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Section 1: Introduction

Welcome from GSCB Chair

It is with pleasure that I introduce Gloucestershire’s Child Protection Procedures for Safeguarding and Promoting the Welfare of Children.     

These procedures apply to all staff who work for the GSCB Partner Agencies and are intended as a guide for all staff working with children and families in Gloucestershire, whether for the local authority, private or voluntary organisations.  They have been developed by GSCB’s Policies and Procedures Sub-committee and Version 2 was approved by the then Gloucestershire Area Child Protection Committee in November 2005.  The Policies and Procedures Sub-committee now have responsibility to review, revise and reload these procedures systematically, so that the whole procedures are reviewed every two years 

Version 3 of the procedures includes a whole new Section 1.  The remaining procedures have only been changed to reflect the changes in terminology following the reorganisation of the Children and Young Person’s Directorate and the publication of the new Working Together to Safeguard Children (2006), and contact details:

1. Area Child Protection Committee (ACPC) is now Gloucestershire Safeguarding Children Board (GSCB)

2. Child Protection Unit (CPU) is now known as the Safeguarding Children Service (SCS).

3. The telephone number for logging child welfare concerns, i.e. for the former child protection unit is now 01452 58 3636:

4. As the children’s services functions of the Gloucestershire County Council Social Services Directorate and Education Directorate have now been combined – Social Services and the education Department are now referred to as the Children and Young People’s Directorate or CYPD.

5. Updated Contact numbers for Health, YOS, GDVIP, Private Fostering.

6. Updated policy on Violent Clients

7. Added policy on Procedures covering the categorisation of prisoners convicted of offences against children and young people agreed between Gloucestershire Social Services and Gloucestershire Probation Department
8. New guidance on dealing with Underage Sexual Activity

The subsequent sections focus on what must be done in order to recognise and respond to allegations of abuse and neglect.  For many years now, the Child Protection system has been focusing on children who have suffered or are likely to suffer significant harm.  For this system to work, agencies must be encouraged to work closely together and share information effectively, so that no concern goes by unrecorded and unshared.  Once concerns are in the system and deemed to be significant a multi-agency assessment should be made on the needs of a child and if necessary a Child Protection Plan to resolve concerns.  There is an increasing realisation, through research and through lessons from Reviews into incidents of child abuse, of the importance of preventative work and early intervention where there are child welfare concerns, in ensuring the best possible outcomes for children. The GSCB understands this relationship and these procedures are designed to encourage appropriate information sharing, multi-agency decision making, assessment and service delivery to all children in need and who maybe in need of protection. Further it is recognised that all members of the community have a responsibility to the children of Gloucestershire and that we all have to have confidence that we will receive a helpful and professional response to a referral and to be sure that a referral is not seen as a betrayal of trust, that it is a necessary and responsible way of protecting children. The call for a greater awareness of the impact of child abuse investigations on families is an important one, but the need to maintain vigilance and to listen carefully to children has to remain paramount in our work and private lives.

The GSCB and its Partner Agencies understand that Child Protection is a complex field. It inevitably involves a level of risk in decision making, especially in the judgement around the impact of imposing services that are not welcomed by families in order to protect children. The GSCB will support decisions taken in line with these procedures.  I am pleased to say that in Gloucestershire we have an effective Safeguarding Children Service (SCS and formally known as the Child Protection Unit), you are welcome to ring them for advice on child protection issues and procedures on 01452 58 3636.  
The GSCB is here to ensure that professionals working with children and their families are supported in safeguarding and promoting the welfare of children.  If you have any suggestions or queries with regards to these procedures please feel free to e-mail us, mail@gscb.org.uk
These procedures should be read in conjunction with 

· Working Together to Safeguard Children 2006 
· ‘Framework for Assessment of Children in Need and their Families’ 

· ‘What to do if you’re worried a child is being abused’

I would like to encourage professionals to refer to these procedures on a day to day basis, so that in Gloucestershire we contribute towards ensuring that every child remains safe from harm.  It is only by working together effectively can we ensure this is achieved.  

Thank you

Jo Grills

GSCB Chair

Director of Learning and Development

Children and Young People’s Directorate

Gloucestershire County Council

Safeguarding Children in Gloucestershire

“All children deserve the opportunity to achieve their full potential …. To achieve this, children need to feel loved and valued, and be supported by a network of reliable and affectionate relationships.  If they are denied the opportunity and support they need to achieve these outcomes, children are at increased risk not only of an impoverished childhood, but of disadvantage and social exclusion in adulthood.  Abuse and neglect pose particular problems.”

From Working Together to Safeguard Children 2006, referred to as WTSC06 in this document.

The Gloucestershire Area Child Protection Committee was replaced by the Gloucestershire Safeguarding Children Board on 1st April 2006, in line with The Children Act 2004. The Act sets out the legislative foundation for the Government’s national framework called Every Child Matters: Change for Children, following the investigation into the tragic death of Victoria Climbie, in which agencies were found not to be working together effectively.

Gloucestershire County Council is progressing the Gloucestershire Change for Children Programme through the Children and Young People’s Strategic Partnership (CYPSP), comprising of senior managers of the key agencies that provide services to children, young people and their families.  The CYPSP Board meets regularly in order to ensure the Change for Children Programme is being rolled out in Gloucestershire effectively and in line with the Government aims to help children and young people to;

1. Be Healthy

2. Stay Safe
3. Enjoy their lives and achieve their potential
4. Contribute to their local community
5. Achieve a good standard of living
In order to ensure that these outcomes are achieved and monitored, a multi agency Children and Young People’s Plan has been developed and endorsed by the agencies represented on the CYPSP Board, although the plan affects anyone providing services to children, young people and their families, whether they are in the statutory, private or voluntary sector.  

The establishment of the Gloucestershire Safeguarding Children Board (GSCB) is linked closely with the CYPSP Board and Children and Young People’s Plan, Safeguarding is a key aspect of the “stay safe” outcome.  Gloucestershire Change for Children Programme
GSCB

The Gloucestershire Safeguarding Children Board (GSCB) consist of nominated representatives from each of the GSCB Partner agencies who meet regularly in order to ensure that agencies are working together to safeguarding and promote the welfare of children.

GSCB Partner Agencies are:

Children and Young People’s Directorate, Gloucestershire County Council
Gloucestershire Constabulary
Gloucestershire Health Trusts
South West Strategic Health Authority (Previously Avon, Gloucestershire and Wiltshire SHA)

National Probation Service, Gloucestershire
Children and Family Court Advisory and Support Service
Gloucestershire Connexions
Voluntary Organisations
Gloucestershire District Councils

The GSCB Website can be accessed to find information regarding the following:

What the GSCB is.
GSCB Partner Agencies
GSCB Sub-committees
GSCB Welcome Pack
GSCB Newsletters 
The GSCB consists of an Executive Committee and the following Sub-committees

1. Policies and Procedures Sub-committee
2. Serious Case Review Sub-committee
3. Health Sub-committee
4. Education Sub-committee
5. Training Sub-committee
6. Monitoring and Performance Sub-committee
They meet regularly in order to carry out the various functions of the GSCB which all revolve around “Safeguarding and promoting the welfare of children”.  


1. Safeguarding and promoting the welfare of children and young people

Child Protection is a part of safeguarding and promoting welfare and is the activity which is undertaken to protect specific children who are suffering or are at risk of suffering significant harm.  As a whole Safeguarding and promoting the welfare of children is about:

· Protecting children from maltreatment

· Preventing impairment of children’s health or development; and

· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care;

· And undertaking that role so as to enable those children to have optimum life chances and to enter adulthood successfully.

