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PART A: 1. Responding to Concerns of Abuse and Neglect

1.1

111

1.1.2

1.1.3

1.1.4

1.1.5

Responding to Concerns of Abuse and Neglect

Introduction

The Southend, Essex and Thurrock Child Protection Procedures are
underpinned by Working Together to Safequard Children (2023), which
sets out what should happen in any local area when a child or young
person is believed to be in need of support.

These procedures relate to any child and this is defined as anyone who
has not yet reached their 18" birthday. The fact that a child has reached
16 years of age, is living independently or is in further education, is a
member of the armed forces, is in hospital or in custody in the secure
estate, is in Foster Care or is in an Adoptive placement does not change
their entitlements to services or protection.

The term professional is used throughout the document, this term is used
to cover anyone who works, volunteers or has contact with children,
young people, parents/carers and wider family networks.

Effective safeguarding arrangements should aim to meet the following two
key principles:

e Safeguarding is everyone's responsibility: for services to be effective
each individual and organisation should play their full part, and

e A child centred approach: for services to be effective they should be
based on a clear understanding of the needs and views of children.

Working Together to Safeguard Children (2023) introduction:

Safeguarding and promoting the welfare of children is defined for the

purposes of this guidance as:

e Providing help and support to meet the needs of children as soon as
problems emerge

e Protecting children from maltreatment, whether that is within or outside
the home, including online

e Preventing impairment of children's mental and physical health or
development

e Ensuring that children grow up in circumstances consistent with the
provision of safe and effective care

e Promoting the upbringing of children with their birth parents, or
otherwise their family network through a kinship care arrangement,
whenever possible and where this is in the best interests of the children

e Taking action to enable all children to have the best outcomes in line
with the outcomes set out in the Children’s Social Care National
Framework.
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1.1.6

1.1.7

1.1.8

1.2

1.21

1.2.2

The Southend, Essex and Thurrock Child Protection and Safeguarding
Procedures set out how agencies and individuals should work together to
safeguard and promote the welfare of children and young people. The
procedures are aimed at:

e Agencies responsible for commissioning or providing services to
children and their families and to adults who are parents

e Agencies with a responsibility for safeguarding and promoting the
welfare of children.

Individual children, especially some of the most vulnerable children and

those at greatest risk of social exclusion, will need early co-ordinated help

from health agencies, education settings, local authority children's social

care, children’s centres, the private, voluntary, community and

independent sectors, including youth justice services.

All agencies and professionals should:

e Be alert to potential indicators of abuse or neglect

o Be alert to the risks which individual abusers, or potential abusers, may
pose to children

e Share and help to analyse information so that an assessment can be
made of the child's needs and circumstances

e Contribute to whatever actions are needed to safeguard and promote
the child's welfare

e Take part in regularly reviewing the outcomes for the child against
specific plans

e Work co-operatively with parents unless this is inconsistent with
ensuring the child's safety.

Concept of significant harm

Some children are in need because they are suffering, or likely to suffer,
significant harm. The Children Act 1989 introduced the concept of
significant harm as the threshold that justifies compulsory intervention in
family life in the best interests of children and gives local authorities a duty
to make enquiries (section 47) to decide whether they should take action
to safeguard or promote the welfare of a child who is suffering, or likely to
suffer, significant harm.

A Court may only make a Care Order or Supervision Order in respect of a
child if it is satisfied that:

e The child is suffering, or is likely to suffer, significant harm, and
e The harm, or likelihood of harm, is attributable to a lack of adequate
parental care or control (Section 31).
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1.2.3

1.2.4

1.2.5

1.2.6

1.2.7

1.2.8

13

1.3.1

1.3.2

In addition, harm is defined as the ill treatment or impairment of health
and development. This definition was clarified in section 120 of the
Adoption and Children Act 2002 (implemented on 31 January 2005) so
that it may include “impairment suffered from seeing or hearing the ill
treatment of another" for example, where there are concerns of domestic
abuse.

There are no absolute criteria on which to rely when judging what
constitutes significant harm. Consideration of the severity of ill-treatment
may include the degree and the extent of physical harm, the duration and
frequency of abuse and neglect, the extent of premeditation, and the
presence or degree of threat, coercion, sadism and bizarre or unusual
elements.

Each of these elements has been associated with more severe effects on
the child, and/or relatively greater difficulty in helping the child overcome
the adverse impact of the maltreatment.

Sometimes, a single traumatic event may constitute significant harm (e.g.
a violent assault, suffocation or poisoning). More often, significant harm is
a compilation of significant events, both acute and longstanding, which
interrupt, change or damage the child's physical and psychological
development.

Significant harm may also refer to harm caused by one child to another
(which may be a single event or a range of ill treatment) and which is
generally referred to as ‘peer on peer abuse’

Some children live in family and social circumstances where their health
and development are neglected. For them, it is the corrosiveness of long-
term neglect, emotional, physical or sexual abuse that causes impairment
to the extent of constituting significant harm.

Early Help

The local agencies in any area should have in place effective ways to
identify emerging problems and potential unmet needs for individual
children and families. This requires all professionals, including those in
universal services and those providing service to adults with children, to
understand their role in identifying emerging problems and to share
information with other professionals to support early identification and
assessment. The professionals should be supported through training and
supervision to understand their role in identifying emerging problems and
sharing information with other professionals to support early identification
and assessment.

Effective early help relies upon local agencies working together to:

¢ Identify children and families who would benefit from early help

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 18



PART A: 1. Responding to Concerns of Abuse and Neglect

1.3.3

1.3.4

1.3.5

e Undertake an assessment of the need for early help, and

e Provide targeted early help services to address the assessed
needs of a child and their family which focuses on activity to
significantly improve the outcomes for the child.

e Prevent issues from escalating and ensure that children and
families receive the right help at the right time

Professionals should be alert to the potential need for early help for a child
who:

¢ Is disabled and has specific additional needs

e Has special educational needs (whether or not they have a statutory
Education, Health and Care Plan)

e Is a young carer

¢ |s showing signs of being drawn into anti-social or criminal behaviour,
including gang involvement and association with organised criminal
groups

¢ |s frequently missing/goes missing from care or from home (See Part
B3 Chapter 20)

e Is at risk of modern slavery, trafficking or exploitation (See Part B3
Chapter 24)

e Is at risk of being radicalised or exploited

Is in a family circumstance presenting challenges for the child such as

substance misuse, adult mental health problems or domestic abuse

Is at risk of, or currently experiencing domestic abuse

Is misusing drugs or alcohol themselves

Has returned home to their family from care

Is showing early signs of abuse or neglect

Is a privately fostered child

Has a parent/carer in custody

Is displaying harmful sexualised behaviour

Professionals working in both universal services and specialist services
have a responsibility to identify the symptoms and triggers of abuse and
neglect and any new and emerging threats, including online abuse,
grooming, sexual exploitation and radicalisation, to share that information
and work together to provide children with the support they need.

Effective assessment of the need for early help

Children and families may need support from a wide range of local
organisations and agencies. Where a child and family would benefit from
co-ordinated support from more than one organisation or agency (e.g.
education, health, housing, police) there should be an early help
assessment. These early help assessments should be evidence-based,
be clear about the action to be taken and services to be provided and
identify what help the child and family require to prevent needs escalating
to a point where intervention would be needed through a statutory
assessment under the Children Act 19809.
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1.3.6

1.3.7

1.3.8

A lead professional should undertake the assessment, provide help to the
child and family, act as an advocate on their behalf and co-ordinate the
delivery of support services. A GP, family support worker, school nurse,
teacher, health visitor and/or special educational needs co-ordinator could
undertake the lead professional role. Decisions about who should be the
lead professional should be taken on a case-by-case basis and should be
informed by the child and their family.

For an early help assessment to be effective:

¢ |t should be undertaken with the agreement of the child and their
parents or carers, involving the child and family as well as all the
professionals who are working with them. It should take account of the
child’s wishes and feelings wherever possible, their age, family
circumstances and the wider community context in which they are living

¢ Professionals should be able to discuss concerns they may have about
a child and family with a social worker in the local authority. Local
authority children’s social care should set out the process for how this
will happen

e In cases where consent is not given for an early help assessment,
professionals should consider how the needs of the child might be met.
If at any time it is considered that the child may be a child in need, as
defined in the Children Act 1989, or that the child has suffered
significant harm or is likely to do so, a referral should be made
immediately to local authority children’s social care. This referral can be
made by any professional.

The local Multi-Agency Safeguarding Partnership/Board in each local area
should publish and disseminate a threshold document, which sets out the
local criteria for action in a way that is transparent, accessible and easily
understood. This should include:

e The process for the early help assessment and the type and level of
early help services to be provided
e The criteria, including the level of need, for when a child should be
referred to the local authority children’s social care for assessment and
for statutory services under:
o section 17 of the Children Act 1989
o section 47 of the Children Act 1989
o section 31 of the Children Act 1989
o section 20 of the Children Act 1989
child).

children in need)
safeguarding)

care proceedings)

duty to accommodate a

.~ o~~~

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 20



PART A: 1. Responding to Concerns of Abuse and Neglect

1.3.9

14

1.4.1

142

1.4.3

All agencies and professionals should be aware and make frequent
reference to their local Multi-Agency Safeguarding Partnership/Board’s
threshold document and associated guidance in order to determine the
best response to a child and family at the first point any additional needs
are identified. Agencies should ensure that their staff are trained in and
understand the threshold document and guidance and how to access and
contribute to Early Help in their local Multi-Agency Safeguarding
Partnership/Board area.

Threshold documents for each Multi-Agency Safeguarding
Partnership/Board can be accessed at:

Essex — Effective Support for Children and Families in Essex

Southend - Southend Childrens Services Threshold Guidance

Thurrock — Pathway to Service and Threshold Intervention - Thurrock Local
Safequarding Children Partnership

Definitions of child abuse and neglect

As defined in Working Together to Safeguard Children 2023 and Keeping
Children Safe in Education 2024

Abuse

A form of maltreatment of a child. Somebody may abuse or neglect a child
by inflicting harm or by failing to act to prevent harm. Children may be
abused in a family or in an institutional or community setting by those
known to them or, more rarely, by others. Abuse can take place wholly
online, or technology may be used to facilitate offline abuse. Children may
be abused by an adult or adults or by another child or children.

Physical abuse

Physical abuse may involve hitting, shaking, throwing, poisoning, burning
or scalding, drowning, suffocating, or otherwise causing physical harm to
a child.

Physical harm may also be caused when a parent fabricates the
symptoms of, or deliberately induces iliness in a child; see Part B, chapter
19, Fabricated or induced illness.

Emotional abuse
Emotional abuse is the persistent emotional maltreatment of a child such

as to cause severe and persistent effects on the child's emotional
development, and may involve:
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1.4.4

1.4.5

1.4.6

1.4.7

1.4.8

e Conveying to children that they are worthless or unloved, inadequate,
or valued only insofar as they meet the needs of another person

e Not giving the child opportunities to express their views, deliberately
silencing them or ‘making fun’ of what they say or how they
communicate

e Imposing age or developmentally inappropriate expectations on
children. These may include interactions that are beyond the child's
developmental capability, as well as overprotection and limitation of
exploration and learning, or preventing the child participating in normal
social interaction

e Seeing or hearing the ill-treatment of another e.g., where there is
domestic violence and abuse

e Serious bullying, causing children frequently to feel frightened or in
danger, including online

e Exploiting and corrupting children.

Some level of emotional abuse is involved in all types of maltreatment of a
child, though it may occur alone.

Sexual abuse

Sexual abuse involves forcing or enticing a child or young person to take
part in sexual activities, not necessarily involving a high level of violence,
whether or not the child is aware of what is happening. The activities may
involve physical contact, including assault by penetration (e.g. rape or oral
sex) or non-penetrative acts such as masturbation, kissing, rubbing and
touching outside of clothing.

Penetrative sex where one of the partners is under the age of 16 is illegal,
although prosecution of similar age, consenting partners is not usual.
However, where a child is under the age of 13 it is classified as rape
under s5 Sexual Offences Act 2003. See Part B, General Practice
Guidance.

Sexual abuse includes non-contact activities, such as involving children in
looking at, including online and with mobile phones, or in the production of
pornographic materials, watching sexual activities or encouraging children
to behave in sexually inappropriate ways or grooming a child in
preparation for abuse (including online).

Sexual abuse can take place online, and technology can be used to
facilitate offline abuse.

Sexual abuse is not solely perpetrated by adult males. Women can also
commit acts of sexual abuse, as can other children.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 22



PART A: 1. Responding to Concerns of Abuse and Neglect

1.4.9

1.4.10

1.4.11

1.4.12

1.4.13

1.4.14

1.4.15

Child sexual exploitation is a form of child sexual abuse. It occurs where
an individual or group takes advantage of an imbalance of power to
coerce, manipulate or deceive a child or young person under the age of
18 into sexual activity. In exchange for something the victim needs or
wants and/or for the financial advantage or increased status of the
perpetrator or facilitator. The victim may be sexually exploited even if the
sexual activity appears consensual. Child sexual exploitation does not
always involve physical contact, it can also occur through the use of
technology.

Neglect

Neglect is the persistent failure to meet a child's basic physical and/or
psychological needs, likely to result in the serious impairment of the child's
health or development.

Neglect may occur during pregnancy as a result of maternal substance
misuse, maternal mental ill health or learning difficulties or a cluster of
such issues. Where there is domestic abuse and violence towards a
carer, the needs of the child may be neglected.

Once a child is born, neglect may involve a parent failing to:

¢ Provide adequate food, clothing, and shelter (including exclusion from
home or abandonment)

e Protect a child from physical and emotional harm or danger

e Ensure adequate supervision (including the use of inadequate
caregivers)

e Ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child's basic
emotional, social, health and educational needs.

Impact of Domestic Abuse

Included in the four categories of child abuse and neglect above are
several factors relating to the behaviour of the parents and carers which
have significant impact on children, such as domestic abuse. Research
analysing serious case reviews has demonstrated a significant prevalence
of domestic abuse in the history of families with children who are subject
of child protection plans.

Children can be affected by seeing, hearing, and living with domestic
violence and abuse as well as being caught up in any incidents directly,
whether to protect someone or as a target. It should also be noted that the
age group of 16 and 17 year olds have been found in recent studies to be
increasingly affected by domestic abuse in their peer relationships.
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1.4.16

1.4.17

1.4.18

1.5

1.5.1

1.5.2

1.5.3

The Domestic Abuse Act 2021, explicitly states that children are victims of
domestic abuse if they see, hear or experience the effects of the abuse and
the child is related to either the victim or the abuser.

Controlling behaviour is a range of acts designed to make a person
subordinate and/or dependent by isolating them from sources of support,
exploiting their resources and capacities for personal gain, depriving them
of the means needed for independence, resistance and escape and
regulating their everyday behaviour.

Coercive behaviour is an act or a pattern of acts of assault, threats,
humiliation and intimidation or other abuse that is used to harm, punish, or
frighten their victim.

Risk from Outside of the Home/Contextual Safeguarding

As well as threats to the welfare of children from within their families,
children may be vulnerable to abuse or exploitation from outside their
families. These extra-familial threats might arise at education settings,
from within peer groups, or more from within the wider community and/or
online. These threats can take a variety of different forms and children can
be vulnerable to multiple threats, including exploitation by criminal gangs
and organised crime groups such as county lines, trafficking, online
abuse, teenage relationship abuse, sexual exploitation and the influences
of extremism leading to radicalisation.

Extremist groups make use of the internet to radicalise and recruit and to
promote extremist materials. Any potential harmful effects to individuals
identified as vulnerable to extremist ideologies or being drawn into
terrorism should also be considered. For more information on
radicalisation see Part B chapter 28

Potential risk of harm to an unborn child

In some circumstances, agencies or individuals are able to anticipate the
likelihood of significant harm with regard to an expected baby (e.g.
domestic abuse, parental substance misuse or mental ill health).

These concerns should be addressed as early as possible before the
birth, so that a full assessment can be undertaken, and support offered to
enable the parent/s (wherever possible) to provide safe care.

See Part A, chapter 2.6, Pre-birth referral and assessment and Part A,
chapter 4.1.11, Pre-birth conference.
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1.6 Professional/agency response

1.6.1 Professionals in all agencies, whatever the nature of the agency (whether
public services or commissioned provider services) who come into contact
with children, who work with adult parents/carers or who gain knowledge
about children through working with adults, should:

o Be alert to potential indicators of abuse or neglect

e Be alert to the risks which individual abusers or potential abusers, may
pose to children

e Be alert to the impact on the child of any concerns of abuse or
maltreatment

e Be able to gather and analyse information as part of an assessment of
the child’s needs.

1.6.2 The law empowers anyone who has actual care of a child to do all that is
reasonable in the circumstances to safeguard their welfare. Accordingly,
professionals in all agencies should take appropriate action wherever
necessary to ensure that no child is left in immediate danger, e.g. a
teacher, foster carer, childminder, a volunteer or any professional should
take all reasonable steps to offer a child immediate protection (including
from an aggressive parent). Children Act 1989 S.3 (5) (a) and (b).

Child protection support for professionals

1.6.3 Each agency should have single/internal agency child protection
procedures which are compliant with these SET Child Protection
Procedures. The local Multi-Agency Safeguarding Partnership/Board will
hold agencies to account for having these procedures in place as part of
their arrangements to safeguard and promote the welfare of children.
Each agency or organisations own internal child protection procedures
must provide instruction to professionals in:

¢ Identifying potential or actual harm to children

e Discussing and recording concerns with a first line manager/in
supervision

¢ Analysing concerns by completing an assessment

e Discussing concerns with the agency designated safeguarding
professional lead (able to offer advice and decide upon the necessity
for a referral to local authority children's social care).

1.6.4 Professionals in all agencies should be sufficiently knowledgeable and
competent to contact local authority children's social care or the police
about their concerns directly and to complete the appropriate referral
form.
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1.6.5

1.6.6

1.6.7

1.6.8

1.6.9

1.6.10

1.6.11

A formal referral to local authority children's social care, the police or
emergency services (for any urgent medical treatment) must not be
delayed by the need for consultation with management or the designated
safeguarding professional lead, or the completion of an assessment.

Duty to co-operate and refer

Section 11 of the Children Act 2004 places a duty on key persons and
bodies to make arrangements in any local area to safeguard and promote
the welfare of children and improve the outcomes for children.

All professionals in agencies with contact with children and members of
their families must make a referral to local authority children's social care
if there are signs that a child or an unborn baby:

¢ |s suffering significant harm through abuse or neglect
¢ |[s likely to suffer significant harm in the future.

The timing of referrals should reflect the level of perceived risk of harm,
not longer than within one working day of identification or disclosure of
harm or risk of harm.

There are additional duties for schools and colleges to safeguard and
promote the welfare of children and young people. Keeping Children Safe In
Education 2024 In essence these require all education staff to have
knowledge of the signs and symptoms of abuse and an understanding of
the local early help and child protection arrangements.

In urgent situations, out of office hours, the referral should be made to the
local authority children's social care emergency duty team/out of hour’s
team.

Listening to the child

Whenever a child reports that they are suffering or have suffered
significant harm through abuse or neglect, or have caused or are causing
physical or sexual harm to others, the initial response from all
professionals should be limited to listening carefully to what the child says
to:

e Clarify the concerns
o Offer re-assurance about how the child will be kept safe
e Explain what action will be taken and within what timeframe.

Additional measures may be required for a child with communication
difficulties e.g. in consequence of a disability.

The child must not be pressed for information, led or cross-examined or
given false assurances of absolute confidentiality, as this could prejudice
police investigations, especially in cases of sexual abuse.
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1.6.12

1.6.13

1.6.14

1.6.15

1.6.16

1.6.17

1.6.18

If the child can understand the significance and consequences of making
a referral to local authority children's social care, they should be asked
their view.

However, it should be explained to the child that whilst their view will be
taken into account, the professional has a responsibility to take whatever
action is required to ensure the child's safety and the safety of other
children.

Parental consultation

Concerns should be discussed with the parent and agreement sought for
a referral to local authority children's social care unless seeking
agreement is likely to:

e Place the child at risk of significant harm through delay or the parent's
actions or reactions
e Lead to the risk of loss of evidential material.

For example, in circumstances where there are concerns or suspicions that
a serious crime such as sexual abuse or induced illness has taken place.

Where a professional decides not to seek parental permission before
making a referral to local authority children's social care, the decision
must be recorded in the child's file with reasons, dated and signed and
confirmed in the referral to local authority children's social care.

A child protection referral from a professional cannot be treated as
anonymous, so the parent will ultimately become aware of the identity of
the referrer. Where the parent refuses to give permission for the referral,
unless it would cause undue delay, further advice should be sought from a
manager or the designated safeguarding lead within the organisation and
the outcome fully recorded.

If, having taken full account of the parents' wishes, it is still considered
that there is a need for referral:

e The reason for proceeding without parental agreement must be recorded

e The parent's withholding of permission must form part of the verbal and
written referral to local authority children's social care

e The parent should be contacted to inform them that, after considering
their wishes, a referral has been made.

Urgent medical attention

If the child is suffering from a serious injury, the professional must seek
medical attention immediately from emergency services and must inform
local authority children's social care, and the on-call consultant
paediatrician at the hospital.
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1.6.19

1.6.20

1.6.21

1.6.22

1.6.23

1.6.24

1.6.25

1.6.26

Where abuse is alleged, suspected or confirmed in a child admitted to
hospital, the child must not be discharged until:

¢ Local authority children's social care local to the hospital and the child's
home address (may be two different local authority children's social
care) are notified by telephone that there are child protection concerns

¢ A strategy meeting/discussion has been held, if appropriate, which
should then include relevant hospital and other agency professionals.
See Part A, chapter 3.4 strategy meeting/discussion.

Initiating the referral

Referrals should be made to local authority children's social care for the
area where the child is living or is found.

Where specific arrangements are made, or exist, for another local
authority to undertake an enquiry, the home local authority children's
social care will advise accordingly and ensure that the referral process
outlined in Part A, chapter 2, Referral and assessment is followed.

If the child is known to have an allocated social worker, the referral should
be made to them or in their absence to the social worker's manager or a
duty children's social worker. In all other circumstances, referrals should
be made to the duty officer.

The referrer should confirm verbal and telephone referrals in writing,
within 48 hours.

Where an assessment has been completed prior to referral, these details
should also be conveyed at the point of referral.

Local authority children's social care should make a decision about the
type of response that will be required to meet the needs of the child within
one working day of receiving the referral. If this does not occur within
three working days, the referrer should contact these services again and,
if necessary, ask to speak to a line manager to establish progress.

If the referrer is not in agreement with the decision made by local authority
children’s social care, then they should ask for a further explanation of the
decision from children’s social care and if appropriate raise with their line
manager/safeguarding lead and follow guidance in Chapter 11 Resolving
Professional Disagreements.

Where local authority children’s social care decides to take no action the
referrer should receive feedback about the decision and its rationale.

Recording

The referrer should keep a formal record, whether hardcopy or electronic,
of
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1.6.27

1.7

1.71

1.7.2

1.7.3

Discussions/observations with the child

Discussions/observations with the parent/carer

Discussions with their managers

Information provided to local authority children's social care

Decisions and actions taken (with time and date clearly noted and
signed).

The referrer should keep a copy of the written referral, confirming the
verbal and telephone referral.

Response and concerns raised by members of the public

When a member of the public telephones or approaches any agency with
concerns, about the welfare of a child or an unborn baby, the professional
who receives the contact should always:

e Gather as much information as possible, to be able to make a judgement
about the seriousness of the concerns
e Take basic details:
o Name, address, gender, and date of birth of child
o Name and contact details for parent/s, educational setting,
primary medical practitioner (e.g. GP practice), professionals
providing other services, a lead professional for the child.
e Discuss the case with their manager and the agency's designated
safeguarding professional lead to decide whether to:
o Make a referral to local authority children's social care
o Make a referral to the lead professional if the case is open
and there is one
o Make a referral to a specialist agency or professional e.g.,
educational psychology or a speech and language therapist
o Undertake an assessment.
e Record the referral contemporaneously, with the detail of information
received and given, separating out fact from opinion as far as possible.

The member of the public should also be given the number for their local
authority children's social care and encouraged to contact them directly.
The agency receiving the initial concern should always make a referral to
local authority children's social care and to the lead professional if there is
one, in case the member of the public does not follow through (a common
occurrence).

If there is a risk that the member of the public will disengage without
giving sufficient information to enable agencies to investigate concerns
about a child, the NSPCC national 24 hour Child Protection Helpline
(0808 800 5000) and Childline (0800 1111) can be offered as an
alternative means of reporting concerns. See Part B, Chapter 2 Roles and
responsibilities, NSPCC.
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1.7.4

1.7.5

1.7.6

1.7.7

1.8

1.8.1

1.8.2

1.8.3

1.84

1.8.5

1.8.6

Individuals may prefer not to give their name to local authority children's
social care or NSPCC. Alternatively, they may disclose their identity, but
not wish for it to be revealed to the parent/s of the child concerned.

Wherever possible, professionals should respect the referrer's request for
anonymity. However, professionals should not give referrers any

guarantees of confidentiality, as there are certain limited circumstances in
which the identity of a referrer may have to be given (e.g. the court arena).

Local publicity material should make the above position clear to potential
referrers.

Local authority children's social care should offer the referrer the
opportunity of an interview.

Education settings

One of the main sources of referrals about children are education settings.
Section 11 of the Children Act 2004 and Keeping Children Safe in Education
2024 sets out the requirements for safeguarding arrangements in schools
and educational establishments in detail. All education settings should
have systems in place to promote the welfare of children and a culture of
listening to children taking into account their views and wishes, as far as
possible.

Governing bodies and proprietors have a strategic leadership
responsibility for their school’s or college’s safeguarding arrangements
and must ensure that they comply with their duties under legislation. They
should have a senior board level (or equivalent) lead to take leadership
responsibility for their school’s or college’s safeguarding arrangements

Each establishment should have a designated and deputy designated
lead for safeguarding. This role should be explicit in their job description,
clearly defined and supported with a regular training and development
program in order to fulfil the child welfare and safeguarding
responsibilities.

Arrangements within each education setting should set out the processes
for sharing information with other professionals and the local Multi-Agency
Safeguarding Partnership/Board.

All educational establishments including Free Schools, Academies,
Children’s Centres/nurseries, public schools and colleges must have safer
recruitment policies and procedures in place.

There should be clear policies and procedures in place in all education
settings in accordance with the local Multi-Agency Safeguarding
Partnership/Board procedures for managing allegations against people
who work with children must be in operation.
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1.9

1.9.1

1.9.2

1.9.3

1.94

1.9.5

1.10

1.10.1

Adult services responsibilities in relation to children

All agencies, where professionals offer services to adults who may be
parents or have close contact with children and/or to families, should have
procedures and protocols in place for safeguarding and promoting the
welfare of children. These should include arrangements for timely multi-
disciplinary assessments with children's specialists in their own services
and with other agencies, including local authority children's social care
and the police. See Part B, chapter 2, Roles and responsibilities.

Adult services and professionals working with adults need to be
competent in identifying their role as a parent. They need to be able to
consider the impact of the adult's condition or behaviour on:

e A child's development
e Family functioning
e The adult's parenting capacity.

Professionals working with adults can access further advice in relevant
local Adult Safeguarding Procedures.
https://www.essexsab.org.uk/guidance-policies-and-protocols

Where a professional working with adults has concerns about the parent's
capacity to care for the child and considers that the child is likely to be
harmed or is being harmed, they should immediately refer the child local
authority children's social care, in accordance with their agency's child
protection procedures.

If immediate significant harm is likely, or a crime in committed then the
police can also be contacted in line with Essex Police Concern for welfare

policy:

e There is a real and immediate risk or threat of harm to life or property

e The vulnerable person or child is suffering or are at risk of suffering
immediate and significant harm

¢ |tis reasonably believed that a crime has been committed or is about to
be committed

e Attendance of a police officer is necessary to prevent a Breach of the
Peace

Non-recent abuse (may be known as historical abuse)

Non-recent abuse is an allegation of neglect, physical, sexual, or
emotional abuse made by or on behalf of someone who is 18 years or
over, relating to an incident that took place when the alleged victim was
under 18 years old.
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1.10.2

1.10.3

1.10.4

1.11

1111

Allegations of child abuse are sometimes made by adults and children
many years after the abuse has occurred. There are many reasons for an
allegation not being made at the time including fear of reprisals, the
degree of control exercised by the abuser, shame, or fear that the
allegation may not be believed. The person becoming aware that the
abuser is being investigated for a similar matter or their suspicions that
the abuse is continuing against other children may trigger the allegation.

Reports of non-recent allegations of abuse may be complex as the
alleged victims may no longer be living in the situations where the
incidents occurred or where the alleged perpetrators are also no longer
linked to the setting or employment role. Such cases should be responded
to in the same way as any other concerns. It Is important to ascertain as a
matter of urgency if the alleged perpetrator is still working with or caring
for children.

Organisational responses to allegations by an adult of abuse experienced
as a child must be of as high as standard as a response to current abuse
because:

e There is a significant likelihood that a person who abused a child/ren in
the past will have continued and may still be doing so

e Criminal prosecutions can still take place even though the allegations
are non-recent in nature and may have taken place many years ago.

If it comes to light that the alleged non-recent abuse is part of a wider
setting of institutional or organised abuse, the case will be dealt with
according to Part A Chapter 8 Organised and Complex Abuse, see also
Part B Chapter 36 Historical Abuse

Health agencies, NHS reforms and information sharing

Safeguarding Children, Young People and Adults at Risk in the NHS:
Safeguarding accountability and assurance framework — (June 2024) sets
out the safeguarding roles and responsibilities of all individuals and
organisations in relation to their statutory requirements to safeguard
children, young people and adults at risk of harm or abuse. The
complexity of the health economy incorporating both commissioning
organisations, i.e. Integrated Care Boards (ICB) and provider services
requires vigilance by professionals in their specific roles when concerns
arise about a child. A number of health professionals may be delivering
services to a child and family from a range of health providers, such as
GPs, Prebirth -19 provision, SET CAMHS, adult services, acute and
tertiary hospitals and others. The use of interoperable information systems
and robust practice in sharing information, including via multidisciplinary
team discussions, should be part of all relevant procedures and practice
guidance in every health setting.
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1.11.3

1.11.4

1.11.5

Other agencies should be assisted to understand how the information
they share with a health professional will be managed and who will have
access to it. Requests for information about a child from health
professionals by local authority children’s social care should be directed to
the correct professional and not dealt with by administrative staff or
intermediaries.

The current commissioning landscape across the health economy is
complex. Local authorities continue to have responsibility for public health
supported by the Department of Health and Social Care, this includes the
commissioning responsibility for the Pre-birth -19 service. Southend,
Essex and Thurrock is covered by 3 Integrated Care Boards (ICB) which
are responsible for the commissioning and quality assurance of health
services. Working in partnership with Integrated Care Partnership.
services are procured to address the needs of the local population and to
reduce health inequalities.NHS England/Improvement supports Integrated
Care Boards and holds them to account. Some responsibilities held by
NHS England has been devolved to the Integrated Care Boards, including
some specialist health services, including dentistry, ophalmology and
pharmacology.

Commissioning and provider organisations employ safeguarding children
professionals to take the lead on safeguarding children matters. The roles
and responsibilities of designated and named safeguarding children
professionals should be clear and accessible to all staff.

e Each Integrated Care Board is required to have secured the expertise
of designated professionals including a Designated Nurse and Doctor
for Safeguarding Children, a Designated Doctor and Nurse for Looked
After Children and a paediatrician responsible for Child Death Review
processes. Designated professionals for safeguarding children as local
clinical experts and strategic leaders are a vital source of advice and
support to the Integrated Care Boards, NHS England, the local
authority, local Multi-Agency Safeguarding Partnership/Board, Health
and Wellbeing Board and health professionals in all provider
organisations

e Health Service Providers and NHS Trusts employ Named Doctors and
Named Nurses for Safeguarding Children for operational safeguarding
children matters including professional advice, training, and
supervision.
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211

21.2

21.3

214

21.5

2.1.6

21.7

Referral and Assessment

Referral

Local authority children’s social care will receive approaches from
professionals, agencies and the public which usually fall into three
categories:

i. Requests for information from local authority children’s social care.
ii. Provision of information such as notifications about a child.
iii. Requests, for services for a child, which will be in the form of a referral

Anyone who has concerns about a child’s welfare should make a referral
to local authority children’s social care and should do so immediately if
there is a concern that the child is suffering significant harm or is likely to
do so. Professionals who make a referral should always follow up their
concerns if they are not satisfied with the response.

Each SET local authority children’s social care service has the
responsibility for clarifying their process for referrals.

Within local authorities, children’s social care act as the principal point of
contact for safeguarding concerns relating to children. As well as
protocols for professionals working with children and families, contact
details should be signposted clearly so that children, parents and other
family members are aware of who they can contact if they wish to make a
referral, require advice and/or support.

When professionals refer a child, they should include any information they
have on the child’s developmental needs, the capacity of the child’s
parents or carers to meet those needs and any external factors that may
be undermining their capacity to parent. This information may be included
in any assessment, including an early help assessment, which may have
been carried out prior to a referral into local authority children’s social
care. Where an early help assessment has already been undertaken, it
should be used to support a referral to local authority children’s social
care; however this is not a prerequisite for making a referral.

If professionals have concerns that a child may be a potential victim of
modern slavery or human trafficking, a referral should be made to the
National Referral Mechanism by First Responder organisations, as soon
as possible. (See Part B Ch 24) For information on the_National Referral
Mechanism follow this link.

If professionals have concerns that a child may have been radicalised
then appropriate action needs to be taken. (See Part B Chapter 28)
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2.1.8

21.9

2.1.10

2.1.1

2.1.12

2113

2.1.14

Feedback should be given by local authority children’s social care to the
referrer on the decisions taken. Where appropriate, this feedback should
include the reasons why a case may not meet the statutory threshold and
offer suggestions for other sources of more suitable support.
Professionals should always follow up their concerns if they are not
satisfied with the local authority children’s social care response and
should escalate their concerns if they remain dissatisfied.

The referrer must always have the opportunity to discuss their concerns
with a qualified social worker. Local authority children's social care should
make clear in their local area how this should happen.

Once the referral has been accepted by local authority children’s social
care, the lead professional role falls to a social worker. The social worker
should clarify with the referrer, when known, the nature of the concerns
and how and why they have arisen.

Within one working day of a referral being received, a local authority
social worker should acknowledge receipt to the referrer and decide about
next steps and the type of response required. This will include determining
whether:

e The child requires immediate protection and urgent action is required

e The child is in need and should be assessed under section 17 of the
Children Act 1989

e There is reasonable cause to suspect that the child is suffering or likely
to suffer significant harm, and whether enquires must be made and the
child assessed under section 47 of the Children Act 1989

e Any services are required by the child and family and what type of
services

e Further specialist assessments are required to help the local authority
to decide what further action to take

e To see the child as soon as possible if the decision is taken that the
referral requires further assessment

Where requested to do so by local authority children’s social care,
professionals from other parts of the local authority such as housing and
those in health organisations have a duty to co-operate under section 27
of the Children Act 1989 by assisting the local authority in carrying out its
children’s social care functions.

The child and family must be informed of the action to be taken, unless a
decision is taken on the basis that this may jeopardise a police
investigation or place the child at risk of significant harm.

For children who are in need of immediate protection, action must be
taken by the social worker, or the police or the NSPCC
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2.1.15

2.2

2.2.1

2.2.2

2.2.3

224

2.2.5

If removal is required, as soon as possible after the referral has been
made to local authority children’s social care (sections 44 and 46 of the
Children Act 1989).

Assessment

Purpose of assessment
The purpose of the assessment is always:

e To gather important information about a child and family

e To analyse their needs and/or the nature and level of any risk and harm
being suffered by the child

e To decide whether the child is a child in need (section 17) or is
suffering or likely to suffer significant harm (section 47)

e To provide support to address those needs to improve the child’s
outcomes and welfare and where necessary to make them safe

Assessment should be a dynamic process, which analyses and responds
to the changing nature and level of need and/or risk faced by the child
from within and outside their family. It is important that the impact of what
is happening to a child is clearly identified and that information is gathered,
recorded and checked systematically, and discussed with the child and
their parents/carers where appropriate.

Any provision identified as being necessary through the assessment
process should, if the local authority decides to provide such services, be
provided without delay. A good assessment will monitor and record the
impact of any services delivered to the child and family and review the
help being delivered. Whilst services may be delivered to a parent or
carer, the assessment should be focused on the needs of the child and on
the impact any services are having on the child

Good assessments support professionals to understand whether a child
has needs relating to their care or a disability and/or is suffering or likely to
suffer significant harm. The specific needs of disabled children and young
carers should be given sufficient recognition and priority in the
assessment process

The local authority should act decisively to protect the child from abuse
and neglect including initiating care proceedings where existing
interventions are insufficient. Where an assessment in these
circumstances identifies concerns but care proceedings are not initiated,
the assessment should provide a valuable platform for ongoing
engagement with the child and their family.
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2.2.6

2.2.7

2.2.8

2.2.9

2.2.10

2.2.11

Where a child becomes looked after, the assessment will be the baseline
for work with the family. Any needs that have been identified should be
addressed before decisions are made about the child's return home.
Assessment by a social worker is required before a looked after child
under a care order returns home. This will provide evidence of whether
the necessary improvements have been made to ensure the child's safety
when they return home. Following an assessment, appropriate support
should be provided for children returning home, including where that
return home is unplanned, to ensure that children continue to be
adequately safeguarded.

In order to carry out good assessments, social workers should have the
relevant knowledge and skills set out in the Knowledge and Skills
Statements for child and family social work.

Social workers should have time to complete assessments and have
access to high quality practice supervision. Principal social workers
should support social workers, the local authority and partners to develop
their assessment practice and decision-making skills, and the practice
methodology that underpins this.

Local Protocols

SET Local authorities, with their partners, should develop and publish
local protocols for assessment. A local protocol should set out clear
arrangements for how cases will be managed once a child is referred into
local authority children’s social care and be consistent with the
requirements of this statutory guidance. The detail of each protocol will be
led by the local authority in discussion and agreement with the
safeguarding partners and relevant agencies where appropriate.

The local authority is publicly accountable for this protocol and all
organisations and agencies have a responsibility to understand their local
protocol.

The local protocol should reflect where assessments for some children
will require particular care. This is especially so for young carers, children
with special educational needs (including to inform and be informed by
Education, Health and Care Plans), unborn children where there are
concerns, children in hospital, children with specific communication
needs, asylum seeking children, children considered at risk of gang
activity and association with organised crime groups, children at risk of
female genital mutilation, children who are in the youth justice system,
and children returning home.
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2.2.12

2.2.13

2.2.14

2.2.15

2.2.16

Where a child has other assessments, it is important that these are co-
ordinated so that the child does not become lost between the different
organisational procedures. There should be clear procedures for how
these organisations and agencies will communicate with the child and
family, and the local protocol for assessment should clarify how
organisations and agencies and professionals undertaking assessments
and providing services can make contributions.

The local protocol for assessment should set out the process for
challenge by children and families by publishing the complaints
procedures.

The Principles and Parameters of a Good Assessment
High quality assessments:

e Are child centred. Where there is a conflict of interest, decisions should
be made in the child’s best interests, be rooted in child development,
be age-appropriate, and be informed by evidence

¢ Are focused on action and outcomes for children

e Are holistic in approach, addressing the child’s needs within their family
and any risks the child faces from within the wider community

e Ensure equality of opportunity involve children, ensuring that their voice

is heard and provide appropriate support to enable this where the child

has specific communication needs

Involve families

|dentify risks to the safety and welfare of children

Build on strengths as well as identifying difficulties

Are integrated in approach

Are multi-agency and multi-disciplinary

Are a continuing process, not an event

Lead to action, including the provision of services

Review services provided on an ongoing basis

Are transparent and open to challenge

Research has shown that taking a systematic approach to enquiries using
a conceptual model is the best way to deliver a comprehensive
assessment for all children.

An example of such a model is set out in the assessment triangle.|t
investigates three domains:

e The child’s developmental needs, including whether they are suffering
or likely to suffer significant harm

e The capacity of parents or carers (resident and non-resident) and any
other adults living in the household to respond to those needs

e The impact and influence of wider family and any other adults living in
the household as well as community and environmental circumstances
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2.2.17

2.2.18

2.2.19

2.2.20

In all assessment processes, the safety of the child should remain
paramount at all times and in all circumstances. The child must be seen
by a qualified social worker as soon as possible following a referral.
Professionals involved with the child and family must make a decision on
the timing of this meeting, based on their assessment of the child's needs.
The child's wishes and feelings must be taken into account when deciding
what services to provide.

At all stages of referral and assessment, consideration must be given to
issues of diversity, taking into account:

e The impact of cultural expectations and obligations on the family

e The impact of any disability on the child and family

e The family's knowledge and understanding of UK law in relation to
parenting and child welfare

e The impact on the family if recently arrived in the UK and their
immigrant status

e The need to use interpreters for discussions about parenting and child
welfare, even though the family's day-to-day English may appear/be
adequate (see Part B, chapter 5, Working with interpreters/
communications facilitators)

e The analysis of the child’s and family’s cultural needs must not result in
a lowering of expectations in applying standards of good practice to
safeguarding the child.

Focusing on the needs and views of the child

Every assessment should reflect the unique characteristics of the child
within their family and community context. Each child whose referral has
been accepted by children’s social care should have their individual needs
assessed, including an analysis of the parental capacity to meet those
needs whether they arise from issues within the family or the wider
community. Frequently, more than one child from the same family is
referred and siblings within the family should always be considered.
Family assessments that include all members of the family should always
ensure that the needs of individual children are distinct considerations.

Where the child has links to a foreign country, a social worker may also
need to work with colleagues abroad. A child with links to a foreign
country may be a foreign national child, a child with dual nationality or a
British child of foreign parents/national origin. Further guidance can be
found in Working with foreign authorities: child protection and care orders

(2014).
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2.2.21 Every assessment, including young carer, parent carer and non-parent
carer assessments, should draw together relevant information gathered
from the child and their family and from relevant professionals including
teachers and education staff, early years workers, health professionals,
the police and adult social care. Where a child has been looked after and
has returned home, information from previous assessments and case
records should also be reviewed.

Developing a clear analysis

2.2.22 The social worker should analyse all the information gathered from the
assessment, including from a young carer’s, parent carer’s or non-parent
carer’s assessment, to decide the nature and level of the child’s needs
and the level of risk, if any, they may be facing. The social worker should
receive insight and challenge to their emerging hypothesis from their
practice supervisors and other relevant professionals who should
challenge the social worker’s assumptions as part of this process. An
informed decision should be taken on the nature of any action required
and which services should be provided. Social workers, their managers
and other professionals should be mindful of the requirement to
understand the level of need and risk in, or faced by, a family from the
child’s perspective and plan accordingly, understanding both protective
and risk factors the child is facing. The analysis should inform the action
to be taken which will have maximum impact on the child’s welfare and
outcomes.

2.2.23 No system can fully eliminate risk. Understanding risk involves judgment
and balance. To manage risks, social workers and other professionals
should make decisions with the best interests of the child in mind,
informed by the evidence available and underpinned by knowledge of
child development.

2.2.24 Critical reflection through supervision should strengthen the analysis in
each assessment.

2.2.25 A desire to think the best of adults and to hope they can overcome their
difficulties should not subvert the need to protect children from chaotic,
abusive and neglectful homes. Social workers and practice supervisors
should always reflect the latest research on the impact of abuse and
neglect and relevant findings from serious case and practice reviews
when analysing the level of need and risk faced by the child. This should
be reflected in the case recording.

2.2.26 Assessment is a dynamic and continuous process that should build upon
the history of every individual case, responding to the impact of any
previous services and analysing what further action might be needed.
Social workers should build on this with help from other professionals from
the moment that a need is identified. A high-quality assessment is one in
which evidence is built and revised throughout the process and takes
account of family history and the child’s experience of cumulative abuse.
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2.2.27

2.2.28

2.2.29

2.2.30

2.2.31

2.2.32

2.2.33

A social worker may arrive at a judgment early in the case but this may
need to be revised as the case progresses and further information comes
to light. It is a characteristic of skilled practice that social workers revisit
their assumptions in the light of new evidence and take action to revise
their decisions in the best interests of the individual child.

Decision points and review points involving the child and family and
relevant professionals should be used to keep the assessment on track.
This is to ensure that help is given in a timely and appropriate way and
that the impact of this help is analysed and evaluated in terms of the
improved outcomes and welfare of the child.

Focusing on outcomes

Every assessment should be focused on outcomes, deciding which
services and support to provide to deliver improved welfare for the child.

Where the outcome of the assessment is continued local authority
children’s social care involvement, the social worker should agree a plan
of action with other professionals and discuss this with the child and their
family. The plan should set out what services are to be delivered, and
what actions are to be undertaken, by whom and for what purpose.

Many services provided will be for parents or carers (and may include
services identified in a parent carer’s or non-parent carer’s needs
assessment). The plan should reflect this and set clear measurable
outcomes for the child and expectations for the parents, with measurable,
reviewable actions for them.

The plan should be reviewed regularly to analyse whether sufficient
progress has been made to meet the child’s needs and the level of risk
faced by the child. This will be important for neglect cases where parents
and carers can make small improvements. The test should be whether
any improvements in adult behaviour are sufficient and sustained. Social
workers should consider the need for further action and record their
decisions. The review points should be agreed by the social worker with
other professionals and with the child and family to continue evaluating
the impact of any change on the welfare of the child.

Effective professional supervision can play a critical role in ensuring a
clear focus on a child’s welfare. Supervision should support professionals
to reflect critically on the impact of their decisions on the child and their
family. The social worker should review the plan for the child. They should
ask whether the help given is leading to a significant positive change for
the child and whether the pace of that change is appropriate for the child.
Professionals working with children should always have access to
colleagues to talk through their concerns and judgments affecting the
welfare of the child. Assessment should remain an ongoing process, with
the impact of services informing future decisions about action.
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2.2.34

2.2.35

2.2.36

2.2.37

2.2.38

2.3

2.3.1

2.3.2

Known transition points for the child should be planned for in advance.
This includes where children are likely to transition between child and
adult services.

Timelines

The timeliness of an assessment is a critical element of the quality of that
assessment and the outcomes for the child. The speed with which an
assessment is carried out after a child’s case has been referred into local
authority children’s social care should be determined by the needs of the
individual child and the nature and level of any risk of harm they face. This
will require judgments to be made by the social worker on each individual
case. Adult assessments, for example, parent carer or non-parent carer
assessments, should also be carried out in a timely manner, consistent
with the needs of the child.

The maximum timeframe for the assessment to conclude, such that it is
possible to reach a decision on next steps, should be no longer than 45
working days from the point of referral. If, in discussion with a child and
their family and other professionals, an assessment exceeds 45 working
days, the social worker should record the reasons for exceeding the time
limit.

Whatever the timescale for assessment, where particular needs are
identified at any stage of the assessment, social workers should not wait
until the assessment reaches a conclusion before commissioning services
to support the child and their family. In some cases, the needs of the child
will mean that a quick assessment will be required.

It is the responsibility of the social worker to make clear to children and
families how the assessment will be carried out and when they can expect
a decision on next steps. Local authorities should determine their local
assessment processes through a local protocol.

Local authority children's social care - thresholds for
referrals

Each local authority has local agreements in place for early help
assessments. These are all based on an agreed set of principles and
values and reflect the statutory guidance in Working Together 2023. The
aim is to facilitate the access to appropriate services across local
boundaries and different agencies.

Each local Multi-Agency Safeguarding Partnership/Board must provide
guidance to explain how the multi-agency partnership applies thresholds
when making decisions about how to receive and respond to referrals
made to them

Essex - Effective Support for Children & Families in Essex
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2.3.3

2.4

241

24.2

243

244

Southend — Southend Children’s Services Threshold Document
Thurrock — Thurrock LSCP Pathway to Service and Threshold
Intervention

Referrals to services about a child where there may be concerns typically
fall in to four categories and pathways:

¢ No further action, which may include information to signpost to other
agencies.

e Early help - referrals for intervention and prevention services within the
Early Help services range of provision.

e Child in Need services - assessment to be undertaken by Children’s
Social Care (Section 17 Children Act 1989).

¢ Child Protection services — assessment and child protection enquiries
to be undertaken by Children’s Social Care (Section 47 Children Act
1989) with active involvement of other agencies such as the police.

Making and receiving a referral

New referrals and referrals on closed cases should be made to the local
authority children's social care in line with local arrangements. Referrals
on open cases should be made to the allocated social worker for the case
(or in their absence their manager or the duty social worker). The referrer
should discuss their concerns with a qualified social worker.

The referrer should outline their concerns and will be asked to provide
information to explain what they are concerned about and why,
particularly in relation to the welfare and immediate safety of the child.
See 2.4.4 for details of the information that might be requested. The
referrer should not refrain from making a referral because they lack some
of the information as the welfare of the child is the priority.

For all referrals to local authority children's social care, the child should be
regarded as potentially a child in need, and the referral should be
evaluated on the day of receipt. A decision must be made within one
working day regarding the type of response that is required.

Local authority children's social care should ensure that the social work
professionals who are responding to referrals are supported by
experienced first line managers competent in making sound evidence
based decisions about what to do next.

Checks and information gathering

When taking a referral, local authority children's social care must establish
as much of the following information as possible:

e Full names (including aliases and spelling variations), date of birth and
gender of all child/ren in the household
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2.4.5

2.4.6

247
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Family address and (where relevant) education setting attended
Identity of those with parental responsibility

Names and date of birth of all household members and frequent visitors
Where available, the child’s NHS number and education UPN number
Ethnicity, first language and religion of children and parents

Any special needs of children or parents, including any disability,
speech, language or hearing difficulties

Any significant/important recent or historical events/incidents in child or
family's life

Cause for concern including details of any allegations, their sources,
timing, and location

Child's current location and emotional and physical condition
Whether the child needs immediate protection

Details of alleged perpetrator, if relevant

Referrer's relationship and knowledge of child and parents

Known involvement of other agencies/professionals (e.g., GP)
Information regarding parental knowledge of, and agreement to, the
referral

The child’s views and wishes, if known

Any need for an interpreter, signer, or other communication aid
Background information relevant to referral e.g., positive aspects of
parents’ care, previous concerns, pertinent parental issues (such as
mental health, domestic abuse, drug, or alcohol abuse, threats, and
violence towards professionals)

Check systems using the name, dates of birth and aliases of any
person identified on the referral to establish if they are previously
known to social care and if so, obtain those records.

At the end of the referral discussion the referrer and local authority
children's social care should be clear about proposed action, timescales
and who will be taking it, or that no further action will be taken.

The social worker should lead on an assessment and complete it within
the locally agreed time scale by:

Discussion with the referrer

Consideration of any existing records for the child and for any other
members of the household

Involving other agencies as appropriate (including the police if an
offence has been or is suspected to have been committed and
probation if the child is at risk of harm from an offender).

This assessment should establish:

The nature of the concern

How and why it has arisen

What the child's and the family's needs appear to be
Whether the concern involves abuse or neglect
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2.4.8

2.4.9

2.4.10

2.4.11

2412

2413

2.4.14

2.4.15

2.4.16
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e Whether there is any need for any urgent action to protect the child or
any other children in the household or community.

Personal information about non-professional referrers should not be
disclosed to third parties (including subject families and other agencies)
without consent.

All referrals from professionals should be confirmed in writing, by the
referrer, within 48 hours.

Requests for support to Essex County Council Children’s Social Care
need to be made via the Online portal If a referral is urgent then the
referral must be made via the Essex County Council Children and
Families priority line.

Southend City Council — Children’s Single Point of Contact (C-SPOC)
To make a safeguarding referral please use the Southend Children’s
Services Portal

Southend City Council Out of Hours Emergency Duty Team: 0345 606
1212

In Thurrock if you are concerned about a child, you can phone, write or
call the Initial Response Team, phone: 01375 652802 or email
thurrockmash@thurrock.gov.uk

If the referrer has not received an acknowledgement within three working
days, they should contact local authority children's social care again.

The parents' permission should be sought before discussing a referral
about them with other agencies, unless permission seeking may itself
place a child at risk of significant harm. See Part B, chapter 3, Sharing
Information.

Interviews with family members and, if appropriate, with the child should
also be undertaken in their preferred language and where appropriate for
some people by using non-verbal communication methods.

A decision to discuss the referral with other agencies without parental
knowledge or permission should be authorised by a local authority
children's social care manager, and the reasons recorded.

Local authority children's social care should make it clear to families
(where appropriate) and other agencies that the information provided for
this assessment may be shared with other agencies.

This checking and information gathering stage must involve an immediate
assessment of any concerns about either the child's health and
development, or actual and/or potential harm, which justify further
enquiries, assessments and/or interventions.
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2417 The local authority children's social care manager should be informed by
a social worker of any referrals where there is reasonable cause to
consider s47 enquiries and authorise the decision to initiate action. In
most cases this will first involve an assessment, which may be brief when
the threshold for child protection enquiries is met (see Part A, chapter 3,
Child Protection s47 Enquiries). If the child and/or family are well known
to professional agencies or the facts clearly indicate that a s47 enquiry is
required, the local authority should initiate a strategy meeting/discussion
immediately, and together with other agencies determine how to proceed.

2418 The threshold may be met for a s47 enquiry at the time of referral,
following checks and information gathering or at any point of local
authority children's social care involvement.

2419 The Police must be informed at the earliest opportunity if a crime may
have been committed. The Police must decide whether to commence a
criminal investigation and a discussion should take place to plan how
parents are to be informed of concerns without jeopardising police
investigations.

2.4.20 Police will assist where there is a criminal investigation and where the
Essex Police Concern for Welfare Policy is applicable.

e There is a real and immediate risk or threat of harm to life or property

e The vulnerable person or child is suffering or are at risk of suffering
immediate and significant harm as set out in Section 47 of the
Children’s Act 1989

e Itis reasonably believed that a crime has been committed or is about to
be committed

e Attendance of a police officer is necessary to prevent a Breach of the
Peace

Outcomes of Referrals
2.4.21 The immediate response to referrals may be:

No further action at this stage

Signposting to other agencies and services

Redirection to appropriate early help arrangements

Provision of services

An assessment of needs with a stated timescale and plan including
regular reviews

e Emergency action to protect a child

o A s47 strategy meeting/discussion.

2.4.22 A local authority children's social care manager must approve the
decision about the type of response that is required and ensure that a
record of the outcome of the referral has been commenced and/or
updated.
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2.4.23 Local authority children's social care must acknowledge all referrals within
one working day. It is the responsibility of local authority children’s social
care to make clear to the referrer when they can expect a decision on
next steps.

2424 The social worker should inform, in writing, all the relevant agencies and
the family of their decisions and, if the child is a Child in Need, about how
the assessment will be carried out or of a plan for providing support.

No further action

2.4.25 Where there is to be no further local authority children's social care action,
feedback should be provided to the referrer about the outcome of this
stage of the referral and agreement reached as to who will feedback to
the family. This should include the reasons why a case may not meet the
statutory threshold to be considered by local authority children's social
care for assessment and suggestions for other sources of more suitable
support.

2.4.26 In the case of referrals from members of the public, feedback must be
consistent with the rights to confidentiality of the child and their family.

2.5 Assessment of children in need or in need of protection

2.5.1 The assessment should be undertaken in accordance with the relevant
local assessment protocol based on the guidance in Working Together
2023. Where an early help or common assessment has previously been
completed, this information should be used to inform the assessment,
although the information must be updated, and the child must be seen.

252 The assessment must be completed in a timely manner as identified by
the social worker and local authority children’s social care manager but
should not exceed 45 working days from the point of referral. Where it
becomes apparent that this timescale will require extension, a local
authority children's social care first line manager must review the file,
record the reason for the extension and agree the new timescale. Local
authorities may have different local assessment framework agreements in
place which may contain timescales to be observed. Any timescale should
be regularly reviewed.

253 The assessment must be led by a qualified local authority social worker
who is supervised by an experienced and qualified social work manager.
The social worker should, in consultation with their manager and the other
agencies involved with the child and family, carefully plan the assessment
actions and steps for who is doing what by when:

e When to interview the child/ren (within an appropriate timescale)

e Whether the child/ren should be seen and spoken to with or without
their parents
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254

2.5.5

2.5.6

2.5.7

2.5.8

2.5.9

2.5.10

e When to interview parents and any other relevant family members

e What the child and parents should be told of any concerns

e What contributions (historical and contemporary information) to the
assessment from other agencies should be and who will provide them

e What background history, for whom, should be gathered including the
community context

¢ Whether information from abroad is required. If it is, then professionals
from each agency will need to request information from their equivalent
agencies in the countries in which the child has lived.

Personal information about non-professional referrers should not be
disclosed to third parties (including subject families and other agencies)
without consent.

The parents' permission should be sought before discussing a referral
about them with other agencies. If the manager decides to proceed with
checks without parental knowledge or permission, they must record the
reasons, e.g. that doing so would:

Prejudice the child's welfare

Aggravate seriously concerning behaviours of the adult
Increase the risk of further significant harm to the child
Prejudice a criminal investigation.

See Part B, chapter 3, Sharing Information.

The checks should be undertaken directly with the involved professionals
and not through messages with intermediaries, for example reception staff
in GP Practices.

The relevant agency should be informed of the reason for the enquiry,
whether or not parental consent has been obtained and asked for their
assessment of the child in the light of information presented.

All discussions and interviews with family members and the child should
be undertaken in their preferred language and where appropriate for
some people by using non-verbal communication methods.

Local authority children's social care should make it clear to families
(where appropriate) and other agencies that the information provided for
this assessment may be shared with other agencies.

If during the course of the assessment it is discovered that a school age
child is not attending an educational establishment, the local authority
education service where the child resides should be contacted to
establish the reason for this. Local authority education must take
responsibility for ensuring that the child receives education as soon as
possible.
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2.5.11

2.5.12

2.5.13

2.5.14

2.5.15

Action must also be taken, if it is discovered that a child is not registered
with a GP, to arrange registration. Depending on the age of the child the
relevant community services named health professional should be
contacted and action taken to arrange for the child to have access to all
health services.

Principles for an assessment

The multi-agency assessment should be led and coordinated by a
qualified social worker and must provide a rigorous analysis of the child's
needs and the capacity of the child's parents to meet these needs within
their family and environment. Based on this analysis the key questions to
be answered are:

e What is likely to happen if nothing changes in the child's current
situation?
e What are the likely consequences for the child?

The answers to these questions should inform decisions about what
interventions are required to safeguard and promote the welfare of a child
and where possible to support parents in achieving this aim.

An assessment should be planned in accordance with Local Assessment
guidance/protocols in place and set out to aim to understand the child's
developmental or welfare needs and circumstances and the parents'
capacity to respond to those needs, including the parents' capacity to
ensure that the child is safe from harm now and in the future.

The assessment must set out the timescales and the child must be seen
within a timescale that is appropriate to the nature of the concerns
expressed at referral.

A local authority children's social care manager must approve the
assessment and ensure that:

e There has been direct communication with the child alone and their
views and wishes have been recorded and considered when providing
services

¢ All the children in the household have been seen and their needs
considered

e The child's home address has been visited and the child's bedroom has
been seen

e The parent has been seen and their views and wishes have been
recorded and considered

e Background history of both mother and father, or other adult carer, and
their parenting skills and capacity has been considered

e The analysis has been completed

e The assessment provides clear evidence for decisions on what types of
services are needed to provide good outcomes for the child and family
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2.5.16

e The records and the child’s chronology within the records are up to
date

e The assessment will be reviewed regularly

e The key elements of the plan have been distributed to all participants.

Information from previous local authorities/countries
If the child and their parents have moved into the local authority children's

social care area, all professionals should seek information from their
respective agencies covering previous addresses in the UK and abroad.

https://www.gov.uk/government/publications/cross-border-child-protection-cases-the-
1996-hague-convention

2.5.17

2.5.18

2.5.19

2.5.20

2.5.21

For information from foreign countries, see Part B, chapter 4, Accessing
information from abroad. In some cases, specialist assessments and
information can be undertaken or obtained through independent
consultants or through specialist agencies such as Children and Families
Across Borders (CFAB).

It is never acceptable to delay immediate action required whilst
information from foreign countries is accessed.

Notifying the police

It will not necessarily be clear whether a criminal offence has been
committed, which means that even initial discussions with the child should
be undertaken in a way that minimises distress to them and maximises
the likelihood that they will provide accurate and complete information,
avoiding leading or suggestive questions.

The police must be informed at the earliest opportunity if a crime may
have been committed.

Outcome of assessment

The focus of the multi-agency assessment is to gather important
information about the child and family, to analyse their needs, and the
level and nature of any risk and harm, and to provide support services in
order to improve the outcomes for the child. In the course of the
assessment, local authority children's social care should ascertain:

¢ |s this a child in need? (s17 Children Act 1989); if so, is there a need for
further social work support or provision of support?

¢ |s there reasonable cause to suspect that this child is suffering, or is
likely to suffer, significant harm? (s47 Children Act 1989)

e Is this a child in need of, or requesting, accommodation? (s20 or s31
Children Act 1989)
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2.5.22

2.5.23

2.5.24

2.5.25

2.5.26

Every assessment should be focussed on outcomes, deciding which

services and support to provide in order to deliver improved welfare for

the child.

The possible outcomes of the assessment are:

e No further action

e Redirection to appropriate early help arrangements

e The development of a multi-agency child in need plan for the provision
of child in need services to promote the child's health and development

e Specialist assessment for a more in-depth understanding of the child's
needs and circumstances

e Undertaking a strategy meeting/discussion, or a s47 child protection
enquiry

e Emergency action to protect a child (see part a, chapter 3.2, immediate
protection).

The outcome of the assessment should be:

¢ Discussed with the child and family and provided to them in written
form. Exceptions to this are where this might place a child at risk of
harm or jeopardise an enquiry

e Taking account of confidentiality, provided to professional referrers

¢ Given in writing to agencies involved in providing services to the child.

A local authority children's social care manager must have approved the
outcomes of an assessment and have recorded and authorised the
reasons for decisions, future actions to be taken and also that:

e The child/ren have been seen or there has been a recorded
management decision that this is not appropriate (e.g., a s47 enquiry
and police investigation initiated which will plan method of contact with
child)

e The needs of all children in the household have been considered

e Records and a chronology have been completed and/or updated

o \Written feedback has been provided to the family, other agencies, and
referrers about the outcome of this stage of the referral in a manner
consistent with respecting the confidentiality and welfare of the child.

If the criteria for initiating s47 enquiries are met at any stage during an
assessment a strategy meeting/discussion should take place.

If the assessment is that further support is required, a child in need plan
should be agreed with the family and other agencies. This plan should be
monitored and reviewed regularly in line with local standards but within a
maximum of six months to ensure that the outcomes for the child are met.
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2.6

2.6.1

2.6.2

2.6.3

26.4

2.6.5

Pre-birth referral and assessment
Referral

Where agencies or individuals anticipate that prospective parents may
need support services to care for their baby or that the baby may be at
risk of significant harm, a referral to local authority children's social care
must be made as soon as the concerns are identified. See Part A, chapter
1.4 Potential risk to an unborn child.

The referrer should clarify as far as possible, using the local early help
assessment arrangements, their concerns in terms of how the parent's
circumstances and/or behaviours may impact on the baby and what risks
are predicted.

A referral should be made at the earliest opportunity in order to:

e Provide sufficient time to make adequate plans for the baby's protection

¢ Provide sufficient time for a full and informed assessment

¢ Avoid initial approaches to parents in the last stages of pregnancy, at
what is already an emotionally charged time

e Enable parents to have more time to contribute their own ideas and
solutions to concerns and increase the likelihood of a positive outcome
for the baby

e Enable the early provision of support services to facilitate optimum
home circumstances prior to the birth.

Concerns should be shared with prospective parent/s and consent
obtained to refer to local authority children's social care unless obtaining
consent in itself may place the welfare of the unborn child at risk e.g. if
there are concerns that the parent/s may move to avoid contact with
investigative agencies.

Pre-birth assessment

A pre-birth assessment should always be considered on all pre-birth
referrals as early as possible, ideally between 8- and 12-weeks’ gestation,
and in making the decision as to whether to proceed to a pre-birth
assessment, there should be a clear management recording of this
decision including the rationale and an analysis of risks and strengths.

A strategy meeting/discussion should be held, where:
e A parent or other adult in the household, or regular visitor, has been

identified as posing a risk to children (see Part B, chapter 13, Risk
management of known offenders)
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2.6.6

2.6.7

2.6.8

¢ A sibling or child in the household is subject of a child protection plan

e A sibling or child has previously been removed from the parents either
temporarily or by court order

e There are significant domestic abuse issues (see Part B, chapter 17,
Safeguarding children affected by domestic abuse and violence)

e The degree of parental substance misuse is likely to impact significantly
on the baby's safety or development (see Part B, chapter 40.1, Parents
who misuse substances)

e The degree of parental mental iliness/impairment is likely to impact
significantly on the baby's safety or development (see Part B, chapter
40.2, Parental mental iliness)

e There are significant concerns about parental ability to self-care and/or
to care for the child e.g., Unsupported, young, or learning-disabled
mother; (see Part B, chapter 40.3, Parents with Learning Difficulties)

¢ Any other concern exists that the baby may be at risk of significant
harm including a parent previously suspected of fabricating or inducing
illness in a child (see Part B, chapter 19, Fabricated or induced illness)
or harming a child

e A child aged under 13 is found to be pregnant (see Part B, chapter 26,
Safeguarding sexually active children and Part B, chapter 24.
Safeguarding children from exploitation and trafficking)

e There has been a previous unexpected or unexplained death of a child
whilst in the care of either parent

e There are maternal risk factors e.g., denial of pregnancy, avoidance of
antenatal care (failed appointments), non-cooperation with necessary
services, non-compliance with treatment with potentially detrimental
effects for the unborn baby.

Missed appointments should not only be a cause of concern in relation to
antenatal care, but also in relation to children’s education and health, and
indicate neglect or parents are struggling. Failing to attend appointments
also reduces the opportunities for families to be seen, behaviour monitored
and where necessary challenged.

Consideration should be given to hold a strategy meeting/discussion
when the parent is a looked after child.

Pre-birth strategy meeting/discussion

The need for a s47 enquiry should be considered and, if appropriate,
initiated at a strategy meeting/discussion held as soon as possible
following receipt of the referral. The expected date of delivery will
determine the urgency for the meeting.

Consideration of the need to initiate a s47 enquiry should follow the
procedures described in Part A, chapter 3, Child protection s47 enquiries.
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2.6.9

2.6.10

2.6.11

2.6.12

2.6.13

2.6.14

The strategy meeting/discussion should follow the procedures described
in Part A, chapter 3.4, Strategy meeting/discussion. It should take place at
the hospital where the birth is planned or expected, or where the
responsible midwifery service is or would be if the parents have not
booked for service provision prior to birth.

The meeting must decide:

e Whether a s47 enquiry and pre-birth assessment is required (unless

previously agreed at any earlier ante-natal meeting)

What areas are to be considered for assessment

Who needs to be involved in the process

How and when the parent/s are to be informed of the concerns

The actions required by adult services working with expectant parent/s

(male or female)

e The actions required by the obstetric team as soon as the baby is born.
This includes labour/delivery suite and post-natal ward staff and the
midwifery service, including community midwives

e Any instructions in relation to invoking an emergency protection order
(EPO) at delivery should be communicated to the midwifery manager
for the labour/delivery suite.

The parents should be informed as soon as possible of the concerns and
the need for assessment, except on the rare occasions when medical
advice suggests this may be harmful to the health of the unborn baby
and/or mother.

Pre-birth s47 enquiry and assessment

In undertaking a pre-birth s47 enquiry and assessment, local authority
children's social care, the police and relevant other agencies must follow
the procedures described in Part A, chapter 3, Child protection s47
enquiries.

In summary, the enquiry should identify:

e risk factors
¢ strengths in the family environment
¢ the factors likely to change, the reasons for this and the timescales.

The enquiry must make recommendations regarding the need, or not, for
a pre-birth child protection conference which should wherever possible be
held ten weeks prior to the expected delivery date or earlier if a premature
birth is anticipated.

See Part A, chapter 4.1.11, Pre-birth conferences.
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3.

3.1

3.1.1

3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.2

3.2.1
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Child Protection s47 Enquiries

Duty to conduct s47 Enquiries

Where a child is suspected to be suffering, or likely to suffer, significant
harm, the local authority is required by s47 of the Children Act 1989 to
make enquiries, to enable it to decide whether it should take any action to
safeguard and promote the welfare of the child.

Responsibility for undertaking s47 enquiries lies with local authority
children's social care in whose area the child lives or is found.

'Found' means the physical location where the child suffers the incident of
harm or neglect (or is identified to be at risk of harm or neglect), e.g.
education setting hospital, one-off event, such as a fairground, holiday
home or outing or where a privately fostered or looked after child is living
with their carers or children in a 52-week education placement who
become looked after.

For the purposes of these procedures, the local authority children's social
care in which the child lives is called the 'home authority' and the local
authority children's social care in which the child is found is the child's
'host authority'.

Whenever a child is harmed, or concerns are raised that a child may be at
risk of harm or neglect, the host authority is responsible for informing the
home authority immediately. The home authority should be invited to
participate in the strategy meeting/discussion to plan action to protect the
child. Only once agreement is reached about who will take responsibility is
the host authority relieved of the responsibility to take emergency and
ongoing action. Such acceptance should occur as soon as possible and
should be confirmed in writing.

Responsibilities of all agencies

All agencies have a duty to assist and provide information in support of
child protection enquiries. When requested to do so by local authority
children's social care, professionals from other parts of the local authority
such as housing and those in health organisations have a duty to
cooperate under section 27 of the Children Act 1989 by assisting the local
authority in carrying out its children's social care functions.

Immediate protection

Where there is a risk to the life of a child or the possibility of serious
immediate harm, an agency with statutory child protection powers (the
police and local authority children's social care) must act quickly to secure
the immediate safety of the child.

95



PART A: 3. Child Protection s47 Enquiries

3.2.2

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

3.2.8

3.2.9

Emergency action may be necessary as soon as the referral is received
from a member of the public or from any agency involved with children or
parents. Alternatively, the need for emergency action may become
apparent only over time as more is learned about a child or adult carer's
circumstances. Neglect, as well as abuse, can pose such a risk of
significant harm to a child that urgent protective action is needed.

When considering whether emergency action is required, an agency
should always consider whether action is also required to safeguard and
promote the welfare of other children in the same household (e.g.
siblings), the household of an alleged perpetrator, or elsewhere.

Responsibility for immediate action rests with the host authority where the
child is found but should be in consultation with any home authority (as
described in section 3.1 above).

Planned emergency action will normally take place following an immediate
strategy meeting/discussion between police, local authority children's
social care, and other agencies as appropriate (see section 3.4, Strategy
meeting/ discussion).

Immediate protection may be achieved by:

e A parent taking action to remove an alleged abuser

e An alleged abuser agreeing to leave the home

e The child not returning to the home

e The child being removed either on a voluntary basis or by obtaining an
emergency protection order (EPO)

e Removal of the child/ren or prevention of removal from a place of safety
under police powers of protection, this can only be used once all other
options have been exhausted

e Gaining entry to the household under police powers and to assess the
situation where appropriate and in consultation with the duty inspector or
CAIT (Child Abuse Investigation Team) Detective Inspector. (Please
note there are very limited conditions when police can exercise this
power)

The local authority children's social worker must seek the agreement of
their relevant line manager and obtain legal advice before initiating legal
action.

Police powers of protection should only be used in exceptional
circumstances and as a last resort where there is insufficient time to seek
an Emergency Protection Order or for reasons relating to the immediate
safety of the child.

When police powers of protection are used, an independent police officer
of at least inspector rank must act as the designated lead officer.
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Where an agency with statutory child protection powers has to act
immediately to protect a child, a strategy meeting/discussion should take
place within 1 working day of the emergency action to plan the next steps.

Emergency action addresses only the immediate circumstances of the
child/ren. It should be followed quickly by a s47 enquiry and an
assessment of the needs and circumstances of the child and family as
necessary. Where an Emergency Protection Order applies, local authority
children's social care will have to consider quickly whether to initiate care
or other proceedings or to let the order lapse and the child/ren return
home.

S47 thresholds and the multi-agency assessment
See Part A, chapter 2, Referral and assessment.

A s47 enquiry must always be commenced immediately when there is
reasonable cause to suspect that a child is suffering or likely to suffer
significant harm in the form of physical, sexual, emotional abuse or
neglect.

A s47 enquiry should also be considered following an Emergency
Protection Order or the use of police powers of protection

The threshold criteria for a s47 enquiry may be identified during an early
assessment, but may be apparent at the point of referral, during the multi-
agency checks or in the course of the assessment.

An assessment should be initiated following referral and should continue
whenever a s47 enquiry has commenced. The local assessment protocol
will provide the framework for gathering and analysing information for the
enquiry (see Part A, chapter 2, Referral and assessment). The
conclusions and recommendations of the enquiry should inform the
assessment (see also Part A, chapter 4.9, The Child Protection plan).

Local authority social workers have a statutory duty to lead enquiries
under section 47 of the Children Act 1989. The police, health
professionals, teachers and other relevant professionals should support
the local authority in undertaking its enquiries.

Joint Visits - Police and children’s social care

The requirement for a section 47 joint visit should be discussed between
police and children’s social care on a case by case basis depending on
the circumstances. The discussion should consider the best location for
any visit to be undertaken (education setting, home or other safe location).
An isolated incident resulting in no injury for example within the family
may not always require both agencies to attend but should be discussed
and recorded by both.
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3.3.6

3.3.7

3.4

3.4.1

3.4.2

3.4.3

The following allegations should always be considered for a joint visit:

o All alleged sexual assaults

¢ Allegations of physical abuse amounting to offences of actual body harm
(s47 offences against the person act 1861) and more serious assaults.

¢ Allegations of serious neglect/cruelty

e Allegations and concerns involving minor offences where there are
aggravating features.

Joint visits should not be delayed in the absence of either agency if there
is recognition of any immediate risk to a child. It should be acknowledged
that agencies may at times be needed to attend as a single agency due to
other operational commitments within their services. Any actions and
decisions made after the joint visit should be recorded and shared on
completion.

Strategy meeting/discussion

Whenever children’s social care determines that there is reasonable
cause to suspect that a child is suffering, or is likely to suffer, significant
harm, they should convene a strategy meeting/ discussion. See Section
3.3, s47 thresholds and the multi-agency assessment.

A strategy meeting/discussion should be used to:

e Share available information

e Agree the conduct and timing of any criminal investigation

e Decide whether an assessment under s47 of the children act 1989 (s47
enquiries) should be initiated, or continued if it has already begun

e Consider the assessment and the action points, if already in place

e Plan how the s47 enquiry should be undertaken (if one is to be
initiated), including the need for medical treatment, and who will carry
out what actions, by when and for what purpose

e Agree what action is required immediately to safeguard and promote
the welfare of the child, and/or provide interim services and support. If
the child is in hospital, decisions should also be made about how to
secure the safe discharge of the child

e Determine what information from the strategy meeting/discussion will
be shared with the family, unless such information sharing may place a
child at increased risk of significant harm or jeopardise police
investigations into any alleged offence/s

e Determine if legal action is required.

Relevant matters include:
e Agreeing, or reviewing how the assessment under s47 of the Children

Act 1989 will be carried out - what further information is required about
the child/ren and family and how it should be obtained and recorded
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3.4.4

3.4.5

3.4.6

3.4.7

3.4.8

e Agreeing who should be interviewed, by whom, for what purpose and
when

e Agreeing when the child will be seen alone (unless to do so would be
inappropriate for the child) by the social worker during the course of
these enquiries and the methods by which the child's wishes and
feelings will be ascertained so that they can be considered when
making decisions under section 47 of the Children Act 1989

¢ In the light of the race and ethnicity of the child and family, considering
how these should be taken into account and establishing whether an
interpreter will be required

e Considering the needs of other children who may be affected (e.g.,
Siblings and other children, such as those living in the same
establishment, in contact with alleged abusers).

Strategy discussions by telephone can be adequate to plan an enquiry,
but meetings are likely to be particularly effective where:

e There is concern that the child is suffering complex types of neglect or
maltreatment (see Part B, chapter 19, Fabricated or induced iliness and
Part A, chapter 8, Organised and complex abuse)

e There is an allegation that a child has abused another child - separate
strategy meetings should be held for both children (see Part B, chapter
31, Children harming others)

e There are ongoing, cumulative concerns about the child's welfare and a
need to share concerns and agree a course of action

e There are concerns about the future risk of harm to an unborn child.

This list is not exhaustive.

The strategy meeting/discussion should be convened by local authority
children's social care. In addition to local authority children's social care,
the police and relevant health professionals, the meeting/discussion may
need to involve the other agencies (e.g. education settings, housing)
which hold information relevant to the concerns about the child.

More than one strategy meeting/discussion may be required but must be
within 15 working days of the previous strategy meeting/discussion.

Where it is decided that there are grounds to initiate a s47 enquiry,
decisions should be made about whether this is a single or joint
investigation. Protocols in place in local areas should be followed.

For sharing information between the local authority and criminal justice
professionals, guidance can be found on the Crown Prosecution Service
(CPS) website www.cps.gov.uk
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3.4.9

3.4.10

3.4.11

3.4.12

3.4.13

3.4.14

3.4.15

3.4.16

The way in which interviews are conducted can play a significant part in
minimising any distress caused to children and increasing the likelihood of
maintaining constructive working relationships with families. When a
criminal offence may have been committed against a child, the timing and
handling of interviews with victims, their families and witnesses, can have
important implications for the collection and preservation of evidence. See
section 3.8. Visually recorded interviews/Achieving Best Evidence.

The strategy meeting/discussion

The strategy meeting/discussion should be co-ordinated and chaired by
the local authority children's social care first line manager.

The strategy meeting/discussion must involve local authority children's
social care, the police and relevant health professionals. The referring
agency may need to be included, as may other agencies which are likely
to include the child's education setting.

Professionals participating in strategy meetings/discussions must have all
their agency's information relating to the child to be able to contribute it to
the meeting/discussion and must be sufficiently senior to make decisions
on behalf of their agencies.

Where issues have significant medical implications, or a paediatric
examination has taken place or may be necessary, a paediatrician should
always be included. If the child is receiving services from a hospital or
child development team, the meeting/discussion should involve the
responsible medical consultant and, in the case of in-patient treatment, a
senior ward nurse.

A professional may need to be included in the strategy meeting/discussion
who is not involved with the child, but who can contribute expertise
relevant to the particular form of abuse or neglect in the case.

Strategy meeting/discussion record

It is the responsibility of the chair of the strategy meeting/discussion to
ensure that the decisions and agreed actions are fully recorded using an
appropriate form/record. All agencies attending should take notes of the
actions agreed at the time of the meeting/discussion.

A copy of the record should be made available for all those, who had been
invited, as soon as practicable by local authority children’s social care.

