Southwark Safeguarding Team
Recording casework on CMS

Introduction
Recording is an essential aspect of providing a safeguarding service. It is a tool for:

e Gathering, organising and analysing key information to inform decision making and
planning;
Reflecting upon and analysing information in order to develop and adjust plans;
Demonstrating openness with service users and evidencing their views and
involvement;
Maintaining accountability within the organisation;
Transferring information to other agencies.

This document aims to provide a robust set of recording standards which enable
safeguarding staff to record information in a clear and consistent manner. The standards
apply to existing and new records on the CMS system and any paperwork.

This document sets out a framework for consistent recording methods, underpinned by a
common set of values which are to be considered when recording information in any format.
This guidance is intended to benefit children, their families, subjects to any concern and
others involved in any safeguarding concerns.

Staff are responsible for completing records in a way which is timely, comprehensive and
of good quality and must therefore follow this policy. The Head of Safeguarding is
responsible for ensuring that their staff adhere to the policy.

References

Children Act 1989;

Children Act 2004;

Freedom of Information Act 2000;

Caldicott Principles;

Human Rights Act 2004;

Mental Capacity Act 2005;

Information Commissioners Good Practice Guidance;
Working Together to Safeguard Children;

Pan Berkshire Child Protection Procedures.

Record Keeping Values

Each case regarding an allegation, disclosure or concern must have an individual electronic
case record from the point of referral to case closure. Audio, video and digital records may
also be kept.

Appropriate records must be kept of all contact with the individuals involved, including

subject, children and their families/carers and a clear case summary and chronology should
be maintained.
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There must be a consistent approach to all recording and records should be:

Accurate and concise;

Up to date;

Relevant;

Easy to read and in plain English, with any abbreviations explained;
Easily understood by the individuals involved.

Consistent recording processes are essential for service planning, decision making and
information sharing. Quality recording will assist employees in the following ways:

e Providing documentary evidence of the Archdiocese involvement with an individual
case;

e Providing information to assist with analysis, service planning, reviews and

evaluation;

Documenting services/action taken for cases and to individuals;

Allowing continuity when staff change or are absent;

Providing information when dealing with investigations or complaints;

Supporting supervision and with staff development;

Providing a complete record of actions and service provided.

Good case recording includes a record of:

work that has been undertaken;

actions, and reasons for those actions;
decisions, and reasons for those decisions;
progress made towards appropriate outcomes;
views of any subject (and family/carers);

life history (where appropriate);

professional assessment and analysis of risk.

All recording must be finalised within three working days of the event, unless a specific
endorsed procedure includes a different timescale. In the event of a safeguarding matter it
must be recorded immediately and reported where appropriate to statutory services. Where
possible, children and their families/carers wishes and views and those subject to a concern
(including issues around consent) must be noted and it should be evident that they were
actively engaged during the activity.

All recording should be evidence based with clear distinction between fact and opinion.

Consideration must be given when recording race, culture, age, disability, gender or sexual
orientation and how the needs of the individual have been acknowledged and supported.

Scope
This applies to all case records whether paper or electronic.

The main case recording tool is CMS, where all information and contacts about work with
individual referral and cases is recorded. A decision will be made historic regarding paper
files in accordance with GDPR.
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Recording "The Munro Review of Child Protection"

In the Munro Review of Child Protection, Recommendation 31 says that Ofsted's "new
inspection framework should examine the child's journey from needing to receiving help,
explore how the rights, wishes, feelings and experiences of children and young people
inform and shape the provision of services, and look at the effectiveness of the help
provided to children, young people and their families." The current Ofsted 'Framework for
the inspection of local authority arrangements for the protection of children' states that the
inspection will focus on the child's journey through intensive and extensive case sampling
and case tracking.

Due to the case work that the safeguarding team complete, rarely do we have contact with
young people directly. When this occurs, our record keeping must consider the above.

Principles
The key principles that underpin good record keeping are:

e Accuracy. Entries must be accurate and must distinguish between facts, opinions,
assessments, judgements and decisions. Records must distinguish between first-hand
information and information obtained from third parties;

e Clarity. Recording should be clear and chronological. The reader should not be left
with an interpretation of a recording that differs from the author's meaning;

e Relevance. Service users' records should not include unnecessary material, messages
or notes. Duplicate information should be kept to a minimum;

e Timeliness. Entries should be written within three working days of the events
actually occurring. Entries will be recorded by the date of the event, not the date of
writing up.

e Legibility. All recording should be written concisely, in plain English and avoid the
use of professional jargon;