Currently these procedures are based on the Child Protection factor.


2. Children 




The Children Act 2004 defines children as anyone who has not yet reached their 18th birthday.  In these procedures “Children” therefore refers to “children and young people”. 

Safeguarding Children Service

The Safeguarding Children Service (SCS) was formally known as the Child Protection Unit (CPU). Is a body independent of the other agencies that make up the GSCB. The primary responsibilities of this Service are to convene and chair Child Protection Conferences, offer advice about child protection and child protection procedures, to maintain a database of child welfare concerns and to administer the child protection register.  

The service is responsible for the administration of the GSCB and the provision of multi-agency training for staff working with children, young people and families. 

Since the merger of the social services department and the education department and the creation of the new Children and Young People’s Directorate, the SCS has greater independence from the sections of the directorate delivering frontline services and has acquired a greater scrutiny role throughout the County.

SCS Structure Chart
New Children and Young People’s Directorate
Section 2:

Working with the Police - Joint Investigations

The need for any joint investigation involving police and Children and Young People’s Directorate at any point of the investigation should be decided as part of the strategy discussion decision-making process and should be agreed on a case by case basis. A joint investigation between Children and Young People’s Directorate and the police should be planned and both agencies should have defined roles with the police exclusively carrying out any criminal investigation elements. They should be undertaken in circumstances where:

· The allegation is of sexual abuse.

· It appears that criminal charges might result from the investigation because it involves allegations of serious physical harm or serious neglect.

· It is suspected that the child is a victim of crime of a more serious nature.

·  It is appropriate to assess a child’s cognitive development and ability to provide an account during a video interview.

Factors that may assist in determining whether the thresholds for a joint investigation have been met include:

· age, special needs, vulnerability and wishes of the child

· any history of minor injuries to the child or family member
· the intent of the assault (e.g. attempted strangulation which may leave no marks but may be very serious)
· if a weapon or implement was used
· background of parents/adults giving concern, including any concern that a parent may be implicated in the abuse

· other offences which involve unusual circumstances such as organised or institutionalised abuse, bizarre behaviour or medical conditions such as fabricated or induced illness.
Criteria for joint or sole agency investigations are a guide, and judgement needs to be exercised in individual circumstances. Any single agency investigation should become a joint investigation once the criteria are met.

Some cases will not be clear at the outset; consultation and negotiation must take place between police and Children and Young People’s Directorate and a strategy agreed.

Single Agency Investigations

The following cases will normally be progressed under a single agency procedure, although referral to the police should be made in every case for the exchange of relevant information and there should be involvement in strategy discussions. 

Usually conducted by Children and Young People’s Directorate

· Emotional abuse.

· Physical abuse of a minor nature.

· Neglect of a minor nature (e.g. through inappropriate supervision or poor parenting skills).

· Sexual abuse arising from indirect suspicions or over sexualised behaviour or concerns raised by other professionals.

· When a person who may be a risk to children moves into a household.

Usually conducted by the Police

· Persons aged 17 or over making an allegation of abuse which occurred in childhood. (NB: If the alleged abuser currently has contact with children this will be referred to Children and Young People’s Directorate for further enquiries (single or joint according to the circumstances) about the safety of children in the household).
· Where the alleged abuser is not known to the child or the child’s family (i.e. stranger abuse), providing there are no current child protection concerns arising from the case.

· Where the alleged abuser has unsupervised access to the child, i.e. a baby-sitter, voluntary group leader or is a professional with responsibility for children (except in circumstances described in Section 4).

Investigative (Recorded) Interviews of Children

Please click here for further information 

“Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable Witnesses, including Children’ (2001)
Volume 1
Volume 2
Appendices
These are primarily used to gather information for criminal proceedings but may also be used for other purposes. 

· All those involved in interviewing children should be familiar with and trained in the guidance set out in ‘Achieving Best Evidence in Criminal Proceedings (2001)’.

· Interviews will usually involve video recording of the child or young person’s account of events although consideration should be given to using other media such as a written statement. The child or young person’s preference will be an important factor in the decision.

· An interview with a child should take place after a strategy discussion with Children and Young People’s Directorate and other relevant agencies. The interview should not, however, be delayed solely for the purposes of a strategy discussion if it is not in the best interests of the child.

· Where possible the child’s parent or carer should be involved in the decision to interview a child although, exceptionally, a child may need to be interviewed without the knowledge or consent of their parent or carer e.g. when it is suspected that the parent/s may be implicated in, or colluded with, child abuse. 

· Children should not be interviewed in the presence of an alleged or suspected perpetrator of abuse, or someone who may be colluding with the abuse.

· Children and young people should be informed, consulted and involved in any matter affecting them, according to their age and understanding.

· No video interview is to be conducted without adequate planning
· A planning meeting should be convened by the police to determine how the interview should be carried out and to determine any special needs of the child, e.g. an interpreter, specialised help for disability, cultural and ethnicity implications etc.

· Interviews should generally follow the four stages set out in ‘Achieving Best Evidence in Criminal Proceedings (2001): establishing rapport; the child’s free narrative account; questioning; and closure

· Investigative Interviews should be conducted by those with specialised training and experience in child protection and interviewing children. Social workers must have sufficient post qualifying childcare experience and have completed all necessary child protection training. Police officers must be sufficiently trained in the ‘Achieving Best Practice in Criminal Proceedings’ guidance and the use of the video equipment.

· (A full outline of the criteria, procedure and planning for investigative interviews is to be found in Section 5, under Procedures for the Gloucestershire Constabulary).

Clinical Assessment in Child Protection Cases 

The purpose of a clinical assessment can be two-fold: a) to collect forensic evidence and document injuries; b) to ensure no harm has come to the child.

In cases of physical assault or neglect, a medical assessment is required as soon as possible but preferably within 24 hours if there is any suspicion of an injury. It is still good practice to have a child examined by a paediatrician, although in situations where the injuries are regarded as no more than a cut, bruise or other uncomplicated trauma, the assessment could be undertaken by a General Practitioner, provided they are competent in this area and have received a minimum of basic level child protection training.

This should be followed up with an assessment by a paediatrician if the initial diagnosis indicates possible non-accidental injury. A second opinion may be requested from a paediatrician.

In Gloucestershire, Community Paediatricians are available for the clinical assessment of suspected abuse during normal working hours (an acute paediatrician will do so at other times).

· The Community Paediatrician can be contacted by telephone to advise as to their role in the case and the appropriate timing of the clinical assessment, if necessary.

· A standard telephone strategy contact form will be employed by all Community Paediatricians for documentation of cases.

· For intra-familial allegations of sexual abuse there will be involvement of the Police  Child Protection Unit. For abuse committed by adults outside the family the case will generally be managed by CID officers, many of whom are child protection trained.