For telephone strategy discussions, all agencies should make a record of
the outcome of the telephone discussion and actions agreed at the time.
The record of the notes and decisions authorised by the local authority
children's social care manager should be circulated as soon as practicable
to all parties to the discussion.
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3.4.17

3.4.18

3.4.19

3.5

3.4.20

3.4.21

Timing of strategy meeting/discussion

Strategy meetings/discussions should be convened within three working
days of child protection concerns being identified, except in the following
circumstances:

e For allegations/concerns indicating a serious risk of harm to the child
(e.g., Serious physical injury or serious neglect) the strategy meeting/
discussion should be held on the same day as the receipt of the referral

o For allegations of penetrative sexual abuse, the strategy meeting/
discussion should be held on the same day as the receipt of the referral
if this is required to ensure forensic evidence

e Where immediate action was required by either agency, the strategy
meeting/discussion must be held within one working day

e Where the concerns are particularly complex (e.g., Organised abuse/
allegations against staff) the strategy meeting/discussion must be held
within @ maximum of five working days, but sooner if there is a need to
provide immediate protection to a child.

The plan made at the strategy meeting/discussion should reflect the
requirement to convene an initial child protection conference within 15
working days of the strategy meeting/discussion at which it was decided
to initiate the enquiry (if there were more than one strategy meetings). In
exceptional circumstances, such as fabricated and induced illness for
example, enquiries will be more complicated and may require more than
one strategy discussion. If the strategy meeting/discussion concludes that
a further strategy meeting/discussion is required, then a clear timescale
should be set and be subject to regular review by the social work manager
bearing in mind the safety of the child at all times.

If the conclusion of the strategy discussion is that there is no cause to
pursue the s47 enquiry then consideration should be given to the needs of
the child for any support services or services as a child in need.

Initiating a s47 enquiry

Local authority children's social care is the lead agency for child protection
enquiries and the local authority children's social care manager has
responsibility for authorising a s47 enquiry following a strategy
discussion/meeting. In making a final decision about whether the
threshold for a s47 enquiry is met, local authority children’s social care
must consult with Police.

In deciding whether to call a strategy meeting/discussion, the local
authority children's social care manager must consider the:

e Seriousness of the concern/s
e Repetition or duration of concern/s
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3.4.22

3.4.23

3.4.24

3.4.25

3.4.26

3.4.27

3.4.28

¢ Vulnerability of child (through age, developmental stage, disability, or
other pre-disposing factor e.g., 'Looked after')

e Source of concern/s

e Accumulation of sufficient information and patterns of concerns

e Context in which the child is living (e.g., A child in the household
already subject of a current child protection plan)

e Predisposing factors in the family that may suggest a higher level of
risk of harm (e.g., Mental health difficulties, parental substance misuse,
domestic abuse, or immigrant family issues such as social isolation)

e Emotional environment of child, especially high criticism / low warmth

e The impact on the child’s health and development.

A s47 enquiry may run concurrently with police investigations. When a
joint enquiry takes place, the police have the lead for the criminal
investigation (see section 3.6, Referrals to the police) and local authority
children's social care have the lead for the s47 enquiries and the child's
welfare.

Multi-agency checks

Whenever a s47 enquiry is initiated, even when there has been a recent
assessment, the local authority children's social worker must consult with
their manager about how and when to inform the family of the cause for
concern unless to do so would place the child at risk of significant harm.

The social worker, together with their manager, must decide whether to
consult or inform the parent(s) before undertaking multi-agency checks.

If the manager decides not to inform the parents that they are undertaking
multi-agency checks, they must record the reasons, e.g.:

Prejudicial to the child's welfare

Serious concern about the behaviours of the adult

Concern that the child would be at risk of further significant harm
Contact cannot be made with the parent/carer

Seeking permission is likely to impede a criminal investigation.

Where permission is sought from parents and carers and denied, the
manager must determine whether to proceed, and record the reasons for
the decision they make.

The social worker must contact the other agencies involved with the child
to inform them that a child protection enquiry has been initiated and to
seek their views. The checks should be undertaken directly with involved
professionals and not through messages with intermediaries.

The relevant agency should be informed of the reason for the enquiry,
whether or not parental consent has been obtained and asked for their
assessment of the child in the light of information presented.
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3.4.29

3.5

3.5.1

3.5.2

3.5.3

3.5.4

3.5.5

3.5.6

3.5.7

3.5.8

Agency checks should include accessing any relevant information that
may be held in one or more other countries. See Part B, chapter 4,
Accessing information from abroad.

Referrals to the police

The primary responsibility of police officers is to undertake criminal
investigations of suspected or actual crime and to inform local authority
children's social care when they are undertaking such investigations, and
where appropriate to notify the Local Authority Designated Officer
(LADO).

The police and local authority children's social care must co-ordinate their
activities to ensure the parallel process of a s47 enquiry and a criminal
investigation is undertaken in the best interests of the child. This should
primarily be achieved through joint activity and planning at strategy
meetings/discussions.

At the strategy meeting/discussion, the police officers should share
current and historical information with other services where it is necessary
to do so to ensure the protection of a child.

All suspected, alleged or actual crime must be referred to the police.
Telephone referrals should be confirmed in writing, within 48 hours.

The police referral manager will make a decision, based on police
threshold policy and following checks and information sharing, on whether
to initiate a criminal investigation.

The following matters will be considered for investigation by the police:

o All alleged sexual assaults

e Allegations of physical abuse amounting to offences of actual bodily
harm (s47 offences against the person act 1861) and more serious
assaults

¢ Allegations of serious neglect/cruelty

¢ Allegations and concerns involving minor offences where there are
aggravating features.

Cases of minor injury should always be considered for a joint enquiry /
investigation if the child is:

e Subject to a child protection plan
e Looked after by the local authority.

In other cases of minor injury, the circumstances surrounding the incident
must be considered to determine the ‘seriousness’ of the alleged abuse.
The following factors should be included in any consideration by Essex
Police and local authority children’s social care:
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3.5.9

3.5.10

3.6

3.6.1

3.6.2

e Age, special needs, and vulnerability of the child

e Any previous history of minor injuries

The intent of the assault e.g., Strangulation may leave no marks, but is
very serious

If a weapon was used

Previous concerns from involved agencies

Congruity with the child’s account

Clarity/credibility of child’s account

Predisposing factors about alleged perpetrator e.g., Conviction/s,
history of violence, substance misuse and/or mental health

o Belief systems which may affect safety and protection of children.

There will be times that after discussion, or preliminary work, cases will be
judged less serious and it may be agreed that the best interests of the
child are served by a local authority children’s social care led intervention,
rather than a joint investigation.

In all cases the welfare of the child remains paramount and always takes
precedence over the needs of any criminal investigation.

Involving parents, family members and children

Section 47 enquiries should always be carried out in such a way as to
minimise distress to the child, and to ensure that families are treated
sensitively and with respect. Local authority children's social care should
explain the purpose and outcome of s47 enquiries to the parents and
child/ren (having regard to age and understanding) and be prepared to
answer questions openly, unless to do so would affect the safety and
welfare of the child.

The social worker has the prime responsibility to engage with family
members. Parents and those with parental responsibility should be
informed at the earliest opportunity of concerns, unless to do so would place
the child at risk of significant harm or undermine a criminal investigation.

Missing or inaccessible children

If the whereabouts of a child subject to s47 enquiries are unknown and
cannot be ascertained by the local authority children's social care social
worker, the following action must be taken within 24 hours:

. A strategy meeting/discussion with police

. Agreement reached with the local authority children's social care
manager responsible as to what further action is required to locate
and see the child and carry out the enquiry.
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3.6.3 If access to a child is refused or obstructed the social worker, in
consultation with their manager, should co-ordinate a strategy
meeting/discussion, including legal representation, to develop a plan to
locate or access the child/ren and progress the s47 enquiry.

See also Part B, chapter 20, Children missing from care, home, and

education.
3.7 Visually recorded interviews/Achieving best evidence
3.7.1 Recorded interviews must be planned and where appropriate conducted

jointly by trained police officers and local authority social workers in
accordance with the Achieving Best Evidence in Criminal Proceedings:
Guidance on vulnerable and intimidated witnesses Acheiving best
evidence in criminal proceedings (GOV.UK June 2023).

3.7.2 Visually recorded interviews serve two primary purposes:

e Evidence gathering for criminal proceedings
e Examination in chief of a child witness.

3.7.3 Relevant information from this process can also be used to inform s47
enquiries, subsequent civil childcare proceedings or disciplinary
proceedings against adult carers.

3.7.4 In accordance with Achieving Best Evidence, all joint interviews with
children should be conducted by those with specialist training and
experience in interviewing children. Specialist/expert help may be needed:

¢ [f the child's first language is not English (see Part B chapter 5,
Working with interpreters/communications facilitators)

e They appear to have a degree of psychiatric disturbance but are
deemed competent

e They have a physical/sensory/learning disability

e Where interviewers do not have adequate knowledge and
understanding of the child's racial religious and cultural background.

3.8 Paediatric assessment

3.8.1 Where the child appears in urgent need of medical attention (e.g.
suspected fractures, bleeding, loss of consciousness), they should be
taken to the nearest emergency department.

3.8.2 In other circumstances, the strategy meeting/discussion will determine, in
consultation with the paediatrician, the need and timing for a paediatric
assessment. Where a child is also to be interviewed by police and/or local
authority children's social care, this interview should take place prior to a
medical examination unless there are exceptional circumstances agreed
with the police and social work service.
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3.8.3

3.8.4

3.8.5

3.8.6

3.8.7

3.8.8

A paediatrician may refer on to other professionals, particularly if there are
suspicions of sexual abuse. All professionals will use the Sexual Abuse
Referral Centre (SARC) and pathways accordingly.

A paediatric assessment should demonstrate a holistic approach to the
child and assess the child's wellbeing, including mental health,
development and cognitive ability. Community and acute health providers
will have processes in place to facilitate examinations in or out of hours.

A paediatric assessment is necessary to:

e Secure forensic evidence

¢ Obtain medical documentation

e Provide re-assurance for the child, parent, and local authority children's
social care

¢ Inform treatment follow-up and review for the child (any injury, infection,
new symptoms including psychological).

Only appropriately trained doctors (usually a Consultant Paediatrician)
may physically examine the whole child. All other staff should only note
any visible marks or injuries on a body map and record, date and sign
details in the child's file.

Consent for paediatric assessments or medical treatment
The following may give consent to a paediatric assessment:

¢ A child of sufficient age and understanding (Fraser guidelines)

e Any person with parental responsibility, providing they have the
capacity to do so

e The local authority when the child is the subject of a care order (though
the parent should be informed)

e The local authority when the child is accommodated under s20 of the
Children Act 1989, and the parent/s have abandoned the child or are
physically or mentally unable to give such authority

e The High Court when the child is a ward of court

o A family proceedings court as part of a direction attached to an
emergency protection order, an interim care order or a child
assessment order.

When a child is looked after under s20 and a parent has given general
consent authorising medical treatment for the child, legal advice must be
taken about whether this provides consent for paediatric assessment for
child protection purposes (the parent still has full parental responsibility for
the child).
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3.8.9

3.8.10

3.8.11

3.8.12

3.8.13

3.8.14

3.8.15

3.8.16

3.8.17

3.8.18

3.8.19

A child of any age who has sufficient understanding (generally to be
assessed by the doctor with advice from others as required) to make a
fully informed decision can provide lawful consent to all or part of a
paediatric assessment or emergency treatment.

A young person aged 16 or 17 has an explicit right (s8 Family Law Reform
Act 1969) to provide consent to surgical, medical or dental treatment and
unless grounds exist for doubting their mental health, no further consent is
required.

A child who is of sufficient age and understanding may refuse some or all
of the paediatric assessment, though refusal can potentially be overridden
by a court.

Wherever possible the permission of a parent should be sought for
children under sixteen prior to any paediatric assessment and/or other
medical treatment.

Where circumstances do not allow permission to be obtained and the
child needs emergency medical treatment, the medical practitioner may:

e Regard the child to be of an age and level of understanding to give their
own consent
¢ Decide to proceed without consent.

In these circumstances, parents must be informed by the medical
practitioner as soon as possible and a full record must be made at the
time.

In non-emergency situations, when parental permission is not obtained,
the social worker and manager must consider whether it is in the child's
best interests to seek a court order.

Arranging the paediatric assessments

In the course of s47 enquiries, appropriately trained and experienced
practitioners must undertake all paediatric assessments.

Referrals for child protection paediatric assessments from a social worker
or a member of the police are made to the local service.

The paediatrician may arrange to examine the child themselves or
arrange for the child to be seen by a member of the paediatric team in the
hospital or community.

The assessment may be carried out jointly by a forensic medical examiner
and a paediatrician. If a forensic medical examiner is not available, two
paediatricians may carry out the assessment provided one has received
forensic training.
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3.8.20

3.8.21

3.8.22

3.8.23

3.8.24

3.8.25

3.8.26

3.8.27

3.8.28

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025

In these cases, a child abuse investigation team (CAIT) officer should
directly brief the doctors and take possession of evidential items.

Single examinations should only be undertaken if the person has the
requisite skills and equipment. For further guidance for paediatricians and
forensic medical examiners (see the Guidelines on Paediatric Forensic
Examinations in Relation to Possible Child Sexual Abuse (The Royal
College of Paediatrics and Child Health. October 2012)) and via the Royal
College of Paediatrics and Child Health Child Protection Companion

In cases of severe neglect, physical injury or penetrative sexual abuse,
the assessment should be undertaken on the day of referral, where
compatible with the welfare of the child.

The need for a specialist assessment by a child psychiatrist or
psychologist should be considered.

In planning the examination, the police CAIT officer and relevant doctor
must consider whether it might be necessary to take photographic
evidence for use in care or criminal proceedings.

Where such arrangements are necessary, the child and parents must be
informed, and prepared and careful consideration given to the impact on
the child.

The paediatrician should supply a report to the social worker, GP and,
where appropriate, the police. The timing of a letter to parents should be
determined in consultation with local authority children's social care and
police.

The report should include:

e A verbatim record of the carer's and child's accounts of injuries and

concerns noting any discrepancies or changes of story

Documentary findings in both words and diagrams

Site, size, shape and where possible age of any marks or injuries

Opinion of whether injury is consistent with explanation

Date, time, and place of examination

Those present

Who gave consent and how (child/parent, written/verbal)

Other findings relevant to the child (e.g., Squint, learning or speech

problems etc)

e Confirmation of the child's developmental progress (especially
important in cases of neglect)

e The time the examination ended.

All reports and diagrams should be signed and dated by the doctor
undertaking the examination.
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3.9

3.9.1

3.9.2

3.9.3

Outcome of s47 enquiries

Local authority children's social care is responsible for deciding how to
proceed with the enquiries based on the strategy meeting/discussion and
taking into account the views of the child, their parents and other relevant
parties (e.g. a foster carer).

During the enquiry the scope and focus of the assessment will be that of a
risk assessment which:

Identifies the cause for concern

Evaluates the strengths of the family

Evaluates the risks to the child/ren

Considers the child's needs for protection

Evaluates information from all sources and previous case records
Considers the ability of parents and wider family and social networks to
safeguard and promote the child's welfare

e Considers how these risks can be managed.

It is important to ensure that both immediate risk assessment and long-term
risk assessment are considered. See also Part A, chapter 2, Referral and
assessment.

Where the child's circumstances are about to change, the risk assessment
must include an assessment of the safety of the new environment (e.g.,
where a child is to be discharged from hospital to home the assessment
must have established the safety of the home environment and
implemented any support plan required to meet the child's needs).

At the completion of a s47 enquiry, local authority children's social care
must evaluate and analyse all the information gathered to determine if the
threshold for significant harm has been reached.

The outcome of the s47 enquiries may reflect that the original concerns
are:

¢ Not substantiated; although consideration should be given to whether
the child may need services as a child in need

e Substantiated and the child is judged to be suffering, or likely to suffer,
significant harm and an initial child protection conference should be
called

e Substantiated but child is not judged to be at continuing risk of
significant harm.
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3.9.4

3.9.5

3.9.6

3.9.7

3.9.8

3.9.9

Concerns are not substantiated

Where the concerns are not substantiated, the local authority children's
social care manager must authorise the decision that no further action is
necessary, having ensured that the child, any other children in the
household and the child's carers have been seen and spoken with.

The social worker should discuss the case with the child, parents and
other professionals and determine whether support services may be
helpful. They should consider whether the child's health and development
should be re-assessed regularly against specific objectives and decide
who has responsibility for doing this. Arrangements should be noted for
future referrals, if appropriate.

Concerns of significant harm are substantiated, and the child is
judged to be suffering, or likely to suffer, significant harm

Where concerns are substantiated and the child is assessed to be at risk
of significant harm, there must be a child protection conference within 15
working days of the strategy discussion, or the strategy discussion at
which section 47 enquiries were initiated, if more than one has been held;
Suitable multi-agency arrangements must be put in place to safeguard the
child until such time as the Initial Child Protection Conference has taken
place. The local authority children’s social worker and their line manager
will coordinate and review such arrangements.

Concerns substantiated, but child not judged to be at continuing risk
of significant harm

There may be substantiated concerns a child has suffered significant
harm, and the agencies most involved, having ensured the child, any
other children in the household and the child’s carers have been seen and
spoken with, agree that a plan for ensuring the child’s future safety and
welfare can be implemented without a child protection conference.

In these circumstances the Single Social Work Assessment should be
completed, and consideration given to the use of multi-agency meetings
to develop, implement and review the child in need plan.

Feedback from enquiries

The local authority children's social worker is responsible for recording the
outcome of the s47 enquiries consistent with the requirements of the
relevant recording system. The outcome should be put on the child's
electronic record with a clear record of the discussions, authorised by the
local authority children's social care manager.
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3.9.10

3.9.11

3.9.12

3.9.13

3.9.14

3.9.15

3.9.16

3.10

3.10.1

Notification, verbal or written, of the outcome of the enquiries, including an
evaluation of the outcome for the child, should be given to all the agencies
who have been significantly involved, the parents and children of sufficient
age and appropriate level of understanding, in particular in advance of any
initial child protection conference that is convened. This information
should be conveyed in an appropriate format for younger children and
those people whose preferred language is not English. See Part B,
chapter 5, Working with interpreters/communications facilitators.

Feedback about outcomes should be provided to non-professional
referrers in a manner that respects the confidentiality and welfare of the
child.

If there are ongoing criminal investigations, the content of the local
authority children's social worker's feedback should be agreed with the
police.

Where the child concerned is living in a residential establishment which is
subject to inspection, the relevant inspectorate should be informed.

Disputed decisions

Where local authority children's social care have concluded that an initial
child protection conference is not required but professionals in other
agencies remain seriously concerned about the safety of a child, these
professionals should seek further discussion with the local authority
children's social worker, their manager and/or the designated
safeguarding professional lead. The concerns, discussion and any
agreements made should be recorded in each agency's files.

If concerns remain, the professional should discuss with a designated/
named/lead person or senior manager in their agency. If concerns remain
the agency may formally request that local authority children's social care
convene an initial child protection conference. Local authority children's
social care should convene a conference where one or more
professionals, supported by a senior manager/named or designated
professional requests one.

If this approach fails to achieve agreement, the procedures for resolution

of conflicts should be followed. See Part B, chapter 11, Resolving
Professional Disagreements.

Timescales
Routine

From when local authority children's social care receive a referral or
identify a concern of risk of significant harm to a child:
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3.10.2

3.1

3.11.1

3.11.2

3.11.3

3.11.4

3.11.5

e The initial strategy meeting/discussion which instigates the s47 enquiry
must take place within three days

e The multi-agency assessment taking place along with the s47 enquiries
must be completed in a timely manner with progress being reviewed by
a line manager regularly to avoid any unnecessary delay (local area
agreements/protocols may stipulate different timescales).

The maximum period from the strategy meeting/discussion of an enquiry
to the date of the initial child protection conference is 15 working days. In
exceptional circumstances where more than one strategy
meeting/discussion takes place the timescale remains as 15 working days
from the strategy meeting/discussion which initiated the s47 enquiries. A
strategy meeting may agree an extended timescale in exceptional
circumstances such as Fabricated and induced illness, for example.

Recording

A full written record must be completed by each agency involved in a s47
enquiry, using the required agency pro-forma, authorised and dated by
the staff.

The responsible manager must countersign/authorise local authority
children's social care s47 recording and forms.

Professionals should, wherever possible, retain rough notes in line with
local retention of record procedures until the completion of anticipated
legal proceedings.

Local authority children's social care recording of enquiries should include:

Agency checks

Content of contact cross referenced with any specific forms used
Strategy meeting/discussion notes

Details of the enquiry

Body maps (where applicable)

Assessment including identification of risks and how they may be
managed

e Decision making processes

e Outcome/further action planned.

At the completion of the enquiry, the social work manager should ensure
that the concerns and outcome have been entered in the recording
system including on the child’s chronology and that other agencies have
been informed.
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4,

4.1

411

41.2

Child Protection Conferences

Child protection conferences
All conferences

Note: Some local Multi-Agency Safeguarding Partnerships/Boards may
have models or approaches as an integral part of their child protection
framework, for example a Strengthening Families approach or Signs of
Safety model, these approaches support assessment of risk using a
strength and resilience model to engage children, young people, and
families. The models outline how child protection conferences will share
and organise information and make a decision as to whether a plan needs
to be in place to reduce the risk of harm to the child. It is advisable to
enquire about the local approach to conferences although the basic
principles in this chapter will remain the same.

A child protection conference brings together family members (and the
child/ren where appropriate), supporters/advocates and those
professionals most involved with the child and family to make decisions
about the child's future safety, health and development. If concerns relate
to an unborn child, consideration should be given as to whether to hold a
child protection conference prior to the child's birth.

The tasks for all conferences are to:

e Bring together and analyse, in an inter-agency setting the information
which has been obtained about the child's developmental needs, and
the parents' capacity to respond to these needs to ensure the child's
safety and promote the child's health and development within the
context of their wider family and environment

o Consider the evidence presented to the conference and considering the
child's present situation and information about his or her family history
and present and past family functioning, to decide whether the child is
at risk of significant harm

¢ Recommend what future action is required to safeguard and promote
the welfare of the child, including the child becoming the subject of a
child protection plan, what the planned developmental outcomes are for
the child and how best to intervene to achieve these

e Appoint a lead social worker from local authority children's social care
for each child who requires a child protection plan. The social worker is
responsible for ensuring that the child protection plan is developed, co-
ordinated and fully implemented to timescale

¢ Identify a core group of professionals and family members to develop,
implement and review the progress of the child protection plan

e Putin place a contingency plan if the agreed actions are not completed
and/or circumstances change impacting on the child’'s safety and
welfare.
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41.3

414

415

416

4.1.7

41.8

41.9

The local authority children's social care manager is responsible for
making the decision to convene a child protection conference and the
reasons for calling the conference (or not calling a conference following
completion of a s47 enquiry) must be recorded.

A conference should be convened, if requested by a professional,
supported by a senior manager/named or designated professional. If there
is disagreement about the decision to hold the conference between
agencies, the conflict resolution procedures should be applied. See Part
B, chapter 11, Resolving Professional Disagreements

Types of conferences

Depending on the circumstances there are several different types of child
protection conferences:

¢ [nitial conferences

e Pre-birth conferences
e Transfer in conferences
¢ Review conferences.

Note: All types of child protection conferences should include not only the
child subject of the specific concerns but must also include consideration
of the needs of all other children in the household.

An initial child protection conference must be convened when the
outcome of the s47 enquiry confirms that the child is suffering, or is likely
to suffer, significant harm. The local authority children's social care
manager is responsible for making the decision on the completion of the
s47 enquiry.

The initial child protection conference should take place within 15 working
days of:

e The first strategy meeting/discussion when the section 47 enquiries
were initiated, or

¢ Notification by another local authority that a child subject of a child
protection plan has moved permanently into the area (see transfer in
process section 6.6).

Where a child assessment order has been made, the conference should
be held immediately on conclusion of examinations and assessments.

Any delay must have written authorisation from the operational service
manager (including reasons for the delay) and local authority children's
social care must ensure risks of harm to the child are monitored and
action taken to safeguard the child.
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4.1.10

4.1.11

4112

4.1.13

4113

A pre-birth conference is an initial child protection conference concerning
an unborn child. Such a conference has the same status and must be
conducted in a comparable manner to an initial child protection
conference. The timing of the conference should be carefully considered
bearing in mind the need for early action to allow time to plan for the birth.

Pre-birth conferences should always be convened where there is a need
to consider if a multi-agency child protection plan is required. This
decision will usually follow from a pre-birth assessment.

A pre-birth conference must be held:

e When a pre-birth assessment gives rise to concerns that an unborn
child may be at risk of significant harm

e For a child is to be born into a family or household that already has
children who are subject of a child protection plan

A pre-birth conference should be considered:

e When a previous child has died or been removed from parent/s as a
result of significant harm

e Where an adult or child who is a risk to children resides in the
household or is known to be a regular visitor.

In some circumstances, time that has lapsed, new relationships,
therapeutic intervention and behaviour change will need to be assessed
carefully following a historical event before deciding to proceed to
conference. In making the decision as to whether to proceed to a pre-birth
conference, there should be a clear management recording of this
decision including the rationale as to how the decision was reached
including an analysis of risks and strengths.

Other risk factors to be considered are:

e The impact of parental risk factors such as mental ill health, learning
disabilities, substance misuse and domestic abuse. See Part B for
guidance

e A mother under 16 years of age and any about whom there are
concerns regarding her ability to self-care and / or to care for the child.

All agencies involved with pregnant women, where there are concerns
about the unborn, should consider whether there is the need for an early
referral to local authority children's social care so that assessments are
undertaken as early as possible in the pregnancy.
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4.1.14

4.1.15

4.1.16

4117

41.18

4.1.19

Once the decision has been made that the threshold for conference has
been met, the pre-birth conference should take place as soon as practical
and ten weeks before the due date of delivery, so as to allow as much
time as possible for planning support for and any further assessments of
the baby and family. Where there is a known likelihood of a premature
birth, the conference should be held earlier.

Transfer in conferences should take place when a child, who is the
subject of a child protection plan, moves from the original local authority
area to another local authority area to live there permanently. See Part A,
Chapter 6.6, Transfer in conference. Children’s social care, designated
health professionals and the police should be notified promptly.

The transfer in conference should receive reports from the original local
authority and the original authority should be invited to attend the
conference which should take place within 15 working days of the
notification. Such a conference has the same status and purpose and
must be conducted in a comparable manner to an initial child protection
conference.

Responsibility for the case rests with the originating authority until the
conference has been held, but local staff should co-operate with the key
worker from the originating authority to implement the child protection plan
and record a ‘temporary child protection plan’ on the child’s social care
record.

The transfer conference is an initial conference. Discontinuation of the
child protection plan at conference should only be agreed following full
assessment of child and family in their new situation.

A review conference is intended:

e To review whether the child is continuing to suffer, or is likely to suffer,
significant harm, and review developmental progress against the child
protection plan outcomes

e To consider whether the child protection plan should continue or should
be changed.

Every review should consider explicitly whether the child is suffering, or is
likely to suffer, significant harm and hence continues to require
safeguarding from harm through adherence to a formal child protection
plan. If the child is considered to be suffering significant harm, the local
authority should consider whether to initiate family court proceedings. For
further guidance see the Children Act 1989 Guidance and Regulations,
revised 2008 and the Practice Direction 12A - Care, Supervision and
Other Part 4 Proceedings: Guide to Case Management, updated January
2021.
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4.1.20

4.1.21

4.1.22

4.1.23

If not, then the child should no longer be the subject of a child protection
plan and the conference should consider what continuing support services
may benefit the child and family and make recommendations accordingly.

Thorough regular review is critical to achieving the best possible
outcomes for the child and includes:

e Sharing and analysing up-to-date information about the child's health,
development and functioning and the parent's capacity to ensure and
promote the child's welfare

e Maintaining contact with Health professionals such as GPs, Health
Visitors, Emotional Well-being and mental health service and adult
mental health service professionals about the child

e Considering the impact on the child of the capacity and functioning of
the parent/carer

e Ensuring that the measures already in place to safeguard the child from
harm are effective and in line with local arrangements

e Regularly reviewing the progress of all aspects of the Child Protection
Plan

¢ Making changes to the child protection plan (e.g., Where a family is not
co-operating).

e Deciding what action is required to safeguard the child if there are
changes to the child's circumstances

e Setting or re-setting desired outcomes and timescales

e Seeking and considering the child's (possibly changed) wishes and
feelings

e Making judgements about the likelihood of the child suffering significant
harm in the future

e Deciding whether there is a need for a new assessment.

The first child protection review conference should be held within three
months of the date of the initial child protection conference.

Further reviews should be held at intervals of not more than six months for
as long as the child remains the subject of a child protection plan. If the
initial conference is a pre-birth conference ideally this should take place at
30 weeks gestation and then a review conference should take place within
one month of the child's birth. Subsequent review conferences should
take place within six months thereafter.

For cases of neglect a referral back to the police for a discussion around
criminal threshold should be done when either a case is acute from the
outset or the chronic cases do not see improvements
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4.1.24

4.1.25

4.2

421

All review conferences should consider the timescales to meet the needs
and safety of the child. An infant or child under the age of 5 where there
are serious concerns about the levels of risk might require the timescales
to be shorter than those set above. The decisions should reflect the
circumstances of the child and the impact on the child of the concerns
rather than any agency constraints.

Additionally, some local Multi-Agency Safeguarding Partnerships/Boards
have systems in place to routinely review children, who have been subject
of a Child Protection plan for over 2 years to reconsider the progress of
the plan.

Reviews should be brought forward where/when:

¢ A child protection concerns relating to a new incident or allegation of
abuse have been sustained

e There are significant difficulties in carrying out the child protection plan

e A child is to be born into the household of a child or children already
subject of child protection plans

e An adult or child who poses a risk to children is to join, or commences
regular contact with, the household

e There is a significant change in the circumstances of the child or family
not anticipated at the previous conference and with implications for the
safety of the child

¢ A child subject of a child protection plan is also looked after by the local
authority and consideration is being given to returning them to the
circumstances where care of the child previously aroused concerns
(unless this step is anticipated in the existing child protection plan)

e The core group can evidence that the family have made significant

progress in relation to the child protection plan or circumstances have
changed significantly reducing the risk of harm to the chid/ren.

Looked after children and child protection conferences
Looked after children with child protection plans

Children who are already looked after will not usually be the subject of
child protection conferences, though they may be the subject of a s47
enquiry. The circumstances in which a child who is looked after may be
subject to a child protection plan or be considered for a child protection
conference would be:

e A child, who is the subject of an interim care order, who remains at
home pending the outcome of the final family court proceedings
hearing

¢ A child, who is subject of proceedings without any order, pending the
outcome of the final family court proceedings hearing

¢ A child subject to a care order who is to be returned to their birth family/
returned home
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422

423

424

4.2.5

e When a child in care is returned to parents/carers in court proceedings
against the recommendation of the local authority, a review child
protection conference must be convened to consider the risks and
implications for the protection plan

¢ A child looked after under s20 of the children act 1989 who has been or
is about to be returned to a parent's care about whom there are
concerns in terms of safeguarding the child's welfare; see The
Children Act 1989 Guidance and Regulations Volume 2: Care Planning,
Placement and Review 2011

If it is proposed that a child subject to a care order should be returned to
their birth family/returned home, the members of the statutory looked after
child case review para 4.3 of Regulations and Guidance Volume 2 (2011)
considering the proposal for rehabilitation must decide and record whether
an initial child protection conference should be convened. If the decision
of the Review is that an initial child protection conference should be
convened, the child's social worker must request it.

If a parent removes or proposes to remove a child looked after under s20
from the care of the local authority and there are serious concerns about
that parent's capacity to provide for the child's needs and protect them
from significant harm, the local authority social worker must discuss the
case with the local authority children’s social care manager and make a
decision about whether a child protection enquiry should be initiated. If a
child protection enquiry is initiated, the reasons for this must be clearly
recorded on the child's record and may lead to an initial child protection
conference. In such circumstances, the local authority children’s social
care social worker and manager should consider whether legal action is
required to protect the child.

Children with child protection plans who become looked after

If a child subject of a child protection plan becomes looked after under s20,
their legal situation is not permanently secure, and the next child protection
review conference should consider the child's safety in the light of the
possibility that the parent can simply request their removal from the local
authority's care. The child protection review conference must be sure that
the looked after child care plan provides adequate security for the child and
sufficiently reduces or eliminates the risk of significant harm identified by
the initial child protection conference.

If a child ceases to be subject of a child protection plan because of a
decision at a child protection review conference, and the parent then
unexpectedly requests the return of the child from the local authority's
care, the local authority children’s social care social worker and manager
should discuss the need for an initial child protection conference. The
social worker must record the reasons for the decision whether or not to
hold a conference.
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4.2.6

4.2.7

428

429

4.2.10

If a court grants a care order in respect of a child who is subject of a child
protection plan, the subsequent child protection review conference must
make an assessment about the security of the child, considering issues
such as contact and the looked after care plan for the child. If the care
plan for the child involves remaining in or returning to the family of origin,
the child protection review conference should give careful consideration to
whether the child can be adequately protected through the framework of
the child care reviews.

Review conferences and children who are looked after

Where a looked after child remains the subject of a child protection plan
there must be a single plan and a single planning and reviewing process,
led by the Independent Reviewing Officer (IRO). This means that the
timing of the review of the child protection aspects of the care plan under
the requirements of these SET Child Protection Procedures should be the
same as the review under The Children Act 1989 Guidance and
Requlations Volume 2: Care Planning, Placement and Review 2011(also
see the Independent Reviewing Officer Handbook) and the accompanying
statutory guidance Putting Care into Practice. This will ensure that up to
date information in relation to the child's welfare and safety is considered
within the review meeting and informs the overall care planning process.

Consideration should be given to whether the criteria continue to be met
for the child to remain the subject of a child protection plan and
consideration to bring forward a Review conference should be addressed.
Significant changes to the care plan should only be made following the
looked after child's review.

Consideration should be given to the Independent Reviewing Officer
chairing the child protection conference where a looked after child
remains the subject of a child protection plan despite there being:

¢ Different requirements for independence of the Independent Reviewing
Officer function compared to the chair of the child protection
conference; and

e A requirement for the child protection conference to be a multi-agency
forum while children for the most part want as few external people as
possible at a review meeting where they are present.

This should be decided on an individual case basis and managed to
ensure that the independence of the independent reviewing officer is not
compromised. Similarly, the child might benefit from another independent
chair and where it is possible should be consulted about the use of the
IRO as chair. Where it is not possible for the Independent Reviewing
Officer to chair the child protection conference the Independent Reviewing
Officer will attend the child protection review conference.
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4.3

4.3.1

4.3.2

4.3.3

434

Membership of child protection conference

A conference should consist of only those people who have a significant
contribution to make due to their knowledge of the child and family or their
expertise relevant to the case.

A child protection conference will involve statutory agencies that work with
children and families, as and when there is actual involvement in a child’s
situation:

e Children’s services (registered local authority children’s social work
professionals who have led and been involved in an assessment of the
child and family, and their first line manager)

e Education setting

e Police

e Health (e.g., Health visitor, school nurse, paediatrician, GP, Child and
Adolescent Mental Health Service).

All initial conferences must have representatives of local authority
children’s services and the police in attendance. Others likely to be
included:

The child as appropriate or their representative (see 4.4)

Parents and those with parental responsibility

Family members (including the wider family)

Foster carers (current or former)

Residential care staff

Offender management services

Professionals involved with the child (e.g., Early years staff)
Professionals with expertise in the particular type of harm suffered by
the child or in the child's particular condition (e.g., A disability or long-
term illness).

Invitations to conference should be provided to all professionals with a
need to know or who have a contribution to the task involved. These may
include:

e Local authority legal services (child protection) if it is anticipated that
legal advice will be required

¢ The child/ren's guardian where there are current court proceedings

¢ Professionals involved with the parents or other family members (e.g.,
Family support services, adult mental health services, probation, the
GP)

¢ Midwifery services where the conference concerns an unborn or new-

born child

Probation or the Youth Justice Service

Local authority housing services

Domestic violence adviser

Alcohol and substance misuse services
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4.3.5

4.3.6

4.3.7

4.3.8

439

o A representative of the armed services, in cases where there is a
service connection

¢ Any other relevant professional or service provider

¢ A supporter/advocate for the child and/or parents (e.g., A friend or
solicitor); solicitors must comply with the law society guidance:
Attendance of solicitors at local authority Children Act Meetings 2016.
The solicitor for a parent or child may attend in the role of
representative of child or supporter of parent to assist her/his clients to
participate and, with the independent chair’s permission to speak on
their behalf.

A professional observer can only attend with the prior consent of the Chair
and the family and must not take part in discussions or decision-making.

Professionals who are invited but unable to attend for unavoidable
reasons should:

¢ Inform the conference administrator

e Submit a written report; and

e Arrange for a well-briefed agency representative to attend and speak to
the report.

Agencies are expected to share a report about the child and family in
written form with the family and other agencies as appropriate, prior to the
conference, whether or not they are able to attend the conference. See
section 4.7 Information for conference.

Babies and young children should not normally be present during the
conference as they will cause distraction from the focus of the meeting.
Parents should be assisted to make arrangements for their care where
necessary.

Location, timing, and safety for conferences

The location and timing of the conference should be planned to ensure
maximum attendance from the most critical attendees. In exceptional
circumstances it may be considered for key professionals to contribute via
conference calls. Conferences should not be scheduled for times when
parents will be busy looking after children at home (e.g. after the end of
the school day). Wherever possible, local authority children's social care
should provide parents with the opportunity to utilise appropriate day care
for their children to enable their attendance at the conference.

Local authority children's social care is responsible for taking into account
health and safety issues and security arrangements when planning each
conference. See also section 4.5, Exclusion of family members from a
conference.
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4.4
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Conference quorum

As a minimum quorum, at every conference there should be attendance
by local authority children's social care and at least two other professional
groups or agencies, which have had direct contact with each child who is
the subject of the conference. In addition, attendees may also include
those whose contribution relates to their professional expertise or
responsibility for relevant services.

In exceptional circumstances, the Independent Chair may decide to
proceed with the conference despite lack of agency representation. This
would be relevant where:

¢ A child has not had relevant contact with three agencies (e.g., Pre-birth
conferences)

¢ Sufficient information is available; and

o A delay will be detrimental to the child.

Where an inquorate conference is held, if the Independent Chair has
enough information they could make an interim plan and an early review
conference should be arranged.

Involving children and family members

It is important that the principles of partnership with children,
parents/carers and important family members are maintained in the child
protection process. The following are minimum requirements for all
attendees of the conference and the responsibility of the Independent
Chair of the conference to uphold:

e Parents must be invited and encouraged to participate in all child
protection meetings unless it is likely to prejudice the welfare of the
child

e Parents should be supported to enable them to participate by timely
preparation and information, such as leaflets, being provided about the
process and their role

e Advocates should be facilitated to support parents

¢ A meeting with the Independent Chair prior to the meeting should take
place

e Those parents for whom English is not a first language must be offered
and provided with an interpreter, if required. A family member should
not be expected to act as an interpreter of spoken or signed language.
See Part B, chapter 5, Working with interpreters/communications
facilitators.

It may be necessary to exclude one or more family members from a
conference, in whole or in part. Where a parent attends only part of a
conference because of exclusion, they must receive the record of the
conference. The Independent Chair should decide if the entire record is
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provided or only that part attended by the excluded parent (see section 4.5,
Exclusion of family members from a conference).

Explicit consideration should be given to the potential for conflict between
family members and possible need for children or adults to speak without
other family members present e.g. always consider this where there is
domestic abuse.

The child, subject to their level of understanding, needs to be given the
opportunity to contribute meaningfully to the conference.

In practice, the appropriateness of including an individual child must be
assessed in advance and relevant arrangements made to facilitate
attendance at all or part of the conference.

Where it is assessed, in accordance with the criteria below, that it would
be inappropriate for the child to attend, alternative arrangements should
be made to ensure their wishes and feelings are made clear to all relevant
parties (e.g. use of an advocate, written or taped comments).

Criteria for presence of child at conference, including direct
involvement

The primary questions to be addressed are:

Does the child have sufficient understanding of the process?
Have they expressed an explicit or implicit wish to be involved?
What are the parents' views about the child's proposed presence?
Is inclusion assessed to be of benefit to the child?

The test of 'sufficient understanding' is partly a function of age and partly
the child's capacity to understand. The following approach is
recommended:

¢ A (rebuttable) presumption that a child of less than twelve years of age
is unlikely to be able to be a direct and/or full participant in a forum
such as a child protection conference

e A presumption (also rebuttable by evidence to the contrary) that from
the age of twelve and over, a child should be offered such an
opportunity.

A declared wish not to attend a conference (having been given a full and
clear explanation of the process) must be respected.

Consideration should be given to the views of and impact on parent/s of
their child's proposed attendance.
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4.4.15

4.4.16

4417

4418

Consideration must be given to the impact of the conference on the child
(e.g. if they have a significant learning difficulty or where it will be
impossible to ensure they are kept apart from a parent who may be hostile
and/or attribute responsibility onto them). Consideration must be given in
particular to the extent to which it is appropriate for a child to hear details
of a parent's personal difficulties and a parent's view about this must be
respected.

In such cases, energy and resources should be directed toward ensuring
that, by means of an advocate and/or preparatory work by a social worker,
the child's wishes, and feelings are effectively represented.

Direct involvement of a child in a conference

In advance of the conference, the Independent Chair and social worker
should agree whether:

e The child attends for all or part of the conference, considering
confidentiality or parents and/or siblings

e The child should be present with one or more of their parents

¢ The Independent Chair meets the child alone or with a parent prior to
the meeting.

If a child attends all or part of the conference, it is essential that they are
prepared by the social worker or independent advocate who can help
them prepare a report or rehearse any particular points that the child
wishes to make.

Provision should be made to ensure that a child who has any form of
disability is enabled to participate.

Consideration should be given to enabling the child to be accompanied by
a supporter or an advocate.

Indirect contributions when a child is not attending

Indirect contributions from a child should, whenever possible, include a
pre-meeting with the Independent Conference Chair.

Other indirect methods include written statements, e-mails, text messages
and taped comments prepared alone or with independent support, and
representation via an advocate.

Childcare professionals should all be able to represent a child's views and
a particular responsibility falls upon the social worker to do so. It is more
important that the child feels involved in the whole process of child
protection assessment rather than merely receiving an invitation to the
conference.
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Exclusion of family members from a conference

The Independent Conference Chair, or other participants, must be notified
as soon as possible by the social worker if it is considered necessary to
exclude one or both parents for all or part of a conference. The
Independent Chair should make a decision according to the following
criteria:

Indications that the presence of the parent may seriously prejudice the

welfare of the child

o Sufficient evidence that a parent may behave in such a way as to
interfere seriously with the work of the conference such as violence,
threats of violence, racist or other forms of discriminatory or oppressive
behaviour, or being in an unfit state (e.g., through drug, alcohol
consumption or acute mental health difficulty). In their absence, a friend
or advocate may represent them at the conference

¢ A child requests that the parent / person with parental responsibility is
not present while they are present

e The presence of one or both parents would prevent a professional from
making their proper contribution through concerns about violence or
intimidation (which should be communicated in advance to the
Independent Conference Chair)

e The need (agreed in advance with the Independent Conference Chair)
for members to receive confidential information that would otherwise be
unavailable, such as legal advice or information about a criminal
investigation

¢ Conflicts between different family members who may not be able to

attend at the same time (e.g., in situations of domestic abuse).

Where a worker from any agency believes a parent should, on the basis
of the above criteria, be excluded, representation must be made, if
possible at least three working days in advance, to the Independent Chair
of the conference.

The agency concerned must indicate which of the grounds it believes is
met and the information or evidence on which the request is based. The
Independent Chair must consider the representation carefully and may
need legal advice.

If, in planning a conference, it becomes clear to the Independent Chair
that there may be a conflict of interest between the children and the
parents, the conference should be planned so that the welfare and safety
of the child remains paramount.

Any exclusion period should be for the minimum duration necessary and
must be clearly recorded in the conference record.

It may also become clear during a conference that its effectiveness will be
seriously impaired by the presence of the parent/s. In these
circumstances the Independent Chair may ask them to leave.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 86



PART A: 4. Child Protection Conferences

457

458

459

4.5.10

4.5.11

4.6

4.6.1

Where a parent is on bail, or subject to an active police investigation, it is
the responsibility of the Independent Chair to ensure that the police
representative can fully present their information and views and also that
the parents participate as fully as circumstances allow. This might mean
that if the police representative is a police officer they may be asked to
leave a conference after providing information. It is not appropriate for a
police officer to administer a caution to parents prior to the conference;
the purpose of the conference is to enable analysis and not to progress a
criminal investigation.

The decision of the Independent Chair over matters of exclusion is final
regarding both parents and the child/ren.

If, prior to the conference, the Independent Chair has decided to exclude
a parent, this must be communicated in writing with information on how
they may make their views known, how they will be told the outcome of
the conference and about the complaints procedure. See section 4.11,
Professional dissent from the conference decision and 4.12, Complaints
by children and/or parents.

Those excluded should be provided with a copy of the social worker's
report to the conference and be provided with the opportunity to have their
views recorded and presented to the conference. The Independent Chair
will determine whether or not the excluded parent should receive the
record of the conference. If circumstances change the social worker
should consult with the Independent Chair whether the excluded parent
should now receive the record of the conference.

If a decision to exclude a parent is made, this must be fully recorded in the
record. Exclusion at one conference is not reason enough in itself for
exclusion at further conferences.

The absence of parents and/or children

If parents and/or children do not wish to attend the conference they must
be provided with full opportunities to contribute their views. The social
worker must facilitate this by:

e The use of an advocate or supporter to attend on behalf of the parent
or child

e Enabling the child or parent to write or tape or use drawings to
represent their views

e Agreeing that the social worker, or any other professional, expresses
their views.
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4.7.2

4.7.3

4.7.4

4.7.5

4.7.6

4.7.7

4.7.8

Information for the conference

In order for the conference to reach well-informed decisions based on
evidence, it needs adequate preparation and sharing of information on the
child/ren's needs and circumstances by all agencies that have had
significant involvement with the child and family, including those who were
involved in the assessment and the s47 enquiry. All reports must be clear
and distinguish between facts, allegations, and opinions.

Local authority children's social care report

Local authority children's social care should provide all conferences with a
written report that summarises and analyses the information obtained in
the course of the assessment undertaken in conjunction with the child
protection enquiries under s47 of the Children Act 1989 and information in
existing records relating to the child and family. Reports to review
conferences should include a clear analysis of the implementation and
progress of the child protection plan including any new information or
obstacles to implementation. The report for a child protection conference
should be consistent with the information set out in local Multi-Agency
Safeguarding Partnership/Board procedures.

Where decisions are being made about more than one child in a family
the report should consider the safeguarding needs of each child.

The record of the assessment by the social worker should form a part of
the report.

The conference report should include information on the dates the child
was seen by the social worker during the course of the section 47
enquiries, if the child was seen alone and if not, who was present and for
what reasons.

All children in the household need to be considered and information must
be provided about the needs and circumstances of each of them, even if
they are not the subject of the conference.

The report should be provided to parents and older children (to the extent
that it is believed to be in their interests) at least two working days in
advance of the initial conferences and a minimum of five working days
before review conferences to enable any factual errors to be corrected
and the family to comment on the content.

The report should be available to the Independent Conference Chair at
least two working days prior to the initial conference and five working days
in advance of the review conference.
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4.7.10

4.7.11

4.8

4.8.1

4.8.2

Reports from other agencies

Information by all agencies about their involvement with the family should
be submitted in a written, legible and signed report for the conference.
The report should be available to the Independent Conference Chair and
other attendees including parents two working days in advance of the
initial conference and five working days for a review conference. All
agencies should have a conference report pro-forma, approved by the
local Multi-Agency Safeguarding Partnership/Board. The report should be
discussed with the child, if appropriate and the family prior to the
conference (to the extent that it is believed to be in their interests).

Information from children and families

Children and family members should be helped in advance to consider
what they wish to convey to the conference, how they wish to do so and
what help and support they will require (e.g. they may choose to
communicate in writing, by tape or with the help of an advocate).

Families may need to be reminded that submissions need to be
sufficiently succinct to allow proper consideration within the time
constraints of the child protection conference.

See section 4.4, Involving children and family members.

Chairing the conference
Conference Chair

The Chair of a child protection conference will be a local authority
children's social care manager or an Independent Chair, accountable to
the Director of Children's Services. They must not have or have had
operational or line management responsibility for the case. Wherever
possible, the same person should also chair subsequent child protection
reviews in respect of a specific child

If a decision is made that a child requires a protection plan to safeguard
their welfare, the Independent Chair should ensure that:

e The risks to the child are stated and what is needed to change is
specified

¢ A qualified local authority children's social worker is identified as a lead
social worker to develop, co-ordinate and implement the child
protection plan

e A core group is identified of family members and professionals

e A date is set for the first core group meeting within ten working days of
the initial conference and timescales set for subsequent meetings (at
maximum intervals of every six weeks)

¢ A date for the child protection review conference is set
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e The outline child protection plan is formulated and clearly understood
by all concerned including the parents and, where appropriate, the child

e The independent chair should ensure that the frequency of social work
visits to the child are determined as a minimum every four weeks.

If the conference determines that a child does not need the specific
assistance of a protection plan but does need help to promote their
welfare, the Independent Chair must ensure that:

e The conference draws up a child in need plan or makes appropriate
recommendations for a plan

e The conference considers any local protocols in place referred to as
“step down procedures” or family group conference processes.

The child protection plan
Threshold for a child protection plan

The conference should consider the following question when determining
whether a child requires a multi-agency child protection plan:

¢ Has the child suffered significant harm? and
e Is the child likely to suffer significant harm in the future?

The test for likelihood of suffering harm in the future should be that either:

e The child can be shown to have suffered maltreatment or impairment of
health or development because of neglect or physical, emotional, or
sexual abuse, and professional judgement is that further ill-treatment or
impairment is likely; or

¢ A professional judgement, substantiated by the findings of enquiries in
this individual case or by research evidence, predicts that the child is
likely to suffer maltreatment or the impairment of health and
development as a result of neglect or physical, emotional, or sexual
abuse.

If a child is likely to suffer significant harm, then they will require multi-
agency help and intervention delivered through a formal child protection
plan and/or consideration of legal proceedings.

The primary purposes of this plan are to:

e Ensure the child is safe from harm and prevent him or her from
suffering further harm

e Promote the child's health and development, and

e Support the family and wider family members to safeguard and
promote the welfare of their child, provided it is in the best interests of
the child.
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Decision that a child needs a child protection plan

If a decision is taken that the child is likely to suffer significant harm and
hence in need of a child protection plan, the Independent Chair should
determine which category of abuse or neglect the child has suffered or is
at risk of suffering. The category used (that is physical, emotional, sexual
abuse or neglect, see Part A, chapter 1, Responding to concerns of abuse
and neglect for definitions) will indicate to those consulting the child's
social care record the primary presenting concerns at the time the child
became the subject of a child protection plan.

The need for a protection plan should be considered separately in respect
of each child in the family or household.

Where a child is to be the subject of a child protection plan, the
conference is responsible for recommendations on how agencies,
professionals and the family should work together to ensure that the child
will be safeguarded from harm in the future. This should enable both
professionals and the family to understand exactly what is expected of
them and what they can expect of others.

The outline plan should:

e Describe specific, achievable, child-focused outcomes intended to
safeguard each child

e Describe the types of services required by each child (including family
support) to promote their welfare

e Set a timescale for the completion of the assessment, if appropriate

¢ Identify any specialist assessments of each child and the family that
may be required to ensure that sound judgements are being/can be
made on how best to safeguard each child and promote their welfare

e Clearly identify roles and responsibilities of professionals and family
members, including the nature and frequency of contact by
professionals with children and family members

¢ Identify the resource implications for each agency as far as possible
and determine the agency representation, who can commit agency
resources, to the first core group meeting

e Lay down points at which progress will be reviewed, how progress will
be judged and who will monitor this

e Develop a robust contingency plan to respond if the family is unable to
make the required changes and the child continues to be at risk of
significant harm (e.g., Recommend the consideration of legal action
and the circumstances which would trigger this).
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4.10.6

Child does not require a protection plan

If the conference decides that a child is not likely to suffer significant harm
then the conference may not make the child the subject of a child
protection plan. The child may nevertheless require services to promote
his or her health or development. In these circumstances, the conference
should consider the child's needs and make recommendations for further
help to assist the family in responding to them.

The decision must be put in writing to the parent/s, and agencies as well
as communicated to them verbally.

Where there is a need for ongoing multi-agency working a multi-agency
meeting should be convened three months after the discontinuation of a
child protection plan to provide a formal opportunity to facilitate on-going
multi-agency support and provide a first review to a child in need plan.

Discontinuing a current child protection plan

The conference should use the same decision-making process to reach a
judgement for when a protection plan is no longer needed. This includes
situations where other multi-agency planning might need to replace a
protection plan.

A child may no longer need a protection plan if:

¢ A review conference judges that the child is no longer likely to suffer
significant harm and no longer requires safeguarding by means of a
child protection plan

e The child has moved permanently to another local authority when a
protection plan can only cease after the receiving authority has
convened a transfer child protection conference (see part a, chapter 6.
Children and families moving across local authority boundaries, 6.4
case responsibility) and confirmed in writing responsibility for case
management

e The child has reached eighteen years of age, has died or has been
judged to have permanently left the UK, when their name can be
removed.

It is permissible for the local authority child protection manager to agree
the discontinuing of a child protection plan without the need to convene a
child protection review conference only when:

e One or other of the latter two criteria in section 4.10.5 above are
satisfied; and the manager has consulted with relevant agencies
present at the conference that first concluded that a child protection
plan was required.
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4.11.2

4.11.3

411.4

4.11.5

When the process carried out at section 4.10.6 is followed, the
consultation with other agencies and the decision to discontinue the child
protection plan must be clearly recorded in the local authority children's
social care child's record.

When a child is no longer subject of a child protection plan, notification
should be sent, as a minimum, to the agencies' representatives who were
invited to attend the initial conference that led to the plan.

When a child protection plan is discontinued, the social worker must
discuss with the parents and child/ren what services might be needed and
required, based on the re-assessment of the needs of the child and family.
A Child in Need plan should be developed for any continuing support. The
plan should be reviewed at regular intervals of no more than every six
months.

Dissent at/arising from a Child Protection Conference

The chair of a Child Protection Conference has responsibility for the
decision about whether a child is subject of a child protection plan or not.
Any dissenting views will be taken into account and noted in the minutes.

In the event that the dissenting professional believes that the child
remains at risk of significant harm and requires safeguarding by means of
a Child Protection Plan or is not at risk of significant harm and their needs
are best met by a Child in Need plan or other serivce, s/he should formally
raise the matter with her/his agency’s designated lead.

If that designated lead concurs with the concerns of the professional, s/he
should immediately alert the line manager of the chair of the conference

In the light of the representations made, the line manager of the chair of
the conference must determine whether to:

e Uphold the decision reached by the conference chair, or
e Require that a review conference be brought forward
e Require that the conference is reconvened

In the event that the outcome of these alternative steps fail to satisfy the
concerned professional, the issue should be put as a matter of urgency to
the Director of Safeguarding Children for the local authority (or their
equivalent) who can determine what further responses (if any) are a
justifiable and proportionate response.

Refer to 5.5 for guidance on resolving difficulties in implementing the child
protection plan.
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4.13

414

4.14 1

4.14.2

Complaints by children and/or parents

Parents and, on occasion, children, may have concerns about which they
wish to make representations or complain, in respect of one or more of
the following aspects of the functioning of child protection conferences:

e The process of the conference

e The outcome, in terms of the fact of and/or the category of primary
concern at the time the child became the subject of a child protection
plan

¢ A decision for the child to become, to continue or not to become, the
subject of a child protection plan.

Complaints about aspects of the functioning of conferences described
above should be addressed to the conference Chair. Such complaints
should be passed on to the Chair's manager in local authority children's
social care and the local authority complaints manager.

Whilst a complaint is being considered, the decision made by the
conference stands.

The outcome of a complaint will either be that a conference is re-
convened under a different Chair, that a review conference is brought
forward or that the status quo is confirmed along with a suitable
explanation. Local protocols may be in place and should be made
accessible to parents and families.

Complaints about individual agencies, their performance and provision (or
non-provision) of services should be responded to in accordance with the
relevant agency's own complaints management process.

Children who are subject of a child protection plan living in
another local authority

See Part A, chapter 6, Children and families moving across local authority
boundaries.

Administrative arrangements for child protection
conferences

Local authority children's social care is responsible for administering the
child protection conference service.

Each local Multi-Agency Safeguarding Partnership/Board must have clear
arrangements for the organisation of child protection conferences
including:
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e Arrangements for sending out invitations to children, parents, and
professionals

¢ Information leaflets for children and for parents translated into
appropriate languages.

All conferences should be recorded by a dedicated person whose sole
task within the conference is to provide a written record of proceedings in
a consistent format.

The conference record, signed by the Independent Conference Chair,
should be sent to all those who attended or were invited to the conference
within 20 working days of the conference. Any amendments should be
received within one week of receipt of record.

A copy of the conference record should be given to and discussed with
the parents by the local authority social worker within 20 working days.
The Independent Conference Chair may decide that confidential material
should be excluded from the parent's copy. The decision letter should be
sent to parents within 24 hours of the conference taking place.

Where a friend, supporter or solicitor has been involved, the Independent
Chair should clarify with the parent whether a record should be provided
for those individuals.

Relevant sections of the record should be explained to and discussed with
the child by the local authority social care children's social worker.

The Independent Conference Chair should decide whether a child should
be given a copy of the record. The record may be supplied to a child's
legal representative on request.

Where parents and/or the child/ren have a sensory disability or where
English is not their first language, the local authority children's social care
social worker should ensure that they receive appropriate assistance to
understand and make full use of the record. A family member should not
be expected to act as an interpreter of spoken or signed language. See
Part B, Chapter 5, Working with interpreters/communications facilitators.

Conference records are confidential and should not be shared with third
parties without the consent of either the Independent Conference Chair or
an order of the court.

In criminal proceedings the police may reveal the existence of child
protection records to the Crown Prosecution Service, and in care
proceedings the records of the conference may be revealed in the court.

The record of the decisions of the child protection conference should be
retained by the recipient agencies in accordance with their record
retention policies.
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4.14.15

Decision letter

The decision letter, signed by the Independent Conference Chair, should
be sent to all those who attended or were invited to the conference,
including the parents and where appropriate the child, within one working
day of the conference. The letter should give details of conference
decisions and recommendations, the name of the social worker and
details about the right to complain.

Managing and providing information about a child

Each local authority should designate an experienced social care
manager who has responsibility for:

e Ensuring that records on children who are subject of a child protection
plan are kept up to date

e Ensuring enquiries about children about whom there are concerns or
who are subject of child protection plans are recorded and reviewed in
the context of the child’s known history

e Managing notifications of movements of children who are subject of a
child protection plan, looked after children and other relevant children
moving into or out of the local authority area

e Managing notifications of people who may pose a risk of significant
harm to children who are either identified within the local authority area
or have moved into the local authority area

e Managing requests for local authority checks to be made to ensure
unsuitable people are prevented from working with children e.g.,
prospective child minders, foster carers etc.

Information on each child known to local authority children's social care
should be kept up-to-date on the local authority's electronic record
system. This information should always be confidential but accessible to
legitimate enquirers. The details of enquirers should always be checked
and recorded on the system before information is provided.
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5.1

5.1.1

5.1.2

5.2

5.2.1

Implementation of child protection plans

Introduction

When a conference decides that a child should be the subject of a child
protection plan, a qualified and experienced local authority children's
social worker must be appointed as the lead social worker to co-ordinate
all aspects of the inter-agency child protection plan.

The core group is the forum to co-ordinate this multi-agency work and the
membership will have been identified at the initial child protection
conference.

Core group
Responsibilities

The core group is responsible for the detailed formulation and
implementation of the child protection plan, previously outlined at the
conference. Agencies should ensure that members of the core group
undertake their roles and responsibilities effectively in accordance with the
agreed child protection plan.

All members of the core group are jointly responsible for:

e Collecting information to assist the lead social worker in completing the
assessment

e Participating in the compilation and analysis of the assessment

e The formulation and implementation of the detailed child protection
plan, specifying who should do what, by when

e Carrying out their part in implementing the plan including the
commitment of identified resources

¢ Monitoring and evaluating progress against specified outcomes for the
child of the detailed child protection plan

e Making recommendations to subsequent review conferences about
future protection plans and the child’s needs being met stipulating
specific outcomes

e Attending core group meetings and reviewing progress to ensure that
there is no drift in achieving the aims of the child protection plan

e The core group must ensure that the child protection plan sets out the
frequency for all core group members to see the child and the
frequency of all contacts

¢ All action points must be clearly recorded, analysis of the risk of harm
to the child should be made and all the information should be shared
with the lead social worker and the core group. All core group members
are responsible for keeping a record of the outcome of the meeting

e Providing a written report if they are unable to attend the meeting

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 97



PART A: 5. Implementation of child protection plans

5.2.2

5.2.3

5.2.4

5.2.5

5.2.6

5.2.7

¢ Notifying the core group of any additional adults or children either
residing at or frequent visitors to the home address
e Agreeing an appropriate venue for a core group to be held.

If the lead social worker or any other involved professional has difficulty
obtaining direct access to the child, the local authority children's social
care manager/child protection adviser should be informed, as well as
other core group members. This must result in a plan of action agreed
between core group members and the police including consideration of
convening a review conference.

Membership

Membership of the core group will have been identified at the initial child
protection conference and must include:

e The lead social worker/first line manager. Which one of these
professionals chairs the core group is dependent on the complexity of
the case

e The child if appropriate (see Part A, chapter 4.4, Involving children and
family members)

e Parents and relevant family members

e Professionals involved with the child and/or parent

o Foster carers or residential care staff who will have direct contact with
the family.

Core groups are an important forum for working with parents, wider family
members, and children of sufficient age and understanding. Where there
are conflicts of interest between family members in the work of the core
group, the child's best interests should always take precedence.

Timing

The date of the first core group meeting must be within ten working days
of the initial child protection conference. After that the core group should
meet within six weeks of the first meeting and thereafter every six weeks
as a minimum. More regular meetings may be required according to the
needs and age of the child.

The first core group meeting date must be arranged at the end of the
conference, along with the required frequency of subsequent meetings.

Dates for future meetings must be agreed at the first core group meeting
following each conference. Where a meeting needs to be rescheduled,
this must be confirmed in writing to all concerned by the lead social
worker.
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5.3

5.3.1

5.3.2

5.3.3

5.3.4

5.3.5

Formulation of child protection plan
Purpose of child protection plan

The purpose of a child protection plan is to facilitate and make explicit a
co-ordinated approach to:

e Ensure that each child in the household is safe and prevent them from
suffering further harm

e Promote the child's health and development (i.e., welfare)

e Provided it is in the best interests of the child, to support the family and
wider family members to safeguard and promote the welfare of their
child.

It must be clarified for parents:

e What the causes for concern are that have resulted in the decision that
a child needs a child protection plan

e What needs to change and contingency plans if not; and expected
timescale

e What the intended outcomes of the intervention and services are

e What is expected of them as part of the plan for safeguarding the child.

Review of progress on achieving the outcomes set out in the child
protection plan and consideration as to whether changes need to be made
should be an agenda item at each review conference and core group
meeting. Contingency plans should be made, if there is no evidence of
change in relation to the child’s safety and welfare.

The child protection plan may be used as evidence, in any legal
proceedings, of the efforts that have been made to work in partnership
(this must be made clear to parents).

For further details about the development of the child protection plan, the
interventions and services including the decision making see Part B,
Chapter 8, Best practice for the implementation of child protection plans.

Detailed child protection plan

The lead social worker must ensure that there is a record of the core
group meetings and must ensure that they formulate the detailed child
protection plan in the form of a written plan. Each local Multi-Agency
Safeguarding Partnership/Board should ensure that standard
arrangements for the recording of the written plan are in place. Other
agencies may take responsibility for recording the notes of the meeting.
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5.3.6

5.3.7

5.3.8

5.3.9

5.3.10

5.3.11

5.3.12

5.3.13

The child protection plan should take into consideration the wishes and
feelings of the child, and the views of the parents, insofar as they are
consistent with the child's welfare. The lead social worker should make
every effort to ensure that the child/ren and parents have a clear
understanding of the planned outcomes, that they accept the plan and are
willing to work to it.

The completed child protection plan should be explained to the child in a
manner which is in accordance with their age and understanding. The child
should be given a copy of the plan written at a level appropriate to their age
and understanding, and in their preferred language.

Professionals should ensure that the parents understand:

e The evidence of the child suffering significant harm, or likely significant
harm, which resulted in the child becoming the subject of a child
protection plan

e What needs to change and the timescales

e What is expected of them in the plan to safeguard the child.

If the parents' preferences have not been accepted in the plan about how
best to safeguard and promote the welfare of the child, the reasons for
this should be explained. Parents should be told about their right to
complain and make representations, and how to do so.

All parties should be clear about the respective roles and responsibilities
of family members and different agencies in implementing the child
protection plan.

Copies of the notes and the written plan should be circulated to core
group members within ten working days of the core group meeting.
Implementation of the child protection plan must begin immediately.

Any disagreements should have been discussed at the core group
meeting, recorded with reasons and reflected appropriately in the written
plan. It is permissible to rely on electronic signatures or emails confirming
acceptance of an agency's responsibilities under the child protection plan,
but all such signatures and emails must be collected in the child's local
authority children's social care record.

The child protection plan should also be on the adult service user's record
if the parent is known to local authority adult social care or health
services.

All agencies are responsible for the implementation of the child protection
plan and all professionals must ensure they are able to deliver their
commitments or, if not possible, that these are re-negotiated.
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5.4

54.1

5.4.2

5.4.3

5.4.4

5.4.5

The lead social worker role

It is important that the role of the lead social worker is fully explained at
the initial child protection conference and at the core group.

At every initial or pre-birth conference, where a child protection plan is put
into place, the conference chair must name a qualified social worker,
identified by the local authority children's social care manager, to fulfil the
role of lead social worker for the child.

The lead social worker should complete the assessment of the child and
family, securing contributions from core group members and others as
necessary. They should co-ordinate the contribution of family members
and other agencies to plan the actions which need to be taken, put the
child protection plan into effect, and review progress against the planned
outcomes set out in the plan.

The lead social worker should also regularly ascertain the child's wishes
and feelings and keep the child up to date with the child protection plan
and any developments or changes.

The lead social worker should:

e See the child (infants and babies to be seen awake) as agreed in the
child protection plan. The frequency of visiting must be determined in
the child protection plan and reviewed by the core group

e See the child on their own on at least alternate occasions

e Explain the plan to the child in a manner which is in accordance with
their age and understanding and agree the plan with the child

e See the child’s bedroom as agreed in the plan but not less than
alternate occasions

¢ Undertake direct work with the child and family in accordance with the
child protection plan, considering the child's wishes and feelings and
the views of the parents in so far as they are consistent with the child's
welfare

e Convene and chair/lead second and subsequent core group meetings
(where appropriate the first core group meeting should be chaired / led
by an experienced professional). Complex cases as specified in local
protocols will continue to be chaired/led by a manager

e Provide a written record of meetings for all core group members and
the local authority children's social care manager

e Ensure that the outline child protection plan is developed, in
conjunction with members of the core group, into a detailed multi-
agency protection plan

e Clearly note and include in the written record any areas of
disagreement

e Produce a written agreement from the protection plan to be maintained
on the child's file and circulated to the core group members
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5.5

5.5.1

5.5.2

5.5.3

e Obtain a full understanding of the family's history, which must involve
reading previous local authority children's social care files as well as
current records in use in local authority children's social care, including
those relating to other children who have been part of any households
involving the current carers of the child. Additional information should
be obtained from relevant other agencies and local authorities

e Complete the assessment of the child and family, securing
contributions/information from core group members and any other
agencies with relevant information

e Co-ordinate the contribution of family members and all agencies in
putting the plan into action and regularly reviewing the objectives stated
in the plan

e The lead social worker must maintain a complete and up-to-date signed
record on the child's current file, electronic or manual.

Resolving difficulties in implementing the child protection
plan

Where any member of the core group is aware of difficulties implementing
the protection plan, the lead social worker must be informed immediately
and a core group meeting/discussion co-ordinated to agree a
reconsidered child protection plan. Alternatively, a strategy
discussion/meeting should be convened to consider the need for
immediate emergency police action to gain access to a premises where
appropriate, a s47 enquiry, legal action, and/or to bring forward the date of
the review child protection conference. Arranging a legal planning meeting
should be considered by the lead social worker with their line manager.

Circumstances about which the lead social worker should be informed
include inability to gain access to a child who is subject to a child
protection plan, for whatever reasons, on two consecutive home visits (the
second visit being a second attempt to see the child in close succession
of the first attempt).

If members are concerned that there are difficulties implementing the
protection plan arising from disagreement amongst professional agencies
or a core group member not carrying out agreed responsibilities this must
be addressed by:

e First, discussion with core group members

e Second, if required, involvement of respective managers/child
protection advisers (e.g., Child protection manager for local authority
children's social care, designated/named safeguarding children
doctor/nurse, teacher, or police DCI)

e Whether to return to conference early.
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6.

6.1

6.1.1

6.1.2

Children and Families moving across Local
Authority boundaries

The Eastern Region and London DCSs have agreed that from 1st January
2025, where children move between their respective regions, the following
procedures will apply:

For children subject to an assessment of need or child protection enquiries:
As set out in Chapter 6, Section 2 of the London Safeguarding Children
Procedures.

For children in need:
As set out in Chapter 6, Section 4 of the London Safeguarding Children
Procedures.

For children subject to a child protection plan:
As set out in Chapter 6, Section 3 of the London Safeguarding Children
Procedures.

For other children:

e Children Subject to a Statutory Order

Children Accommodated by the Originating Authority

Children in hospital, care homes or education provision

Children made subject to a Child Arrangement Order or a Special
Guardianship Order

Private Fostering

Extra-Familial Harm

Families With No Recourse to Public Funds / Intentionally Homeless
Early Help Services

(see Chapter 6, Section 5 of the London Procedures)
https://www.londonsafeguardingchildrenprocedures.co.uk/chi_fam_bound.
html

Introduction

Local authorities, the police, educational settings, the health service and
Youth Justice Service have a specific 'duty to co-operate' to ensure better
outcomes and to improve the well-being of all children, including children
who move frequently.

Where parents are separated, children may live in two different local
authority areas. In such circumstances the paramountcy principle must be
adhered to and both authorities must work together in the best interests of
the child/ren.
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6.1.3

6.1.4

6.1.5

6.1.6

6.1.7

6.1.8

6.2

In order to provide mobile families with responsive, consistent, high

quality services, local authorities and agencies must develop and support

a culture of joint-responsibility and provision for all children (rather than
culture of 'local services for local children').

a

Children and families who move most frequently between local authorities

are homeless families, asylum seekers and refugees, gypsy and travell

er

families, looked after children, and families experiencing domestic abuse.

Frequent movers can find it difficult to access the services they need. For

those already socially excluded, moving frequently can worsen the effe

of their exclusion. Wherever possible and safe a child subject of a child

cts

protection plan should remain the responsibility of one local authority until

such time as the concerns have been resolved. See chapter 6.8.6,
Exceptional arrangements.

This section:

¢ Defines the terms 'originating authority' as the local authority where the

family previously lived, and the 'receiving authority' as the local
authority to which the family has moved

e Does not distinguish between temporary or permanent moves or to the

nature of accommodation in which the child and/or family are living -
e.g., Private or public housing
e Addresses local authority children's social care case and other

responsibilities in relation to children in need, including those in need of
protection. Other local authority services and other agencies will have

arrangements determined by different legislation and guidance

e Excludes local authority housing provision or local authority children'

S

social care provision of housing or subsistence costs included in a child
in need plan. These remain the responsibility of the originating authority
until the housing issue is resolved, although the receiving authority may

become responsible for other parts of service delivery.
Negotiated alternatives

In exceptional cases, in response to the circumstances of an individual
child, a local authority children's social care first line manager or above
may negotiate different arrangements to those set out here, with their
equivalent in another local authority.

Such negotiated departure from this procedure should be confirmed in

writing by both the originating and receiving local authorities within 48
hours of the agreement being made.

Identifying children at risk of harm

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025

104



PART A: 6. Children and Families moving across Local Authority boundaries

6.2.1 When families move frequently, it is more difficult for agencies to identify
risks and monitor a child's welfare. See also Part B, chapter 22, Socially
excluded and isolated children.

6.2.2 Professionals in all agencies should be alert to the possibility that a child
or family who has moved may not be in receipt of universal services.
Professionals should be competent in proactively engaging with the family
in order to link them into local universal services, e.g.:

e Seeking information about the child/family (full names, dates of birth,
previous address, GP's name, if attending any education setting etc.)

e Providing information about relevant services

¢ Following up to ensure that the family has managed to make contact
and register with a local GP, education setting and other relevant
services to which the child is entitled

e Engaging appropriately with relevant agencies regarding any concerns
which emerge.

6.2.3 Along with the indicators of risk of harm in Part A, chapter 1, Responding
to concerns of abuse and neglect, the following circumstances associated
with children and families moving across local authority boundaries are a
cause for concern:

¢ A child and family, or pregnant woman, not being registered with a GP

¢ A child not having a school place or whose attendance is irregular

¢ A child or family having no fixed abode (e.g., Living temporarily with
friends or relatives)

e Several agencies holding information about the child and family, which
is not co-ordinated, and / or which has not followed the child or family
(i.e., Information which is missing or has gaps).
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6.3

6.3.1

6.3.2

6.3.3

6.3.4

6.4

6.4.1

6.4.2

Information sharing

For agencies to maintain contact with children and families who move
frequently, information needs to be accurate. Professionals should:

e Ensure that all forenames and surnames used by the family are
provided, and clarification is obtained about the correct spelling

e Ensure that accurate dates and places of birth are obtained for all
household members, wherever possible

¢ Obtain the previous full addresses, and earlier addresses within the last
two years

e Clarify relationships between the child and other household members, if
possible, with documentary evidence

e Ask the child/family with which statutory or voluntary organisations they
are in contact

e Ensure that they are sharing information in line with the principles in the
data protection act.

Professionals in originating authorities must ensure that their counterparts
in the receiving authority have been sent a copy of all relevant records
within five days of being notified of the move.

Professional staff in receiving authorities must ensure that they request
relevant records from their counterparts in originating authorities
immediately when notified of the move.

All attendances of children at emergency departments should be
communicated to the child's GP by the hospital's paediatric discharge
system or paediatric liaison arrangements.

Case responsibility

The local authority in which a child is residing or found is responsible for
providing the child with local authority children's social care services, for
exceptions to this see 6.4.2 below, regardless of whether the residence is
viewed as temporary or permanent by either professionals or the family.

The circumstances when responsibility is retained by the originating
authority are when the child is:

e Subject to a care order or an interim care order in the originating
authority

e Accommodated under section 20 of the 1989 children act by the
originating authority

e Subject of a child protection plan in the originating authority

¢ In receipt of services from the originating authority, other than rent and
subsistence.
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6.4.3 Where housing and any subsistence costs are being provided by the
originating authority as part of a child in need plan, these costs should
continue to be borne by the originating authority until the child and family's
housing needs are resolved. Other local authority children's social care or
other services should be provided by the receiving authority in accordance
with this procedure.

Child subject to a statutory order in the originating authority

6.4.4 Children subject to a care order, an interim care order, any form of
supervision or family assistance order, an emergency protection order, a
child assessment order or subject to current use of police protection
powers remain the responsibility of the originating authority.

6.4.5 Where a care, supervision or family assistance order is in force, the
receiving authority may (and this must be confirmed in writing by a local
authority children's social care first line manager or above) agree to
provide required services on behalf of the originating authority. However,
the legal responsibility remains with the originating authority.

Child accommodated by the originating authority

6.4.6 An accommodated child remains the responsibility of the originating
authority until:

e They are discharged from accommodation, or

e Agreement is reached and confirmed in writing by local authority
children's care first line managers for both authorities, that the
receiving authority will accommodate the child.

6.4.7 Where a child is a mother/expectant mother and is accommodated or
subject to leaving care arrangements (potentially up to 25 years) and is
placed by the originating authority in another local authority, the authority
in which the mother is living is responsible for the baby (the subject is the
new baby).

Child subject of a child protection plan in the originating authority

6.4.8 All reasonable efforts should be made to house children who are subject
of a child protection plan or to a child protection enquiry within the
authority, unless a move is part of the child protection plan. This applies to
both temporary and permanent housing provision.

6.4.9 The responsibility for a child subject of a protection plan remains with the

originating authority until the receiving authority's transfer in conference.
See section 6.6.
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6.4.10

6.4.11

6.4.12

6.5

6.5.1

6.5.2

6.5.3

The receiving authority may be some distance away, to the extent that
home visits and other tasks cannot be effectively accomplished by a
social worker within an originating authority. In such cases, the receiving
authority must agree to implement the child protection plan on behalf of
the originating authority from the date of the move. The agreement must
be confirmed in writing at local authority children's social care first line
manager level or above. The receiving authority is responsible in law for
making enquiries and taking action to safeguard and promote the child's
welfare.

The originating authority's responsibility for a child subject of a child
protection plan ceases when, following from a transfer in conference:

e The receiving authority's transfer child protection conference makes a
decision about the continuing need for a protection plan

e Management responsibility is transferred to the receiving authority

e These decisions have been confirmed between the two authorities and
this has been conveyed in writing between the originating and receiving
authorities.

The local authority child protection adviser in the originating authority must
be informed in writing of the result of the transfer in conference and is
responsible for notification of other agencies where case responsibility
has transferred to a new area.

Information sharing and child protection plan

In cases where local authority children's social care is aware in advance
of a child's move, the children's social worker in the originating authority
must, prior to the child's move (and in addition to informing relevant
agencies within the originating authority) inform the receiving authority's
local authority children's social care of the child's move and ensure that
appropriate agencies in that authority are aware of their needs.

Health and education agencies in the originating authority are responsible
for providing information to their colleagues in the receiving authority prior
to the child's move.

If this information has not been received by the time the child moves, it is
the responsibility of the receiving agencies (once they become aware of
the child's arrival) to request the information. In such cases, the first line
manager for the relevant originating authority's services is responsible for
providing the information within one working day.
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6.5.4

6.5.5

6.5.6

6.5.7

6.5.8

6.5.9

6.5.10

Information sharing where child is subject of a protection plan

If a professional from any agency discovers that a child subject of a
protection plan is planning to move or has moved out of/into the area, they
should inform the social worker immediately, and confirm this information
in writing, whenever practicable on the same day.