Responsibility. The management of information is the responsibility of all the team
Services Users' Involvement. Entries will reflect that the views of child(ren), families
and the subject have been actively sought and fully recorded. That they contribute
their comments where they agree and/or disagree with professional opinion and
these are recorded also. The means by which this information is obtained should also
be recorded.

e Care must be taken when recording to ensure that confidentiality and the
principles within the UK General Data Protection Regulation and the Data
Protection Act 2018 are considered. Individuals must be confident that information
held about them will only be disclosed to others with their consent or when there is a
legal duty or power to do so. In practical terms this means that information will be
shared with other professionals who are involved in considering and responding to
the needs of the individual;

e Any emails copied and pasted to 'Case Notes' do not contain information relating to
any other service user or any irrelevant communication between the sender and the
recipient, including any disagreements between them. Uploaded emails must not
take the place of case notes;

e Confidentiality. Information will only be kept confidential from a service user for
specific reasons e.g.

o  Where disclosure of the information is likely to result in serious harm to their
physical or mental health or to that of another individual (including a
member of staff);
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o  Where disclosure would identify a third party who has not consented to
being identified (this does not apply to third parties who have provided
information in a professional capacity);

o  Where disclosure would be likely to prejudice the prevention or detection of
crime.

e Consent. Written consent should be gained from any individual before any personal
information relating to them is sought from other sources. However, a service user's
consent to disclose their personal information or seek information from other
agencies is not required in instances where the law or public interest overrides their
right to confidentiality. These include:

o If there is a concern about an individual's safety;

o Where the courts have made an order;

o To prevent, detect or prosecute a serious crime.

e Sharing of information. In situations where a request is made to or by another
organisation, to share information the decision to share or not to share regarding who
made the decision and the reasoning behind this, should be recorded;

Staff should include their full name

Where an interpreter is used this should be recorded, giving their name and whether
they were from a contracted service or a named staff member, family member and/or
friend;

e Management oversight must be evidenced. The line manager should routinely audit
files. Relevant sections of the record must be endorsed, and issues of concern of
actions identified during the course of the audit recorded on the appropriate record;

e Recording of decision-making to highlight the reasons for the decision-making and
the decisions made, including assessing risk and why other decisions were not made,
should be clear. All of the people who take such decisions should be identified. Every
decision arrived at between supervisor and officer, whether in a formal or informal
supervision session, must be recorded in the case recording at the time of the
decision being made. Managers must also use supervision to ensure that the case
record is being maintained in a reasonable state;

e Anti-discriminatory practice. All records must demonstrate an anti-discriminatory
perspective and must not include any derogatory comments by the author on
ethnicity, race, culture, gender, age, religion, language, communication, sensory
impairment, disability, family make-up and sexual orientation;

Opening a CMS

On the new CMS system all new cases must be assigned the most appropriate heading for
the concern reported-this is under the “Allocating Categories” heading. This will also assist
with assessing trends and reporting figures. The role of the individual must also be assigned,
so that there is clear identification of role for all those subjects, reporting or victims of
concerns. If the case is a priority, the “Priority concern” box must be ticked. It is for the Head
of Safeguarding to assign a case it’s low, medium or high-risk level. It is also for the head of
Safeguarding to assign the case owner. Each case assigned, the officer will receive an email.

The front page should be completed as fully as possible. If the information is not available,
the case will not be closed until the front page is completed as fully as possible. Ensure that
the case summary identifies the full aspects of the case as known at the stage of recording
the case. If the details of the case significantly change, this should be reflected in the ongoing
chronology.

4 | Page



All contact, information, analysis, contingency planning etc, should be recorded on the
chronology. New headings are required to establish what is being recorded for clarity and
ease of reading the CMS records. Full factual details should be recorded, with email
information as a back-up. Emails should not be used to describe what has happened.

We must always aim to offer the most supportive and compassionate service from any
complainant. However, if feedback is offered or learning gained regarding managing and
supporting those that have been harmed, this should be recorded in lessons learnt so that it
can be collated and fed back to the team quarterly. Lessons learnt tab can also be used where
there are important lessons that the team could benefit from. The Head of Safeguarding on
review may also add lessons learnt, throughout the case work and at the closure of any case.

During supervision, tasks may be assigned and these are recorded under the “task” tab.
Weekly staff must look at their tasks and ensure that these are being completed and the
result recorded to ensure effective management of any case.

