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	MASH MULTI AGENCY REFERRAL FORM


	This form should be used to access services for children who need to be protected or require the provision of Early Help. Once completed please email to knowsley.mash@knowsley.gcsx.gov.uk
Is your referral regarding a Safeguarding concern for a child or young person?    YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

OR
Is your referral a request for early help as you think the child or young person 
is vulnerable or in need of early help to achieve expected outcomes?                     YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

WARNING
All referrals to Knowsley MASH should be sent from a secure email address. This is because the nature of the information being sent is confidential. The email you send will be secure if you send it from an email address with one of the following suffixes :

.pnn.police.uk
.pnn.gov.uk
.gse.gov.uk
.gsi.gov.uk
.gsx.gov.uk

.cjsm.net
.nhs.net
.gss.net.uk
.gcsx.gov.uk
.scn.gov.uk

If you are unable to send your referral from an email address with one of the suffixes above please contact the MASH for advice by telephone.
If you have any questions regarding completing the form or would like to discuss your concerns with a member of staff, please contact the MASH on 0151 443 2600 The MASH office hours are 9am – 5.00pm (Mon to Fri) Out of normal hours (including evening, weekends and bank holidays), please contact the Emergency Duty Team on 0151 443 2600
Where you believe there is an immediate risk of significant harm please contact the police on 999


	NAME OF CHILD(REN)


	

	Date of Birth


	

	Address


	

	Name of person completing contact or referral
	

	Relationship to child(ren) being referred
	  

	Date 
	
	Time
	

	Telephone Number
	
	Agency
	

	Mobile Number
	

	Email
	

	Name of MASH/Early Help Social Worker spoken to (If applicable)
	


	Consent & confidentiality

	Is the parent/carer aware of the referral?
	  YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	Has the parent/carer given consent to the referral being made?
	  YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	If the answer to either of the above is No, please provide an explanation as it is essential that professionals work in partnership with families. 

	

	Children/Young People under 18 living at the above address

	First Name

	Surname
	Alias
	DOB

(dd/mm/yyyy)
	M/F
	Age
	School
	Disability

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	ethnicity

	The children’s social care method of determining a child’s ethnicity involves first asking the child about their ethnic identity. If they are not yet old enough to respond, ask their primary carer. 

Ethnicity is now specified using the codes within the Common Basic Dataset (CBDS). The ethnicity of unborn children should be coded under “Information not yet obtained”, even if it is thought to be known. 
This item should not be left blank.

	White British
	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Any other Black background
	 FORMCHECKBOX 


	White Irish
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Traveller of Irish Heritage
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Any other Asian background
	 FORMCHECKBOX 

	Any other ethnic group
	 FORMCHECKBOX 


	Any other White background


	 FORMCHECKBOX 

	Any other Mixed background
	 FORMCHECKBOX 

	Caribbean


	 FORMCHECKBOX 

	Refused
	 FORMCHECKBOX 


	Gypsy/Roma
	 FORMCHECKBOX 

	 Indian
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Information not yet obtained
	 FORMCHECKBOX 


	religion

	Christian
	 FORMCHECKBOX 

	Jehovah Witness
	 FORMCHECKBOX 

	Not Known
	 FORMCHECKBOX 


	Atheist
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Other Religion
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	Refused to say
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 

	Mormon
	 FORMCHECKBOX 

	No Religion
	 FORMCHECKBOX 


	If ‘Other Religion’ category chosen, please give details:

	First Language Child/ren
	
	Interpreter Required?
	  YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	First Language Parent/Carer
	
	Interpreter Required?
	  YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	If required has an interpreter been arranged?
	                                                                                     YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	Describe the child/young person’s physical characteristics

e.g. Colour of Eyes, Hair, Skin, Approx Height and Weight and any Obvious distinguishing marks

This informAtion is required to ensure the appropriate child is identified for assessment 

	


	Family Context


	Family Composition and household members

	Name
	Address
	Tel. Number
	Gender
	DOB / AGE
	Relationship to subject / child
	School (include UPN if known)

Nursery  

Children’s Centre
	GP
	Parental Responsibility 

(Y/N)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	sIGNIFICANT OTHERS – NOT OF THE HOUSEHOLD (for example parent or half sibling not living as part of   the household) 

	Name
	Address
	Tel. Number
	Gender
	DOB / AGE
	Relationship to subject/child
	Does this person hold parental responsibility?

Y/N
	Is this person a known risk to children?