The social worker must inform all other professionals involved in the case
as well as the receiving local authority children's social care. If the move
has occurred already, the social worker should complete this task
immediately. If the move is to be within the next 14 days, the social worker
should complete this task within one working day.

The social worker from the originating authority must inform the child
protection managers of both originating and receiving authorities of the
(proposed) move.

It is the responsibility of each agency in the originating authority to try to
ascertain that:

e Its reciprocal agency in the receiving authority receives detailed
information and is made aware of the need to fulfil its role in the
protection plan

e The social worker is informed of the name and details of staff in the
receiving area

e The social worker is notified of any factors affecting the protection plan.

The social worker in the originating authority must:

e Make contact with agencies in the receiving authority to ensure that the
level and type of service being provided satisfies the requirements of
the protection plan

e Discuss any difficulties with their supervisor

¢ Initiate use of any of the local authority's statutory powers made
necessary by the move

¢ Provide a report and attend the transfer in conference.

When case responsibility is to be transferred, the social worker must
inform all agencies of the arrangements so that staff can transfer records
and attend and provide information to the receiving authority's transfer in
conference.

Local authority children's social care in the receiving authority must
ensure, prior to the transfer in conference, that it has received sufficient
relevant information from the originating authority to clarify details of the
case, responsibility for the child and plans. Relevant information includes:

e Initial child protection conference minutes and plan
e Most recent Review child protection conference minutes and plan
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6.5.11

6.6

6.6.1

6.6.2

6.6.3

6.6.4

6.6.5

Up to date assessment updated within last 3 months

Last core group minutes

Chronology

Any other key information from professionals and report for the
conference

¢ List of other involved agencies/professionals.

Staff from agencies in the receiving authority must ensure prior to the
transfer in conference that where they have not already received it, they
seek information from their counterparts in the originating authority.

Transfer in conference

The receiving authority must convene a transfer in conference within 15
working days from the date that it has been agreed that the child has
moved permanently into the area/they were notified that a child subject of
a child protection plan had moved into their area.

The host and receiving authority need to agree when a child has deemed
to have moved permanently into the area. If there is disagreement, then
this needs to be escalated through the dispute resolution process. A
number of factors will determine whether a move is seen as permanent.
These will include;

e The view(s) of the family

e The nature of the accommodation in the receiving authority area e.g.,
do the family have permanent accommodation e.g., an agreed tenancy
or ownership of a property?

e Have they relinquished housing in the originating authority?

e Have the family registered with professionals in the receiving authority
area e.g., GPs?

e Are the children attending an education setting in the receiving
authority?

e Does the family have links to the receiving authority?

e How long have the family been staying in the receiving authority? If this
is over 3 months, then this would generally indicate a permanent move

e Do the family have a history of moving?

The transfer in conference should be convened, in line with Part A,
chapter 4, Child protection conferences.

The transfer in conference may recommend that although case
responsibility is transferred to the receiving authority, joint work with
professionals from agencies in the originating authority continues for a
time limited period. Where this occurs, the originating authority must
comply with the terms of the revised child protection plan.

Families should be made aware that information will be shared with
services in the receiving authority.
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6.6.6

6.7

6.7.1

6.7.2

6.7.3

6.7.4

6.7.5

When a planned transfer of responsibility for a case is being arranged, a
local authority children's social care professional from the originating
authority, who has knowledge of the case, must be invited to attend the
transfer in conference, along with any other significant contributors to the
child protection plan.

Retention of child protection responsibilities by the
originating authority

The originating authority should retain child protection responsibilities
where the child protection plan specifies a move out of an authority for a
time-limited period. The originating authority may require assistance from
the receiving authority to carry out the protection plan.

These may be circumstances where:

e The child temporarily stays with friends/family in another local authority

e The child is admitted to hospital in another local authority (e.g., a
tertiary treatment centre, see also Part B, chapter 36.8, Hospitals
(specialist))

e Parent/s, together with children, are provided with time-limited
placement in a residential family assessment unit in another local
authority

e A parent is supported for a time-limited period to live with a specific
person (e.g., a relative or friend in another authority).

The originating authority should also retain child protection responsibilities
when a family moves so frequently that the child's welfare cannot be
adequately monitored because of the continuing disruption to service
provision and information transfer.

In this situation, the originating authority should retain child protection
responsibility but should share information with the successive receiving
authorities and receive new information and assistance from the receiving
authorities to carry out the protection plan.

Whenever one of the above circumstances applies, the social worker
must:

o Agree with the local authority children's social care first line manager
that it is in the best interests of the child for the originating authority to
retain case responsibility

¢ Inform the local authority child protection advisers in both authorities
that the originating authority will retain case responsibility

¢ Provide the receiving authority with written information on the child and
the protection plan and the level of participation required of the
receiving local authority children's social care in implementing the plan

e Request that the child is added to the receiving authority's list of
children subject of child protection plans, in a temporary category
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6.7.6

6.7.7

6.7.8

6.7.9

6.8

6.8.1

6.8.2

6.8.3

e Make contact with agencies in the receiving authority to ensure that the
level and type of service being/to be provided satisfies the
requirements of the protection plan.

Both local authority children's social care first line managers must:

e Confirm in writing their agreement to case responsibility being retained
by the originating authority for a specific period, including the dates for
the period

e Ensure that the arrangements made satisfy the requirements of the
protection plan.

The local authority child protection adviser of the receiving authority must
ensure that a proper record is made of the existence of a child subject of
another authority's protection plan living in the area of the receiving
authority.

If first line managers are unable to immediately agree case responsibility,
they must refer to their respective child protection managers, who should
determine case responsibility. If agreement is still not achieved, the
conflict resolution process in Part B, chapter 11, Professional conflict
resolution, should be followed.

The originating authority must ensure effective completion of an
assessment or s.47 enquiry before seeking to discharge a child from care
or accommodation or to transfer case responsibility.

A child moving during s47 enquiries

There will also be cases in which a family moves its address whilst
undergoing child protection enquires. In these cases, it is normally
advisable that assessments or particular pieces of work or treatment are
concluded before transfer of case responsibility takes place. This ensures
that services are working together to limit the extent to which children and
families are exposed to having to repeat their stories and repeat work to
overcome child protection concerns.

Local authority children's social care

Where a child and/or family in receipt of services from one local authority
children's social care moves to another local authority, the originating
authority is responsible for notifying the receiving authority in writing of the
child and family's circumstances and any ongoing need for services.

In response to natification by the originating authority of an ongoing need
for services, the receiving local authority children's social care must either:

e Accept the assessment of need provided by the originating authority or
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6.8.4

6.8.5

6.8.6

6.8.7

6.8.8

6.8.9

e Undertake an assessment within one calendar month of the family's
move (or receipt of notification that the family have moved, if later).

The receiving local authority children's social care will be responsible for
making a decision on the child/family's eligibility for service provision
based on an assessment of need one calendar month after notification of
the move (or later if agreed).

The originating authority must retain case responsibility, unless otherwise
agreed, until their assessment has been completed and this has been
shared and acknowledged by the receiving authority. This needs to be
confirmed in writing by both authorities.

Exceptional arrangements

The exceptions to the transfer of case responsibility in sections 6.8.1 to
6.8.5 above are where the originating authority is:

e Providing a time limited service which requires consistent professional
input

e Completing an assessment as agreed

e Providing a specified package of support such as housing/subsistence
for a defined period (e.g., family are 'over stayers' within the terms of
immigration legislation or subject to benefit/housing restrictions under
'habitual residence' regulations, or are housed by local authority
children's social care, having been deemed 'intentionally homeless'); or

e The family moves so frequently that for the child's welfare to be
adequately monitored, the risk of disruption to service provision and
information gathering which could happen with frequent case transfer
needs to be minimised.

The originating authority must provide a child in need plan which sets out
the authority's intention to continue to offer a service for a defined period
in excess of one month (e.g. subsistence payments, housing costs,
completion of an assessment).

If the need for a s47 enquiry arises in respect of the child during this
extended time-limited period, the receiving authority is responsible for this,
as outlined in section 6.9, Arrangements for child protection enquiries.

Once a s47 enquiry has commenced, the originating authority ceases to
have responsibility for the child/family other than in respect of funding of
the child in need plan originally formulated.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 113



PART A: 6. Children and Families moving across Local Authority boundaries

6.8.10

6.8.11

6.8.12

6.8.13

6.8.14

6.9

6.9.1

6.9.2

6.9.3

6.9.4

6.9.5

Information sharing

Where a child in need is receiving services but is not looked after or
subject of a protection plan, the originating authority must (in addition to
informing relevant agencies in the originating authority) inform the
receiving authority in writing of the plan, with intended date of move and
details of the child's identified needs.

If the originating authority was unaware of the move before it occurred,
the notification must occur within one working day following its discovery.

The receiving authority is responsible for seeking full information from the
originating authority, including information from other agencies where
appropriate in accordance with data protection.

It is the responsibility of health and education authorities in the originating
authority to provide information to their colleagues in the receiving
authority. The receiving agencies are responsible for requesting the
information in writing.

Where a housing authority has been involved in the move of the child/ren
and family, the originating housing authority must inform the originating
and receiving local authority children's social care services, children’s
services (Education) and Integrated Care Boards of the move.

Arrangements for child protection enquiries

A local authority has a lawful responsibility to conduct a s47 enquiry
regarding suspected or actual significant harm to a child who lives or is
found in its area.

Definition of 'home' and 'host’ authority

The term 'home authority' refers to the authority holding case
responsibility or if the child is not on an active caseload in local authority
children's social care, the authority where the child is living (this could be
either an originating or receiving authority).

The term 'host authority' refers to the authority where a child may be
found, is visiting for a short break or in receipt of specified services (e.g.
education) - this could be either a receiving authority without case
responsibility or an entirely different authority.

In situations where the child is found, staying in or receiving a service
from a host authority, it is not always clear which authority is responsible
for protecting the child and conducting enquiries.

The following are examples of these circumstances:

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 114



PART A: 6. Children and Families moving across Local Authority boundaries

A child found in one authority but subject to a protection plan in another
authority

A looked after child placed in another local authority

A child attending a boarding school in another area

A child attending an education setting in another local authority

A child receiving in-patient treatment in another area (see also part B,
chapter 36.8, hospitals (specialist))

A family currently receiving services from another local authority

A child staying temporarily in the area but whose family remains in the
home authority

A family who has moved into the area, but where another authority
retains case responsibility temporarily

A child suspected of being abused (e.g., By a paedophile operating in
the host authority).

Local authority children's social care

6.9.6 Where more than one authority is involved with a child, local authority
children's social care responsibility for child protection enquiries will
depend on whether the allegations or concerns arise in relation to the
child's circumstances within their home authority or within their host
authority.

6.9.7 The following should always be applied:

All child protection enquiries should be managed in accordance with
these SET Child Protection and Safeguarding Procedures

Immediate and full consultation and co-operation between both host
and home authorities, with both involved in the planning and
undertaking of enquiries

Case responsibility for child lies with the home authority

Any emergency action should be taken by the host authority unless
agreement is reached between authorities for the home authority to
take alternative action (e.g., if geographically close)

Where concerns arise in relation to the child's home circumstances, the
home police child abuse investigation team and local authority
children’s social care will lead the enquiry, involving the host authority
where the child is placed

If concerns arise in relation to safe parenting (e.g., where parents are
visiting a child in hospital, residential or boarding school), the home
police child abuse investigation team and local authority children's
social care will lead the enquiry, involving the host authority where the
child is placed

Where concerns arise in relation to the child's circumstances within the
host local authority (e.g., abuse in their education setting or placement),
the host local authority children's social care will lead the enquiry,
liaising closely with the home authority (the home police child abuse
investigation team retain responsibility but may negotiate with their
colleagues in the host area)
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6.9.8

6.9.9

6.9.10

6.9.11

6.9.12

6.9.13

e Where emergencies and enquiries are dealt with by the host authority,
responsibility for the child will revert to the home authority immediately
thereafter. The home authority will also normally be responsible for the
provision of any form of foster or residential care or other services to
ensure the protection of a child found in a host authority. The welfare of
the child will be the paramount consideration in this determination

¢ Negotiations about responsibility must not cause delay in urgent
situations.

Procedure

There must be immediate contact between home and host authorities,
initiated by the authority which receives the referral.

The home and host authority will agree initially:

e Any need for urgent action

¢ Responsibility for any urgent action and enquiries in accordance with
the above principles

e Responsibility and plans for a strategy meeting/discussion

e Responsibility for liaison with other agencies.

The following people must be told, and sent written confirmation, of the
referral in line with Part B, chapter 3, Sharing information:

e The social workers for the child/ren or the relevant manager where
there is no allocated social worker

The child protection manager for both home and host authorities
(Where relevant) the placement officers of both authorities

Other local authorities using the service or placement

The appropriate regulatory authority

The local authority where an alleged abuser lives and/or works, in line
with Part B, chapter 13, Risk management of known offenders.

If agreement cannot be reached within the working day, the local authority
children's social care covering the area where the child is found has the
responsibility to undertake the enquiry and take any protective action
necessary.

Strategy meeting/discussion

Strategy meetings/discussions must be held within the timescales set
generally for strategy meetings/discussions and be convened,
administered and chaired by the responsible local authority children's
social care as defined above.

Attendance at the meeting / discussion must include:
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6.9.14

6.9.15

6.9.16

6.10

6.10.1

6.10.2

¢ A managerial representative of the service provider (unless suspected
of involvement in the child protection concerns)

e Home authority responsible for the child/ren

e Host authority

e Representatives of other agencies and authorities as decided by the
responsible social worker (in consultation with the other authority).

Information provided to the strategy meeting/discussion will depend on the
source of the concern, but must include basic details of the child/ren and
family as well as relevant information about:

e Family and (where applicable) placement history of the child

e Basic details about alleged abuser (where applicable) employment
history for the staff member/foster carer/volunteer etc.

e Registration history of the establishment service.

The responsible local authority should record the strategy meeting/
discussion, including decisions, actions, responsibility for actions,
timescales and process for review and closure, and distribute this to
relevant parties.

Outcome of enquiry

The outcome must be conveyed in writing by the social worker in line with
Part B, chapter 3, Sharing information, to:

All local authorities with children affected

All local authorities using the same service or placement

All agencies involved

The child/ren where appropriate

Parents, carers, and any others with parental responsibility

The employee, foster carer and any other professional involved in the
concerns

e The appropriate registering authority.

Families moving during s47 enquiry

In the event that a family moves whilst a s47 enquiry is being undertaken
(e.g. to a refuge in another authority), the originating authority should
convene a strategy meeting/discussion within 72 hours. This must include
the receiving authority.

The originating authority retains responsibility until the completion of the
enquiry, unless an alternative arrangement is agreed. If a child protection
conference is required, it should be convened in the receiving authority.
The originating authority must provide a report for the conference based
on their investigation.
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6.11 Children who move abroad who are subject to a Child

Protection Plan

6.11.1 Local agencies and professionals should bear in mind when working with
children and families where there are outstanding concerns about the
children's safety and welfare, and that the family has moved out of the
country. Children’s social care and the police should be informed
immediately when such concerns arise.

6.11.2 Where a child subject of a Child Protection Plan moves abroad whether
planned or unplanned, the Lead Social Worker and Child Protection
Conference Chair should consider whether to reconvene a Review
Conference or Core Group to determine what action to take. In some
circumstances a Strategy discussion/meeting may be appropriate.
Appropriate steps should be taken to inform the relevant local authorities
in the country to which the child has moved of any concerns.

6.11.3 Consideration needs to be given to the factors as to why the child has
moved abroad and what if any legal steps need to be taken.

6.11.4 It is vital that early contact is made with the Police Child Abuse
Investigation Team where suspicion exists that the child may be taken
from the UK. In some instances, early checks may indicate the presence
of a child on outbound flight and immediate steps may be required to
ensure their safe return where the power exists to do so.

6.11.5 In the case of children taken overseas it may be appropriate to contact the
Child Abduction Unit Consular Directorate at the Foreign and
Commonwealth Office which offers assistance to British nationals in
distress overseas (020 7008 1500). They may be able to follow up a case
through their consular post(s) in the country concerned.
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7.

7.1

711

7.1.2

7.1.3

Allegations against staff, volunteers and people in
positions of trust who work with children

The management of allegations against adults who work
with children

These procedures apply to all employers when there is an allegation or
concern that any person who works with children, in connection with their
employment or voluntary activity, has:

e Behaved in a way that has harmed a child, or may have harmed a child

e Possibly committed a criminal offence against or related to a child

e Behaved towards a child or children in a way that indicates he or she
may pose a risk of harm to children

e Behaved or may have behaved in a way that indicates they may not
be suitable to work with children.*

*This relates to transferrable risk. Where a member of staff or volunteer is
involved in an incident outside of the workplace, which did not involve
children, but could have an impact on their suitability to work with children.
For example, a member of staff is involved in domestic violence at home.
No children were involved, but consideration needs to be given to what
triggered these actions and whether a child in the workplace could trigger
the same reaction, therefore being put at risk.

These behaviours should be considered within the context of the four
categories of abuse (i.e. physical, sexual and emotional abuse and
neglect). These include concerns relating to inappropriate relationships
between members of staff and children or young people, for example:

Having a sexual relationship with a child under 18 if in a position of trust
in respect of that child, even if consensual (see s16-19 Sexual
Offences Act 2003)

e 'Grooming', i.e., Meeting a child under 16 with intent to commit a
relevant offence (see s15 Sexual Offences Act 2003)

e Other 'grooming' behaviour giving rise to concerns of a broader child
protection nature (e.g., Inappropriate messages or images, gifts,
socialising etc)

e Possession of indecent photographs/pseudo-photographs of children.

Section 11 of the Children Act 2004 places duties on a range of
organisations, agencies and individuals to ensure their functions, and any
services that they contract out to others, are discharged having regard to
the need to safeguard and promote the welfare of children, including:

e Local authorities and district councils that provide children’s and other
types of services, including children’s and adult social care services,
public health, housing, sport, culture and leisure services, licensing
authorities and youth services
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7.1.4

7.2

7.2.1

e NHS organisations, including the NHS England and Integrated Care
Boards, NHS Trusts and NHS Foundation Trusts

e The police, including police and crime commissioners and the chief

police officer

British Transport Police

The Probation Service

Governors/Directors of Prisons and Young Offender Institutions

Directors of Secure Training Centres

Principles of Secure Colleges

Youth Justice Teams/Services.

Sporting organisations

Religious and faith-based organisations

Further safeguarding duties are also placed on individual organisations
and agencies through other statutes such as schools, colleges and
educational providers.

All references in this document to 'members of staff' should be interpreted
as employees of statutory agencies as well as all paid or unpaid staff and
volunteers, including permanent, temporary or agency staff member,
contract worker, consultant, volunteer, foster carer, kinship carers, short
break carers, supported lodgings, approved child carer, child minder,
prospective adopters. This chapter also applies to any person, who
manages or facilitates access to an establishment where children are
present, including:

¢ All those working in voluntary, charity, social enterprise, faith-based
organisations, and private sectors

e Charity trustees are responsible for ensuring that those benefiting from,
or working with, their charity, are not harmed in any way through
contact with it

¢ All those that deliver sporting activities to children.

Note: National Governing Bodies of Sport, that receive funding from either
Sport England or UK Sport must aim to meet the Standards for
Safeguarding and Protecting Children in Sport.

People in positions of trust

Organisations and agencies working with children and families should
have clear policies for dealing with allegations against people who work
with children. Such policies should make a clear distinction between an
allegation, a concern about the quality of care or practice or a complaint.

Organisations should create a culture in which all concerns about adults
(including allegations that do not meet the harm threshold in 7.1.1, which
are sometimes referred to as ‘low level concerns’) are shared responsibly
and with the right person.
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7.2.2

7.2.3

Examples of such behaviour could include, but are not limited to:

Being over friendly with children

Having favourites

Taking photographs of children on their mobile phone

Engaging with a child on a one-to-one basis in a secluded area or
behind a closed door or,

e Using inappropriate sexualised, intimidating, or offensive language

Staff code of conduct, behaviour policies and safeguarding policies
should:

e Ensure that staff are clear about what appropriate behaviour is, and are
confident in distinguishing expected and appropriate behaviour from
concerning, problematic or inappropriate behaviour, in themselves and
others

e Empower staff to share any low-level safeguarding concerns

e Address unprofessional behaviour and support the individual to correct
it at an early stage

e Provide a responsive, sensitive, and proportionate handling of such
concerns when they are raised, and

e Help identify any weakness in safeguarding systems.

All concerns should be reported and recorded in writing. The record
should include details of the concern, the context in which the concern
arose, and action taken.

Records held by the organisation should be reviewed regularly so that
potential patterns of concerning, problematic or inappropriate behaviour
can be identified. Where a pattern of such behaviour is identified, the
organisation should decide on a course of action, either through its
disciplinary procedures or where a pattern of behaviour moves from a
concern to meeting the harm threshold, in which case it should be referred
to the Local Authority Designated Officer (LADO).

Roles and responsibilities

Each Multi-Agency Safeguarding PartnershipBoard member organisation
should identify a named senior officer with overall responsibility for:

e Ensuring that the organisation deals with allegations in accordance with
these SET Child Protection Procedures

e Resolving any inter-agency issues

¢ Liaising with the local Multi-Agency Safeguarding Partnership/Board
where appropriate.

Local authorities should designate ‘a particular officer, or team of officers’
(previously called Local Authority Designated Officers (LADOs) to:

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 121



PART A: 7. Allegations against staff, volunteers and people in positions of trust who
work with children

7.2.4

7.2.5

7.2.6

1.2.7

e Be involved in the management co-ordination and oversight of
individual cases

¢ Provide advice and guidance to employers and voluntary organisations

o Liaise with the police and other agencies

e Monitor the progress of cases to ensure that they are dealt with as
quickly as possible consistent with a thorough and fair process.

Employers should appoint:

¢ A designated senior manager to whom allegations or concerns should
be reported

e A deputy to who reports should be made in the absence of the
designated senior manager or where that person is the subject of the
allegation or concern.

The police detective inspector on each child abuse investigation team will:

e Have strategic oversight of the local police arrangements for managing
allegations against staff and volunteers

¢ Liaise with the local multi-agency safeguarding partnership/board on
the issue as appropriate

e Ensure compliance with these procedures.

The police should designate a detective sergeant/s to:

Liaise with the local authority designated officer (LADO)

Take part in strategy meetings/discussions

Review the progress of cases in which there is a police investigation
Share information as appropriate, on completion of an investigation or
related prosecution.

Additional Guidance:

e Guidance for safer working practice for professionals working in

education settings by the Safer Recruitment Consortium February 2022

e Keeping Children Safe in Education 2024
e Guidance about the use of physical restraint in education settings for

governing bodies, headteachers and education staff. Available at
GOV.UK - Use of reasonable force in schools

e Disqualification under the Childcare Act 2006 as amended by the

Childcare (Amendment) Requlation 2018

e Section 175 of the Education Act 2002, the Education (Independent

School Standards) Regulations 2014, and the Non-Maintained Special
Schools (England) Regulations 2015

e DfE quidance for independent schools, which includes information

about safeguarding (DfE, 2019).
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7.3

7.3.1

7.3.2

7.3.3

7.3.4

7.3.5

7.3.6

General considerations relating to allegations against staff
Persons to be notified

The employer and/or the commissioner of the service must inform the
Local Authority Designated Officer (LADO) within one working day when
an allegation is made and prior to any further investigation taking place.

The Local Authority Designated Officer, in consultation with the police
and/or local authority children’s social care, will advise the employer
whether or not informing the parents of the child/ren involved will impede
the disciplinary or investigative processes. Acting on this advice, if it is
agreed that the information can be fully or partially shared, the employer
should inform the parent/s. In some circumstances, however the parent/s
may need to be told straight away (e.g. if a child is injured and requires
medical treatment).

The parent/s and the child, if sufficiently mature, should be:

e Formally advised about the allegation as soon as possible. The LADO
and where involved children’s social care and/or the police should be
consulted on what information can be disclosed

e Helped to understand the processes involved

o Kept informed about the progress of the case, only in relation to their
child - no information can be shared regarding the staff member, and

e Made aware of the requirement to maintain confidentiality.

The employer should seek advice from the LADO, the police and/or local
authority children's social care about how much information should be
disclosed to the accused person.

Subject to restrictions on the information that can be shared, the employer
should, as soon as possible, inform the accused person about the nature
of the allegation, how enquiries will be conducted and the possible
outcome (e.g. disciplinary action, and dismissal or referral to the DBS or
regulatory body).

The accused member of staff should:

e Be treated fairly and honestly and helped to understand the concerns
expressed and processes involved

e Be kept informed of the progress and outcome of any investigation and
the implications for any disciplinary or related process

e |f suspended, be kept up to date about events in the workplace.
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7.3.7

7.3.8

7.3.9

7.3.10

7.3.11

7.3.12

Informing Ofsted

Ofsted should be informed of any allegation or concern made against a
member of staff in any day care establishment for children under 8 or
against a registered child minder. They should also be invited to take part
in any subsequent strategy meeting/discussion.

Child minders and day care

Ofsted should be informed of any allegation or concern made against a
member of staff in any day care establishment for children under 8 or
against a registered child minder. They should also be invited to take part
in any subsequent meeting / discussion.

Foster carers, prospective adopters and residential care

A senior manager of the employer or fostering agency should inform
Ofsted of all allegations made against a foster carer, prospective adopter,
or member of staff in a residential child care facility. There are established
notification processes in place

Confidentiality

Every effort should be made to maintain confidentiality and guard against
publicity while an allegation is being investigated or considered. Apart
from keeping the child, parents and accused person (where this would not
place the child at further risk) up to date with progress of the case,
information should be restricted to those who have a need to know in
order to protect children, facilitate enquiries, manage related disciplinary
or suitability processes.

The police should not provide identifying information to the press or
media, unless and until a person is charged, except in exceptional
circumstances (e.g. an appeal to trace a suspect). In such cases, the
reasons should be documented, and partner agencies consulted
beforehand.

Section 13 of the Education Act 2011 introduced restrictions implemented
in September 2012 on the publication of any information that would
identify a teacher who is the subject of an allegation of misconduct that
would constitute a criminal offence, where the alleged victim of the
offence is a registered pupil at the education setting.

Such restrictions remain in place unless or until the teacher is charged
with a criminal offence, though they may be dispensed with on the
application to the Magistrates’ Court by any person, if the court is satisfied
that it is in the interests of justice to do so, having regard to the welfare of:
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7.3.13

7.3.14

7.3.15

7.3.16

7.3.17

a. The person who is the subject of the allegation, and
b. The victim of the offence to which the allegation relates.

There is a right of appeal to the Crown Court.

This restriction will apply to allegations made against any teacher who
works at a school, including supply and peripatetic teachers. ‘School’
includes academies, Free Schools, independent schools, and all types of
maintained schools.

There is a new offence of publishing any information in breach of these
restrictions. Publication includes any communication, in whatever form,
which is addressed to the public at large or any section of the public.

It is a defence to show that the person publishing was not aware of the
allegation having been made as set out in section 141H ‘Defences’ of the
Act.

Support

The organisation, together with local authority children's social care
and/or police, where they are involved, should consider the impact on the
child concerned and provide support as appropriate. Liaison between the
agencies should take place in order to ensure that the child's needs are
addressed.

As soon as possible after an allegation has been received the accused
member of staff should be advised to contact their union or professional
association. Human resources should be consulted at the earliest
opportunity in order that appropriate support can be provided via the
organisation's occupational health or employee welfare arrangements.

Suspension

Suspension should not be an automatic response when an allegation is
reported. All options to avoid suspension should be considered prior to
taking that step.

Suspension may be considered where:

e There is a cause to suspect a child is at risk of significant harm, or
e The allegation is so serious that it might be grounds for dismissal.

A decision to suspend or implement alternative options must be
documented in writing.
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7.3.18 If a Management Planning Meeting is to be held, or if local authority
children's social care or the police are to make enquiries, the Local
Authority Designated Officer (LADO) should canvass their views on
suspension and inform the employer. Only the employer, however, has
the power to suspend an accused employee and they cannot be required
to do so by a local authority or police.

7.3.19 If a suspended person is to return to work, the employer should consider
what help and support might be appropriate (e.g. a phased return to work
and/or provision of a mentor), and also how best to manage the member
of staff's contact with the child concerned, if still in the workplace.

Resignations and 'settlement agreements’

7.3.20 All investigations into allegations should be completed and the outcome
recorded, regardless of whether the person involved resigns her/his post,
responsibilities or a position of trust, even if the person refuses to co-
operate with the process.

7.3.21 Settlement agreements' must not be used (i.e. where a member of staff
agrees to resign provided that disciplinary action is not taken and that a
future reference is agreed).

Organised and historical abuse

7.3.22 Investigators should be alert to signs of organised or widespread abuse
and/or the involvement of other perpetrators or institutions. They should
consider whether the matter should be dealt with in accordance with
complex abuse procedures which, if applicable, will take priority. See Part
A, chapter 8, Organised and complex abuse.

7.3.23 Historical allegations should be responded to in the same way as
contemporary concerns. It will be important to ascertain if the person is
currently working with children and if that is the case, to consider whether
the current employer should be informed. See Part B, chapter 37,
Historical abuse.

Whistleblowing

7.3.24 All staff should be made aware of the organisation's whistle-blowing policy
and feel confident to voice concerns about the attitude or actions of
colleagues.

7.3.25 If a member of staff believes that a reported allegation or concern is not
being dealt with appropriately by their organisation, they should report the
matter to the LADO.

Timescales
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7.3.26

7.4

7.41

7.4.2

7.4.3

7.4.4

7.4.5

It is in everyone's interest for cases to be dealt with expeditiously, fairly
and thoroughly and for unnecessary delays to be avoided. The target
timescales provided in the flowchart at the end of this chapter of the SET
Child Protection Procedures are realistic in most cases, but some cases
will take longer because of their specific nature or complexity.

Initial response to an allegation or concern

An allegation against a member of staff may arise from a number of
sources (e.g. a report from a child, a concern raised by another adult in
the organisation, or a complaint by a parent).

Initial action by person receiving or identifying an allegation or
concern

The person to whom an allegation or concern is first reported should treat
the matter seriously and keep an open mind.

They should not:

¢ Investigate or ask leading questions if seeking clarification

e Make assumptions or offer alternative explanations

e Promise confidentiality but give assurance that the information will only
be shared on a 'need to know' basis.

They should:

e Make a written record of the information (where possible in the child/
adult's own words), including the time, date and place of incident/s,
persons present and what was said

¢ Sign and date the written record

e Immediately report the matter to the designated senior manager, or the
deputy in their absence or. Where the designated senior manager is
the subject of the allegation report to the deputy or other appropriate
senior manager.

Initial action by the designated senior manager

When informed of a concern or allegation, the designated senior manager
should not investigate the matter or interview the member of staff, child
concerned or potential witnesses. They should:

¢ Obtain written details of the concern/allegation, signed, and dated by the
person receiving (not the child / adult making the allegation)
e Approve and date the written details
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7.4.6

7.4.7

7.4.8

7.4.9

7.4.10

7.4.11

e Record any information about times, dates and location of incident/s and
names of any potential witnesses

e Record discussions about the child and/or member of staff, any
decisions made, and the reasons for those decisions.

The designated senior manager should report the allegation to the Local
Authority Designated Officer and discuss the decision in relation to the
agreed threshold criteria in chapter 7.1 within one working day. Referrals
should not be delayed in order to gather information and a failure to report
an allegation or concern in accordance with procedures is a potential
disciplinary matter.

If an allegation requires immediate attention, but is received outside
normal office hours, the designated senior manager should consult the
local authority children's social care emergency duty team or local police
and inform the Local Authority Designated Officer as soon as possible.

If a police officer receives an allegation, they should, without delay, report
it to the designated detective sergeant on the child abuse investigation
team (CAIT) if that person is not available then the officer has a duty to
report it to the Local Authority Designated Officer (LADO) directly.

Similarly an allegation made to local authority children's social care
should be immediately reported to the Local Authority Designated Officer.

Initial consideration by the designated senior manager and the Local
Authority Designated Officer

There are up to three strands in the consideration of an allegation:

¢ A police investigation of a possible criminal offence

e Social care enquiries and/or assessment about whether a child is in need
of protection or services

e Consideration by an employer of disciplinary or capability action.

The Local Authority Designated Officer and the designated senior
manager should consider first whether appropriate safeguarding actions
has been taken.

The Local Authority Designated Officer and the designated senior
manager should consider whether further details are needed in order to
establish whether the allegation meets the threshold for Local Authority
Designated Officer involvement (see 7.1.2).
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7.412

7.4.13

7.4.14

7.4.15

7.4.16

The Local Authority Designated Officer and the designated senior
manager should then consider whether further details are needed in order
to establish whether there is evidence or information that establishes that
the allegation is false or unfounded. Care should be taken to ensure that
the child is not confused as to dates, times, locations or identity of the
member of staff.

If there is cause to suspect that a child is suffering or is likely to suffer
significant harm, the Local Authority Designated Officer should refer to
local authority children's social care so that they can initiate s47
investigations. The LADO may chair any strategy meetings as these
meetings may form part of a Management Planning Meeting in order for
all relevant information to be shared in relation to the concerns about a
child or person who the allegation is against. However, it is also
recognised that strategy meetings may be separate from Management
Planning Meetings. In any event, the progress and outcome of any
ongoing s47 investigations should be communicated to the LADO whilst
there is an on-going managing allegations process.

The police must be consulted about any case in which a criminal offence
may have been committed. If the threshold for significant harm is not
reached, but a police investigation might be needed, the LADO should
immediately inform the police and convene a Management Planning
Meeting.

Management Planning Meeting is the term used in this document to cover
the meetings that are used to consider, oversee and review any
investigatory processes in relation to allegations against adults who work
or volunteer with children. (These meetings have been referred to as
strategy meetings, professional strategy meetings etc.). These are usually
chaired by the LADO.

Management Planning Meeting

A Management Planning Meeting may be held to consider an allegation or
on occasions a telephone discussion may be justified. The following is a
list of possible participants when a meeting is held:

Local Authority Designated Officer (LADO)

Social care manager to chair (if a strategy meeting)
Relevant social worker and their manager

Detective sergeant

Designated senior manager for the employer concerned
Human resources representative

Legal adviser where appropriate
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Senior representative of the employment agency or voluntary
organisation if applicable

Manager from the fostering service provider when an allegation is
made against a foster carer

Supervising social worker when an allegation is made against a foster
carer

Those responsible for regulation and inspection where applicable (e.g.,
CQC, GMC or Ofsted)

Where a child is placed or resident in the area of another authority,
representative/s of relevant agencies in that area

Complaints officer if the concern has arisen from a complaint.

7.4.17 The Management Planning meeting should:

Consider whether there should be a s47 enquiry and/or police
investigation and consider the implications

Consider whether any parallel disciplinary process can take place and
agree protocols for sharing information

Consider the current allegation in the context of any previous
allegations or concerns

Where appropriate, take account of any entitlement by staff to use
reasonable force to control or restrain children (e.g., section 93,
Education and Inspections Act 2006 in respect of teachers and
authorised staff)

Consider whether a complex abuse investigation is applicable; See
Part A, chapter 8, Organised and complex abuse

Plan enquiries if needed, allocate tasks and set timescales

Decide what information can be shared, with whom and when.

7.4.18 The Management Planning meeting should also:

Ensure that arrangements are made to protect the child/ren involved
and any other child/ren affected, including taking emergency action
where needed

Consider what support should be provided to all children who may be
affected

Consider what support should be provided to the member of staff and
others who may be affected and how they will be kept up to date with
the progress of the investigation

Ensure that investigations are sufficiently independent

Make recommendations where appropriate regarding suspension, or
alternatives to suspension

|dentify a lead contact manager within each agency

Agree protocols for reviewing investigations and monitoring progress by
the LADO, having regard to the target timescales

Consider issues for the attention of senior management (e.g., media
interest, resource implications)

Consider reports for consideration of barring
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7.4.19

7.4.20

7.4.21

7.4.22

7.4.23

7.4.24

e Consider risk assessments to inform the employer's safeguarding
arrangements
o Agree dates for future Management planning meetings.

A final Management Planning meeting/discussion should be held to
ensure that all tasks have been completed, including any referrals to the
DBS if appropriate, and, where appropriate, agree an action plan for
future practice based on lessons learnt.

The Management Planning meeting/discussion should take into account
the following definitions when determining the outcome of allegation
investigations:

1. Substantiated: there is sufficient evidence to prove the allegation

2. False: there is sufficient evidence to disprove the allegation

3. Malicious: there is sufficient evidence to disprove the allegation and
there has been a deliberate act to deceive or cause harm to the person
subject of the allegation

4 Unsubstantiated: there is insufficient evidence to either prove or
disprove the allegation. The term therefore does not conclude that guilt
or innocence has been proven.

5. Unfounded: to reflect cases where there is no evidence or proper basis
which support the allegation being made.

Allegations against staff in their personal lives

If an allegation or concern arises about a member of staff, outside of their
work with children, and this may present a risk of harm to child/ren for
which the member of staff is responsible, the general principles outlined in
these procedures will still apply.

The Management Planning meeting/discussion should decide whether the
concern justifies:

e Approaching the member of staff's employer for further information, to
assess the level of risk of harm; and/or

¢ Inviting the employer to a Management Planning meeting about dealing
with the possible risk of harm.

If the member of staff lives in a different authority area to that which
covers their workplace, liaison should take place between the relevant
agencies in both areas and a joint Management Planning meeting
convened.

In some cases, an allegation of abuse against someone closely
associated with a member of staff (e.g. partner, member of the family or
other household member) may present a risk of harm to child/ren for
which the member of staff is responsible. In these circumstances, a
Management Planning meeting/discussion should be held to consider:
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7.5

7.5.1

7.5.2

7.5.3

7.5.4

e The ability and/or willingness of the member of staff to adequately protect
the child/ren

¢ Whether measures need to be put in place to ensure their protection

¢ Whether the role of the member of staff is compromised.

Disciplinary process
Disciplinary or suitability process and investigations

The LADO and the designated senior manager should discuss whether
disciplinary action is appropriate in all cases where:

e |tis clear at the outset or agreed that a police investigation or local
authority children's social care enquiry is not necessary, or

e The employer or LADO is informed by the police or the Crown
Prosecution Service that a criminal investigation and any subsequent
trial is complete, or that an investigation is to be closed without charge,
or a prosecution discontinued.

The discussion should consider any potential misconduct or gross
misconduct on the part of the member of staff, and take into account:

¢ Information provided by the police and/or local authority children's
social care

e The result of any investigation or trial

e The different standard of proof in disciplinary and criminal proceedings.

In the case of supply, contract and volunteer workers, normal disciplinary
procedures may not apply. In these circumstances, the Local Authority
Designated Officer (LADO) and employer should act jointly with the
providing agency, if any, in deciding what action to take. This may involve
temporary suspension of activity or re-deployment while the matter is
investigated and once an outcome is determined, a decision on whether
to provide future work with children.A decision to permanently cease to
use a contract or volunteer worker due to safeguarding concerns must not
be made without first finding out the facts and liaising with the Local
Authority Designated Officer to determine a suitable outcome. If an
allegation is substantiated a decision must be made as to whether to
make a report for consideration of barring or other action. See Part A,
chapter 7.7, Substantiated allegations and referral to the DBS.

If formal disciplinary action is not required, the employer should institute
appropriate action without delay. If a disciplinary hearing is required, and
further investigation is not required, it should be held without
unreasonable delay and in line with local procedures.
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7.5.5

7.5.6

7.5.7

7.5.8

7.5.9

7.5.10

7.5.11

7.5.12

7.6

If further investigation is needed to decide upon disciplinary action, the
employer and the LADO should discuss whether the employer has
appropriate resources or whether the employer should commission an
independent investigation because of the nature and/or complexity of the
case and in order to ensure objectivity. The investigation should not be
conducted by a relative or friend of the member of staff.

The aim of an investigation is to obtain, as far as possible, a fair, balanced
and accurate record in order to consider the appropriateness of
disciplinary action and/or the individual's suitability to work with children.
Its purpose is not to prove or disprove the allegation.

If, at any stage, new information emerges that requires a child protection
referral, the investigation should be held in abeyance and only resumed if
agreed with local authority children's social care and the police.
Consideration should again be given as to whether suspension or
alternatives are appropriate in light of the new information.

The investigating officer should aim to provide a report within a
reasonable timescale.

On receipt of the report the employer should decide, within two working
days, whether a disciplinary hearing is needed. If a hearing is required, it
should be held without unreasonable delay and in accordance with local
procedures.

Sharing information for disciplinary purposes

Wherever possible, police and local authority children's social care
should, during the course of their investigations and enquiries, obtain
consent to provide the employer and/or regulatory body with statements
and evidence for disciplinary purposes.

If the police or CPS decide not to charge, or decide to administer a
caution, or the person is acquitted, the police should pass all relevant
information to the employer without delay.

If the person is convicted, the police should inform the employer and the
LADO straight away so that appropriate action can be taken.

Record keeping and monitoring progress

Record keeping
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7.6.1

7.6.2

7.6.3

7.6.4

7.7

7.71

Employers should keep a clear and comprehensive summary of the case
record on a person's confidential personnel file and give a copy to the
individual. The record should include details of how the allegation was
followed up and resolved, the decisions reached, and the action taken.
The decision should be recorded in line with definitions at 7.4.21. The
records should be kept at least until the person reaches normal retirement
age or for ten years from the date of the allegation if longer.

The purpose of the record is to enable accurate information to be given in
response to any future request for a reference if the person has moved on.
It will provide clarification where a future DBS request reveals non-
convicted information and will help to prevent unnecessary reinvestigation
if an allegation re-surfaces after a period of time. In this sense it may serve
as a protector to the individual themselves, as well as in cases where
substantiated allegations need to be known about to safeguard future
children.

Details of allegations that are found to be malicious or false should be
removed from personnel records unless the individual gives their consent
for retention of the information.

Monitoring progress

The LADO should regularly monitor and record the progress of each case,
depending on its complexity and directly liaise with the police, local
authority children's social care, or employer, as appropriate.

The LADO should keep comprehensive records in order to ensure that
each case is being dealt with expeditiously and that there are no undue
delays. The records will also assist the local Multi-Agency Safeguarding
Partnership/Board to monitor and evaluate the effectiveness of the
procedures for managing allegations.

If a police investigation is to be conducted, the police should set a date for
reviewing its progress and consulting the CPS about continuing or closing
the investigation or charging the individual. Wherever possible, this should
be no later than four weeks after the Management Planning
meeting/discussion. Dates for further reviews should also be agreed,
depending on the complexity of the investigation.

Unsubstantiated, unfounded, false and malicious
allegations

Where it is concluded that an allegation is unsubstantiated, unfounded,
false or malicious, the Local Authority Designated Officer (LADO) and
case manager will consider what further action, if any, should be taken.
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7.7.2

7.7.3

7.8

7.8.1

7.8.2

7.8.3

In these circumstances consideration should be given as to whether the
child and/or the person who has made the allegation is in need of help or
may have been abused by someone else and this is a cry for help and
whether a referral to children’s social care may be appropriate.

If it is established that an allegation has been deliberately invented or
malicious, action may be appropriate under internal behaviour
management policies and where relevant, the police should be asked to
consider what action may be appropriate.

Substantiated allegations and referral to the DBS
Substantiated allegations

If an allegation is substantiated and the person is dismissed or the
employer ceases to use the person's service or the person resigns or
otherwise ceases to provide his/her services, the Local Authority
Designated Officer (LADO) should discuss with the employer whether a
referral should be made to the Disclosure and Barring Service (DBS). The
employer should make this referral, but the LADO should liaise with the
employer to ensure the referral is made in a timely manner.

Bodies with a legal duty to refer
The following groups have a legal duty to refer information to the DBS:

e Regulated activity suppliers (employers and volunteer managers
e Personnel suppliers
e Groups with a power to refer.

Bodies with the power to refer
The following groups have a power to refer information to the DBS:

Local authorities (safeguarding role)

Health and Social care trusts (Northern Ireland)

Education and Library Boards

Keepers of registers e.g., General Medical Council, Nursing and
Midwifery Council

e Supervisory authorities e.g., Care Quality Commission, Ofsted.
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7.9

7.9.1

710

7.10.1

If the person being referred to the DBS is a teacher in England, they should
also be referred to the Teaching Regulation Agency. This is part of the
Department for Education, responsible for the regulation of teachers in
respect of serious misconduct.

Learning lessons

The employer and the Local Authority Designated Officer should review
the circumstances of the case to determine whether there are any
improvements to be made to the organisation's procedures or practice.

Procedures in specific organisations

It is recognised that many organisations will have their own procedures in
place, some of which may need to take into account particular regulations
and guidance (e.g. education settings and registered child care providers).

Where organisations do have specific procedures, they should be
compatible with these procedures and additionally provide the contact
details for:

e The designated senior manager to whom all allegations should be
reported

e The person to whom all allegations should be reported in the absence
of the designated senior manager or where that person is the subject of
the allegation

e The Local Authority Designated Officer.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 136



PART A: 7. Allegations against staff, volunteers and people in positions of trust who
work with children

7.11 Allegations/concerns process flowcharts

Allegations against Staff or Volunteers who work with children

Allegations/concerns identified in LADO to be informed within 1 working day if
organisation to be reported to there is an allegation a person has:

designated senior manager . Bemged in a way that may have harmed

a chi

=+—3 ¢ Possibly committed a criminal offence
against a child

e Behaved in a way that indicates they
may pose a risk of harm to children

e Behaved or may have behaved in a way
that indicates they may not be suitable to
work with children.

Allegation/concern made direct to
police or LA children’s social care

Consultation between LADO
and designated senior
manager (
consider
the need
9 Allegation is unfounded, false )
or malicious
Allegation is a possible
9 disciplinary matter
Child is suffering or is likely to LADO refers to LA
—> suffer significant harm =» children’s social care/
strategy discussion
No significant harm but
allegation might constitute a
9 criminal offence ) LADO refers to pOIice for
initial evaluation

e Share information

Social care and/or No social care or é e Decide action 6
police investigation police investigation « Consider suspension/

¢ alternatives

After completion (earlier

if agreed with LA
children’s social care )
and police)
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Allegations / Concerns Against Staff
Disciplinary

Police / LA children’s
social care enquiries

discontinued
v v

Without delay

v v

No police or LA
children’s social care
enquiries

Conviction or acquittal
at court

LADO and employer
consider appropriate
internal action

Police / LA children’s social
care provide relevant
information to employer

No formal disciplinary

—>

—> action needed

> Without delay

Formal disciplinary
action decided

Further investigations
needed

Consult supply agency
or contractor if
approlpriate

v

No further
investigation needed

Investigation and
report
Without delay
1

Appoint internal or
independent
investigator

v

Disciplinary hearing

Without delay

v

¥

Cease to use
services/dismissal

|
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8.

8.1

8.1.1

8.1.2

8.1.3

8.2

Organised and Complex Abuse
Scope of this chapter

This chapter provides a procedure for agencies about the investigation of
complex and organised abuse and information about what action they
should take if they suspect such abuse. All agencies, including those from
the voluntary and community sector, who may be asked to contribute to
complex abuse investigations, need to ensure that they follow this
procedure. Registration authorities should also adhere to this procedure in
cases where continuing registration of a setting may be affected by the
investigation.

These procedures must be implemented in conjunction with the
procedures on abuse by those working with children where appropriate.
See chapter 7 Allegations against staff or volunteers and people in a
position of trust who work with children.

Definition

Complex and organised abuse may be defined as abuse involving one or
more abusers and a number of related or non-related abused children and
may take place in any setting. The adults concerned may be acting in
concert to abuse children, sometimes acting in isolation or may be using
an institutional framework or position of authority such as a teacher,
coach, faith group leader or celebrity position to access and recruit
children for abuse.

Such abuse can occur both as part of a network of abuse across a family
or community and within institutions such as residential settings, boarding
schools, in day care and in other provisions such as youth services, sports
clubs, faith groups and voluntary groups. There will also be cases of
children being abused via the use of electronic devices, such as mobile
phones, computers, games consoles etcetera which all access the
Internet.

Although in most cases of complex and organised abuse the abuser(s) is

an adult, it is also possible for children/young people to be the
perpetrators of such harm, with or without adult abusers.

Investigation
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8.2.1

8.2.2

8.2.3

8.2.4

8.2.5

8.2.6

8.3

8.3.1

Each investigation of complex and organised abuse will be different,
according to the characteristics of each situation and the scale and
complexity of the investigation. But all will require thorough planning,
collaborative inter-agency working and attention to the needs of the child
victim/s involved.

The investigation of complex abuse requires specialist skills from both
police and social work staff which usually involves the formation of
dedicated teams of professionals and will need consideration of the needs
for victims for therapeutic services. The consequent legal proceedings
may add to the timescales of such investigations.

Some investigations become extremely complex because of the number
of places and people involved, and the timescale over which abuse is
alleged to have occurred. In these circumstances a specialist Investigation
Management Group (see Section 8.7, The Investigation Management
Group), as well as a Strategic Management Group (see Section 8.6, The
Strategic Management Group) may be set up.

The complexity is heightened where, as in historical cases, the alleged
victims are no longer living in the setting where the incidents occurred or
where the alleged perpetrators are also no longer linked to the setting or
employment role. These will all need to be taken into consideration when
working with a child or adult victim. When the victim is vulnerable and
unable to provide a full statement, careful consideration should be given
to how to proceed to ensure that other children, now in contact with the
alleged perpetrator, are also protected.

A senior Police Officer may convene a Gold Group if a particular
investigation merits senior oversight from a police perspective. Police may
invite senior members of staff from all agencies, so that information can
be shared, and strategy agreed. It is not the remit of the Gold Group to
direct investigations. These meetings will be minuted and those minutes
may be revealed to the prosecution, should criminal proceedings be
undertaken.

The confidentiality of the information relevant to any Section 47 Enquiry
and criminal investigation must be strictly maintained by those involved

and must not be disclosed to others, including others within the agency,
unless absolutely necessary.

The child

The single and most important consideration is the safety and well-being
of the child or children.
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8.3.2

8.3.3

8.3.4

8.4

8.4.1

8.4.2

8.5

8.5.1

8.5.2

In reconciling the difference between the standard of evidence required
for child protection purposes and the standard required for criminal
proceedings, emphasis must be given to the protection of the children as
the prime consideration.

The investigation and enquiries must also address the racial, religious,
cultural, language, sexual orientation and gender needs of the child,
together with any special needs of the child arising from iliness or
disability.

A victim support strategy and protocol should be established at the outset.
Support will be required in pre-trial, trial and post-trial periods if the case/s
proceed to court. Minimum periods for contact should be established. It is
clear from experience in research about complex investigations that many
victims and families feel strongly that it is important that they remain in
contact with the same staff throughout the investigative process.

Referral

When receiving information or a referral, which may indicate complex and
organised abuse, the recipient should immediately refer the matter to the
police and a manager in children’s social care services. Where
appropriate the Local Authority Designated Officer (LADO) should be
informed. See also chapter 7: Allegations against staff, volunteers and
people in positions of trust who work with children.

If there is any suspicion that any managers currently employed by a social
care agency are implicated or a member of the police, the matter should
be referred to a senior manager and the LADO. Consideration should be
given to informing the Statutory Partners of the local Multi-Agency
Safeguarding partnership/Board and a Senior Officer within the police
where specific complexities and resource implications may need to be
considered quickly.

The strategy meeting/discussion

A strategy meeting/discussion should be arranged to take place as a
matter of urgency to assess the need for future action to be taken and, in
particular, whether a criminal investigation should take place.

The strategy meeting/discussion, chaired by a senior manager of
children’s social care, must take place within one working day of the
receipt of the referral and be formally recorded. The Statutory Partners of
the local Multi-Agency Safeguarding Partnership/Board should be notified
‘for information only’, at this stage.
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8.5.3

8.5.4

8.5.5

8.5.6

8.5.7

8.5.8

8.6

8.6.1

The nominated senior staff of children’s social care and the police should
attend the meeting/discussion. The meeting/discussion will involve senior
staff from health, education and other agencies as required and, where
necessary, must ensure coordination across local authority boundaries.

The strategy meeting/discussion must carefully note:

e An assessment of the information known to date:
o The children named
o The children who may be in current contact with possible
abusers
o Children who were, but no longer are, in contact with
possible abusers
o Possible victims who are now adults.
Decide what further information is required at this stage
Arrange for its gathering
Establish if/to what extent complex abuse has been uncovered
Undertake an initial mapping exercise to determine the scale of the
investigation and possible individuals implicated as well as prepare:
o witnesses to be interviewed prior to the interviews of children
o multiple and simultaneous interviews.
e Consider a plan including resource implications, for investigation to be
presented to the management and resources strategy group
e Consider any immediate protective action required.

A strategic decision will need to be made by senior managers from the
involved agencies as to whether the social work input into the enquiries/
investigation can be managed in the conventional way or whether a
specialist approach is required for example from a dedicated team outside
the service.

This will usually depend on the number, geographical spread and age
range of potential interviewees, as well as whether those implicated are
foster carers or employees of any member agency.

Where the strategy meeting/discussion confirms that the investigation will
relate to complex and organised abuse, it will appoint a multi-agency
Strategic Management Group (see Section 8.6, The Strategic
Management Group) to oversee the process.

Where a member of staff of any agency is implicated in the investigation,

his or her line manager must not be a member of the Strategic
Management Group.

The Strategic Management Group

The Strategic Management Group will be chaired by a senior officer in
children’s social care and will:
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e Complete the mapping process started by the Strategy Discussion as
set out in Section 8.5, The strategy meeting/discussion

o Establish ownership of the strategic lead in the investigation

e Decide the terms of reference and accountability for the investigating
team, including the parameters and timescales of their
enquiries/investigation

e Bring together a team of people with the necessary training, expertise,
and objectivity to manage and conduct the criminal investigation and/or
Section 47 Enquiry on a day-to-day basis. Please note, line managers
or colleagues of any person implicated in the investigation must not be
involved and the involvement of any person from the workplace under
investigation must be considered with particular care

e Decide whether there is a need for an independent team to investigate
the allegations, for example, the NSPCC, particularly where the alleged
perpetrators are foster carers, prospective adopters or members of staff
employed by a member agency of the local Multi-Agency Safeguarding
Partnership/Board

¢ In cases of greater scale and complexity, appoint an Investigation
Management Group (IMG) (see Section 8.7, The Investigation
Management Group)

e Ensure that appropriate resources are deployed to the investigation
including access to legal and other specialist advice, resources, and
information

e Ensure that appropriate resources are available to meet the needs of
the children and families or adult survivors, including any specific health
issues arising from the abuse

e Ensure the investigating team are themselves supported with personal
counselling if necessary and that issues of staff safety are addressed

e Ensure that suitable accommodation and administrative support are
available for the investigation

e Ensure that an appropriate venue is available for interviews and the
interviews are conducted in accordance with Achieving Best Evidence
Guidance

e Liaise as necessary with the Crown Prosecution Service at an early
stage before arranging services for a child in need of counselling or
therapeutic help so that the help can be given in a way which is
consistent with the conduct of the criminal investigation

e Agree a communications strategy including the handling of political and
media issues, and communication as necessary with the Regulatory
Authority

e Ensure that records are kept safely and securely stored and a high
level of confidentiality maintained at all times

e Hold regular strategic meetings and reviews, which must be recorded,
to consider progress, including the effectiveness of the joint working,
the need for additional resources and next steps.
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8.7

8.7.1

8.7.2

8.7.3

8.8

8.8.1

The Investigation Management Group

In cases of considerable complexity and scale, an Investigation
Management Group will be appointed.

Membership of this group should include representatives from local
authority children’s social care, the police, designated health professionals
and the local authority’s legal services, with other agencies being invited
to participate as appropriate.

The tasks and functions of the Group will be subject to the terms of
reference agreed by the Strategic Management Group (SMG), and will
include the following:

e To provide a forum where professionals can meet, exchange
information, and discuss the implementation of the agreed investigation
strategy

e To ensure a consistent strategy for interviewing victims within and
outside the council’s area

e To keep the Strategic Management Group informed of resources and
any shortfalls

e To ensure a consistent and appropriate inter-agency approach to
support victims and their families

e To co-ordinate the inter-agency response to families and provide
consistent information

e To ensure information is shared appropriately with other agencies not
represented on the Strategic Management Group or the investigation
management group

e To ensure clarity of roles and responsibilities for staff involved in the
investigation. Investigators will have full access to all records and key
information

e To ensure that relevant intelligence is passed between agencies and to
the police major incident room (mir).

End of enquiry/investigation meeting and report

The Waterhouse Inquiry report has noted the importance of adequate
referral of information about suspected abusers. It is probable that an
investigation will identify individuals who are suspected abusers but
against whom prosecutions are not brought. If a suspected abuser is
working with children in a child care position, or in the education service,
evidence and information should be shared to support disciplinary
proceedings and to enable, where appropriate, the referral of suspected
abusers to the Disclosure and Barring Service (DBS) and the relevant
regulatory bodies.
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8.8.2 At the conclusion of the enquiry/investigation, the Strategic Management
Group must evaluate the investigation, identify the lessons learned and
prepare an Overview Report with recommendations and an Action plan for
the local Multi-Agency Safeguarding Partnership/Board, highlighting any
practices, procedures or policies which may need further attention and
require either inter-agency or individual agency action plans. The local
Multi-Agency Safeguarding Partnership/Board will also consider whether a
partnership learning review would bring about further learning (refer to
PART B2: Learning and Improvement Framework)

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 145



PART A: 9. Death of a child

9. Death of a child
9.1 Introduction
9.1.1 This chapter sets out the processes to be followed when a child dies,

whether from natural, unnatural, known or unknown causes, at home, in
hospital or in the community.

9.1.2 A child death review will be carried out following the death of every child
up to the age of 18 years excluding stillbirths, (unless not attended by a
healthcare professional) late foetal loss or terminations of pregnancy (of
any gestation) carried out within the law. Every review will include a Child
Death Review Meeting, which is a meeting of professionals directly
involved in the case of the child during his or her life and any
professionals involved in the investigation into his or her death. The case
will then be subject to independent anonymous scrutiny by the Child
Death Overview panel.

9.1.3 A decision will be made in the hours immediately following the death of a
child as to whether the death meets the criteria for a Joint Agency
Response (JAR). This is a co-ordinated response by the police, health
child death review team and duty social worker (if required). A Joint
Agency Response will occur in the case of a death due to external
causes, or sudden with no apparent cause, or in custody, or suspicious
circumstances, or stillbirth with no healthcare professional in attendance.

9.1.4 Cases where there is a live birth after a planned termination of pregnancy
carried out within the law are not subject to a child death review.

9.1.5 All other deaths (i.e. excluding those deaths which follow a planned
termination of pregnancy under the law) which have been registered as
live with the General Registrar's Office should be reviewed in line with
these procedures.

The regulations relating to child deaths

9.1.6 The Children and Social Work Act 2017, moved the statutory
responsibility for undertaking a review of each death of a child or young
person under 18 years of age, from the Local Safeguarding Children
Board to the ‘Child Death Review partners’. The Child Death Review
partners consist of the Local Authority and Integrated Care Boards for an
area in which the child is normally resident.

9.1.7 Chapter 5 of Working Together to Safeguard Children 2023 sets out the
statutory responsibilities of the Child Death Review partners:

¢ Child Death Review partners must make arrangements to review all
deaths of children normally resident in the local area and, if they
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9.1.8

9.1.9

9.1.10

9.1.11

9.1.12

9.1.13

consider it appropriate, for any non-resident child who has died in their
area

e Child Death Review partners must make arrangements for the analysis
of information from all deaths reviewed

e The purpose of a review and/or analysis is to identify any matters
relating to the death, or deaths, that are relevant to the welfare of
children in the area or to public health and safety, and to consider
whether action should be taken in relation to any matters identified.

In Southend, Essex and Thurrock these functions are undertaken by the
Child Death Overview Panel (CDOP) and the Strategic Child Death
Overview Committee (SCDOC).

The Child Death Overview Panel and Strategic Child Death Overview
Committee operate in accordance with agreed terms of reference which
are hosted on the website of the Essex Safeguarding Children Board
(www.escb.co.uk). These are subject to regular review and update by the
Strategic Child Death Overview Committee (SCDOC).

Children with life limiting or life-threatening conditions

Chronic illness, disability and life limiting conditions account for a large
proportion of child deaths. Whilst it is to be expected that children with life
limiting or life-threatening conditions will die prematurely young, it is not
always easy to predict when, or in what manner they will die.

Professionals responding to the death of a child with a life limiting or life-
threatening condition should ensure that their response to these families
is appropriate and supportive and does not cause any unnecessary
distress. End of life care plans may be in place and where appropriate,
families should be supported to choose where their child's body is cared
for after death e.g. a children's hospice.

The unexpected death of a child with life limiting or life-threatening
condition should be managed as for any other unexpected death to
determine the cause of death and any contributory factors.

Involvement of parents and family members (for all child deaths)

Bereaved families should be given a key worker to whom they can turn for
information on the child death review process and who can signpost them

to sources of support. The most appropriate professional will be identified

to offer bereavement support.
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9.1.14

9.1.15

9.2

9.2.1

9.2.2

9.2.3

Parents should be informed that the Child Death Overview Panel review
will happen and the purpose of the meeting. It should be made clear that
all identifiable information relating to an individual child, family or carers,
and professionals involved is redacted. It should also be explained that
because of the anonymous nature of the Child Death Overview Panel
review it will not be possible to give case specific feedback following the
meeting.

Parents should be advised that any information concerning their child’s
death which they believe might inform the meeting can be submitted to
the Child Death Review Manager.

Local framework for responding to child deaths
The framework in place for responding to child deaths should include:

¢ A designated paediatrician for child death

A designated person to be informed of all child deaths

A Strategic Child Death Overview Committee (see section 9.4)

A working relationship with the local coroner's office; and

A Joint Agency Response team. The Strategic Child Death Overview
Committee should assure itself that child death review partners have
adequate local arrangements for responsible on-call professionals with
relevant expertise to function as a multi-agency service to a child’'s
death that meets the criteria for a Joint Agency Response

Designated paediatrician for child death

Each Integrated Care Board should ensure that the Strategic Child Death
Overview Committee, and the Child Death Overview Panel, has access to
a consultant paediatrician whose designated role is to provide advice on:

e The commissioning of paediatric services from paediatricians with
expertise in undertaking enquiries into unexpected deaths in
childhood and the medical investigative services such as radiology,
laboratory and histopathology services, and

e The organisation of such services.

The designated paediatrician or equivalent is responsible for co-ordinating

the multi-agency response to all child deaths in an Integrated Care Board
area which are unexpected or where the cause of the death is uncertain.

Designated Person
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9.2.4

9.2.5

9.2.6

9.2.7

9.2.8

9.2.8

9.2.9

9.2.10

In order for Child Death Review partners to fulfil their child death
reviewing responsibilities, they should be informed of all deaths of children
normally resident in their geographical area. The Designated Person for
Southend, Essex and Thurrock is the Child Death Review Manager (a list
of people designated to receive notifications of child death information is
available at
https://www.gov.uk/government/publications/child-death-overview-panels-

contacts)

The Strategic Child Death Overview Committee Chair is responsible for
ensuring that this process operates effectively.

The designated person will also need be informed about the death of a
child normally resident in the area but who has died elsewhere and must
inform the relevant other designated person about a child death where the
child normally resides elsewhere.

The Registrar has a duty to send a notification of each child's death to the
designated person. This should enable the designated person to check
that he or she has been notified of all child deaths in the area.

Any professional or member of the public hearing of a local child death in
circumstances that mean it may not yet be known about, e.g. a death
occurring abroad, can inform the designated person.

Notification of a child death

All deaths of children occurring in Essex and of children normally resident
in Essex but dying elsewhere must be notified to the CDR Manager using
the following link
https://www.ecdop.co.uk/EssexSouthendThurrock/Live/Public

This link is also available on the Essex Safeguarding Children Board
website.

Responsibilities of all agencies
Local agencies responding to a child's death should inform:

e The coroner, within one working day, as appropriate

e The designated person, and

e The designated paediatrician or equivalent, if the death is unexpected
or the cause of death is uncertain.

The information can be conveyed to the designated paediatrician or
equivalent, in confidential telephone conversation. However, there must
be agreement during this call as to who will take responsibility for
completing the child death initial notification form and sending it to the
designated person.

The police have a key role in informing the designated paediatrician or
equivalent, and/or the designated person of child deaths.
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9.2.11

9.2.12

9.2.13

9.2.14

9.2.15

9.2.16

9.2.17

9.2.18

9.2.19

9.2.20

Deaths of children out of area

The Child Death Overview Panel in the area where the child was normally
resident will review the death and liaise with the area where the child died,
where appropriate.

If it is unclear in which area the child normally resided (such as in cases of
shared care arrangements in different local authorities), the relevant Child
Death Overview Panel designated persons should negotiate and agree
who will lead the review.

Information sharing between two Child Death Overview Panels when a
child dies out of his/her normal residency area is in addition to informing
the coroner and immediate notification of the designated paediatrician or
equivalent, if the death was unexpected or there is uncertainty about the
cause of death.

Children who die in hospital will be reviewed by the Child Death Overview
Panel for the area in which they were normally resident.

In the case of a looked after child, the Child Death Overview Panel for the
area of the Local Authority looking after the child should exercise lead
responsibility for conducting the child death review.

The Child Death Overview Panel must review the circumstances of
children who are normally resident in the area but who die abroad.

Consent and confidentiality
Information in Child Death Overview Panel meetings will be anonymised.

It is best practice to seek consent before processing information about
any individual, but it will be legitimate to share information for unexpected
deaths in childhood with the designated paediatrician or designated
person without seeking parental consent. It should only be shared with
those who need to know, as governed by the Caldicott Principles and the
Data Protection Act.

Strategic Child Death Overview Committee should have arrangements in
place for parents and carers to be advised that the child's death will be
subject to a review in order to learn any lessons that may help to prevent
future deaths of children.

All multi agency safeguarding member agencies must be aware of the
need to share information on all child deaths to enable the Child Death
Review Partners to carry out their statutory duty.
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9.2.21

9.2.22

9.2.23

9.2.24

9.2.27

9.2.28

9.3

9.3.1

Members of the Child Death Overview Panel must agree to a
confidentiality statement, including sharing and securely storing
information when they join the Child Death Overview Panel. This
statement should be read and agreed at the start of each meeting.

In no case should any Child Death Overview Panel member disclose any
information pertaining to any individual case which has been dealt with by
the Child Death Overview Panel outside the meeting, other than pursuant
to the mandated agency responsibilities of that individual or for the
purposes of joint investigations. Public statements about the general
purpose of the child death review process may be made as long as they
are not identified with any specific case.

Learning from child deaths

The Strategic Child Death Overview Committee will monitor and advise
the Child Death Review Partners on the resources and training required
locally to ensure an effective inter-agency response to child deaths.

The Strategic Child Death Overview Committee will identify any strategic
issues (such as public health, community safety, health and safety etc.)
and consider how best to address these and their implications for both the
provision of services and for training.

Reporting mechanisms

The Strategic Child Death Overview Committee will submit an annual report
to all three local Multi-Agency Safeguarding Partnership/Boards.

The Strategic Child Death Overview Committee is responsible for:

¢ Disseminating the lessons to be learnt to all relevant organisations

e Ensuring that relevant findings inform the Children and Young People's
Plan

e Acting on any recommendations to improve policy, professional
practice and inter-agency working to safeguard and promote the
welfare of children, and

e Ensuring that data relating to child deaths is submitted to relevant
regional and national initiatives to identify lessons on the prevention of
unexpected child deaths.

Child Death Overview Panel (CDOP)

The purpose of the Child Death Overview Panel is to conduct an
independent anonymous scrutiny of each child death within the locality.
This process uses a standard set of data based on information available
from those who were involved in the care of the child, both before and
immediately after the death, and other sources such as:

e Case summaries from health records
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e Case information from police, local authority children's social care and
education, and
e Post-mortem reports.

9.3.2 The Child Death Overview Panel has responsibility for reviewing the
deaths of all children.

9.3.3 Where specific issues and recommendations are identified these are
provided to the Strategic Child Death Overview Committee.

9.3.4 Where necessary, the Child Death Overview Panel has the authority to
recommend that a child safeguarding practice review should be
undertaken by the local Multi-Agency Safeguarding Partnership/Board. If
there is to be a child safeguarding practice review, it will be undertaken by
the local Multi-Agency Partnership/Board where the child normally
resides. See Part B Chapter 15

Partner agency representation and responsibility

9.3.5 The Child Death Overview Panel should have a permanent core
membership drawn from the key statutory organisations represented on
the local Multi-Agency Safeguarding Partnership/Board. The minimum
should be representation from:

Designated paediatrician for unexpected deaths in childhood

Public health

Community child health or designated nurse for safeguarding children
Local Authority Children's Social Care

Police

Health Child Death Review team

9.3.6 Other members should be co-opted as and when appropriate. This may
be so that the membership of the Child Death Overview Panel better
reflects the characteristics of the local population, to provide a perspective
from the independent or voluntary sector or to contribute to the discussion
of certain types of death e.g. the fire service, adult mental health services,
education/early years, bereavement services etc.

9.3.7 The Child Death Overview Panel Chair is accountable to the Child Death
Review Partners but should not be involved in providing direct services to
children and families.

9.3.8 Within each organisation represented on the Child Death Overview Panel,
a senior person with relevant expertise should be identified as the lead
professional with responsibility for implementation of the local procedures
on responding to child deaths. Each organisation should expect to be
involved in a child death review at some time.

9.3.9 The Child Death Overview Panel should have a clear relationship and
agreed channels of communication with the local coronial service.
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9.3.10

9.3.11

9.3.12

9.3.13

The local Multi-Agency Safeguarding Partnership/Board should ensure
that appropriate single and inter-agency training is made available to
ensure successful implementation of these processes. In addition partner
agencies should ensure that relevant staff have access to this training.

Frequency of CDOP meetings

The Child Death Overview Panel should hold meetings on a regular basis
to enable the circumstances of each child death to be discussed in a
timely manner.

The Child Death Overview Panel should ensure that all other processes
(e.g. coronial enquiries, legal proceedings, child safeguarding practice
reviews etc.) have concluded before reviewing a child death, although
data collection should continue in the meantime.

Key functions
The key functions of the Child Death Overview Panel are to:

e Evaluate the data available and identify lessons to be learnt or issues
of concern, with a particular focus on effective inter-agency working to
safeguard and promote the welfare of children

e Ensure that child death review meetings have taken place for all child
deaths

e Monitor the appropriateness of the response of professionals when a
Joint Agency Response is undertaken. Where there is an ongoing
criminal investigation, the Crown Prosecution Service must be
consulted as to what it is appropriate for the Child Death Overview
Panel to consider and what actions it might take in order not to
prejudice any criminal proceedings

e Consider whether there were any modifiable factors which might, by
means of a locally or nationally achievable intervention be modified to
reduce the risk of future child deaths

e Assess any child, parent, social or environmental factors which could
contribute to developing an understanding of the individual child's death

e Consider in relation to any death where, on evaluating the available
information, the Child Death Overview Panel considers there may be
grounds to undertake further enquiries, investigations or a child
safeguarding practice review, explore why this had not previously been
recognised and make referrals as necessary

¢ Inform the local Multi-Agency Safeguarding Partnership/Board where
specific new information should be passed to the coroner or other
appropriate authorities

e Provide relevant information to those professionals involved with the
child's family so that they, in turn, can convey this information in a
sensitive and timely manner to the family

¢ Monitor the support and assessment services offered to families of
children who have died.
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9.4

9.4.1

9.4.2

9.4.3

9.4.4

9.4.5

9.4.6

9.4.7

Strategic Child Death Overview Committee (SCDOC)

The purpose of the Strategic Child Death Overview Committee is to
review aggregated data on all deaths to identify themes and trends related
to the safety and welfare of children and wider public health and safety
concerns. It is the role of the Strategic Child Death Overview Committee
to monitor the activity of the Child Death Overview Panel. The work of the
Strategic Child Death Overview Committee is monitored by the Child
Death Review Partners.

The Chair of the Strategic Child Death Overview Committee is
accountable for its work to the Child Death Review Partners.

Partner agency representation and responsibility

The Strategic Child Death Overview Committee has a required core
membership as follows:

¢ A Director of Public Health (Chair)

e Director of Nursing/Executive Nurse representing the 3 local Integrated
Care Boards

e 5 x Designated Paediatricians for Child Death for Child Death Review

(one per Integrated Care Board area)

A senior representative from each Local Authority Children’s Services

A senior representative from the police

Designated Nurse Safeguarding Children

Child Death Review Team Lead

A Coroner or their representative

¢ A representative from the East of England Ambulance Service

The core membership may be added to by agreement of the Panel on a
standing or ad hoc basis.

The Strategic Child Death Overview Committee Chair is accountable to
the Child Death Review Partners but should not be involved in providing
direct services to children and families in the Strategic Child Death
Overview Committee area.

Within each organisation represented on the Strategic Child Death
Overview Committee, a senior person with relevant expertise should be
identified as the lead professional with responsibility for implementation of
the local procedures on responding to child deaths.

Frequency of Strategic Child Death Overview Committee, meetings

The Strategic Child Death Overview Committee will meet quarterly.
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Key functions

9.4.8 The key functions of the Strategic Child Death Overview Committee are
to:

e Scrutinise the recommendations from the Child Death Overview Panel
Identify any common themes from individual cases and consider these
in more depth (e.g., road traffic deaths, sudden unexpected death in
infancy (SUDI), or deaths of children with life limiting conditions)

¢ |dentify any patterns or trends in the local data and report these back to
the Child Death Review Partners

¢ Monitor and advise the local Multi-Agency Safeguarding
Partnership/Board on the resources and training required locally to
ensure an effective inter-agency response to child deaths

¢ |dentify any public health issues and consider, with the Director/s of
Public Health, how best to address these and their implications for both
the provision of services and for training

o Co-operate with regional and national initiatives to identify lessons on
the prevention of unexpected child deaths

e Ensure each partner agency identifies a senior person with relevant
expertise to have responsibility for advising on the implementation of
the local procedures on responding to child deaths within their agency.

9.5 Information sharing in relation to child deaths

9.5.1 Registrars of Births and Deaths are required by the Children and Young
Persons Act 2008 to supply Child Death Review partners with information
which they have about the deaths of:

e Persons aged under 18 in respect of whom they have registered the
death, or

e Persons in respect of whom the entry of death is corrected and it is
believed that person was or may have been under the age of 18 at the
time of death.

Duty and powers of medical examiners (MEs) to share information

9.5.2 In taking forward the proposed improvements to the process of death
certification, the Department of Health will ensure that appropriate
interfaces are established.

Modifiable factors

9.5.3 In reviewing the death of each child, the Child Death Overview Panel
should consider modifiable factors, e.g. in the family and environment,
parenting capacity or service provision, and consider what action could be
taken locally and what action could be taken at a regional or national
level.
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For detailed information on the Child Death Review process across
Southend, Essex and Thurrock please see the Southend, Essex and
Thurrock Child Death Review Procedures 2024
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1. A Child Focussed Approach to Safeguarding

111

1.1.2

1.1.3

PART B1: General Practice Guidance
A Child Focussed Approach to Safeguarding

Effective safeguarding systems are child centred. Failings in safeguarding
systems are too often the result of losing sight of the needs and views of
the children within them or placing the interests of adults ahead of the
needs of children.

Children want to be respected, their views to be heard, to have stable
relationships with professionals built on trust and for consistent support
provided for their individual needs. This should guide the behaviour of
professionals. Anyone working with children should see and speak to the
child; listen to what they say; take their views seriously; and work with
them collaboratively when deciding how to support their needs. A child-
centred approach is supported by:

e The Children Act 1989 (as amended by section 53 of the Children
Act 2004). This Act requires local authorities to give due regard to a
child's wishes when determining what services to provide under
section 17 of the Children Act 1989, and before making decisions
about action to be taken to protect individual children under section 47
of the Children Act 1989. These duties complement requirements
relating to the wishes and feelings of children who are, or may be,
looked after (section 22 (4) Children Act 1989), including those who
are provided with accommodation under section 20 of the Children Act
1989 and children taken into police protection (section 46(3) (d) of that
Act)

e The Equality Act 2010 which puts a responsibility on public authorities
to have due regard to the need to eliminate discrimination and promote
equality of opportunity. This applies to the process of identification of
need and risk faced by the individual child and the process of
assessment. No child or group of children must be treated any less
favourably than others in being able to access effective services which
meet their particular needs, and

¢ The United Nations Convention on the Rights of the Child
(UNCRC). This is an international agreement that protects the rights of
children and provides a child-centred framework for the development of
services to children. The UK Government ratified the UNCRC in 1991
and, by doing so, recognises children's rights to expression and
receiving information.

See Working Together to Safequarding Children 2023:

Children have said that they need
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1.1.5
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Vigilance: to have adults notice when things are troubling them
Understanding and action: to understand what is happening; to be
heard and understood; and to have that understanding acted upon
Stability: to be able to develop an on-going stable relationship of trust
with those helping them

Respect: to be treated with the expectation that they are competent
rather than not

Information and engagement: to be informed about and involved in
procedures, decisions, concerns and plans

Explanation: to be informed of the outcome of assessments and
decisions and reasons when their views have not met with a positive
response

Support: to be provided with support in their own right as well as a
member of their family

Advocacy: to be provided with advocacy to assist them in putting
forward their views.

Protection: to be protected against all forms of abuse, exploitation,
and discrimination, and the right to special protection and help if a
refugee

Effective ongoing action to keep the child in focus includes:

Eliciting the child's wishes and feelings — about their situation now as
well as plans and hopes for the future

Providing children with honest and accurate information about the
current situation, as seen by professionals, and future possible actions
and interventions

Involving the child in key decision-making

Providing appropriate information to the child about his or her right to
protection and assistance

Inviting children to make recommendations about the services and
assistance they need and/or are available to them

Ensuring children have access to independent advice and support (for
example, through advocates or children's rights officers) to be able to
express their views and influence decision-making.

Even initial discussions with children should be conducted in a way that
minimises any distress caused to them and maximises the likelihood that
they will provide helpful information. Children may need time and more
than one opportunity in order to develop sufficient trust to communicate
any concerns they may have, especially if they have a communication
impairment, learning disabilities, are very young or are experiencing
mental health problems.
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2. Roles and Responsibilities
2.1 Introduction
211 This section outlines the main roles and responsibilities of statutory

agencies, professionals and the third sector in safeguarding and
promoting the welfare of children.

2.2 Statutory Duties
Duty to safeguard children and promote the welfare of children

2.2.1 '‘Safeguarding children is everyone's responsibility’. Local authorities
which are children's services authorities have a number of specific duties
to organise and plan services and safeguard and promote the welfare of
children.

