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DETAILS: 

 

The Bridge Partnership is a multi-agency safeguarding hub (MASH). It forms an important 

part of Salford’s wider Public Service Reforms by providing a simpler and more streamlined 

pathway for professionals and members of the public to request a service for, or raise 

safeguarding concerns in respect of, children in Salford. 

 

An effective multi-agency screening process ensures that contacts are quickly signposted to 

the right services for support, assessment, or investigation.  

 

There are robust information sharing arrangements in place between all partner agencies.  

 

Staff from partner agencies are co-located at Salford City Council’s Unity House to enhance 

the assessment and decision-making processes. Co-location of staff increases mutual 

understanding of the roles and responsibilities of the different partner agencies.  

 

Since January 2019 The Bridge Partnership has undergone a significant period of planned 

change to its composition and service delivery model as part of Salford’s wider 0-25 

transformation programme. The transformation project evolved by necessity to incorporate 

https://www.salford.gov.uk/children-and-families/safeguarding-children/worried-about-a-child/
https://myzone.salford.gov.uk/knowledge-zone/transformation-and-shaping-our-city/shaping-our-city/childrens-services-transformation/
https://myzone.salford.gov.uk/knowledge-zone/transformation-and-shaping-our-city/shaping-our-city/childrens-services-transformation/
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the implementation of a new case management system across Children’s Social Care and 

Early Help. Finally, as with all services, operational functions within the Bridge have also 

been affected by the pandemic, with both the transformation project and business-as-usual 

functions having to adapt to the limitations placed on working on-site. 

 

Composition 

As of February 2022, the composition of the Bridge co-located at Unity House is as follows: 

Agency Staffing 

Salford City Council (SCC) Children’s 

Social Care 

2 full-time practice managers 

1 full-time advanced social worker 

6 full-time social workers 

3 full-time screening officers 

1 full-time officer manager 

5 full-time business support staff 

SCC Early Help Service 1 full-time practice manager 

2 Early Help coordinators 

4 Early Help practitioners 

Salford Royal NHS Foundation Trust 1 part-time safeguarding nurse 

Greater Manchester Police 1 full-time sergeant 

6 full-time police officers 

1 full-time business support staff 

SCC Housing Options 1 full-time Housing Officer 

SCC Education Service 1 part-time Education Officer 

SCC Welfare Rights and Debt Advice 

Service 

1 part-time WRDAS Officer 

 

Operational delivery 

Referrals to Bridge can be made by members of the public or professionals in the following 

ways: 

 Online referral form 

 Telephone call 

 Email 

 

On receipt of a referral business support officers either match the children and adults who 

are the subject of the referral to existing records or create new records. Validation of a 

person’s identity is carried out by cross-referencing with other agencies’ systems to ensure 

https://myzone.salford.gov.uk/people-zone/ict-help/ict-systems/liquidlogic/
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duplicate records are not created and data held on SCC case management systems is 

robust and accurate.  

 

A Children’s Social Care Practice Manager (i.e., social work qualified manager) then has 

oversight of all referrals to determine what the threshold of concern or need is, and what 

action is required by the Bridge officer who will undertake further enquiries (known as 

“screening”). The referral information is then assigned to an officer within the Bridge based 

on what the presenting need or issue is, and that skill set of the screening officer. Any 

referral with safeguarding concerns is screened by a qualified social worker. Referrals 

without safeguarding concerns can be allocated to Bridge officers from other agencies, but if 

safeguarding concerns are identified during those enquiries the referral is re-assigned to a 

CSC Practice Manager for further scrutiny and re-allocation to a social worker if appropriate. 

 

The allocated Bridge officer will undertake enquiries with the referring agency or individual, 

partner agencies within the Bridge, and external agencies. Enquiries are proportionate to the 

level of concern and compliant with GDPR, with information sharing taking place based on 

consent of the parent or child (if age appropriate), unless there is a presenting safeguarding 

concern. The screening Bridge officer will make a recommendation about whether further 

action is required and what this should be, which is then authorised by their respective line-

manager. 

 

A decision is made about further action for safeguarding referrals within one working day, as 

per statutory guidance. When there is no presenting safeguarding concern, a decision is 

made within 5 working days. The outcome of referrals can range from immediate escalation 

to a social work team for safeguarding work, offer of support from SCC’s Early Help service, 

offer of support from a partner agency, or information and advice being given. 

 

Multi-agency screening of this type facilitates the core vision of the Bridge Partnership to 

offer the right help at the right time for children and families, with children who are at risk 

receiving the immediate safeguarding response which they require, and children and families 

who are presenting with other issues offered support and intervention which is tailored to 

their needs and delivered by the services with the most appropriate skills. 