Information to be included within the complex casework
Chronology

A chronology is a sequential list of events (including positive changes and achievements)
with dates, recording all significant events that will be of specific interest to specific case. It is
responsibility of case worker to write up and maintain the chronology. (This will only be
completed in our complex case work)

Other relevant information

Chronologies start from the birth (or before birth where there is a significant event such as
the death of an older sibling before the child was born, or a pre-birth assessment.) It should
include all details of placements and seminary if regarding Clergy/Religious.

The chronology is a useful way of gaining an overview. It should be used as an analytical
tool to help understand the impact of events both immediate and cumulative of events and
changes on the individual or subject. It can help inform the assessment and decision
making. A chronology should be updated regularly

Risk Alerts

Working with an individual may on occasion give rise to the need to record a 'risk alert'
CMS. The purpose of a risk alert is to provide a warning, for example about the recorded
characteristics, behaviour or circumstances of a child or adult where these might give rise to
a risk of harm to our staff or others. Eg-

e Dangerous Pet;
e Persons Known to be Violent; and
e Need to Protect Information.

If you believe that a risk-alert is required, the Head of Safeguarding will make the decision
and this will be reviewed 6 monthly.

Confidential Records
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There may be some situations in which access to particularly sensitive records must be
restricted to proactively prevent them from being accessed inappropriately. In Southwark
this will be rarely, but may occur when a senior Clergy member is being investigated. The
decision to restrict a record will be made by the Head of Safeguarding.

Case Record Integrity

When information has been entered onto the CMS it should not be deleted. This is because
subsequent records will have been written based on, or in the light of, that information and
to remove it could render subsequent records incomprehensible. If information has been
entered in error or you believe a whole record requires deletion, the Head of Safeguarding
must be contacted and they will make any decision regarding deletion

If information needs to be amended or corrected this must be done in a new action and
supervised by the Head of Safeguarding. The new note must detail the correct information
and reason for case recording being amended.

Audit Forms

If case is audited, there will be a record of this on the file, but the audit results will be
recorded elsewhere.

Security and Management of Information

All staff should ensure that they log out of CMS when not actively inputting or away from
their desks. Any paper-based information must not be left open or easily accessible at any
time.

There will be occasions when information about cases is requested by Statutory services or
another Diocese. Such requests must be decided in the light of the requirements set out in
the UK General Data Protection Regulation and the Data Protection Act 2018 and may be
referred to our DPO for advice. If an information sharing agreement is supplied, this must be
recorded and saved onto the CMS. All decision-making regarding information sharing,
must be recorded within the CMS.

What is required within a referral case record?
Rigorous analysis

Making sense of complex cases requires detailed analysis. It involves paying careful
attention to what is going on in any situation in order to understand that situation and make
recommendations. Analysis is an ongoing process that the safeguarding team are engaged in
all of the time.

Analysis is also a written record which captures key aspects of all the different parts of the
analytic process - the thinking, listening and observations of the team. The written record of
analysis involves selecting the most important details from all these aspects and writing in a
way that makes these understandable to many different kinds of readers.
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Structure

Clear history running through - it is sequential and measured

Analysis provides the history of what’s happened and what’s been discussed

Clear reasoning, decision making and planning, all this is clearly connected to/ by the
information previously given

Content

Summarises and weighs up risks and risk factors, and shows protective factors, uses
relevant risk tools

Contains the right amount of detail

Captures different perspectives in a non-judgemental way

Brings in evidence, practice wisdom, information from other professionals, family, carers or
those subjected to concerns

Explains what'’s recorded and why

Weighs up the likelihood or probability of change/ impacts

How it ‘reads’

Writer has a good understanding of the issues

Being able to get a sense of the “subject” and what they see as a priority

It is clear and concise

When required, analysis should be tailored to the requirement of the report/assessment and
distil the key information to inform the plan for the child /family/subject/community.

Focus

Outcomes focused - short-, mid- and long-term outcomes
States clearly what the outcomes or impacts will be and if these are positive or negative

The ethical principles underpinning written analysis

Respect for persons

Respect for human rights, dignity and worth is captured by good analysis. Respect for
persons involves writing with sensitivity and is about being able to see the world from the
viewpoints of others. Good analysis demonstrates thoughtful use of language that avoids
labelling, stereotyping and cultural or other bias.

Professional integrity

Good analysis writing takes account of organisational requirements and legal obligations. It
also means being mindful of professional boundaries and responsibilities. This integrity then
leads good analysis to offer clearly articulated and justified decisions, while considering the
broader social context. Accuracy in recording leads to a fair representation of a supported
person’s point of view, allowing records to be shared in an open and direct way.

