DSL Checklist for Referral to Wakefield Children’s Social Care
03458 503 503         social_care_direct_children@wakefield.gov.uk
It is usually a Designated Safeguarding Lead who makes referrals to Social Care/Integrated Front Door IFD (following discussion with their team) if a child has/is suffering significant harm or is likely to do so or needs support under S17. If you are not a DSL it is expected that you consult with your DSL team and seek advice beforehand. 
Please ring Social Care initially then follow up by submitting a Multi-Agency Referral Form (MARF). The emergency duty team operate after business hours 5pm- Monday to Thursday and 4.30- Friday i.e. not full social care services/nor consultation – only for emergency cases that cannot wait until the next day. 
It is likely you will be contacting police if you need an immediate response that cannot wait.
Templates, toolkits, guides and forms available;

Schools & Colleges - Wakefield Safeguarding Children
The majority of schools in Wakefield have link workers. After discussion in your DSL teams;

· For any Early Help queries/referrals please consult your Hubs/Early Intervention and Prevention EIP link worker.
· If you are unsure if a case meets the criteria for referral to social care please consult your link social worker. If this causes delay then please contact social care for consultation.
· If you are clear that significant harm has or is being caused, or it is likely to happen, please refer directly to social care (and police if needed). Do not wait to consult your link social worker.

· If a case is already open to a social worker (for safeguarding reasons) please refer directly to that social worker.

Have you consulted the CoN document? Does it meet the top level criteria and have you explicitly mentioned this if referring to social care? or do you need Early help/hub support? Continuum of Need 1MG - Wakefield Safeguarding Children
Has a criminal offence occurred or you need an immediate urgent response? If so also contact police. e.g. in all cases of sexual violence, abusive injury, weapons on site. If unsure, please clarify with Social Care who, if anyone, needs to separately contact police. Note police log number to give to social care.  Please also see when-to-call-the-police--guidance-for-schools-and-colleges.pdf (npcc.police.uk)  Separate to crime reporting, any soft intelligence should be fed into West Yorkshire Police using PIP Partnership Intelligence Portal – all schools should have a log in.
If it is a neglect case have you referred to the Neglect Toolkit? You should have and filled out the assessment form to attach to any referral. Neglect & Neglect Toolkit 1MG - Wakefield Safeguarding Children
If you suspect child sexual abuse consult the Centre of Expertise on CSA tools e.g. signs and indicators template to attach to referral. Signs and indicators of child sexual abuse | CSA Centre
If it is an attendance issue have you followed the local attendance strategy and advice and consulted with your schools LA link EWO? 7 min guide to Educational Neglect and 1 min guide to Children Not Attending School are also available. Education welfare service - Wakefield Council
If there is an immediate mental health need contact CAMHS SPA/Reach team as well as social care. Child and adolescent mental health service (CAMHS) in Wakefield | South West Yorkshire Partnership Teaching NHS Foundation Trust
If there is an online safety issue contact POSH Professional Online Safety Helpline as well as social care/police as required. Professionals Online Safety Helpline - UK Safer Internet Centre
In cases of sexual violence and sexual harassment between students consult Ch 5 of KCSIE and use risk assessment/safety plan templates on WSCP website.  If the abuse has happened on school premises have you assessed your school space/procedures focusing on ‘safe space’?  In cases of sexualised behaviour/ Harmful Sexual behaviour HSB consult the Hackett Continuum-Brook traffic Light tool/ Sharing Nudes and Semi Nudes guidance. Schools & Colleges Key Links & Resources - Wakefield Safeguarding Children Also see advice on how to write an effective HSB referral harmful-sexual-behaviour-how-to-write-referrals.pdf
Please ensure you refer to any evidence-based tool or guidance document you have used in your decision making.

Have you referred before? If so do you have the dates and outcomes of this? Have your files, with chronologies to hand – times, dates etc. Concisely outline any family history in your phone consultation.
· Have you provided your details;  Name, agency, job title, address, phone number, email.

· Has consent been sought – from child/from parents? If not, have you stated valid reasons for this? i.e. it will place the child at increased risk/jeopardise the police investigation. For guidance on consent and info sharing please see DfE non statutory information sharing advice for practitioners providing safeguarding services for children, young people,parents and carers
· Have you included the details of the child/family; Name of child, gender, DoB, age, ethnicity, language spoken, disabilities/additional needs, address, who they live with, siblings, parents details and phone number, significant others.
4. What are you worried about? Have you concisely stated from the outset what your main concerns are/the significant risks to the child’s health and/or development i.e. the harm? Impact on the child needs to be clear right from the start, don’t just list signs and indicators. 
Where has the information come from? Have you witnessed it? or heard about it? Has it been a direct disclosure from a child?  What is the danger to this child? How often? How bad? What was the first/worst/most recent example?

Have you given clear, sequential, factual details? Have you included a professional opinion with analysis and evidence (not just a list of information)? Do NOT send pages of CPOMS records, instead provide a clear and concise summary and analysis.
What is the impact on the child/ how are they affected? Have you demonstrated you understand the impact of ACES and trauma?

Is the voice of the child apparent? Have you spoken to the child? What is their view? What is life like for them? (am/pm/evening/night time/school holidays) Ensure this is captured in your records.
Is there anything extra which adds to, or complicates, this situation?

Have you spoken to parents about your concerns? (You should have, unless it places the child at more risk.) What was their reaction?

Have you demonstrated professional curiosity and triangulated information with other agencies if you had any doubts?
Are there other agencies already involved? If so have you stated who they are? Have you consulted them/do they share your concerns?  Have you consulted with siblings schools? Do they share your concerns? Don’t forget partners such as VICO homes.
What has your agency done to intervene early? (if this is appropriate) Have you mapped the case using Signs of Safety SoS/ other early help/risk assessments? Considering the child’s developmental needs, parental capacity, family and environmental factors. Why has this not achieved the desired outcomes?
It may be useful to state the definition of the category of abuse as outlined in Working Together to Safeguard Children – a document all agencies must follow. Working together to safeguard children - GOV.UK
5. Are there any protective factors/ What’s working well? E.g. Good parental attributes, supportive wider family, a time when things were going well, parental engagement.  Have you mentioned interventions that have already been put in place e.g.  Hub input/risk assessments/SoS mapping – Early help assessment, have you provided these details?
6. Have you stated What needs to happen? Why are you referring today? E.g. requesting a social care assessment of this child/family as it is above early help level/ you feel meets criteria for referral  - S17/ S47.  State possible consequences if social care do not intervene.
Record ASAP.

Have you included the date and time of referral? (phone call -have you noted who you are speaking to?) Ensure you then submit a written referral using the MARF.  Have you used clear, descriptive, professional language which captures the lived experience of the child?
Is it clear who you are talking about e.g. not just first names or initials.  Staff members are clearly identified, with job titles. Have you avoided/explained any acronyms?

Have you checked your language is not victim blaming i.e. avoiding statements such as ‘putting themselves at risk’ See guidance Child Exploitation Language Guide | The Children's Society (childrenssociety.org.uk)   
You may need to include information on attendance, friendships, behaviour (state if it appears trauma related) and schools relationships with parents – do they support education or is there Educational Neglect?

Has the information been sent securely? (e.g. password protected/ secure email address)
HAVE YOU ASKED FOR FEEDBACK? Should receive this in one working day.
If you are unhappy with the response at the time of the phone call, please ask to speak to a team manager at that point. 
Have you consulted the professional disagreement policy – West Yorkshire Consortium Procedures.
Resolving Multi Agency Professional Disagreements and...
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