· In Gloucester (covering the West of the county) a paediatrician will be available for telephone advice throughout the working day and there will be the opportunity to perform clinical assessments from 1pm-5pm Monday to Friday Tel: 01452 891000. In Cheltenham (covering the East of the county) a paediatrician will be available for telephone advice throughout the working day Monday to Friday and clinical time will be negotiated as possible but available regularly on Monday, Wednesday and Friday 1pm-5pm (tel: 01242 516235). 5pm-9am and weekends will be covered by the Acute Paediatricians based in Gloucester Royal and Cheltenham General Hospitals (tel: 08454 222222).  (Also see section Health Contacts)

· For allegations of sexual abuse in pre-pubertal children as part of a police led medical for investigative purposes, the case will initially be referred to the Forensic Medical Examiner (FME) who will discuss with the Community Paediatrician. It is recommended that the clinical assessment be performed by an FME (to retrieve forensic evidence) and a Community Paediatrician. It is recognised that this is not always possible and, with the consent of the Police Senior Investigating Officer, two paediatricians may complete the examination, if forensic samples are not required. For full contact details see above.

· For allegations of child sexual abuse in post pubertal girls the forensic medical examiner (FME) will complete the clinical assessment of the young person.

· It is recognised that on occasions there may be a need to discuss a case with a Community Paediatrician out of hours. A list of contact numbers for West Gloucestershire Community Paediatric Consultants will be held at Gloucester Royal Hospital switchboard. In East Gloucestershire the case should initially be discussed with the Acute Paediatric Consultant on-call, contacted via Cheltenham General Hospital. For both hospitals telephone: 08454 222222.

· On rare occasions a time critical examination may be required by the police in association with an FME. In such circumstances the list of Community Paediatricians held on switchboard will be used as the point of contact at Gloucester Royal Hospital (West Glos) and the Acute Paediatricians at Cheltenham General Hospital (East Glos) to arrange a mutually agreed approach for medical assessment. For both hospitals telephone: 08454 222222.

Consent Issues and Timing of Clinical Assessments

A clinical assessment may only be carried out with the consent of the child, providing the child has the capacity to give consent, or with the consent of a person with parental responsibility. If no one is available to give consent, or consent is refused, the local authority may apply for an Emergency Protection Order and Child Assessment Order as set out in Part V of the Children Act 1989. Planning the clinical assessment should form part of the initial strategy discussion.

In cases of child sexual abuse guidance from the Royal College of Paediatricians and Child Health and Association of Police Surgeons (2002) Guidance on Paediatric Forensic Examinations in Relation to Possible Child Sexual Abuse, (amended 2004) defines a child, for the purposes of assessment, as being under 16 years of age.  

Please click here for further information:  http://www.rcpch.ac.uk/publications/recent_publications/PaediatricForensicExaminations.pdf  

Closing Cases

No case that has been opened in response to deliberate harm to a child shall be closed until the following steps have been taken:

· The child has been spoken to alone;

· The child’s carers have been seen and spoken to;

· The accommodation in which the child is to live has been visited;

· The views of all professionals involved have been sought and considered;

· A plan for the promotion and safeguarding of the child’s welfare has been agreed.

The Child Protection Register (CPR)

The principal purpose of the child protection register is to give an indication to professionals of the degree of concern held about a child. It is a means by which professionals can be informed about children who are judged to be at risk of significant harm in the future and in need of active safeguarding.

The CPR is managed and maintained by the Safeguarding Children Service on behalf of the GSCB. It is a confidential record of all those children and their families, resident in Gloucestershire, where a child protection conference has considered that the children are at continued risk of significant harm and for whom there is a child protection plan.

The register contains the following information:

· name, DOB and address of each child in the family
· name, DOB and address of each parent/carer
· current address of children
· name and telephone number of the keyworker
· name of family GP
· name of schools attended

· category of registration (definitions of categories are found in the glossary), date of registration and brief summary of concerns
· dates of child protection conferences held and planned
· a brief description of any relevant offences, e.g. offences against children

Changes to the Child Protection Register (CPR)

It is essential that the CPR is kept up to date and accurate and the Children and Young People’s Directorate SCS will ensure changes are made as soon as is practically possible after information is received and following a child protection conference. The SCS will notify the Police control room and the Emergency Duty Team (CYPD) about any change to the CPR. The education department is informed of any additions or removals to the register concerning school age children.

It is the responsibility of professionals from any agency that is a part of the GSCB to inform the key worker of any change to a family’s circumstances. It is the responsibility of the key worker to inform the SCS, the core group members and other appropriate agencies at the earliest possible opportunity of any changes in circumstances within a household where a child is on the register. It is also the responsibility of the key worker to ensure the appropriate paper work is completed to enable changes to Children and Young People’s Directorate’ information systems to take place.

Change of Key Worker

It is the responsibility of the appropriate social work team manager to inform the SCS, the core group and other appropriate agencies of a change in key worker.

Change of address within the County

It is the responsibility of the original social work team manager to arrange a transfer to the new appropriate social work team manager and to ensure adequate interim arrangements are in place. It may be appropriate to reconvene a child protection conference to formalise the transfer of the child protection plan.

Change of address outside the County

The SCS should be informed as soon as is possible when a child or family on the CPR moves to an address outside the county. The child protection administrator will inform the equivalent in the new authority without delay, initially by telephone and subsequently by letter. The keyworker should also inform the appropriate social work team in the new area of their arrival, and confirm this in writing. The child’s name will remain on the Gloucestershire CPR until a formal hand over of case responsibility through ‘a receiving in’ child protection conference has taken place.

When a transfer of case responsibility between social service departments occurs this must always be recorded on the Gloucestershire case file. The receiving authority should confirm in writing that they have accepted responsibility for the case.

Child moving into this County

Once notified of the arrival in Gloucestershire of a child or children registered on another local authority child protection register, the register administrator will include the children’s names on the child protection register on a temporary basis. The register administrator will inform the appropriate social work team manager in Gloucestershire, and inform the police, EDT and the Education Welfare Service (if appropriate) in the usual way. The register administrator will inform the original local authority of the children’s inclusion on our CPR. A receiving in child protection conference will be arranged within 15 working days in order to facilitate a formal transfer of case responsibility, and to confirm or otherwise the need for registration in Gloucestershire. For further information please see Section 3 on the ‘receiving in’ conference.

If a transfer of case responsibility is being accepted by the appropriate Gloucestershire Children and Young People’s Directorate team, this must always be recorded on the case file and confirmed in writing with the Children and Young People’s Directorate team previously responsible for the child.

Missing Children on the Child Protection Register

If any professional is unsuccessful when trying to contact a family where a child is on the register they should be alert to the possibility that this may be a cause for concern. It is that worker’s responsibility to contact the key worker for the child to ascertain if the child’s whereabouts is known. The key worker (in consultation with their team manager) should then check with other members of the core group to establish if they are aware of the whereabouts of the child/family and check the child’s school attendance. Members of the child’s extended family should also be contacted to establish the whereabouts of the child. If this process is unsuccessful then consideration should be given to establishing the child’s whereabouts through neighbours, playgroups, family centres, etc.

If after all checks have been made the child/family’s whereabouts are still unknown and it is deemed that the child is missing then the matter should be reported immediately to Gloucestershire Constabulary via the Control Room Tel: 0845 0901234 explaining that you wish to report a missing person. (Please do not report missing persons through the Police Child Protection Unit).
The custodian of the child protection register must be informed as soon as  possible. This will ensure all custodians of child protection registers in the country can be informed. The child’s name will remain on Gloucestershire’s child protection register until the child is found and the name is removed in the usual way.

This involves the completion of a police missing person form. Stocks of these forms should be kept at Area Children and Young People’s Directorate Offices and completed forms can be faxed to the appropriate police station.

