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	MEETING DATE:
	27th March 2017

	REASON FOR BRINGING TO GCP:
	Update GCP on information sharing issues and development of single consent form and leaflet

	
Rationale for Proposal

The aim of the proposed single consent form is to streamline the approach to obtaining consent as well as improving consistency, reducing duplication and ensuring compliance with data protection legislation. Current processes are inconsistent, cumbersome and are often a barrier to children and young people receiving timely responses to their needs - particularly when the referral does not meet the threshold for social care. 

Consent and Multi-Agency Referral Forms 

The following was taken from a review of all Multi-agency Referral Forms MARF’s received by GCC Help Desk through November and December 2016

November 2016:
	
	
	
	
	

	Count of Enquirer
	Column Labels
	
	
	

	Row Labels
	                        no
	unclear
	Yes
	Grand Total

	Children's Centre
	1
	
	
	1

	Education
	29
	16
	32
	77

	GCC Other Social Care Team
	3
	3
	9
	15

	Health
	10
	4
	27
	41

	Housing
	3
	
	2
	5

	OLA
	
	
	2
	2

	Other (Please Specify)
	1
	2
	6
	9

	Probation
	5
	2
	3
	10

	Voluntary
	3
	
	
	3

	Youth Support
	1
	2
	
	3

	Grand Total
	56
	29
	81
	166






December 2016:
	Row Labels
	                       no
	unclear
	Yes
	Grand Total

	Education
	6
	3
	8
	17

	GCC Other Social Care Team
	5
	1
	3
	9

	Health
	10
	5
	15
	30

	Housing
	2
	
	1
	3

	Other (Please Specify)
	
	
	2
	2

	Probation
	1
	2
	
	3

	Voluntary
	1
	
	3
	4

	Grand Total
	25
	11
	32
	68

	
	
	
	
	

	
	
	
	
	





From the Data in November we can see that education is the agency that completed the most Multi-Agency Referral Forms (MARFs). 43% of cases from the schools have consent with 19% being ‘unclear’ about consent and the remaining 38% with no consent. A further breakdown of Schools can be made available if required.

In December we can see that Health were the highest referring agency. They referred 30 children through the completion of a MARF with only 15 having sought consent. This equates to 50% of Health referrals did not have consent or the referrer was unclear about seeking it.

Police have not been included in this sample.

It is important to note that “Unclear” relates to the referrer’s uncertainty about whether they should seek consent, i.e. not lack of clarity upon receipt as to whether consent has been sought.

The more concerning information is the compliance with the completion of MARF’. On average Children’s Social Care receive up to 2,000 contacts per month and yet only 166 MARF’s were received in November 2016 and only 68 in December 2016. This is something that will need to be addressed by each agency and through the GSCB as a matter of priority. This may be a challenge for referring agencies following the implementation of The Children’s Portal when the completion of the necessary forms will become mandatory.

It is also important for the quality of referrals/MARFs to be considered and developed as inappropriate and poor quality referrals continue to present a challenge for Children’s Social Care and Early Help practitioners. 
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Enquirer by Consent obtained









no	
Children's Centre	Education	GCC Other Social Care Team	Health	Housing	OLA	Other (Please Specify)	Probation	Voluntary	Youth Support	1	29	3	10	3	1	5	3	1	unclear	
Children's Centre	Education	GCC Other Social Care Team	Health	Housing	OLA	Other (Please Specify)	Probation	Voluntary	Youth Support	16	3	4	2	2	2	Yes	
Children's Centre	Education	GCC Other Social Care Team	Health	Housing	OLA	Other (Please Specify)	Probation	Voluntary	Youth Support	32	9	27	2	2	6	3	








no	
Education	GCC Other Social Care Team	Health	Housing	Other (Please Specify)	Probation	Voluntary	6	5	10	2	1	1	unclear	
Education	GCC Other Social Care Team	Health	Housing	Other (Please Specify)	Probation	Voluntary	3	1	5	2	Yes	
Education	GCC Other Social Care Team	Health	Housing	Other (Please Specify)	Probation	Voluntary	8	3	15	1	2	3	