Y/N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	REASON FOR referral

(if the information that you are sharing  relates to more than one child in a household, please be specific about which child you are referring)

	What are you worried about?  What is the IMPACT (or potential impact) on the child/ren?  Are there any issues affecting the family?
(Development of child – health, behaviour, family relationships, signs of neglect.  Continuum of Need.

Any Parental Issues – Please indicate

	Substance Abuse
	 FORMCHECKBOX 

	Domestic Violence
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 


	Crime
	 FORMCHECKBOX 

	Learning/Physical Disability
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Please summarise your concern and impact upon the child/ren



	The Child/Young Person’s Voice 

What did the child/young person say? What are your observations of the child/young person? What is the child’s/young person’s view on what needs to happen?

	

	Outline your agency’s role / services provided to the child and/or family.  Please detail any additional services you are already providing.
(If you or your agency have already completed an Early Help Assessment please attach)

	

	What are the child’s needs and parent’s capacity for meeting those needs?

	

	What action have you / your agency taken to date to address the concerns?  

	

	What’s working well? (Existing strengths and safety)

	

	What needs to happen? (Future safety)

	

	Is there any additional information you want to add?

	

	Agencies working with The Child/ren 

	AGENCY
	NAME
	TEL:
	AGENCY
	NAME
	TEL:

	Mentor / Inclusion Officer
	
	
	Nursery
	
	

	School
	
	
	Health Visitor (HV)
	
	

	School Nurse
	
	
	Youth Offending Service (YOS)
	
	

	Community and Adolescent Mental Health Service (CAMHS)
	
	
	Community Paediatrician
	
	

	Police
	
	
	Early Help
	
	

	Family / Children’s Centre
	
	
	Other
	
	

	GP
	
	
	Housing
	
	

	Are there any known risks to Professionals associated with visiting the family?           YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 


	If yes please provide details



Requests for services can only be accepted without consent if it is deemed that to seek parental/carers agreement would place the child at increased risk of significant harm.

Working Together to Safeguard Children 2015
Please email the completed form to: - Knowsley.mash@knowsley.gcsx.gov.uk
Please note that Information containing safeguarding concerns will receive a response within 24 hours of being received by MASH.
	Consent to Store and Share Information – please ensure this information is explained to parents prior to asking them to sign the declaration below.

	You are asked to consent to personal information about you / your child being shared with other organisations where it is appropriate to do so. You are also asked to consent to other agencies who may hold information about you/your child sharing the information they hold with each other.
If you consent, information obtained during the assessment and subsequently, and any information already held, may be shared with others directly involved in caring for you / your child.

The purpose of sharing information is to enable suitable services to be provided through a better understanding of you or your family’s strengths and needs.  Access to the information will only be given to staff who have a reason to see it.

Information can be shared without a parent’s permission where there might be a child at risk of harm or where a serious crime has or may be committed.
Your information is protected by the Data Protection Act 1998.  This means that the information will only be used for the reasons we have stated.  It will be kept safe and secure and you have the right to see what information is being kept about you.  For additional information please refer to Knowsley Council’s Privacy Statement which can be found at http://www.knowsley.gov.uk/system-pages/terms-and-conditions.aspx 


	PARENTAL AGREEMENT

Sharing information with other agencies is an important part of the Assessment Process, as it gives a fuller picture of the child’s circumstances and needs.  In addition, other professionals may be able to offer services and support.

	DECLARATION

By signing the below I agree that :

I give my consent for information about me / my child to be shared with any appropriate agency in order to help me / my child receive a better service.

I give consent for other agencies to share information they hold about me and my child with each other in the interests of helping me/ my child receive a better service.

I understand that by signing this form I will not affect my rights under the Data Protection Act or Human Rights law. 

I understand that at any time I can change or withdraw my consent by notifying the person who has completed this referral.

I understand  I  may withdraw consent at any time by informing the Key Worker/Lead Practitioner who is working with me or my family.

Has the parent provided their signed consent to the above ? YES/NO (delete as applicable)

	Signature of Parent / Person with 

Parental Responsibility
	

	Date


	

	Signature of Person completing contact or referral


	

	Date


	


Please note that The MASH does not require the original copy of the signed MARF to be sent to them. This should be retained by the practitioner submitting the referral according to their single-agency protocol in respect of the retention of confidential information.  Please make sure the yes/no selection in the parental agreement section above is indicated so the MASH knows whether or not consent to share referral information with other agencies has been given.  
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