Details must also be passed to the custodian of the child protection register, including details of the station dealing with the missing person(s) enquiry. The custodian should notify Gloucestershire Police Headquarters control room that the child/family are on the child protection register and the station where the missing person enquiry is be conducted from.

Once the child/family have been located all those who were initially contacted to trace them must be informed by the key worker that the child/family have now been located and their whereabouts established.

Nothing in this policy should prevent any worker notifying the Police immediately of the disappearance of a child/family if such action is necessary.

Joint Protocol For Children Missing from Care in Gloucestershire

This joint protocol refers to situations when children who are looked after by the local authority go missing from wherever they are placed and

· defines the roles of Police, Children and Young People’s Directorate staff and carers

· provides guidance to these staff and carers

As in all inter-agency work, the primary consideration is the welfare of the child and their safe return. Children who go missing are at risk, and by their actions may put members of the public at risk. For the purposes of this protocol a child may be defined as anyone under the age of 18 years. The protocol applies to the Police, Children and Young People’s Directorate staff and foster carers. Individual risk assessment is a key issue.

Please click here for further information on the full Joint Protocol for Children Missing from Care in Gloucestershire (1997-revised 2004)  http://www.gloucestershire.gov.uk/index.cfm?articleid=2269 

Please click here for further information 

Children Missing from Care and from Home: Good Practice Guidance, Department of Health 2002.
Section 3 

Attendance at a Child Protection Conference

All those attending conferences should have a significant contribution to make by virtue of their expert knowledge of child protection issues or by virtue of their knowledge of the family concerned. Those needing to attend can include:

· family members, including wider family members (agreement from parents will be required for wider family members unless specific individuals make a significant contribution to the care of the child in question)
· Children and Young People’s Directorate staff responsible for the assessment of the child and family

· foster carers (current or former)
· professionals involved with the child (e.g. health visitor, midwife, school nurse, Guardian ad Litem, paediatrician, education staff, early years staff, the GP)
· professionals involved with parents (e.g. family support services, adult mental health services, probation, the GP)

· those involved in the enquiries, (e.g. the Police)
· Legal and Democratic Services, where appropriate
· voluntary agencies where involved
· a representative from the armed services, in cases where there is a Service connection.

· front line managers who are able to support professional staff or who have responsibility for the provision of resources.
· The family will be offered the opportunity to bring along someone who can offer emotional support. This may be a relative, a friend, an independent advice worker, a solicitor or an advocate.

The social worker has a specific role in ensuring parents are appropriately prepared for the conference.

The chair of the conference also has a role just prior to the start of the conference to ensure the parents are prepared for the conference. They should ensure the parents’ intentions in terms of degree of participation are understood and, during the meeting engage with the parents ensuring they are treated properly, understand what is being said and why, and are aware of what decisions have been taken. Time should be given, by the chair, social worker or supporter after the meeting, to ensure family members understand the decisions of the conference.

The social worker should be prepared to give the views of family members to conference regardless of their attendance. The social worker’s report should include a section reflecting the views of family members, whether or not they attend conference. The views of parents should be reflected in the minutes of the meeting.

Children and Young People

A decision about the appropriateness of inviting children and young people should be made case by case. They should be invited if they are of an age (from 11 years of age) and understanding to be able to participate/and or benefit from attendance. The conference is an important part of the planning process and may significantly impact on the young person’s life. Giving them an opportunity to share their views, participate or just observe is therefore very important.

They will be encouraged to bring an advocate or friend for support. The role of the supporter will be to assist in ensuring the young person’s views are shared with conference and to assist in ensuring the young person understands what is being said. The social worker should be mindful of the need for continuity in subsequent conferences and encourage the use of the same supporter. The young person must be comfortable with the supporter and in agreement with their attendance. It may be appropriate to allow the attendance of the supporter, to ensure the young person’s views are heard and to relay the process and outcome of the meeting, when the young person does not wish to attend him or herself.

The social worker has a specific role in ensuring young people are appropriately prepared for the conference.

The chair of the conference also has a role just prior to the start of the conference to ensure the young person is prepared for the conference. They should ensure the young person’s intentions, in terms of degree of participation, are understood and, during the meeting engages with the young person; ensuring they are treated properly, that they understand what is being said and why, and is aware of what decisions have been taken. Time should be given, by the chair, social worker or supporter after the meeting to ensure the young person understands the decisions of the conference.

The social worker should be prepared to give the views of the young person to the conference regardless of their attendance. The use of aids, such as a tape recorder or a sentence completion book may be of assistance. The social worker’s report should include a section reflecting the views of the child or young person, whether or not they attend conference. The views of children and young people should be reflected in the minutes of the meeting. 

Excluding family members

There will be occasions when specific members of a family will not be invited to a conference. This could be because they are the alleged perpetrator of abuse and they no longer have a role in the care of the children, or if their presence is judged to be disruptive to the conference or is judged to undermine the primary carer through threats or intimidation. Every effort will be made to include all appropriate family members, including looking at ways to conduct the meeting in sections to encourage the participation of all. On occasions when it is appropriate to exclude family members, the chair of conference and the social worker will agree means appropriate to the excluded individual, to ensure their views are expressed at conference and that the outcome is conveyed appropriately. The Safeguarding Children Co-ordinator responsible for the conference will have the final say in who should attend. It may be necessary for the chair of the conference to ask family members to leave the conference if their conduct warrants it.

The involvement of professionals who are friends or colleagues of the family

There is a need to recognise that professionals attending a child protection conference may have a personal/professional relationship with the family:

· Those professionals invited to a conference need to declare their status as friend or colleague
· The chair needs to discuss with the professionals concerned the implications for potential breaches of confidentiality or a lack of impartiality 

· The chair will make a judgement about the appropriateness of that professional’s level of involvement in the process.
Information for the conference

The conference will require certain information from all those attending. The information should be factual. Conference may ask for judgement and professional opinion. This too should be based on fact as well as experience and should be clearly identified as opinion. It is the responsibility of the chair to ensure any ambiguity in this context is clarified.

The conference will require accurate and up to date identifying information about the child subjects, parents/carers and other members of the household.

From Children and Young People’s Directorate:

· details about the reason for the need for the conference 

· a chronology of significant events, agency and professional contact with the child and family

· information on the child’s current and past state of health and development

· information on the capacity of the parents and other family members to ensure the child’s safety from harm, and to promote the child’s health and development
· the expressed views, wishes and feelings of the child, parents and other family members

· an analysis of the implications of the information obtained for the child’s future safety, health and development in terms of unmet need within the family
· recommendations about how needs can be met in a manner that ensures the safety of the child and promotes their health and development.
From other agencies:

· an explanation about the service that has been provided and about how the family have responded to that service
· concerns about the safety and development of the child from that agency’s  perspective
· recommendations about how unmet need can be addressed.
This information should be in written form and shared with the parents at least 24 hours before the start of the conference. This is to enable parents/ carers and other family members to assimilate the information that is being given, to get help and advice if required and to reduce the possibility of ‘new’ information being received during the conference. Opportunity should therefore be given to go through and explain information with the family prior to the conference.

All written reports to be submitted to the conference must be available to the chair (at the SCS, Fax No. 01452 54 6922) at least 24 hours before the conference.