 

Supporting procedures 

In addition to the core process of screening referrals, various supporting processes and 

procedures are embedded within the Bridge. 
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 Daily Bridge meeting with all partner agencies with the objective to share information 

about children and families before making a formal referral and come to a co-decision 

that either (i) no formal referral is required, or (ii) a referral is required and what 

service/intervention should be offered. 

 Daily “huddle” between Early Help and Children’s Social Care practitioners identifying 

capacity risks, resource sharing, good practice, and a relational platform for 

discussion. 

 A Threats to Life protocol which facilitates immediate sharing of information via the 

partner agencies within Bridge to the relevant senior staff within their respective 

agency.  

 Weekly multi-agency “Contact Challenge” meeting to review the quality and 

appropriateness of referrals made from different agencies. Attendees at the meeting 

take feedback and learning to share within their respective agencies about what a 

“good” referral looks life, with particular focus on capturing (i) the impact of the issue 

on the child, and (ii) the voice of the child.  

 

Digital transformation 

Between January 2020 and August 2021, a project was running to implement a new case 

management system for Children’s and Adult’s Social Care, and Early Help called 

Liquidlogic. All case management systems in use by Children’s Social Care and Early Help 

were replaced by Liquidlogic. The implementation of this case management system brought 

the following benefits: 

 Replacement of three separate case management systems used by Children’s Social 

Care and Early Help with one system. Bridge practitioners and business support staff 

now input onto one record for the children and adults. Data on the record is more 

robust. One record for the child and family allows for seamless transfer of work 

between the Bridge, statutory children’s social care services and Early Help services. 

 Implementation of Liquidlogic referral “portal” on SCC’s customer-facing website, 

again allowing for seamless transfer of information from the referring professional or 

member of the public to the internal case-management system. 

 Implementation of the referral portal incorporated the re-design by the Bridge 

Transformation of the online referral form. The new online form supports practitioners 

and members of the public to input the right information to allow quick decision 

making by the screening manager and officers, further facilitating the ability of the 

Bridge to deliver the right service at the right time. 
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 Two new reporting dashboards have been developed which provide data about the 

source of the referral, and the outcome. Data in the dashboards is much more 

granular than could be produced from previous case management systems. Analysis 

of the data produced by these dashboards is at an early stage given month-on-month 

and year-on-year comparisons need to take into account that the data which could be 

produced from previous case management systems was limited by the functionality of 

those systems. 

 

Impact 

At the start of the transformation project the operational delivery model for Early Help in 

Bridge was a single Early Help Manager processing referrals that were triaged by the Social 

Care Practice Manager as being appropriately marked for Early Help. As a result, social 

workers would screen approximately 80% of all referrals to the Bridge regardless of the 

threshold level at the point of receipt. A threshold review exercise undertaken as part of the 

project indicated that approximately 45% of referrals to the Bridge would be at threshold level 

2 or below (i.e., suitable for screening by an Early Help practitioner or other non-social work 

qualified Bridge officer), but the Early Help Manager respond to approximately 10% of those.  

 

The impact of this was: 

 Bridge social workers could not spend as much time as they would ideally want 

screening referrals where there were potential safeguarding concerns (threshold 3 or 

4), leading to less effective decision-making (e.g., erring on the side of caution by 

making an unnecessary referral to statutory children’s social work teams). 

 Bridge social worker had to make decisions about referrals to the Early Help service 

or other non-statutory service without a detailed understanding of the service offer 

and whether it was appropriate to the presenting level of need. 

 

As a result of full integration of the Early Help service and other partner agencies within the 

Bridge as a screening function 41% of referrals are now being screened by the Early Help 

service or other non-social care agencies within the Bridge. That is broadly in line with the 

figure of 45% which was identified as part of the threshold review exercise as the expected 

number of referrals which would have been appropriate for non-social care agencies to 

screen. In this respect the integration of Early Help has realised the expected benefits for 

children and families by having their needs assessed by an agency with the relevant skills 

and knowledge to offer them the right service at the right time. 
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At the time of writing detailed comparative analysis of the data in respect of the presenting 

concerns in the referral and referral outcomes pre- and post-integration of non-social care 

agencies are not available. However, anecdotal feedback from partners within the Bridge is 

that the transformation has enhanced the ability of the service to offer timely and appropriate 

interventions to children and families, and understanding between partner agencies of each 

other’s roles and the services which they can offer. 
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