Accuracy, judiciousness and credibility

Good analysis provides full and accurate information about people’s circumstances and
accurately records the information to give a clear understanding of their needs to other
professionals working with them. It includes only essential and relevant details, and does
not use emotive or derogatory language.

Reflexivity
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Reflexivity is essential to safeguarding practice and writing reflexively is part of good
analysis. Writing explores not only what an experience was, but considers the meaning the
writer attached to it, both at the time and subsequently, and how this meaning may
influence practice in the future. Good analysis gives the reader a sense that the writer has a
sense of ‘self” and has made connections between ideas, feelings and memories of
experience.

Social justice

Strong analysis in safeguarding is one of the tools that can be used to challenge injustice,
particularly as it relates to policies and practices. Good analysis openly values people’s lived
experiences, is critically reflective, connects with the audience, and draws attention to social
injustices to advocate for social change. It can challenge negative discrimination and
recognise diversity by using language that is inclusive and does not further stigmatise
already marginalised people.

A framework for thinking about writing analysis

Writing analysis encompasses much of safeguarding practice. Here is a framework that may
help when writing analysis.

There are many ways of talking about written analysis. “Analysis” is sometimes thought of as
one particular aspect or part of written records and there is often a section marked ‘Analysis’
in templated documents. But rather than think of analysis as one particular part of a written
text, we think it is useful to think of analysis as being made up of four key elements.
Description

Explanation

Evaluation

Recommendation

Description

Does the detail provided give a clear account of that situation?

What details have been included and why?

What have you decided not to include and why not?

Is there any language you have used that you think is evaluative or judgmental, rather than
‘neutral’?

If you have decided to use an evaluative word or phrase, have you included sufficient detail
to justify this use?

Explanation

Have you made clear whose view is being reported and on what basis?

Have you highlighted any possible contrasting explanations and perspectives?
Have you indicated possible links between different sources and explanations?

Evaluation

Is your professional position clearly stated?

Will the reader be able to identify your summary evaluation and the basis on which it is
made?

Are there any revisions you think you could make to sharpen the evaluation in any way?
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Recommendation

Is the recommendation clearly stated?

Is there any room for a reader misunderstanding your recommendation?

Have you provided sufficient evidence to justify any recommendations you have made?

The person’s view

If you are reporting about a person’s account and perspective, have used direct speech, e.g. ‘1
am worried” or indirect speech ‘she said she was worried” and consider how the language
you have used changes the meaning or tone in any way.

Focus on whether you utilise the third person (she, he, they) to write about them or used the
second person (you) to write to them and the possible effect of choosing one over the other.
Notice if the record includes expression of care and love about the person. On the basis of
your reflections, are there any changes you would make to the record? Why/why not?

Contingency Recording
What is contingency planning?

A contingency plan is a plan that is agreed (where appropriate with a child, family, subject
or partner agencies). Should any agreed plan or action fail a plan, enables all parties to
understand the actions that we and others will take if required.

A robust contingency plan is a way of increasing the safety of our community and that all
involved know what action may be taken if agreed action or plan is not followed and where
individuals can go for help if required.

Why do we need a contingency plan?

Professionals, those subject to concerns and families involved in enquiries, need to be aware
when certain situations occur it could impact the safety of individuals or our community.
For example: A individual under investigation highlighting mental health issues snd
reported that this is deteriorating rapidly and become a risk to themselves and others.

A Contingency Plan should be recorded on the individual case file and should be kept up to
date to consider the changing needs and circumstances. The subject/child, family and all
relevant professionals need to be involved in the process and in some cases (particularly SG
plans) agreeing the contingency plan. The plan should be specific to each individual/child
and their circumstances, the plan should be reviewed and updated if risks
escalate/deescalate or if new risks are identified. It is important that the plan is written in a
way so that all involved understand its purpose.

The Contingency plan should focus on the needs of the Individual/child and what actions
need to be taken to keep them or the community around them safe from significant harm
- naming a process is not sufficient.

Where appropriate, Contingency Plans need to be shared and agreed with the
Subject/Child, their family and partner agencies.

What should a Contingency plan include?

e Consider how any vulnerability involved in the matter could affect the safety of the
community i.e does the vulnerability affect the motivation, ability to care for self
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and/or child? What strategies can be put in place to support an individual? Is there
a professional in their network who could provide support? Can they gain access to
professional help? Have we identified safe alternative options/actions?
Professionals should always consider how changes in circumstances for an
individual (including parent/carer and their child) will be managed. The plan should
clearly record any concerns raised and considerations made.

For individuals with additional needs we should consider what additional
support/services maybe required if their health deteriorates and who are their
support network.