Structure of the Conference

All conferences will be conducted using the following structure:

· brief explanation of the purpose of the meeting

· introduction of all participants
· apologies (including a decision as to who should receive a full set of minutes)
· an explanation of ground rules (including issues of confidentiality and the use of appropriate language)
· a brief summary by the chair of the issues to be discussed, the reasons for the conference and the outcomes of any previous conferences

· summary of the social work report by the social worker, giving a summary of met and unmet need, and including the views of family members

· a summary of reports from each agency by the author, their representative or the chair in their absence
· questions and comments from all participants about the reports is encouraged
· a summary of the issues by the chair
· a discussion about unmet needs of the children, the degree of harm likely if needs are left unmet, what is required to meet those needs including whether registration and a child protection plan is required

· agreement of category of registration if required
· identification of key worker and core group if children are registered (agreeing the composition of a core group may be appropriate without registration in order to ensure complex needs are met)

· agree a child protection plan for those children registered, which will normally include a core assessment and recommended action for Children and Young People’s Directorate and other agencies. The plan should identify ways for parents to ensure that risks to their children are reduced at the earliest opportunity

· agree a date for the first core group

· agree a child protection review conference date within appropriate time scales.
Note: The chair must consider the appropriateness of making a referral to MAPPP, if any child or adult is a risk to others.
Conference minutes and decision sheets

All child protection conferences require a trained and dedicated person to take notes of the conference. A written record is a vital working tool and should provide an accurate account of the discussions and decisions. It is acknowledged that this is a complex document but that it should be made available to all parties within two weeks of the conference taking place.

In order that the family and key professionals can be clear with regard to actions and responsibilities; a decision sheet containing details of the decisions regarding registration, category of registration and the details of the child protection plan, name of key worker and core group membership should be sent to the key worker as soon as possible after the completion of the conference.

The Receiving-in Child Protection Conference

This conference should be held 15 working days after the Safeguarding Children Service are notified that a child whose name is already included on another local authority register has moved into this area. Under normal circumstances Gloucestershire will carry out their own Section 47 enquiry, taking full account of concerns raised by the previous authority. The receiving-in conference is the point at which responsibility for registration transfers to Gloucestershire. Consideration must be given about the timing and need for a conference and will depend very much on the immediate plans of the incoming family, for instance whether they are staying in temporary accommodation and plan to move on imminently or whether the previous local authority continue to hold case responsibility (through legal proceedings etc.). These issues will be decided on a case-by-case basis through consultation with the Safeguarding Children Service and the local authority with the registration.

Other Local Authority Children (OLA’S)

Children placed in this county (in foster care or residential care etc.) and who, by virtue of a court order or agreement, remain the responsibility of their original local authority, will not be the subject of a conference. Reviews and the child protection plan will remain the responsibility of the home local authority. Their names will be included on the Gloucestershire child protection register as ‘OLA’s’.

Complaints: Appeal against Registration

A parent or child may appeal against a conference decision to register or to de-register a child’s name on the Gloucestershire Child Protection Register if the following criteria are met:

The conference was presented with inaccurate or incomplete information which was central to the decision to register/de-register. Therefore the criteria for registration or de-registration may not have been met

or

The decision to register or de-register was not supported by the information available to the conference.

The appeal will be carried out by the GSCB and the following procedure should be used:

· The person requesting the review should notify the chair of the GSCB in writing.

· The written request should state the new or correct information available and explain why this is central to the conference decision.

· The chair of the GSCB should be in a position to respond to the complainant about the request for an Appeal Conference within 10 working days

· If the chair of the GSCB agrees that there are grounds for an appeal, s/he will ask the conference chair to convene an appeal conference within a further 28 days. The appeal conference will consider its decision in the light of the new or corrected information and will reassess the risk to the child.

· The possible outcomes of this appeal conference are:

· confirm the original decision

· revoke the original decision (all reference to the child will be removed from the register)

· de-register.

· With each outcome, full notes will be kept on the case file by Children and Young People’s Directorate. This is to ensure that an accurate record of events remains

· When serious substantiated concerns have been raised about the conduct of a member of the original conference (including the Chair) consideration should be given to substituting a colleague for that individual for the appeal conference

· The appeal conference should, as far as possible, consist of the same professionals who were present at the original conference i.e. those professionals who are in contact with the family.

· The appeal conference chair will inform the chair of the GSCB of its decision

· The child protection conference remains the decision-making body in terms of registration or de-registration.

· If a complainant remains dissatisfied with the outcome of a reconvened Child Protection Conference they may take their complaint to an inter agency panel which will be set up in accordance with the Complaints Procedure Directions, issued under  section 7B of the 1970 Local Authority Social Services Act.  The 1990 NHS and Community Care Act inserts this section (7B) into the LASS Act.  

General Complaints: Individual Agencies

Each agency has its own complaints procedures and these should be used in the first instance where there are concerns about an individual and the way in which they have undertaken an aspect of child protection work.

General Complaints: GSCB

The GSCB should investigate complaints where:

· There is a concern about practice involving two or more agencies.

· The Child Protection Procedures on interagency working were not followed.

· Procedures on interagency working need clarification.

· There is a complaint directed at the GSCB’s conduct.

· An individual feels they have been discriminated against or treated unfairly through the child protection conference system.

The investigation of the complaint will be carried out by the GSCB, through the Serious Case Review Sub-Committee, and the following procedures will be followed:

· The complainant must write to the chair of the GSCB giving details about the nature of the complaint

· The chair, in consultation with the members of the Serious Case Review Sub-Committee, should attempt to agree the need for and nature of the complaint with the complainant within 10 working days.  This should be done in writing

· The Serious Case Review Sub-Committee will agree terms of reference for the investigation, using the framework for undertaking a review under Part 8 of “Working Together”. The members of the sub-committee should then agree how to undertake the investigation, interviewing staff as appropriate and seeking advice from other GSCB members/professionals where required.

· The Serious Case Review Sub-Committee should consider the outcome of the investigation and make any recommendations to the GSCB, arising from the investigation, within three months of agreeing the nature of the complaint with the complainant (see second bullet point above)

· The conclusion of the investigation should be shared with the complainant within 10 working days of the Serious Case Review Sub-Committee

· The conclusion of the investigation and any recommendations arising from it will be presented to the GSCB at the earliest possible opportunity

This concludes the GSCB complaints procedure.

If a complainant remains dissatisfied with the outcome of a reconvened Child Protection Conference they may take their complaint to an inter agency panel which will be set up in accordance with the Complaints Procedure Directions, issued under section 7B of the 1970 Local Authority Social Services Act.  The 1990 NHS and Community Care Act inserts this section (7B) into the LASS Act.  

Section 4 -Procedures for Child Protection in Specific Circumstances

Allegations of Abuse Made against Foster Carers

These should be investigated in line with the Children and Young People’s Directorate procedures for investigating complaints, serious incidents and child protection concerns involving foster carers.

They apply to all foster carers resident in the county of Gloucestershire whether employed by Children and Young People’s Directorate or an independent external agency.

Click here for the full procedure: 

http://www.gloucestershire.gov.uk/index.cfm?articleid=10670      

Other Local Authority children 

If the child concerned is placed in Gloucestershire but “looked after” and/or on the Child Protection Register of another Local Authority, then the other authority must be informed immediately. Gloucestershire staff will maintain a key role in the investigation of the foster carer; the needs of the child remain the responsibility of the ‘home’ authority. Gloucestershire will confirm the agreed responsibility for the investigation in writing with the home authority. Responsibility for the investigation remains with Gloucestershire until the home authority has accepted it in writing. (This can be undertaken by fax).

