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Professional responsibility 

Safeguarding referrals should be based on good analysis, timeliness and transparency 

and proportionate to the needs of the child and their family.

• Legal framework- Children's Social Care, under Section 17 and Section 47 of the 

Children Act 1989.

• Safeguarding is everyone’s responsibility and should come from the person or 

persons who dealt with the concern. 

• Is it an emergency – Consider- is police involvement needed? Safe and well check / 

Immediate risk and response?

• Please refer to the threshold document on Safeguarding Enfield for support on when 

to make a referral Enfield Threshold Document 

https://www.enfield.gov.uk/__data/assets/pdf_file/0023/32954/ECSL3102-Threshold-Guidance-23.pdf


Your role in assisting the MASH… 

• Ensure ACCURATE information is provided

• Highlight your concerns clearly

• Be clear about your assessment of risk to the child

• Give details on any incident - what actually happened not what you think happened

• Details of your concern that significant harm is taking place, how and why they have 

arisen

• What appear to be the needs of the child? 

• Have there have been any previous concerns?



Making a ‘good’ referral

• The source of your information (Is a third party involved?) When the child was last 

seen by anyone at your establishment?

• Any significant relationships  the child has with others (e.g. grandparents)

• Recent changes in the child’s behaviour or presentation

• Any network of support provided to the family and any contact with outside agencies

• Whether the child is currently safe?

• Are there any deadlines  approaching?

• Is any immediate action necessary to protect the child?

• Sometimes a single act or traumatic event can constitute ‘Significant Harm’



Identification of need

Examples-

• Parental disclosure /Child disclosure 

• MDT concerns 

• Parent requests support 

• Consistent low level concerns 

• Children at risk of harm 



Professional responsibility 

Safeguarding referrals should be based on good analysis, timeliness and transparency 

and proportionate to the needs of the child and their family.

• Legal framework- Children's Social Care, under Section 17 and Section 47 of the 

Children Act 1989.

• Safeguarding is everyone’s responsibility and should come from the person or 

persons who dealt with the concern. 

• In an emergency – Consider- Is police involvement needed? Safe and well check / 

Immediate risk and response?

• Please refer to the threshold document on Safeguarding Enfield for support on when 

to make a referral





Consent

• Consent has been asked by parent or child for information to be shared or that you 

feel the information must be shared for with social care in their best interests.

• Support from Early Help is consent based and is a voluntary service, as well as Child 

and Family Assessment and Child in Need plans with social care. Consent is 

necessary for this involvement. 

• If you cannot get consent give a rationale as to why you have not got consent or why 

it could be overridden. 

• Do not delay if a child is at risk of significant harm now or it would put them in danger 

if parents/ they knew about the referral 



Think Threshold 

PREVENTION – Level 1 – Blue Universal Needs

EARLY HELP – Level 2 – Green Targeted Needs

CHILD IN NEED – Level 3 – Amber Complex Needs

CHILD PROTECTION – Level 4 – Red Acute Needs

Enfield Threshold Guidance 23

https://www.enfield.gov.uk/__data/assets/pdf_file/0023/32954/ECSL3102-Threshold-Guidance-23.pdf


Referral information required

• Demographic details 

• Family details 

• Parents details 

• Who lives in the home 

• Address – Make sure you have the 

correct borough

• DOB 

• Ethnicity 

• Religion 

• First language – Interpreter needed? 

• School or nursery details 

• Childcare details 

• Contextual safeguarding information? 

• Family functioning 

• Social graces 

• Your contact details etc 



Network checks 

Network checks are important for the social care service to understand more about the 

families needs 

• A summary 

• Engagement 

• Health conditions 

• Any other service involvement? 

• Any concerns? 

• Any additional information that may help their assessment? 



Network check timelines

Requests are sent by email 

4 hours – RED 

24 hours – AMBER 

72 hours- GREEN

= This is so information is gathered in a timely way for social care to make a threshold 

decision and gather additional information if reaching section 47 and the child has been 

deemed at risk of immediate or significant harm. 



Referral do’s and don’ts

Please don’t 
• Copy and paste the record notes

• Send photos 

• Send documents from the medical record -this is against privacy and confidentiality 

• Write two lines 

• Don’t assume social care know everything – they are relying on your assessment 

• Think social care are an investigatory service with no limits - there are limits to their 

ability and barriers without consent sometimes



Do

• Go with your gut 

• If in doubt, discuss 

• Seek support if needed 

• Write as much as you can and what you think is important 

• Answer the questions in the referral form

• Use the Threshold Document for guidance 

• Have a framework, if it helps 

• Be clear, concise and factual 



What does a bad referral look like?
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Considerations 

• Social care do not have any influence over housing

• Consider all the questions in the referral form

• Consider the child's lived experience 

• Consider your role and responsibilities

• Consider the network around child/ family

• Consider next steps –social care may contact you or request more information

• Do you need to check and chase your referral with social care?

• ** MASH should respond with an outcome within 7 working days 



5 Rs of safeguarding referrals 

1. Recognise Consider what you see and hear, consider types of abuse, are the 

signs and symptoms consistent with the injury and explanation given?

2. Respond Consider type of appropriate response with the child’s needs being 

paramount.

3. Report To the Designated Persons or Nominated Practitioners.

4. Record Exactly what you saw or heard.

5. Refer Designated Lead Persons/ Nominated Practitioners to ascertain best course 

of action. If they make a decision to refer a referral should made using the portal and 

threshold document together with parental consent. Action may also involve 

concluding that immediate medical attention should be sought for the child. In such 

cases or where sexual abuse has occurred, a referral will be made without parental 

consent.



Key contact information 

MASH consultation line: 0203 855 6241

EDT: 0208 379 1000

Shadowing Opportunities: 

michelle.boreland@enfield.gov.uk