For any individual who cannot be traced we should consider and agree how long
before they are formally reported missing, what actions will be taken by whom
before calling the police? How to proceed in their absence?

Contingency planning is a vital part of the dynamic risk assessment process. It ensures we
have a clear understanding of the level of risk to any individual and community and a clear
plan in place to reduce the risks and ultimately protect from significant harm.

We will predominately utilise contingency planning for our safeguarding plans and for
our more complex casework. We should record this within the normal recording, but
mark it as “Contingency plan”.

For safeguarding plans this may include aspects such as;

Action taken if does not comply

Action taken if fails to attend Specified Mass

Action taken when PP leaves Parish (meet with new Priest and subject)
Action taken if requests to attend another Parish/ Activity

Action taken if in breach of Plan/Order

Action taken if removed from RSO etc

For case work, it may include;

Action taken if statutory authorities take NFA

Action taken if does not meet statutory/criminal threshold
Action taken to protect a community during any enq
Action taken to return someone to Ministry/role

Action taken if someone fails to comply

Action taken if SG advice is not agreed by Senior Clergy
Action taken if health both mental/Physical declines
Action taken if support network is not functioning.

These are not exhaustive lists, but just some examples of what to consider on any
contingency plan.

Assessing Risk
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When assessing risk, all decisions should be clearly recorded as set out above. In complex
cases, it is important that all decision making is recording chronologically, including decision
not to take any action as well as what action was decided on.

Below is a chart to assist in the decision-making process.

Category
of abuse/
incidents

Physical

Psychological
Abuse
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Level of risk

Sexual Abuse

Domestic
Abuse

Level of risk

Neglect & Acts
of Omission

Medication
Errors




Level of risk

Economic or
Material Abuse

Organisational
Abuse

Level of risk

Modern
Slavery

Discriminatory
Hate Crime




). ...

Six Key principles of Adult Safeguarding work is enshrined in the Care Act 2014.

I'm asked what I want from the I receive clear and simple information
safeguarding process and this about what abuse is, how to recognise
informs what happens. the signs and what I can do to help.

Proportionality Partnership

I know that staff treat any personal and

Accountability

Iam sure professionals will work in my sensitive information in confidence, only
s s by | 'S gt oo S oot onfect o
as much as [ need them to. I f._eel — part in the safeguarding process in a way Iam confident that professionals will
supported to manage the risks IR work together with me to get the
I want to take, best results for me.
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Supervision

There is now a specific area for supervision on the CMS. Supervision will be reflective and
detail both the informal discussions as well as the managers recommendations and
overview. Supervision will include the following;

e What are the best interests for the safeguarding function or safety of the individual,

case or environment

e A shared responsibility

e Regular over-view without being overbearing or disrupting case or case-worker

e Management, development, mediation & support

Where the Head of Safeguarding leads a case, supervision will take place in group reflective
sessions, which will be recorded on the CMS and for more complex cases will be taken to the

subcommittee panel meeting. Any recommendations or comments will be recorded on the
CMS.

Closing a Case
The closing of a case must ensure the following;

e All details of persons involved are recorded (including contact details, DOB, Address
etc

All documents are attached (with password protection removed)

All information has been recorded appropriately

All actions have been completed

Discussion regarding the case has taken place with HofS or other where appropriate
All learnings from case (either the individual case/subject/or management of case)
have been recorded on both CMS and Spreadsheet

e (losing summary is recorded accurately and concisely

Monitoring the effectiveness of your safeguarding procedures

How do we know that are safeguarding service is working? How do we test compliance?

All cases reported on the CMS will be subject to a random dip sampling once or twice a year
to ensure that all staff understand what is expected of them and are recording the cases
effectively. If any failings are found, a review of whether this is a team-wide issue or an issue
affecting individual staff will take place. Mechanisms will be in place to ensure the Head of
Safeguarding is fulfilling thier role effectively and conducting regular and effective
supervision of staff.

Learning lessons from safeguarding shortcomings

There can sometimes be barriers that prevent organisations from learning important lessons
following failures within the safeguarding processes. The Archdiocese of Southwark will
work to ensure that there are proper mechanisms in place to record and review any
shortcomings or failings in their safeguarding service, both historically and currently.

"If you have been the subject of an independent safeguarding review, it is good practice to
set up a scrutiny panel to examine the review's findings. It would also help to develop a risk
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register, to ensure you have identified the key risks you face and put plans in place to
manage them."

Monitoring and Review

This practice guide will be monitored annually by the Safeguarding Sub-committee

Mary-Jane Crowley
Head of Safeguarding
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