Alleged Abuse by a Member of Staff Employed by a GSCB Partner Agency (including Schools, Residential Homes, Youth Workers etc.)

When concerns are raised about the care and treatment of a child by staff in a GSCB member agency, it is important to clarify if the matter is a complaint to be dealt with under internal disciplinary procedures, or a suspicion or allegation of abuse or neglect. This decision ultimately has to be a matter of judgement and should be made at the Strategy Discussion. This judgement will need to be informed by the nature of the allegation, the degree of impact on the young person and whether any previous concerns have been expressed.

If a complaint has been made against a member of staff which may indicate a concern of a child protection nature, it should be reported to the establishment manager immediately, who in turn should report the incident to Children and Young People’s Directorate, the police child protection unit and the appropriate agency senior manager with consideration to the need for confidentiality. A Strategy Discussion, convened by Children and Young People’s Directorate should be held at the earliest possible opportunity.

The Strategy Discussion

Children and Young People’s Directorate will convene a strategy discussion to decide how the investigation will be conducted. The discussion should include all those mentioned above, the child’s social worker (if there is one), Legal and Democratic Services, Human Resources and any other professionals appropriate to the child (including an interpreter or special needs advisor if communication is an issue). 

The purpose of the discussion will be to:

· assess immediate risk to and safety of the child and decide protective or other action, including the need to suspend the member of staff concerned.
· make a decision about whether the alleged incident should be dealt with as a multi-agency child protection investigation or as an internal disciplinary investigation.

· consider when and how to see the child, the family and the alleged perpetrator
· determine the needs of other children in the establishment
· determine the need for a medical examination
· agree whether to conduct an investigative interview

· agree individual roles and responsibilities within the investigation/enquiries
· make other decisions as to how the investigation/enquiries will proceed (including special needs of the child or parents).
Decisions of a strategy discussion should be clearly recorded and forwarded, along with the recorded outcomes of any investigation or disciplinary investigation, to the Safeguarding Children Service. In this way an overview of concerns in the county can be collated.

The child’s family should be given information about the concerns, advised on the process to be followed, and the outcomes reached. The provision of information and advice must take place in a manner that does not impede the proper exercise of enquiry, disciplinary and investigative process.

If at any stage of the enquiry/investigation, it appears that more than one member of staff is involved in the alleged abuse or neglect, or that others had knowledge and took no actions, the procedures for organised or multiple abuse must be followed.

If the alleged abuser is another young person in the establishment, the Abuse by Children and Young People Procedures should be followed. 

Click here for more information:

Children and Young People who abuse others
Staff should be treated fairly and honestly, and should be provided with support throughout the investigation process. They should be helped to understand the concerns expressed and the process being operated, and be clearly informed of the outcome of any investigation and the implications for disciplinary or related processes. The investigation should be completed as quickly as possible consistent with effective conduct. The police and the other relevant agencies should always agree jointly when to inform the suspect of allegations which are the subject of criminal proceedings.

Alleged Abuse by an Establishment Manager

A member of staff who has concerns about or receives a complaint against an establishment manager or owner should report it immediately to the Deputy, who in turn should report it in the way described above. Where there is no Deputy the member of staff should contact the appropriate Senior Manager who will ensure the incident is reported in the way described above.

Other Local Authority children

If the child concerned is placed in Gloucestershire but “looked after” and/or on the Child Protection Register of another Local Authority, then the other authority must be informed immediately. Gloucestershire staff will maintain a key role in the investigation of the staff member, but the needs of the child remain the responsibility of the ‘home’ authority. Gloucestershire will confirm the agreed responsibility for the investigation in writing with the home authority. Responsibility for the investigation remains with Gloucestershire until the home authority has accepted it in writing. (This can be undertaken by fax).

Alleged Abuse by a Member of Staff Employed by an Independent or Private Organisation (including Residential Homes, Independent Schools Playgroups and Childminders)

When concerns are raised about the care and treatment of a child by staff in an independent or private organisation (including residential homes and independent schools) that may be of a child protection nature, the concern should be discussed with the local area Children and Young People’s Directorate social work team (i.e. the area in which the establishment is located). If the team manager believes the allegation amounts to possible abuse or neglect then he or she should convene a Strategy Discussion.

The Strategy Discussion

Children and Young People’s Directorate will convene a strategy discussion to decide on how an investigation will be conducted. The discussion should include an officer from the police child protection unit, a senior manager from the organisation in question, the child’s social worker (if there is one), a representative from the relevant CSCI team and any other professionals appropriate to the child (including an interpreter or special needs advisor if communication is an issue). The purpose of the discussion will be to:

· assess immediate risk to and safety of the child and decide protective or other action, including the need to suspend the member of staff concerned.

· make a decision about whether the alleged incident should be dealt with as a multi-agency child protection investigation or as an internal disciplinary investigation

· consider when and how to see the child, the family and the alleged perpetrator
· consider the needs of other children in the establishment
· consider the need for a medical examination
· consider whether to conduct an investigative interview
· agree individual roles and responsibilities within the investigation/enquiries

· agree other decisions as to how the investigation/enquiries will proceed
Decisions of a strategy discussion should be clearly recorded and forwarded, along with the recorded outcomes of any investigation or disciplinary investigation, to the Safeguarding Children Service. In this way an overview of concerns in the county can be collated.

The child’s family should be given information about the concerns, advised on the process to be followed, and the outcomes reached. The provision of information and advice must take place in a manner that does not impede the proper exercise of enquiry, disciplinary and investigative processes.

Staff should be treated fairly and honestly, and should be provided with support throughout the investigation process. They should be helped to understand the concerns expressed and the process being operated, and be clearly informed of the outcome of any investigation. The investigation should be completed as quickly as possible. The police and the other relevant agencies should always agree jointly when to inform the suspect regarding allegations that are the subject of criminal proceedings.

If at any stage of the enquiry/investigation it appears that more than one member of staff is involved in the alleged abuse or neglect, or that others had knowledge and took no action, the procedures for organised or multiple abuse must be followed.

If the alleged abuser is another young person in the establishment, the Abuse by Children and Young People Procedures should be followed.

Click here for more information:

Children and Young People who abuse others
“Whistle Blowing” (Raising Concerns) 

Whistle Blowing, i.e. informing management of practice that is, or could be interpreted as, child abuse should now be accepted as appropriate action by all of us, when concerns arise. Enquiries, such as those which led to the Waterhouse Report (2000), have highlighted the risks to children when staff are not prepared to share concerns and of the importance of individuals being protected by their employer when concerns are raised. All employers should have a whistle blowing policy in place for this very purpose.

Staff from the Safeguarding Children Service  are willing to offer advice to any individual with concerns about practice in their work place of a child protection nature.

Investigating Organised or Multiple Abuse

Investigating Complex Child Abuse

These procedures should be read in conjunction with the DoH guidance ‘Complex Child Abuse Investigations: Inter-Agency Issues’, 2002. 

Organised or multiple abuse may be defined as abuse involving one or more abuser and a number of non-related or related children and young people. The abusers concerned may be acting in concert to abuse children, sometimes acting in isolation, or may be using an institutional framework or position of authority to recruit children for abuse.

Each investigation of organised and multiple abuse will be different, according to the characteristics of each situation and the scale and complexity of the investigation.

Procedures

If any professional suspects, at any stage of an enquiry into an allegation of child abuse, that they have discovered abuse which fits into this definition, the Chair of the GSCB must be informed immediately.