Section 11 of the Children's Act 2004 places duties on a range of organisations,
agencies and individuals to ensure their functions, and any services that they
contract out to others, are discharged having regard to the need to safeguard and
promote the welfare of children.

e Local Authorities and district councils that provide children’s and other
types of services, including children’s and adult social care services, public
health, housing, sport, culture and leisure services, licensing authorities
and youth services

« NHS organisations and agencies and the independent sector, including

Integrated Care Boards,, NHS Trusts, NHS Foundation Trusts and General

Practitioners

« the police, including police and crime commissioners and the chief officer
of each police force in England and the Mayor’s Office for Policing and
Crime in London

o the British Transport Police

« the National Probation Service & East and West Sussex Probation

Delivery Units (PDUSs).

Governors/Directors of Prisons and Young Offender Institutions (YOIs)
Directors of Secure Training Centres (STCs)

Principals of Secure Colleges

Youth Justice Services (YJS)
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2.2.5

2.2.6

2.2.7

2.2.8

2.3

2.3.1

Local authorities also have a duty to carry out their functions under the
Education Act with a view to safeguarding and promoting the welfare of
children under s175 of the Education Act 2002. Under s175 of the
Education Act 2002, maintained (state) schools and Further Education
institutions, including Sixth Form Colleges, have a duty to exercise their
functions with a view to safeguarding and promoting the welfare of their
pupils (students under 18 years of age in the case of Further Education
institutions).

The same duty is put on Independent schools, including Academies, Free
Schools and technology colleges, by regulations made under s157 of the
2002 Act.

Guidance to local authorities and education settings, about these duties is
in Keeping Children Safe in Education 2024

In addition, under s87 of the Children Act 1989 independent schools
which provide accommodation for children have a duty to safeguard and
promote the welfare of those pupils. Boarding schools, residential special
schools, and further education institutions which provide accommodation
for children under 18 must have regard to the respective National
Minimum Standards for their establishment. See www.ofsted.gov.uk

Early years providers have a duty under section 40 of the Childcare Act
2006 to comply with the welfare requirements of the Early Years
Foundation Stage.

The Children and Family Court Advisory and Support Service (CAFCASS)
has a duty under s12(1) of the Criminal Justice and Court Services Act
2000 to safeguard and promote the welfare of children involved in family
proceedings in which their welfare is, or may be, in question.

Duty to co-operate to safeguard and promote the welfare of children

Section 11 of the Children Act 2004 places duties on a range of
organisations and individuals to ensure their functions, and any services
that they contract out to others, are discharged having regard to the need
to safeguard and promote the welfare of children.

Responsibilities shared by all agencies

Systems and arrangements to safeguard and promote the welfare of
children

To fulfil their responsibilities to safeguard and promote the welfare of
children all organisations that provide services for children, parents or
families, or work with children, should have in place:

o Clear priorities for safeguarding and promoting the welfare of children
explicitly stated in key policy documents and commissioning strategies
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Clear commitment by senior management to the importance of
safeguarding and promoting children's welfare through both the
commissioning and the provision of services

Culture of listening to and engaging in dialogue with children — seeking
their views in ways appropriate to their age and understanding, and
taking account of those both in individual decisions and the
establishment or development and improvement of services

A clear line of accountability and governance within and across
organisations for the commissioning and provision of services designed
to safeguard and promote the welfare of children

Recruitment and human resources management procedures and
commissioning processes, including contractual arrangements, that
take account of the need to safeguard and promote the welfare of
children, including arrangements for appropriate checks on new staff
and volunteers and adoption of best practice in the recruitment of new
staff and volunteers (see safer recruitment procedure)

A clear understanding of how to work together to help keep children
safe in relation to the new technologies by being adequately equipped
to understand, identify and mitigate the risks of new technology
Procedures for dealing with allegations of abuse against members of
staff and volunteers or, for commissioners, contractual arrangements
with providers that ensure these procedures are in place
Arrangements to ensure that all staff undertake appropriate training to
equip them to carry out their responsibilities effectively (including
training to follow these revised child protection procedures), and keep
this up to date by refresher training at regular intervals; and that all
staff, including temporary staff and volunteers who work with children,
are made aware of both the establishment's arrangements and their
responsibilities for safeguarding and promoting the welfare of children
Staff receive regular supervision, sufficient to support staff to recognise
children in need of support and/or safeguarding, and which is
appropriate to their responsibilities within the organisation

Policies for safeguarding and promoting the welfare of children (for
example, pupils/students), including a child protection policy in line with
these child protection procedures, which are known and easily
accessible to all staff. Also, effective complaints procedures and
procedures that are in accordance with guidance from the local
authority and locally agreed inter-agency procedures

Their agency has internal safeguarding children policies and
procedures, which are in line with these SET Child Protection and
Safeguarding Procedures, which are known and easily accessible to all
staff

Staff have easy access during service delivery times to the agency's
designated safeguarding children lead (and in the NHS, also access to
their organisations named safeguarding children leads and the
Integrated Care Boards designated safeguarding children leads)
Arrangements to work effectively with other organisations to safeguard
and promote the welfare of children, including arrangements for sharing
information
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Arrangements for effective internal and external challenge, conflict
resolution and complaint in relation to delivery of services. See Part B,
chapter 11, professional conflict resolution

Appropriate whistle blowing procedures and a culture that enables
issues about safeguarding and promoting the welfare of children to be
addressed.

Staff/professional competence

2.3.2 All agencies whose staff/volunteers come into contact with children in their
daily activities, and/or who provide services to adults who have caring
responsibilities for children, must ensure their staff are familiar with these
SET Child Protection Procedures. The agencies and the professionals
themselves must ensure that they are competent to:

Understand the risk factors and recognise children in need of support
and/or safeguarding (see Part A, chapter 1, Responding to Concerns of
Abuse and Neglect)

Recognise the needs of carers who may need extra help in caring for
children, and know where to refer for help (see Part A, chapter 1,
Responding to Concerns of Abuse and Neglect)

Recognise the risks of abuse to an unborn child (see Part A, chapter 1,
Responding to Concerns of Abuse and Neglect)

Understand the risks posed by and needs of children who harm others
(see Part B, chapter 31, Children harming others)

Access immediately contact details of the agency's designated
safeguarding children lead from whom child protection advice can be
sought

Actively promote a culture of listening to and engaging in dialogue with
children and actively seeking their views in ways appropriate to their
age and understanding

Respond sensitively to the needs of children and their families from a
range of racial, cultural, religious or linguistic backgrounds

Understand the roles and responsibilities of other departments and
agencies in safeguarding children and refer children to them
appropriately

Contribute to enquiries from other professionals about a child and their
family (see Part A, chapter 3, Child protection s47 enquiries and
chapter 4, Child protection conferences)

Liaise closely with other professionals internally and in other agencies
and take the lead professional role in multi-agency networks as
appropriate (see Part B, chapter 3, Sharing information)

Assess the needs of children and the capacity of parents to meet their
children's needs (see Part A, chapter 2, Referral and assessment and
Part B, chapter 13, Risk management of known offenders)

Plan and respond appropriately to the needs of children and their
families, particularly those who are vulnerable (see Part A, chapter 2,
Referral and assessment and Part B, chapter 13, Risk management of
known offenders)
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2.3.3

234

e Contribute to Child Protection Conferences, Family Group Conferences

o (In some areas referred to as family group meetings) and
strategy meetings / discussions (see Part A, chapter 3, Child
protection s47 enquiries and chapter 4, Child protection
conferences)

o [Family group conferences are conferences where the
professionals help the family use their knowledge and
experience to make sure the child is safe where they live and
can develop as an individual. The child is encouraged to take
part in the decisions that directly affect them].

e Contribute to planning support for children who have suffered, or are
likely to suffer, significant harm (see Part A, chapter 3, Child protection
s47 enquiries, chapter 4, Child protection conferences and Part B,
chapter 8, Best practice for the implementation of child protection
plans)

¢ Help ensure that children who have suffered, or are likely to suffer,
significant harm through abuse or neglect, and parents under stress,
have access to services to support them

e Contribute actively, through the child protection plan, to safeguarding
children who have suffered, or are likely to suffer, significant harm

e As part of generally safeguarding children, provide ongoing promotional
and preventative support through proactive work with children, families
and expectant parents

e Contribute to Child Safeguarding Practice Reviews and their
implementation (see Part B, chapter 15, Child Safeguarding Practice
Reviews).

Competence in using the early help assessment

All agencies whose staff/volunteer come into contact with children in their
daily activities, and/or who provide services to adults who having caring
responsibilities for children, must ensure their staff/volunteer are aware of
the local Early Help services, the Threshold document and the relevant
local early help assessment and how it is used, and that there are enough
people in their agency with the necessary skills, training and support to
undertake an early help assessment. Professionals' understanding should
reflect that the early help assessment form is not a referral form, although
it may be used to support a subsequent referral or specialist assessment.
The absence of an early help assessment should not be a barrier to
accessing services. See Essex, Southend, Thurrock

Being alert to children missing or not enrolled at a school

Professionals in all agencies providing services to children and families
should be alert to:

e A parent being accompanied by their child/ren during school hours
¢ A child who has not attended an education setting for a while or is not
on a school roll.
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2.3.5

2.3.6

2.3.7

2.3.8

2.3.9

In these cases, professionals should ask for the child's address and date
of birth and refer the information to the local authority education service for
the area indicated by the child's address see Children Missing from Care,
Home and Education chapter.

Designated safeguarding children lead

All agencies working with children or with adults who are carers must
appoint one or more senior members of staff, or clinician, nurse, governor
and/or volunteer, to lead on all safeguarding children issues for the agency.
Where there is only one designated safeguarding children lead, the agency
should appoint a deputy to cover absences.

Appointment as a designated safeguarding children lead does not, in itself,
signify responsibility personally for providing a full service for child
protection. This will usually be done through the agency's safeguarding
children arrangements.

The designated safeguarding children lead must be fully conversant with
their agency's safeguarding and child protection accountability structures.

The designated safeguarding children leads and deputies should be
provided with relevant child protection training. Designated safeguarding
children leads and their deputies must undergo regular supervision and
refresher training in child protection.

Examples of persons who may be designated safeguarding children lead/s
include:

e Education settings— a member of the senior leadership team and a
governor
e Health services — include
o Designated Doctor Child Death Review for Integrated Care
Boards (ICBs)
o Designated Doctor for Looked After Children
Designated Nurse for Looked After Children
o Designated Doctor Safeguarding Children (community
services)
o Named Doctor Safeguarding Children (acute)
o Named Doctor and Nurse for Safeguarding Children for mental
health services
o Named Midwife for Safeguarding Children for maternity
services
o Named professional for Safeguarding Children for NHS
Direct/111, ambulance trusts and independent providers
o Named GP Safeguarding Children

©)

Full details are in Safequarding Children, Young People and Adults at
Risk in the NHS June 2024
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2.3.10

2.3.11

Top Tier or Unitary Local authorities — a designated safeguarding
children lead in each department/service (children's social care,
education etc.)

Third sector — in large agencies a specialist person, in small agencies,
the manager or leader and in all agencies, a trustee/board member or
equivalent

Police — a designated head of safeguarding children officer in Public
Protection Command

Housing — either the responsibility of the Unitary Authority or local
District/Borough/City Councils and registered providers.

The term designated safeguarding children lead, as it is used in these
SET Child Protection Procedures, describes persons appointed at an
operational, strategic or commissioning level or with responsibilities
encompassing elements of operations, strategy, commissioning or
providing consultation and advice.

At an operational level, in general, a designated safeguarding children
lead's responsibilities include:

Ensuring these SET Child Protection Procedures and the agency
specific procedures are easily accessible to all staff and volunteers
Keeping all staff updated with current procedure and practice, ensuring
all new and temporary staff receive the necessary training to familiarise
them with their child protection responsibilities

Referring any specific safeguarding concerns as soon as they arise to
local authority children's social care in line with the Referral and
Assessment Procedure

Monitoring the use of services/attendance and the development and
wellbeing of children who are the subject of child protection plans
Alerting senior management to any deficiencies which come to light in
the agency's arrangements to safeguard and promote the well-being of
children

Maintaining accurate and secure child protection records

Being a source of advice and expertise on child protection matters to all
staff at the point of need

Promoting good practice and effective communication internally
between different sections, departments, disciplines and services and
externally between agencies, on all matters relating to the protection of
children

Ensuring arrangements are in place for child protection training for all
staff involved in providing services to children and families and adult
with care or support needs who are parents/carers and/or who may
pose a risk to children

Ensuring arrangements are in place for child protection supervision of
all staff involved in providing services to children and families and adult
with care or support needs who are parents/carers and/or who may
pose a risk to children
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2.3.12

2.3.13

Ensuring child protection is an integral part of the agency's risk
management strategy and that key staff are aware of the thresholds for
triggering child protection enquiries and an assessment of risk of harm
When necessary, conducting the agency's internal case reviews
(except when they have had personal involvement in the case, when it
will be more appropriate for the deputy/designated lead to conduct the
review). The named professional will also be able to ensure the
resulting action plan is followed up

Developing, monitoring and reviewing internal agency procedures,
specifications and standards, in line with these SET Child Protection
Procedures and government guidance and regulations, for child
protection practice

Ensuring there are effective systems of child protection audit to monitor
the application of agreed child protection standards.

At a strategic level, in general, a designated safeguarding children lead's
responsibilities are to:

Provide the strategic lead on all aspects of the agency's contribution to
safeguarding children within the area, e.g., the Integrated Care Board
area, local Multi-Agency Safeguarding Partnership/Board area,
probation area, as appropriate

Support the designated professionals in meeting child protection
specifications

Provide professional advice on child protection matters to the multi-
agency network

Represent the agency on the local Multi-Agency Safeguarding
Partnership/Board and ensuring each department/service/trust has a
specified link to the local Multi-Agency Safeguarding Partnership/Board
Monitor, evaluate and review the agency's contribution to the protection
of children

Collaborate with the local Multi-Agency Safeguarding
Partnership/Board in each local authority area and the operational
designated safeguarding children lead in other
departments/services/Trusts in reviewing the agency's involvement in
serious incidents which meet the criteria for Child Safeguarding
Practice Reviews

Ensure the training needs of the agency's staff/volunteers are
addressed by promoting, influencing and developing relevant training,
on both a single and inter-agency basis

These responsibilities are in line with what is expected of a designated
professional in health services.

Other strategic responsibilities which a designated safeguarding children
lead may have include:

Prioritising the promotion of children's welfare and safeguarding in the
agency's internal and inter-agency strategic planning
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2.3.14

2.3.15

2.3.16

2.3.17

2.3.18

e Ensuring the needs of children and their families are kept to the fore
whenever services are being reviewed, planned, developed and/or
commissioned.

These responsibilities may be in line with the expectations of a lead
director, a senior lead person for children in service planning and
commissioning or a head teacher.

Out-of-hours services

Each agency's out-of-hours (out of office hours) arrangements for the
provision of services to children and families will vary according to the
nature of the service provided. Nevertheless, all agencies providing an
out-of-hours service must ensure the professionals working out-of-hours
are competent and enabled to follow these SET Child Protection
Procedures.

Where an agency provides an out-of-hours service:

o All daytime services must ensure the out-of-hours service is provided
with, or has timely access to, sufficient information relevant for them to
safeguard and promote the welfare of individual children for whom the
daytime service has particular concerns in relation to risk of harm

e The out-of-hours service should ensure all relevant information
obtained and actions taken out of office hours are transmitted without
delay to the relevant sections within daytime services as appropriate.

All professionals whose primary responsibility is to provide services to
adults should always consider the safety and welfare of any dependent or
vulnerable children, including unborn children.

Working with the public/local communities

The effectiveness of professional agencies in safeguarding children and
promoting their welfare is dependent on the public/local community being
knowledgeable and confident about:

e What constitutes neglect and maltreatment in the context of promoting
optimal development for children and in terms children's rights and UK
law, and

e What local services are available and how to access and engage in
partnership with them, and

e How to participate in planning and reviewing the services.

All agencies, and local Multi-Agency Safeguarding Partnerships/Boards,
have a responsibility to provide the public/local community with
information and facilitate access and partnership in safeguarding local
children.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 168



PART B1: General Practice Guidance
2. Roles and Responsibilities

2.3.19
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241
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2.5

2.5.1

All agencies, and local Multi-Agency Safeguarding Partnerships/Boards,
should ensure that their staff are competent to assist any member of the
public who is concerned a child may be at risk of abuse or neglect, or
is/was themselves a neglected or abused child, to contact:

¢ Local authority children's social care, or

e The police, or

e The NSPCC's 24-hour Child Protection Helpline or the NSPCC's 24-
hour national children's help line ChildLine, see sections 2.25.14 and
2.25.15.

Local authority children's social care contact details need to be clearly
signposted, including on local authority websites, on notice boards in
education settings, health centres, public libraries and leisure centres.

Local authority children's service authorities

Local authorities must have a Health and Well Being Board, the purpose of
which is to "bring together local commissioners across the NHS, public
health and social care, elected representatives and representatives of
HealthWatch to deliver integrated health and care services to improve the
health and wellbeing of people in their area". Authorities may choose to
have a Children’s Partnership Board to focus specifically on children’s
services. It is important that, within the local area, the links between
partnerships are clearly set out in order that the local Multi-Agency
Safeguarding Partnership/Board can ensure that it is exercising its
responsibility to scrutinise arrangements for the provision of early help
services, support for vulnerable children and for the protection of children
who have suffered, or are likely to suffer, significant harm.

In order to ensure that children are protected from harm, local authorities
commission, and may themselves provide a wide range of care and support
for children, young people and their families as well as for children and
young people in specific circumstances.

Local authority children's social care

In order to fulfil their obligations to safeguard children and promote their
welfare, local authority children's social care must:

Have systems and arrangements in place
Ensure that their staff are competent
Nominate safeguarding children advisers
Provide an out-of-hours service

Work with the public/local communities.
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2.5.2

2.5.3

254

2.5.5

2.5.6

This should be undertaken in accordance with statutory duties,
responsibilities shared by all agencies and working with the public/local
communities.

Local authorities have developed a range of different organisational
structures within which social care services are located. However, all
authorities must have a senior officer responsible for undertaking the
statutory duties of a Director of Children’s Services to organise and plan
services to safeguard and promote the welfare of children (Section 18 of
the Children Act 2004). That senior officer, or a senior manager reporting
to them, must have relevant skills and experience in, and knowledge of,
safeguarding and child protection, and provide high quality leadership in
this area as part of the delivery of effective children's social care services
as a whole.

The local authority is required to ensure that children in its area are
protected from significant harm. Any child who has suffered, or is likely to
suffer, significant harm is invariably a child in need in terms of s17, Children
Act 1989. The local authority has a general duty under the Children Act
1989 to safeguard and promote the welfare of children who are in need and,
so far as it is consistent with that duty, to promote the upbringing of such
children by their families by providing services appropriate to the child's
needs. They should do this in partnership with parents and in a way which
is sensitive to the child's race, religion, culture and language, and where
practicable, take account of the child's wishes and feelings.

Local authorities, with the help of other agencies as appropriate, also
have a duty (s47, Children Act 1989) to make enquiries if they have
reason to suspect that a child in their area is suffering, or is likely to suffer
significant harm, to enable them to decide whether they should take any
action to safeguard or promote the child's welfare.

Where a child has suffered, or is likely to suffer, significant harm, local
authority children's social care professionals are responsible for co-
ordinating an assessment of the child's needs, the parents' capacity to keep
the child safe and promote their welfare, and of the wider family
circumstances.

Local authorities also have responsibility for safeguarding and promoting
the welfare of children who are permanently excluded from education, or
who have not obtained a school place (e.g. children in pupil referral units or
being educated by the authority's home tutor service) and monitoring
children educated at home. They should also:

e Ensure that maintained schools, Academies and Free Schools give
effect to their responsibilities for safeguarding

e Make available appropriate training, model policies and procedures

e Provide advice and support

¢ Facilitate links and co-operation with other agencies.
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2.5.7

2.5.8

2.5.9

2.5.10

Independent schools, Academies, Free Schools and further education
colleges and non-maintained special schools all have the same
safeguarding responsibilities as other organisations and all professionals
are expected to collaborate with them in exactly the same way in respect of
the investigation of allegations of abuse.

Local authority children's social care services have the following
responsibilities:

e To be the principal point of contact for children about whom there are
welfare concerns

e To be available to be contacted directly by children, parents or family
members seeking help, concerned friends and neighbours, or by
professionals and others

e To assess, plan and provide support to children in need, including
those suffering or likely to suffer significant harm

e To make enquiries under s47 of the children act 1989 wherever there is
reason to suspect that a child in the local authority area has suffered, or
is likely to suffer, significant harm

e To convene and chair child protection conferences

e To maintain a list (accessible to relevant agencies) of children resident
in the area, including those who have been placed by another local
authority or agency, who are considered to be at continuing risk of
significant harm and for whom there is a child protection plan

e To provide a qualified lead social worker for every child who has a child
protection plan

e To ensure the agencies who are party to the protection plan coordinate
their activities to protect the child

e To undertake an assessment in relation to each child with a child
protection plan, ensuring other agencies contribute as necessary to the
assessment and that assessments take account of key issues (e.g.,
Domestic abuse or neglect)

e To convene regular reviews of the child's progress through both core
group and child protection conference review meetings

e To instigate legal proceedings in accordance with these SET Child
Protection Procedures and other relevant procedures.

Standards for Ofsted (Office for standards in education, children's
services and skills)

Ofsted is the lead children's inspectorate, with responsibility for inspecting
to ensure that children's social care providers meet minimum national
standards in safeguarding and promoting children's welfare and well-
being. Providers will also be expected to have knowledge of child
protection, including signs and symptoms and what to do if abuse or
neglect is suspected.

Ofsted's responsibilities include:
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2.5.11

2.5.12

2.5.13

2.6

2.6.1

e The registration and inspection of childcare (childminders, childminding
agencies, pre-schools, nurseries and children’s centres)

e The registration and inspection of arrangements for the care and
support of children and young people

e The inspection of all maintained schools, academies and free schools
as well as some independent schools

¢ Inspection of the arrangements for the provision of early help services,
services for children in need, children at risk of significant harm, looked
after children and care leavers

¢ Inspection of further education

¢ Inspection of all publicly funded adult learning and skills and privately
funded training provision

¢ Inspection of adoption and fostering agencies.

If during an inspection inspectors become concerned with respect to a child
or children's safety and well-being, Ofsted must contact local authority
children's social care and, in consultation with the local authority children's
social care services, consider whether any action needs to be taken to
protect children attending/receiving a service from that registered provision.

Ofsted must be informed when a child protection referral is made to the
local authority children's social care regarding a person who works in
specified regulated settings. Ofsted or the CQC who should be invited to
any strategy meetings/discussions convened due to concerns or
allegations about professionals in specified regulated settings.

Ofsted undertake the Inspection of local authority children’s services,
(ILACS) the most recent framework was published in 2024 The inspection
‘system’ comprises the following:

e Local authorities sharing an annual self-evaluation of the quality and
impact of social work practice

¢ An annual engagement meeting between Ofsted’s regional

representatives and the local authority to review the self-evaluation and

to reflect on what is happening in the local authority

The local authority intelligence system

Focused visits

Standard and short inspections

Joint targeted area inspections (JTAI)

Local authority adult social care

Those who work with adults in social care services must consider the
implications of service users' behaviour for the safety and well-being of
any dependent children and/or children with whom those adults are in
contact.
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26.2

2.6.3

26.4

2.6.5

2.7

2.7.1

2.7.2

2.7.3

Local authority adult social care professionals who receive referrals about
adults who are also parents or expectant parents must consider if there is
a need to alert children's services to a child or unborn child who may be 'in
need' or 'suffering, or likely to suffer, significant harm'.

Local authority adult social care must establish and maintain systems so
that:

e Managers within adult services can monitor those cases which involve
dependent children

e There is regular, formal and recorded consideration of such cases
between managers in both local authority adults' and children's social
care

e Where both local authority adults' and children's social care are
providing services to a family, staff share information in a timely way,
undertake joint assessments and agree interventions.

Once action is taken under child protection procedures (and regardless of
whether the work is undertaken jointly or separately) local authority
children's social care becomes responsible for co-ordinating this.

For all joint-work between local authority adult social care and local
authority children's social care there should be clear joint working
procedures on information sharing and referring, as well as ongoing
sharing of information and feedback.

Local authority housing authorities and social landlords

Housing and homelessness staff in local authorities and housing
managers (whether working in a local authority or for a social landlord)
can play an important role in safeguarding and promoting the welfare of
children.

Sharing information

Housing authorities/associations often hold significant information about
families where there is a child at risk of harm. In the case of mobile
families they may have more information than most other agencies.
Housing authorities/associations have an obligation to share information
relevant to child protection with local authority children's social care.
Conversely local authority children's social care staff and other agencies
working with children can have information which will make assessments
of the need for certain types of housing more effective.

Housing authorities and social landlords should be signed up to the local
authority's information sharing protocol (along with all other appropriate
agencies), to share information with other agencies, e.g. children's social
care or health professionals in appropriate cases.
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2.7.4

2.7.5

2.7.6

2.7.7

2.7.8

2.7.9

2.7.10

Identifying need

The Homelessness Reduction Act 2017 amended the Housing Act 1996
so that Section 189A(2) requires the housing authority to carry out an
assessment of circumstances and needs for applicants who are eligible
and homeless or threatened with homelessness. This assessment must
include their housing need and what accommodation would be suitable for
all members of the household, and an assessment of what support any
members of the household may require to have and sustain suitable
accommodation. Additionally section 206 of the Housing Act 1996 states
that when providing accommodation under any homelessness duties, the
accommodation must be suitable.

Housing authorities are key to the assessment of the needs of families
with disabled children who may require housing adaptations to participate
fully in family life and reach their maximum potential. Each local authority
will have an individual approach to this area.

Local authority housing staff should be alert to child protection issues
when dealing with reports of anti-social behaviour by young people which
might reflect parental neglect or abuse.

Housing authorities are required to operate a 24 hour service and
therefore have a frontline emergency role, for instance managing re-
housing or repossession when adults and children become homeless or at
risk of homelessness as a result of domestic abuse. Local Authorities
should also refer to their statutory duties under the Domestic Abuse Act
2021.

Health and safety

Housing staff, in their day-to-day contact with families and tenants, may
become aware of needs or welfare issues to which they can either
respond directly (e.g. by making repairs or adaptations to homes, or by
assisting the family in accessing help through other agencies).

Environmental health staff, in particular those who inspect private rented
housing, may become aware of conditions that impact adversely on
children. Under Part 1 of the Housing Act 2004, authorities must take
account of the impact of health and safety hazards in housing on
vulnerable occupants including children when deciding the action to be
taken by landlords to improve conditions.

Children and families in temporary accommodation
Many families in temporary accommodation move frequently. There is

evidence that moving between services has a negative impact on children
and their families, when it is not based on positive life-choices.
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2.7.11

2712

2.7.13

2.7.14

2.7.15

2.7.16

Local authority housing and other Local authority services in partnership
with health providers are responsible for maintaining effective systems to
ensure children and families are appropriately housed in temporary
accommodation and receive health and education services, as well as any
specific services to meet individual children's assessed needs, in a timely
way.

Local authorities should not place families out of their own area if there is
a child in the family who is subject to a child protection plan, unless there
are exceptional reasons for doing so.

When a housing authority places a family with children out of their own
area, they must properly take into account the need to ensure that the
educational welfare of a child will be safequarded by the receiving
authority.

The placing authority must keep records of its decision-making and
reasons, capable of explaining clearly how it evaluated the likely impact of
the transfer on the educational welfare of the child.

It must also be able to demonstrate, by reference to written
contemporaneous records, the specific process of reasoning by which it
reached the decision that the authority to which it was delegating its
housing obligations would secure the child’s educational welfare, either
through making appropriate arrangements for school admission, or by
making available alternative educational provision under section 19 of the
Education Act 1996

It is not sufficient to simply look to see if there are education settings in
the area.

This requirement is set out in Nzolameso v Westminster City Council
2015 UKSC22, R (on the application of E) v Islington LBC 2017 EWHC
1440) and sections 11(2)(a) and 11(2)(b) of the Children Act 2004

Registered Providers

In many areas, local authorities do not directly own and manage housing,
having transferred these responsibilities to one or more registered
providers. Housing authorities remain responsible for assessing the needs
of families, under homelessness legislation, and for managing
nominations to registered providers who provide housing in their area.
They continue to have an important role in safeguarding children because
of their contact with families as part of the assessment of need, and
because of the influence they have designing and managing prioritisation,
assessment and allocation of housing.

Social landlords do not have the same legal requirements to safeguard
and promote the welfare of children as local authorities.
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. Homes and Communities Agency was replaced by Homes England and Regulator

2717

2.7.18

2.7.19

2.8

2.8.1

of Social Housing

The new Framework incorporates the need for all Providers governance
arrangements and approaches to management and service delivery to
incorporate and demonstrate principles of equality and diversity and apply
them in a way relevant to their organisations purpose and context. It is
essential that Providers understand tenants’ needs including those within
equality strands (listed in the Equality Act 2010).

Housing authorities/registered providers and local authority children's
services should refer to the

Prevention of homelessness and provision of accommodation for 16 and
17 year old young people who may be homeless and/or require
accommodation (Ministry of Housing, Communities and Local Government
and Department for Education, 2018)

Housing authorities/registered providers can help reduce the risk of harm
to children by:

e Ensuring all homeless families with child/ren subject to s47 enquiries
and/or subject of a child protection plan are offered temporary
accommodation within their home authority, unless alternative
arrangements are consistent with the protection plan

e Landlords of social housing should ensure that repairs/major works and
servicing contracts require operatives to report child welfare concerns
and that their staff are given appropriate guidance. It should be noted
that operatives are more likely to gain access to tenants' homes than
housing officers, particularly as there is a statutory requirement to carry
out an annual gas safety check

¢ Providing alternative accommodation or other solutions to a parent and
child(ren) if they have experienced domestic abuse

e Ensuring dangerous offenders are not offered tenancies in locations
offering high levels of access to children (see also Part B, chapter 13,
Risk management of known offenders)

e Ensure that housing authorities are appropriately represented on
forums where high-risk victims and/or perpetrators are considered (i.e.,
MAPPA, MARAC, Child Protection Conferences, etc.)

e Ensuring wherever possible homeless families are provided with
accommodation within their home authority

e Sharing the address of a family which is transferred outside of the
authority with relevant agencies

¢ Providing references to Ofsted for potential childminders.

Local authority environmental health and planning services

In order to fulfil their part of the local authority's obligations to safeguard
children and promote their welfare, local authority environmental health,
Trading Standards, Licensing, Noise, Anti-Social Behaviour and planning
services must:
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2.8.2

2.8.3

2.8.4

2.8.5

2.8.6

2.8.7

2.8.8

2.8.9

e Ensure their staff are competent to identify and refer concerns about
children

e Nominate a senior manager as a designated safeguarding children lead
within the local authority.

Local authority Environmental Health, Trading Standards, Licensing,
Noise, Anti Social Behaviour, Planning and building control services staff
working directly for local authorities or contracted to provide a service on
behalf of a local authority can play an important role in safeguarding and
promoting the welfare of children.

Sharing information

Officers may hold, or uncover, significant information about situations that
could present a risk of harm to children. When this is identified, or occurs,
officers have an obligation to share information relevant to child protection
with local authority children's social care staff.

Local authority children's social care staff and other agencies may from
time to time require the assistance of these staff when assessing the
welfare of children.

These officers should understand the requirement to share information
with other agencies in appropriate cases, and to comply with the SET
child protection procedures relevant to their role.

Identifying need

They may be able to assist with assessing the needs of families with
disabled children, who may require housing adaptations in order to
participate fully in family life and reach their maximum potential.

Staff should be alert to child protection issues when dealing with
complaints about environmental health issues or possible breaches of
planning regulations. For example, a complaint about a noise nuisance
could be the first indication of a ‘home alone' situation or some other form
of parental neglect or abuse. Alternatively, a complaint about over
occupation in breach of planning rules might be the first indication of an
illegal children's home.

These services have a front line emergency role, for instance when a
household is discovered where children are living and where the property
is neglected and infested with vermin.

Health and safety
Officers inspecting conditions in private rented housing may become

aware of conditions that impact adversely on children particularly. Under
Part 1 of the Housing Act 2004, authorities must take account of the
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2.8.10

2.9

2.9.1

29.2

293

294

295

2.9.6

impact of health and safety hazards in housing on vulnerable occupants
(including children) when deciding the action to be taken by landlords to
improve conditions.

Officers inspecting conditions in commercial premises such as restaurants
and clubs may become aware of situations that impact adversely on
children. For example, they may become aware that children are being
employed in contravention of the law (e.g. under age or for hours that
exceed the statutory limit). Such situations may be the first indication of a
more serious situation such as child labour exploitation or trafficking. See
Safeguarding Children on licensed premises procedure.

Local authority sport, culture and leisure

Sport and cultural services designed for children and families such as
libraries, play schemes and play facilities, parks and gardens, sport and
leisure centres, events and attractions, museums and arts centres are
directly provided, purchased or grant aided by local authorities, the
commercial sector and by community and third sector agencies. Many
such activities take place in premises managed by authorities or their
agents.

Leisure and community services must particularly ensure casual,
temporary staff and volunteers also receive child protection training as
part of their induction and then ongoing training.

Staff, volunteers and contractors who provide these services will have
various degrees of contact with children who use them, and appropriate
arrangements to safeguard children will need to be in place through the
commissioning, contractual arrangements and safer recruitment
processes. These should include appropriate codes of practice for staff,
particularly sports coaches and dance tutors, such as those issued by
national governing bodies of sport, the Health and Safety Executive (HSE)
or the local authority. Working practices should be adopted which
minimise unobserved one-to-one contact between coaches/tutors and
children and young people. Sports agencies can also seek advice on child
protection issues from the Child Protection in Sport Unit, which has been
established as a partnership between the NSPCC and Sport England.

Leisure and Community Services must also ensure any agencies
contracting to manage leisure facilities have adequate child protection
policies and procedures in place.

Managers of library services should ensure their child protection policies
include the procedure for staff to follow if children are left unsupervised in
the library.

Through the facility for homework helpers and holiday groups, some
library staff have direct unsupervised contact with children and all must be
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29.7

2.10

2.10.1

2.10.2

2.10.3

2.10.4

2.10.5

2.10.6

competent to comply with internal child protection policies and procedures
and these SET Child Protection Procedures.

Because libraries provide opportunities for anonymous access to the
internet, staff must be aware and take reasonable precautions to prevent
access to pornography and chat rooms in which children may be drawn
into risky relationships. See Online based Forms of Abuse Part B3
Chapter 25

Youth services

In order to fulfil their obligations to safeguard children and promote their
welfare, youth service must ensure that their staff are competent to
identify and refer concerns about children and nominate a designated
safeguarding children lead.

Sharing information:

o Officers from youth service may hold, or uncover, significant
information about situations that could present a risk of harm to
children. When this is identified, or occurs, they have an obligation to
share information relevant to child protection with local authority
children’s social care staff

e Local authority children’s social care staff and other agencies may from
time to time require the assistance of these staff when assessing the
welfare of children

e These officers should understand the requirement to share information
with other agencies in appropriate cases, and to comply with the SET
child protection procedures relevant to their role.

Requirements within commissioning arrangements should ensure that
youth workers appropriately prioritise safeguarding children and young
people and that confidentiality between the youth worker and the young
person is not inappropriately maintained. Volunteers within the youth
service are subject to the same requirement.

Youth service must particularly ensure casual and temporary staff also
receive child protection training as part of their induction and then ongoing
training.

Youth facilities may provide opportunities for anonymous access to the
internet, staff must be aware and take reasonable precautions to prevent
access to child abuse images and social media in which children may be
drawn into risky or inappropriate behaviours.

Where the local authority funds local third sector youth agencies or other
providers through grant or contract arrangements including service level
or partnership agreements, the local authority should ensure proper
arrangements to safeguard children are in place (e.g. through
commissioning arrangements). The agencies might get advice on how to
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2.1

2111

2.11.2

2.11.3

2114

2.11.5

2.11.6

211.7

do so from their national bodies or the local Multi-Agency Safeguarding
Partnerships/Board.

Local authority education

In order to fulfil their obligations to safeguard children and promote their
welfare, local authority education services must have systems and
arrangements in place and ensure that their staff are competent to identify
and refer concerns about children.

Local authority education must appoint a lead officer with responsibility for
co-ordinating policy and action on child protection across education
settingsand non-school services maintained by the local authority, and for
providing advice to them.

Local authority education should ensure guidance on child protection is
sent to all head teachers in maintained and non-maintained schools in
their local authority area. In accordance with local Multi-Agency
Safeguarding Partnership/Board arrangements, they should also ensure
that independent sector schools, Academies and Free Schools (including
independent sector special schools) are sent relevant guidance.

Local authority education should keep up-to-date lists of the designated
safeguarding children lead (governor and staff member) in each education
setting, including independent sector schools. Academies and Free
Schools and Local authority education should encourage education
settingsto support and train these staff.

Wherever local authority education places a child in an education setting
outside their area, they should ensure the setting has adequate child
protection policies and procedures. The local authority must also ensure
that training, which should include child protection training, is available for
persons who provide or assist in providing childminding or day care.

Each local authority has responsibility for the provision of information and
advice about childminding and day care primarily through the Family
Information Service (Childcare Act 2006)

Early years services

Early years providers include maintained schools, non-maintained
schools, independent schools, all providers on the Early Years Register;
and all providers registered with an early years childminding agency. Early
years providers must be alert to any issues for concern in the child’s life at
home or elsewhere. Providers must: Take all necessary steps to keep
children safe and well. They must:

e Take necessary steps to safeguard and promote the welfare of children
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2.11.8

2.11.9

2.11.10

2.11.1

21112

e Promote the good health of children, take necessary steps to prevent
the spread of infection, and take appropriate action when they are ill

e Manage children's behaviour effectively and in a manner appropriately
for their stage of development and particular individual needs

e Ensure that adults looking after children, or having unsupervised
access to them, are suitable to do so, and

e Maintain records, policies and procedures in line with the guidance and
procedures of the local Multi-Agency Safeguarding Partnership/Board.

The safeguarding and welfare requirements are set out in detail in the

Statutory Framework for the Early Years Foundation Stage (EYFS).

Early years providers have a duty under section 40 of the Childcare Act
2006 to comply with the safeguarding and welfare requirements of the
Early Years Foundation Stage, under which providers are required to take
necessary steps to safeguard and promote the welfare of young children.
Everyone working in early years services should know how to recognise
and respond to signs of possible abuse or neglect.

Independent, third sector and local authority day care providers caring for
children under the age of eight years must be registered by Ofsted under
the Children Act 1989, and should have regard to the Government’s
statutory guidance ‘Working Together to Safeguard Children 2023’. This
statement should clearly set out professionals' responsibilities for
reporting suspected child abuse or neglect in accordance with these SET
Child Protection Procedures. It should include contact names and
telephone numbers for the local police and local authority children's social
care. The statement should also include procedures to be followed in the
event of an allegation being made against a member of staff or volunteer
and cover the use of mobile phones and cameras in the setting.

A professional must be designated to take lead responsibility for
safeguarding children in every setting. Childminders must take the lead
responsibility themselves. The lead professional is responsible for liaison
with local statutory children’s services agencies. They must provide
support, advice and guidance to any other staff on an ongoing basis, and
on any specific safeguarding issue as required. The lead professional
must attend a child protection training course that enables them to
identify, understand and respond appropriately to signs of possible abuse
and neglect.

Providers must train all staff to understand their safeguarding policy and
procedures, and ensure that all staff have up to date knowledge of
safeguarding issues. The children in the early years provision are made
aware of their right to be safe from abuse and are listened to, taken
seriously and responded appropriately.

Sometimes (not very often) childcare services may be set up for children
over 8 years old, which do not need to be registered with Ofsted. These
services must comply with these SET Child Protection Procedures.
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2.11.13

21114

2.11.15

2.11.16

21117

2.11.18

2.11.19

Office for standards in education, children's services and skills
(Ofsted)

Registered childminders, childminding agencies and group day care
providers must satisfy explicit criteria in order to meet the national
standard with respect to child protection. Ensuring they do so is the
responsibility of the early years directorate of Ofsted.

Ofsted requires that:

¢ All childminders, childminding agencies and group day care staff have
knowledge of child protection, including the signs and symptoms of
abuse and what to do if abuse or neglect is suspected

e Those who are entrusted with the day care of children or who childmind
have the personal capacity and skills to ensure children are looked
after in a nurturing and safe manner.

Ofsted will seek to ensure that day care providers:

e Ensure the environment in which children are cared for is safe

e Have child protection training policies and procedures in place, which
are consistent with these procedures

e Be able to demonstrate these SET Child Protection Procedures have
been followed when a concern is raised about harm to a child, or an
allegation is made against a childminder or staff member.

Ofsted must be informed when a child protection referral is made to the
local authority children's social care about:

e A person who works as a childminder
e A person who works in day care for children
e Any service regulated by Ofsted's early years directorate.

Ofsted must be invited to any strategy meeting/discussion where an
allegation might have implications for other users of the day care service
and/or the registration of the provider.

Ofsted will seek to cancel registration if children are at risk of significant
harm through being looked after in a particular childminding or group day
care setting.

Where warranted, Ofsted will bring civil or criminal proceedings against
registered or unregistered day care providers who do not adequately
safeguard and promote the welfare of children in their care.

Education settings
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2.11.20 Education settings (including independent schools and non-maintained
special schools) including further education (FE) institutions should
implement their duty to safeguard and promote the welfare of their pupils
(students under 18 years of age in the case of FE institutions) under the
Education Act 2002 by having a Safeguarding/Child Protection policy that
demonstrates how the education setting will:

e Create and maintain a safe learning environment for children by having
arrangements in place to address a range of issues, including safe
recruitment, dealing with allegations against staff, site security, health
and safety, the medical needs of pupils, pupil behaviour and discipline,
the use of physical restraint and the measures the setting will take to
combat bullying in all its forms

e Contribute to safeguarding and promoting the welfare of children
through the curriculum, by developing children’s understanding,
awareness, and resilience

¢ |dentify where there are child welfare concerns and take action to
address them, in partnership with other agencies where appropriate.

2.11.21  Governors and headteachers should have regard to any statutory
guidance issued by the Secretary of State for Education.

2.11.22 Education settings should ensure that they designate a member of the
Senior Leadership team who has been appropriately trained to take
overall responsibility for the Safeguarding arrangements within the setting.

2.11.23 The designated lead should ensure that all staff in the education setting
are aware of the indicators of abuse, changes in behaviour that give rise
to concern or the failure of a child to develop, and that reporting
arrangements in these circumstances are in place.

2.11.24  Special schools, including non-maintained special schools and
independent schools, which provide medical and/or nursing care should
ensure both their non-medical and medical/nursing staff are particularly
competent and well supported to recognise and respond to child
protection concerns.

2.11.25 The designated lead should ensure that appropriate staff are competent to
work in partnership with the local authority children’s social care by:

e Contributing to the assessment of a child's needs, and
¢ Implementing agreed actions to meet those needs.

2.11.26  Where a child of school age is the subject of a child protection plan,
education staff are well placed to engage with planning and implementing
the plan and an appropriate member of staff should be an active member
of the core group.
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2.11.27

2.11.28

2.11.29

2.11.30

2.11.31

2.11.32

2.11.33

2.11.34

The designated lead should ensure that the education setting’s system for
recording concerns or files relating to Child Protection processes for
individual children are kept safely and securely and appropriately
transferred at time of transition from one education setting to another.

An education setting should remedy any deficiencies or weaknesses in its
arrangements for safeguarding and promoting welfare that are brought to
its attention without delay.

In addition to having child protection procedures in line with these SET
Child Protection Procedures, education settings must have a behaviour
policy that the headteacher must publicise in writing, to staff, parents and
pupils at least once a year. The policy should include information on:

Screening and searching pupils

The power to use reasonable force and other physical contact

The power to discipline beyond the school gate

When to work with other local agencies to assess the needs of pupils
who display continuous disruptive behaviour.

Bullying

The majority of cases of bullying will be effectively dealt with within the
context of an education setting’s policy. There may however be
circumstances when a referral to local authority children's social care is
required in line with Referral and Assessment Procedure, for example
when the bullying causes significant harm to a child or serious harm to an
adult, and/or initial steps taken to combat it effectively have failed. If it is
believed that a crime has been committed then the police should be
contacted.

Staff can take advice from the education setting's designated
safeguarding children lead and the Anti-Bullying coordinator or education
welfare officer. See also Part B, chapter 32, Bullying, chapter 31, Children
harming others and chapter 13, Risk management of known offenders.

Discrimination

Educational curricula and teaching materials and methods must reflect the
diversity of the local population and seek to promote an anti-discriminatory
environment.

All education settings must have a system in place to deal with
discriminatory incidents.

There will be occasions when the impact of discriminatory incidents is so
severe it constitutes significant harm for the victim. In such instances a
referral to local authority children's social care or police must be made in
line with the Referral and Assessment Procedure.
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Non-maintained schools and further education (FE) institutions

2.11.35 In order to fulfil their obligations to safeguard children and promote their
welfare, non-maintained schools and further education institutions must:
e Have systems and arrangements in place
e Ensure that their staff are competent
e Nominate safeguarding advisers
e Work with the public/local communities.
This should be undertaken in accordance with Statutory duties,
Responsibilities shared by all agencies and Working with the public/local
communities.

2.11.36  Governing bodies and proprietors of non-maintained schools and further
education institutions must seek advice as necessary from local authority
education or local authority children's social care.

2.11.37 In general, non-maintained schools and other educational institutions
should ensure adherence to the guidance provided above in relation to
schools and further education institutions.

Local authority education welfare service

2.11.38  Whilst investigating reasons for absence from education, local authority
education welfare officers (known in some areas as education social
workers or school attendance officers) are able to identify possible or
actual child protection issues. If these are identified during school based
meetings, the education welfare officer will advise the designated school
lead to refer to local authority children's social care. Where concerns are
identified during direct work with families outside of the school or in the
home, then the education welfare officer will refer direct to local authority
children’s social care.

2.11.39 The education welfare service provide advice to education settings,
families and members of the public. If any child protection concerns arise
during these discussions, the service will provide details to signpost to
local authority children’s social care or make the referral themselves as
appropriate.

Local authority school transport services
Minimum statutory duty

2.11.40 Travel to school for children of compulsory school age January 2024
Part 1: local authorities’ statutory duty in relation to eligible children
1. Subject to paragraph 66 below, local authorities must make free-of-
charge travel arrangements to facilitate the attendance at school of
eligible children resident in their area
2. A child is eligible if they are of compulsory school age, attend their
nearest suitable school and: « live more than the statutory walking
distance from that school (see paragraphs 9 to 12), or * could not
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reasonably be expected to walk to that school because of their special
educational needs, disability or mobility problem, even if they were
accompanied by their parent (see paragraphs 13 to 28), or « would not be
able to walk to that school in reasonable safety, even if they were
accompanied by their parent (see paragraphs 29 to 32).

3. There are ‘extended rights’ to free travel to school for children from low-
income households (see paragraphs 33 to 37).

Local authority responsibilities

2.11.41 Local authorities are responsible for:

Deciding which students are eligible for transport and which students
require passenger assistant

Managing day-to-day transport arrangements. Joint responsibility with
transport providers allocating students to routes and ordering student
bus passes

Joint responsibility with transport providers, notifying parents in
advance of all transport arrangements, and any contractual and
timetabling changes

Joint responsibility with transport providers, ensuring, as far as
possible, that the travelling time for children with special educational
needs does not normally exceed one hour, fifteen minutes

Where appropriate and possible, provide students with special needs
with a regular driver and passenger assistant

Ensure that all vehicles comply with current legislation (Note: it is
transport providers responsibility to ensure vehicles comply with current
legislation)

Ensuring that all drivers and escorts are recruited in accordance with
local authority recruitment policy and with Safer Recruitment Procedure
Ensuring that no drivers or escorts smoke in the presence of children
Ensuring that all staff treat children and parents politely and respectfully
Ensuring that parents are supported to use the local authority
complaints procedures, where necessary

We provide guidance to transport providers for drivers and passenger
assistants. Joint responsibility with transport providers for training:

o Joint responsibility with transport provider, when a parent is not
at home to receive a child at the end of the day, to meet them
from the vehicle - student is taken back to the education
setting, an 'emergency' address, (where details have been
provided by the parent), if all options have been exhausted and
no place of safety can be identified for the child then the
transport provider should contact the relevant local authority or
police. If this scenario occurs, then it should trigger a review of
the transport arrangement.

o Joint responsibility with transport provider when a child
misbehaves on/in a school vehicle and, in particular if they
pose a threat to the safety of themselves or other children
and/or adults.
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211.42

2.11.43

e Make available to parents, copies of relevant transport contract.

Drivers' responsibilities

Local authorities must ensure that drivers:

Always carry and display suitable identification

Joint with operator and authority, as far as possible, are punctual
Joint responsibility with passenger assistant - ensure awareness of the
legal requirements of seatbelt use and have received appropriate
training for correct use of harness and restraint straps to ensure they
are properly adjusted and fitted securely before the journey
commences

Ensure that all wheelchairs are securely clamped

Ensure that their vehicles are roadworthy, adequately ventilated and
kept clean

Report any bad behaviour of passengers to their supervisor, the
education setting and/or the local authority, and not take matters into
their own hands

Take charge in the event of an accident

Treat parents, carers and children with respect and avoid
confrontations.

Problems should be referred to their supervisor and/or transport services
for appropriate action.

Passenger Assistant responsibilities

Local authorities must ensure that passenger assistants:

Joint responsibility with employer (transport provider) they are
competent to take full responsibility for the care of the children whilst
they are journeying to and from the education setting

Shared responsibility with authority, employer (transport provider),
parent and the education setting they are aware of children's medical
needs and know what to do in an emergency

Always carry and display suitable identification

Do not use any form of physical restraint except where a child is
presenting a threat to themselves, other passengers or road users and
appropriate support is required

Report any problems that arise during the journey to parents,
supervisor, the education setting and the local authority as soon as
practically possible

Always sit in the rear of the vehicles, where they can see all the
children in their charge, and never leave the children unattended in the
vehicle except in an emergency

Treat parents and children with respect and avoid confrontations,
referring difficulties to supervisor for appropriate action.
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212

2122

2.12.3

The National Health Service (NHS) and independent/third
sector health services

General Responsibilities

2121 All staff providing healthcare services have a duty to protect

children. These SET Child Protection Procedures apply to both
paid and voluntary staff in all NHS commissioning organisations
and providers of NHS commissioned and funded health
services, including all NHS Trusts, NHS Foundation Trusts, NHS
England, UK Health Security Agency and Office for Health
Imporvement and Disparities, Integrated Care Boards,
independent, public, private, third sector and social enterprise
organisations. They also apply to providers of health services
commissioned by local authority Health and Wellbeing Boards.

All health professionals working directly with children, and their families
and carers, should ensure that safeguarding and promoting each child’s
welfare forms an integral part of all stages and aspects of the care they
offer.

Involvement of health professionals in safeguarding and promoting
children’s welfare is important at all stages of work with them and their
families:

Recognising children in need of support and/or safeguarding, and
parents/carers who may need extra help in bringing up their children,
and referral where appropriate

Contributing to enquiries about a child and family

Assessing the needs of children and the capacity of parents/carers to
meet their children’s needs

Planning and providing support to children and families, particularly
those who are vulnerable

Participating in child in need meetings, child protection conferences
including pre-birth conferences, strategy meetings/discussions and
core groups

Planning support for children suffering from or likely to suffer from
significant harm

Providing therapeutic help to abused children and parents under stress
e.g., Mental health intervention

Playing a part, through the child protection plan, in safeguarding
children from significant harm

Providing on-going preventative support and work with families
Contributing to serious and other case reviews and the child death
process.

Standards and Healthcare
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2124

2.12.5

2.12.6

2127

2.12.8

2.12.9

2.12.10

21211

The Health and Social Care (Community Health and Standards) Act 2003
includes a duty on each NHS body ‘to put and keep in place
arrangements for the purpose of monitoring and improving the quality of
health care provided by and for that body’ (s45) and gives the Secretary of
State the power to set out standards to be taken into account by every
English NHS body in discharging that duty (s46).

The Care Quality Commission (CQC) is responsible for assessing and
reporting on the performance of the NHS and independent health
agencies, to ensure that they are providing a high standard of care. The
CQC is required to pay particular attention to ‘the rights and welfare’ of the
child and to safeguard the public by acting swiftly and appropriately on
concerns about healthcare. In addition the CQC is also responsible for
regulating the independent healthcare sector.

All health agencies, whether in the NHS or independent health sector,
should ensure that safeguarding children and promoting their welfare is an
integral part of their governance systems.

Integrated Care Boards and Department of Health and Social Care

Both Integrated Care Boards (ICBs) and the Department of Health, Social
Care and NHS England (NHSE) are statutorily responsible for ensuring
that the organisations from which they commission services provide a
safe system that safeguards children and adults at risk of abuse or
neglect. This includes specific responsibilities for Looked After Children
(LAC) and for supporting the Child Death Overview process (CDOP),

Integrated Care Boards have a statutory duty to be members of local
Multi-Agency Safeguarding Partnerships/Boards, working in partnership
with local authorities to fulfil their safeguarding responsibilities.

Integrated Care Boards are a statutory safeguarding partner in the local
multi-agency safeguarding arrangements. Alongside police and local
authority they have a joint and equal duty to make arrangements to work
together to safeguard and promote the welfare of all children in a local
area.

Integrated Care Boards should ensure that robust processes are in place
to learn lessons from cases where children die or are seriously harmed
and abuse or neglect is suspected. This will include contributing fully to
child safeguarding practice reviews or alternative case reviews and where
appropriate, conducting individual management reviews.

NHS England is responsible for ensuring that the health commissioning
system as a whole is working effectively to safeguard and improve the
outcomes for children and their families, and thus promote their welfare. It
provides oversight and assurance of Integrated Care Boards safeguarding
arrangements and supports them in meeting their responsibilities.
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21212

2.12.13

2.12.14

2.12.15

2.12.16

21217

2.12.18

Integrated Care Boards are the major commissioners of local health
services and need to assure themselves that the organisations from which
they commission have effective safeguarding arrangements in place.

Integrated Care Boards should be able to demonstrate that their
designated safeguarding children leads are embedded in the clinical
decision making of the organisation, with the authority to work within local
health economies to influence local thinking and practice.

The 3 Integrated Care Boards across Southend, Essex and Thurrock
have a collaborative agreement in place to enable the joint working across
the localities of the designated professionals for safeguarding children and
looked after children as members of the Safeguarding Clinical Network
(SCN).

Health Service Providers

All providers of health services are required to be registered with the Care
Quality Commission. In order to be registered, providers must ensure that
those who use the services are safeguarded and that staff are suitably
skilled and supported. This includes private healthcare providers..

Health providers are required to demonstrate that they have safeguarding
leadership and commitment at all levels of their organisation and that they
are fully engaged and in support of local accountability and assurance
structures, in particular via the local Multi-Agency Safeguarding
Partnerships/Boards and their commissioners. Most importantly, they
must ensure a culture exists where safeguarding is everybody’s business
and poor practice is identified and tackled.

All health providers are required to have effective arrangements in place
to safeguard vulnerable children and adults and to assure themselves,
regulators and their commissioners that these are working. These
arrangements include safe recruitment, effective training of all staff,
effective supervision arrangements, working in partnership with other
agencies and identification of a named doctor and a named nurse (and a
named midwife if the organisation provides maternity services) for
safeguarding children; in the case of out of hours services, ambulance
trusts and independent providers, this should be a named professional.
GP practices should have a lead for safeguarding, who should work
closely with named GPs and designated professionals.

Named professionals have a key role in promoting good professional
practice within their organisation, supporting the local safeguarding
system and processes’, providing advice and expertise for fellow
professionals and ensuring safeguarding training is in place. They should
work closely with their organisation’s executive safeguarding lead,
designated professionals and the local Multi-Agency Safeguarding
Partnerships/Boards.
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2.12.19

2.12.20

213

2.13.1

2.13.2

Wellbeing, Public Health and Communities

UK office for Health Improvement and Disparities (OHID) replaced Public
Health England. The Office for Health Improvement and Disparities has a
range of public health responsibilities to protect and improve the health
and wellbeing of the population and to reduce health inequalities in health
and wellbeing outcomes. The early years children and families directorate
leads on the policy, evidence and delivery of services that seek to improve
the health of children and families. The OHID works collaboratively with
local arrangements for safeguarding, liaising with the local authority and
Integrated Care Board/ NHS England to access local expertise and
advice.

NHS England’s Workforce, Training and Education Directorate

NHS England’s Workforce, Training and Education is responsible for
education and training to ensure the NHS workforce is suitably equipped
to deliver compassionate, high-quality health and care to the public. Other
functions include staff and learner experience and leadership
development, supply and people services development, and workforce
strategy and planning.

Essex Police
Local Policing Areas

In order to fulfil their obligations to safeguard children and promote their
welfare, the local policing area police must:

e Have systems and arrangements in place to identify and refer child
protection concerns

e Ensure that their staff are competent

e Work with the public/local communities.

This should be undertaken in accordance with statutory duties,
responsibilities shared by all agencies and working with the public/local
communities.

The main roles of the police are to uphold law and order and protect the
public by preventing and detecting crime and disorder. Children, like all
members of the public, have the right to the full protection offered by the
criminal law. The police have a duty to record all criminal offences, the
decision to investigate rests with the police force. As Lord Laming pointed
out in his report into the circumstances leading to the death of Victoria
Climbié (2003), 'the investigation of crimes against children is as important
as the investigation of any other serious crime and any suggestions that
child protection policing is of lower status than any other form of policing
should be eradicated."
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2.13.3

2.13.4

2.13.5

2.13.6

The police recognise the fundamental importance of inter-agency working
in combating child abuse, as illustrated by well-established arrangements
for joint training involving police and social care colleagues. The police
also have specialist training in investigating child abuse cases.

Safeguarding children is not solely the responsibilty of Child Abuse
Investigation Team officers, it is a fundamental part of the duties of all
police officers. Response officers attending domestic abuse incidents, for
example, should be aware of the effect of such abuse on any children
normally resident within the household. The Children Act 2004 places a
wider duty on the police to safeguard and promote the welfare of children.
They also maintain relevant UK-wide databases, such as the Violent and
Sexual Offenders Register (VISOR). This has been developed jointly
between the police and probation service to assist management of
offenders in the community. The Disclosure and Barring Service (DBS)
helps employers make safer recruitment decisions and prevent unsuitable
people from working with vulnerable groups, including children. The
service regulates all those who work with children (and adult with care or
support needs), and will rely on regularly updated police information. It is
not the intention that the police will deploy resources into areas which are
not in their normal range of duties, and separate guidance is available to
help the police to carry out this responsibility, but officers engaged in, for
example, community safety partnerships, Multi Agency Risk Assessment
Conference (MARAC) and Multi Agency Public Protection Arrangements
(MAPPA) must keep in mind the needs of children in their area.

The police hold important information about children who may be at risk of
harm in addition to those who may cause such harm. They are committed
to sharing information and intelligence with other agencies where this is
necessary to protect children. This includes a responsibility to ensure
those officers representing the service at a child protection conference are
fully informed about the case and experienced in risk assessment and the
decision-making process. Similarly, they can expect other agencies to
share with them information and intelligence they hold to enable the police
to carry out their duties.

For further information see ), Disclosure of information between family and
criminal agencies and jurisdictions: 2024 protocol | The Crown
Prosecution Servicedeveloped by Crown Prosecution Service, National
Police Chiefs’ Council, Local Government Association, Association of
Directors of Social Services; endorsed by Home Office, Department for
Education and Welsh Assembly.

Criminal investigations
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2.13.7

2.13.8

2.13.9

2.13.10

2.13.11

The police are responsible for the gathering of evidence in criminal
investigations. This task can be carried out in conjunction with other
agencies but the police are ultimately accountable for the product of
criminal enquiries. Any evidence gathered may be of use to local
authorities (e.g. local authority solicitors preparing civil proceedings to
protect a child) and others (e.g. employer's human resources departments
dealing with concerns about members of staff/volunteers). The Crown
Prosecution Service (CPS) should be consulted, but evidence will
normally be shared if it is in the best interests of the child.

The police should be notified as soon as possible by local authority
children's social care wherever a case referred to them involves a criminal
offence committed, or suspected of having been committed, against a
child. Other agencies should also share such information wherever
possible. This does not mean in all such cases a full investigation will be
required, or there will necessarily be any further police involvement. It is
important, however, to ensure the police are informed and consulted so all
relevant information can be taken into account before a final decision is
made by any agency about action in a given case.

Decisions about instigation of criminal proceedings are made by police
and the Crown Prosecution Service, whenever possible after consultation
with other agencies and the decision is primarily based upon:

o Sufficiency of evidence
¢ Interests of the child, and
e Public interest.

In addition to their duty to investigate criminal offences, the police do have
powers of entry, however there are very strict laws governing their use,
and this power can only be used to protect property or to save a life. The
officer using the power must believe there is a real and immediate danger
to life or property and is accountable for their use of the power.

Any other entry into a private dwelling or premises is only achievable
through either a warrant issued by the Magistrates Court or as permitted
by other legislation.

All police personnel must ensure that when they deal with any incident or
report where children are concerned, involved or present that results in an
identified concern or risk of significant harm (e.g. an incident of domestic
abuse) they take positive action together with ensuring an appropriate
audit. The matter must be referred in line with internal procedures to either
Child Abuse Investigation Team or the relevant local authority children’s
social care. Action taken may be recorded within the Command and
Control (STORM system). On notification to Child Abuse Investigation
Team, the Detective Sergeant will ensure that a risk assessment is
undertaken. At the conclusion of that assessment, a decision will be made
on whether to refer the information to relevant agencies including local
authority children’s social care.
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2.13.12

2.13.13
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Child Abuse Investigation Teams (CAITs)

In order to fulfil their obligations to safeguard children and promote their
welfare, the Child Abuse Investigation Team (CAIT) must:

Have systems and arrangements in place

Ensure that their staff are competent

Nominate safeguarding children advisers

Work with the public/local communities.

This should be undertaken in accordance with Statutory duties,
responsibilities shared by all agencies and working with the public/local
communities.

Essex Police has a Crime and Public Protection Command comprising of
the following departments. Each is overseen by a Chief Inspector or
Police Staff Equivalent:

e Public Protection Strategic Vulnerability Centre
The purpose of the Strategic Vulnerability Centre is to support the
strategic capacity and capability of the Public Protection Command. It
is made up of the following teams, Operational Development, Victim
Services, The Mental Health Prevention Team and Missing Person
Liasion Officer (MPLOs)

e Public Protection Operations Centre
The purpose of the Operations Centre is to provide a consolidated and
consistent approach towards research, risk assessment, triage and
allocation of public protection incidents and referrals

¢ Public Protection Investigation Units (PPIU) Hubs
The purpose of the Public Protection Investigation Unit Hubs is to
improve the investigative and safeguarding capacity and capability
within the Crime and Public Protection Command. This includes Child
Abuse Investigation Teams (CAIT) and Adult Sexual Abuse
Investigation Teams (ASAIT — previously known as SOIT) - Each Public
Protection Investigation Unit is overseen by a Detective Chief Inspector
of which there are 3.

e Headquarter Investigations
There are 2 teams available to take the most complex investigations:
e Quest (non recent sexual abuse)
e CSE - Child Sexual Exploitation
¢ Public Protection Proactive Response
Proactive response covers all areas of harm thereby ensuring that
dangerous offenders are effectively tackled irrespective of the type of
vulnerability they choose to exploit.

The proactive components are:
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2.13.14

2.13.15

2.13.16

e Management of Sexual Offenders and Violent Offenders Team
(MOSOVO)

Police On-Line Investigation Team (POLIT)

Proactive Orders Enforcement Team (POET)

Multi Agency Public Protection Arrangements (MAPPA)
DART+ - This team conducts secondary risk assessment and
safeguarding for Domestic Abuse and stalking investigations.

All teams work closely with a wide range of partners to ensure prompt and
appropriate identification and response to all strands of vulnerability
pertaining to adults and young people.

Essex Police have access to a database titled Police National Database
(PND) to check which forces (UK-wide) hold information on a particular
individual. Each Child Abuse Investigation Team and Police On-Line
Investigation Team has access to this system. However, this system will
only be searched on receipt of a s47 referral, and the process can be
slow. This system is not guaranteed to return all information held; and the
disclosure of information held by another force cannot be shared without
their consent as the data owner. Therefore a check with the relevant
police force is recommended, especially in complex or high-risk cases.

The system has greatly enhanced the police's ability to contribute to inter-
agency requests in addressing perceived risks. The Police National
Database capability draws on a number of police databases including
child protection, domestic abuse, crime, custody and intelligence as an
investigation tool enables access to information that may not be on the
Police national computer.

The Child Abuse Investigation Team provides seven day coverage
between the hours of 0800-2200hrs to:

e Protect life and prevent crime

¢ Investigate (often serious) crimes against children

¢ Instigate criminal proceedings (in conjunction with the crown
prosecution service) provided there is sufficient evidence, it is in the
public interest to do so, and it is in the best interests of the child

e Share information within, and where necessary outside the police
service to protect children

e Make decisions and undertake risk assessments

e Undertake emergency protection of abused or neglected children and
use powers of entry and removal where necessary

e Share information about sex offenders for local multi-agency public
protection arrangements (MAPPA)

e Support civil proceedings

e Set professional standards.

Outside of these hours the Essex Police Contact Centreman age requests
for assistance and liaison with out of hours services as required. Essex
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2.13.17

Police also maintains a 24hr detective capacity to deal with serious crime
and other priority incidents/concerns including child abuse issues.

The Child Abuse Investigation Teams Terms of Reference are:

¢ All child abuse investigations that occur within the family and extended
family, including suspicious deaths. All child abuse investigations where
the offender is entrusted with the care of the child at the time of the
offence. This would be people such as teachers, babysitters and youth
workers

e Cases where the victim is now an adult and the abuse occurred whilst
they were a child.

e Organised child abuse, which could be a number of abusers and a
single child or a number of victims and a single abuser

¢ Providing the rapid response and management to all unexpected child
deaths in partnership with other agencies (as outlined in Chapter 5
Working Together to Safeguard Children 2023)

e Child Abduction Offences as defined by Section 1 Child Abduction Act
1984, but not during the phase when the child is a missing person. If
this part of the investigation raises significant concerns a referral should
be made to Director of Specialist Investigations for advice and
assistance

e Child to Child abuse as below:

o This will include all sexual offences where the children are
known to each other and at least one of them is under 13 years
of age

o All other cases, such as exceptionally complex bullying or
physical assault where the specialist skills of Child Abuse
Investigation Team will add value to the investigation, will be
decided on a case-by-case basis following discussion between
Territorial Policing and Child Abuse Investigation Team
Detective Inspectors.

BUT WILL NOT INCLUDE:

a. Any offences where the offender is a stranger, regardless of the
perceived age.

b. Cases where both children are over 13 years, of similar age and there
is mutually agreed sexual activity.

Advice and assistance with victim care and Achieving Best Evidence
interviews on a case-by-case basis.

Where clarification is required as to who has the investigative responsibility,
consultation should be made with the relevant Child Abuse Investigation
Team Detective Inspector.
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2.13.18

2.13.19

2.13.20

214

2141

2.14.2

Investigations falling within the above terms of reference will be conducted
by the appropriate Child Abuse Investigation Team depending on the
location of the incident and where the child lives.

Investigations, outside the Child Abuse Investigation Team terms of
reference, will be dealt with (to the same standard) by the most
appropriate Local Policing Area officers from the police station which
covers the area in which the offence occurred or another Team within the
Public Protection Command.

Domestic Abuse Problem Solving Teams

Essex Police have implemented a Domestic Abuse Problem Solving
Team which provides an enhanced capability to offer longer term support
to victims whilst focussing on repeat perpetrators.

Their main roles are:

e To work with the Force’s top identified Perpetrators with referrals into
Perpetrator Programmes, Rehabilitative prevention work with
appropriate members of the Perpetrator Group (through referral and
partner agency collaboration), this also includes working alongside the
Domestic Abuse Investigation Teams to locate and apprehend
offenders.

e To engage and support the Force’s most vulnerable victims of
Domestic Abuse through a prevention, intervention and problem-
solving approach liaising with relevant partnership/multi agencies.
Problem-solving activity is also undertaken in respect of the
Unsupportive Victims group to overcome barriers to supporting a
prosecution, enabling them to break their cycle of abuse.

e To monitor and enforce non-compliance of protective orders.

Children and Family Court Advisory and Support Service
(CAFCASS)

Cafcass has a duty under s12(1) of the Criminal Justice and Courts
Services Act 2000 to safeguard and promote the welfare of children
involved in family proceedings in which their welfare is, or may be, in
question.

Cafcass's functions are to:

e Safeguard and promote the welfare of children who are the subject of
family proceedings
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2.14.3

2144

2.14.5

2.14.6

2147

e Give advice to any court about any application made to it in such
proceedings

e Make provision for children to be represented in such proceedings

¢ Provide information, advice and other support for children and their
families; and

e Assess risk.

Cafcass Officers have different roles in private and public law
proceedings. These roles are denoted by different titles:

e Children's Guardians, who are appointed to safeguard the interests of
a child who is the subject of specified proceedings under the Children
Act 1989, or who is the subject of adoption proceedings

e Parental Order Reporters, who are appointed to investigate and report
to the court on circumstances relevant under the Human Fertilisation
and Embryology Act 1990; and

e Children and Family Reporters, who prepare welfare reports for the
court in relation to applications under section 8 of the Children Act
1989 (private law proceedings, including applications for residence
and contact). Increasingly they also work with families at the stage of
their initial application to the court.

Cafcass staff must refer any child protection concerns to local authority
children's social care without delay, in line with the Referral and
Assessment Procedure.

Cafcass will notify local authority children's social care where allegations
of, or information about, domestic violence and abuse are brought to its
attention during private law proceedings.

Cafcass carry out visit screening/assessments in respect of all private law
applications. This screening will include checks with local authority social
care services and police criminal records. Requests for these checks
should be responded to promptly in order to ensure that children in private
law proceedings are safeguarded.

The Cafcass Officer has a statutory right in public law cases to access
and take copies of local authority records relating to the child concerned
and any application under the Children Act 1989. That power also extends
to other records that relate to the child and the wider functions of the local
authority, or records held by an authorised body (for example, the
NSPCC) that relate to that child.
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2.14.8 Where a Cafcass Officer has been appointed by the court as Children's
Guardian and the matter before the court relates to specified proceedings
(specified proceedings include public law proceedings; applications for
contact; residence, specific issue and prohibited steps orders that have
become particularly difficult can also be specified proceedings) they should
be invited to all formal planning meetings convened by the local authority in
respect of the child. This includes statutory reviews of children who are
accommodated or looked after, child protection conferences, and relevant
Adoption Panel meetings. The conference chair should ensure that all those
attending such meetings, including the child and any family members,
understand the role of the Cafcass Officer.

215 The Probation Service

2.15.1 The Probation Service has statutory duties in relation to children and
supervise offenders with the aim of reducing re-offending and protecting
the public. As part of their main responsibility to supervise offenders in
custody and the community, offender managers are in contact with, or
supervising, a number of offenders who have been identified as
presenting a risk, or potential risk, of harm to children. They also
supervise offenders who are parents or carers of children and these
children may be at heightened risk of involvement in (or exposure to)
criminal or anti-social behaviour and of other poor outcomes. By working
with these offenders to change their lifestyles and to enable them to
change their behaviour, offender managers safeguard and promote the
welfare of offenders' children.

2.15.2 Whilst The Probation Service will supervise some offenders who pose
particular risks to children, in any case in which an offender is also a
parent or in the role of a parent there is the potential for safeguarding
issues to arise unrelated to their offence(s).

2.15.3 As a group, the offender population has a greater incidence of substance
misuse, mental illness, insecure accommodation and worklessness than
the general population and their children are potentially, therefore, at
greater risk of suffering disadvantage or harm. It is likely, therefore, that a
greater proportion of the children of offenders will fall into the category of
children with additional needs and benefit from preventative work and the
offer of Early Help.
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2.154 The key functions of The Probation Service are to protect the public and
to reduce re-offending.

These functions encompass:

The proper punishment of adult offenders in the community

Ensuring offenders’ awareness of the effects of crime on the victims of
crime and the public

Rehabilitation of offenders

Advice to courts and the parole board; and

The supervision of offenders assessed as presenting a high or very
high risk of harm and those that have committed MAPPA (Multi-Agency
Public Protection Arrangements) eligible offences.

2.15.5 The Probation Service understands its contribution to safeguarding and
promoting the welfare of children to be, in practice:

Management of adult offenders in ways that will reduce the risk of harm
they may present to children through skilful assessment (well targeted
interventions, risk management planning, etc.)

Recognition of factors which pose a risk to children’s safety and
welfare, and the implementation of agency procedures to protect
children from harm (through appropriate information sharing and
collaborative multi-agency risk management planning, for example,
Multi Agency Public Protection Arrangements, contribution to Child
Protection Procedures, and through Domestic Abuse forums, etc.)
Seconding staff to work in youth justice teams

Advice to Courts and the parole board

Working with the victims and perpetrators of domestic abuse in the
community and in prison, which will mean having regard to the needs of
any dependent children of the family

Supervision of offenders assessed as presenting a high risk of harm
and those that have committed MAPPA (Multi-Agency Public Protection
Arrangements) eligible offences; and

Offering a direct service to children by providing a statutory victim
contact scheme to the victims of specific violent and sexual offences,
including children and young people (where the victim is aged under
17, their parent or guardian is also entitled to services).

2.15.6 Senior Managers will ensure that local area staff who work with offenders:

Are familiar with guidance on the recognition of children in need,
particularly those who have been abused or neglected

Know what to do if they have concerns about the welfare of children,
aware of the Assessment Framework and know how to refer a child
about whom they have concerns to local authority children’s social
care; and
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2.15.7

2.15.8

2.15.9

2.15.10

2.16

2.16.1

217

2171

217.2

¢ Recognise the role they can play in working with offenders that can
improve their skills as parents and carers as well as reduce the
likelihood of re-offending.

While The Probation Service is primarily responsible for working with
adult offenders it will need to give careful consideration to provision and
services that may also involve children, such as the action of employees
when making home visits, or the recommendations made in court and
parole reports relating to the offender’s attendance on a particular
programme, which might demand specific attention to the safeguarding of
children such as working with domestic abuse or sex offender
perpetrators.

Probation Service employees will ensure that where an adult offender is
assessed as presenting a Risk of Serious Harm to children through the
Offender Assessment System (OASys) the risk management plan and
sentence plan will contain a specific objective to outline the strategy and
intervention planned to manage and reduce the risk of harm, and such
cases will receive regular management oversight.

Probation Service employees when preparing a sentence plan will need to
consider how planned interventions might impact on parental
responsibilities and whether the planned interventions could contribute to
improved outcomes for children known to be in an existing relationship
with the offender.

Probation Service employees will work within agency protocols to safely
and appropriately share information across key agencies that will promote
the safety and welfare of the child.

Crown Prosecution Service (CPS)

In order to fulfil their obligations to safeguard children and promote their
welfare, the Crown Prosecution Service must have systems and
arrangements in place to safeguard children and nominate designated
safeguarding children leads. This should be undertaken in accordance
with Statutory duties and Responsibilities shared by all agencies.

The Prison Service and high security hospitals

Governors of prisons (or, in the case of contracted prisons, their directors)
have a duty to make arrangements to ensure their functions are
discharged with regard to the need to safeguard and promote the welfare
of children, not least those who have been committed to their custody by
the courts.

In particular Governors/Directors of women's establishments which have
mother and baby units have to ensure staff working on the units are
prioritised for child protection training, and that there is always a member
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217.3

2174

2.17.5

2.17.6

2.18

2.18.1

of staff on duty in the unit who is proficient in child protection, health and
safety and first aid/child resuscitation. Each baby must have a childcare

plan setting out how the best interests of the child will be maintained and
promoted during the child's residence on the unit.

Governors/Directors of all prison establishments must have arrangements
in place that protect the public from prisoners in their care. This includes
having effective processes in place to ensure prisoners are not able to
cause harm to the public and particularly children. Restrictions will be
placed on prisoner communications (visits, telephone and
correspondence) that are proportionate to the risk they present. As a
response to incidents where prisoners have attempted to 'condition and
groom' future victims, all prisoners who have been identified as presenting
a risk to children will not be allowed contact with children unless a
favourable risk assessment has been undertaken, see Part B, chapter 36,
Children living away from home and chapter 38, Children visiting custodial
settings. This assessment will take into consideration information held by
the police, probation, prison and local authority children's social care.

The views of the child or young person will be an important element of the
assessment. When seeking the views of the parent (person with parental
responsibility) regarding contact, it is important that the child's views are
sought. In the letter to the child's parents it should be emphasised that the
child's views should be taken into account. If a child is able to make an
informed choice, these views must be considered. Local authority
children's social care staff will ascertain the views of the child during the
home visit.

When there are plans to release a prisoner convicted of an offence
against children, prisons are required to notify the local authority children's
social care and probation service in the area in which the offender intends
to be resettled on release. This notification enables enquiries to be made
regarding potential risk posed to children. Governors of prisons should
ensure they have adequate representation on their local Multi-Agency
Safeguarding Partnerships/Boards.

The high security hospitals (Ashworth, Broadmoor and Rampton) have a
duty to implement child protection policies, liaise with the local Multi-
Agency Safeguarding Partnerships/Boards in their area, provide safe
venues for children's visits and provide designated safeguarding children
leads to oversee the assessment of whether visits by specific children
would be in their best interests. Local authority children's social care
services may assist by assessing if it is in a particular child's best interests
to visit a named patient, see Part B, chapter 39, Children visiting mental
health wards and facilities.

The secure estate for children

The Children Act 1989 applies to children and young people in the secure
estate and the local authority continues to have responsibilities towards
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2.18.3

2.18.4

2.18.5

2.18.6

them in the same way as they do for other children in need. Local Multi-
Agency Safeguarding Partnerships/Boards will have oversight of the
safeguarding arrangements within secure settings in their area. Children
within the secure estate on remand are looked after. Full guidance can be
found in The Children Act 1989 Guidance and Regulations: Volume 2:
Care Planning, Placement and Case Review July 2021

The Youth Justice Board (YJB) has a statutory responsibility under the
Crime and Disorder Act 1998 for the commissioning and purchasing of all
secure accommodation for children and young people who are sentenced
or remanded by the courts. It does not deliver services directly to young
people but is responsible for setting standards for the delivery of those
services.

All establishments under the prison service have a duty to effectively
safeguard and promote the welfare of children and young people, which
should include:

e Protection of harm from self
e Protection of harm from adults; and
e Protection of harm from peers.

Each centre holding those aged under 18 should have in place an
annually reviewed safeguarding children policy. The policy is designed to
promote and safeguard the welfare of children and should cover issues
such as child protection, risk of harm, restraint, recruitment and
information sharing. A safeguarding children manager should be
appointed and will be responsible for implementation of this policy.
Detailed guidance on the safeguarding children policy, the roles of the
safeguarding children manager and the safeguarding children committee,
and the role of the establishment in relation to the local Multi-Agency
Safeguarding Partnerships/Boards can be found in Prison Service
Instruction (PSI) 08/2012 'Care and Management of Young People'. See
2.20.10

All members of staff working in secure establishments have a duty to
promote the welfare of children and young people and ensure that they
are safeguarded effectively. They should receive appropriate training to
enable them to fulfil these duties. In addition, Governors, Directors and
senior managers have a duty to ensure that appropriate procedures are in
place to enable them to fulfil their safeguarding responsibilities. These
procedures should include, but not be limited to, arrangements to respond
to:

e Child protection allegations
¢ Incidents of self-harm and suicide, and
¢ Incidents of violence and bullying.

All staff working within secure establishments should understand their
individual safeguarding responsibilities and should receive appropriate
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2.18.9
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2.18.11

training to enable them to fulfil these duties. Appropriate recruitment and
selection processes should be in place to ensure staff's suitability to work
with children and young people. These procedures should cover any adult
working within the establishment, whether or not they are directly
employed by the Governor/Director.

Young Offender Institutions

Young offender institutions (YOIs) are facilities run by both the Prison
Service and the private sector and accommodate 15 to 17 year olds.
Young people serving Detention and Training Orders can be
accommodated beyond the age of 17 subject to child protection
considerations.

The statutory responsibility for Young offender institutions to safeguard
and promote the welfare of the children in their care falls to the Governor
of the establishment, who is required to have regard to the policies agreed
by the Prison Service and the Youth Justice Board for safeguarding and
promoting the welfare of children held in custody. The arrangements are
published in Prison Service Order 4950 Juvenile Regimes and should be
discharged in consultation with the local Multi-Agency Safeguarding
Partnerships/Boards for the area. The Governor must represent the
Young offender institutionon their local Multi-Agency Safeguarding
Partnerships/Boards

For more detail on the requirements and expectations of Young offender
institutionsafeguarding practice, see Care Management of Young People.

Governors of young offender institutions must ensure that a multi-agency
child protection committee, chaired by a senior member of staff, is in place
within the establishment. Minimum core membership should include:

e The Governor

¢ A representative from the local Multi-Agency Safeguarding
Partnership/Board

The establishment's safeguards manager

Representatives of healthcare, through care and the chaplaincy
A representative of the local Youth Justice Service

A representative personal officer/caseworker.

Key objectives of the committee will be to:

e Appoint a senior member of staff as safeguards manager, to be a
member of the committee and to take the lead responsibility for child
protection and safeguarding matters, although ultimate accountability
for this work will remain with the Governor of the establishment

e Develop, review and update internal policies and procedures to ensure
the YOI fulfils its duty to safeguard and promote the welfare of children.
The policies and procedures should be in line with these SET Child
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2.18.13

2.18.14

2.18.15

Protection Procedures and approved by the local Multi-Agency
Safeguarding Partnerships/Boards and must include:

o A child protection policy, making clear arrangements and
procedures for managing abuse and disclosure of abuse,
including referral to local authority children's social care, in line
with Referral and Assessment Procedure, and the police

o Procedures for managing and supporting young people who
self-harm or threaten suicide

o A strategy for reducing incidents and the level of violence within
the establishment, including procedures for dealing with all
forms of bullying. All Young offender institution staff, particularly
those with direct responsibility for safeguarding (i.e., the
safeguards manager) should be aware of, and follow, Children
Harming Others as this section has particular relevance to the
work of the secure estate

o Procedures for managing children in their care who are known
to pose a risk to the public, which feeds into Multi-Agency
Public Protection Arrangements (MAPPA)

o Procedures for managing (or cooperating with) child protection
investigations under s47 of the Children Act 1989 where there
are concerns about the welfare of a child or young person
resident in the establishment.

The same measures should apply to children in other custodial settings,
such as children in adult prison settings or immigration detention centres.

Secure Training Centres

Secure training centres (STCs) are purpose-built centres for young
offenders up to the age of 17. Secure training centres can accommodate
both male and female young people who are held separately. They are
run by private operators under contracts, which set out detailed
operational requirements.

Secure training centres focus on childcare and considerable time and
effort is spent on individual needs so that on release young people are
able to make better life choices. Each Secure training centre has a duty to
protect and promote the welfare of those children in its custody. Directors
must ensure that effective safeguarding policies and procedures are in
place that explain staff responsibilities in relation to safeguarding and
welfare promotion. These arrangements must be established in
consultation with the local Multi-Agency Safeguarding
Partnerships/Boards.

In particular, internal policies and procedures must give clear direction to
staff about their safeguarding responsibilities and the responsibility to
ensure that when appropriate s47, Children Act 1989.

Local authority secure children's homes
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2.18.17

2.18.18

2.18.19

2.18.20

2.18.21

Most secure children's homes are run by local authority children's social
care. They can also be run by third sector organisations. They
accommodate children and young people who are placed there on a
secure welfare order for the protection of themselves or others, and for
those placed under criminal justice legislation by the Youth Justice Board.
Secure children's homes are generally used to accommodate young
offenders aged 12 to 14, girls up to the age of 16, and 15 to 16 year old
boys who are assessed as vulnerable.

Secure children's homes, like all children's homes, are registered and
inspected by Ofsted and must comply with the Children's Homes
Regulations 2001 and meet the Children's Homes National Minimum
Standards, both of which cover a range of issues including child
protection.

Youth Justice Service

In order to fulfil their obligations to safeguard children and promote their
welfare, the Youth Justice Service (YJS) must:

e Have systems and arrangements in place for all staff, volunteers and
visitors
¢ Nominate designated safeguarding children leads.

This should be undertaken in accordance with statutory duties,
responsibilities shared by all agencies and working with the public/local
communities.

The duties of the Youth Justice Service is to co-ordinate the provision of
youth justice services for all those in the local authority's area who need
them, and to carry out other duties under the Crime and Disorder Act
1998. Youth Justice Service has contact with both victims and
perpetrators of crime, and their families, therefore there may be occasions
when professionals identify circumstances in which action by local
authority children's social care is required. Due to the multi-disciplinary
nature of Youth Justice Service, it is well placed to fulfil its responsibilities
under s11 of the Children Act 2004.

A number of the children who are supervised by the Youth Justice Service
will be children in need, some of whose needs will require safeguarding.
There should therefore be clear links between youth justice services and
local authority children's social care, both at a strategic level and at a
child-specific operational level.

The responsibilities set out below apply not only to the mainstream Youth
Justice Service, but also to initiatives under the prevention agenda (which
in Essex is delivered through secondment arrangements to the Family
Solutions Service), and professionals/agencies contracted to provide
services on behalf of the Youth Justice Service. Youth Justice Service has
a duty to make arrangements to ensure its functions are discharged,
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2.18.22

having regard to the need to safeguard and promote the welfare of
children, and to this end must ensure the following arrangements are in
place:

In

A senior member of staff should be nominated to take lead
responsibility for child protection and safeguarding matters, although
ultimate accountability for this work lies with the Youth Justice Service
Head of Service
Each Youth Justice Service should be represented on the local Multi-
Agency Safeguarding Partnerships/Boards
Appropriate policies and procedures must be in place to ensure the
Youth Justice Service fulfils its duty to safeguard and promote the
welfare of children, and it should be approved by their local Multi-
Agency Safeguarding Partnerships/Boards. These must include:

o compliance with these SET Child Protection Procedures

o Practice guidance for staff around 'safe working practice’, in

order to try and avoid the potential for allegations against staff.

addition:

All Youth Justice Service professionals should be appropriately trained
to ensure they are able to carry out their safeguarding responsibilities,
including training in the identification and management of child
protection concerns. Staff should also receive regular refresher training
Clear arrangements should be in place for information sharing with
partner agencies, including the transfer of information to the secure
estate regarding young people's risk of harm and vulnerability

There should be HR procedures in place which adequately reflect the
need to safeguard and promote the welfare of children, and all staff
should receive enhanced DBS clearance

All assessments carried out by Youth Justice Service professionals
(i.e., ASSET and Onset) and related risk of harm or vulnerability
assessments, should place adequate emphasis on the identification
and management of safeguarding issues

When completing a Critical or Extended Learning Review because of a
safeguarding incident (Youth Justice Board Community Safeguarding
and Public Protection Incident Procedure), due consideration should be
given to the safeguarding needs of both the perpetrator and the victim
(where the victim is a child). This indicates where there should be a
referral for consideration of a Child Safeguarding Practice Review, and
this should be evidenced as appropriate

All Youth Justice Service professionals should be aware of and follow
Children Visiting Psychiatric Wards and Facilities, as this section has
particular relevance to the work of a Youth Justice Service

Youth Justice Service should ensure it has close links with its local
Multi-Agency Public Protection Arrangements (MAPPA), the
arrangements for which are set out under Risk Management of Known
Offenders Procedure, Multi-agency public protection arrangements,
Chapter 13.
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2.19.2

2.19.3

2.19.4

2.19.5

2.19.6

The Armed Services

Local authorities have the statutory responsibility for safeguarding and
promoting the welfare of the children of service families in the UK (when
service families or civilians working with the armed forces are based
overseas the responsibility for safeguarding and promoting the welfare of
their children is vested in the Ministry of Defence). In discharging these
responsibilities:

¢ Local authorities should ensure that the Soldiers, Sailors, Airmen, and
Families Association (SSAFA), the British Forces Social Work Service
or the Naval Personal and Family Service is made aware of any service
child who is the subject of a child protection plan and whose family is
about to move overseas, and

e Each local authority with a United States base in its area should
establish liaison arrangements with the base commander and relevant
staff. The requirements of English child welfare legislation should be
explained clearly to the US authorities, so that the local authority can
fulfil its statutory duties.

Responsibility for the welfare of armed services families is vested in the
employing service and specifically in the commanding officer. The
frequency of moves makes it imperative that armed services authorities
are fully aware of any child deemed to have suffered, or who is likely to
suffer significant harm.

The service authorities should co-operate with statutory agencies and
support service families where child abuse or neglect occurs or is
suspected. The information they hold on any family can help in the
assessment and review of child protection cases. Service authorities may
also hold information on ex-service families, which may help with current
enquiries.

Within United Kingdom

Service authorities, through their internal instructions, are made aware
that the primary responsibility for the protection of children is with the local
authority and assistance should be given to enable it to fulfil its statutory
obligations.

Incidents of child abuse and neglect, indicating serious harm or injury,
should be referred to local authority children's social care for assessment
and s47 enquiries as appropriate.

The Army

The provision of secondary welfare support to Army families in the UK is
the responsibility of the Army Welfare Service
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Where a child from an Army family is subject of a child protection enquiry,
contact should be made immediately with the local Army Welfare Service
personal support.

The Royal Air Force

The station's personnel department, usually the Officer Commanding
Personnel Management Squadron (OCPMS), generally manages welfare
support in the RAF.

The department liaises and works closely with the the Soldiers, Sailors,
Airmen, and Families Association (SSAFA) social work assistant, and a
professionally qualified social work adviser.

In the event of a child protection enquiry, local authority children's social
care service liaison should be with the Officer Commanding Personnel
Management Squadron and the the Soldiers, Sailors, Airmen, and
Families Association (SSAFA social work adviser for the area.

The Royal Navy and the Royal Marines

All child protection matters are handled by the Naval Personal and Family
Service (NPFS), the Royal Navy's own social work department.

In the event of a child protection enquiry, local authority children's social
care service liaison should be with the Naval Personal and Family
Service, who are able to discuss and facilitate service action on behalf of
families.

Overseas

Local authorities should ensure that Soldiers, Sailors, Air Force
Association is made aware of any child subject of a Child Protection Plan
whose family is about to move overseas. SSAFA should confirm the
existence of appropriate resources in the proposed overseas location to
meet identified needs. Full documentation should be provided to SSAFA.

Soldiers, Sailors, Air Force Association provides, at the request of the
Ministry of Defence (MOD), a qualified social work and health visiting
service to families of all services overseas.

Procedures exist in all three services for the assessment and monitoring
of the protection of children, and the usual rules of confidentiality are
observed.

When it appears a child is in need of emergency protection, a designated
person may make an application for a protection order [ss19-22 Armed
Forces Act 1991] to a commanding officer. This order may last up to a
maximum of 28 days, subject to review every 7 days by a senior officer. If
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a case conference decides, whilst the order is in force, that it is not in the
child's best interests to return to their parents, the child will be removed to
the care of an appropriate local authority in the UK.

Assistance will be given to parents to return to the UK so they can be
involved with all proceedings and decisions affecting their child.

The protection order, made in the overseas command, remains in effect
for 24 hours following the arrival of the child in the UK. During this period
the local authority must decide whether to apply to the UK court for an
emergency protection order (EPO).

When a service family with a child in need of protection is about to return
to the UK, Soldiers, Sailors, Air Force Association or the Naval Personal
and Family Service is responsible for informing the relevant local authority
and ensuring that full documentation is provided to assist in the
management of the case.

United States Forces

All US forces in the UK are subject to English law and therefore all reports
of significant harm to children involving American military personnel
should be reported to the relevant local authority children's social care.

Each local authority with a US base in its area should establish liaison
arrangements with the base commander and relevant staff. The
requirements of the English child welfare legislation should be clearly
explained so that local authorities can fulfil their statutory duties.

United States Navy

The Commander for US Naval Activity in the UK has in place a child
protection service which investigates all reported cases of child abuse,
provides safety responses and case manages all known reports through
the Navy's Family Advocacy Program.

Good joint working between the US Navy family advocacy representative
and British child protection agencies will ensure that all mandatory
reporting requirements for both systems are met.

Incidents of child abuse and neglect, indicating serious harm or injury,
should be referred to the local authority children's social care service for
assessment and s47 enquiries.

Information must be shared to ensure proper professional assessment,
including video/audio recording, photographs and medical reports.

Border Force

Border Force does not directly provide services to children but it does play
a part in identifying and acting upon concerns about the welfare of
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children with whom it comes into contact under section 55 of the Borders,
Citizenship and Immigration Act 2009. Border Force has a duty to ensure
that its functions are discharged with regard to the need to safeguard and
promote the welfare of children who are in the UK. See the Statutory
guidance to Border Force on making arrangements to safeguard and
promote the welfare of children (HO, 2009) at the Home Office website.

Border Force’s main contributions to safeguarding and promoting the
welfare of children include:

e Ensuring good treatment and good interactions with children throughout
the immigration, detention (where appropriate) and customs process

e Applying laws and policies that prevent the exploitation of children
throughout and following facilitated illegal entry and trafficking, Forced
Marriages and female genital mutilation, and

e Detecting at the border any material linked to child exploitation through
child abuse images.

Other elements of the Border Force’s contribution include:

e Exercising vigilance when dealing with children with whom staff come
into contact and identifying children who may be likely to suffer harm,
and

e Making timely and appropriate referrals to agencies that provide
ongoing care and support to children.

All unaccompanied asylum seeking children should be referred to local
authority children's social care. Border Force Officers who have contact
with children on arrival in the country and staff at the asylum intake unit
(AIU) in the country to whom 'post entry' applications for asylum are
made, must refer to the relevant local authority children's social care if
they have concerns about the future safety of any child.

Border Force and trafficking of persons, including children

In accordance with the Council of Europe Convention on Action against
Trafficking in Human Beings (the Convention) the UK operates a National
Referral Mechanism (NRM) for victims of human trafficking. Under the
National Referral Mechanism framework the details of children identified
as vulnerable as a result of a suspicion of trafficking are referred, , under
the Border Force's ‘First Responder’ duty to notify, set out in the Modern
Slavery Act 2015, simultaneously to the relevant local authority and to
specially trained 'competent authority' including the UK Human Trafficking
Centre.

The 'competent authority' considers all relevant information, including any
provided by local authority children social care services or any other First
Responder, in determining whether a case meets the thresholds for
trafficking set out in the Convention. A positive decision will lead to an
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extendable 45-day reflection period during which the victim will have
access to support and will not be removed from the UK. Following this
they may be eligible for a residence permit under current immigration
policy. See Part B3 chapter 24 Safeguarding Trafficked and Exploited
Children.

2.21 The Refugee Council

2.21.1 The Refugee Council assists families through the provision of advice
about available options and help with paperwork.

2.21.2 Unaccompanied asylum seeking children are provided with support and
advice through the Refugee Council's children's panel.

2.21.3 The support provided may be through individual allocation to a casework
adviser or via the drop in service, and will focus on:

e asylum procedures and processes

¢ the need for legal representation and processes

e facilitating access to other agencies to meet health and welfare needs
e provision of advocacy services.

2214 Referrals may be self-referrals, from the UK Border Agency legal
representatives or from local authorities and community groups.

2.21.5 The Refugee Council has its own child protection policy and procedures
and all staff receive basic induction training, with further input for those
directly working with children.

2.21.6 If a child is identified as in need of support or in need of protection a
referral will be made to the relevant local authority children's social care.

2.21.7 The Refugee Council's advice line is: 0808 196 7272.

2.22 The Fire and Rescue Service

2221 Whilst the Fire and Rescue Service has no express or direct statutory
duties towards children beyond those it owes the public at large, its
safeguarding children policy fully recognises that the protection of children
is everybody's responsibility and it is committed to complying with these
procedures.

2.22.2 The Fire and Rescue Service has a responsibility to ensure that its staff
are aware of its safeguarding children policy and also where relevant
understand the SET Child Protection Procedures, in particular Statutory
duties, responsibilities shared by all agencies and working with the
public/local communities. Its staff must follow the policy and procedures if
they suspect or believe that a child may have suffered, or is likely to
suffer, significant harm through some form of abuse or maltreatment.
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2.22.3

2.23

2.23.1

2.23.2

2.23.3

2.234

2.23.5

2.23.6

2.23.7

In order to fulfil its obligations to safeguard children and promote their
welfare, the Fire and Rescue Service will work with the relevant
authorities and communities to:

e Ensure that relevant staff are competent, and

e Have systems in place to fulfil its commitments in respect of
safeguarding children, including arrangements to refer concerns to the
appropriate authority at any time of day.

The independent and third sectors

Third sector agencies and private sector providers play an important role
in delivering services for children, including in early years and day care
provision, family support services, supplementary schools, youth work and
children's social care and health care. Many third sector agencies are
skilled in early intervention and preventative work and may be well placed
to reach the most vulnerable children and their families.

Third sector agencies also deliver advocacy for looked-after children and
for parents and children who are the subject of s47, Children Act 1989
enquiries and child protection conferences. The services they offer include
therapeutic work with children and their families, particularly in relation to
child sexual abuse; specialist support and services for children with
disabilities or health problems; and services for children abused through
sexual exploitation and for children who harm other children.

Some third sector agencies operate national help lines. Family Lives
(0808 800 2222) offers support to anyone parenting a child. Helplines
provide important routes into statutory and third sector services. See also
the NSPCC helplines in sections 2.23.15 and 2.23.16.

Third sector agencies also play a key role in providing information and
resources to the wider public about the needs of children, and resources
to help families. Many campaign on behalf of groups on specific issues.

The NSPCC is the only third sector agency authorised to initiate
proceedings to protect children under the terms of the Children Act 1989,
but this is rare. Third sector agencies often play a key role in
implementing child protection plans.

The NSPCC provide information and guidance on setting up safeguarding
children measures within a community or voluntary group, further
information can be found here.

The third sector is active in working to safeguard the children for whom it
provides services. There is a range of umbrella and specialist agencies,
including the national governing bodies for sports, which offer service
standards, guidance, training and advice for third sector agencies on
keeping children safe from harm. For example, the Child Protection in
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2.23.8

2.23.9

2.23.10

2.23.11

2.23.12

Sport Unit (CPSU), established in partnership with the NSPCC and Sport
England, provides advice and assistance on developing codes of practice
and child protection procedures to sporting agencies.

Where independent agencies have a formal relationship with statutory
ones (e.g. subject to registration and inspection or contracted to provide
services), the statutory agencies may reasonably be expected to provide
clear advice and assistance.

Paid and volunteer staff need to be aware of their responsibilities for
safeguarding and promoting the welfare of children and how they should
respond to child protection concerns. Private and third sector agencies
and community groups need to work effectively with the local Multi-
Agency Safeguarding Partnership/Board in their area. Similar to statutory
sector agencies, they should have appropriate arrangements in place,
including:

Child protection policies and procedures

A code of conduct

Recruitment selection and DBS checking procedures
Staff/volunteer training strategy and implementation
Designated safeguarding children leads

An equal opportunities policy

Complaints and grievance policies

A confidentiality policy

A whistle-blowing policy

Information for parents

Monitoring and review strategy.

Private and third sector agencies and community groups should develop
their arrangements in line with these SET Child Protection Procedures,
with appropriate support of the local Multi-Agency Safeguarding
Partnership/Board in their area (see also the requirements in Faith
communities).

Whenever there is concern that a child has been abused or neglected, or
has perpetrated significant physical or sexual harm on another child, the
paid or volunteer staff member who first becomes aware of the concern
must make a referral without delay to the local authority children's social
care for the area in which the child lives, in line with the Referral and
Assessment Procedure. The staff member may want to discuss the
concern with their agency's designated safeguarding children lead —
however, this should not delay the referral.

NSPCC

The National Society for the Prevention of Cruelty to Children (NSPCC) is
the major national charity with a duty to protect children from abuse and
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neglect. The NSPCC has the statutory power to bring care proceedings in
its own right, although this is now very unusual.

2.23.13 Local authority children's social care services may commission the
NSPCC to undertake specific child protection related work, including s47
enquiries and 'special investigations'.

2.23.14 The NSPCC also provides services for children and families and has the
same responsibilities in this respect as other third sector agencies.

2.23.15 The NSPCC operates a national 24-hour Child Protection Helpline (0808
800 5000), offering advice to adults and children worried about a child's
safety or welfare. The Helpline accepts referrals and passes the
information to the relevant local authority children's social care services.
The service can usually provide an interpreter, if one is requested at the
beginning of a call. There is a free textphone service (0800 056 0566) for
adults or children who are deaf or hard of hearing. The NSPCC's Asian
child protection helpline provides advice in Bengali (0800 096 7714),
Gujurati (0800 096 7715), Hindi (0800 096 7716), Punjabi (0800 096
7717), Urdu (0800 096 7718) and Asian/English (0800 096 7719).

2.23.16 The NSPCC also operates a free 24-hour national helpline, ChildLine
(0800 1111), for all children who need advice about abuse, bullying, and
other concerns.

Sports clubs

2.23.17 Many children regularly attend sports clubs and all such agencies should
have their own child protection procedures and training for relevant staff
and volunteers.

2.23.18 The NSPCC Child Protection in Sport Unit (CPSU) works in partnership
with Sport England and other major sports agencies to develop
safeguards for children in sport.

2.23.19 The NSPCC Child Protection in Sport Unit (CPSU) has lots of information
and advice for parents/carers to ask when looking for sports
activities/clubs for their children.

2.23.20 The child protection procedures instruct individuals to seek advice or
make referrals to the NSPCC helpline, local authority children's social
care or the police.

2.23.21 Where suspected abuse occurs within a football setting, the Football
Association’s head of education and child protection should be informed
of the concerns and will provide information for any relevant child
protection enquiries and strategy meetings/discussions.

Churches, other places of worship and faith communities
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2.23.22

2.23.23

2.23.24

2.23.25

Churches, other places of worship and faith-based agencies provide a
wide range of activities for children and young people. They are some of
the largest providers of children's and youth work, and have an important
role in safeguarding children and supporting families. Religious leaders,
staff and volunteers who provide services in places of worship and in
faith-based agencies will have various degrees of contact with children.

Like other agencies that work with children, churches, other places of
worship and faith based agencies need to have appropriate arrangements
in place for safeguarding and promoting the welfare of children. All faith
communities, with support from nominated individuals in the local Multi-
Agency Safeguarding Partnerships/Boards, should be encouraged to
develop and maintain their own child protection procedures, consistent
with these SET Child Protection Procedures. In particular, these should
include:

e Procedures for staff and others to report concerns they may have about
the children they meet (in line with these SET Child Protection
Procedures), as well as arrangements such as those described above

e Appropriate codes of practice for staff, particularly those working
directly with children, such as those issued by thirtyone:eight
(previously the Churches' Child Protection Advisory Service) (see also
section 2.25.26 below) or their denomination or faith group

¢ Recruitment procedures in accordance with these SET Child Protection
Procedures, alongside training and supervision of staff (paid or
voluntary) - see Part B, chapter 12, Safer recruitment

e Procedures for dealing with allegations against staff and volunteers
(see Part A, chapter 7, Allegations against staff, volunteers and people
in positions of trust who work with children).

Faith communities should ensure that all clergy, staff and volunteers who
have regular contact with children:

e Have been checked for suitability in working with children and
understand the extent and limits of the volunteer role

Are aware of the possibility of child abuse and neglect

Have access to training opportunities to promote their knowledge
Know how to report any concerns about possible abuse or neglect
Are vigilant about their own actions so they cannot be misinterpreted.

All allegations against people who work or volunteer with children must be
reported to the Local Authority Designated Officer (LADQO), via their
organisation’s ‘Senior Manager’ and there is a duty to refer to the
Disclosure and Barring Service any relevant information so that those who
pose a risk to vulnerable groups can be identified and barred. In addition
where they are a charity all serious incidents need reporting to the Charity
Commission.
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2.23.26

2.23.27

2.23.28

2.23.29

Churches and faith communities must have in place effective
arrangements for safely allowing sexual and violent offenders to worship
and be part of their religious community. This should include a contract of
behaviour stipulating the boundaries an offender would be expected to
keep. Faith communities should consult the MAPPA Guidance (2024)
issued by the National Offender Management Service Public Protection
Unit which specifically addresses 'Offenders and Worship'.

Churches and faith agencies can seek advice on child protection issues
from their own child protection procedures such as the Catholic
Safeguarding Advisory Service (CSAS) or from thirtyone:eight (formerly
the Churches' Child Protection Advisory Service (CCPAS)).
Thirtyone:eight can help with policies and procedures; its guidance to
churches manual can assist churches and its safeguarding children and
young people can assist other places of worship and faith-based groups
or faith groups should have named safeguarding advisors/National
Safeguarding Teams.

Thirtyone:eight provides a national (24 hour) telephone helpline for
churches, other places of worship and faith-based groups and individuals,
providing advice and support on safeguarding issues (0303 003 11 11).

In developing procedures for child protection, faith communities should be

encouraged to:

e Nominate an individual, or team, to take responsibility for drawing up
and maintaining the child protection policy

e Have a designated safeguarding children person for reporting child
protection concerns to, along with a deputy

e Have guidelines about the care of children in the absence of parents,
which respect the rights of the child and the responsibilities of the
adults towards them

e Have guidelines about safe caring practices e.g., not being alone with
children without alerting others to the reason, guidelines on touch, and
discipline, and have in place abuse of trust guidelines, and ensuring
sufficient supervision of groups/activities. Ensure that all allegations,
however minor, are reported to the agency/group manager/leader

e Have rigorous recruitment procedures for workers (whether paid or
voluntary) including completing application forms, taking up references,
interviewing candidates, and undertaking DBS disclosures where
appropriate

e Ensure that workers undertake child protection training

e Recognise that members of faith communities may be victims of abuse,
and to provide assistance to support those affected by abuse

e Recognise that faith communities can include those who have harmed
children; therefore, to safeguard children, faith communities should
work with local authority children's social care, and where appropriate
Multi-agency Public Protection Arrangements (MAPPA) to provide
supervision and pastoral care of offenders, including contracts
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e Ensure that any agencies who hire premises (e.g., playgroups) have
child protection procedures in place, or that they adopt the church’s
own safeguarding policies

e Promote and maintain links with the statutory agencies in relation to
both general and specific child protection matters.

2.23.30 Whenever there is concern that a child has been abused or neglected the
concern should be referred, without delay, to the duty social worker for the
area in which the child lives. See also Part B, section 39.5, Spirit
possession or witchcraft.
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3.
3.1

3.1.1

3.1.2

3.1.3

3.1.4

Sharing information

Introduction

A key factor in many Child Safeguarding Practice Reviews is that a good
standard of practice has not been in evidence when professionals have
been recording, sharing, discussing and analysing information in order to
make an assessment of the needs of a child or the risks to the child. It is
crucial to understand the significance of the information shared and to
take appropriate action in relation to known or suspected abuse or
neglect. Often it is only when information from a number of sources has
been shared that it becomes clear that a child has suffered, or is likely to
suffer, significant harm.

Effective sharing of information between professionals and local agencies
is essential for the early identification of need, assessment and service
provision to keep children safe. At the other end of the continuum, sharing
information can be essential to put in place effective child protection
services. Child Safeguarding Practice Reviews (formerly known as Serious
Case Reviews (SCRs)) have highlighted that missed oportunities to record,
understand the significance of and share information in a timely manner
can have severe consequences for the safety and welfare of children
(Working Together to Safeguard Children 2023)

Through a common approach to assessing children's needs and improved
information sharing, local authorities and their partner agencies are
expected to achieve:

o Effective communication between professionals

e Understanding what information should be shared, with whom and
under what circumstances, and the dangers of not doing so - building
confidence and trust with partners and families

e Better knowledge of other agencies' services

e Working in multi-agency/disciplinary teams, when appropriate, to
deliver services

e Less repetition for children and their families, and an active part in the
decision-making process.

Fears about sharing information must not be allowed to stand in the way
of the need to promote the welfare and protect the safety of children,
which must always be the paramount concern. To ensure effective
safeguarding arrangements:

¢ All organisations should have arrangements in place which set out
clearly the processes and the principles for sharing information. The
arrangement should cover how information will be shared within their
own organisation; and with others who may be involved in a child’s life.
All professionals should not assume that someone else will pass on
information which they think may be critical to keeping a child safe. If a
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3.1.5

3.2

3.2.1

professional has concerns about a child's welfare and considers that
they may be a child in need or that the child has suffered or is likely to
suffer significant harm, then they should share the information with
local authority children's social care and/or the police.

¢ All professionals should be particularly alert to the importance of
sharing information when a child moves from one local authority into
another, due to the risk that knowledge pertinent to keeping a child safe
could be lost.

¢ All professionals should aim to gain permission to share information but
should be mindful of situations where to do so would place a child at
increased risk of harm. Information may be shared without permission if
a professional has reason to believe that there is good reason to do so,
and that the sharing of information will enhance the safeguarding of a
child in a timely manner. When decisions are made to share or withhold
information, professional should record who has been given the
information and why

Legal principles and obligations

In addition to the statutory guidance following from the Children Act 2004,
the key legal concepts, legislation and terminology relevant to information
sharing are contained in:

e The Data Protection Act 2018
e The Human Rights Act 1998
e The common law duty of confidence.

Information Sharing: Guidance for practitioners and managers (May 2024)
supports frontline professionals, working in child or adult services, who
have to make decisions about sharing personal information on a case by
case basis.

These are summarised in Appendix 1: Links to relevant legislation.
Key questions to inform decision making
In deciding whether or not to share information professionals should use 4

key questions: (see DfE Information Sharing Advice for professionals
providing safequarding services to children, young people, parents and

carers (May 2024) for all tools)

1. Is there a clear and legitimate purpose for sharing information?
e Yes — see questions 2,3 and 4
e No — do not share

2. Does the information enable an individual to be identified?
e No - you can share but should consider how

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 220


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf

PART B1: General Practice Guidance
3. Sharing information

3.3

3.3.1

3.3.2

3.3.3

e Yes — see questions 3 and 4

3. Have you identified a lawful reason to share information without

consent? (See list of lawful reasons below in section 3.3)
e Yes - you can share but should consider how
e No — do not share

4. Do you have consent to share when there is no other lawful reason?

(For meaning of consent see section 3.4)
e Yes — you can share but should consider how
e No —do not share

Lawful Reasons for Sharing Information

Note: a data controller is the organisation itself, including its staff, where

as a data processor is someone working on behalf of the organisation

under contract

Legal Obligation

You can rely on this lawful basis if you need to process the personal
data to comply with common law or statutory obligation

This does not apply to contractual obligations

The processing must be necessary. If you can reasonably comply
without processing the personal data, this basis does not apply.

You should document your decision to rely on this lawful basis and
ensure that you can justify your reasoning.

You should be able to either identify the specific legal provision or an
appropriate source of advice or guidance that clearly sets out your
obligation.

Vital Interests (ie protection of life, genereally used for blue light services)

You are likely to be able to rely on vital interests as your lawful basis if
you need to process the personal data to protect someone’s life

The processing must be necessary. If you can reasonably protect the
person’s vital interests in another less intrusive way, this basis will not
apply

You cannot rely on vital interests for health data or other special
category data if the individual is capable of giving consent, even if they
refuse their consent

You should consider whether you are likely to rely on this basis, and if
so, document the circumstances where it will be relevant and ensure
you can justify your reasoning.

Public Task (ie no legal obligation)

e You can rely on this lawful basis if you need to process personal data:

‘in the exercise of official authority’. This covers public functions and
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powers (not duties) that are set out in law; or to perform a specific task
in the public interest that is set out in law

It is most relevant to public authorities, but it can apply to any
organisation that exercises official authority or carries out tasks in the
public interest

You do not need a specific statutory power to process personal data,
but your underlying task, function or power must have a clear basis in
law

The processing must be necessary. If you could reasonably perform
your tasks or exercise your powers in a less intrusive way, this lawful
basis does not apply

Document your decision to rely on this basis to help you demonstrate
compliance if required. You should be able to specify the relevant task,
function, or power, and identify its statutory or common law basis.

3.3.4 Legitimate Interests (where you can rely on a statutory duty)

The legitimate interests can be your organisations own interests or the
interests of third parties. They can include commercial interests,
organisations interests or broader societal benefits
Legitimate interests is the most flexible lawful basis for processing, but
you cannot assume it will always be the most appropriate
It is likely to be most appropriate where you use people’s data in ways
they would reasonably expect, and which have a minimal privacy
impact, or where there is a compelling justification for the processing
If you choose to rely on legitimate interests, you are taking on extra
responsibility for considering and protecting people’s rights and
interests
Public authorities can only rely on legitimate interests if they are
processing for a legitimate reason other than performing their tasks as
a public authority
There are three elements to the legitimate interests basis. It helps to
think of this as a three-part test. You need to:

» identify a legitimate interest

= show that the processing is necessary to achieve it, and

= balance it against the individual’s interests, rights and

freedoms.

The processing must be necessary. If you can reasonably achieve the
same result in another less intrusive way, legitimate interests will not
apply
You must balance your organisation’s interests against the individual’s.
If they would not reasonably expect the processing, or if it would cause
unjustified harm, their interests are likely to override your legitimate
interests
Keep a record of your organisation’s legitimate interests assessment
(LIA) to help you demonstrate compliance, if required
You must include details of your legitimate interests in your privacy
information.
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3.4

3.4.1

3.4.2

3.4.3

3.4.4

Meaning of consent in GDPR & Data Protection Act (not an
effective legal basis for safeguarding or child protection
activities)

Statutory bodies must not rely on consent. However, non-statutory
agencies may need to rely on consent.

All healthcare services must be mindful of their obligations under the
Common law Duty of Confidentiality.

Top tips to remember are:

o GDPR sets a high standard for consent, and it should only be used
where there is no other appropriate legal condition for processing the
data

« Consent means offering individuals real choice and control. Genuine

consent should put individuals in charge, build trust and engagement,
and enhance your reputation

o Consent requires a positive opt-in. Don’t use pre-ticked boxes or any
other method of default consent

« Explicit consent requires a very clear and specific statement of consent.

Be specific and ‘granular’ so that you get separate consent for separate

things. Vague or blanket consent is not enough

Be clear and concise

Name any third-party controllers who will rely on the consent

Make it easy for people to withdraw consent and tell them how

Keep evidence of consent — who, when, how, and what you told people

Keep consent under review and refresh it if anything changes

Avoid making consent to processing a precondition of a service

Public authorities and employers will need to take extra care to show

that consent is freely given and should avoid over-reliance on consent.

If the decision is to share, is the right information being shared in
the right way?

If the decision is to share, professionals should share informaiton in a
proper way. This means:

e Share the information which is necessary for the purpose for which it is

being shared

Share the information with the person or people who need to know

Check that the information is accurate and up to date

Share it in a secure way

Establish with the recipient whether they intend to pass it on to other

people, and

Ensure they understand the limits of any consent which has been given

¢ Inform the person to whom the information relates, and, if different, any
other person who provided the information, if professionals have not
already and it is safe to do so.
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3.4.5

3.5

3.5.1

3.5.2

3.5.3

3.5.4

3.5.5

3.5.6

3.5.7

Have the decision and the reasons for it, been recorded?

Professionals should record all decisions whether or not to share
information and why. If the decisions is to share, the record should include
what informaiton was shared and with whom.

Sharing Information safely
Confidential information exchange

The professional requesting information about a child and their family from
another agency and the professional in that agency who provides it must
record the event comtemporaneously and date it, in accordance with their
own agency procedures. Both professionals must also record the reason
for request and the level of risk of harm in play at time of request.

The recording must indicate if the consent of the subject child or their
parent/s was sought and obtained, sought and refused or not sought.

If the information was provided without consent, the reason/s for doing so
must be made clear and the record must also indicate whether the subject
child or their parent/s was subsequently informed of the information
transfer.

Unless they are already known, a telephone call received from a
professional seeking information must be verified before information is
divulged, by calling their agency back.

A record of any information given or received by phone or in person must
be made, as well as reasons for not informing at time or subsequently,
alongside details of the risk of harm as in sharing information safely
above.

Transmission of personal and sensitive informaiton should only happen
when unavoidable. The number/address to which it is being sent should
be checked very carefully (preferably by a colleague) and reassurance
provided and recorded aboutt he security of its handling by the other
agency.

Confidential information should only be sent by secure electronic systems.
Emails containing confidential information should have a confidentiality
warning (e.g. ‘This email is confidential and is intended for the person to
whom it is addressed’)

Record Keeping
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3.5.8 Professionals in all agencies must ensure that in the child (or adult who is
a parent)’s file, they:

e Record all requests for information, who is making the request and the
purpose for which the information is sought

e Keep a detailed log of information disclosed identifying the person to
whom it has been provided and the purpose

e Record the date a piece of information was created or recorded and
whether it comprises fact, opinion, hypothesis or a mixture of these
together with the identity of the person recording the information and
the risk which has prompted the disclosure.
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4,

411

41.2

41.3

414

415

416

Accessing information from abroad

A child for whom significant relevant information may be held abroad
includes a child who may:

e Be recently immigrant into the UK, with or without their parents, and for
whom there are concerns of harm, including through accusations of
spirit possession or witchcraft (see Part B, section 39.5, Spirit
possession or witchcraft)

e Have been, or is suspected to have been, trafficked into or out of the
UK for sexual exploitation, domestic servitude, benefit fraud etc. (see
Part B, chapter 24, Safeguarding children from exploitation and
trafficking)

e Be at risk of abuse or has already been abused through female genital
mutilation (see Part B, section 39.3, Safeguarding children at risk of
abuse through female genital mutilation (FGM))

e Threatened with forced marriage or at risk of honour-based violence
(see Part B, section 39.2, Forced marriage of a child Procedure and
section 39.1, Honour based abuse).

Professionals contributing to a multi-agency assessment (in line with
Referral and Assessment Procedure) of a child for whom relevant
information is likely to be held abroad, should seek information from their
respective counterpart agencies abroad (i.e. health professionals in the
UK are responsible for retrieving health information from health
professionals abroad, etc.).

Where an assessment is required of family or relatives' circumstances
abroad, local authority children's social care should contact an
organisation such as International Social Services (UK), whose details are
available at: www.cfab.org.uk.

Professionals should contact national embassies and consulates in
London for the countries concerned. Embassy and consulate details are
available on the Foreign, Commonwealth and Development Office
website, at: https://www.gov.uk/government/organisations/foreign-
commonwealth-development-office.

Where local agencies abroad cannot assist in divulging information about
a child and their family, UK professionals should seek assistance from
International Social Services (UK).

Where the child has links to a foreign country, a social worker may also
need to work with colleagues abroard. Further guidance can be found in
Working with foreign authorities on child protection cases and care orders

(2014)
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5.

5.1

5.1.1

5.2

5.2.1

5.2.2

5.2.3

5.3

5.3.1

5.3.2

Working with interpreters/communication
facilitators

Introduction

All agencies need to ensure that they are able to communicate fully with
parents and children when they have concerns about child abuse and
neglect, and ensure that family members and professionals fully
understand the exchanges that take place. Agencies should make
arrangements to ensure that children are seen with an interpreter within
the same timescales for assessment or investigation as for any other
intervention.

Recognition of Communication Difficulties

The use of accredited interpreters, signers or others with special
communication skills must be considered whenever undertaking enquiries
involving children and families:

e For whom English is not the first language (even if reasonably fluent in
English, the option of an interpreter must be available when dealing
with sensitive issues)

With a hearing or visual impairment

Whose disability impairs speech

With learning difficulties

With a specific language or communication disorder

With severe emotional and behavioural difficulties

Whose primary form of communication is not speech.

When taking a referral, local authority children's social workers should
establish the communication needs of the child, parents and other
significant family members.

Family members and children themselves should not act as interpreters
within the interviews.

Interviewing Children

If a child has communication difficulties, these should be considered and
planned for in the strategy meeting/discussion. See Part A, chapter 3,
Child protection s47 enquiries.

If a child communicates by means other than speech, professionals
should seek specialist expertise to enable the child to properly express
themselves and to ensure that the interview with the child meets criminal
proceedings standards.
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5.3.3 A written explanation should be included in the child's plan about any
departure from usual interviewing processes and standards.

5.3.4 Every effort should be made to enable such a child to tell their story
directly to those undertaking enquiries.

5.3.5 It may be necessary to seek further advice from professionals who know
the child well or are familiar with the type of impairment the child has (e.g.
paediatrician at the child development centre or from the child's education
setting).

5.3.6 When the child is interviewed, it may be necessary for the interviewer and
the child to be assisted by specialised communication equipment and/or
an appropriate professional, such as a:

e Speech and language therapist

e Teacher of the hearing impaired

e Specialist teacher for children with learning difficulties or a suitable
professional who is skilled in using facilitated communication methods
(e.g., Makaton)

e Professional translator (including people conversant with british sign
language for hearing impaired individuals)

e Child and adolescent mental health professional

e Professional from a specific advocacy/third sector group

e Social worker specialising in working with disabled children.

54 Video Interviews

54.1 Achieving Best Evidence (Home Office, 2022), provides guidance on
interviewing vulnerable witnesses, including those who are learning
disabled and of the use of interpreters and intermediaries.

54.2 Interviews with witnesses with special communication needs may require
the use of an interpreter or an intermediary and are usually much slower.
The interview may be long and tiring for the witness and might need to be
undertaken in two or three parts, preferably, but not necessarily, held on
the same day.

54.3 A witness should be interviewed in the language of their choice, and
vulnerable or intimidated witnesses, including children, may have a
supporter present when being interviewed.

Interpreters and Communication Facilitators
544 If the family's first language is not English, the offer of an interpreter

should be made even if they appear reasonably fluent, to ensure that all
issues are understood and fully explained.
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5.4.5

5.4.6

5.4.7

5.4.8

Interpreters/communication facilitators used for child protection work
should be subject to references, Disclosure and Barring Services (DBS)
checks and a written agreement regarding confidentiality. Wherever
possible, interpreters should be used to interpret in their own first
language and suitably trained so as to ensure that they are able to work
effectively alongside professionals in the role of interpreter in discussing
highly sensitive matters.

Social workers need to first meet with the interpreter/communication
facilitator to explain the nature of the investigation and clarifying:

e The interpreter/communication facilitator's role in translating direct
communications between professionals and family members

e The need to avoid acting as a representative of the family

e When the interpreter/communication facilitator is required to translate
everything that is said and when to summarise

e That the interpreter/communication facilitator is prepared to translate
the exact words that are likely to be used - especially critical for child
abuse

e When the interpreter/communication facilitator will explain any cultural
or other issues that might be overlooked (usually at the end of the
interview, unless any issue is impeding the interview)

e The interpreter/communication facilitator's availability to interpret at
other interviews and meetings and provide written translations of
reports (taped versions if literacy is an issue).

Family members may choose to bring along their own interpreter/
communication facilitator as a supporter but not another family member.
This person will be additional to the agency's own interpreter/
communication facilitator.

Invitations to child protection conferences, reports and conference
minutes must be translated into a language/medium that is understood by
the child, where appropriate, and the family.
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6.1

6.1.1

6.1.2

6.1.3

6.2

6.2.1
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Managing work with Families where there are
obstacles and resistance

Definition

There can be a wide range of unco-operative behaviour by families
towards professionals. From time to time all agencies will come into
contact with families whose compliance is apparent rather than genuine,
or who are more obviously reluctant, resistant or sometimes angry or
hostile to their approaches.

In extreme cases, professionals can experience intimidation, abuse,

threats of violence and actual violence. The child's welfare should remain
paramount at all times and where professionals are too scared to confront
the family, they must consider what life is like for a child in the family.

All agencies should support their staff by:

Ensuring professionals are trained for the level of work they are
undertaking

Publishing a clear statement about unacceptable behaviour by those
accessing their services (such as seen in hospitals and on public
transport)

Providing training to enable staff to respond as safely as possible to
risky or hostile behaviour in their target client group

Supporting staff to work to their own professional code of conduct or
their agency's code of conduct when responding to risky or hostile
behaviour in their client group.

Recognition and understanding

There are four types of uncooperativeness:

Ambivalence: can be seen when people are always late for
appointments, or repeatedly make excuses for missing them; when
they change the conversation away from uncomfortable topics and
when they use dismissive body language. Ambivalence is the most
common reaction and may not amount to uncooperativeness. All
service users are ambivalent at some stage in the helping process
which is related to the dependence involved in being helped by others.
It may reflect cultural differences, being unclear what is expected, or
poor experiences of previous involvement with professionals.
Ambivalence may need to be acknowledged, but it can be worked
through

Avoidance: a very common method of uncooperativeness, including
avoiding appointments, missing meetings, and cutting visits short due
to other apparently important activity (often because the prospect of
involvement makes the person anxious, and they hope to escape it).
They may have a difficulty, have something to hide, resent outside

230



PART B1: General Practice Guidance
6. Managing work with Families where there are obstacles and resistance

6.2.2

interference or find staff changes another painful loss. They may face
up to the contact as they realise the professional is resolute in their
intention, and may become more able to engage as they perceive the
professional's concern for them and their wish to help

Confrontation: includes challenging professionals, provoking
arguments, extreme avoidance (e.g., not answering the door as
opposed to not being in) and often indicates a deep-seated lack of trust
leading to a 'fight' rather than 'flight' response to difficult situations.
Parents may fear, perhaps realistically, that their children may be taken
away or they may be reacting to them having been taken away. They
may have difficulty in consistently seeing the professional's good intent
and be suspicious of their motives. It is important for the professional to
be clear about their role and purpose, demonstrate a concern to help,
but not to expect an open relationship to begin with. However, the
parent's uncooperativeness must be challenged, so they become
aware the professional/agency will not give up. This may require the
professional to cope with numerous displays of confrontation and
aggression until eventual co-operation may be achieved

Violence: threatened or actual violence by a small minority of people is
the most difficult of uncooperative behaviours for the
professional/agency to engage with. It may reflect a deep and
longstanding fear and projected hatred of authority figures. People may
have experience of getting their way through intimidation and violent
behaviour. The professional/agency should be realistic about the child
or parent's capacity for change in the context of an offer of help with the
areas that need to be addressed.

Reasons for unco-operativeness

There are a variety of reasons why some families may be unco-operative
with professionals, including the fact that they:

Do not want their privacy invaded

Have something to hide

Refuse to believe they have a problem

Resent outside interference

Have cultural differences

Lack understanding about what is being expected of them

Have poor previous experience of professional involvement

Resent staff changes

Dislike or fear of authority figures

Fear their children will be taken away

Fear being judged to be poor parents because of substance misuse,
mental health problems

Feel they have nothing to lose (e.g., Where the children have already
been removed)

A parent may be coerced where there is domestic abuse to avoid
professionals or be evasive.
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6.2.3 A range of social, cultural, psychological and historical factors influence
the behaviour of parents. A full early family assessment should address
previous involvement with agencies and professionals to understand the
context for the family.

6.2.4 In general a parent will try to regain control over their lives, but they may
be overwhelmed by pain, depression, anxiety and guilt resulting from the
earlier losses in their lives. Paradoxically, the unco-operativeness may be
the moment at which the person opens up their feelings, albeit negative
ones, at the prospect of help. They are unlikely to be aware of this
process going on.

6.3 Impact on assessment

6.3.1 Accurate information and a clear understanding of what is happening to a
child within their family and community are vital to any assessment. The
usual and most effective way to achieve this is by engaging parents and
children in the process of assessment, reaching a shared view of what
needs to change and what support is needed, and jointly planning the
next steps.

6.3.2 Engaging with a parent who is resistant or even violent and/or intimidating
is obviously more difficult. The behaviour may be deliberately used to
keep professionals from engaging with the parent or child, or can have the
effect of keeping professionals at bay. There may be practical restrictions
to the ordinary tools of assessment (e.g. seeing the child on their own,
observing the child in their own home etc.). The usual sources of
information/alternative perceptions from other professionals and other
family members may not be available because no-one can get close
enough to the family.

6.3.3 Professionals from all agencies should explicitly identify and record what
areas of assessment are difficult to achieve and why.

6.3.4 The presence of violence or intimidation needs to be included in any
assessment of risk to the child living in such an environment.

Impact on assessment of the child

6.3.5 The professional needs to be mindful of the impact the hostility to
outsiders may be having on the day-to-day life of the child and when
considering what the child is experiencing, many of the above may be
equally relevant. The child may:

¢ Be coping with their situation with 'hostage-like' behaviour (see section
6.6.7 below)

e Have become de-sensitised to violence

e Have learnt to appease and minimise (including always smiling in the
presence of professionals)

e Be simply too frightened to tell
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6.3.6

6.3.7

6.3.8

¢ |dentify with the aggressor.

Impact on assessment of the adults

In order to assess to what extent the hostility of the parent/s is impacting
on the assessment of the child, professionals in all agencies should
consider whether they are:

Colluding with the parent/s by avoiding conflict, e.g.
o Avoiding contact in person (home visits)
o Using remote contact methods (e.g., Telephone and letter
contact instead of visits to see the child)
o Accepting the parent's version of events unquestioningly in the
absence of objective evidence
o Focusing on less contentious issues such as benefits/housing
o Avoiding asking to look round the house, not looking to see
how much food is available, not inspecting the conditions in
which the child sleeps, etc.
o Focusing on the parent's needs, not the child's
o Not asking to see the child alone
Changing their behaviour to avoid conflict
Filtering out or minimising negative information
Conversely, placing undue weight on positive information (the 'rule of
optimism') and only looking for positive information
Fear of confronting family members about concerns
Keeping quiet about worries and not sharing information about risks
and assessment with others in the inter-agency network or with
managers.

Professionals in all agencies should consider:

Whether the child is keeping 'safe' by not telling professionals things
Whether the child has learned to appease and minimise

The child is blaming themselves

What message the family is getting if the professional/agency does not
challenge the parent/s.

Professionals in all agencies should ask themselves whether:

They are relieved when there is no answer at the door

They are relieved when they get back out of the door

They say, ask and do what they would usually say, ask and do when
making a visit or assessment

They have identified and seen the key people

They have observed evidence of others who could be living in the
house

In cases of high need adults (e.g., Domestic abuse, mental health, etc.)
They only work with that adult (rather than both parents even when the
other parent is a perpetrator of domestic abuse).
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6.3.9 Professionals and their supervisors should keep asking themselves the
question: what might the children have been feeling as the door closes
behind a professional leaving the family home?

Drawing up a written behavioural contract

6.3.10 Professionals should consider drawing up a written contract with the
family:

e Specifying exactly what behaviour is not acceptable (e.g., raising of
voice, swearing, threatening etc.)

e Spelling out that this will be considered in any risk assessment of the
child

e Clearly explaining the consequences of continued poor behaviour on
their part.

6.4 Impact on multi-agency work

6.4.1 Agencies and families need to work in partnership to achieve the agreed
outcome and all parties need to understand this partnership may not be
equal.

6.4.2 Sometimes parents may be hostile to specific agencies or individuals. If
the hostility is not universal, then agencies should seek to understand why
this might be and learn from each other.

6.4.3 Where hostility towards most agencies is experienced, this needs to be
managed on an inter-agency basis otherwise the results can be as
follows:

e Everyone 'backs off', leaving the child unprotected

e The family is 'punished' by withholding of services as everyone 'sees it
as a fight', at the expense of assessing and resolving the situation for
the child

e There is a divide between those who want to appease and those who
want to oppose - or everyone colludes.

6.4.4 When parents are only hostile to some professionals/agencies or where
professionals become targets of intimidation intermittently, the risk of a
breakdown in inter-agency collaboration is probably at its greatest. Any
pre-existing tensions between professionals and agencies or
misunderstandings about different roles are likely to surface.

6.4.5 The risks are of splitting between the professionals/agencies, with
tensions and disagreement taking the focus from the child, e.g.:

¢ Professionals or agencies blame each other and collude with the family
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6.4.6

6.4.7

6.4.8

6.4.9

e Those not feeling under threat can find themselves taking sole
responsibility which can ultimately increase the risk to themselves

e Those feeling 'approved of' may feel personally gratified as the family
‘ally' but then be unable to recognise/accept risks or problems

e Those feeling under threat may feel it is 'personal’

e There is no unified and consistent plan.

Ensuring effective multi-agency working

Any professional or agency faced with incidents of threats, hostility or
violence should routinely consider the potential implications for any other
professional or agency involved with the family in addition to the
implications for themselves and should alert them to the nature of the
risks.

Regular inter-agency communication, clear mutual expectations and
attitudes of mutual respect and trust are the core of inter-agency working.
When working with hostile or violent parents, the need for very good inter-
agency collaboration and trust is paramount and is also likely to be put
under greatest pressure. It becomes particularly important that everyone
is:

e Aware of the impact of hostility on their own response and that of
others

e Respectful of the concerns of others

o Alert to the need to share relevant information about safety concerns

¢ Actively supportive of each other and aware of the differing problems
which different agencies have in working within these sorts of
circumstances

¢ Open and honest when disagreeing

e Aware of the risks of collusion and of any targeting of specific
professions/agencies

e Prepared to discuss strategies if one agency (e.g., a health visitor) is
unable to work with a family. In circumstances such as these,
professionals in the multi-agency network must agree whether it is
possible to gather information or monitor the child's well-being, and
ultimately whether it is possible to have a truly multi-agency plan?

Sharing information

There are reasonable uncertainties and need for care when considering
disclosing personal information about an adult.

Concerns about the repercussions from someone who can be hostile and
intimidating can become an added deterrent to sharing information.
However, information sharing is pivotal, and also being explicit about
experiences of confronting hostility/intimidation or violence should be
standard practice.
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6.4.10

6.4.11

6.4.12

6.4.13

6.4.14

Supervision

Professionals and their first line managers should consider the following
questions. If the answer is yes to any of them, the information should be
shared with any other professionals involved with the family:

e Do you have experience of the adult linked to the child being hostile,
intimidating, threatening or actually violent?

e Is it general or in specific circumstances? For example, is it drink
related/ linked to intermittent mental health problems?

e Are you intimidated/fearful of the adult?

e Do you feel you may have been less than honest with the family to
avoid conflict?

¢ Are you now in a position where you will have to acknowledge
concerns for the first time? And are you fearful how they will respond to
you?

¢ In their position, would you want to be made aware of these concerns?

Professionals in different settings and tiers of responsibility may have
different thresholds for concern and different experience of having to
confront difficult behaviour. It is vital the differing risks and pressures are
acknowledged and supported.

Multi-agency meetings

Avoiding people who are hostile is a normal human response. However, it
can be very damaging to the effective inter-agency work needed to protect
children, which depends on proactive engagement by all professionals
with the family. Collusion and splitting between professionals and
agencies will be reduced by:

o Clear agreements, known to all agencies and to the family, detailing
each professional's role and the tasks to be undertaken by them

e Full participation at regular multi-agency meetings, core group
meetings and at child protection conferences with all agencies owning
the concerns for the child rather than leaving it to a few to face the
uncooperativeness and hostility of the family.

Although it is important to remain in a positive relationship with the family
as far as possible, this must not be at the expense of being able to share
real concerns about intimidation and threat of violence.

Options which professionals in the multi-agency network should consider
are:

¢ Discussing with the Chair the option of excluding the parents if the
quality of information shared is likely to be impaired by the presence of
threatening adults
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6.4.15

6.5

6.5.1

6.5.2

e Convening a meeting of the agencies involved to share concerns,
information and strategies and draw up an effective work plan that
clearly shares decision-making and responsibilities. If such meetings
are held, there must always be an explicit plan made of what, how and
when to share what has gone on with the family. Confidential
discussions are unlikely to remain secret and there are legal obligations
to consider in any event (e.g., Data Protection Act 1998), and the aim
should always be to empower professionals to become more able to be
direct and assertive with the family without compromising their own
safety

e Convening a meeting to draw up an explicit risk reduction plan for
professionals and in extreme situations, instituting repeat meetings
explicitly to review the risks to professionals and to put strategies in
place to reduce these risks

e Joint visits with police, colleagues or professionals from other agencies

o Debriefing with other agencies when professionals have experienced a
frightening event.

Although working with hostile families can be particularly challenging, the
safety of the child is the first concern. If professionals are too scared to
confront the family, consider what life is like for the child.

Response to unco-operative families

When a professional begins to work with a family who is known, or
discovered, to be unco-operative, the professional should make every effort
to understand why a family may be unco-operative or hostile. This entails
considering all available information, including whether an assessment has
been completed and whether a lead professional has been appointed.

When working with unco-operative parents, professionals in all agencies
can improve the chances of a favourable outcome for the child/ren by:

e Keeping the relationship formal though warm, giving clear indications
that the aim of the work is to achieve the best for their child/ren

o Clearly stating their professional and/or legal authority

e Continuously assessing the motivations and capacities of the parent/s
to respond co-operatively in the interests of their child/ren

e Confronting uncooperativeness when it arises, in the context of
improving the chances of a favourable outcome for the child/ren

e Engaging with regular supervision from their manager to ensure that
progress with the family is being made and is appropriate

e Seeking advice from experts (e.g., Police, mental health specialists) to
ensure progress with the family is appropriate

¢ Helping the parent to work through their underlying feelings at the same
time as supporting them to engage in the tasks of responsible childcare

e Being alert to underlying complete resistance (possibly masked by
superficial compliance) despite every effort being made to understand
and engage the parent/s
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6.5.3

6.5.4

6.5.5

6.5.6

e Being willing, in such cases, to take appropriate action to protect the
child/ren (despite this action giving rise to a feeling of personal failure
by the professional in their task of engaging the parent/s).

With the help of their manager, professionals should be alert to,
understand and avoid the following responses:

e Seeing each situation as a potential threat and developing a 'fight'
response or becoming over-challenging and increasing the tension
between the professional and the family. This may protect the
professional physically and emotionally or may put them at further risk.
It can lead to that professional becoming desensitised to the child's
pain and to the levels of violence within the home

e Colluding with parents by accommodating and appeasing them in order
to avoid provoking a reaction

e Becoming hyper alert to the personal threat so the professional
becomes less able to listen accurately to what the adult is saying,
distracted from observing important responses of the child or
interactions between the child and adults

¢ 'Filtering out' negative information or minimising the extent and impact
of the child's experiences in order to avoid having to challenge. At its
most extreme, this can result in professionals avoiding making difficult
visits or avoiding meeting with those adults in their home, losing
important information about the home environment - managers should
monitor the actions of their staff to ensure they pick up this type of
behaviour at an early stage - audits of case files on a regular basis will
assist in spotting those (very rare) cases where a professional is so
disempowered that they falsify records (e.g. Records of visits which
actually did not take place)

e Feeling helpless/paralysed by the dilemma of deciding whether to 'go in
heavy' or 'back off'. This may be either when faced with escalating
concerns about a child or when the hostile barrier between the family
and outside means that there is only minimal evidence about the child's
situation.

Respecting families

Families may develop or increase resistance or hostility to involvement if
they perceive the professional as disrespectful and unreliable or if they
believe confidentiality has been breached outside the agreed parameters.

Professionals should minimise resistance or hostility by complying with
their agency's code of conduct, policies and procedures in respect of the
appropriate treatment of service users.

Professionals should be aware that some families, including those
recently arrived from abroad, may be unclear about why they have been
asked to attend a meeting, why the professional wants to see them in the
office or to visit them at home. They may not be aware of roles that
different professionals and agencies play and may not be aware that the
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6.5.7

6.5.8

6.5.9

6.6

6.6.1

6.6.2

local authority and partner agencies have a statutory role in safeguarding
children, which in some circumstances override the role and rights of
parents (e.g. child protection).

Professionals should seek expert help and advice in gaining a better
understanding, when there is a possibility that cultural factors are making
a family resistant to having professionals involved. Professionals should
be:

e Aware of dates of the key religious events and customs
e Aware of the cultural implications of gender
o Acknowledge cultural sensitivities and taboos e.g., Dress codes.

Professionals may consider asking for advice from local experts, who have
links with the culture. In such discussions the confidentiality of the family
concerned must be respected.

Professionals who anticipate difficulties in engaging with a family may want
to consider the possibility of having contact with the family jointly with
another person in whom the family has confidence. Any negotiations about
such an arrangement must similarly be underpinned by the need for
confidentiality in consultation with the family.

Professionals need to ensure that parents understand what is required of
them and the consequences of not fulfilling these requirements, throughout.
Professionals must consider whether:

e A parent has a low level of literacy, and needs verbal rather than
written communication

e A parent needs translation and interpretation of all or some
communications into their own language

e It would be helpful to a parent to end each contact with a brief summary
of what the purpose has been, what has been done, what is required by
whom and by when

e The parent is aware that relevant information/verbal exchange is
recorded and that they can access written records about them.

Dealing with hostility and violence

Despite sensitive approaches by professionals, some families may
respond with hostility and sometimes this can lead to threats of violence
and actual violence. It is therefore important to try and understand the
reasons for the hostility and the actual level of risk involved.

It is critical both for the professional's personal safety and that of the child
that risks are accurately assessed and managed. Threatening behaviour
can consist of:

e The deliberate use of silence
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6.6.3

6.6.4

6.6.5
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Using written threats

Bombarding professionals with e-mails and phone calls
Using intimidating or derogatory language

Racist attitudes and remarks

Homophobic attitudes and comments

Using domineering body language

Using dogs or other animals as a threat - sometimes veiled
Swearing

Shouting

Throwing things

Physical violence.

Threats can be covert or implied (e.g. Discussion of harming someone
else), as well as obvious. In order to make sense of what is going on in
any uncomfortable exchange with a parent, it is important that
professionals are aware of the skills and strategies that may help in
difficult and potentially violent situations.

Making sense of hostile responses

Professionals should consider whether:

They are prepared that the response from the family may be angry or
hostile. They should ensure they have discussed this with their
manager and planned strategies to use if there is a predictable threat
(e.g., an initial visit with police to establish authority (where police
resources allow))

They might have aggravated the situation by becoming angry or acting
in a way that could be construed as being patronising or dismissive
The hostility is a response to frustration, either related or unrelated to
the professional visit

The parent needs to complain, possibly with reason

The parent's behaviour is deliberately threatening/obstructive/abusive
or violent

The parent is aware of the impact they are having on the professional
They are so used to aggression, they do not appreciate the impact of
their behaviour

This behaviour is normal for this person (which nevertheless does not
make it acceptable)

The professional's discomfort is disproportionate to what has been said
or done

The professional is taking this personally in a situation where hostility is
aimed at the agency.

Impact on professionals of hostility and violence

Working with potentially hostile and violent families can place
professionals under a great deal of stress and can have physical,
emotional and psychological consequences. It can also limit what the
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6.6.6

6.6.7

6.6.8

professional/s can allow themselves to believe, make them feel
responsible for allowing the violence to take place, lead to adaptive
behaviour, which is unconsciously 'hostage-like' (see section 6.6.7 below)
and also result in a range of distressing physical, emotional and
psychological symptoms.

The impact on professionals may be felt and expressed in different ways
e.g.:

Surprise

Embarrassment

Denial

Distress

Shock

Fear

Self-doubt

Anger

Guilt

Numbness

Loss of self-esteem and of personal and/or professional confidence
A sense of helplessness

Sleep and dream disturbance

Hyper vigilance

Preoccupation with the event or related events
Repetitive stressful thoughts, images and emotions
lliness, and

Post-traumatic stress.

Factors that increase the impact on professionals include:

Previous traumatic experiences both in professional and personal life
can be revived and heighten the fears

Regularly working in situations where violence/threat is pervasive -
professionals in these situations can develop an adrenalin-led
response, which may over or under-play the threat. Professionals
putting up with threats may ignore the needs/feelings of other staff and
members of the public. Professionals can become desensitised to the
risks presented by the carer to the child or even to the risks presented
by the adults to themselves (i.e., The professional)

'Hostage-like' responses - when faced with significant fears for their
own safety, professionals may develop a 'hostage-like' response. This
is characterised by accommodating, appeasing or identifying with the
'hostage-taker' to keep safe.

Threats that extend to the professional's life outside of work:

It is often assumed there is a higher level of risk from men than from
women and that male professionals are less likely to be intimidated.
These false assumptions decrease the chances of recognition and
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6.7

6.7.1

6.7.2

support. Male professionals may find it more difficult to admit to being
afraid; colleagues and managers may not recognise their need for
emotional support. This may be particularly so if the perpetrator of the
violence is a woman or young person. In addition, male professionals
may be expected to carry a disproportionate number of cases with
threatening service users

e Lack of appropriate support and a culture of denial or minimising of
violent episodes as 'part of the job' can lead to the under-reporting of
violent or threatening incidents and to more intense symptoms, as the
professional feels obliged to deal with it alone. There is also a risk that
professionals fail to respond to concerns, whether for the child or for
their own protection.

Violence and abuse towards professionals based on their race, gender,
disability, perceived sexual orientation etc. can strike at the very core of a
person's identity and self-image. If the professional already feels isolated
in their workplace in terms of these factors, the impact may be particularly
acute and it may be more difficult to access appropriate support.

Some professionals are able to respond to unco-operative parents in a
way which indicates that they are untroubled by such conflict. Some may
even give the impression to colleagues that they 'relish' the opportunity for
confrontation. Consequently, not all professionals will view confrontation
as a negative experience and may generally appear unaffected.

Keeping professionals safe
Professional's responsibility

Professionals have a responsibility to plan for their own safety, just as the
agency has the responsibility for trying to ensure their safety.
Professionals should consult with their line manager to draw up plans and
strategies to protect their own safety and that of other colleagues. There
should be clear protocols for information sharing (both internal and
external). Agencies should ensure that staff and managers are aware of
where further advice can be found.

Prior to contact with a family, professionals should consider the following
qguestions:

e Why am | doing this visit at the end of the day when it's dark and
everyone else has gone home? (Risky visits should be undertaken in
daylight whenever possible)

e Should this visit be made jointly with a colleague or manager?

e Is my car likely to be targeted/followed? If yes, it may be better to go by
taxi and have that taxi wait outside the house

¢ Do | have a mobile phone with me or some other means of summoning
help (e.g., personal alarm)?

e Could this visit be arranged at a neutral venue?
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e Are my colleagues/line managers aware of where | am going and when
| should be back? Do they know | may be particularly vulnerable/at risk
during this visit?

e Are there clear procedures for what should be done if a professional
does not return or report back within the agreed time from a home visit?

e Does my manager know my mobile phone number and network, my car
registration number and my home address and phone number?

e Do my family members know how to contact someone from work if |
don't come home when expected?

e Have | taken basic precautions such as being ex-directory at home and
having my name removed from the public section of the electoral
register?

e Have | accessed personal safety training?

¢ [s it possible for me to continue to work effectively with this family?

If threats and violence have become a significant issue for a professional,
the line manager should consider how the work could safely be progressed,
document their decision and the reasons for it.

Professionals should:

¢ Acquaint themselves with the agreed agency procedures (e.g., there
may be a requirement to ensure the police are informed of certain
situations).

¢ Not go unprepared, be aware of the situation and the likely response

¢ Not make assumptions that previously non-hostile situations will always
be so

¢ Not put themselves in a potentially violent situation - they should
monitor and anticipate situations to always feel safe and in control

o Get out if a situation is getting too threatening.

If an incident occurs, professionals should:

e Try to stay calm and in control of their feelings

e Make a judgement of whether to stay or leave without delay

e Contact the manager immediately

e Follow agreed post-incident procedures, including any recording
required.

Professionals should not:

Take the occurrence of an incident personally

Get angry themselves

Be too accommodating and understanding

Assume they have to deal with the situation and then fail to get out
Think they don't need strategies or support

Automatically assume the situation is their fault and that if they had said
or done something differently the incident would not have happened.
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Management responsibility

Managers have a statutory duty to provide a safe working environment for
their employees under the Health and Safety at Work legislation. This
includes:

Undertaking assessments to identify and manage the risks inherent in
all aspects of the work
Providing a safe working environment
Providing adequate equipment and resources to enable staff to work
safely
Providing specific training to equip professionals with the necessary
information and skills to undertake the job
Ensuring a culture that allows professionals to express fears and
concerns and in which support is forthcoming without implications of
weakness
In practice, managers need therefore to ensure officers are not
exposed to unnecessary risks by ensuring:
o Professionals are aware of any home visiting policies employed
in their service area and that these policies are implemented
o Time is allowed for professionals to work safely (e.g., Obtain

sufficient background information and plan contact; discuss and

agree safety strategies with manager).
Adequate strategies and support are in place to deal with any situations
that may arise
In allocating work, managers need to be mindful of the skills and
expertise of their team and any factors that may impact on this. They
need to seek effective and supportive ways to enable new
professionals, who may be inexperienced, to identify and develop the
necessary skills and expertise to respond to uncooperative families
Similarly, more experienced staff may become desensitised and may
make assumptions about families and situations
Awareness of the impact of incidents on other members of the team
Where an incident has occurred, managers need to try to investigate
the cause (e.g., Whether this was racially or culturally motivated)
Awareness that threats of violence constitute a criminal offence and the
agency must take action on behalf of staff (i.e., Make a complaint to the
police)
Pro-actively ask about feelings of intimidation or anxiety so
professionals feel this is an acceptable feeling.

Managers should:

Keep health and safety regularly on the agenda of team meetings
Ensure health and safety is on all new employee inductions

Ensure that staff have confidence to speak about any concerns relating
to families

Prioritise case supervisions regularly and do not cancel

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 244



PART B1: General Practice Guidance
6. Managing work with Families where there are obstacles and resistance

6.9

6.9.1

6.9.2

6.9.3

6.9.4

6.9.5

6.9.6

e Ensure they have a monitoring system for home visits and for informing
the office when a visit is completed

¢ Analyse team training needs and ensure everyone knows how to
respond in an emergency

e Ensure training is regularly updated

e Empower staff to take charge of situations and have confidence in their
actions

¢ Recognise individual dynamics

e Pay attention to safe working when allocating workloads and strategic
planning

e Keep an 'ear to the ground' - be aware of what is happening in
communities and within their own staff teams

¢ Deal with situations sensitively

e Acknowledge the impact on individuals.

Supervision and support

Each agency should have a supervisory system in place that is accessible
to the professional and reflects practice needs. Supervision discussions
should focus on any hostility being experienced by professionals or
anticipated by them in working with families and should address the
impact on the professional and the impact on the work with the family.

Managers should encourage a culture of openness, where their
professionals are aware of the support available within the team and
aware of the welfare services available to them within their agency.
Managers must ensure that staff members feel comfortable in asking for
this support when they need it. This includes ensuring a culture that
accepts no intimidation or bullying from service users or colleagues. A
'buddy' system within teams may be considered as a way of supporting
professionals.

Professionals must feel safe to admit their concerns knowing that these
will be taken seriously and acted upon without reflecting negatively on
their ability or professionalism.

Discussion in supervision should examine whether the behaviour of the
service user is preventing work being effectively carried out. It should
focus on the risk factors for the child within a hostile or violent family and
on the effects on the child of living in that hostile or aggressive
environment.

An agreed action plan should be drawn up detailing how any identified risk
can be managed or reduced. This should be clearly recorded in the
supervision notes. The action plan should be agreed prior to a visit taking
place.

The professional should prepare for supervision and bring case records
relating to any violence/threats made. They should also be prepared to
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explore 'uneasy' feelings, even where no overt threats have been made.
Managers will not know about the concerns unless the professional
reports them. By the same token, managers should be aware of the high
incidence of under reporting of threats of violence and should encourage
discussion of this as a potential problem.

6.9.7 Health and safety should be a regular item on the agenda of team
meetings and supervisions. In addition, group supervision or team
discussions can be particularly useful to share the problem and debate
options and responsibilities.

6.9.8 Files and computer records should clearly indicate the risks to

professionals, and mechanisms to alert other colleagues to potential risks
should be clearly visible on case files.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 246



PART B1: General Practice Guidance
7. Best Practice Guidance for Child Protection Conferences

7.

7.1

711

7.1.2

7.1.3

7.1.4

Best Practice Guidance for Child Protection
Conferences

Who Should Attend a Child Protection Conference?

Any conference should consist of the smallest number of people
consistent with effective case management

A child protection conference will involve statutory agencies that work with
children and families, as and when there is actual involvement in a child’s
situation:

e Children’s services (registered local authority children’s social work
professionals who have led and been involved in an assessment of the
child and family, and their first line manager)

e Schools, colleges, nurseries etc.

e Police

e Health (e.g., health visitor, school nurse, paediatrician, GP, Child and
Adolescent Mental Health Service)

All initial conferences must have representatives of local authority
children’s services and the police in attendance.

The following should normally be invited:

e The child as appropriate or their representative (see Part A, section 4.4,

Involving children and family members)

Parents and those with parental responsibility

Family members (including the wider family)

Foster carers (current or former)

Residential care staff

Offender Management Services

Professionals involved with the child (e.g., Early years staff)

Professionals with expertise in the particular type of harm suffered by

the child or in the child’s particular condition (e.g., A disability or long-

term iliness)

e Those involved in investigations

¢ Involved third sector organisations

¢ A professional who is independent of operational or line management
responsibilities for the case as Chair. The status of the Chair should be
sufficient to ensure multi-agency commitment to the conference and the
child protection plan.

In addition, invitees may include those whose contribution relates to their
professional expertise and/or knowledge of the family and/or responsibility
for relevant services, and should be limited to those with a need to know
or who have a contribution to make to the assessment of the child and
family.
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The following should always be considered to be invited:

e Local authority legal services (child protection) if it is anticipated that
legal advice will be required

e The child/ren’s guardian where there are current court proceedings

¢ Professionals involved with the parents or other family members (e.g.,
family support services, adult mental health services, probation, the
GP, education welfare service professionals)

o Midwifery services where the conference concerns an unborn or new-

born child

Probation or the Youth Justice Service

Local authority housing services

Domestic violence adviser

Alcohol and substance misuse services

A representative of the armed services, in cases where there is a

service connection

Any other relevant professional or service provider

¢ A supporter/advocate for the child and/or parents (e.g., a friend or
solicitor); solicitors must comply with the Law Society guidance:
Attendance of solicitors at local authority Children Act meetings 2019.
The solicitor for a parent or child may attend in the role of
representative of child or supporter of parent to assist her/his clients to
participate and, with the independent chair’s permission to speak on
their behalf.

A professional observer can only attend with the prior consent of the
Conference Chair and the family, and must not take part in discussions or
decision-making. It is the responsibility of the professional requesting the
attendance of the observer to seek the permission of the Conference
Chair and of the family at least one day before the conference.

Professionals who are invited but unable to attend for unavoidable
reasons should:

¢ Arrange for another agency representative to attend
¢ Inform the Conference Administrator and Conference Chair
e Submit a written report in the agreed format with copies.

The time of day at which a conference is convened should be determined
to facilitate attendance of the family and key contributors.

Enabling Parental Participation

All parents and persons with Parental Responsibility must be invited to
conferences (unless exclusion is justified as described below). Parents
will be encouraged to contribute to conferences; usually by attending,
unless it is likely to prejudice the welfare of the child, or the safety of any
other conference participant, including family members.
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1.2.7

7.2.8

7.2.9

The social worker must facilitate the constructive involvement of the
parents by ensuring in advance of the conference that they are given
sufficient information and practical support to make a meaningful
contribution, including providing them with a copy of the conference report
prior to the meeting (see Part A, section 4.7.2, local authority children's
social care report).

Invitations for the parent(s) to attend the conference should be conveyed
verbally by the social worker and will be confirmed in writing by the
conference administrator.

The social worker must explain to parents/carers the purpose of the
meeting, who will attend, the way in which it will operate, the purpose and
meaning if their child is deemed to require a Child Protection Plan and the
complaints process.

Provision should be made to ensure that visually or hearing impaired or
otherwise disabled parents/carers are enabled to participate, including
whether they need assistance with transport to enable their attendance.

Preparation should also include consideration of childcare and travel
arrangements to enable the attendance of parents.

Those for whom English is not a first language must be offered and
provided with an interpreter, if required. Children and family members
must not act, or be expected to act, as an interpreter of spoken or signed
language.

The parents should be provided with a copy of the relevant leaflet which
includes information regarding the right to bring a friend, supporter
(including an advocate) or solicitor (in the role of supporter), details of any
local advice and advocacy services and Part A, section 4.12, Complaints
by children and/or parents.

If parents do not wish to attend the conference they must be provided with
full opportunities to contribute their views. The social worker must facilitate
this by:

e The use of an advocate or supporter to attend on behalf of the parent
(subject to the Conference Chairs agreement)

e Enabling the parent to write, or tape, or use drawings to represent their
views

e Meeting the Conference Chair prior to conference

e Agreeing that the social worker, or any other professional, expresses
their views.
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7.3.5

Criteria for Excluding Parents or Restricting their
Participation

In circumstances where it may be necessary to exclude one or more
family members from part or all of a conference the request to exclude or
restrict a parents participation should be discussed with the Conference
Chair and confirmed in writing if possible at least 3 days in advance.

The agency concerned must indicate which of the grounds it believes is
met and the information or evidence the request is based on. The
Conference Chair must consider the representation carefully and may
need legal advice before coming to a decision.