A Strategy Discussion, involving senior officers of the Children and Young People’s Directorate, the Police and the Crown Prosecution Service, as well as any other relevant agencies will be convened. (Consideration must be given to involving the Commission for Social Care Inspection (CSCI) if the issue involves staff in a residential school or children’s home.)

The meeting will agree the membership of an Investigation Management Group and the terms of reference for the investigation to include:

· timing of any investigation
· parameters and conduct of the investigation

· consideration of whether there are any children involved who need active safeguarding and/or therapeutic help, and how this should be achieved in a way which is consistent with the conduct of criminal investigations

· making a thorough investigation of the victims’ needs, and provide services to meet those needs (it is good practice to provide a confidential and independent counselling service for victims and their families).

· lines of accountability and communication
· the safe and secure storage of records
· the deployment of staff and resources
· producing a communications strategy encompassing authority members, staff, children and families, the media, and CSCI Social Care Region.
· ensuring that the team will have full access to records and individuals that hold relevant information

· securing access to legal advice
· agreeing the regularity of strategic planning meetings and reviews to consider the conduct of the investigation, next steps and the effectiveness of joint working. All meetings must be minuted

· agreeing written protocols between police, Children and Young People’s Directorate and other agencies in relation to all key operational and policy matters, including information sharing and access to files

· making a thorough investigation of the victims’ needs, and providing services to meet those needs. (It is good practice to provide a confidential and independent counselling service for victims and their families)

· agreeing guidelines with counselling and welfare services on disclosure of information, to avoid the contamination of evidence

· providing care and support for the investigation team
· putting into place a means of identifying and acting on lessons learned from the investigation.

The GSCB must be kept informed about progress of an investigation. How this is done, and at what frequency, should be agreed by the Strategic Management Group.

Managers of the team should be trained and have expertise in conducting investigations, legal processes, disciplinary proceedings and children’s welfare, and should be committed to working closely together.

The information shared should be treated in the strictest confidence.

Senior managers from involved agencies should have an overview at a strategic level and ensure that appropriate resources are available.

Agreement must be made at a senior level about the handling of political and media issues arising from the investigation.

If the allegation concerns any GSCB establishment or employee, the investigation will normally be managed independently.

The meeting should consider whether any children need actively safeguarding and/or therapeutic help and how this can be achieved in a way which is consistent with the conduct of criminal investigations.

At the completion of the investigation minutes of meetings should be forwarded, along with the recorded outcomes of any investigation or disciplinary investigation, to the Children and Young People’s Directorate Safeguarding Children Service. In this way an overview of concerns in the county can be collated.

At the close of the investigation, the investigation team should assess its handling and identify lessons for conducting similar investigations in the future.

Domestic Abuse

Domestic Abuse is consistently under reported but research has shown that 1 in 4 women and 1 in 6 men are victims at some point in their lives. Women face the greatest risk of repeat victimisation and serious injury and, on average, 2 women per week are killed by a current or former male partner. It is also recognised that Domestic Abuse can be perpetrated by older children in a family against their parents or other members of the household.

Research has also shown that prolonged and/or regular exposure to Domestic Abuse can have a serious impact on a child’s development and emotional well being, despite the efforts of the victim parent to protect the child. This is a very sensitive area for professional intervention where research also shows that women who experience Domestic Abuse are, on average, beaten 35 times before they ask for help and then make between 5 and 12 different contacts in an effort to end the violence. In all cases this will require a careful and co-ordinated approach on an inter-agency basis.

Where there is evidence of Domestic Abuse, the implications for the children in the household should be considered, including the possibility that the children may themselves be subject to violence or other harm. This will be carried out through a strategy discussion and, if appropriate, a Section 47 enquiry, in the way described in section 2 of these procedures. It may well be appropriate to include the Domestic Violence Advice and Intervention Project in the Strategy Discussion.

The police are often the first point of contact with families where Domestic Abuse takes place. When responding to incidents of Domestic Abuse, the police should establish whether there are any children living in the household and a check should be made to the Child Protection Register. Police officers should also consult Guidance on Investigating Domestic Violence (ACPO 2004)
Click here for more information

http://www.acpo.police.uk/asp/policies/Data/250205DV%20Risk%20Assessment%20(ACPO%20Draft%20Guidance15.3%20last).doc 

Good practice dictates that the police should liaise with the Children and Young People’s Directorate when they have responded to an incident of Domestic Abuse and it is known that a child is a member of the household.

Any response by the Children and Young People’s Directorate dept. to a referral should be discreet in terms of making contact with the victim, in ways that will not further endanger them or their children.

Determination to tackle the problems associated with Domestic Abuse is demonstrated in The Domestic Violence Crime and Victims Act 2004, which constitutes the biggest overhaul of legislation for 30 years and now makes Common Assault an arrestable offence among many other changes. Additionally, the Home Office has published its National Report on Domestic Violence (2005)   and a comprehensive information pack Young People, Schools and Domestic Violence (2005) has been produced by Gloucestershire County Council.

For further help and advice about how to proceed please contact The Domestic Violence Advice and Intervention Project on Tel. 01452 312 427.

Guidance for staff working with young people involved in underage sexual activity
Whilst the major task of child protection agencies is to ensure that all children and young people are given appropriate protection from sexual abuse, this guidance seeks to ensure that this is not at the expense of their ability to access advice, information and services related to contraception, sexual and reproductive health (including abortion).

New guidance has recently been issued through WTSC06, this GSCB policy has been updated to include that advice. 

Guidance Link



Children and Young People who Abuse Others (including Sexual Abuse)
It has to be recognised that children who abuse others are almost certainly children who are in need of services as a result of previous trauma or are demonstrating inappropriate behaviour because they are a victim of current abuse or neglect. A judgement has to be made about the seriousness of the behaviour, the context of its occurrence and the ability of parents or carers to protect other vulnerable children. This will determine the course of action that needs to be followed. Special care needs to be taken to ensure behaviour amounts to more than normal experimentation or exploration that is common place within the general child population. Factors to look out for include:

· the nature and extent of the abusive behaviour
· the context of the behaviour (including age differential between abuser and victim and the power relationships between those involved)

· the child’s development, and family and social circumstance
· the need for services to address the abusive behaviour and any other needs that may be identified
· the risks to the individual and others in the household, extended family, school, peer group and wider social networks.

On receipt of an allegation of abuse by children and young people the appropriate Children and Young People’s Directorate area team will begin the assessment process and convene a strategy discussion.

The Strategy Discussion
The Strategy Discussion should include the social work team manager, the child’s social worker, the police officer in charge of the case and/or a member of the Police Child Protection Unit, a representative of the Youth Offending Service (YOS) if there is a prospect of police action, the referring agency, and any other professional appropriate to the child (including an interpreter or special needs advisor if communication is an issue). Consideration should be given to including a representative of the paediatric services. The purpose of the strategy discussion will be to:

· assess immediate risk to and safety of the child or children concerned and decide the nature of protective or other action necessary
· decide on the nature of assessment required (whether under Section 47, a child in need of protection, or Section 17, a child in need of services)

· agree when and how to see the child and the family
· determine the needs of other children in the family or extended family;
· determine the need for a medical examination
· decide whether to conduct an investigative interview
· agree individual roles and responsibilities within the investigation/enquiries

· determine other decisions as to how the investigation/enquiries will proceed
· highlight any specialist help that may be required
· ascertain the relationship between the child’s individual needs and the demands of the youth justice system.
Decisions of a Strategy Discussion should be clearly recorded.