The decision should be made according to the following criteria:

¢ Indications that the presence of the parent may seriously prejudice the
welfare of the child, for example where information shared could further
victimise the child or increase the child’s vulnerability to further abuse

o Sufficient evidence that a parent/carer may behave in such a way as to
disrupt the conference such as violence, threats of violence, racist, or
other forms of discriminatory or oppressive behaviour or being in an
unfit state e.g., through drug, alcohol consumption or acute mental
health difficulty (but in their absence a friend or advocate may
represent them at the conference)

¢ A child requests that the parent/person with parental responsibility or
carer is not present while s/he is present

e The need (agreed in advance with the Conference Chair) for members
to receive confidential information that would otherwise be unavailable,
such as legal advice or information about a third party or criminal
investigation

e Conflicts between different family members who may not be able to
attend at the same time e.g., in situations of domestic abuse

¢ |tis necessary to present information to the conference which, if shared
with certain family members, might increase the risk to the child

e Attendance by a known, alleged or suspected perpetrator may threaten
or otherwise place the child at risk

e Their presence may prejudice any legal proceedings or police
investigation, for example because they have yet to be interviewed or
because bail conditions restrict their attendance

e There is a serious threat of violence toward any person at the
conference.

Exclusion at one conference is not reason enough in itself for exclusion at
further conferences.

The possibility that the parent may be prosecuted for an offence against a
child is not in itself a reason for exclusion although in these circumstances
the Conference Chair may take advice from the police and, if criminal
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7.3.10

7.3.11

7.3.12

7.3.13

proceedings have been initiated, the Crown Prosecution Service, about
the implications arising from an alleged perpetrators attendance.

If the Conference Chair makes a decision to exclude or restrict the
participation of a parent, the decision should be communicated to the
following people:

e The person making the request

o All other professionals invited to the meeting

e The parent concerned (in writing) — unless a decision is made that they
should not be informed at all of the conference (see below).

The letter to the parent must be signed by the Conference Chair and set
out;

e The reason for exclusion or restriction

¢ An explanation of any other methods the parents have open to them to
ensure their views and wishes are considered

e How the parents will be told the outcome of the conference

e The complaints procedure.

Any exclusion period should be for the minimum duration necessary and
the decision to exclude must be clearly recorded in the conference
minutes.

Those excluded should usually be provided with a copy of the social
workers report to the conference and be provided with the opportunity to
have their views recorded and presented to the conference.

If, in planning a conference, it becomes clear to the Conference Chair that
there may be conflict of interests between the children and parents, the
conference should be planned so that the welfare of the child can remain
paramount.

This may mean arranging for the child and parents to participate in
separate parts of the conference and make separate waiting
arrangements.

It may also become clear in the course of a conference, that its
effectiveness will be seriously impaired by the presence of the parent/s. In
these circumstances, the Conference Chair may ask them to leave. If this
is necessary, the Chair will ensure that the reasons for this are recorded
in the minutes of the meeting, and that the reasons are communicated to
conference service management after the meeting. The Chair will also
agree with the allocated social worker arrangements to communicate the
outcome of the meeting to the excluded participant, and ensuring they are
aware of the child protection plan.

Where a parent is on bail, or subject to an active police investigation, it is
the responsibility of the Conference Chair to ensure that the police can
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7.4.3

7.4.4

7.4.5

fully present their information and views and also that the parents
participate as fully as circumstances allow.

The decision of the Conference Chair over matters of exclusion is final.

Where a parent/carer attends only part of a conference as a result of
exclusion, s/he will receive the record of the conference. The Conference
Chair should decide if the entire record is provided or only that part
attended by the excluded parent/carer.

Enabling Children's Participation
Involving the child

The child must be kept informed and involved throughout the Section 47
Enquiry and, if their age and level of understanding is sufficient, should be
invited to contribute to the conference. The child’s attendance at the
conference must be actively considered and the reasons for and against
recorded. It is helpful to think of participation as a process rather than an
event; the aim is to enable the child to understand and contribute to the
decision making.

Criteria for attendance of child at conference

A decision about whether to invite the child should be made in advance of
the conference by the Conference Chair, in consultation with the social
worker, their manager and any other relevant professional, including the
child’s independent advocate where relevant.

The key considerations are:

e Has the process been properly explained to the child in an age-
appropriate way?

Has s/he expressed an explicit or implicit wish to be involved?

What are the parents’ views about the child’s proposed presence?

Is inclusion assessed to be of benefit to the child?

Will the conference be able to fulfil its aims of protecting the child if the
child is present?

The test of ‘sufficient understanding’, is partly a function of age and partly
the child’s capacity to understand. A guiding principle is that usually a
child under 12 should not be invited to attend the conference in person,
but their views ascertained and included in the social workers report.

In order to establish her/his wish with respect to attendance, the child
must be first provided with a full and clear explanation of the purpose,
conduct, membership of the conference and potential provision of an
independent advocate - see 7.4.16 below, The child's independent
advocate.
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Written information translated into the appropriate language should be
provided to children able to read and an alternative medium e.g. tape,
offered to those who cannot read.

A declared wish not to attend a conference (having been given such an
explanation) must be respected.

Where there is a conflict between the wishes of the child and the views of
the parents, the child’s interests should be the priority.

Consideration must always be given to the impact of the conference on
the child. Where it will be impossible to ensure they are kept apart from a
parent who may be hostile and/or attribute responsibility onto them,
separate attendance should be considered.

The decision of the Conference Chair should be recorded, with reasons.
Indirect participation

If it is decided that the child should not attend or to restrict participation,
every effort should be made by the social worker to obtain and present the
views and wishes of the child, which can include:

e A submission by letter, email, text message, a picture, an audio or
video tape - prepared alone or with support

e The child’s independent advocate, or other professional speaking on
the child’s behalf (for example, a person with specialist skills or
knowledge)

¢ The child meeting the Conference Chair before the conference to share
their views

e The child attending to observe rather than to contribute him or herself.

Direct participation

If the decision is that the child is to attend the conference, then the social
worker should:

¢ |dentify and agree a supporter/independent advocate with the child
(see Support to the Child After the Conference below)

e Ensure that the child has an opportunity to discuss any concerns that
he/she may have about attendance

e Explain to the child who will be at the conference, their roles and
responsibilities in the meeting, the information likely to be discussed
and the possible outcomes

¢ Decide with the child the extent to which he/she wishes to participate
and how his/her wishes and views will be presented

e Share and discuss the content of the social work report for the
conference.
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If the child is attending the conference it is the responsibility of the
Conference Chair (see also 7.7 below, Responsibilities of the conference
chair) to:

o Clarify with the social worker what information will be available to the
child both before and during the conference

e Meet with the child and independent advocate/supporter prior to the
conference and meet separately from the parents if required

e Ensure that the child has sufficient support to present their wishes and
views during the conference

¢ Monitor the child’s welfare throughout the conference, and arrange for
them to have a break if necessary

e Ensure that the child is informed of the decisions and recommendations
of the conference

e Ensure that the conference record adequately reflects the child’s
contribution.

If the child is attending the conference, it is the responsibility of all
professionals to:

e Make it clear which parts of the report can be shared with the child

e Use language that is understandable to both the child and their family

¢ Discuss with the social worker any potential difficulties arising from the
child’s participation.

It is essential that planning takes place prior to the conference to ensure
that the practical arrangements are suitable. The social worker should in
discussion with the Conference Chair:

¢ |dentify a venue where the child will feel comfortable

¢ Identify and meet any special needs

¢ Arrange the timing of the conference to minimise disruption to the
child’s normal routine

e Ensure that adequate time is available before the start for the child and
his/her independent advocate to meet with the conference chair.

The child's independent advocate

The social worker should inform the child about any advocacy service and
help them to make contact if they wish to contact the service themselves.
When a conference is being convened, a referral for an independent
advocacy service may be made by the social worker in relation to any
eligible child, subject to the child’s consent.

Where access to the advocacy service is denied, this should be discussed
with the Conference Chair in advance of the conference. Where this is
because of the lack of parental consent, this should be included in the
social workers assessment report to the conference.
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The advocate will attend the conference with the child, subject to the
child’s consent. The advocate will not be present for any part of the
conference where information is presented which will not be made
available to the child.

Support to the child after the conference

The advocate should ensure that immediately after the conference the
child has an opportunity to discuss what happened during the conference,
the decisions made and, where appropriate the outline child protection
plan. If the advocate has concerns about the child these should be
discussed immediately with the social worker.

The social worker should meet with the child immediately after the
conference to:

e Feedback and discuss the outcomes of the conference and to allow the
child to ask any questions about the decisions made

¢ Identify what support they want informally through family, friends and
the professional network.

|dentify what actions and outcomes the child believes should be included
in any plan of intervention. This would include the Child Protection Plan or
the Child in Need Plan.

Responsibilities of the social worker before the conference
General responsibilities
The social worker is responsible for the following:

a. The participation of parents and children in the conference

b. Arranging for the child to attend if appropriate

c. Arranging the parent(s)’ attendance unless a decision is reached to
exclude them

d. Preparing the child and parent(s) and informing them about the role,
purpose and process of the conference (unless a decision is reached
not to inform them). This information should include an explanation of
who will be there and why. Parents should be helped to understand
their own responsibilities and rights, including the fact that they may
wish to invite a supporter who may be their solicitor.

They should be provided with support and advice to help them prepare for
and contribute to the conference.

If the child or parents are not invited or do not wish to attend, they should
be encouraged to present their contributions in writing or in another form
and assisted to do so.
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7.5.2

7.5.3

7.5.4

e. Establishing whether an interpreter is required and briefing the
interpreter as necessary

f. Establishing whether parent(s) or children need assistance, for
example, with transport or childcare arrangements

g. Completing the section 47 enquiry and preparing and presenting a
written report to the conference using the relevant pro forma

h. Consider if legal advice is required.

Social worker's report to conference

The social worker should provide to the conference a written and dated
report, which must be endorsed and counter signed by their manager. The
report should include the dates when the child was seen by the lead social
worker during the Section 47 Enquiry, if the child was seen alone and if
not, who was present and for what reason.

Information about all children in the household must be provided; the
report should be clear about which children are the subjects of the
conference, and reasons given if any children are not to be subjects. It is
the expectation that all children within a family will be the subjects of the
conference, unless there are exceptional reasons to the contrary.

For a Child Protection Conference, the report should include:

e The concerns leading to the decision to initiate the Section 47 Enquiry,
the dates of strategy discussions, agency consultations and the
outcome of the enquiry

¢ A chronology of significant events and agency and professional
contacts with the family

¢ Information on the child’s current and past health and developmental
needs

¢ Information on the capacity of the parents and other family members to
ensure that the child is safe from harm, and to respond to the child’s
developmental needs, within the wider family and environmental
context

¢ Information on the family history and both the current and past family
functioning

e The expressed views wishes and feelings of the child, parents and
other family members; and: an analysis of the implications of the
information gathered and recorded using the Assessment Framework
dimensions to reach a judgement on whether the child is suffering, or
likely to suffer, significant harm and consider how best to meet his or
her developmental needs. This analysis should address:

o How the child’s needs are responded to by parents/carers

o How the parenting strengths and difficulties are affecting each
other

o How the family and environmental factors are affecting each
other
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o How the parenting that is provided for the child is affecting the
child’s health and development both in terms of resilience and
protective factors, and vulnerability and risk factors, and

o How the family and environmental factors are impacting on
parenting and/or the child directly, and

o The local authority’s recommendation to the conference.

The report should be provided to parents and older children (to the extent
that it is believed to be in their interests) at least two working days in
advance of the initial conferences and a minimum of five working days
before review conferences to enable any factual inaccuracies to be
identified, amended and areas of disagreement noted. Comments or
suggestions made by the child/parents as a result of seeing the report
must be included or conveyed verbally to the conference.

In exceptional circumstances where confidential information cannot be
shared with the child or parent(s) beforehand, the social worker should
seek guidance from their manager, who may wish to consult the
Conference Chair.

Where necessary, the reports should be translated into the relevant
language, taking account of the language and any sensory or learning
difficulties of the child/parents.

Specific to Essex County Council: the social work report will be contained
within the Single Assessment for the child. The Single Assessment report
should address the areas described above, and should be appropriately
updated for each review conference, to include progress with the child
protection plan, changes or lack of changes for the child, an updated
analysis of risk of significant harm, and the updated views of the child and
their parents/carers.

Responsibilities of other professionals/agencies
General responsibilities
All participants are responsible for the following:

e To prioritise attendance at conferences

e To make available relevant information in a written report to the
conference on the agreed multi-agency format (see Other Agency
Reports to Conference below) and contribute to the discussion,
assessment of risk and decision

e To confirm in advance with the conference administrator their
attendance at the conference or informing the Conference Chair if they
are unable to attend

e To ensure that information to be presented by them at conference is
shared with the child and parents beforehand

e To ensure that their contribution is non-discriminatory
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¢ In exceptional circumstances where confidential information cannot be
shared with the child or parent(s) beforehand, to seek guidance from
their manager, who may wish to consult the Conference Chair

e To ensure that information is communicated/translated in the most
appropriate way taking account of the language and any sensory or
learning difficulties of the child or parents

e To ensure that they are clear about their role within the conference and
the extent to which they have authority to make decisions on behalf of
their agency

¢ To be familiar with multi-agency assessment tools (e.g., Signs of Safety
or Strengths Based Approach) that are used in Child Protection
Conferences.

Other agency reports to conference

All agencies which have participated in a Section 47 Enquiry or have
relevant information about the child and/or family members should make
this information available to the conference in a written report on the
agreed format.

The report should include details of the agencies involvement with the
child and family, and information concerning the agencies knowledge of
the child’s developmental needs, the capacity of the parents to meet the
needs of their child within their family and environmental context.

Agency representatives attending conferences should confer with their
colleagues before preparing their contribution to a conference, to make
sure it contains all relevant and available information and, where a written
report is prepared, bring sufficient copies of the report (legible and signed)
to the conference.

The reports must make it clear which child/ren are the subject of the
conference, but address any known circumstances of all children in the
household.

The reports should be shared with the parents and the child (if old
enough) two working days in advance of the conference and five working
days for a review conference.

Such reports should also be made available to the Conference Chair at
least one working day in advance of the conference with copies for all
those invited.

Where agency representatives are unable to attend the conference, they
must ensure that their report is made available to the conference, in
writing, except in exceptional circumstances, through the conference
administrator, and that a colleague attends in their place and is able to
contribute to the conference and the decision making.
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7.6.9 The reports will be attached to, or summarised within the minutes, for
circulation.

7.7 Responsibilities of the conference chair

7.7.1 The Conference Chair must not have any operational or line management

responsibility for the case.

7.7.2 The Conference Chair must ensure that, in addition to the social worker,
at least two professional disciplines are represented at the conference
unless agreed otherwise - The Conference Chair is responsible for
ensuring that conferences are conducted in line with these procedures
and in an anti-discriminatory manner, ensuring that everyone uses
unambiguous respectful language.

Before the conference

7.7.3 Prior to the conference, the Conference Chair should meet with the child,
parents and any advocate(s) to ensure that they understand the purpose
of the conference and how it will be conducted. This may, where the
potential for conflict exists, involve separate meetings with the different
parties. Generally, meetings between the Conference Chair and family
members and children, where appropriate, should take place 30 minutes
or more before the conference formal starting time.

7.7.4 Explicit consideration should be given to the potential for conflict between
family members and the possible need for children or adults to speak
without other family members present.

7.7.5 The level and manner of any supporters involvement in the conference
will be negotiated beforehand with the Conference Chair.

At the start of the conference
7.7.6 At the start of the conference the Conference Chair will:

Set out the purpose of the conference

Confirm the agenda

Emphasise the confidential nature of the meeting

Address equal opportunities issues e.g., specifying that racist,
homophobic and threatening behaviour will not be tolerated.
Facilitate introductions

o Clarify the contributions of those present, including supporters of the
family.

1.7.7 If the parent(s) or the child brings an advocate/supporter, the Conference
Chair will need to clarify the advocate/supporter’s role, ensuring that any
solicitor who attends in this role is clear that he/she may support
parent(s), clarify information but may not cross-examine any contributor.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 259



PART B1: General Practice Guidance
7. Best Practice Guidance for Child Protection Conferences

During the conference

7.7.8 The Conference Chair will ensure that:

1.

wn

Parents are given a reasonable opportunity to:
a. Understand the purpose of the meeting and the role of all
agencies involved in the protection of their children
b. Consider and respond to any information or opinions expressed
by other participants
c. Contribute as fully as possible to the assessment and planning
process
d. Play a part in helping to safeguard and promote their children’s
welfare
The conference maintains a focus on the welfare of the child/ren
Consideration is given to the welfare and safety of all children in the
household and within the family network
All relevant people, including the subject child/ren and parents, have
been given appropriate opportunities to make a full contribution and
that full consideration is given to the information they present
Reports of those not present are made known to parties
The wishes and feelings of the child/ren are clearly outlined
Needs arising from the child’s gender and any disabilities, as well as
those arising from the child’s racial, cultural, linguistic or religious
background are fully considered and accounted for when making
decisions or developing plans
Appropriate arrangements are made to receive third party confidential
information
A debate takes place which examines the findings of reports, and risk
assessments and analysis is encouraged, all options are considered
and that the conference reaches decisions in an informed and non-
discriminatory way

10. All concerned are advised/reminded of the complaint’s procedure
11.Where a decision has been taken to exclude or restrict the level of

parental or child participation, arrangements are made with the social
worker for absent parents or carers to be informed of the decisions of
conferences.
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8.1

8.1.1

8.1.2

8.1.3

8.1.5

8.2

8.2.1

Best Practice for the Implementation of Child
Protection Plans

The Core Group

At the end of all Child Protection Conferences, if a decision is made that a
Child Protection Plan is required, the membership of the Core Group of
family members and professionals, who are going to undertake the work
set out in the agreed Child Protection Plan, should be confirmed.

The purpose of the Core Group is to ensure that the Child Protection
Plan/s for the child/ren is implemented, progressed and reviewed regularly
and amended accordingly to meet its aim of protecting and promoting the
welfare of the child/ren. Whilst the conference will identify the key
requirements of the Child Protection Plan, the detail relating to day-to-day
delivery of the plan (e.g. timing and frequency of appointments) is the
responsibility of the Core Group.

The impact of the work undertaken by the Core Group members to
achieve the expected outcomes for the child/ren should be evaluated by
the Core Group led by the lead social worker and their manager.

The membership of the Core Group should include:

The parents/carers and their supporter or advocate, if appropriate

The child, if appropriate, and their supporter or advocate

An interpreter if required

The key professionals involved with providing services to the child and
family

e Any specific experts, who have been invited to work with the child and
family in relation to for example substance misuse, domestic abuse or
mental health issues.

The Core Group should share information proactively and work
collaboratively to progress the agreed Child Protection Plan/s towards the
stated expected outcomes, which would provide safe care for the child.

The Child Protection Plan

Each child considered to have suffered, or to be likely to suffer significant
harm must have a Child Protection Plan (CPP), which is recorded in the
agreed local format. The details of the Child Protection Plan will be
developed by the appointed Core Group. The overall aims of the Child
Protection Plan are:

e To ensure the child is safe and prevent any further significant harm by
supporting the strengths of the family, by addressing the risk factors
and vulnerabilities and by providing services to meet the child’s
assessed needs
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e To promote the child’s welfare, health and development, and

e Provided it is in the best interests of the child, to support the family and
wider family members to safeguard and promote the welfare of their
child.

The Child Protection Plan must make it clear to the child, family, and all the
professionals involved what the concerns, which resulted in the child
requiring the plan, were and what the expected outcomes for the child are.

The Child Protection Plan should set out what work needs to be done by
whom and how and include clear realistic timescales. The Plan should
include:

e The timescales for social work visits and when and in what situations
the child will be seen by the child’s lead social worker, both alone and
with other family members or carers present

e Describe the identified developmental needs of the child, and what
therapeutic services, if any, are required

¢ Include specific, achievable, child-focused outcomes intended to
safeguard and promote the welfare of the child

¢ Include realistic strategies and specific actions to achieve the planned
outcomes

¢ Include a contingency plan to be followed if circumstances change
significantly or the plan is failing to protect the child and requires
prompt action

o Clearly identify roles and responsibilities of professionals and family
members, including the nature and frequency of contact by
professionals with children and family members

e Lay down points at which progress will be reviewed, and the means by
which progress will be judged, and

e Set out clearly the roles and responsibilities of those professionals with
routine contact with the child e.g., health visitors, GP’s and teachers -
as well as those professionals providing specialist or targeted support
to the child and family

e Date of first Core Group and date of next child protection conference.

A child who is Looked After and who has a Child Protection Plan will be
subject to statutory Looked After child care review procedures. The review
processes should be combined, and consideration given to whether an
ongoing Child Protection plan is required.

The Core Group should not alter any of the specified outcomes agreed at
the Child Protection Conference although they can agree additional
outcomes if required. Any changes to the Child Protection Plan itself
should be discussed and agreed with the Core Group. Where a significant
change is required urgently in order to safeguard the child, action should
be taken without delay e.g. urgent recall of the Core Group, recalling a
Review Conference or emergency action following legal consultation.
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8.2.6 The child (depending on age and understanding) and the parents should
receive a written copy of the CP plan in their preferred language so that
they are clear about their own role and responsibilities as well as the roles
and responsibilities of others, and the planned outcomes for the child. The
child’s copy should be written in a way appropriate to the child’s age and
understanding.

8.3 The child

8.3.1 Children’s participation is an important issue. Depending on the age/level
of understanding of the child it may be appropriate for them to be given
the opportunity to attend the Core Group. This should be discussed with
the child and their parents, and those who know them well, who are able
to make an assessment of the appropriateness of this decision. The
potential impact on family relationships should also be considered and the
views of parents should always be taken into consideration.

8.3.2 A child’s attendance may be facilitated by adjusting the time to fit around
the education setting’s commitments and the use of an advocate. Their
views can be fed into the Core Group in a variety of ways, which may be
more constructive than actual attendance at the meeting. The role and
purpose of the Core Group should be explained to any child of sufficient
understanding, along with the reasons why their opinion is so important.

8.3.3 Where a child does not attend the Core Group it is the lead social
worker’s responsibility to ascertain the child’s views about the situation at
home and whether there has been an improvement in the level of
safeguarding.

8.4 The parents and/or carers

8.4.1 The full engagement of parents and/or carers is the aim of the work by
Core Groups. In cases where this is not appropriate, or one parent needs
to be deliberately excluded the issue should be debated at the Child
Protection Conference, for example where there is domestic abuse or
sexual abuse. Alternative plans can then be made for keeping the parent
informed and still enable them to contribute to the Child Protection Plan
where appropriate.

8.4.2 In cases where the decision has been made to exclude a parent from a
Core Group, this decision must be included as part of the minutes for
future reference.

843 Where parents are engaged in the Core Group, specific circumstances
with regard to travel, child care arrangements and any other factors
should be taken into account when arranging the time and venue of
meetings to facilitate their participation. If any member of the Core Group
is aware that there will be information shared at the meeting, which the
parent will find difficult or distressing, they should discuss this with the
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8.4.4

8.5

8.5.1

8.5.2

8.5.3

8.6

8.6.1

chair and consider possible ways of giving the parent prior notice of the
issue to be raised in the meeting.

Professional forums can be daunting for parents and it may be necessary
for the Core Group to identify the individual with the most positive working
relationship with the family to motivate and encourage them to attend.

The role of the lead social worker

One of the tasks of a Child Protection Conference is to identify a lead
social worker. Each child with a Child Protection Plan must have a lead
social worker.

The lead social worker will always be a suitably qualified and experienced
social worker from within local authority children’s social care.

The lead social worker is the lead professional co-ordinating the multi-
agency, collaborative work to progress the Child Protection Plan. Some of
the responsibilities include for example:

e Co-ordinating the contribution of family members and professionals in
putting the child protection plan into effect

e Developing the outline child protection plan into a more detailed inter-
agency plan and circulating it to relevant professionals (and family/child
where appropriate)

¢ Undertaking direct work with the child and family in accordance with the
child protection plan, considering the child's wishes and feelings and
the views of the parents in so far as they are consistent with the child's
welfare

e Completing the child's and family's in-depth assessment, securing
contributions from core group members and others as necessary

e Explaining the plan to the child in a manner which is in accordance with
their age and understanding and agree the plan with the child

e Co-ordinating reviews of progress against the planned outcomes set
out in the plan, updating as required. The first review should be held
within 3 months of the initial conference and further reviews at intervals
of no more than 6 months for as long as the child remains subject of a
child protection plan

e Recording decisions and actions agreed at Core Group meetings as
well as the written views of those who were not able to attend and
follow up those actions to ensure they take place. The child protection
plan should be updated as necessary, and

e Leading Core Group activity.

The role of Core Group members

All members of the Core Group are jointly responsible for the formulation
and implementation of the Child Protection Plan, refining the plan as
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8.6.2

8.7

8.7.1

8.7.2

needed, and monitoring progress against the planned outcomes set out in
the plan.

The specific responsibilities of individual core group members are to:

Maintain a child-centred focus

Contribute to the multi-agency assessments

Share responsibility for minute taking and chairing as appropriate

Make proposals or commission the involvement of other specialists or

agencies relevant to the completion of the Child Protection Plan

e Attend and participate in Core Group meetings or other relevant
meetings. Core group members must give adequate notice if unable to
attend Core Group meetings or arrange a substitute colleague to attend
if possible. If not, then along with their apologies, they must provide a
summary of their involvement with the family since the last Core Group
meeting. In the event that the lead social worker is unable to attend a
scheduled core group at short notice, the core group members should
ensure that the meeting still goes ahead, that other core group
members from among those attending chair the meeting and ensure
minutes are produced, and that the outcome is communicated to the
social worker as soon as possible after the meeting

e Carry out agreed tasks in accordance with their own agency functions:
if this is not possible the lead social worker must be consulted before
any plans regarding the child or family are altered

e Provide specialist advice which will inform the Child Protection Plan

¢ Provide the lead social worker with written reports as requested

e Communicate regularly with the lead social worker about the progress
of their part of the agreed Child Protection Plan

¢ Inform the lead social worker of any change in circumstances relevant
to the Child Protection Plan

¢ Alert the lead social worker to the need to convene either a Core Group

meeting or to reconvene the Review Conference early if there are

concerns about the child’'s safety.

Evaluation of progress and review

Each Core Group meeting should carefully analyse and evaluate progress
against the Child Protection Plan to ensure that the agreed outcomes that
are expected are still likely to be met. The meetings should review
whether the original concerns are still in place and whether any new
concerns have arisen in the course of time and the current involvement.

It is particularly important to analyse patterns of concerns for example in
relation to neglect or domestic abuse, where a separate incident may not
seem serious in itself but where several incidents may build up to having a
significant impact on the child. The collaboration and communications
between professionals are crucial to providing a clear picture of the child’s
circumstances.
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When assessing progress the Core Group needs to review whether the
progress being made is timely in relation to the child’s development, age
and circumstances and whether the progress is likely to continue.

Any delays in implementing the Child Protection Plan should be monitored
and appropriate action taken by the lead social worker, their manager,
and the core group members. These should be recorded and available for
the Conference Chair to see.

The Child Protection Conference Chair should be informed of any
significant changes in the circumstances of any child subject to a Child
Protection Plan.

Any professional who becomes aware of a change in circumstance must
inform the lead social worker who then has responsibility to inform the
Conference Chair. This information must be kept up to date. Change of
circumstances may include:

Change of family address
Birth of a baby

New household member
Change of lead social worker
Change in legal status
Change in local authority area.

There always has to be the possibility that intervention, or further
assessment will reach the conclusion that the situation is not safe and the
child will need to be removed in order to protect them from significant
harm.

In these circumstances, and/or where there is a failure to obtain or retain
the co-operation of the parents or child in working on the plan or changed
or unforeseen circumstances, this must be brought immediately to the
attention of the lead social worker. Consideration must be given to
convene an early review conference to address the changed
circumstances or in some circumstances a strategy discussion/meeting
may be required.

If there are concerns that there are difficulties implementing the Child
Protection Plan as a result of disagreement among professionals or if a
Core Group member is not carrying out their responsibilities, this must be
addressed by discussion between core group members and, if required,
the involvement of relevant managers and/or designated safeguarding
leads. Where necessary, see Part B, chapter 11, Resolving Professional
Disagreements.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 266



PART B1: General Practice Guidance
9. Multi Agency Safeguarding Arrangements

9. Multi Agency Safeguarding Arrangements

9.1 Multi Agency Safeguarding Arrangements (MASA)

Working Together to Safeguard Children 2023 place a shared and equal duty on the
statutory safeguarding partners to make arrangements to work together to safeguard
and promote the welfare of all children in the local area.

9.1.1 New multi-agency safeguarding arrangements across Southend, Essex
and Thurrock are coordinated by separate local Multi-Agency
Safeguarding Partnerships/Boards which oversee its safeguarding
children arrangements on behalf of the named Statutory Partners.

e Southend Safeguarding Children Partnership SSCP
e Thurrock Local Safeguarding Children PartnershipTLSCP
e Essex Safeguarding Children Board ESCB

Note: For ease of reference the above will be referred to as local Multi-
Agency Safeguarding Partnerships/Boards throughout these procedures

9.1.2 Each local Multi-Agency Safeguarding Partnership/Board must publish a
plan that sets out their local Multi-Agency Safeguarding Arrangements
(MASA) for agreeing how agencies in each local area will co-operate to
safeguard and promote the welfare of the children in that locality, and for
ensuring the effectiveness of what they do.

9.1.3 There is a shared responsibility between organisations and agencies to
safeguard and promote the welfare of all children in a local area.

9.1.4 The current SET Child Protection and Safeguarding Procedure
arrangements for children will continue to support these local multi-agency
saefguarding arrangements.

9.1.5 The Children Act 2004, as amended by the Children and Social Work Act
2017 sets out the requirements for the Multi-Agency Safeguarding
Arrangements. The Children Act 2004 still remains in place (as amended)
to reflect the changes. Section 16-23 of The Children and Social Work Act
2017 sets out the accountability and responsibilities framework of the
‘Safeguarding Partners’ in discharging their duties in respect of the new
safeguarding arrangements for children.

9.1.6 Legislative provision is contained in The Children & Social Work Act 2017
as follows:

e Sections 12 to15 (Child Safeguarding Practice Review Panel)
establishes the National Child Safeguarding Practice Procedures

e Section 16 to 23 (Local arrangements for safeguarding and
promoting the welfare of children) deals with the local
arrangements for safeguarding and promoting the welfare of
children
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e Section 24 to 28 (Child Death Reviews) deals with child death
reviews which now inserts section 16 into the Children Act 2004
which creates child death review partners, defined as the Local
Authority and any Integrated Care Board for any area which falls
within the Local Authority Area

e Section 29 to 31 (Miscellaneous) specifies the nature of the
regulations needed for implementing the new arrangements

9.1.7 The Safeguarding Partners for the multi-agency safeguarding
arrangements comprise of the Local Authority, Police and the relevant
Integrated Care Board for the area.

9.1.8 The Safeguarding Partners have equal and joint responsibility for the local
multi agency safeguarding arrangements and to ensure they are effective.

9.1.9 The Children & Social Work Act 2017 places a duty on the Safeguarding
Partners to decide local arrangements and which ‘Relevant Agencies’ to
include in their area.

9.1.10 ‘Relevant agencies’ are defined as those organisations and agencies
whose involvements the Safeguarding Partners consider may be required
to safeguard and promote the welfare of children with regard to local
bodies or groups whose function are crucial in the safeguarding and
welfare of children. The Local Safeguarding Partners (Relevant Agencies)
(England) Regulations 2018 sets out a list of Relevant Agencies to be
considered.

9.1.11 Working Together to Safeguard Children states ‘The Lead Safeguarding
Partners should set out in their published arrangements which
organisations and agencies they require to work with them as relevant
agencies. It is expected that all local education and childcare providers
working with children up to the age of 18, including alternative provision,
pupil referral units and further education will be included because of the
pivotal role they play in children’s daily lives and amount of time they
spend with them.’

9.1.12 Organisations and agencies who are not named in the Relevant Agency
regulations 2018, whilst not under statutory duty, should nevertheless
cooperate and collaborate with the Safeguarding Partners particularly as
they may have duties under section 10 and/or section 11 of The Children
Act 2004.

9.1.13 Relevant Agencies must act in accordance with their multi-agency
safeguarding arrangements, have appropriate robust safeguarding
policies and procedures in place and how information will be shared with
other Relevant Agencies and the Safeguarding Partners.

9.1.14 Schools, Colleges and other education providers, in the same way as

other Relevant Agencies are under a statutory duty to co-operate with the
published arrangements.
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9.1.15

9.1.16

9.1.17

9.2

9.2.1

9.2.2

Funding of the local Multi-Agency Safeguarding Arrangements

Through the local Multi-Agency Safeguarding Partnership/Board the
Safeguarding Partners and Relevant Agencies for the Local Authority area
should make payments towards expenditure incurred in conjunction with
local multi-agency arrangements for safeguarding and promoting the
welfare of children.

The Safeguarding Partners should agree the level of funding secured from
each partner, which should be equitable and proportionate, and any
contributions from each relevant agency, to support the local
arrangements.

The funding should be transparent to children and families in the area and
sufficient to cover all elements of the arrangements, including the cost of
Local Child Safeguarding Practice Reviews.

Purpose of the Multi-Agency Safeguarding Arrangements

Under the multi-agency safeguarding children arrangements each local
authority area will have its local Multi-Agency Safeguarding
Partnership/Board which will not be operational bodies or ones that deliver
services to children and their families. However, the local Multi-Agency
Safeguarding Partnership/Board may take an operation and delivery role
within it's functions as set out below:

Working Together 2023, Chapter 2 Paragraph 40 sets out the purpose of
the local Multi-Agency Safeguarding Arrangements, to ensure that, at a
local level, organisations and agencies are clear about how they will work
together to safeguard children and promote their welfare. This means:

e There is a clear, shared vision for how to improve outcomes for children
locally across all levels of need and all types of harm

e When a child is identified as suffering or likely to suffer significant harm
there is a prompt, appropriate and effective response to ensure the
protection and support of the child

¢ Organisations and agencies are challenged appropriately, effectively
holding one another to account

e The voice of children and families combined with the knowledge of
experienced practitioners and insights from data, provides a greater
understanding of the areas of strength and/or improvement within
arrangements and practice

¢ Information is sought, analysed, shared, and broken down by protected
characteristics to facilitate more accurate and timely decision-making
for children and families, and to understand outcomes for different
communities of children

o Effective collection, sharing and analysis of data, enables early
identification of new safeguarding risks, issues, emerging threats, and
joined-up responses across relevant agencies
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9.2.3

9.2.4

9.2.5

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025

e Senior leaders promote and embed a learning culture which supports
local services to become more reflective and implement changes to
practice

e Senior leaders have a good knowledge and understanding about the
quality of local practice and its impact on children and families

Further functions will include:

(a) Developing policies and procedures for safeguarding and promoting the

welfare of children in the area, including policies and procedures in
relation to:

(i)  The action to be taken where there are concerns about a child's

safety or welfare, including thresholds for intervention

(i)  Training of persons who work with children or in services
affecting the safety and welfare of children

(iif) Recruitment and supervision of persons who work with children

(iv) Investigation of allegations concerning persons who work with
children

(v) Co-operation with neighbouring children's services authorities
and their Partnership/Board partners.

(b) Communicating to persons and bodies in the area of the authority the
need to safeguard and promote the welfare of children, raising their
awareness of how this can best be done and encouraging them to do
SO

(c) Monitoring and evaluating the effectiveness of what is done by the
authority and their partners individually and collectively to safeguard
and promote the welfare of children and advising them on ways to
improve

(d) Participating in the planning of services for children in the area of the
authority, and

(e) Undertaking Child Safeguarding Practice Reviews and advising the
authority and their Board partners on lessons to be learned.

Role of the local Multi-Agency Safeguarding Partnership/Board

The local Multi-Agency Safeguarding Partnerships/Boards should focus
on safeguarding and promoting the welfare of children in three broad
areas of activity.

First, activity that affects all children and aims to identify and prevent
maltreatment, or impairment of health or development, and ensure
children are growing up in circumstances consistent with safe and
effective care, e.g.:

e Mechanisms to identify abuse and neglect wherever they may occur

e Work to increase understanding of safeguarding children issues in the
professional and wider community, promoting the message that
safeguarding is everybody's responsibility

e Work to ensure that agencies working or in contact with children,
operate recruitment and human resources practices that take account
of the need to safeguard and promote the welfare of children
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Monitoring the effectiveness of agencies' implementation of their duties
under s11 of the Children Act 2004

Ensuring children know who they can contact when they have concerns
about their own or others' safety and welfare

Ensuring that adults (including those who are harming children) know
who they can contact if they have a concern about a child or young
person

Work to prevent accidents and other injures and, where possible,
deaths, and

Work to prevent and respond effectively to bullying.

9.2.6 Second, proactive work that aims to target particular groups,

e.g.:
Developing/evaluating thresholds and procedures for work with children
and families where a child has been identified as 'in need' under the
Children Act 1989, but where the child is not suffering, or likely to
suffer, significant harm

Work to safeguard and promote the welfare of groups of children who
are potentially more vulnerable than the general population, for
example children living away from home, children who have run away
from home, children missing from education or childcare, children in the
youth justice system, including custody, disabled children and children
and young people affected by gangs.

9.2.7 Thirdly, responsive work to protect children who have suffered,

or are likely to suffer, significant harm, including:

Children abused and neglected within families, including those harmed
in the context of domestic abuse (see Part B, chapter 17, Safeguarding
children affected by domestic abuse) and as a consequence of the
impact of substance misuse or parental mental ill health (see Part B,
section 40.1, Parents who misuse substances and 40.2, Parenting
capacity and mental illness)

Children abused outside families by adults known to them

Children abused and neglected by professional carers, within
institutional settings, or anywhere else where children are cared for
away from home

Children abused by strangers

Children abused by other young people (see Part B, chapter 28,
Safeguarding children affected by gang activity/serious youth violence
and chapter 31, Children harming others)

Young perpetrators of abuse (see Part B, chapter 31, Children harming
others)

Children abused through sexual exploitation (see Part B, chapter 24,
Safeguarding children from exploitation and trafficking)

Children abused through harmful traditional practices and trafficking
(see Part B, section 39.3, Safeguarding children at risk of abuse
through female genital mutilation (FGM), 39.2, Forced marriage of a
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9.2.8

9.3

9.3.1

9.3.2

9.3.3

9.3.4

9.4

9.4.1

9.4.2

child, 39.1, Honour based abuse and chapter 24, Safeguarding children
from exploitation and trafficking), and
e Young victims of crime.

Where particular children are the subject of interventions, that
safeguarding work should aim to help them to achieve good outcomes to
have optimum life chances. The local Multi-Agency Safeguarding
Partnership/Board arrangements should check the extent to which this
has been achieved as part of its monitoring and evaluation work.

Information Requests

The Safeguarding Partners via the local Multi-Agency Safeguarding may
require any person, organisation or agency to provide them, any relevant
agency for the area, a reviewer or another person or organisation with
specified information.

This must be information which enables and assists the safeguaridng
Partners to perform their functions to safeguard and promote the welfare
of children in their area, including as related to Local and national Child
Safeguarding Practice Reviews.

The person or organisation to whom a request is made must comply with
such a request and if they do not do so, the Safeguarding Partners may
take legal action against them.

The Safeguarding Partners should be aware of their own responsibilities
under the relevant information law and have regard to guidance provided
by the Informaiton Commissioner’s Office when issuing and responding to
requests for information.

Functions of Multi-Agency Safeguarding Arrangements

The core functions of local multi-aency safeguarding arrangements are
set out in the Children & Social Work Act 2017 and Working Together
2023.

In all their activities they should take account of the need to promote
equality of oportunity and to meet the diverse needs of children. In order
to fulfill its statutory function they should use data and, as a minimum
should:

e Assess the potential need and effectiveness of the help being provided
to children and families, including early help

e Assess whether local Multi-Agency Safeguarding Partnership/Board
partners are fulfilling their statutory obligations (set out in Chapter 2:
Multi-agency safeguarding arrangementsof Working Together 2023)
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e Quality assure practice, including through joint audits of case files
involving professionals and identifying lessons to be learned, and

e Consider what training is needed locally and how they will monitor and
evaluate the effectiveness of training, including multi-agency training
they commission, to safeguard and promote the welfare of children.

e Undertake child safeguarding practice reviews and share the learning
across the partnership area

Thresholds, policies and procedures function

9.4.3 The local Multi-Agency Safeguarding Partnership/Board should publish a
Threshold Document which sets out the local criteria for action which is
transparent, evidence-based, accesible and easily understood. This should
include:

e The process for early help assessment and the type and level of early
help and targeted early help services to be provided
e The criteria including the level of need for when a case should be
referred to children’s social care for assessment and for statutory
services under either
o Section 17 of the Children Act 1989 (child in need)
o Section 47 of the Children Act 1989 (reasonable cause to
suspect a child is suffering or likely to suffer significant harm)
o Section 31 of the children act 1989 (care and supervision orders)
o Section 20 of the children act 1989 (duty to accommodate a
child), and
o Clear procedures and processes for case of
= Abuse, neglect and exploitation of children
= Children within the youth secure estate
= Disabled children

94.4 The local Multi-Agency Safeguarding Partnership/Board should
develop policies and procedures for safeguarding and promoting
the welfare of children in the area of the authority, including
policies and procedures in relation to:

The action to be taken where there are concerns about a child’s
safety or welfare, including thresholds for intervention

9.4.5 This includes concerns under both s17 and s47 of the Children
Act 1989, and includes:

e Setting out thresholds for referrals to children's social care of children

who may be in need, and processes for robust multi-agency
assessment of children in need
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9.4.10

e Agreeing inter-agency procedures for s47 enquiries and developing
local protocols on key issues of concern such as children who are
sexually exploited; children living with or experiencing domestic abuse,
substance abuse, or parental mental illness; female genital mutilation;
forced marriage; children missing from education; children who may
have been trafficked and safeguarding looked after children who are
away from home

e Setting out how s47 enquiries and associated police investigations
should be conducted, and, in what circumstances joint enquiries are
necessary and/or appropriate.

9.4.6

9.4.7

The local Multi-Agency Safeguarding Partnership/Board should
clarify thresholds and processes and promote a common
understanding of them across local agencies to help ensure that
appropriate referrals are made and improve the effectiveness of
joint work, leading to a more efficient use of resources. In
developing these thresholds and processes the Multi-Agency
Safeguarding Partnership/Board should work with the Children's
Partnership or equivalent.

This includes ensuring local arrrangements for undertaking an
early help assessment are clear and when it is apprporiate to
refer a possible child in need to children’s social care services.

Training of persons who work with children or in services affecting
the safety and welfare of children

9.4.8

9.4.9

The multi-agency arrangements should ensure that single
agency and inter-agency training on safeguarding and promoting
welfare is provided in order to meet local needs. This covers
both the training provided by single agencies to their own staff,
and multi-agency training where staff from more than one
agency train together.

The local Multi-Agency Safeguarding Partnership/Board may
wish to take a view as to the priorities for inter-agency and
single-agency child protection training in the local area and
feeding those priorities into the local Learning and Improvement
Framework. The local Multi-Agency Safeguarding
Partnership/Board should evaluate the quality of this training,
ensuring that relevant training is provided by individual agencies,
and checking that the training is reaching the relevant staff
within agencies.

Recruitment and supervision of persons who work with children

The multi-agency safeguarding arrangements should establish effective
policies and procedures in line with national guidance, for checking the
suitability of people applying for work with children and ensuring that the
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9.4.13

children’s workforce is properly supervised, with any concerns acted on
appropriately.

9.4.11

The multi-agency saefguarding arrangements should ensure
that robust quality assurance processes are in place to monitor
compliance by the Safeguarding Partners and Relevant
Agencies within their area with requirements to support safe
practices. These processes should include audits of vetting
practice and sampling of compliance with checks with Disclosure
and Barring Service.

Co-operation with neighbouring local authorities and board partners

9.4.12

The local Multi-Agency Safeguarding Partnership/Board should
establish procedures to safeguard and promote the welfare of
children who move between local authority areas, including
harmonising procedures, where appropriate, to bring coherence
to liaison with an agency (such as a police force) which spans
more than one local authority area. This could be relevant to
geographically mobile families, such as asylum seeking children,
traveller children, children in immigrant families and children of
families in temporary accommodation.

Other policies and procedures

The MASA should ensure that single agency and inter-agency
safeguarding children protocols and procedures additional to these SET
Child Protection Procedures are developed only where it is necessary to
go beyond these procedures. Also, that any such protocols and
procedures comply with these procedures.

Communicating and raising awareness function

9.4.14

The local Multi-Agency Safeguarding Partnership/Board should
communicate to persons, agencies and groups in the area of the
authority the need to safeguard and promote the welfare of
children, raising their awareness of how this can best be done,
and encouraging them to do so, e.g. by:

e Contributing to a public awareness raising campaign about how
everybody can contribute to safeguarding and promoting the welfare of
children

e Listening to and consulting children and young people and ensuring
that their views are considered in planning and delivering safeguarding
and promoting welfare services.

Monitoring and evaluation function

Monitoring, evaluation and improvement
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9.4.15

The local Multi-Agency Safeguarding Partnership/Board should
have a Learning and Improvement Framework in place to
monitor and evaluate the effectiveness of what is done by the
Safeguarding Partners and Relevant Agencies individually and
collectively to safeguard and promote the welfare of children and
advise them on ways to improve, e.g. by:

e Requiring agencies to self-evaluate under an agreed framework of
benchmarks or indicators and share the results with partners. It might
also involve leading multi-agency arrangements to contribute to self-
evaluation reports

¢ Undertaking joint audits of case files to evaluate multi-agency working,
looking at the involvement of the different agencies, and identifying the
quality of practice and lessons to be learned in terms of both multi-
agency and multi-disciplinary practice.

9.4.16

9.4.17

9.4.18

9.4.19

The multi-agency safeguarding arrangements should ensure
that key people and agencies with a duty under s11 of the
Children Act 2004 or s175 or s157 of the Education Act 2002 are
fulfilling their statutory obligations to safeguard and promote the
welfare of children.

The multi-agency safeguarding arrangements should ensure
appropriate links with any secure setting in its area and be able
to scrutinise restraint techniques, the policies and protocols
which surround the use of restraint, and incidences and injuries.
Local Multi-Agency Safeguarding Partnership/Board with a
secure establishment in its area should report annually to the
Youth Justice Board on how effectively the establishment is
managing use of restraint. They should report more frequently if
there are concerns on the use of restraint. Consideration should
be given to sharing the information with relevant inspectorates
(HMIP and Ofsted). Where appropriate, members of local Multi-
Agency Safeguarding Partnership/Board (with secure
establishments in its area) should be given demonstrations in
the techniques accredited for use to assist their consideration of
any child protection or safeguarding issue that might arise in
relation to restraint.

All incidents when restraint is used in custodial settings and
which results in an injury to a young person should be notified
to, and subsequent action monitored by, the local Multi-Agency
Safeguarding Partnership/Board.

The local Multi-Agency Safeguarding Partnership/Board should
advise the Safeguarding Partners and Relevant Agencies on
ways to improve, e.g. by:

e Making recommendations (such as the need for further resources)
e Helping agencies to develop new procedures

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 276



PART B1: General Practice Guidance
9. Multi Agency Safeguarding Arrangements

e Disseminating best practice
¢ Bringing together expertise in different agencies and groups
e Supporting capacity building and training.

Annual report on the effectiveness of safeguarding in the local area

9.4.20 The local Multi-Agency Safeguarding Partnership/Board should
publish an annual report on the effectiveness of safeguarding in
the local area. The report should challenge the work of the
Safeguarding Partners and Relevant Agencies to ensure that
necessary overarching structures, processes, practices and
culture are put in place to ensure that children are fully
safeguarded.

9.4.21 The Safeguarding Partners through the local Multi-Agency
Safeguarding Partnership/Board should make sure the annual
report is widely available.

9.4.22 A copy of all published reports should be sent to the Child
Safeguarding Practice Review Panel and the What Works
Centre for Children’s Social Care within seven days of being
published.

9.4.23 The local Multi-Agency Safeguarding Partnership/Board should
report any updates to the published arrangements in their yearly
report and the proposed timescale for implementation.

Planning and commissioning function

9.4.24 The local Multi-Agency Safeguarding Partnership/Board should
monitor the local planning and commissioning of children's
services to ensure that local partnerships and other local
children's services planners and commissioners take
safeguarding and promoting the welfare of children into account.

Local Child Safeguarding Practice Reviews

9.4.25 The multi-agency safeguarding arrangements should undertake reviews
of cases where abuse or neglect of a child is known or suspected and
either a child has died, or a child has been seriously harmed. Please see
Part B Chapter 15 for details on national and Local Child Safeguarding
Practice Reviews.

Other activities
9.4.26 The regulations make clear that in addition to the functions set out above
the local Multi-Agency Safeguarding Partnership/Board may also engage

in any other activity that facilitates, or is conducive to, the achievement of
its objective.
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9.4.27

9.4.28

9.4.29

9.5

These further activities should be discussed and agreed as part of wider
planning with equivalent partnerships/boards.

Accountability for operational work

Whilst the local Multi-Agency Safeguarding Partnership/Board under its
multi-agency safeguarding arrangements has a role in co-ordinating and
ensuring the effectiveness of local individuals' and organisations' work to
safeguard and promote the welfare of children, it is not accountable for
their operational work. Each member agency or organisation retains their
own existing lines of accountability for safeguarding and promoting the
welfare of children by their services. The local Multi-Agency Safeguarding
Partnership/Board does not have a power to direct other organisations.

Where there are concerns about the work of partners and these cannot be
addressed locally, the local Multi-Agency Safeguarding Partnership/Board
should raise these concerns with others in line with Quality Assurance
Procedure.

Multi-Agency Safeguarding Arrangements governance
Independent Scrutiny

9.5.1 Provide safeguarding partners and relevant agencies with
independent, rigorous, and effective support and challenge at
both a strategic and operational level.

9.5.2 Provide assurance to the whole system in judging the
effectiveness of the multiagency safeguarding arrangements
through a range of scrutiny methods.

9.5.3 Ensure that statutory duties are being fulfilled, quality assurance
mechanisms are in place, and that local child safeguarding
practice reviews and national reviews are analysed, with key
learning areas identified and effectively implemented across the
safeguarding system.

9.5.4 Ensure that the voice of children and families is considered as
part of scrutiny and that this is at the heart of arrangements
through direct feedback, informing policy and practice.

9.5.5 Be regarded as a ‘critical friend’ and provide opportunities for
two-way discussion and reflection between frontline practitioners
and leaders. This will encourage and enable strong, clear,
strategic leadership.

9.5.6 Provide independent advice when there are disagreements
between agencies and safeguarding partners and facilitate
escalation procedures.

Evaluate and contribute to multi-agency safeguarding published
arrangements and the annual report, alongside feeding into the wider
accountability systems such as inspections.

Relationship between the local Multi-Agency Safeguarding
Partnership/Board and other boards/partnerships
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9.5.7

9.5.8

9.5.9

9.5.10

9.5.11

9.5.12

9.5.13

9.5.14

The functions of the local Multi-Agency Safeguarding Partnership/Board
and other equivalent boards/partnerships, are complimentary. The local
Multi-Agency Safeguarding Partnership/Board role is to ensure the
effectiveness of the arrangements made by wider partnerships and
individual agencies to safeguard and promote the welfare of children, and
to promote co-operation to improve the wellbeing of children in the local
area.

A local Multi-Agency Safeguarding Partnership/Board is not an

operational sub-committee of other statutory boards or partnerships and it
should not be subordinate to nor subsumed within equivalent structures in
a way that might compromise its separate identity and independent voice.

There must be a clear distinction between the roles and responsibilities of
the local Multi-Agency Safeguarding Partnership/Board and other
statutory boards or partnerships with local protocols between them in
place to ensure that the local Multi-Agency Safeguarding
Partnership/Board is able to challenge and scrutinise effectively the work
of partners.

In general the local Multi-Agency Safeguarding Partnership/Board is not a
body that commissions or delivers services to children and their families.

Membership of Multi-Agency Safeguarding Arrangements

The Safeguarding Partners through their local Multi-Agency Safeguarding
Partnership/Board must set out in their published multi-agency
safeguarding plan which organisations and agencies they will be working
with to safeguard and promote the welfare of children, and this will be
expected to change over time if the local arrangements are to work
effectively for children and families.

As far as possible, agencies should designate particular, named people
as their local Multi-Agency Safeguarding Partnership/Board member, so
that there is consistency and continuity in the membership.

Members should be people with a strategic role in relation to safeguarding
and promoting the welfare of children within their agency. They should be
able to:

e Speak for their agency with authority
e Commit their agency on policy and practice matters, and
¢ Hold their agency to account.

Representation from Education settings

The local Multi-Agency Safeguarding Partnership/Board must take all
reasonable steps to ensure education settings are represented as
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Relevant Agencies. This means taking steps to ensure that the following
are represented:

The governing body of a maintained school

The proprietor of a non-maintained special school

Academies and free schools

The governing body of a further education institution the main site of
which is situated in the authority's area

¢ Independent schools.

9.5.15 The multi-agency arrangements should put in place a robust and fair
system to enable all education settingsto be represented and for each
education representative to speak for, and on behalf of, the body of
settings they represent. This will require an efficient and effective means
to communicate with all education settingsboth to seek their views on
issues and to feed information back. It would also need to consider the
relationship with the school representatives who sit on the Children's
Partnership or equivalent.

Involvement of other agencies and groups

9.5.16 In addition to the Safeguarding Partners and designated Relevant
Agencies of the local Multi-Agency Safeguarding Partnership/Board.
There will be other agencies and partnerships which the local Multi-
Agency Safeguarding Partnership/Board needs to link to, either through
inviting them to join the partnership/board or through some other
mechanism, e.g.:

Community Safety Partnerships

The Coronial service

Dental health services

Domestic violence forums

Drug and alcohol misuse services

Housing, culture and leisure services
Housing providers

Local authority legal services

Local Multi-Agency Public Protection Arrangements
Local sports agencies and groups and services
Local Family Justice Council

Local Criminal Justice Board

Other health providers such as pharmacists
Representatives of service users

Sexual health services

The Crown Prosecution Service

Witness support services

Family Intervention Projects

Multi-Agency Risk Assessment Conferences
NSPCC

Faith groups
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9.5.17

9.5.18

9.5.19

9.5.20

9.5.21

Early Years and Childcare Providers

Children’s Centres

GPs

Independent healthcare agencies

Third sector agencies (including bodies providing specialist care for

children with disabilities and complex health needs)

e The armed forces (in relation both to the families of service men and
women and those personnel that are under the age of 18) - in areas
where they have significant local activity

e The Border Force Agency - in areas where there is an airport or

seaport, an asylum screening unit or a number of asylum-seeking

families or unaccompanied asylum-seeking children or a number of
migrants with children.

Where the number or size of agencies may preclude individual
representation on the local Multi-Agency Safeguarding Partnership/Board
eg third sector youth bodies, the multi-agency safeguarding arrangements
should seek to involve them via existing networks or forums, or by
encouraging and developing suitable networks or forums to facilitate
communication between agencies and with the local Multi-Agency
Safeguarding Partnership/Board.

The local Multi-Agency Safeguarding Partnership/Board should establish
and maintain direct communication and co-operation at a strategic level
with the equivalent Eastern Region Partnerships/Boards.

This should include nominating regional representatives to membership of
the regional multi-agency safeguarding groups and engaging in the
planning and implementation of strategic and operational initiatives led by
the Eastern Region, aimed at improving local Multi-Agency Safeguarding
Partnership/Board ability to support the safeguarding of children and the
promotion of their welfare locally.

The role of individual members

The individual members of the local Multi-Agency Safeguarding
Partnership/Board have a duty as members to contribute to the effective
work of the multi-agency safeguarding arrangements, e.g. in making the
assessment of multi-agency performance as objective as possible, and in
recommending or deciding upon the necessary steps to put right any
problems. This should take precedence, if necessary, over their role as a
representative of their agency.

Members of each local Multi-Agency Safeguarding Partnership/Board
should have a clear written statement of their roles and responsibilities.

Ways of working
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9.5.22

9.56.23

9.5.24

9.5.25

9.5.26

The structure of the local Multi-Agency Safeguarding Partnership/Board
should set up working groups, sub-groups or panels, on a short-term or a
standing basis to:

e Carry out specific tasks (e.g., maintaining and updating procedures and
protocols, reviewing serious cases and identifying inter-agency training
needs)

e Provide specialist advice (e.g., in respect of working with specific
groups)

¢ Bring together representatives of a sector (e.g., education settings, the
third sector, faith groups or from a geographical area within the local
authority boundaries) to discuss relevant issues and to provide a
contribution to multi-agency safeguarding work.

All groups/sub-committees working under the multi-agency safeguarding
arrangements should work to agreed terms of reference, with explicit lines
of reporting, communication and accountability to the Safeguarding
Partners. This may take the form of a written constitution for all members
and service level agreements between the multi-agency partners
agencies and other partnerships.

Where boundaries between partner agencies such as the health service
and the police are not co-terminous, adjoining local Multi-Agency
Safeguarding Partnerships/Boards should collaborate as far as possible
on establishing common policies and procedures, and joint ways of
working, under the function set out in Co-operation with neighbouring local
authorities and their partners.

Participation of children and their families

The multi-agency safeguarding arrangements should ensure processes
are in place to ascertain views of children and their families (including
children and their families who might not ordinarily be heard) about the
priorities and the effectiveness of local safeguarding work, including
issues of access to services to safeguard children and promote their
welfare and contact points for children. The views of children and their
families should be represented in the local Multi-Agency Safeguarding
Partnership/Board annual report. The multi-agency safeguarding
arrangements should also ensure that children and their families can
participate in the development of services

Information sharing for the purpose of multi-agency safeguarding
functions

Effective sharing of information between professionals and local
organisations and agencies is essential for early identification of need,
assessment and service provision to keep children safe. Previous Serious
Case Reviews have highlighted that missed opportunities to record,
understand the significance of and share information in a timely manner
can have severe consequences for the safety and welfare of children.
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9.5.28

9.5.29

9.5.30

9.5.31

9.56.32

9.5.27 Organisations and agencies within a strong multi-agency system

should have confidence that information is shared effectively,
amongst and between them, to improve outcomes for children
and their families. The Safeguarding Partners via the local Multi-
Agency Safeguarding Partnership/Board may require any
person or organisation or agency to provide them, or a reviewer
or another person or organisation acting on behalf of their behalf
with specified information. This must be information which
enables and assists the Safeguarding Partners and Relevant
Partners to perform their functions to safeguard and promote the
welfare of children in their area, including as related to local and
national child safeguarding practice reviews.

Where the multi-agency safeguarding arrangements through its
designated groups/sub-committees requests personal information, the
request should be for appropriate information that is relevant and
proportionate to the purpose for which the information is sought. The local
Multi-Agency Safeguarding Partnership/Board should be able to explain
that purpose to record holders, and why the information sought is
appropriate, relevant and proportionate should the record holder require
any justification of the need for the information or of the overriding public
interest served by the disclosure of personal information in each case. No
request should require a record holder to breach data protection
principles, or other protections of confidential or personal information (for
example, under the Human Rights Act) in a manner which cannot be
justified; the 'golden rules' set out in_Information Sharing: Guidance for
practitioners 2024 will help record holders observe these protections and
principles.

Financing and staffing

The budget for each local Multi-Agency Safeguarding Partnership/Board
and the contribution made by each member agency should be agreed
locally. The member agencies' shared responsibility for the discharge of
the local Multi-Agency Safeguarding Partnership/Board functions includes
shared responsibility for determining how the necessary resources are to
be provided to support it, including funding, accommodation, services and
any resources connected with the arrangements.

The core contributions should be provided by:

e The responsible local authority
e —The Integrated Care BoardsThe police.

Other Relevant Agencies' contributions should reflect their resources and
local circumstances.

Staffing for each local Multi-Agency Safeguarding Partnership/Board
business support team should be agreed locally by the Statutory
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10.
10.1

10.1.1

10.1.2

Safeguarding Partners. An effective partnership/board needs to be staffed
so that it has the capacity to:

¢ Drive forward the day-to-day business in achieving its objectives,
including its co-ordination and monitoring/evaluating work

e Take forward any training and staff development work carried out by
the local Multi-Agency Safeguarding Partnership/Board, in the context
of the local workforce strategy

e Provide administrative and organisational support for the local Multi-
Agency Safeguarding Partnership/Board and its sub-committees, and
those involved in policy and training.

Quality Assurance

Monitoring and Evaluation Function

In order to provide effective scrutiny, the local Multi-Agency Safeguarding
Partnership/Board should be independent. It should not be subordinate to,
nor subsumed within, other local structures. Every local Multi-Agency
Safeguarding Partnership/Board should have independent scrutiny
arrangements that can hold all agencies to account. It is the responsibility
of the Safeguarding Partners to implement effective srcutiny
arrangements.

Section 11

Section 11 (s.11) of the Children Act (2004) places duties on a range of
organisations to ensure their functions, and any services that they
contract out to others, are discharged having regard to the need to
safeguard and promote the welfare of children. The multi-agency
safeguarding arrangements is responsible for monitoring how
organisations/agencies are s.11 compliant. In order to ensure the
effectiveness of local agencies' actions to safeguard and promote the
welfare of children the local Multi-Agency Safeguarding Partnership/Board
should initiate and oversee a peer review process based on self-
evaluation, performance indicators and joint audit. Its aim is to:

e Promote high standards of safeguarding work
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e Foster a culture of continuous improvement

¢ |dentify and act on weaknesses in services

e To avoid unnecessary duplication of work the local Multi-Agency
Safeguarding Partnership/Board should ensure that its monitoring role
complements the work of partner agencies and the inspectorate
processes.

10.1.3 There will be instances where a local agency is not performing effectively
in safeguarding and promoting the welfare of children, and the local Multi-
Agency Safeguarding Partnership/Board is not convinced that any
planned action to improve performance will be adequate. Where this
occurs, the Safeguarding Partners or independent scrutineer should
explain these concerns to the individuals and agencies that need to be
aware of the failing and may be able to take action, e.g. to:

e The most senior individual/s in the agency
e The relevant inspectorate, and, if necessary
e The relevant government department.

10.1.4 The local scrutiny framework will play an important role in reinforcing the
ongoing monitoring work of the multi-agency safeguarding arrangements.
Individual services will be assessed through their own quality regimes.
The local Multi-Agency Safeguarding Partnership/Board members should
contribute their views about the quality of local activity to safeguard and
promote the welfare of children, and draw on information, from the
established inspection arrangements.

10.1.5 'Reviews are not ends in themselves. The purpose of these reviews is to
identify improvements which are needed and to consolidate good practice.
Local Multi-Agency Safeguarding Partnership/Board and their partner
organisations should translate the findings from reviews into programmes
of action which lead to sustainable improvements and the prevention of
death, serious injury or harm to children.' (Working Together to Safeguard
Children 2023.)

10.2 Individual Agencies' Quality Assurance

10.2.1 All local Multi-Agency Safeguarding Partnership/Board member agencies
should take actions to ensure that their key single and multi-agency duty
to safeguard and promote the welfare of children is met.

10.2.2 Effective workload management and information systems should be
implemented to:

e Clearly track responses to referrals
¢ Collect quantitative data on the work of the teams
¢ Plan and resource services to meet local needs.

10.2.3 Management systems should be implemented to ensure:
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10.2.4

10.2.5

10.2.6

10.3

10.3.1

10.3.2

e Clear definitions of work that is 'allocated' to include a named worker
regularly working with a child in a planned and purposeful way,
endorsed by the line manager

e Services and support provided is commensurate with need, including
allocation of staff

e Systems are in place to cover staff sickness, leave and training

e Cases are only closed following adequate assessment and review and
that the views and wishes of the child and parents have been
considered

e Section 47 enquiries and child protection cases are allocated in local
authority children's social care to qualified social workers with the skills
for the task

e Systems are designed to ensure that all relevant professionals are
invited to participate in planning and review meetings, including
hospital-based staff

¢ All professionals working with children receive regular supervision from
managers with experience and expertise in childcare work

e Managers scrutinise the work of staff, including reviewing case files and
recording decisions.

Routine monitoring and audit systems should be implemented to ensure
that these procedures are being followed such as feedback
questionnaires, themed audit events, evaluations of core processes like
referrals, thresholds, assessments and child protection plans for example.

Senior staff and professionals should be involved in audits of professional
practice and supervision.

Senior managers should regularly review the impact on service delivery of
staff vacancies and the employment of temporary staff.

Unallocated Child Protection Cases
Priority status

All child protection cases must be allocated to a named social worker as a
matter of highest priority in all agencies working with children and their
families. In local authorities, Directors of Children's Services are
responsible for alerting the named Statutory Partners to any systemic
inability to allocate child protection cases; and for ensuring that there are
sufficient human resources to provide the required services for children in
need of protection.

Safeguards pending allocation
A children's services first line manager must inform in writing all

professionals relevant to the 'outline' or 'agreed' protection plan as well as
family members, when a social worker will be allocated to a case and any
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10.3.3

10.3.4

11.

11.1

11.11

routine and emergency professional contact arrangements, pending
allocation.

Unallocated cases must be:

e Discussed at allocation meetings

e Reported to the child protection manager

¢ Monitored at management meetings to ensure quick allocation and
appropriate case management until then.

The first line manager remains accountable for ensuring that:

e Any statutory or explicit duties (e.g., looked after children reviews or
child protection review conferences) are met, deploying duty staff as
required

e Any immediate issues which arise in the case are resolved

e Their manager remains aware that a child protection case is
unallocated

e The family are kept updated

e Regular 'duty’ visits are undertaken on unallocated child protection
cases.

Resolving Professional Disagreements

Introduction

The scope of this chapter relates to all individuals who work as
‘professionals’ with children young people and carers in Southend, Essex
and Thurrock whether they are in a paid or voluntary capacity in the
statutory or voluntary sector.

11.1.2 Working with children and families can be difficult and complex
and involves dealing with uncertainties and making important,
complex decisions on the basis of incomplete information to
demanding timelines in often changing, hostile and stressful
circumstances.

11.1.3 In most circumstances, there is mutual agreement between
professionals working together to safeguard children and young
people. However, when there are professional concerns or
disagreements over another professional’s decisions, actions or
lack of actions in relation to a referral, an enquiry or assessment
/ intervention, the repercussions can be extremely serious for
the children and young people concerned.

1114 Problem resolution is an integral part of professional co-
operation and joint working to safeguard children and it is
important to:
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11.2

11.21

e Ensure professional disputes do not put children at risk or obscure the
focus on the child

e Ensure professional disputes between agencies are resolved in a
timely, open and constructive manner

¢ |dentify problem areas in working together where there is a lack of
clarity and to promote resolution via amendment to protocols and
procedures.

11.1.5

11.1.6

11.1.7

11.1.8

The safety of the child or children is the paramount
consideration in any professional disagreement and any
unresolved issues should be escalated with due consideration to
the risks that might exist for the child by doing so or not doing
SO.

There may also be occasions when concerns about professional
practice may be raised in respect of an individual, or group of
individuals, or where there may be concerns about the response
of a professional colleague to a situation involving actual or likely
harm to a child.

The first and key principle should be that it is everyone’s
professional responsibility to problem solve and come to an
agreed resolution at the earliest opportunity, always keeping in
mind the child’s safety and welfare.

All agencies are responsible for ensuring their staff are
competent and supported to escalate appropriately intra and
inter-agency concerns and disagreements about a child’s
wellbeing. Agencies / professionals should not be defensive if
challenged and should always be prepared to review decisions
and plans with an open mind and revise decisions in light of new
information. Differences in status / knowledge and experience
may affect individuals’ ability to challenge and all professionals
should seek advice and support from the safeguarding lead in
their organisations.

Process

Stage One: Direct Professional to Professional Discussion.
Differences of opinion or judgement should be discussed between
frontline professionals to achieve a shared understanding and agree a
resolution and plan. If professionals are unable to resolve differences
within time scale, the disagreement should be escalated to stage two.

11.2.2

Stage Two: Direct First Line Manager to First Line Manager
Discussion.
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If stage one fails to resolve the issue then each professional should
discuss the issue with their first line manager or safeguarding
supervisor/Named Nurse. The first line manager should then liaise with
the other professional’s line manager in an attempt to reach a resolution.
If a resolution cannot be reached, the disagreement should be escalated
to stage three.

11.2.3 Stage Three: Senior Manager to Senior Manager
Discussion.
If concerns remain unresolved at this stage a senior manager to senior
manager discussion should take place to discuss the concerns, and if
necessary, call a joint meeting with the involved professionals and first
line managers. Advice and support should also be sought from the
designated safeguarding children professional within their agency.

11.2.4 Stage Four: Multi-Agency Safeguarding Partnership/Board
In the unlikely event that the issue is not resolved by the steps described
above and/or the discussions raise significant policy issues, the matter
should be referred in a timely way the Multi-Agency Safeguarding
Partnership/Board. This should include forwarding a written account of the
dispute and what attempts have been made to resolve this, and if
necessary a meeting will be convened to seek resolution.

For specific guidance relating to:

‘Dissent at/arising from a Child Protection Conference’ refer to Chapter 4
‘Resolving difficulties in implementing the child protection plan’ refer to
Chapter 5
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12.

12.1

1211

12.1.2

12.1.3

12.1.4

12.1.5

Safer Recruitment

Safer Recruitment

Safer recruitment and selection, and the management of adults who work
with children.

Scope

All organisations which employ staff or volunteers to work with children
should adopt a consistent and thorough process of safer recruitment in
order to ensure that those recruited are suitable. This includes ensuring that
safer recruitment and selection procedures are adopted which deter, reject
or identify people who might abuse children or are otherwise unsuitable to
work with them.

These procedures comply with the safer recruitment recommendations of
the Bichard Inquiry, 2004, but they do not cover all issues relating to safer
recruitment and employment issues. The local Multi-Agency Safeguarding
Partnership/Board should, therefore, help and encourage all of their
member organisations to implement safer recruitment and selection
practices by providing access to relevant government guidance, examples
of good practice guidance, and model policies and procedures where
needed. For example NSPCC safer recruitment

Safer recruitment practice should include those persons who may not have
direct contact with children, but because of their presence will still be seen
as safe and trustworthy. The principles of safer recruitment should,
therefore, be included in the terms of any contract drawn up between the
organisation and contractors or agencies that provide services for, or adults
to work with, children for whom the organisation is responsible. The
organisation should monitor compliance with the contract which should also
include a requirement that the provider will not sub-contract to any
personnel who have not been part of a safer recruitment process. See also
Education supply chains - A Better Hiring Toolkit

All education settings should also refer to Keeping Children Safe in
Education (KCSIE) 2024. The Department for Education (DfE) has
recommended that all education settings, including non-maintained
schools, independent schools, Free schools and academies, further
education institutions, and local authorities exercising education functions,
should use this guidance to review and, where appropriate, modify their
practice and procedures for safeguarding children and dealing with
allegations of abuse made against teachers and education staff (see Part
A, chapter 7, Allegations against staff or volunteers, who work with
children).

Training
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12.1.6

121.7

12.1.8

12.1.9

All organisations involved in the selection of adults to work with children
should ensure that designated staff undertake safer recruitment training,
and other training specific to their organisation.

Advertisements and information for applicants

Organisations should demonstrate their commitment to safeguarding and
protecting children by ensuring that all recruitment advertising material
contains a safer recruitment policy statement to this effect.

All information given to the interested applicant should highlight the
importance placed by the organisation on rigorous selection processes.

The information should stress that the identity of the candidate, if
successful, will need to be checked thoroughly before commencing work:

a thorough identity check, Employment checks, reference checks, and that where a

12.1.10

12.1.11

12.1.12

12.1.13

Disclosure and Barring Service (DBS) check is appropriate the person will
be required to complete an application for a DBS disclosure straight away
(see 12.1.30 below, Disclosure and barring service checks).

The job description should clearly set out the extent of the relationship
with, and the degree of responsibility for, children with whom the person
will have contact.

The person specification should explain:

e The qualifications and experience needed for the role

e The competences and qualities that the applicant should be able to
demonstrate

e How these will be tested and assessed during the selection process.

The application form should ask for:

e Full personal information, including any former names by which the
person has been known in the past, and

o A full history of employment, both paid and voluntary, since leaving
education, including any periods of further education or training

¢ Details of any relevant academic and/or vocational qualifications

¢ A declaration, as appropriate for the position, that the person has no
convictions, cautions, or bind-overs or if they have, to provide details in
a sealed envelope (see 12.1.18 Selection of candidates - short listing
below).

References

The application form should request both professional and character
references from two employers (one of which should be from the
applicant’s current or most recent employer) and five years referencing (at
least two employer references) for roles that do require a DBS check. For
fostering & adoption and residential, the reference requirements are
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12.1.14

12.1.15

12.1.16

12.1.17

12.1.18

12.1.19

higher (hiring managers will contact each referee to verify all references
and a reference is required from all the candidate’s previous employers
where they have had access to children or adult with care or support
needs). Additional references may be asked for where appropriate. For
example, where the applicant is not currently working with children, but
has done so in the past, a reference from that employer should be asked
for in addition to that from the current or most recent employer if this is
different.

Wherever possible references should be obtained prior to the interview so
that any issues of concern raised by the reference can be explored further
with the referee and taken up with the candidate during interview.

References should contain objective verifiable information and in order to
achieve this, a reference pro-forma with questions relating to the
candidate's suitability to work with children should be provided.

References must always be verified directly with the referee by telephone
to ensure that they are valid.

The referee should be asked to confirm whether the applicant has been
the subject of any disciplinary sanctions and whether the applicant has
had any allegations made against him/her or concerns raised which relate
to either the safety or welfare of children and young people or about the
applicant's behaviour towards children or young people. Details about the
outcome of any concerns or allegations should be sought.

Other checks before interview

If the applicant claims to have specific qualifications or experience
relevant to working with children which may not be verified by a reference
or other documentation, the facts should be verified by making contact
with the relevant body or previous employer and any discrepancy
explored during the interview.

In addition, as part of the shortlisting process schools and colleges should
consider carrying out an online search as part of their due diligence on the
shortlisted candidates. This may help identify any incidents or issues that
have happened, and are publicly available online, which the school or
college might want to explore with the applicant at interview. Schools and
colleges should inform shortlisted candidates that online searches may be
done as part of due diligence checks. See Part two - Legislation and the
Law for information on data protection and UK GDPR, the Human Rights
Act 1998 and the Equality Act 2010. Keeping children safe
in_education_2024.

Selection of candidates - short listing

There are standard procedures for short listing to ensure that the best
candidates are selected fairly. All applicants should be assessed equally
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12.1.20

12.1.21

12.1.22

12.1.23

12.1.24

12.1.25

12.1.26

against the criteria contained in the person specification without exception
or variation.

Safer recruitment means that all applications should additionally be:

e Checked to ensure that they are fully and properly completed.
Incomplete applications should not be accepted and should be returned
to the candidate for completion.

e Scrutinised for any anomalies or discrepancies in the information
provided.

e Considered with regard to any history of gaps, or repeated changes, in
employment, or moves to supply work, without clear and verifiable
reasons.

All candidates should bring with them to interview documentary evidence
of their right to work in the UK and their identity. Right to work evidence
should be as prescribed by Home Office. Evidence of their identity, either
a full birth certificate, passport or photocard driving licence and
additionally a document such as a utility bill that verifies the candidates
name and address. Where appropriate, change of name documentation
must also be brought to the interview.

Candidates should also be asked to bring original documents confirming
any necessary or relevant educational and professional qualifications. If
the successful candidate cannot produce original documents or certified
copies written confirmation of his/her relevant qualifications must be
obtained from the awarding body.

Interviewing short - listed candidates

At least one member of the interview panel should have undertaken safer
recruitment training.

Questions should be set which test the candidate's specific skills and
abilities to carry out the job applied for.The candidate's attitude toward
children and young people in general should be tested and also their
commitment to safeguarding and promoting the welfare of children in
particular.

Any gaps and changes in employment history should be fully explored
during the interview, as should any discrepancies arising from information
supplied by the candidate or by the referee.

Offer of Appointment to Successful Candidate

An offer of appointment must be conditional upon pre-employment checks
being satisfactorily completed, including:
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12.1.27

12.1.28

12.1.29

¢ Receipt of two satisfactory references - if references have not been
obtained before the interview, it is vital that they are obtained and
scrutinised before a person's appointment is confirmed

o Verification of the candidate's identity (if this has not been verified
straight after the interview)

¢ A Disclosure and Barring Service Disclosure appropriate to the role

e A check of the Disclosure and Barring Service’s Barred List; this is
usually completed as part of the DBS Disclosure and therefore
separate checks will not be required except where the DBS Disclosure
remains outstanding at the point where the person starts work

¢ Verification of the candidate's medical fitness

e Verification of any relevant qualifications and professional status (if not
verified straight after the interview) and whether any restrictions have
been imposed by a regulatory body such as the National College for
Teaching and Leadership or the General Medical Council

e Confirmation that the candidate has a right to work in the UK (See
Gov.uk for information on how to check a candidate is allowed to work
in the UK)

All checks should be verified, confirmed in writing, documented and
retained on the personnel file and followed up where they are
unsatisfactory or where there are discrepancies in the information
provided. All employers should also keep and maintain a single central
record of recruitment and vetting checks of staff and volunteers.

Ideally, where a DBS Disclosure is required, it should be obtained before
an individual begins work. It must in any case be obtained as soon as
practicable after the individual's appointment and the request for a DBS
Disclosure should be submitted in advance of the individual starting work.
There is discretion to allow an individual to begin work pending receipt of
the DBS Disclosure. However, in such cases, a risk assessment must be
completed and signed off by a senior manager, the individual must be
appropriately supervised and all other checks, including the DBS’s Barred
List, should have been completed.

Appropriate supervision for individuals who start work prior to the result of
a DBS Disclosure being known needs to reflect what is known about the
person concerned, their experience, the nature of their duties and the
level of responsibility they will carry. For those with limited experience and
where references have provided limited information the level of
supervision required may be high. For those with more experience and
where the references are detailed and provide strong evidence of good
conduct in previous relevant work a lower level of supervision may be
appropriate. For all staff without completed DBS Disclosures it should be
made clear that they are subject to this additional supervision. The nature
of the supervision should be specified and the roles of staff in undertaking
the supervision spelt out. The arrangements should be reviewed regularly
at least every two weeks until the DBS Disclosure is received.
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12.1.30

12.1.31

12.1.32

12.1.33

12.1.34

12.1.35

12.1.36

Where a DBS Disclosure indicates cause for concern for agency or
directly employed staff, the member of staff must immediately be
withdrawn pending the completion of a risk assessment signed off by a
senior manager.

Disclosure and Barring Service Checks

The DBS provides two levels of disclosures which are of relevance to
employers (standard and enhanced disclosures). All candidates who are
seeking to work in regulated activity and in regular contact with children
require an enhanced DBS.

Standard Disclosure

Standard disclosures indicate if there is anything on record or shows
details drawn from the police national computer of:

Spent and unspent convictions
Cautions

Formal reprimands, and

Final warnings.

Standard disclosures are issued to the individual and copied to the body
registered to seek them.

Enhanced Disclosures

The enhanced disclosure in addition to the information provided by a
standard disclosure may contain non-conviction information from local
police records, which a chief police officer thinks may be relevant to the
position sought.

The enhanced disclosure is required for positions in regulated activity and
involving regular caring for, training, supervision or being in sole charge of
children (or adult with care or support needs).

Additional Information

Under the Police Act 1997, police forces can provide certain sensitive
‘additional information’ about applicants only to organisations, not to the
applicants themselves. This is sometimes also known as ‘brown envelope’
material and is issued separately to an enhanced DBS check. Whilst this
provision will no longer exist in the Police Act, the police may choose to
use common law powers to provide information directly to employers in
cases where this is necessary, for example to prevent crime or harm to
others.

Persons Prohibited from Working/Seeking Work with Children
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12.1.37

12.1.38

12.1.39

12.1.40

12.1.41

12.1.42

12.1.43

If a disclosure reveals that an applicant is prohibited from seeking or
working with children it is an offence for a person to apply for or accept
any work in a position that includes Regulated Activity and the police must
be informed without delay of the individuals attempt to seek employment.
It is also an offence for an organisation knowingly to offer work in a
position that includes Regulated Activity to an individual who is
disqualified from working with children or fail to remove such a person
from work.

Limitations of Disclosures

The same checks must be made on all overseas staff, including DBS
checks but disclosures may not provide information on people convicted
abroad and with respect to individuals who have little residence in the UK,
caution must be exercised.

Where an applicant has worked or been resident overseas in the previous
5 years, the employer should where possible obtain a check of the
applicant’s criminal record from the relevant authority in that country. Not
all countries, however, provide this service. The advice of the DBS
Overseas Information Service should be sought about criminal record
checking overseas - see the Disclosure and Barring Service website.

Occasionally, an enhanced disclosure check may result in the local police
disclosing non-conviction information to the registered body only and not
to the applicant e.g. a current investigation about the individual. Such
information must not be passed on to her/him.

Police information held locally - more rigorous relevancy test and
new right of review

Prior to the Protection of Freedom Act, the police provided information
held locally on enhanced DBS disclosures when they consider it to be
relevant to the purpose for which the certificate was requested. The police
now have to apply a more rigorous test before deciding whether to
disclose information. They will include it if they ‘reasonably believe it to be
relevant’ and consider that it ought to be disclosed.

In addition, if any of that information is included on an enhanced DBS
certificate and the applicant does not think that it should be, they will now
be able to ask the Independent Monitor to review it, and the Independent
Monitor can ask the DBS to issue a new certificate, either without that
information or with amendments to it. Applicants should be encouraged to
inform you when they request such a review and to update you about
what happens with their certificate.

Evaluation and Management of Disclosure Information

Any concerns raised as a result of DBS checks must be followed up.
Where information is disclosed, employers must carry out an initial
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12.1.44

12.1.45

12.1.46

12.1.47

evaluation and make a judgment about the person’s suitability to work
with children taking into account only those offences that may be relevant
to the post in question. As the employer no longer receives a copy of the
DBS certificate where there is a trace found, the employer will need to see
the candidate’s certificate. Where information is disclosed, employers
must carry out an initial evaluation and make a judgement about the
person’s suitability to work with children taking into account only those
offences that may be relevant to the post in question. Where further
information is required, the applicants consent must be sought and the
information should be obtained by a person with an understanding of child
protection matters.

In deciding the relevance of disclosure information, the following should
be considered:

e The nature of the appointment

e The nature and circumstances of the offence
e The age at which the offence took place

e The frequency of the offence.

Challenges to Information on DBS Certificates

Currently, an applicant for a DBS check who believes that information
disclosed on their certificate is inaccurate can apply to the DBS for a
decision about whether it is accurate. The Protection of Freedoms Act
allows people other than the applicant to do that too.

Disclosure and Barring Service Update Service

An optional online Update Service is operated by the Disclosure and barring
Service, designed to reduce the number of DBS checks requested. Instead
of a new criminal records/barred lists check being necessary whenever an
individual applies for a new paid or voluntary role working with
children/vulnerable adults, individuals can opt to subscribe to the online
‘Update Service’ This will allow them to keep their criminal record certificate
up to date, so that they can take it with them from role to role, within the
same workforce. Employers do not need to register, but carry out a free,
instant online status check of a registered individual. However, an employer
does need to have sight of the original DBS certificate when using the
update service as the update service will only indicate whether there have
been any changes since the original certificate was issued. For further
information go to the DBS website.

The Criminal Justice and Court Services Act 2000 makes it a criminal
offence for anyone to seek or accept work in a regulated position knowing
that they are barred from working with children; and for an employer to offer
work to, or employ a person in a regulated position knowing that the person
is barred from working with children.

Staff recruited from overseas
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Employers will also need to carry out criminal record checks when recruiting
staff from abroad. Where the position meets the criteria for a disclosure,
even if the applicant claims they have never lived in the UK before, a DBS
disclosure should still be obtained in addition to the individual's overseas
criminal records.

All overseas police checks must be in accordance with that country's justice
system and UK requirements. See the DBS website for guidance on how
to access information from a list of countries.

Some foreign embassies and high commissions in the UK initiate requests
on behalf of applicants and liaise with the relevant issuing authority
abroad. In cases where candidates have to apply to the issuing authority
directly, the relevant UK-based embassy or high commission may still be
able to provide advice on what to expect. If there is any doubt about the
record produced, they may also be able to authenticate the search results
If the country is not listed on the DBS, the country's representative in the
UK could be contacted, see the Foreign, Commonwealth and
Development Office website..

Induction and supervision of newly appointed staff

The induction of all newly appointed staff should include an introduction to
the organisation's child protection policies and procedures. This should
include being made aware of the identity and specific responsibilities of
those staff with designated safeguarding responsibilities.

New staff members should be provided with information about safe
practice and given a full explanation of their role and responsibilities and
the standard of conduct and behaviour expected.

They should also be made aware of the organisation's personnel
procedures relating to disciplinary issues and the relevant whistle blowing

policy.

The organisation has an appropriate mechanism for confidential reporting
of any behaviour towards children or young people which is abusive,
inappropriate or unprofessional.

The organisation has a confidential reporting or whistle-blowing policy in
place, covering conduct which:

Is in breach of criminal law or statute

Compromises health and safety

Breaches accepted professional codes of conduct

Otherwise falls below established standards of practice with children
and young people.
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The programme of induction should also include attendance at child
protection training at a level appropriate to the member of staff's work with
children.

Senior managers should ensure that their staff are adequately and
appropriately supervised and that they have ready access to advice,
expertise and management support in all matters relating to safeguarding
and child protection.

Scope

Any concerns that arise through the process of continuing supervision,
which call into question the person's suitability to work with children,
should be managed according to local procedures such as capability,
disciplinary and/or the procedures for the management of allegations
against staff (including volunteers) as outlined in Part A, chapter 7,
Allegations against staff or volunteers and people in positions of trust, who
work with children.

Risk Management of Known Offenders

Individuals who pose a risk of harm to children

This section relates to children and adults who have been accused, finally
warned about or convicted of sexual offences, or other serious offences,
identifying them as posing a risk, or potential risk, of harm to children
(replacing the term “Schedule 1” offender).

Recognition and response

The Home Office Guidance on offences against children (Home Office
Circular 16/2005), provides a list of offences which identify an offender who
poses a risk of harm to children.

Individuals who sexually exploit children are dealt with under the Sexual
Offences Act 2003.

Where an offender is given a community sentence, the Probation Service
or Youth Justice Service (YJS) should monitor the individual's risk of harm
to others and their behaviour, and alert other agencies if the individual
poses a risk to children. Similarly, when an offender who has spent time in
custody is released, in some cases on licence, the professionals working
with him or her must alert relevant partner agencies if he or she is
assessed as posing a risk of harm to children.

In some circumstances, an individual might reasonably be regarded as
posing a risk to children without a conviction. Where there have been a
number of allegations from unconnected victims, or repeated acquittals,
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particularly for reasons of legal procedure or where the vulnerability of the
victim might reduce their credibility as a witness would be examples. In
these circumstances considerable care needs to be exercised but
reasonable actions can be taken to protect children. Clear guidance is not
possible given the complexity of this area. Workers should consult their
line manager and record the assessment made, the evidence on which it
is based, and any actions agreed. Consideration should be given to a civil
order appication to prohibit access to children.

Any professional in direct contact with such an individual, or a child where
such an individual has a significant level of contact, needs to gain an
understanding of how much risk, if any, they pose. Professionals in all
agencies should use the guidance on offences against children list as a
'trigger’ to a further assessment, including consideration of previous
offences and behaviours, to determine if an offender should be regarded
as presenting a continuing risk, or potential risk, of harm to children.

Specialist agencies such as the Probation Service, Youth Justice Service
and Prison Service will assess this risk using their assessment tools, e.g.
Offender Assessment System (OASys) or Asset. See sections 13.4.7 and
13.2.22 below.

Professionals from other agencies should contact the Probation Service or
Youth -Justice Service to see if a relevant risk assessment has been
undertaken. If not, they will need to form a judgement as to the risk posed
on the basis of all information that can be reasonably obtained. This
judgement will include evidence of a pattern of behaviour, similarity
between the current context and the context of the offence/s, and the
presence of any contextual factor such as isolation, stress, or substance
misuse. Any evidence of grooming behaviour would immediately increase
the assessed level of risk.

Child offenders who pose a risk of harm to children (and
adults)

There is a need to distinguish between those children who present a risk
of harm to other children and adults, who:

e Have entered the criminal justice system: and those who
e Have not been accused, finally a pre-court disposal from the police or
been convicted of sexual or other serious offences.

In the latter case, and in all cases where the harming child is under 10
years of age and is therefore under the age of criminal responsibility, Part
B, chapter 31, Children harming others, rather than this section, applies.

The Youth Justice Service will supervise young people/children convicted
of serious/sexual offences against other children or offer an intervention
for those receiving a pre court disposal for such offences.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 300



PART B1: General Practice Guidance
13. Risk Management of Known Offenders

13.2.4

13.2.5

13.2.6

13.2.7

13.2.8

13.2.9

13.2.10

13.2.11

If the Youth Justice Service prevention team is involved in a joint
assessment, with local authority children's social care, for one of these
children, then Asset/other approved e.g. AIM (Assessment, Intervention,
Moving On) tools should be used.

The police and/or a professional from another agency must make a
referral to local authority children's social care, in line with Part A, chapter
2, Referral and assessment, whenever a child is accused and/or charged
of an offence which indicates that the child may present a risk of harm to
other children or adults.

Children who are not yet in the youth justice system, where concerns exist
about their behaviour/risk to others should be referred under Sec 17
(Children Act 1989) to local authority children’s social care for initial
assessment and/or signposting to appropriate support service e.g. Family
Solutions (Troubled Families).

Children and the criminal justice system
Children can enter the criminal justice system as:

e A child whose behaviour is deemed so serious at the outset that the
police, in consultation with the Crown Prosecution Service (CPS), make
an immediate decision to charge and seek to remand the child into
custody (there is a legal duty for the home local authority to be asked to
find secure accommodation for the child before an immediate charging
decision can be made)

¢ A child receiving a pre-court disposal from the police (LASPO Act 2012).

Assessing risk to a child needing protection from harm

In all cases where a child harms or is alleged to have seriously/sexually
harmed another child or an adult, referrals should be made, verbally and
in writing, in line with Referral and Assessment Procedure, to local
authority children's social care for both:

e The child who is identified as the victim (if the victim is a child), and
e The child who is known/alleged to have caused the harm.

This process is described in Children Harming Others procedure. A first
line local authority children's social care manager must consider for each
child, whether a child protection enquiry or assessment should be
commenced, in line with Child Protection Enquiries Procedure.

The interests of the identified victim must always be the paramount
consideration.

The local authority children's social care response to the referral for either
child should include consideration of:
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e Any child/ren in the household or community having already been
harmed

¢ Any child/ren in the household or community at immediate risk of being
harmed.

The local authority children's social care first line manager must decide
whether there is any immediate action necessary to protect the child/ren.

Any decision about proceeding with a child protection enquiry or
assessment for the child who is known/alleged to have caused the harm,
should take into account the fact that evidence suggests that children who
display harmful behaviour to others may have:

Been exposed to violence within the family
Witnessed physical or sexual assault

Been subject to physical or sexual assault
Suffered considerable disruption in their lives

Have problems with their educational development.

Such children are likely to be children in need and some may have
suffered, or be likely to suffer, significant harm and be in need of
protection.

Any decision not to proceed with a child protection enquiry or assessment
for either the child who is identified as the victim or the child who is alleged
to have caused the harm, should take into account available information
from the police and the Youth Justice Service, and health, and, if possible
education and other services involved with the children.

The decision should be made by a local authority children's social care
manager. The decision must be recorded on the child's record in both
local authority children's social care and Youth Justice Service.

Whether or not local authority children's social care instigates an
assessment or child protection enquiry, in all cases where Youth Justice
Service professionals must undertake an assessment, local authority
children's social care must contribute substantively to the assessment.

Where there are convictions for sexual offences, there may be a
requirement for registration on the Sex Offenders' Register. In these
circumstances, the Youth Justice Service report and any local authority
children's social care assessment and recommendations should be
considered at the MAPPA meeting. See section 13.3, Sex Offenders’
Register.

Criminal justice assessment of a child
For those children who have admitted the offence, have a clear admission

of guilt on interview and fit the criteria for conditional caution, the police
and the Crown Prosecution Service should usually release the child under
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investigation to allow Youth Justice Service professionals to undertake an
assessment to assist in informing any charging decision.

For a child who is immediately charged, if subsequently convicted an
assessment will be undertaken alongside the writing of a pre-sentence
report.

Young people/children convicted or receiving a Youth Conditional Caution
will be allocated a Youth Justice Service caseworker who will take lead
responsibility for the assessment process. In order to effectively manage
the risk posed by young people in the youth justice system, it is important
that professionals distinguish clearly between risk (likelihood) of
reoffending, risk of serious harm to others and risk to the young person
either from themselves or others.

An assessment must be undertaken even in cases where the child and/or
their parent/s refuse to participate in the assessment. If consent is not
given an assessment should be based on existing information.

Asset will normally be the assessment tool for non-sexual serious
offences and AIM (Assessment, Intervention, Moving On) (where
available) for sexual offences.

Effective use of Asset - Risk of Serious Harm is essential in making
assessments of risk of harm and assisting the court in assessing
dangerousness. Asset - Risk of Serious Harm should draw together
information and assessments from all the agencies with significant past or
current involvement with the child, and should lead to a more detailed
analysis of the possible risks of serious harm to others than is possible
within Asset - Core Profile.

Future behaviour

Whilst knowledge of past behaviour is critical in making assessments
about the likelihood of future behaviour, children can change. This is
particularly relevant for children who may be experiencing a complex
process of development. This has been highlighted in a recent judgement
of the Court of Appeal stating that: 'lt is still necessary, when sentencing
young offenders, to bear in mind that, within a shorter time than adults,
they may change and develop. This and their level of maturity may be
highly pertinent when assessing what their future conduct may be and
whether it may give rise to significant risk of serious harm'. (R v Lang,
2005)

Sex Offenders Register
Notification to the register
Under the Sexual Offences Act 2003, the notification requirements are an

automatic requirement for child and adult offenders who receive a
conviction or caution for certain sexual offences. The requirements also
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apply to those found not guilty by reason of insanity or to have been under
a disability but to have done the acts charged in respect of those offences.

A person who is subject to the notification requirements is known as a
'relevant offender’. The notification requirements extend to the whole of
the UK. The notification periods for child offenders (i.e. under 18 when
convicted, cautioned etc.) are half the notification periods for adults.

Initial notification

The offender must make an initial notification to the police, at a
designated police station within three days of the caution, conviction or
finding (or, if they are in custody or otherwise detained, 3 days from
release or return to the UK.

The details they must register:

e Name, date of birth and home address at the time of conviction, caution
or finding (section 83)

e Current name, including any aliases they use, their sole or main
residence in the United Kingdom or if they do not have any such
residence, any premises in the United Kingdom at which they can be
found, if either are different from the name and address at the time of
conviction

¢ National insurance number; Any changes to the registered details and
periodic notification to having their fingerprints and photograph taken

¢ Any changes to the name and address they have registered within 3
days of the date of any change, including release from prison for
subsequent offences

e Any address where they reside or stay for 7 days or longer. This means
either 7 days at a time or a total of 7 days in any 12-month period

¢ Notify the police no less than 7 days in advance of any intended period
of foreign travel, with such information as required by the Act

¢ Notify the police weekly when registered as ‘no fixed abode’

¢ Notify the police if they have resided or stayed for at least 12 hours at a
household or other private place where an under 18-year-old resides or
stays

¢ Notify police of passport, credit card and bank account details and
certain information contained in passport or other forms of identification
held by the relevant offender on each notification

¢ All offenders much re-confirm their details every year.

A person who is subject to the notification requirements commits a
criminal offence if they fail, without reasonable excuse (decided by the
court), to make an initial notification or to notify a change of details.

Professionals in all agencies must inform the police if they are aware of a
child or adult sex offender who has changed their address, or is planning
to move, without informing the police.
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Child Sex Offender Review Disclosure Process

In June 2007, the Government published the Review of the Protection of
Children from Sex Offenders. Action 4 of the Review created a process
which allows members of the public to register a child protection interest
in an identified individual who has access to, or a connection with, a
particular child or children. (Child Sexual Offender Disclosure Scheme
(Sarah’s Law))

If an individual is found to have convictions for sexual offences against
children and poses a risk of causing serious harm, there is a presumption
that this information will be disclosed to the person who is best placed to
protect the child or children, where it is necessary to do so for this
purpose.

It should be noted that, under the scope of the Disclosure Process, the
presumption for disclosure will only exist in cases where the individual has
convictions for child sexual offences. However, it is felt that to restrict
access to information regarding convicted child sexual offenders would
severely limit the effectiveness of the process and ignore significant
issues regarding offences committed against children.

The Disclosure Process will therefore include routes for managed access
to information regarding individuals who are not convicted child sexual
offenders but who pose a risk of harm to children. This may include
persons who are:

e Convicted of other offences for example, serious domestic abuse, and
¢ Un-convicted but about whom the police, or any other agency, hold
intelligence indicating that they pose a risk of harm to children.

There would not however be a presumption to disclose such information.

It is important that the disclosure of information about previous
convictions, for offences which are not child sex offences, is able to
continue as it is not the intention of the Disclosure Process to make
access to information concerning safeguarding children more restricted.

It should be stressed that the Disclosure Process will build on existing
procedures such as MAPPA and will provide a clear access route for the
public to raise child protection concerns and be confident that action will
follow.

It is of paramount importance to all involved in delivering this process that
we ensure that children are being protected from harm. By making a
request for disclosure, a parent, guardian or carer will often also be
registering their concerns about possible risks to the safety of their child or
children. For that reason, it is essential to this process that police forces,
local authority children's social care and local Multi-Agency Safeguarding
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Partnerships/Boards work closely together to ensure that any possible
risks of harm to the child or children are fully assessed and managed.

This process has been rolled-out nationally from August 2010. The roll-out
is regionally staggered and full details of progress and national and local
contact details can be found on the Home Office website.

For full guidance on this process please see ACPO Guidance on
Protecting the Public: Managing Sexual Offenders and Violent Offenders.
Prior to this visit the Home Office Circular website.

Adult offenders

Risk of harm from an un-convicted individual

The arrangements prescribed by the Criminal Justice Act 2003 relate only
to convicted offenders or offenders receiving cautions where criteria laid
out above are met. Where the risk to children in a local area is perceived
to emanate from an un-convicted individual, the lead agency is Essex
Police and other services will need to refer such concerns to the police in
the first instance and then co-operate with efforts to make further
enquiries.

Where there is a perceived risk of harm to children in general, rather than
to name individual children, the police and local authority children's
services must ensure that discussions are held with all agencies and a
multi-agency planning meeting can be held if required in order to
determine a plan to manage the risk of harm. Attention will need to be
paid to the need to consider in each case what if any information about
this process would need to be shared with the person whose actions have
bought about the concern.

In identifying such concerns, it is possible to empower professionals to
take proper action to protect children where this is possible.

Whenever an adult posing a risk of harm to children is placed in
temporary accommodation (e.g. bed and breakfast) and there are
concerns about their access to children the placing authority must inform
the local authority children's social care in whose area the adult is placed.

Developing intelligence about organised or persistent offenders

The police have a duty to develop local intelligence about organised or
persistent offenders who pose a risk to children.

Essex Police have dedicated Sexual and Violent Offender Management
Teams (MOSOVO) responsible for the:
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¢ Collation and dissemination of relevant intelligence to local, area and
central police databases regarding persons likely to be posing a risk
and/or committing offences against children

e Initiation of proactive assessment and risk management plans
regarding identified offenders and controlling or assisting with the
implementation of these plans

e Submission of intelligence reports through the appropriate channels for
action in cases where suspects are committing offences outside the
county boundaries

¢ Preparation of information to be shared within MAPPA.

Assessment of an adult: Offender Assessment System (OASys)

For sexual and violent offenders, the approved assessment tools used by
the prison and probation services are OASys (Offender Assessment
System) and Risk Matrix 2000 (see Risk Matrix 2000). OASys is a
comprehensive assessment tool that applies to all offenders but is
particularly valuable for sexual and violent offenders as it incorporates
both static and dynamic aspects of risk posed by offenders. OASys places
offenders into levels of risk - very high risk, high, medium and low risk. It
provides the assessment necessary for effective case management,
targeting of intervention treatment programmes, referrals to partnerships,
resource allocation and risk management.

OASys is designed to:

e Assess how likely an offender is to re-offend

¢ Identify and classify offending related needs, including basic personality
characteristics and cognitive behavioural problems

Assess risk of serious harm, risks to the individual and other risks
Assist with the management of the risk of harm

Link the assessment to the sentence plan

Indicate the need for further specialist assessments

Measure change during the period of supervision/sentence.

OASys assesses an offender's risk of re-offending by systematically
examining up to 13 offending-related factors which include offending
history; accommodation, education/training and employment possibilities;
relationships; drug and alcohol misuse; and emotional well-being, thinking
and behaviour.

The offender’s self-assessment, which is also a part of OASys, is useful
for two reasons:

¢ It reflects the accuracy of the offender's self-perception

¢ ltindicates the offender's likelihood of re-offending because re-
offending is linked to the offender's ability to recognise their own
problems.
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13.4.11 OASys can only be used on offenders aged 18 years or over. Youth -
Justice Service use Asset assessments for children, see section 13.2.25
for Asset - YJS Assessment Tool. There are common elements between
Asset and OASys so that when an offender reaches 18 years, information
from Asset can be drawn across to complete OASys.

Levels of risk of harm
13.4.12 The levels of risk of harm used by OASys are as follows;

e Very high: there is an imminent risk of serious harm. The potential
event is more likely than not to happen imminently, and the impact
would be serious

e High: there are identifiable indicators of risk of serious harm. The
potential event could happen at any time and the impact would be
serious

e Medium: there are identifiable indicators of risk of serious harm. The
offender has the potential to cause harm but is unlikely to do so unless
there is a change in circumstances (e.g., failure to take medication, loss
of accommodation, relationship breakdown, drug or alcohol misuse)

e Low: no significant, current indicators of risk of serious harm.

13.4.13 The categorisation includes risks to:

e The public: either generally or a specific group such as the elderly,
women or a minority ethnic group

e Prisoners: within a custodial setting

e A known adult: such as a previous victim or partner

¢ Children: who may be vulnerable to harm of various kinds, including
violent or sexual behaviour, emotional harm or neglect

o Staff: anyone working with the offender whether from probation, prison,
police or other agency. This relates to all forms of abuse, threats and
assaults that arise out of their employment

o Self: the possibility that the offender will commit suicide or self-harm.

13.4.14 OASys cannot provide in-depth assessment of all aspects, especially the
specialist aspects of risk. It is designed to trigger further assessments in
some areas relating, e.g. to sex offenders; violent offenders; basic skills,
drugs and alcohol; mental health and dangerous and severe personality
disorder; racially motivated offending and domestic abuse.

13.4.15 Professionals must seek expert professional opinion when assessing the
risk of sexual harm a child or adult poses to children.

Risk Matrix 2000

13.4.16 Risk Matrix 2000 is an evidence-based actuarial risk assessment, used by
probation and the police to measure risk of reconviction (rather than risk
of serious harm to others) for sex offenders. It is triggered by and uses the
same classifications of risk of reconviction as OASys, and where there is
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any disparity between the two assessment tools in respect of the
likelihood of re-conviction, the Risk Matrix 2000 risk level should be
applied.

Other sources of risk assessment

The responsible authority (see Responsible authority) may use other
assessments or assessment tools to complement and critically inform the
OASys assessment. The development and maintenance of close working
relationships with other agencies in the MAPPA (see MAPPA) is essential
to facilitate access to these assessments (e.g. from health, mental health
or learning difficulties services, adults or local authority children's social
care, education, and housing services).

Multi-agency professional judgement must inform the assessment of risk
of harm.

Multi-agency risk assessment conferencing (MARAC)

Multi-agency risk assessment conferences (MARAC) are multi-agency
meetings with a primary focus on the safety of high-risk adult victims of
domestic abuse. The DASH risk assessment (Domestic Abuse, Stalking
and Honour Based Violence Risk ldentification, Assessment and
Management Model) is primary tool used to determine the level of risk
posed to an adult victim of domestic abuse. A MARAC should be part of a
co-ordinated multi-agency response to domestic abuse.

Cases of Honour Based Abuse can also be referred to MARAC.

The key objective of a MARAC is to manage/reduce the risk of serious
harm or death of the victims and increase the health, safety and wellbeing
of both adult victims and children. This is achieved by:

e Sharing information to increase the safety, health and well-being of
adult victims and their children

e Determining whether the alleged perpetrator poses a significant risk to
particular individuals and to the general community

¢ Jointly constructing and implementing a risk management plan that
provides professional support to all those at risk and that reduces the
risk of harm

e Reducing repeat victimisation
¢ Improving agency accountability, and
e Improving support for staff involved in high-risk domestic abuse cases.
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For guidance information about MARACS, including toolkits to support
agencies go to http://www.safelives.org.uk/

How a MARAC operates

MARACSs in Southend, Essex and Thurrock occur on a regular basis
(currently Essex held MARAC meetings twice daily, Southend twice a
week and Thurrock on a weekly basis.)

MARACSs are chaired by specifically trained professionals. They are
generally closely linked to the MARAT(multi agency risk assessment
team) /MASH (multi-agency safeguarding hub) teams or are integrated
members of the teams.

In Essex and Southend the MARAC is hosted by the MARAT and in
Thurrock, the MARAC is hosted through the MASH

The MARAT team is a permanent group of lead professionals from core
MARAC agencies. They are responsible for liaising with their agency to
secure relevant information for sharing at a MARAC and authorised to
represent their agency and agree actions on behalf of their agency.

The responsibility to take appropriate actions rests with individual
agencies; it is not transferred to the MARAC. The role of the MARAC is to
facilitate, monitor and evaluate effective information sharing to enable
appropriate actions to be taken to increase public safety.

All core and other MARAC agencies are responsible for ensuring that their
MARAC representatives are suitably senior and have sufficient knowledge
of domestic abuse risk management.

The Southend, Essex and Thurrock MARACSs each have their own
individual operating protocols

Referral and assessment

Any agency can refer an adult victim who they believe to be at high risk of
harm to a MARAC. There does not have to have been an incident
reported to the Police. Professionals will use the DASH risk assessment
to determine the level of a risk to a victim or an agreed risk assessment
tool

The criteria for referral to MARAC are as follows:

¢ ‘Visible High Risk’: this is based on the completion of a DASH risk
identification checklist, or another agreed professional risk assessment
tool and identification of a high-risk incident or significant concerns
about the risk of an incident occurring

e Professional judgement: if a professional considers that a victim is at
high risk of serious harm or death despite this not being identified
through the DASH risk assessment, they should refer the case to
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MARAC, following a discussion with the domestic abuse specialist
within the referring organisation. There will be occasions where the
particular context of a case gives rise to serious concerns even if the
victim has been unable to disclose the information that might highlight
their risk more clearly. This could reflect extreme levels of fear, cultural
barriers to disclosure, immigration issues or language barriers
particularly in cases of ‘honour’-based violence. This judgement would
be based on the professional’s experience and/or the victim’s
perception of their risk even if they do not meet criteria 1 above

e Repeat cases of domestic abuse following a previous high-risk
domestic abuse incident reported in the last 12 months

e People identified by the police as on the acute victim cohort.

MARAC does not take away responsibility from agencies for immediate
actions in relation to the safety of high-risk victims and their children
particularly with regard to statutory duties (e.g. police, children’s services
etc.)

If agencies believe that there may be safeguarding issues in relation to
adults or children in the family then appropriate referrals should be made.
The referrals should be in line with the agencies safeguarding procedures
and the SET procedures. Any referrals that need to be made to statutory
services should be completed prior to the MARAC taking place

MARAC process

Referrals to MARACSs should be made on local MARAC referral forms
which are available on websites

Referrals to Essex should be emailed securely to
EssexMARACReferrals@essex.police.uk

Referrals to Southend should be emailed securely to
southenddfpsafequarding@southend.gov.uk

Referrals to Thurrock should be emailed securely to
ThurrockMARAC@thurrock.gov.uk

Business support linked to MARACSs circulate case lists to both core
members of MARAC as well as a range of pertinent partners.

Responsibilities of participating agencies:

e Participating agencies should use the MARAC case list to research
their own agency's records. This is in order to collate all the relevant
and proportionate information to understand the risk and to contribute
to and inform the multi-agency action plan

¢ Representatives should identify and contribute appropriate actions to
formulate the multi-agency action plan to reduce/manage identified risk
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e Representatives should take notes at the MARAC, to delegate actions
to workers

e Actions agreed at the MARAC should be progressed in a timely way
and by the agreed date

o Representatives are responsible for ensuring actions accepted by their
agency are completed by the agreed date or for updating the MARAC if
actions have not been completed and the reasons for this

¢ Individual records held at agencies should be contemporaneously
updated.

A victim focussed action plan is generated at MARAC meetings and the
action plans are circulated to participating agencies. These should be
securely and confidentially stored by participating agencies.

The Southend, Essex and Thurrock MARACs have identified a list of core
agencies that are integrated into the teams. Other statutory or third sector
agencies may also be invited to participate in the action planning
depending on whether they have any specific involvement with any of the
victims (e.g. Youth Justice Service, community psychiatric nurse, NSPCC,
Women's Safety Unit).

A MARAC should have an Independent Domestic Violence Advisor
(IDVA) who can provide specialist domestic violence input and represent
the victim and the victim’s voice. The IDVA is a caseworker with specialist
accredited domestic violence advocate training to work with high risk
domestic abuse from the point of crisis and whose focus is on the victim.

A MARAC should have a minimum of two operating protocols which
participating agencies sign up to. The two are an information sharing
protocol governing how information is shared and how decisions are
made and a process protocol setting out the process of the MARAC
meetings (including where appropriate the MARAT/MASH process).

Information Sharing and Safety planning

At a typical MARAC meeting a number of cases are presented and:

e There is a brief and focused information sharing process

e The wishes and feelings of the victim are discussed

e This is followed by an evaluation of the risk, and

e Then a dynamic multi-agency action plan is agreed and then put into
place to manage and reduce the identified risk factors and to support
the victim

e The plan should include which agency has responsibility for the action
and an agreed completion date

e The plan should be linked to other public protection procedures
particularly safeguarding children, vulnerable adults and the
management of perpetrators.
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Where, as a result of the information sharing within the MARAC, children
are identified as being at risk of significant harm the MARAC will nominate
the most appropriate agency representative to make a referral to social
care. The most appropriate agency will usually be the agency that holds
the most detailed information about the risk to the children and their
circumstances.

Transfer: If the victim moves to another MARAC area and the risks still
exist then the relevant manager i.e. MASH or MARAT manager needs to
ensure that the case is transferred to the relevant local MARAC in a timely
manner.

Multi-agency Public Protection Arrangements

Multi-agency Public Protection Arrangements (MAPPA) provide a national
framework in England and Wales for the assessment and management of
the risk of serious harm posed by specified sexual and violent offenders,
as well as offenders (including young people) who are considered to pose
a risk, or potential risk, of serious harm to children. MAPPA arrangements
are statutory under the Criminal Justice Act 2003.

MAPPA's aims are to:

e Ensure more comprehensive risk assessments are completed, taking
advantage of co-ordinated information sharing across the agencies,
and

e Share information, assess and manage risk and direct the available
resources to best protect the public from serious harm.

Offenders eligible for MAPPA are identified and information is
gathered/shared about them across relevant agencies. The extent to
which they pose a risk of serious harm is assessed and a risk
management plan is implemented to protect the public.

Responsible authority

The Criminal Justice Act 2003 requires police, probation and prison
services (the 'Responsible Authority') in each area to consult with partner
agencies and to:

e Establish local arrangements to assess and manage risks posed by
child and adult sexual and violent offenders

¢ Review and monitor arrangements

e Prepare and publish an annual report on their operation.

The MAPPA Guidance (2012) further develops processes particularly with
regard to young people who pose a risk and the role of Youth Justice
Service.

Duty to co-operate
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The duty to co-operate under the Criminal Justice Act 2003 requires the
responsible authority to co-operate with each of the following agencies
and requires them to co-operate with the responsible authority:

Councils with social services responsibilities

Integrated Care Boards, other NHS Trusts and NHS England
Jobcentres Plus

Youth Justice Service

Social landlords who accommodate MAPPA offenders

Local housing authorities

Local education authorities

Electronic monitoring providers

e United Kingdom Border Force

In practical terms the type of co-operation envisaged would involve
representatives of the agencies:

¢ Attending risk management meetings where they are already involved
in the case or where they have a responsibility

¢ Providing advice (perhaps but not necessarily by attending risk
management meetings) about cases in which they are not involved and
have no direct responsibility so as to enable the responsible authority
and the other agencies involved in the case to assess and manage risk
more effectively. For example, this might involve explaining how
specific housing, health or social services which are not currently
required in the case may be accessed or involved later

¢ Advising on broader, non-case-specific, issues which may affect the
operation of the MAPPA more generally

e Sharing information about particular offenders and about broader
issues to enable the responsible authority and the other agencies to
work together effectively.

Strategic management board (SMB)
SMB role

Each probation area in England and Wales must have a MAPPA Strategic
Management Board (SMB) attended by senior representatives of each of
the responsible authority and duty to co-operate agencies, plus two lay
advisers. It is the SMB's role to ensure that the MAPPA are working
effectively and to establish and maintain working relationships with the
local Multi-Agency Safeguarding Partnerships/Boards.

While areas have some discretion in defining the role of the SMB, all
SMBs must:

e Establish connections which support effective operational work with
other public protection arrangements (e.g., the local Multi-Agency
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Safeguarding Partnerships/Boards., local crime and disorder
partnerships and local criminal justice boards)

¢ Identify and plan how to meet common training and developmental
needs of those working in the MAPPA

e Monitor (on at least a quarterly basis) and evaluate the operation of the
MAPPA

e Prepare and publish the annual report and promote the work of the
MAPPA in the relevant probation area

¢ Plan the longer-term development of the MAPPA in the light of regular
(at least annual) reviews of the arrangements, and with respect to
legislative and wider criminal justice changes.

The SMB must be chaired by the responsible authority, either police (e.g.
the Chief Superintendent) or probation (e.g. the Head of National Probation
Service ) representing those services.

Full SMB should meet at least quarterly and are expected to actively
manage the full remit of the SMB during the course of the year.

In addition to organising the arrangements within their own area, the
responsible authority may develop regional or sub-regional networking
arrangements, including through the probation service and the National
Police Chiefs’ Council, for sharing good practice, reciprocal resourcing
etc.

Strategic Management Board (SMB) membership

Government guidance recommends that SMB membership includes
representatives from the key agencies that have a duty to co-operate,
although their participation in the SMB is distinct from their specific duty to
co-operate.

The responsible authority should make appropriate arrangements to
involve others in the work of the SMB as needed. This may involve co-
opting or even full membership where there is a significant and sustained
engagement with MAPPA, although in most instances it will be sufficient
for the responsible authority to ensure there is effective dialogue and the
agency is aware of MAPPA and pertinent public protection issues. Those
with a relevant interest may include:

Victim liaison

Treatment providers

Local authority education department

Employment services

Crown Prosecution Service

Housing associations

Electronic monitoring providers

The court service

Other relevant third sector organisations (e.g., NSPCC).
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13.7.1

13.7.2

13.7.3

13.7.4

Secretary of State, to act as lay advisers in the review and monitoring of
the arrangements and to help improve links with local communities.

MAPPA core functions
The four core functions of MAPPA are to:

¢ I|dentify relevant adult and child offenders

e Complete comprehensive risk assessments that take advantage of co-
ordinated information sharing across the agencies

e Devise, implement and review robust risk management plans

e Focus the available resources in a way which best protects the public
from serious harm

See the national MAPPA Guidance for a description of the framework in
full.

Identifying MAPPA eligible offenders
There are three categories of offender eligible for MAPPA:

o Category 1: registered sexual offenders
e Category 2: Murderer or an offender who has been convicted of an
offence under schedule 15 of the Criminal Justice Act 2003 and
o who has been sentenced to 12 months or more in
custody, or
o who has been sentenced to 12 months or more in
custody and is transferred to hospital under s47/s49 of
the Mental Health Act 1983, or
o Wwho is detained in hospital under s37 of the Mental health
Act 1983 with or without a restriction order under s41 of
that Act
e Category 3: other dangerous offenders — a person who has been
cautioned for or convicted of an offence, which indicates that he or she
is capable of causing serious harm which requires multi-agency
management. This might not be an offence under schedule 15 of the
Criminal Justice Act 2003
e The full list of schedule 15 offences is available (in greater detail) at
http://www.legislation.gov.uk/ukpga/2003/44/schedule/15 .

Youth Justice Service has a duty to identify cases that meet MAPPA
criteria and make appropriate referrals. However, the guidance
emphasises that young people should be assessed and managed
differently from adults, using age-appropriate assessment tools and
always bearing in mind the need to safeguard the welfare of the young
offender as well as to protect others from harm. Local authority children's
social care services should always be represented at MAPP (Multi-
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Agency Public Protection) meetings when a young person is being
discussed.

Assessing the risk of serious harm
Dangerous offenders

13.7.5 The Criminal Justice Act 2003 defines a 'dangerous offender' as a child or
adult who is:

¢ Convicted of an offence specified in schedule 15 of the Criminal Justice
Act 2003 (see Part B, Appendix 1: Links to relevant legislation), all of
which are sexual or violent offences carrying a penalty of two years or
more

e Assessed by the court as posing a significant risk to members of the
public of serious harm by the commission of further specified offences.

13.7.6 Probation and Youth Justice Service professionals have a significant role
to play in contributing to the assessment of dangerousness by providing
the court with detailed information and assessment regarding the child or
adult and their level of risk of harm to others. This should be based on a
comprehensive assessment made using the assessment tools OASys for
adults (see Assessment of an adult: Offender Assessment System
(OASys)) and Asset for children (see section 13.2.22).

13.7.7 The term 'dangerous offender' should only be used in relation to cases
where a court has made an assessment of dangerousness in accordance
with the definitions given in the Act. It should not, for instance, be used to
refer to a child or adult who may be assessed by Youth Justice Service or
Probation professionals as presenting a risk of serious harm to others but
who have not committed specified offences listed in schedule 15 of the
Criminal Justice Act 2003.

Assessment of Risk

13.7.8 To enable strategies based upon these features to be drawn up, the
MAPPA framework identifies four separate but connected levels at which
risk of perpetrating serious harm is assessed and managed:

e Low risk - current evidence does not indicate likelihood of causing
serious harm

e Medium risk - identifiable indicators of risk of serious harm. The
offender has the potential to cause serious harm, but is unlikely to do
so unless there is a change in circumstances e.g., failure to take
medication, loss of accommodation, relationship breakdown, drug or
alcohol misuse

e High risk - identifiable indicators of risk of serious harm. The potential
event could happen at any time, and the impact would be serious, and
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e Very high risk - an imminent risk of serious harm. The potential event is
more likely than not to happen imminently, and the impact to be
serious.

There are 3 levels of management within the MAPPA framework, which
are based upon the level of multi-agency co-operation required to
implement the risk management plan effectively.

The levels of risk management do not necessarily equate directly to levels
of risk identified by Asset, for children (see section 13.2.22) and OASys,
for adults (see 13.4.7 above, Assessment of an adult: Offender
Assessment System (OASys)). However, generally the higher the
assessed level of risk, the higher the level of management required. The
level at which a case is managed is dependent upon the nature of the risk
and how it can be managed. The levels of risk posed by an offender and
the level at which an offender is managed can change.

In most cases, a MAPPA eligible offender will be managed without
recourse to MAPPA meetings under the ordinary arrangements applied by
the agency or agencies with supervisory responsibility. This will generally
be the police for registered sexual offenders who are not on a licence to
probation, and probation for violent offenders and those on a licence, but
Youth Justice Service will lead with young offenders and Mental Health
Services with those on hospital orders.

A number of offenders, though, require active multi-agency management
and their risk management plans will be formulated and monitored via
multi-agency public protection (MAPPA) meetings (see Level 2 & 3: Multi-
agency public protection (MAPPA) meetings).

Levels of MAPPA risk management
The three levels of MAPPA management are:

e Level 1: ordinary agency management
e Level 2: active multi-agency management, and
e Level 3: active enhanced multi-agency management.

Level 1 Cases: Ordinary risk management

Ordinary agency management level 1 is where the risks posed by the
offender can be managed by the agency responsible for the supervision
or case management of the offender. This does not mean that other
agencies will not be involved, only that it is not considered necessary to
refer the case to a level 2 or 3 MAPP meeting.

It is essential that information sharing takes place, disclosure is
considered, and there are discussions between agencies as necessary.

Level 2 Cases: Multi Agency management
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Cases should be managed at level 2 where the offender:

e Is assessed as posing a high or very high risk of serious harm, or

e The risk level is lower, but the case requires the active involvement and
co-ordination of interventions from other agencies to manage the
presenting risks of serious harm, or

e The case has been previously managed at level 3 but no longer meets
the criteria for level 3, or

e Multi-agency management adds value to the lead agency’s
management of the risk of serious harm posed.

Level 3 Cases : Multi-Agency management

Level 3 management should be used for cases that meet the criteria for
level 2 but where it is determined that the management issues require
senior representation from the Responsible Authority and Duty to Co-
operate agencies. This may be when there is a perceived need to commit
significant resources at short notice or where, although not assessed as
high or very high risk of serious harm, there is a high likelihood of media
scrutiny or public interest in the management of the case and there is a
need to ensure that public confidence in the criminal justice system is
maintained.

Multi-agency involvement

Multi-agency representation and involvement is key to the effectiveness of
level 2 and level 3 arrangements. In determining the level of the
representation and the nature of that involvement three factors must be
considered:

e The representatives must have the authority to make decisions
committing their agency's involvement. If decisions are deferred, then
the effectiveness of the multi-agency operation is weakened

e They require relevant experience of risk/needs assessment and
management and the analytical and team-playing skills to inform
deliberations. This experience and these skills can usefully contribute
both to specific case management and more broadly in providing
advice on case management

e The effectiveness of level 2 and level 3 arrangements depends in large
part upon establishing continuity. Multi-agency work is often complex
and benefits greatly from the continuity of personnel and their
professional engagement.
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The mangement of the 'critical few' at level 3 requires the commitment of
senior representatives from the agencies involved. Agencies must be
represented by senior personnel who:

e Understand the strategies for minimising or reducing the risk of serious
harm

e Have the authority to implement appropriate strategies agreed at level
3, on behalf of their agency

¢ Able to make decisions about committing the specialist or high-level
resources, which may be required to manage the risk of harm from
offenders at this level.

Given the imminence of serious harm associated with many offenders in
levels 2 and 3 the resource implications of strategies for them may be
significant and occur at short notice.

In addition, there is likely to be a considerably higher media profile to
many of the offenders considered and the responsible authority may wish
to address media handling issues as a regular part of the risk
management/ contingency plans.

The identification and involvement of actual or potential victims maybe
particularly important. Liaising with victims, particularly those most
vulnerable, will be a sensitive matter which requires careful handling. The
expertise of probation victim contact officers can be complemented by
agencies such as Victim Support and local third sector domestic abuse
services.

The risks a child or adult offender may pose to children requires that the
responsible authority develops and maintains close and effective links
with the local Multi-Agency Safeguarding Partnerships/Boards. and other
agencies, such as local authority children's social care, education, and
local third sector child care agencies.

Where it is known that an offender attends a church/place of worship
arrangements should be made to contact the ministers or faith leadership
to discuss with them how to manage the individual. Where appropriate the
church or place of worship should be involved in MAPP strategies for
managing the individual.

MAPP (Multi-Agency Public Protection) meetings

In order for MAPPA to be effective in safeguarding children from harm,
MAPP meetings must ensure that:

¢ Decisions are defensible

¢ Risk of harm assessments are rigorous

¢ Risk of harm management plans match the identified need for public
protection
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e Performance is evaluated and delivery improved.

MAPP meetings should be well organised and minuted, reflecting
defensible decision making.

See the national MAPPA Guidance for a description of the framework in
full.

Civil orders
Notification Orders

Notification Orders are intended to ensure that British citizens or
residents, as well as foreign nationals, can be made subject to the
notification requirements (the Sex Offenders Register) in the UK if they
receive convictions or cautions for sexual offences overseas, that should
they have been convicted in the UK would make them subject to
notification. The provisions also apply to young people who have
offended.

Notification Orders are made on application from the police to a
magistrates' court. Therefore, if an offender is identified who has received
a conviction or caution for a sexual offence overseas, the case should be
referred to the local police for action.

If a Notification Order is in force, the offender becomes subject to the
requirements of the Sex Offenders Registration.

For example, a Notification Order could ensure that the notification
requirements apply to a British man who, while on holiday in Southeast
Asia, received a caution for a sexual offence on a child.

Any information that an individual has received a conviction or caution for
a sexual offence overseas should, where appropriate, be shared with the
police.

Sexual Harm Prevention Orders (SHPOs)
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Sexual Harm Prevention Orders (SHPOs) were introduced in 2003 and
have replaced/combined the Sexual Offences Prevention Orders (SOPOs)
and Foreign Travel Order (FTO). Sexual Harm Prevention Orders are
preventative orders designed to protect the public from sexual harm. A court
may give a Sexual Harm Prevention Order when sentencing an offender,
including a young person, who has received a conviction for an offence
listed in Schedule 3 or 5 of the Sexual Offences Act 2003.

The police can also apply for a civil Sexual Harm Prevention Order in a
magistrates’ court in respect of a person who has been convicted, found
not guilty by reason of insanity or found to be under a disability and to have
done the act charged, or cautioned for an offence listed in either Schedule
3 or Schedule 5 to the Criminal Justice Act 2003 either in the UK or
overseas.

To obtain an order the police will need to establish that there is reasonable
cause to believe an order is necessary to protect the public (or individual
memebers of the public) in the UK, or children or adults with care and
support needs (or individual children or adults with care and support needs)
abroad from sexual harm.

The police and other agencies should keep under constant review
whether a Sexual Harm Prevention Order is appropriate for the sex
offender, and also the violent offender, that they manage. Where an
offender is behaving in a way that suggests they might commit a sexual
offence, the police will actively consider whether to apply for an order. The
police must demonstrate two things to the court in order to make a valid
application:

1) That the person is a ‘qualifying offender’ - that is to say that they have
been convicted, cautioned, received a reprimand or final warning, found
not guilty by reason of insanity

2) Or found to be under disability and to have done the act charged, in
respect of an offence listed in Schedule 3 or Schedule 5 of the Criminal
Justice Act 2003. Spent convictions can also be relied on by police in
the applying for a Sexual Harm, Prevention Order, and

3) That since the ‘appropriate date’ the person has acted in such a way as
to give reasonable cause to believe that an order is necessary to
protect the public, or any member of the public in the UK, or children or
adults with care and support needs abroad, from sexual harm.

Sexual Harm Prevention Orders include such prohibitions as the court
considers appropriate. The offender will also, if they are not already,
become subject to the notification requirements for the duration of the
order.

A Sexual Harm Prevention Order will last for a term of at least 5 years and
can be indefinate.
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Breach of any prohibition within a Sexual Harm Prevention Order is a
criminal offence, with a maximum punishment of five years’ imprisonment.
Therefore the police should be contacted whenever a Sexual Harm
Prevention Order is breached.

Sexual Harm Prevention Orders can be particularly helpful in the
management of sex offenders who are assessed as continuing to pose a
high risk of harm but are no longer subject to statutory supervision.

Sexual Risk Orders (SRO)

A Sexual Risk Order (SRO) is a civil order which can be sought by the
police against an individual who has not been convicted, cautioned on a
Schedule 3 or Schedule 5 offence but who is never the less thought to
pose a risk of harm. These replace the Risk of Sexual Harm Order
(RSHO)

A Sexual Risk Order may be made in respect of an individual who has:

¢ Done an act of a sexual nature, and

¢ As a result of which there is reasonable cause to believe that it is
necessary to make an order to protect the public from harm.

Sexual Risk Orders are made on application from the police, so any
person who is thought to pose a risk of sexual harm to children should be
referred to the Police. In an application for an order, the police can set out
the prohibitions they would like the court to consider.

Breach of any of the prohibitions in a Sexual Risk Order is a criminal
offence, with a maximum punishment of 5 years imprisonment. It is also
an offence that makes the offender subject to the notification
requirements. The police should be contacted whenever a Sexual Risk
Order is breached.

The prohibitions must be necessary to protect the public in the UK or
children or adults with care and support needs abroad from harm from the
offender. The order cannot require the offender to comply with conditions
requiring positive action, although it does have the effect of requiring the
individual to notify the police of their name and address (this information
must be updated annually and whenever the information changes) while
the order has effect. The minimum duration for a full order is 2 years (if a
Sexual Risk Order contains a foreign travel restriction, that aspect may
last a maximum of five years) the lower age limit is 10, which is the age of
criminal responsibility.

Violent Offender Orders (VOOs)
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13.7.45 Violent Offender Orders (VOOSs) are civil preventative orders. Violent
Offender Orders were developed as a tool to help the Police Service to
manage those offenders who continue to pose a risk of serious violent
harm to the public after they are no longer subject to statutory restrictions
available under licence, a Hospital Order or a Supervision Order. Although
not specifically designed as a tool to protect children, there may be
circumstances where Violent Offender Orders would be an appropriate
mechanism to manage an individual who poses a serious risk of harm to
children.

13.7.46 An appliction should be based on an assessment of the risk of serious
violent harm that a qualifying offender poses to the public. The key will be
to demonstrate in court that the offender has, since becoming a qualifying
offender, acted or behaved in a way that indicates they pose a risk of
serious violent harm and that a Violent Offender Order is now necessary
to protect the public from the risk of serious violent harm.

13.7.47 The order can be for a period between 2 and 5 years’ duration

13.7.48 Violent Offender orders are available on application by a chief officer to a
magistrates’ court. In order to qualify for Violent Offender Order the
offender must be 18 years of age or over and have been sentenced to 12
months or more of a custodial sentence or received a hospital order in
respect of one of the following offences:

Manslaughter

Soliciting murder

Wounding with intent to cause grievous bodily harm

Malicious wounding

Attempt to commit murder or conspiracy to commit murder, or
A relevant serious offence.

13.7.49 Where the court is satisfied that the criteria for the order are made out, the
court may make an order, which will place restrictions on that offender
which the court considers necessary to protect the public from the risk of
serious violent harm. The types of restrictions that can be imposed are
ones restricting access to:

e Specified places
¢ Premises and events, and
e People.

Breach of Violent Offences Order is a criminal offence, which may result
in a fine or imprisonment for up to five years.

Criminal Behaviour Orders (CBO)
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A Criminal Behaviour Order (CBO) is an order which is available on
conviction for any criminal offence by any criminal court, introduced by the
Anti-social Behaviour, Crime and Policing Act 2014 (ABCPA 2014, s.22)
with effect from 20 October 2014. It replaces the former powers of the
court to make orders such as an Anti-Social Behaviour Order (ASBO) or a
drinking banning order on conviction. A Criminal Behaviour Order focuses
on more serious offenders, who engage in criminal activity as well as anti-
social behaviour. It can only be issued in conjunction with a sentence that
is already imposed or if the individual has a conditional discharge.

The order will either prohibit specified acts or require the offender to
participate in specified acts e.g. attendance at a course to reduce
behaviour. Before imposing an order, the court must be satisfied that the
offender has engaged in such behaviour causing harassment/distress and
that making the order will encourage the offender to stop said behaviour.

A Criminal Behaviour Order may:

e Prohibit the offender from doing anything described in the order (‘a
prohibition’), and/or

e Require the offender to do anything described in the order (‘a
requirement’).

An example of when a Criminal Behaviour Order may be issued would be
where an individual has committed a drug related offence and as part of
the order, has to attend a course educating offenders on the effects of
substance abuse.

The order will begin from the day it is issued and, for those under 18 years
old it will last between 1 and 2 years, being reviewed every 12 months
from the day it was made. For adults over 18 the order will last a minimum
of 2 years and can last indefinitely. Failure to comply is a criminal offence
and as such can result in imprisonment and/or a fine.

Sharing relevant information

Introduction

MAPPA plans provide a framework which supports and enables lawful,
necessary, proportionate, secure and accountable information sharing.
MAPPA protocols should provide answers to the questions of to whom,
when, how and where information should be shared.

Information sharing principles

Information sharing must:

e Have lawful authority

e Be necessary
e Be proportionate
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13.7.58

13.7.59
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e Ensure the safety and security of the information shared
e Be accountable.

The meaning of each of these principles is explained below.
Lawful authority requirement (vires)

Each MAPPA agency sharing information must have either a prima facie
statutory or common law power to do so. The police and probation
services, in respect of their wider criminal justice responsibilities as well
as their specific, joint duties under the MAPPA, have clearly recognised
statutory duties which will necessarily involve sharing information. Further,
section 115 of the Crime and Disorder Act 1998 confers on any person a
power to pass information to certain relevant authorities (including police,
probation, health and local authorities) if necessary to help implement the
provisions of that Act. The new Criminal Justice Bill will also confer a
statutory power to exchange information with the Responsible Authority
on all MAPPA agencies subject to the duty of co-operation.

Therefore all MAPPA agencies will have the prima facie legal power to
exchange information with the responsible authority.

Necessity

Information should only be exchanged where necessary for the purpose of

properly assessing and managing the risks posed by those offenders who

are subject to the MAPPA provisions. The specific purposes of sharing

information within the MAPPA are to:

¢ |dentify those offenders who present a serious risk of harm to the public

e Ensure that the assessment of the risks they present are accurate

e Enable the most appropriate risk management plans to be drawn up
and implemented

¢ Implement those plans and thereby protect the public.

Proportionality in information sharing

In order to satisfy this criterion, it must be shown that the managing and
assessing of the risk posed by the offender could not effectively be
achieved other than by the sharing of the information in question. Clearly,
in almost all cases of identifying, assessing and managing risk within
MAPPA, this criterion will easily be met.

Sharing information safely and securely

Good practice should ensure that all information about offenders is kept
securely and is shared with and available only to those who have a
legitimate interest in knowing it - that is, agencies and individuals involved
in the MAPPA processes. Essentially, arrangements must be in place
which ensure that information is only shared with those with a legitimate
interest and cannot by accident or design be accessed by others.
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13.7.66

13.7.67

Accountable information sharing

So that information is shared accountably the responsible authority must
ensure that the administrative procedures underpinning the operation of
MAPPA meetings and case conferences have the confidence of
participants. The importance of accurate, clear and timely record keeping
is stressed; as is safe and secure information storage and retrieval
systems.

More broadly, issues arising from the sharing of information in the MAPPA
process should be referred to the area Strategic Management Board, the
role and function of which is described in Strategic Management Board
(SMB).

Disclosures by responsible authority to third parties

There may, exceptionally, be some cases where the management of an
offender's risk in the community cannot be carried out without the
disclosure by the responsible authority of some information to a third party
outside the MAPPA agencies. For example, where an employer, voluntary
group organiser, or church leader has a position of responsibility/control
over the offender and other persons who may be at serious risk from the
offender, the disclosure to them of certain information about the offender
may be the only way to manage that risk.

The principles underpinning disclosure to third parties are the same as for
information sharing, but inevitably involve greater sensitivities given that
disclosure may be to individual members of the public as opposed to
central or local government or law enforcement bodies. Because of this,
great caution should be exercised before making any such disclosure: it
should be seen as an exceptional measure. If such a course of action is
required, it must be part of a risk management plan which either of the two
higher levels of risk management have formally agreed.

The lawful authority and necessity requirements described previously will
be met in cases where the responsible authority is making a disclosure for
the purposes of managing the risk of offenders subject to the MAPPA
provisions.

The critical ground, determining whether such a disclosure will be lawful,
is therefore likely to be the proportionality requirement. In this respect, the
following criteria should be met before disclosing information about an
offender to a third party:

e The offender presents a risk of serious harm to the person, or to those
for whom the recipient of the information has responsibility (children, for
example)

e There is no other practicable, less intrusive means of protecting the
individual(s), and failure to disclose would put them in danger. Also,
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only that information which is necessary to prevent the harm may be
disclosed, which will rarely be all the information available

The risk to the offender should be considered; although it should not
outweigh the potential risk to others were disclosure not to be made.
The offender retains their rights (most importantly their article 2 - right
to life) and consideration must be given to whether those rights are
endangered as a consequence of the disclosure. It is partly in respect
of such consideration that widespread disclosure of the identity and
whereabouts of an offender is very, very rarely justified

The disclosure is to the right person and that they understand the
confidential and sensitive nature of the information they have received.
The right person will be the person who needs to know in order to avoid
or prevent the risks

Consider consulting the offender about the proposed disclosure. This
should be done in all cases unless to do so would not be safe or
appropriate. Where consultation can be done, it can help strengthen
the risk management plan. If it is possible and appropriate to obtain the
offender's consent, then a number of potential objections to the
disclosure are overcome. Equally, the offender may wish to leave for
example their placement rather than have any disclosure made, and if
this is appropriate, this would also avoid the need for any disclosure
Ensure that whoever has been given the information knows what to do
with it. Again, where this is a specific person, this may be less
problematic but in the case of an employer, for example, you may need
to provide advice and support, and

Before disclosing the information, particularly to an employer or
someone in a similar position, first ask them whether they have any
information about the offender. If they have the information, then no
disclosure is necessary. If they have some but possibly incorrect
information, your disclosure can helpfully correct it.

This procedure applies when disclosure to third parties of an offender/
suspected offender's previous history is being considered.

Subject to the conditions set out in Part B, chapter 3, Sharing information,
the general presumption is that information should not normally be
disclosed, except if one of the following applies:

Consent has been obtained from the offender/suspected
offender/alleged offender

Statutory requirements or other duty, including a genuine instance of a
duty to make enquiries to safeguard a child or children at s47 of the
Children Act 1989

Duty to the public.

Legal advice should be sought where doubt exists as to the lawfulness of
disclosure.
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The absence of a conviction of child abuse in a criminal court does not
prevent a local authority from informing parents or carers of the potential
risk posed by someone who is honestly believed on reasonable grounds
to have abused other children.

Generally the risk assessment for disclosure of information on convicted
abusers will be led by the police and probation service, but local authority
children's social care may need to consider the risk of those alleged
abusers who:

e Have been charged with an offence and outcome pending

e Were not prosecuted because the required standard of proof did not
allow for a criminal case to be pursued

e Were not prosecuted but the case 'left on file'

¢ Were acquitted.

In view of the possibility of legal challenge, by an offender, potential/
suspected offender or future victim, all agencies must, in addition to
seeking any legal advice required maintain in respect of disclosure a
record of events, actions, discussions, decisions and the reason for them.
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PART B2: Learning and
Improvement Framework

Principles for Learning and Improvement

Learning and Improvement Framework

This local framework covers the full range of single and multi-agency
reviews and audits which aim to drive improvements to safeguard and
promote the welfare of children. The different types of review include:

o Case reviews, partnership learning reviews, Child Safeguarding
Practice Reviews (formerly Serious Case Reviews)

e Child Death Reviews

e Reviews or audit of practice in one or more agencies.

Purpose of Local Framework

The aim of this framework is to enable local organisations to improve
services through being clear about their responsibilities to learn from

experience and particularly through the provision of insights into the way

organisations work together to safeguard and protect the welfare of
children.

The framework should be shared across all agencies that work with

families and children. Working Together 2023 states that “understanding
not only what happended but why things happened as they did can help to

improve our response in the future’
This should be achieved though:
e Reviews conducted regularly

e Such reviews to encompass both those cases which meet statutory
criteria) and cases which may provide useful insights into the way

organisations are working together to safeguard and protect the welfare

of children

e Reviews examining what happened in the case, why it did so and what

action will be taken to learn from the findings

e Learning from both good and more problematic practice about the
organisational strengths and weaknesses within local services to
safeguard children

¢ Implementation of actions arising from the findings which result in
lasting improvements to services
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e Transparency about the issues arising and the resulting actions
organisations take in response to the findings from individual cases,
including sharing the final reports of child safeguarding practice reviews
with the public

Reviews are not an end in themselves, but a method to identify
improvements needed and to consolidate good practice. The key statutory
partners ( ie Local Authority, Health (CCG) and Police) of the local Multi-
Agency Safeguarding Partnership/Board and other relevant partner
organisations will translate the findings from reviews into programmes of
action which lead to sustainable improvements.

There is considerable local discretion as to what the Learning and
Improvement Framework will look like in any area. It will need to take into
account the local Multi-Agency Safeguarding Partnership/Board structure
and partnership arrangements and aim to be as inclusive as possible.

Local Learning and Improvement framework arrangements could include
shared audit tools, processes for capturing the views of service users and
a system for sharing learning with the wider workforce.

Principles for a Culture of Continuous Improvement

There should be a culture of continuous learning and improvement across
the organisations that work together to safeguard and promote the welfare
of children, so as to identify what works and what promotes good practice.

Within this culture the principles are:

e A proportionate response: According to the scale and level of
complexity of the issues being examined i.e., the scale of the review is
not determined by whether or not the circumstances meet statutory
criteria

¢ Independence: child practice reviews to be led by individuals who are
independent of the case under review and of the organisations whose
actions are being reviewed

¢ Involvement of professionals and clinicians: Professionals should be
fully involved in reviews and invited to contribute their perspectives
without fear of being blamed for actions they took in good faith

o Offer of family involvement: Families, including surviving children,
should be invited to contribute to reviews and be provided with an
understanding of how this will occur

e The child to be at the centre of the process

e Transparency: Achieved by publication of the final reports of local child
safeguarding practice reviews and the local Multi-Agency Safeguarding
Partnership/Board response to the findings. The local Multi-Agency
Safeguarding Partnership/Board annual reports will explain the impact
of reviews on improving services to children and families and on
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reducing the incidence of deaths or serious harm to children. This will
also inform inspections

e Sustainability: Improvement must be sustained through regular
monitoring and follow-up so that the findings from these reviews make
a real impact on improving outcomes for children.

Local Multi-Agency Safeguarding Partnership/Board should pay equal or
greater attention to the dissemination processes for learning giving
consideration to:

e The need to reach a multi-agency audience

e An understanding of adult learning

e The on-going training and development needs of certain professional
groups.

Clearly one approach will not be suitable for all learning and every
agency; a range of learning opportunities should be provided that could
include: inter-professional discussion forums, specific dissemination
events, thematic presentations (combining the learning from several
different reviews) and the use of the local Multi-Agency Safeguarding
Partnership/Board newsletters to produce factsheets on specific topics.

Notifiable Incidents

Where a local authority in England knows or suspects that a child has been
abused or neglected, the local authority must notify the Child Safeguarding
Practice Review Panel if

(a) The child dies or is seriously harmed in the local authority’s area, or
(b) While normally resident in the local authority’s area, the child dies or is
seriously harmed outside England.

The local authority must notify any event that meets the above criteria to
the Child Safeguarding Practice Review Panel. They should do so within
five working days of becoming aware that the incident has occurred. The
local authority should also report the event to the safeguarding partners in
their area (and in other areas if appropriate) within five working days.

The local authority must also notify the Secretary of State and Ofsted where
a looked after child has died, whether or not abuse or neglect is known or
suspected.
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15. Child Safeguarding Practice Review

15.1 Criteria

15.1.1 The local Multi-Agency Safeguarding Partnership/Board must undertake
reviews of serious cases in specified circumstances.

15.1.2 A Child Safeguarding Practice Review must always be initiated when:

a. Abuse or Neglect of a child is known or suspected; AND
b. Either:

i. The child has died, OR

ii. The child has been seriously harmed.

15.1.3 Serious harm includes (but is not limited to) serious and/or long-term
impairment of a child’s mental health or intellectual, emotional, social or
behavioural development. It should also cover impairment of physical
health. This is not an exhaustive list. When making decisions, judgment
should be exercised in cases where impairment is likely to be long-term,
even if this is not immediately certain. Even if a child recovers, including
from a one-off incident, serious harm may still have occurred.

15.1.4 This definition is not exhaustive. In addition, even if a child recovers, this
does not mean that serious harm cannot have occurred.

15.2 Decisions Whether to Initiate a Local Child Safeguarding
Practice Review

15.2.1 The local Multi-Agency Safeguarding Partnership/Board for the area in
which the child is normally resident must decide whether an incident
notified to them meets the criteria for a review.

15.2.2 The statutory safeguarding partners (ie Local Authority, Health (ICB) and
Police) should promptly undertake a rapid review of the case within 15
days of being made aware of the incident. The aim of this rapid review is
to enable safeguarding partners to:

e Gather the facts about the case, as far as they can be readily
established at the time

e Discuss whether there is any immediate action needed to ensure
children’s safety and share any learning appropriately

¢ Consider the potential for identifying improvements to safeguard and
promote the welfare of children

¢ Decide what steps they should take next, including whether or not to
undertake a child safeguarding practice review.
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As soon as the rapid review is complete, the safeguarding partners should
send a copy to the Child Safeguarding Practice Review Panel. They
should also share with the Panel their decision about whether a local child
safeguarding practice review is appropriate, or whether they think the
case may raise issues which are complex or of national importance such
that a national review may be appropriate.

The safeguarding partners may also do this if, during the course of a local
child safeguarding practice review, new information comes to light which
suggests that a national review may be appropriate. As soon as they have
determined that a local review will be carried out, they should inform the
Panel, Ofsted and DfE, including the name of any reviewer they have
commissioned.

If the child safeguarding practice review criteria are not met, the local
Multi-Agency Safeguarding Partnership/Board may still decide to
commission an alternative form of case review.

Methodology for Learning and Improvement

Working Together 2023 does not prescribe any particular methodology to
use in such reviews.

Irrespective of the methodology the emphasis must be on learning and
improving practice.

Parallel Processes

When considering the scope of a review the local Multi-Agency
Safeguarding Partnership/Board should consider whether the case will
give rise to other parallel investigations of practice, for example:

e NHS Serious Incident Investigations
e Domestic Abuse Related Death Reviews (DARDR)

And if so, how a coordinated or jointly commissioned review process
could identify learning from the case in the most effective way and with
minimal delay.

The local Multi-Agency Safeguarding Partnership/Board should also
consider how the review process takes account of a coroner’s inquiry, any
criminal investigations (if relevant), family or other civil court proceedings
related to the case and how to ensure that relevant information can be
shared without incurring significant delay in the review process.
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NHS Serious Incident Investigations

When a Health Organisation/s is/are involved in a Child Safeguarding
Practice Review a Serious Incident (Sl) may be carried out in parallel. The
Serious Incident is monitored by the relevant Integrated Care Board (ICB)
and is usually reviewed by members of the /Integrated Care Board'’s
Safeguarding Team. The Serious Incident investigation will include those
health organisations that were involved in the child/ren’s care at the time
of the incident leading to the child/ren’s injury or death. Learning will be
identified for those organisations involved. Integrated Care Board
Designated Nurse Safeguarding Children or deputy will discuss and agree
with the safeguarding partners as to how the Serious Incident can best
inform the Child Safeguarding Practice Review to avoid duplication

Domestic Abuse Related Death Reviews

When there has been a death of an individual of 16 years or over which
has, or appears to have, resulted from violence, abuse or neglect by a
person to whom s/he was related to, had been in an intimate personal
relationship or was a member of the same household then a Domestic
Abuse Related Death Reviews will be undertaken. If the deceased person
was 16 — 18 years then a Child Safeguarding Practice Review may also
be undertaken, with the domestic abuse issues fully considered and
shared with the Community Safety Partnership and other relevant
agencies; this will be done in consultation with the Domestic Abuse
Related Death Review. The local Multi-Agency Safeguarding
Partnership/Board is involved in all reviews where there are children living
in the house and the findings and recommendations are shared with the
local Multi-Agency Safeguarding Partnership/Board.

Appointing Reviewers

The local Multi-Agency Safeguarding Partnership/Board will appoint one
or more suitable individuals to lead the child safeguarding practice review.
Such individuals should have demonstrated that they are qualified to
conduct reviews.

The lead reviewer should be independent of the local Multi-Agency
Safeguarding Partnership/Board and the organisations involved in the
case.

The local Multi-Agency Safeguarding Partnership/Board will provide the
Child Safeguarding Practice Review Panel with the name(s) of the
individual(s) appointed to conduct the child safeguarding practice review
and consider carefully any advice which the panel provides about the
appointment/s.
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Working Together 2023 does not specify the need for an independent
chair for the review process: the need for this will depend on the review
model selected, the complexity of the case and other local considerations.
The approach should be proportionate to the scale and level of complexity
of the issues being examined.

Timescale for Child Safeguarding Practice Review
Completion

The local Multi-Agency Safeguarding Partnership/Board will aim for
completion of the child safeguarding practice review within six months of
initiating it. If this is not possible (e.g. because of potential prejudice to
related court proceedings), every effort should be made while the review
is in progress to:

e Capture points from the case about improvements needed, and
e Take any corrective action identified as required.

Engagement of Organisations

The local Multi-Agency Safeguarding Partnership/Board will ensure
appropriate representation in the review process of professionals and
organisations involved with the child and family.

The local Multi-Agency Safeguarding Partnership/Board may decide as
part of the review to ask each relevant organisation to provide information
in writing about its involvement with the child who is the subject of the
review. The form in which such written material is provided will depend on
the methodology chosen for the review.

Agreeing Improvement Action

The local Multi-Agency Safeguarding Partnership/Board will oversee the
process of agreeing with partners what action they need to take in light of
the review findings.

Publication of Reports

In order to provide transparency and to support national sharing of
lessons learnt and good practice in writing and publishing such reports, all
reviews of cases meeting the Child Safeguarding Practice Review criteria
will result in a readily accessible published report on the local Multi-
Agency Safeguarding Partnership/Board website.
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The fact that the report will be published must be taken into consideration
throughout the process, reports must be written in such a way so that
what is published avoids harming the welfare of any children or vulnerable
adults involved in the case.

The local Multi-Agency Safeguarding Partnership/Board will comply with
the Data Protection Act 2018 and any other restrictions on publication of
information, such as court orders.

Safeguarding partners must ensure that the final report includes:

e A summary of any recommended improvements to be made by
persons in the area to safeguard and promote the welfare of children

¢ An analysis of any systemic or underlying reasons why actions were
taken or not in respect of matters covered by the report.

Any recommendations should be clear on what is required of relevant
agencies and others collectively and individually, and by when, and
focussed on improving outcomes for children.

Safeguarding partners must send a copy of the full report to the Panel and
to the Secretary of State no later than seven working days before the date
of publication. Where the safeguarding partners decide only to publish
information relating to the improvements to be made following the review,
they must also provide a copy of that information to the Panel and the
Secretary of State within the same timescale. They should also provide
the report, or information about improvements, to Ofsted within the same
timescale.

National Child Safeguarding Practice Review Panel

The National Child Safeguarding Practice Review Panel are there to
advise and support local Multi-Agency Safeguarding Partnership/Board
about the initiation and publication of reviews. The panel reports to the
relevant government departments their views of how the system is
working.

The Panel is responsible for identifying and overseeing the review of
serious child safeguarding cases which, in its view, raise issues that are
complex or of national importance. The Panel should also maintain
oversight of the system of national and local reviews and how effectively it
is operating.

The local Multi-Agency Safeguarding Partnership/Board should comply
with requests from the panel as far as possible, including requests for
information such as copies of reports and invitations to attend meetings.
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15.11 Considerations for Local Processes

e Engagement of families, children and service users. There is an
increasing body of evidence that the family members, including

children, can make a valuable contribution to professional
understanding

e Co-ordination with parallel review processes (that still require formal

Individual Management Reviews (IMRs) such as Domestic Abuse

Related Death Reviews)
e Publication in full of the Overview Report

¢ Auditing and monitoring of the ‘programme of action’ following the

findings of the review

e Using tools which are suitable for inter-agency auditing i.e., those which

capture similar data and track evidence in a consistent way.

15.12 Further Information

HM Government, 2023. Working Together to Safequard Children. A quide

to inter-agency working to safequard and promote the welfare of children.
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16. Supervision

16.1 Introduction

16.1.1 For many professionals involved in day-to-day work with children and
families, effective supervision (formal/informal) is important to promote
good standards of practice and to support individual staff members.

16.1.2 The key functions of supervision are:

e Management (ensuring competent and accountable performance/
practice)

e Engagement/mediation (engaging the individual with the organisation)

e Development (continuing professional development)

e Support (supportive/restorative function).

16.2 Function in Management

16.2.1 The arrangements for organising how supervision is delivered will vary
from agency to agency but there are some key essential elements. It
should:

e Help to ensure that practice is soundly based and consistent with local
Multi-Agency Safeguarding Partnership/Board and organisational
procedures

e Ensure that professionals fully understand their roles, responsibilities
and the scope of their professional discretion and authority, and

¢ Help identify the training and development needs of professionals, so
that each has the skills to provide an effective service.

16.3 Function in Practice
16.3.1 Good quality supervision can help to:

e Keep a focus on the child

e Avoid drift

e Maintain a degree of objectivity, identify patterns (rather than just
responding to incidents) and challenge fixed views

e Test and assess the evidence base for assessment and decisions, and

e Address the emotional impact of work.

16.4 Supervisor's Role and Responsibility
16.4.1 Supervisors should be trained in supervision skills and have an up to date

knowledge of the legislation, policy and research relevant to safeguarding
and promoting the welfare of children.
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16.4.2

16.4.3

16.4.4

16.4.5

16.4.6

16.4.7

Supervisors should take care that they are handling an appropriate
number of direct reports to ensure that each supervisee is receiving an
adequate level of support.

Supervision should enable both supervisor and supervisee to reflect on,
scrutinise and evaluate the work carried out, assessing the strengths and
weaknesses of the professional and providing coaching development and
pastoral support. This should include the supervisor enabling the
supervisee to explore their feelings about the work and the family in order
to achieve sound professional judgements.

Supervisors should read children’s case files, or the files of parents who
have caring responsibilities and where there are concerns about a child’s
welfare, regularly to review and record in the file whether the work
undertaken is appropriate to the child’s current needs and circumstances,
and is in accordance with the agency’s responsibilities.

Each agency should have a supervisory system in place that is accessible
to the professional and reflects practice needs. Supervision should form
part of day-to-day staff support, which should also include systems and
procedures for:

e Managing workloads

e Managing, sharing and reporting individual and aggregated information

o Staff to easily access advice, expertise and management support
(including recognition of need for additional support in particular cases
or circumstances)

¢ Protecting staff from violence and harassment, from service users and
staff

¢ Maintaining quality standards e.g., regular audits of cases that involve
children, including those in adult and mental health teams

e Staff, contractors or service users to complain or blow the whistle

o Effective staff appraisal and managing poor practice.

Supervision policy and practice must maximise staff safety and remain
alert to the possibility that some staff may be anxious about personal
safety and yet reluctant to acknowledge their concern. There are
occasions when a risk assessment should be undertaken regarding
employee safety, this must include their emotional wellbeing as well as
any physical risk. There is an increasing awareness of the impact on
workers of dealing with some extreme cases e.g. violence and threats.
This casework may require specialist supervision in addition to usual case
management supervision. (See also Managing work with families where
there are obstacles or resistance)

Effective safeguarding supervision needs to be regular and provide
continuity, so that the relationship between supervisor and supervisee
develops. Each session should include agreeing the agenda, reviewing
actions from previous supervision, listening, exploring and reflecting,
agreeing actions and reviewing the supervision process itself.
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16.4.8

16.5

16.5.1

16.5.2

16.5.3

16.5.4

16.6

16.6.1

On some occasions (e.g. enquiries about complex abuse or allegations
against colleagues) agencies should consider the provision of additional
individual or group staff support.

Children’s Social Care Services
It is particularly important that social workers and alternatively qualified

staff who are working with children young people and their families have
appropriate supervision.

There are three specific functions of the supervision which must be in
place to support effective practice: line management; professional (or
case) supervision; and continuing professional development.

Within all agencies that have operational responsibility for children in need
and child protection services there should be an agency policy that
defines levels of supervision for those staff who are accountable for
children in need and child protection cases.

Such supervision should ensure that child protection and child in need
cases are regularly discussed, and the outcome of the discussions
regarding children and young people and their families are recorded on
the child’s file and the contents approved by both supervisor and
supervisee.

Health Service

The NHS must provide safeguarding children supervision for relevant
clinical staff. Line managers in health settings have a responsibility to
support clinical staff into one of the forms of safeguarding supervision
which best meets their clinical needs and allow protected time to attend.
Clinicians must highlight with their manager if supervision is not meeting
their needs so a different model can be considered. All NHS organisations
and providers of NHS funded healthcare should ensure they have
appropriate policies and procedures in place for safeguarding supervision.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 341



PART B3: Safeguarding Children Practice Guidance
17. Safeguarding children affected by domestic abuse and violence

PART B3: Safeguarding
Children Practice
Guidance

17. Safeguarding children affected by domestic abuse
and violence

17.1 Introduction to Safeguarding Children Abused through
Domestic Abuse and Violence

Introduction

17.1.1 The issue of children living with domestic abuse and violence is now
recognised as a matter for concern in its own right by both government
and key children's services agencies. The Domestic Abuse Act 2021,
explicitly states that children are victims of domestic abuse if they see,
hear or experience the effects of the abuse and the child is related to
either the victim or the abuser.

17.1.2 All the outcomes for children can be adversely affected for a child living
with domestic abuse - the impact is usually on every aspect of a child's
life. The impact of domestic abuse on an individual child will vary
according to the child's resilience and the strengths and weaknesses of
their particular circumstances.

17.1.3 The three central imperatives of any intervention for children living with
domestic abuse are:

e To protect the child/ren

e To support the carer (non-abusive partner) to protect themselves and
their child/ren, and

¢ To hold the abusive partner accountable for their violence and provide
them with opportunities to change.

17.1.4 Agencies should apply these procedures to all circumstances of domestic
abuse. Most domestic abuse is perpetrated by men against women, and
this procedure provides guidance on safeguarding the children who,
through being in households/relationships, are aware of or targeted as
part of the violence.
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17.1.5

17.1.6

17.1.7

17.1.8

17.2

17.21

Women are disproportionately the victims of domestic abuse. Domestic
abuse perpetrated on men by women and on victims in LGBT (Lesbian,
Gay, Bisexual and Transgender) relationships is often due to the need of
the perpetrator to exert power and control over their victim. The Crime
Survey for England and Wales (Office for National Statistics) for the year
ending March 2020 estimated that 1.6 million females and 757,000 males
aged 16 to 74 years experienced domestic abuse in that year. Women are
more likely to experience repeat victimisation, be physically injured or
killed as a result of domestic abuse and experience non-physical abuse-
including emotional and financial abuse than men. (Office of National
Statistics data)

According to the Crime Survey for England and Wales for the year ending
March 2020, around one in four women aged 16 to 74 (27.6%) had been
a victim of domestic abuse in their lifetime. 274 women were killed in
domestic homicides between April 2016 and March 2019. In 263 cases
(96%) the suspect was male. (Office for National Statistics data)

According to the Crime Survey for England and Wales for the year ending
March 2020 around one in seven men aged 16 to 74 (13.8%) had been a
victim of domestic abuse in their lifetime. 83 men were killed in domestic
homicides between April 2016 and March 2019. In 44 cases (53%) the
suspected perpetrator of these homicides was male. (Office for National
Statistics data)

This procedure is for use by all professionals who have contact with
children and with adults who are parents/carers, and who therefore have
responsibilities for safeguarding and promoting the welfare of children.

Context
Definition

The Domestic Abuse Act 2021 defines domestic abuse as:

When both parties are aged 16 or over and are personally connected to
each other, and the behaviour is abusive, if it consists of any of the
following-

Physical or sexual abuse

Violent or threatening behaviour
Controlling or coercive behaviour
Economic abuse

Psychological, emotional or other abuse

and it does not matter whether the behaviour consists of a single incident
or a course of conduct.

Economic abuse means any behaviour that has a substantial adverse
effect on the victims’s ability to—
e Acquire, use or maintain money or other property, or
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Obtain goods or services.

Personally connected means if any of the following applies—

They are, or have been, married to each other

They are, or have been, civil partners of each other

They have agreed to marry one another (whether or not the agreement
has been terminated)

They have entered into a civil partnership agreement (whether or not
the agreement has been terminated)

They are, or have been, in an intimate personal relationship with each
other

They each have, or there has been a time when they each have had, a
parental relationship in relation to the same child

They are relatives.

Controlling behaviour is a range of acts designed to make a person
subordinate and/or dependent by isolating them from sources of support,
exploiting their resources and capacities for personal gain, depriving them
of the means needed for independence, resistance and escape and
regulating their everyday behaviour.

Coercive behaviour is an act or a pattern of acts of assault, threats,
humiliation and intimidation or other abuse that is used to harm, punish, or
frighten their victim.

17.2.2 Examples of these behaviours are:

Psychological/Emotional Abuse - intimidation and threats (e.g., about
children or family pets), social isolation, verbal abuse, humiliation,
constant criticism, enforced trivial routines, marked over intrusiveness
Physical abuse/violence - slapping, pushing, kicking, stabbing, shaking,
punching, biting, burning, starving, tying up, suffocation, drowning,
throwing things, using objects as weapons, misuse of medication,
restraint, or inappropriate sanctions, damage to property or items of
sentimental value, attempted murder or murder

Emotional abuse — swearing, undermining confidence, making racist
remarks, making a person feel unattractive, calling them stupid or
useless, eroding their independence

Physical restriction of freedom - controlling who the carer or child/ren
see or where they go, what they wear or do, stalking, imprisonment,
forced marriage

Sexual violence - any non-consensual sexual activity, including rape,
sexual assault, coercive sexual activity or refusing safer sex; forced sex
work, ignoring religious prohibitions about sex, prohibiting
breastfeeding

Economic abuse - stealing, depriving or taking control of money,
running up debts, withholding benefits books or bank cards.
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17.2.3

17.2.4

17.3

17.3.1

See also Part B, section 41.3, Animal abuse and links to abuse of children
and adult with care or support needs.

Forced marriage and honour-based abuse/violence

Children and young people can be subjected to domestic abuse
perpetrated in order to force them into marriage or to 'punish' him/her for
'bringing dishonour on the family'.

Whilst honour-based violence can culminate in the death of the victim; this
is not always the case. The child or young person may be subjected over
a long period to a variety of different abusive and controlling behaviours
ranging in severity. The abuse is often carried out by several members of
a family including female relatives/community members and may,
therefore, increase the child's sense of powerlessness and be harder for
professionals to identify and respond to.

Procedures for responding to forced marriage and honour-based violence
are available as Forced marriage of a child and honour based violence.
These sections are included in sections 39.1 and 39.2 of these
procedures.

Families with additional vulnerabilities

All professionals should understand the following issues that children and
their primary care giver may face, and take these into consideration when
trying to help them:

e Culture: the culture amongst some communities means that it is often
more difficult for women to admit to having marital problems. This is
because a failed marriage is often seen as being the woman's fault,
and she will be blamed for letting down the family's honour. In some
cultures, a woman may not be in a position to divorce her husband. If
the husband does not want to comply with this, he can prevent giving a
religious divorce to his wife

e Immigration status: children and their mothers/fathers’ may have an
uncertain immigration status, which could prevent them from accessing
services. The mother may also be hesitant to take action against her
partner for fear of losing her right to remain in the UK. In some cases,
women have received threats of deportation from their partner or
extended family if they report domestic abuse and have had their
passports taken from them.

Similarly, children may have had their passports taken away from them
and may fear that they and/or their mother could be deported if they
disclose domestic abuse in the family.

e Language/literacy: children and their mothers/fathers may face the
additional challenge to engaging with services in that English is not
their first language. When working with these children and families,
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professionals should use professional interpreters who have a clear
Disclosure and Barring Service check; it is not acceptable to use a
family member or friend, and members of the extended community
network should also be avoided wherever possible

e Temporary accommodation: many families live in temporary
accommodation. When a family moves frequently, they may be facing
chronic poverty, social isolation, racism or other forms of discrimination
and the problems associated with living in disadvantaged areas or in
temporary accommodation. These families can become disengaged
from, or may have not been able to become engaged with, health,
education, social care, welfare and personal social support systems

¢ Recent trauma: some recently immigrant families often have a
traumatic history and/or a disrupted family life and can need support to
integrate their culture with that of the host country

e Disability: children and/or mothers/fathers with disabilities may be
especially vulnerable in situations where the abuser is also their
primary carer, and some refuges may lack appropriate facilities to
respond to their particular needs.

e Social exclusion: children and their families may also face additional
vulnerabilities as a result of social exclusion. This can include people
with no recourse to public funds. Lesbian, gay, bisexual and
transgender people may also be especially vulnerable, and issues such
shame, stigma, mistrust of authority (particularly the police), fear of
having children taken away because of incorrect stereotyping, "outing"
etc. can lead to the abuse/violence being hidden and unreported. There
are also issues around safe havens for transgender people and their
children, some women's refuges may not accept men who have not
fully transitioned and finding refuges who will take women with older
male children can be difficult.

17.4 The impact of domestic abuse
The impact of domestic abuse on children
17.4.1 The risks to children living with domestic abuse include:

¢ Direct physical or sexual abuse of the child. Research shows this
happens in up to 60% of cases; also, that the severity of the violence
against the mother is predictive of the severity of abuse to the children’

e Domestic abuse often affects the relationship between the non-abusive
parent and the child

e The non-abusive parent living with domestic abuse is often unable to
protect their children from the direct and indirect effects of the abuse,
despite their best efforts

e The child being abused as part of the abuse against the parent/carer:

" Note: A study by Bowker, Arbitell and McFerron (1988) found that the more frequent the violence to
wives, including physical violence and marital rape, the more extreme the physical abuse of the
children. The authors concluded that: "the severity of the wife beating is predictive of the severity of
the child abuse
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17.4.2

o Being used as pawns or spies by the abusive partner in attempts
to control the parent/carer
o Being forced to participate in the abuse and degradation by the
abusive partner.
e Emotional abuse and physical injury to the child from experiencing the
abuse:
o Observing the perpetration of violence against mother or
another, including animals
o Hearing abusive verbal exchanges between adults in the
household
o Hearing the abusive partner verbally abuse, humiliate and
threaten violence
o Observing bruises and injuries sustained by their mother
o Hearing their parent/carer’s screams and pleas for help
o Observing the abusive partner being removed and taken into
police custody
o Witnessing their parent/carer being taken to hospital by
ambulance
o Attempting to intervene in a violent assault
o Being physically injured because of intervening or by being
accidentally hurt whilst present during a violent assault
o Being told or feeling that they are responsible for the abuse
o Witnessing the damage to home/belongings including in the
aftermath.
e Potential material consequences for a child of domestic abuse:
o Lack of belongings due to damage or financial abuse of mother
preventing purchase including food and clothing
o Frequent disruptions to social life and education including being
late or absent
o Hospitalisation of the parent/carer and/or her permanent
disability.
¢ Potential social consequences for a child of domestic abuse:
o Being unable or unwilling to invite friends to the house or visit
them
o Living a life of secrecy, reluctant to engage with friends, family,
professionals for fear of people finding out that they have
experienced or witnessed domestic abuse
o Possible poor education outcomes due to poor attendance, lack
of ability to concentrate.

The Domestic Abuse Act 2021, explicitly states that children are victims of
domestic abuse if they see, hear or experience the effects of the abuse
and the child is related to either the victim or the abuser. They tend to
have low self-esteem and experience increased levels of anxiety,
depression, anger and fear, aggressive and violent behaviours, including
bullying, lack of conflict resolution skills, lack of empathy for others and
poor peer relationships, poor performance in education, (can also be high
school achievers as want to focus on something else, avoid going home,
don’t want to be the reason for arguments), anti-social behaviour,
runaways, early pregnancy, alcohol and substance misuse, self-harm, self
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17.4.3

17.4 .4

17.4.5

17.4.6

blame, hopelessness, shame and apathy, post traumatic stress disorder -
symptoms such as hyper-vigilance, nightmares and intrusive thoughts -
images of violence, insomnia, enuresis and over protectiveness of their
parent/carer and/or siblings.

The impact of domestic abuse on children is similar to the effects of any
other abuse or trauma and will depend upon such factors as:

e The severity and nature of the violence

e The length of time the child is exposed to the violence

e Characteristics of the child's gender, ethnic origin, age, disability, socio
economic and cultural background

e The warmth and support the child receives in their relationship with
their parent/carer, siblings and other family members

e The nature and length of the child's wider relationships and social
networks, and

e The child's capacity for and actual level of self-protection.

The impact of domestic abuse on unborn children

30% of domestic abuse begins or escalates during pregnancy? and it has
been identified as a prime cause of miscarriage or still-birth3 premature
birth, foetal psychological damage from the effect of abuse on the
mother's hormone levels, foetal physical injury and foetal death* The
mother may be prevented from seeking or receiving proper ante-natal or
post-natal care. In addition, if the parent/carer is being abused this may
affect her attachment to her child, more so if the pregnancy is a result of
rape by her partner.

The impact of domestic abuse on parent/carer and their ability to
parent

The child/ren are often reliant on the non-abuive parent/carer as the only
source of good parenting, as the abusive partner will have significantly
diminished ability to parent well. This is particularly so because domestic
abuse very often co-exists with high levels of punishment, the misuse of
power and a failure of appropriate self-control by the abusive partner.

Many parent/carers seek help because they are concerned about the risk
domestic abuse poses to their child/ren. However, domestic abuse may
diminish a parent/carer's capacity to protect their child/ren and the

2 Gynneth Lewis and James Drife, Why Mothers Die 2000-2002 - Report on confidential enquiries into

maternal deaths in the United Kingdom, 2005

3 Gillian Mezey, "Domestic Violence in Pregnancy" in S. Bewley, J. Friend, and G. Mezey (ed.)
Violence against women [Royal College of Obstetricians and Gynaecologists, 1997]),

4 Robert Anda, Vincent Felitti, J. Douglas Bremner, John Walker, Charles Whitfield, Bruce Perry,
Shanta Dube, Wayne Giles, “The enduring effects of childhood abuse and related experiences: a
convergence of evidence from neurobiology and epidemiology”, in European Archives of Psychiatric
and Clinical Neuroscience, 256 (3) 174 — 186 (2006 - available online at:
http://childtraumaacademy.org/default.aspx
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17.4.7

17.4.8

17.4.9

17.4.10

parent/carer can become so preoccupied with their own survival within the
relationship that they are unaware of the effect on their child/ren.

Parents/carers who are subjected to domestic abuse have described a
number of physical effects, including frequent accommodation moves,
economic limitations, isolation from social networks and, in some cases,
being physically prevented from fulfilling their parenting role by the
abuser. The psychological impact can include:

¢ Loss of self-confidence as an individual and parent

¢ Feeling emotionally and physically drained, and distant from the
children

¢ Not knowing what to say to the children

¢ Inability to provide appropriate structure, security or emotional and
behavioural boundaries for the children

e Difficulty in managing frustrations and not taking them out on the
children, and

¢ Inability to support the child/ren to achieve educationally or otherwise.

Parents/carers subjected to domestic abuse can experience sexually
transmitted infections and/or multiple terminations.

Domestic abuse contributes directly to the breakdown of mental health,
and parents/carers experiencing domestic abuse are very likely to suffer
from depression and other mental health difficulties leading to self-harm,
attempted suicide and/or substance misuse.

The abusive partner's ability to parent

Professionals are often very optimistic about abusive partner’s parenting
skills (Hester and Radford [1996]), whilst scrutinising the non-abusive
parents parenting in much greater detail. However, research (Holden and
Ritchie [America, 1991] Helping children thrive, Centre for Children and
Families in the Justice System 2004) has found that the abusive partners
had inferior parenting skills, including being:

More irritable

Less physically affectionate

Less involved in child rearing

Using more negative control techniques, such as physical punishment
Authoritarian — if the abusive partner involves themselves in child
discipline, they have rigid expectations, low empathy and an angry style
of ‘power assertive’

e Undermining of the non-abusive parent — overruling their decisions,
ridiculing them in front of the children, portraying themselves as the
only legitimate parenting authority. Contempt towards the non-abusive
partner, shows children it is okay to insult and even physically abuse
them
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17.5

17.5.1

17.5.2

17.5.3

17.5.4

o Self-centredness — selfishly expecting the status and rewards of
parenthood without sacrifices or responsibilities

e Manipulativeness — confuses children about blame for the violence and
who is the better parent

¢ Ability to perform under observation during professional evaluations or
in social situations, some abusive partners can seem to be loving and
attentive parents.

Substance misuse and mental ill health

See also Part B, section 40.2, Parenting capacity and mental iliness and
section 40.1, Parents who misuse substances.

Non-abusive partner

Parents/carers who experience domestic abuse are more likely to use
prescription drugs, alcohol and illegal substances.®

For a parent/carer experiencing domestic abuse, alcohol and drugs can
represent a wide range of coping and safety strategies. Parents/carers
may have started using legal drugs prescribed to alleviate symptoms of a
violent relationship. Parents/carers may turn to alcohol and drugs as a
form of self-medication and relief from the pain, fear, isolation and guilt
that are associated with domestic abuse. Alcohol and drug use can help
eliminate or reduce these feelings and therefore become part of how the
person copes with the abuse®.

Parents/carers can be coerced and manipulated into alcohol and drug
use. Abusers may often introduce their partner to alcohol or drug use to
increase their dependence on them and to control the non-abusive
partner’s behaviour. Furthermore, any attempts by the non-abusive parent
to stop their alcohol or drug use are threatening to the controlling partner
and some abusive partners will actively encourage the non-abusive
parent/carer to leave treatment.

Parents/carers in abusive relationships are also at risk of sexual
exploitation. Parents/carers who are sex workers may be subjected to
domestic abuse through their relationship with their 'pimps'; these
relationships will invariably be based on power, control or the use of
violence.

5 Note: J. Jacobs, The Links between Substance Misuse and Domestic Violence: Current Knowledge
and Debates [London: Alcohol Concern, 1998]

°(

Note: The Stella Project, Separate Issues Shared Solutions - Report from the Launch of the Stella

Project [Greater London Alcohol and Drug Alliance and Greater London Domestic Violence Project,

2003])
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17.5.5

17.5.6

17.5.7

17.5.8

17.5.9

17.5.10

17.5.11

The double stigma associated with being both a victim of domestic abuse
as well as having a substance use problem may compound the difficulties
of help-seeking, particularly for black and minority ethnic parents/carers.

Mental health problems such as depression, trauma symptoms, suicide
attempts and self-harm are frequently 'symptoms of abuse' and need to
be addressed alongside the issues of substance use and domestic abuse.

The relationship between a parents/carers alcohol and drug use and/or
mental health problems and their experiences of domestic abuse may not
(or not all) be linked. Assessment and interventions for these
parents/carers therefore need to be conducted separately, although as
part of the same care plan, and at the same time.

The non-abusive partner may become involved in criminal activities
because of coercion or as a result of financial abuse. This further
discourages her from disclosure (Supporting women offenders who have
experienced domestic and sexual violence. Women’s Aid Federation of
England 2011).

Abusive partners

The abusive partner may use their own or their partners' alcohol or drug
use as an excuse for their violence. An abusive partner may threaten to
expose a non-abusive partner or family member’s use. The abusive
partner may be the supplier and may increase the non-abusive partner’'s
dependence on them by increasing their dependence on drugs.

Despite the fact that alcohol, drugs and abuse often coexist, there is no
evidence to suggest a causal link. In addition, no evidence exists to
support a "loss of control caused by intoxication" explanation for violence -
research and case examples show that abusive partners exert a huge
amount of power and control regardless of intoxication.

Even when physical assaults are only committed whilst intoxicated,
abusive partners are likely to be committing non-physical forms of abuse
when sober. It should never be assumed that by working with an abusive
partner's substance use the violent behaviour will also be reduced. In fact,
the violence may increase when substance use is treated. Similarly, it
should not be assumed that treating a domestic abuser's mental ill health
will necessarily reduce their violent behaviour - again, the violence may
increase.

Therefore, work with an abusive partner should comprise separate
assessments and interventions for abuse/violence, substance misuse
and/or mental ill health. The intervention outcomes are more likely to be
positive if the abuse/violence, substance use and/or mental ill health are
addressed at the same time.
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17.5.12

17.6

17.6.1
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Couples work, anger management and mediation are not appropriate
responses to abusive relationships.

Any response to domestic abuse must acknowledge the real and often
fatal dangers present in bringing the victim and offender together. A
relationship defined by violence, control, threats and an imbalance of
power must not be subject mediation, couple work or restorative justice.
Anger management is also not appropriate in domestic violence cases
because domestic violence is not caused by a problem with anger, or a
loss of control. It is chosen intentional behaviour designed to exert power
and control over another. (Women’s Aid briefing — perpetrator work in the
UK 07.06.07).

Barriers to disclosure
Barriers to disclosure for non-abusive partner

There are many reasons why a parent/carer will be unwilling or unable to
disclose that they are experiencing domestic abuse. Usually it is because
they fear that the disclosure (and accepting help) will be worse than the
current situation and could be fatal. The non-abusive partner may:

e Minimise their experiences and/or not define them as domestic abuse

e Be unable to express their concerns clearly (language can be a
significant barrier to disclosure for many people)

e Fear that the child/ren will be taken into care

e Fear the abusive partner will find them again through lack of
confidentiality

e Fear death

¢ Believe their abusive partner's promise that it will not happen again

(many people do not necessarily want to leave the relationship, they

just want the violence to stop)

Still loves their partner

Feel shame and embarrassment and may believe it is their fault

Feel they will not be believed

Fear that there will not be follow-up support, either because services

are just not available or because they will be met with institutional

discrimination

Fear the abuser will have them detained

Fear that they will be isolated by their community

Fear they will be deported

Fear that the abusive partner’s status will be exposed, and they will be

punished with an escalation of violence

e Fear the future (where to go, what to do for money, whether they will
have to hide forever and what will happen to the children)

e Be isolated from friends and family or be prevented from leaving the
home or reaching out for help

e Have had previous poor experience when she disclosed.

e Be unaware of where to go to seek help or support
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17.6.2

17.6.3

17.7

17.7.1

17.7.2

Some people are simply not ready to disclose or leave. It is therefore
important to keep asking the question.

Women are at greatest risk of homicide at the point of separation or after
leaving a violent partner. (Lees 2000).

Effect of leaving: The British Crime Survey found that, while for the
majority of women leaving the violent partner stopped the violence, 37%
said it did not. 18% of those that had left their partner were further
victimised by stalking and other forms of harassment. 7% who left said
that the worst incident of domestic violence took place after they had
stopped living with their partner. (Walby & Allen, 2004).

Barriers to disclosure for children

Children affected by domestic abuse often find disclosure difficult or go to
great lengths to hide it. This could be because the child is:

¢ Protective of the non-abusing parent

¢ Protective of their abusing parent

o Extremely fearful of the consequence of sharing family 'secrets' with
anyone- this may include fears that it will cause further abuse to their
mother and/or themselves

Being threatened by the abusing parent

Fearful of being taken into care

Fearful of losing their friends and education setting

Fearful of exposing the family to dishonour, shame or embarrassment
Fearful that their parent/carer (and they themselves) may be deported.

Enabling disclosure
Enabling disclosure for children and the non-abusive partner

Where a professional is concerned about/has recognised the signs of
domestic abuse (see Responding to Domestic Abuse), the professional
can approach the subject with a child or the parent/carer with a framing
question. That is, the question should be 'framed' so that the subject is not
suddenly and awkwardly introduced, e.qg.:

e For the parent/carer: "As domestic abuse is so common, we now ask
everyone who comes into our service if they experience this. This is
because it affects people's safety, health and well-being, and our
service wants to support and keep people as safe as possible”.

e For a child: "We know that many parents/carers have arguments, does
that ever happen in your family?"

The professional should explain the limits of confidentiality and his/her
safeguarding responsibilities. For more information about confidentiality
and sharing information, please see Sharing Information Procedure.
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17.7.3

17.7.4

17.7.5

17.7.6

17.7.7

If the child or parent/carer says s/he has been abused, the professional
should ask clarification questions.

Professionals should not press the child for answers, instead:

e Listen and believe what the child says

e Reassure the child/ren that the abuse is not their fault, and it is not their
responsibility to stop it from happening

e Give several telephone numbers, provided it is safe to do so, including
local police, local domestic abuse services (please refer to locally
produced information), local authority children's social care, the
Childline number (0800 1111), and the NSPCC child protection helpline
(0808 800 5000), and

¢ Give the child/ren safe website with cover tracks and quick exit facility.
Ensure that they are aware that in order to be completely sure of not
being tracked online, the safest way would be to access the internet at
a local library, school, college or at a friend’s house.
Http://thehideout.org.uk/

Enabling disclosure for an abusive partner

Professionals should be alert to and prepared to receive and clarify a
disclosure about domestic abuse from an abusive partner. Professionals
may have contact with an abusive partner on their own (e.g. a GP or
substance misuse or mental health service) or in the context of a family
(e.g. to an education setting, accident and emergency unit, maternity
service, housing authority or local authority children's social care). The
abusive partner may present as going through a relationship breakdown
or with a problem such as substance misuse, stress, depression or
psychosis or aggressive or offending behaviour - without reference to
abusive behaviour in his household / relationship.

Professionals should consult Part B, chapter 6, Managing work with
families where there are obstacles and resistance before seeking to
enable or clarify a disclosure from an abusive partner, taking into account
their own safety and the safety of any child/ren and the non-abusive
partner.

If somoene states that domestic abuse is an issue, (either as victim or
perpetrator) or the professional suspects that it is, the professional should:

o Establish if there are any children in the household and, if so, how
many and their ages

¢ If there are children, tell the person that children are always affected by
living with domestic abuse, whether or not they witness it directly

e Explain the limits of confidentiality and safeguarding responsibilities

e Consider whether the level of detail disclosed is sufficient

e Be clear that abuse is always unacceptable, and that abusive
behaviour is a choice
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17.7.8

17.7.9

17.8

17.8.1

17.8.2

17.8.3

17.8.4

17.8.5

e Be respectful, affirm any accountability shown by the person, but not
collude.

The professional should act to safeguard the child/ren and/or the non-
abusive partner by:

¢ Informing their line manager and their agency's designated
safeguarding children lead, assess the level of risk and take
appropriate action

e Respond to the child/ren and their parent/carer in line with all sections
in this procedure, and

¢ Respond to the abusive partner in line with all sections in this
procedure.

Professionals should be aware that the majority of abusive partners will
deny or minimise domestic abuse. See also section 17.18, Abusive
partners /children

Responding to domestic abuse
Professionals' responsibilities

Professionals should ensure that they have received adequate training in
basic awareness of domestic abuse to ensure that questions and
responses to domestic abuse are safely delivered. This should not be a
barrier to facilitating disclosure but may support referral to appropriate
professionals.

Professionals will work with many people who are experiencing domestic
abuse and have not disclosed. On average victims experience 50
incidents of abuse before getting any effective help.’

Professionals should offer all children and adults, accompanied or not, the
opportunity of being seen alone (including in all assessments), and asked
whether they are experiencing or have previously experienced domestic
abuse.

Professionals in all agencies are in a position to identify or receive a
disclosure about domestic abuse. Professionals should be alert to the
signs that a child or parent/carer may be experiencing domestic abuse, or
that a parent/carer/partner may be perpetrating domestic abuse.

Professionals should never assume that somebody else will take care of
the domestic abuse issues. This may be the child, non-abusing partner or
abusing partner's first or only disclosure or contact with services in
circumstances which allow for safeguarding action.

7 SafeLives (2015), Insights Idva National Dataset 2013-14. Bristol: SafeLives and Walby, S. and
Allen, J. (2004), Domestic violence, sexual assault and stalking: Findings from the British Crime
Survey. London: Home Office
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17.8.6 Professionals must ensure that their attempts to identify domestic abuse
and their response to recognition or disclosure of domestic abuse do not
trigger an escalation of abuse or violence.

17.8.7 In particular, professionals should keep in mind that:

e The issue of domestic abuse should only ever be raised with a child or
parent/carer when they are safely on their own and in a private place,
and

e Separation does not ensure safety; it often at least temporarily
increases the risk to the child/ren or parent/carer.

Information sharing

17.8.8 Professionals receiving information about domestic abuse should explain
that priority will be given to ensuring that the child/ren and their
parent/carer’s safety is not compromised through the sharing of
information.

17.8.9 If there is concern about the risk of significant harm to the child/ren, then
every professional's overriding duty is to protect the child/ren. See Part B,
chapter 3, Sharing information and Part A, chapter 2, Referral and
assessment.

17.8.10 Professionals also have a duty to protect the parent/carer and should do
so under the Crime and Disorder Act 1998, which allows responsible
authorities to share information where a crime has been committed or is
going to be committed.

Disclosure and/or recognition

17.8.11  Professionals in all agencies are likely to become aware of domestic
abuse through:

e Disclosure prompted by the professional's routine questioning or
identification of signs that domestic abuse could be taking place

e Unprompted disclosure from a child, non-abusing partner or abuser, or

e Third party information (e.g., neighbours or family members).

17.8.12 Information from the public, family or community members must be taken
sufficiently seriously by professionals in statutory and voluntary agencies.
Recent research evidence indicates that failure to do so has been a
contributory factor at least two-thirds of cases where a child has been
seriously harmed or died.

17.8.13 Information could also come in the form of information shared by another

agency or group, which a professional decides to respond proactively to
because s/he becomes concerned that the agency or group which shared
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17.8.14

17.8.15

17.9

17.9.1

the information is not responding appropriately to support the child/ren
and/or their parent/carer.

Agency/community or other group responsibilities in enabling
disclosure and/or recognition

Agencies/community and other groups should create a supportive
environment by ensuring that:

o Staff receive domestic abuse training appropriate to their professional
role (i.e., basic, enhanced, advanced)

¢ Information about domestic abuse may be available in a range of
languages and different formats, giving information about domestic
abuse, inviting children and parents/carers to seek help and giving
contact details of local support services; including the telephone
numbers for local police, local domestic abuse services (information on
local services can be found via: www.setdab.org), local authority
children's social care, the Childline number (0800 1111), and the
NSPCC Child Protection Helpline (0808 800 5000) and safe websites
such as Women'’s Aid (www.womensaid.org.uk) ), the National
Domestic Abuse Helpline (nationaldahelpline.org.uk, Tel. 0808 2000
247) ensure that they are aware that in order to be completely sure of
not being tracked online, the safest way would be to access the internet
at a local library, education setting, or at a friend’s house

e Where interpreters are employed to translate, they are professionals
(with clear Disclosure and Barring Service checks) not family members,
children or friends.

It is good practice to incorporate routine enquiry about domestic abuse
into health, social care and police assessments. Routine enquiry has been
effective in increasing disclosure, and evidence suggests that victims of
domestic abuse are more likely to disclose if they are asked directly.
Pregnancy is an opportune time to ask women about domestic abuse as
many mothers say that it made them think seriously about the future and
how their children might be affected by the violence in the long-term.
(Mezey and Brewley [2000]).

Assessment and intervention
Information gathering and disclosure

Professionals should validate and support children and parents/carers
who disclose by:

e Listening to what the child/parent/carer says and taking what they say
seriously

e Explaining the need to make sure that they and others in the family are
safe. This will mean by sharing information with professionals who can
help the child/ren and/or parent/carer to stay safe (limits of
confidentiality). See also Sharing Information
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17.9.2

17.9.3

e Reassuring the child/ren that the abuse is not their fault, and it is not
their responsibility to stop it from happening

e Give the child/ren several telephone numbers, including local police,
local domestic abuse services (information on local services can be
found via: www.setdab.org) local authority children's social care, the
Childline number (0800 1111), and the NSPCC Child Protection
Helpline (0808 800 5000), and

¢ Give the child/ren safe website with cover tracks and quick exit facility.
Ensure that they are aware that to be completely sure of not being
tracked online, the safest way would be to access the internet at a local
library, school, college or at a friend’s house, www.thehideout.org.uk

Whether or not a child or parent/carer discloses, when a professional
becomes aware of domestic abuse in a family, in order to assess and
attend to immediate safety issues for the child/ren, parent/carer and
professional, the professional should establish:

e The nature of the abuse

e If there are other children in the household. If so, the number of
children and whether any are under 7 years or have special needs
(young children and those with special needs are especially vulnerable
because they do not have the ability to implement safety strategies and
are dependent on their parent/carers to protect them)

Where the abusive partner is and where the children are

If the abusive partner is out when they are expected to return

What a child or parent/carer’s immediate fears are

Whether there is a need to seek immediate assistance, and

Whether the child/ren and the parent/carer have somewhere safe to go.

The professional should:

e Where there has been disclosure, support the child and/or parent/carer
by taking what they say seriously

¢ Make an immediate decision, where possible, about whether a child or
parent/carer requires immediate treatment or protection from

e Where there has been disclosure, ask the child and/or parent/carer
what strategies they have for keeping themselves safe (if any). See
safety planning

¢ Record the information and the source of the information

e Discuss the information/concerns with the agency's designated
safeguarding children lead and/or your line manager.

Assessing the risk will assist the professional, the agency's designated
safeguarding children lead and the line manager in deciding what action
to take to support the child/ren and parent/carer. It will be an immediate
assessment, as more information becomes available the potential risk of
harm to the child/ren may be judged to increase or decrease.
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17.9.4

e The assessed risk will also assist the professional, the agency's

designated safeguarding children lead and the line manager in deciding
what action to take in relation to the abusive partner.

Assessing the risk of harm

There are various factors which can increase the risk of harm to a child as
a result of domestic abuse; all of the following are high risk factors for
children, regardless of whether the risk assessment just around the adult
suggests moderate, standard or high risk:

High Risk Factor

Why A high risk factor?

Woman is pregnant

30% of all domestic abuse starts during
pregnancy

Domestic abuse is a feature in the lives of
70% of all teenage mothers

Domestic abuse has been identified as a
prime cause of miscarriage or still-birth, and
of maternal deaths during childbirth

Baby is under 18
months old

(Even if the child
was not present
during any known
incidents)

The younger the child is, the higher the risk
they face — due to inability to remove
themselves from the situation; high
dependence on mother to meet all their
needs; inability to verbalise their experiences
and therefore seek help

Separation of
parents/carers

The risk to women and children of being
killed by the violent partner/ex-partner is
higher AFTER the relationship has ended
than before

Where the violence and abuse continue after
separation, children are even more likely to
witness it than before, as the abuse will
usually take place during handover for
contact visits

Separation, particularly when an unwilling or
fearful survivor is coerced into separating by
an agency, should therefore not be seen as
the sole solution to domestic abuse

This is a common route for abusers to trace
and maintain contact with the victim and
children.

Abusers often fail to keep up the contact
arrangements with the children once they
have used the order to trace their ex-partner.
Through these, the children are more likely
than ever to witness the abuse.
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High Risk Factor

Why A high risk factor?

Contact disputes/
orders

Many abusers fail to provide adequate care
for their children during contact visits. This
can include neglectful or abusive behaviour.
Child contact orders are often the route
through which a victim of domestic abuse is
killed. In these circumstances their children
are also usually killed as well.

Victims find it difficult and frustrating to be
told by one agency that they should leave an
abusive partner for the sake of the children
and by another agency (the courts) that the
children should be handed to the same
abuser for contact visits, also allegedly for
the sake of the children. This may make them
reluctant to engage with any statutory service
(raising risk to children).

Increased risk of homicide/suicide during
contact visit as a way of punishing the victim.

Duration and type
of abuse witnessed,
whether child was
drawn in

The longer or more serious the incident
witnessed, the more severe the impact on
their emotional wellbeing. More prolonged
exposure to lower-level abuse being more
damaging than single high-level attack
Child(ren) face greater risks of physical harm
if they attempt to intervene or are caught in
the middle of abuse

The risk of serious emotional harm is greater
if the abuse references them (e.g., verbal
abuse to victim about children’s behaviour)
If children are drawn into the abuse e.g., told
to say things to the victim, or encouraged to
copy perpetrator’'s behaviour, they are more
likely to replicate that behaviour elsewhere

Lack of safe and
appropriate sources
of support

If a child is unable to seek support, or a safe
space, anywhere away from the domestic
abuse, this increases the risk of significant
emotional harm; they feel trapped and fearful

Lack of existing
safety strategies;
no opportunity to
work on these with
the children and/or
non-abusing parent

Many victims and children will have
developed coping strategies, and strategies
that aim to minimise the impact of the abuse
— where this is not possible, and where a
service cannot gain access to the
victim/children to support them to develop
these, the risk escalates as the
victim/children cannot support themselves

Increases risk of more severe and more
frequent abuse and violence towards adult
and/or child(ren)
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High Risk Factor

Why A high risk factor?

Perpetrator accepts
no responsibility for
abuse

If abuser makes victim responsible for
statutory service intervention, abuse may
increase as victim is ‘punished’ for agency
involvement

Victim disengages
with service

Perpetrators often put the victim between
themselves and services; victim then feels
responsible and afraid of the consequences
and disengages — this increases the risk to
themselves and the child(ren)

If the victim feels they are being made solely
responsible for what is happening, and that
this may lead to them losing their child(ren),
this increases the risk that they will
disengage with services, increasing the risk
of harm to themselves and children

Child is unable, due
to age, disability or
other factor, to use
or learn any safety
strategies

If the child cannot learn or use safety
strategies, the risk they will be harmed
increases; they will not know / be able to get
out of the way, to leave the house, or to call
the police

This is particularly a factor for very young
children, and for children with physical or
mental impairments

Non-abusing parent
is unable to
implement a safety
plan

Consider impacts of
substance misuse;
mental health;
disability; cultural /
immigration issues

The risk is heightened if there are complex
needs in the family, such as drug / alcohol
use, mental health issues, or physical
disability (for adult victim, perpetrator and/or
child(ren))

Any of these can contribute to a chaotic
lifestyle that may make it more difficult for
them to implement a safety plan (for
example, a drug user may be fearful of the
police)

Other barriers that may raise risk include
language; immigration issues (fear of
deportation; no recourse to public funds);
fear — or experience — of racism; allegiance
to family/community/faith

Being abused
directly, which may
include sexual and
physical abuse; this
will usually be by
the same
perpetrator but may
be by the victim

Adult domestic abuse in the family is a
proven antecedent to child homicide and a
frequent factor in child safeguarding practice
reviews

Presence of domestic abuse increases risk
of physical and sexual abuse of children by
same abuser

Presence of domestic abuse can increase
risk of children experiencing abuse in the
name of honour, and of forced marriage
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17.9.5

17.9.6

17.10

17.10.1

High Risk Factor

Why A high risk factor?

(forced marriage is always high risk,
event without any other factors — see
section 39.2)

Non-abusing parent
is unable to meet
child’s basic needs
and perpetrator is
choosing not to
meet them

e Perpetrators often systematically try to
undermine the relationship between a child
and the non-abusing parent; where the
perpetrator is not the parent of the children
this may be even more pronounced

e Many victims can continue to parent their
child despite the abuse; where this is not
possible, the risks to the child increase as
they may not be having their emotional or
physical needs met

Large number of
children in
household and/or
children are
stepchildren of
abuser

e The greater number of children in a
household, the higher the risk that their
needs are not being met

e The presence of stepchildren in particular
increases the risk to both the child and the
woman

Inappropriate
response by
professionals

e Referral to anger management groups or
couple’s counselling/mediation increases the
risk for the non-abusive parent

Responding to domestic abuse and violence where there are no
children in the household

Having confirmed that there are no children in the household, the
professional may consider the following:

o Establish if the victim of the domestic abuse is an adult with care or
support needs and if so refer to the SET Safeguarding Adults

Guidelines

e Refer the victim to a local domestic abuse agency and, make a referral
into the MARAC process if you judge them to be at high risk of

immediate harm.

See Part B, section 13.5, Multi-Agency Risk Assessment Conferencing

(MARAC).

Police Response

All domestic abuse incidents will be attended and graded in accordance
with the Essex Police Domestic Abuse Initial Grading and Attendance
Procedure which outlines how Essex Police will manage levels of
response to calls from the public to provide a victim focussed service.
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17.10.2

17.10.3

17.10.4

17.10.5

17.10.6

Those first in contact with the caller should conduct a risk assessment
considering the Threat, Harm, Risk, Investigation, Vulnerability and
Engagement principles (T.H.R.l.V.E) associated with the incident.

The Assessment Team will risk assess all domestic abuse related
incidents at the time of reporting to the Essex Police Contact Centre and
will ensure that all necessary intelligence checks are completed to assess
prioritisation, and grade the Police response to the incident appropriately.

The Assessment Team will also make a Domestic Violence Disclosure
Scheme (DVDS) assessment, often referred to as ‘Clare’s Law’, on all
incidents. The DVDS enables the police to disclose information about
previous violent and abusive offending by a potentially violent individual to
their partner where this may help protect them from further violent and
abusive offending.

The Domestic Violence Disclosure Scheme (DVDS) recognises two
procedures for disclosing information. The first (‘Right to Ask’) is triggered
by a member of the public applying to the police for a disclosure. The
second (‘Right to Know’) is triggered by the police making a proactive
decision to disclose information to protect a potential victim.

Essex Police will investigate all incidents of domestic abuse. Essex Police
use the Domestic Abuse Risk Assessment (DARA) tool to assess risk and
inform immediate appropriate safety planning measures to ensure the
safety of the victim, any children connected to either party involved or any
other person at risk (which may include adults at risk of abuse and
neglect).

The attending officer (and later the investigating officer) will make an
assessment of risk, as follows;

e Standard - Current evidence does not indicate the likelihood of causing
serious harm

e Medium - There are identifiable indicators of risk of harm. The offender
has the potential to cause serious harm but is unlikely to do so unless
there is a change in circumstance

e High - There are identifiable indicators of risk of serious harm. The
potential event could happen at any time and the impact would be
serious.

The attending officer is wholly responsible for the safeguarding of all
Standard and Medium risk domestic abuse victims.

High risk victims will receive further scrutiny and enhanced safeguarding
measures from the Domestic Abuse Review Team, however, out of hours
this responsibility remains with the attending officer.
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17.10.7

17.10.8

17.10.9

17.10.10

17.10.11

17.10.12

When an officer has welfare concerns for a child and believes that a child
is in need of support or protection, the officer will make a referral to the
Local Authority Children’s Services using the Essex Police form PP57.
This may result in further information sharing and case conference
discussion. Officers should consider police protection powers and take
immediate safeguarding action if it is identified that a child has suffered
significant harm or is likely to suffer significant harm, as well as making a
referral to Children’s Social Care.

Initial attending officers will record details of any child linked to either party
involved in the incident.

A Sergeant or Duty Inspector will be responsible for supervising the initial
investigation to ensure that there are no significant gaps within the
investigation and an appropriate risk assessment and management plan
is in place. If this is not the case, they will direct the attending officer to
take further action to rectify any deficiencies in the initial investigation.

The details of the investigation are recorded onto Essex Police systems
as appropriate and in line with current procedures, along with the
appropriate initial risk assessment. Most domestic abuse crimes will be
investigated by Domestic Abuse Investigation Teams (DAIT) based on
each Local Policing Area. Some may be subsequently investigated by
specialist teams as follows:

e Serious sexual offences, which will in the main be investigated by Adult
Sexual Abuse Investigation Teams (ASAIT)

e Directed abuse towards the child (not as part of the domestic incident),
which will be allocated to the Child Abuse Investigation Team (CAIT)

e Murder will be investigated by the Serious Crime Directorate.

The Essex Police Crime and Public Protection Operations Centre
encompasses an Assessment Team, Triage Team, Central Referral Unit
and Service Desk Team who have a number of functions in the protection
of children. The primary aim of the Operations centre is to identify and
manage risk to protect vulnerable people through the proactive support of
victims, attending officers and investigators, and to maintain and develop
the partnership response.

Cases identified as high risk are subject to further assessment by a
Domestic Abuse Safeguarding Officer (DASO) and where applicable,
subject to enhanced safety planning measures. This includes contact with
the victim, implementation of safeguarding measures, and referral to the
Independent Domestic Violence Advisors (IDVA’s) and to multi-agency
teams across the county. Those multi-agency teams have been
developed within each of the local authority areas; Multi-Agency Risk
Assessment Teams (MARAT) in Southend and Essex, and Multi-Agency
Safeguarding Hub (MASH) in Thurrock
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17.10.13

17.10.14

17.10.15

17.10.16

17.10.17

17.10.18

The multi-agency risk assessment conferences (MARAC) are held within
the multi-agency teams. The purpose of the MARAC is to plan intensive,
appropriate and proportional support for victims and their children and
effectively manage their safety using the skills and resources of a variety
of agencies.

All areas of Essex now have Independent Domestic Violence Advocates
(IDVA) who work closely with Domestic Abuse Safeguarding Officers and
individual investigating officers to support the victim and their children.

Once there is sufficent evidence, the investigative officer will refer the
investigation to the Crown Prosecution Services The prosecutor will then
make one of the following decisions:

e To authorise police to charge the offender with the appropriate
offence(s)

e To advise police to administer the offender with an official adult caution

e To advise police to bail the offender to allow further evidence to be
obtained

e To take no further criminal action against an offender.

If the investigator feels the decision made by the Crown Prosecution
Services is inappropriate, there is a dispute resolution process to resolve
disagreements between Essex Police and Crown Prosecution Services.

Domestic Violence Protection Notice’s (DVPN) will be considered for
perpetrators who have been violent or threatened violence towards an
associated person and where the DVPN is necessary to protect the
associated person from violence or threat of violence by the suspect. A
DVPN can only be issued if the perpetrator is to be released from police
custody with no further action (NFA) has received a caution. These
notices and orders may be used following a domestic incident to provide
short-term protection to the victim when arrest has not been made but
positive action is required, or where an arrest has taken place, but the
investigation is in progress. This could be where a decision is made to
caution the perpetrator or take no further action (NFA), or when the
suspect is bailed without conditions.

Victims of stalking can be granted stalking protection orders, to prohibit
certain actions or behaviours by the perpetrator that would otherwise not
be covered by a Domestic Violence Protection Notice or where the
offender is not in an intimate relationship with the victim.

The DVPN is the initial stage of advising a domestic violence perpetrator
that the police will be seeking a Domestic Violence Protection Order
(DVPO) against them.
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17.10.19 A DVPN allows immediate conditions to be placed on a perpetrator that

17.11

17111

17.11.2

17.12

17121

17.13

17.13.1
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can prohibit them from returning to the family home and prevent direct
contact with the victim and children as well as attending the area the
victim resides in. The objective is that it allows the victim and the
perpetrator to have a period of reflection which gives police and partner
agencies time to consider further, more co-ordinated action, providing
immediate emergency protection for the victim, allowing them space to
explore the options available and make informed decisions regarding their
safety.

An Application for a DVPO must be heard at court within 48 hours. A
DVPO may be in force for 14-28 days, beginning on the date it is made by
the magistrates’ court.

Local authority children's social care

Local authority children's social care should respond to a referral of a child
at risk of domestic abuse in line with this procedure and the relevant
sections of the SET Child Protection Procedures.

Social workers will assess the child and their family using the Assessment
triangle (Working Together to Safeguard Children 2023), and their
relevant local assessment protocol, taking into account such factors as
the:

Nature of the abuse

Risks to the child posed by the abuser

Risks of serious injury or death

Abuser's pattern of assault and coercive behaviours
Impact of the abuse on the non-abusing parent

Impact of the abuse on the child

Impact of the abuse on parenting roles

Protective factors, and

Outcome of the non-abusing parent’s past help-seeking.

Health services

Health service professionals should respond to domestic abuse in line
with this procedure and the government guidance: Improving safety,
Reducing harm: children young people and domestic violence — a
practical toolkit for frontline practitionersv (DH 2009). In addition they can
refer to: NICE guidance: Domestic violence and abuse: multi-agency
working (NICE 2014).

Education settings
All education settings should respond to domestic abuse in line with this

procedure. Young people,aged 16 upwards, in relationships with another
young person, where there is abuse, should be considered as vulnerable
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and an assessment should be made in accordance with the Home Office
definition.

17.14 Safety Planning

17.14.1  Safety planning for the non-abusing parent/carer and children is key to all
interventions to safeguard children in domestic abuse situations. All
immediate and subsequent assessments of risk to child/ren and their
parent/carer should include a judgement on the family's existing safety
planning. Emergency safety plans should be in place whilst assessments,
referrals and interventions are being progressed.

17.14.2 In some cases the emergency safety plan/strategy could be for the
child/ren and, if possible, the no-abusive parent/carer, not to have contact
with the abuser.

17.14.3 Professionals in agencies other than police, local authority children's
social care, health and education/schools professionals should only
attempt to agree detailed safety planning with a child or parent/carer if
they have been trained to do so and are supported by their agency's
policies, procedures and safeguarding children supervisory arrangements.
If these requirements are met, the professional should follow Safety
Planning with non-abusing parent/carer below.

Safety planning with non-abusive parent/carer

17.14.4  Safety planning needs to begin with an understanding of the
parent/carer’s views of the risks to themselves and the child/ren and the
strategies they have in place to address them.

17.14.5 One of the key indicators of risk to the parent/carer is their perception of
risk and this should be taken seriously and not minimised.

Remaining with an abusive partner

17.14.6 A key question is whether the non-abusing parent/carer plans to remain in
the relationship with the abusive partner. If they do, professionals should
assess the risk of harm to the children, to decide whether the risks of
harm to the children can be managed with such a plan. Consideration
should be given in the assessment to determine if the non-abusing
parent/carer is being subjected to controlling and/or coercive behaviour by
the abusive partner and is in a position to make realistic and safe plans
about the relationship.

17.14.7 If the non-abusing parent/carer is choosing not to separate, then the
abusive partner will need to be involved in the assessment and
intervention. Professionals should make all reasonable efforts to engage
them and refer them to an appropriate perpetrator programme.
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17.14.8

17.14.9

17.14.10

17.14.11

17.14.12

17.14.13

17.14 .14

17.14.15

Professionals need to consider with the non-abusing parent/carer the
actions required prior to contacting the abusive partner to ensure her and
the children's safety. Specifically, professionals should not tell the abusive
partner what the allegations are before having developed a safety plan for
this with the non-abusing parent/carer and children.

If a professional addressing concerns with the abusive partner will put the
non-abusing parent/carer and children at further risk, then the professional
and the non-abusing parent/carer should plan for separation.

Separation

If the non-abusing parent/carer wants separation, professionals need to
ensure that there is sufficient support in place to enact this plan.
Specifically, professionals should be aware that separation itself does
not ensure safety, it often at least temporarily increases the risk to
the child/ren and/or the non-abusing parent/carer.

The possibility of removing the abusive partner rather than the non-
abusing parent/carer and child/ren should be considered first.

The obstacles in the way of a non-abusing parent/carer leaving an
abusive partner are the same as those which prevent the non-abusing
parent/carer from disclosing the domestic abuse in the first place - fears
that the separation will be worse than the current situation or fatal. See
section 17.6.1, Barriers to disclosure for non-abusing parent/carer.

Professionals need to be aware that separation may not be the best
safety plan if the non-abusing parent/carer is not wholly committed to
leaving, and in consequence may well return.

Where a professional and the non-abusing parent/carer disagree about
the need for separation, the professional's task is to convey to the non-
abusing parent/carer that the reasons for wanting to stay are understood
and appreciated. However, if the threshold of significant harm is reached
the professional must make a referral to local authority children's social
care in line with Part A, chapter 2, Referral and assessment or call for a
child protection conference or removal of the children - see Part A,
chapter 4, Child protection conferences.

Where the risk is assessed as being below the threshold of significant
harm refer to local threshold document for appropriate referral processes
and support — Essex, Southend, Thurrock. Key agencies which may be
involved in the support process and the safety planning are the education
setting, health, local authority housing, an advocacy service, the police,
domestic abuse services - as appropriate. A professional should be
nominated to proactively engage with the non-abusing parent/carer and
maintain contact and co-ordinate the safety plan to ensure all partners are
clear about their roles and responsibilities, particularly immediately after
separation.
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17.14.16

171417

17.14.18

17.14.19

17.14.20

17.14.21

17.14.22

17.14.23

17.14.24

Professionals should keep the safety of the children constantly under
review, re-assessing the risk of harm in the light of any new information. If
the risk of harm to the child/ren increases, the lead professional should
consider making a referral to local authority children's social care in line
with Part A, chapter 2, Referral and assessment.

The non-abusing parent/carer needs to know from the outset that this
process may need to be enacted.

Safety planning with children and young people

As soon as a professional becomes aware of domestic abuse within a
family, they should work with the non-abusive parent/carer and each child,
according to their age and understanding to develop a safety plan. If a
safety plan already exists, it should be reviewed.

The plan should emphasise that the best thing a child can do for
themselves and their non-abusive parent/carer is not to try to intervene
but to keep safe and, where appropriate, to get away and seek help.

The child/ren should be given several telephone numbers, including local
police, local domestic abuse services (www.setdab.org), local authority
children's social care, the Childline number (0800 1111), and the NSPCC
Child Protection Helpline (0808 800 5000).

When the non-abusive parent/carer’s safety plan involves separation from
the abusive partner, the disruption and difficulties for the child/ren need to
be considered and addressed.

Maintaining and strengthening the non-abusive parent/carer/child
relationship is in most cases key to helping the child to survive and
recover from the impact of the violence and abuse.

The child/ren will need a long term support plan, with the support ranging
from mentoring and support to integrate into a new locality and education
setting or attend clubs and other leisure/play activities through to
therapeutic services and group work to enable the child to share their
experiences.

Professionals should ensure that in planning for the longer term support
needs of the child/ren at all levels, input is received from the full range of
key agencies (e.g. the education setting, health, local authority housing,

an advocacy service, the police, domestic abuse services, relevant local
activity groups and/or therapeutic services).
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17.15 Contact (Local authority children's social care, specialist
agencies and CAFCASS)

17.15.1 Despite a decision to separate, many people believe that it is in the
child/ren's interest to see the abusive parent/carer. Others are compelled
by the courts to allow contact.

17.15.2 The non-abusive parent/carer can be most vulnerable to serious violent
assault in the period after separation. Contact can be a mechanism for the
abusive partner to locate the non-abusive parent/carer and children.

17.15.3 Children can also be vulnerable to violent assault as a means of hurting
their non-abusive parent/carer. People who abuse their partners may use
contact with the child/ren to hurt the non-abusive parent/carer by, for
example, verbally abusing the non-abusive parent/carer to the children or
blaming them for the separation. Thus, through contact the child/ren can
be exposed to further physical and/or emotional and psychological harm.

17.15.4 Professionals supporting separation plans should consider at an early
point the non-abusive parent/carer’s views regarding post-separation
contact. The professional should clearly outline for the non-abusive
parent/carer’s the factors which need to be considered to judge that
contact is in the child's best interests.

17.15.5 Professionals should also speak with and listen to each child alone
regarding post-separation contact.

17.15.6  Professionals should complete an assessment of the risks from contact to
the non-abusive parent/carer and child/ren.

17.15.7 Where the assessment concludes that there is a risk of harm, the
professional must recommend that no unsupervised contact should occur
until a fuller risk assessment has been undertaken by an agency with
expertise in working with perpetrators of domestic abuse.

17.15.8 Professionals should advise the non-abusive parent/carer of their legal
rights if an abusive partner makes a private law application for contact.
This should include the option of asking for a referral to the Children and
Family Court Advisory and Support Service (CAFCASS) Safe Contact
Project. See www.cafcass.gov.uk.

17.15.9 If there is an assessment that unsupervised contact or contact of any kind
should not occur, professionals should ensure that this opinion is brought
to the attention of any court hearing applications for contact.

17.15.10 Professionals should ensure that any supervised contact is safe for the

non-abusive parent/carer and the child/ren, and reviewed regularly. The
child/ren's views should be sought as part of this review process.
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17.16

17.16.1

17.16.2

17.16.3

17.17

17171

17.17.2

17.17.3

Young people

See also Part B, section 39.2, Forced marriage of a child, section 39.1,
Honour based abuse, and chapter 26, Safeguarding sexually active
children.

Young women in the 16 to 24 age group are most at risk of being victims
of domestic abuse. The updated Home Office definition now includes
young people from the age of 16 years, who may also be receiving
services as children in need or in need of protection in line with the
Children Act 1989 and 2004.

Professionals who come into contact with young people should be aware
of the possibility that the young person could be experiencing abuse
within their relationship.

Professionals with concerns that a young person is being abused within a
relationship should follow this procedure, adapting it to focus on the
circumstances and locations in which the young person meets their
partner (e.g. choosing safer venues, locations and peer groups to meet,
being able to identify trigger points which lead to abuse and practicing
safe ways to leave and go home etc.).

Abusive partners/children

Professionals responding to abusive partners or children should act in
accordance with the severity of the violence.

Working with perpetrators of abuse

The primary aim of work with perpetrators of abuse is to increase the
safety of children and the non-abusive parent/carer. A secondary aim is to
hold the abusive partner accountable for their violence and provide them
with opportunities to change.

The perpetrator abuse will seek to control any contact a professional
makes with them or work undertaken with them. Most abusive partners
will do everything they can to avoid taking responsibility for their abusive
behaviour towards their partner and their child/ren.

Where an abusive partner is willing to acknowledge their violent behaviour
and seeks help to change, this should be encouraged and affirmed. They
should be referred to appropriate programmes which work to address the
cognitive structures that underpin controlling behaviours. Professionals
should avoid referring for anger management, as this approach does not
challenge the factors that underpin the abusive partner's use of power and
control and can increase the risk to non-abusive parent/carer but enabling
perpetrators to mask signs of increasing anger.
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1717 .4

17.17.5

17.17.6

17.17.7

17.17.8

17.17.9

17.18

17.18.1

17.18.2

When the non-abusive parent/carer leaves a violent situation, the abusive
partner must never be given the address or phone number of where they
are staying. The non-abusive parent/carer should be advised to ensure
that their address cannot be traced through their mobile phones or
through use of social media.

Professionals should never agree to accept a letter or pass on a message
from an abusive partner unless the non-abusive parent/carer has
requested this.

Joint work between an abusive partner and the non-abusive parent/carer
should only be considered where the abusive partner has completed an
assessment with an appropriate specialist agency.

The abusive partner should be invited to joint meetings with the non-
abusive parent/carer only where it is assessed that it is safe for this to
occur. See Part A, chapter 4, Child protection conferences section 4.5,
Exclusion of family members from a conference.

Children who abuse family members

Children and young people of both genders can direct violence or abuse
towards their parents or siblings. The hostile behaviour of children who
abuse in this way may have its roots in early emotional harm, for which
the child will need support and treatment.

Professionals should refer a child who abuses to local authority children's
social care in line with Part A, chapter 2, Referral and assessment. In
responding to children who harm, professionals should follow the
procedures in Part B, chapter 31, Children harming others.

Staff Safety

This section must be read in conjunction with Part B, chapter 6, Managing
work with families where there are obstacles and resistance.

Professionals are at risk whenever they work with a family where one or
more family members are violent.

Professionals should:

e Be aware that domestic abuse is present but undisclosed or not known
in many of the families they work with

e Ensure that they are familiar with their agency's safety at work policy

¢ Not undertake a visit to a home alone where there is a possibility that a
violent partner may be present, nor see a violent partner alone in the
office

¢ Avoid putting themselves in a dangerous position (e.g., by offering to
talk to the abusive partner about the non-abusive parent/carer or being
seen by the abusive partner as a threat to their relationship)
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e Ensure that any risk is communicated to other agency workers involved
with the family.

17.18.3 Managers should ensure that professionals have the appropriate training
and skills for working with children and their families experiencing
domestic abuse; and use supervision sessions both to allow a
professional to voice fears about violence in a family being directed at
them; and also to check that safe practice is being followed in all cases
where domestic abuse is known or suspected.

17.18.4 Organisations should ensure that they have a workplace policy to support
staff that are/have been suffering from domestic abuse themselves and
ensure staff are supported when undertaking work with families where
there is domestic abuse.
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18.

18.1.1

18.1.2

18.1.3

18.1.4

Disabled Children

Any child with a disability is by definition a 'child in need' under s17 of the
Children Act 1989. The Disability Discrimination Act 1995 makes it
unlawful to discriminate against a disabled person in relation to the
provision of services. This includes making a service more difficult for a
disabled person to access or providing them with a different standard of
service. The Disability Discrimination Act 2005 (DDA) defines a disabled
person as someone who has: "a physical or mental impairment which has
a substantial and long term adverse effect on his or her ability to carry out
normal day to day activities". This means that the needs of children and
young people with long term conditions are addressed. They may not
usually be thought of as disabled, but their vulnerabilities may be similar.
The key issue is the condition on a child or young person’s health and
development and how best to support them and safeguard their welfare.

A Child in need assessment of a disabled child may combine the needs
assessment of a parent/carer without the agreement of the parent/carer.

Research suggests that disabled children may be generally more
vulnerable to significant harm through physical, sexual, emotional abuse
and/or neglect than children who are not disabled See Part A, chapter 1,
Responding to concerns of abuse and neglect. Significant harm is defined
in Part A, chapter 1, Responding to concerns of abuse and neglect,
section 1.1, Concept of significant harm, as a situation where a child is
suffering, or is likely to suffer, a degree of physical, sexual and/or
emotional harm (through abuse or neglect) which is so harmful that there
needs to be compulsory intervention by child protection agencies into the
life of the child and their family.

The national guidance Safeguarding Disabled Children - Practice
Guidance (DCSF 2009) provides a framework collaborative multi-agency
responses to safeguard disabled children.

The available UK evidence on the extent of abuse among disabled
children suggests that disabled children are at increased risk of abuse,
and that the presence of multiple disabilities appears to increase the risk
of both abuse and neglect. Disabled children may be especially vulnerable
to abuse for a number of reasons:

e Many disabled children are at an increased likelihood of being socially
isolated with fewer outside contacts than non-disabled children

e Their dependency on parents and carers for practical assistance in
daily living, including intimate personal care, increases their risk of
exposure to abusive behaviour

e They have an impaired capacity to resist or avoid abuse

e They may have speech, language and communication needs which
may make it difficult to tell others what is happening
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18.1.5

18.1.6

e They often do not have access to someone they can trust to disclose

that they have been abused, and/or

e They are especially vulnerable to bullying and intimidation.

Looked after disabled children are not only vulnerable to the same factors
that exist for all children living away from home, but are particularly
susceptible to possible abuse because of their additional dependency on
residential and hospital staff for day to day physical care needs.

Force feeding

Unjustified or excessive physical restraint

Rough handling

Extreme behaviour modification, including the deprivation of liquid,
medication, food or clothing

Misuse of medication, sedation, heavy tranquillisation

Invasive procedures against the child's will

Deliberate failure to follow medically recommended regimes
Misapplication of programmes or regimes

ll-fitting equipment (e.g., Callipers, sleep board that may cause injury
or pain, inappropriate splinting)

Inappropriate intimate care practices.

Safeguards for disabled children are essentially the same as for non-
disabled children. Particular attention should be paid to promoting a high
level of awareness of the risks of harm and high standards of practice,
and strengthening the capacity of children and families to help
themselves. Measures should include:

Making it common practice to help disabled children make their wishes
and feelings known in respect of their care and treatment

Ensuring that disabled children receive appropriate personal, health,
and social education (including sex education)

Making sure that all disabled children know how to raise concerns and
giving them access to a range of adults with whom they can
communicate. Those disabled children with communication
impairments should always have available to them a means of being
heard

An explicit commitment to, and understanding of disabled children's
safety and welfare among providers of services used by disabled
children

Close contact with families, and a culture of openness on the part of
services

Guidelines and training for staff on good practice in intimate care;
working with children of the opposite sex; handling difficult behaviour;
consent to treatment

Anti-bullying strategies; sexuality and sexual behaviour among young
people, especially those living away from home, and

Guidelines and training for staff working with disabled children aged 16
and over to ensure that decisions about disabled children who lack
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18.1.7

18.1.8

18.1.9

18.1.10

capacity will be governed by the Mental Health Capacity Act once they
reach the age of 16.

Where there are concerns about the welfare of a disabled child, they
should be acted upon in the same way as with any other child. Expertise
in both safeguarding and promoting the welfare of child and disability has
to be brought together to ensure that disabled children receive the same
levels of protection from harm as other children (see Safeguarding
Disabled Children - Practice Guidance (2009)).

Where a disabled child has communication impairments or learning
disabilities, special attention should be paid to communication needs, and
to ascertain the child's perception of events, and his or her wishes and
feelings. In every area, children's social care and the police should be
aware of non-verbal communication systems, when they might be useful
and how to access them, and should know how to contact suitable
interpreters or facilitators. Agencies should not make assumptions about
the inability of a disabled child to give credible evidence, or to withstand
the rigours of the court process. Each child should be assessed carefully,
and helped and supported to participate in the criminal justice process
when this is in the child's best interest and the interests of justice.

In criminal proceedings under the Youth Justice and Criminal Evidence
Act 1999 witnesses aged under 17 (to be raised to under 18 by the end of
2010) may be eligible for special measures assistance when giving
evidence in court. There is a presumption that child witnesses should give
their evidence by video recorded statement (if taken) and live link, which
allows a witness to give evidence during a trial from outside the courtroom
through a televised link to the courtroom. The other special measures
available to vulnerable witnesses include clearing the public gallery in
sexual offence cases and those involving intimidation, screens to shield
the witness from seeing the defendant, and assistance with
communication through an intermediary or communication aid.

Achieving Best Evidence in Criminal Proceedings: Guidance on
vulnerable and intimidated witnesses including children gives detailed
guidance on planning and conducting interviews with children and adult
with care or support needs and includes a section on interviewing
disabled children and also those that are very young or psychologically
disturbed.

See Part B, chapter 5, Working with interpreters/communication
facilitators.
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19.

19.1

19.1.1

19.1.2

19.1.3

19.1.4

19.2

19.2.1

19.2.2

Perplexing Presentations, (PP) Fabricated or
Induced lliness (Fll) and Medically Unexplained
Symptoms (MUS)

Introduction

There is often uncertainty about the criteria for suspecting or confirming
Perplexing Presentations/Fabricated or Induced lliness and the threshold
at which safeguarding procedures should be invoked. In the UK, there has
been a shift towards earlier recognition of possible Fabricated or Induced
lIness (which may not amount to likely or actual significant harm), and
intervention without the need for proof of deliberate deception.

Children and young people with perplexing presentations often have a
degree of underlying illness, and exaggeration of symptoms is difficult to
prove and even harder for health professionals to manage and treat
appropriately.

In the absence of clear evidence about risk of immediate serious harm to
the child’s health or life, the early recognition of possible Fabricated or
Induced lliness (not amounting to likely or actual significant harm) is better
termed Perplexing Presentations, requiring an active approach by
paediatricians and others involved in the care of the child and an early
collaborative approach with children and their parents/carers.

Whilst recognising that an underlying medical condition may be present,
children should not be subject to unnecessary investigations or medical
interventions. Consideration should be given that verified iliness and
fabrication may both be present.

Definitions

These definitions are taken from Royal College of Paediatrics and Child
Health quidance issued in March 2021

Fabricated or Induced lliness (Fll)

Is a clinical situation in which a child is, or is very likely to be, harmed due
to parent(s) /carer(s) behaviour and action, carried out intentionally or
unintentionally to convince professionals that the child’s state of physical
and/or mental health and neurodevelopment is impaired (or more
impaired than is actually the case).
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19.2.3

19.2.4

19.2.5

19.2.6

Fabricated or Induced lliness results in physical, emotional abuse and
neglect, because of parental/carers actions, behaviours, or beliefs and
from professionals’ responses to these as a result of what the parent/carer
reports. The parent/carer does not necessarily intend to deceive, and their
motivations may not be initially evident although there will be cases when
parents/carers are being malicious and deliberately intend to deceive
professionals.

It is important to distinguish the relationship between Fabricated or
Induced lliness and physical abuse / non-accidental injury (NAI). In
practice, illness induction is a form of physical abuse (and in Working
Together to Safeguard Children, fabrication of symptoms or deliberate
induction of illness in a child is included under Physical Abuse).

Perplexing Presentations (PP)

Has been introduced to describe the commonly encountered situation
when there are alerting signs of possible Fabricated or Induced lliness
(not yet amounting to likely or actual significant harm), when the actual
state of the child’s physical, mental health and neurodevelopment is not
yet clear, but there is no perceived risk of immediate serious harm to the
child’s physical health or life. The essence of alerting signs is the
presence of discrepancies between reports, presentations of the child and
independent observations of the child, implausible descriptions and
unexplained findings or parental/carer behaviour.

Medically Unexplained Symptoms (MUS)

A child’s symptoms, of which the child complains, and which are
presumed to be genuinely experienced, are not fully explained by any
known pathology. The symptoms are likely based on underlying factors in
the child (usually of a psychosocial nature), and this is acknowledged by
both clinicians and parents/carers. Medically Unexplained Symptoms can
also be described as ‘functional disorders’ and are abnormal bodily
sensations which cause pain and disability by affecting the normal
functioning of the body. The health professionals and parents/carers work
collaboratively to achieve evidence-based therapeutic work in the best
interests of the child or young person.
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19.3

19.3.1

19.3.2

19.3.3

Parent/Caregiver Motivation and Behaviour

Fabricated or Induced lliness is based on the parent’s/carer’s underlying
need for their child to be recognised and treated as ill or more
unwell/more disabled than the child actually is (when the child has a
verified disorder, as many of the children do). Fabricated or Induced
lliness may involve physical, and/or psychological health,
neurodevelopmental disorders, and cognitive disabilities. There are two
possible, and very different, motivations underpinning the parent’s/carer’s
need: the parent/carer experiencing a gain and the parent’s/carer’s
erroneous beliefs. It is also recognised that a parent/carer themselves
may not be conscious of the motivation behind their behaviour. Both could
be present at the same time.

In the first, the parent/carer experiences a gain (not necessarily material)
from the recognition and treatment of their child as unwell. The
parent/carer is thus using the child to fulfil their needs, disregarding the
effects on the child.

e Some parents/carers benefit from the sympathetic attention which they
receive; they may fulfil their dependency needs for support, which
might include the continued physical closeness of their child.

e Parents/carers who struggle with the management of their child may
seek an inappropriate mental health diagnostic justification in the child
such as attention deficit hyperactivity disorder (ADHD) or autism
spectrum disorder (ASD).

e Material gain includes financial support for care of the child, improved
housing, holidays, assisted mobility and preferential car parking.

The second motivation is based on the parent’s/carer’s incorrect beliefs,
extreme concern, and anxiety about their child’s health (e.g., nutrition,
allergies, treatments).

e This can include a mistaken belief that their child needs additional
support at school and an Education Health and Care Plan (EHCP).

e The parent/carer may be misinterpreting or misconstruing aspects of
their child’s presentation and behaviour.

¢ In pursuit of an explanation, and increasingly aided by the internet, the
parent/carer develops a belief about what is wrong with their child. In
contrast to typical parental concern, the parent/carer exhibiting such
behaviour cannot be reassured by health professionals or negative
investigations.

e More rarely, parents/carers may develop fixed or delusional psychotic
beliefs about their child’s state of health. The parent’s/carer’s need here
is to have their beliefs confirmed and acted upon, but to the detriment
of the child.
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19.4

19.4.1

19.4.2

19.4.3

19.4.4

19.4.5

Impact/Harm to the Child

Harm to the child can take several forms. Some of these are caused
directly by the parent/carer, intentionally or unintentionally. Others are
brought about by the health practitioner’s actions; the harm being caused
inadvertently.

As Fabricated or Induced lliness is not a category of abuse itself, these
forms of harm may be expressed as emotional abuse, medical or other
neglect, or physical abuse. The parent/carers may often have a confirmed
co-existing physical or mental health condition.

The following three aspects need to be considered when assessing
potential harm to the child:

Child’s health and experience of healthcare

e The child undergoes repeated (unnecessary) medical appointments,
examinations, investigations, procedures & treatments, which are often
experienced by the child as physically and psychologically
uncomfortable or distressing

e Genuine illness may be overlooked by doctors due to repeated
presentations

¢ lllness may be induced by the parent/carer (e.g., poisoning, suffocation,
withholding food or medication) potentially or actually threatening the
child’s health or life.

Effects on child’s development and daily life

e The child has limited / interrupted school attendance and education

e The child’s normal daily life activities are limited

e The child assumes a sick role (e.g., with the use of unnecessary aids,
such as wheelchairs)

e The child is socially isolated.

Child’s psychological and health-related wellbeing

e The child may be confused or very anxious about their state of health

e The child may develop a false self-view of being sick and vulnerable
and adolescents may actively embrace this view and then may become
the main driver of erroneous beliefs about their own sickness.
Increasingly young people caught up in sickness roles are themselves
obtaining information from social media and from their own peer group
which encourage each other to remain fill

e There may be active collusion with the parent’s/carer’s iliness
deception
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19.5

19.5.1

19.5.2

19.6

19.6.1

19.6.2

19.6.3

e The child may be silently trapped in falsification of iliness
e The child may later develop one of a number of psychiatric disorders
and psychosocial difficulties.

Siblings

In some families, only one child is subject to Fabricated or Induced lliness
or has a Perplexing Presentation and this child may initially have had a
genuine illness which began the relationship between the parent/carer
and health professionals. In other families, several children may be
affected by Fabricated or Induced lliness or have a Perplexing
Presentation simultaneously or sequentially.

Siblings who are not subject to Fabricated or Induced lliness or have a
Perplexing Presentation may become very concerned and distressed by
the apparent ill-health of their affected sibling or may feel and be
neglected and the impact on their wellbeing must be considered within
any investigation/assessments.

Alerting signs to possible Fabricated or Induced lliness

Alerting signs are not evidence of Fabricated or Induced lliness but
possible indicators and, if associated with possible harm to the child, they
amount to general safeguarding concerns. Some alerting signs are initially
recognised by community or primary health care professionals such as
health visitors, GPs, or community paediatricians, or by education
settings. Others are first noted by hospital-based paediatricians or the
SET Child and Adolescent Mental health Service (SET CAMHS). Family
members, e.g., father or grandparent, may also raise a concern.

The essence of alerting signs is the presence of discrepancies between
reports, presentations of the child and independent observations of the
child, implausible descriptions and unexplained findings or parental
behaviours. Alerting signs may be recognised within the child or in the
parent’s/carer’s behaviour. A single alerting sign by itself is unlikely to
indicate possible fabrication or induction. Paediatricians/
consultants/professionals must look at the overall picture which includes
the number and severity of alerting signs.

In the child

e Reported physical, psychological, or behavioural symptoms and signs
not observed independently in their reported context

e Unusual results of investigations

¢ Inexplicably poor response to prescribed treatment

e Some characteristics of the child’s illness may be physiologically
impossible
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19.6.4

19.7

19.7.1

19.7.2

Unexplained impairment of child’s daily life, including school
attendance aids social isolation

Parent/carer behaviour

Parents’/carers’ insistence on continued investigations instead of
focusing on symptom alleviation when reported symptoms and signs
not explained by any known medical condition in the child
Parents’/carers’ insistence on continued investigations instead of
focusing on symptom alleviation when results of examination and
investigations have already not explained the reported symptoms or
signs

Repeated reporting of new symptoms

Repeated presentations to and attendance at medical settings including
Emergency Departments including attending out of area emergency
departments

Inappropriately seeking multiple medical opinions

Providing reports by doctors from abroad which conflict with UK
medical practice

Child repeatedly not brought to some appointments

Not able to accept reassurance or recommended management, and
insistence on more, clinically unwarranted, investigations, referrals,
continuation of, or new treatments (sometimes based on internet
searches)

Objection to communication between professionals

Frequent vexatious complaints about professionals

Not letting the child be seen on their own

Talking for the child / child repeatedly referring or deferring to the
parent/carer

Repeated or unexplained changes of school/education setting
(including to home schooling), of GP or of paediatrician / health team
Factual discrepancies in statements that the parent/carer makes to
professionals or others about their child’s iliness

Parents pressing for irreversible or drastic treatment options where the
clinical need for this is in doubt or based solely on parental reporting.

Response to alerting signs of Fabricated or Induced lliness

If an alerting sign is identified then it is essential to look for others, alerting
signs by themselves do not amount to fabrication but indicate the need for
further investigation to ascertain whether the child has an underlying
illness.

If the alerting signs are identified within a health provider, then the
presentation should be discussed with the Named Doctor, Named Nurse,
or health safeguarding team.
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19.7.3

19.7.4

19.7.5

19.7.6

19.7.7

19.7.8

If alerting signs are identified by primary care, these should be discussed
with the safeguarding children lead in the practice or the Named GP for
safeguarding children.

If alerting signs are identified in education, then the designated
safeguarding lead within the education setting should seek consent from
the parent to speak with the school nurse or other appropriate health
professional.

One of two courses of action need to be followed depending on whether
there is or is not an immediate serious risk to the child’s health/life.

Immediate serious risk to child’s health/life

The most important question to be considered is whether the child may be
at immediate risk of serious harm, particularly by illness induction. This is
most likely to occur when there is evidence of deception, interfering with
specimens, unexplained results of investigations suggesting
contamination or poisoning or actual iliness induction.

In this situation, the following are important considerations:

o A referral to the police and children’s social care stating concerns for a
child who is being significantly harmed or likely to suffer significant
harm due to suspected or actual Fabricated or Induced lliness. (The
referral needs to include a health multi-disciplinary chronology and
minutes of any meetings outlining the concerns that it is Fabricated or
Induced lliness if these have taken place and are available. The safety
of siblings also needs to be considered. See Part A, chapter 2,
Referral, and assessment section

e Securing any potential evidence (e.g., feed bottles, nappies,
blood/urine/ vomit samples, clothing, or bedding if they have suspicious
material on them).

e Documenting concerns clearly and factually within the child’s health
records (including who attended appointments with the child, what was
reported by whom, how often etc) This is especially important in case
the child is seen by other practitioners who are not aware of the
concerns.

e Considering whether the child needs immediate protection and
measures taken to reduce immediate risk.

Unless there is an identified risk of significant harm to the child the
parents/carers should be notified of the referral to children’s social care.
The professionals should also consider the likelihood / possibility of
evidence destruction and interference with criminal investigation in some
of these cases.
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19.7.9

19.7.10

19.7.11

19.7.12

19.7.13

19.7.14

19.7.15

Once a referral has been received by children’s social care outlining
concerns and risk of significant harm, consideration will be given to
convening a strategy meeting based on the identified risk.

Alerting signs with no immediate serious risk to the child’s
health/life-Perplexing Presentations

The term Perplexing Presentations (PP) denotes the presence of alerting
signs to possible Fabricated or Induced lliness, in the absence of the
likelihood of immediate serious risk to the child’s physical health or life.

Perplexing Presentations nevertheless indicate possible harm to the child
which can only be resolved by establishing the actual state of health of the
child. A carefully planned response should be initiated. This will be led by
the responsible clinician with advice from the Named Doctor/Paediatrician.

The essence of the response is to establish the current state of health and
functioning of the child and resolve the unexplained and potentially
harmful situation for the child.

The term Perplexing Presentations and management approach can and
should be explained to the parents and the child if the child is at an
appropriate developmental stage. Reflecting with parents/carers about the
differing perceptions that they and the health team have of the child’s
presenting problems and possible harm to the child may be very helpful in
some cases, particularly if it is done at an early stage. This could be
achieved through your local early help processes such as Team Around
the Family and may involve other agencies such as education.

Early help should be considered at this stage with regular Team Around
the Family meetings held. As part of this early help plan, professionals,
parents/carers and the child should agree a Health and Education
Rehabilitation Plan (a template for a plan can be found in the national
guidance Perplexing Presentations (PP)/Fabricated or Induced lliness
(E1l) in children — guidance — RCPCH Child Protection Portal) If there are
concerns for a child’s welfare, then consideration could be given to
making a referral to children’s social care.

If education settings have any concerns about medical related matters,
they should seek advice from the allocated school nurse or, allocated
healthy family practitioner.

At this stage, professionals should refrain from using Fabricated or
Induced lliness terminology, as the state of the child’s health has not yet
been assessed. If primary healthcare is the only contact for the child, then
the primary care provider may wish to refer to a paediatrician for further
assessment of the child’s health.
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19.7.16 At any stage during this process, should new information come to light to
suggest that the child is currently suffering from significant harm or likely
to suffer significant harm then a referral to children’s social care and/or the
police must be made, alongside the process outlined in this guidance. The
urgency with which this is done and whether parents/carers are informed
about the referral before a professional multi-agency discussion will vary
according to the circumstances of each case.

19.8 Response to Perplexing Presentations

19.8.1 Responding to Perplexing Presentations requires a multi-disciplinary
approach, although it 