A Section 47 enquiry should be followed if it is judged that the child abuser is also a current victim of abuse within the family. This could lead to a child protection conference if there are unresolved child protection issues for the young person or others who associate with him or her.

A Section 17 assessment should be pursued if it is judged that the child is not a current victim of abuse. A police investigation may also be appropriate depending on the circumstances. The needs of such children are often very complex and consideration should be given for the need of a multi-agency planning meeting to determine the means of assessing the child’s needs and how they should be met. The parents and young person should be included in this meeting.

Following the completion of the initial assessment consideration should be given to the convening of a planning meeting within the local area to help meet needs identified by the assessment. The planning meeting should include those involved in the strategy discussion and the initial assessment and others who may be able to offer the young person an appropriate service.

Cases involving Police action (sexual offences)
Following the implementation of the Crime and Disorder Act provisions, the responsibility for deciding the most appropriate means of disposal for a young offender belongs to the Police and is based on the following factors:

the young person’s offending history; and

the seriousness of the offence.

As a general rule if an offence is not so serious as to warrant immediate charge:

· the first time offender will receive a Reprimand
· the second time offender will receive a Final Warning
· the third time offender will be prosecuted.
The YOS is notified within 24 hours of all decisions. 

In certain circumstances the Police may defer a decision and ask for an assessment of the young person beforehand. This prior assessment is usually requested at the final warning stage and is carried out by the YOS. Young people who have committed sexual offences are dealt with as Special Category Offenders (refer to Police Procedural Manual on Processing Young Offenders) and as such all requests for prior assessment will be passed to the local Social Work teams in order for them to begin the assessment process and convene the Strategy Discussion. The young person will be held on police bail for a period of three calendar weeks for the assessment to take place.

A representative from the YOS will be available to undertake a joint assessment visit if appropriate and/or to attend the Strategy Discussion. The YOS will be responsible for feeding back the results of the assessment and any proposed plan to the relevant decision-maker within the Police.

This process should be followed in all cases of sexual offending by children and young people regardless of the eventual Police decision.

For further information contact, the Operational Manager Glos. YOS on Tel. 01452 547540 
Peer Abuse

Children and young people are vulnerable to peer abuse, particularly those living away from home. Allegations of peer abuse should be subjected to Section 47 enquiries, if it is judged the individual concerned is at risk of significant harm. The possibility that the perpetrator of the abuse might also be a victim of past or current abuse should be explored.

Only in very exceptional circumstances would a child protection conference be appropriate in cases of peer abuse, for example in those cases where parents or carers cannot be relied upon to provide the appropriate level of care to protect the young person.

Staff working in residential homes should not dismiss abusive behaviour as ‘normal’ between young people nor allow higher thresholds to define what is abusive behaviour. Staff require clear guidance and training to determine the difference between relationships which are consenting  or abusive, appropriate or exploitative.

Bullying

All children and young people are vulnerable to bullying and its impact on the individual victim should not be underestimated. The term covers behaviour that is deliberately hurtful, usually repeated over a period of time and where it is difficult for those bullied to defend themselves. The behaviour may be physical (e.g. hitting, kicking, theft); verbal (e.g. racist, homophobic remarks, threats, name-calling); and emotional (exclusion from group activities). All settings that provide services for children should have rigorously enforced anti-bullying strategies.

Only in very exceptional circumstances would a child protection conference be appropriate in cases of bullying, for example in those cases where parents or carers can not be relied upon to provide the appropriate level of care to protect the young person.

Children with Disabilities

Research has shown that children with disabilities are at an increased risk of abuse and neglect due to their increased vulnerability. This is heightened when the child has difficulties with communication. A lack of social contact may inhibit the child telling others about suffering abusive behaviour. 

Physical disability in children often means intimate care is required and this need may have to be met by a large number of adults, thus increasing their vulnerability.

Children with learning disabilities may have an inability to recognise what are acceptable boundaries of behaviour by carers and other adults.

Professionals and carers who work with children with disabilities, both in child care settings and within their own homes, should be aware of the above factors which could leave them open to accusations of abuse, and their practise should take this into account. They should ensure careful record keeping and maintain adequate levels of supervision and support by their managers.

Any person who has concerns of suspected abuse or neglect relating to children with disabilities should follow the guidelines contained in section 2 of these procedures, with due regard to their special needs as determined by their disability. The Strategy Discussion should take into account issues around communication, levels of understanding and advice about appropriate and acceptable behaviour. No child with disabilities should be spoken to without appropriate specialist help being available when required.

Child Protection and Children with Disabilities

Ensuring that Section 47 referrals are dealt with appropriately will be the responsibility of the locality team. If the case is already open to a Children and Young People with Disabilities (CWD) social worker, it may be appropriate for that worker to make the enquiries and/or investigation – governed by the best interests of the child. When a child is included on the child protection register, the key worker will normally be a social worker from the children and families locality team. The CWD social worker will joint work. It is possible for the CWD social worker to be nominated as key worker, but this can only be by negotiation with the CWD Team Manager. Looked After Children with disabilities will normally be the responsibility of the CWD Service. Where siblings are accommodated joint working should be arranged.

All staff working with children with disabilities should be trained in child protection awareness and procedures.

Specialist Help

	Children with disabilities team, Jordan’s Brook House (CYPD)
	01452 618691

	Deaf Services Team (CYPD)
	01452 303808 (voice and mini com)

	Children with learning difficulties (CLDT)
	

	 
Gloucester
	01452 891342

	 
Stroud
	01452 812976

	 
Cheltenham
	01242 272141

	 
Forest of Dean
	01594 827771

	 
Cotswold
	01285 884670


The Sharing of Information about Vulnerable Young People in Young Offenders Institutions and Prisons

Children and young people living away from home may be particularly vulnerable to abuse for various reasons. A previous experience of sexual, physical and/or emotional abuse or bullying due to race, religion, physical or learning disability will have adversely affected the young person’s sense of identity and self-esteem. Previous self-harming behaviour may indicate that this is a mechanism that the young person will use again when under stress.

Children and young people entering Young Offenders Institutions and prisons have the same rights to protection from abuse as any other child or young person living away from home.

The Government Safeguards Review published in 1997 recommended that the regulations governing provision in the penal system for children under the age of 18 should incorporate and give effect to the principles of the Children Act in promoting and safeguarding the welfare of children.

Working Together to Safeguard Children states that each prison service establishment which holds young people under 18 years of age is required to establish its own Child Protection Committee. They are also required to appoint a Safeguarding Children Co-ordinator and to establish, in consultation with local Area Child Protection Committees, a local child protection policy detailing arrangements for acting on allegations or concerns that a young person may have suffered or is at risk of suffering significant harm.

The principal agents for informing prisons and young offender’s institution about vulnerable young people will be Youth Offending Service (YOS). YOS workers will compile the ASSET Assessment profile and send it to the institution when the young person moves.

The ASSET Profile is a lengthy document, which includes information about abuse, mental and emotional health. This information is compiled by the YOS worker in conjunction with other professionals who know the young person, or who have had previous involvement.

When a young person is remanded into custody the short ASSET is completed by a YOS remand worker. If the young person receives a custodial sentence, then a post court report is completed by the YOS court officer. Both of these reports should identify issues of risk and draw attention to any immediate action required.

This protocol aims to a) ensure that children and young people who are vulnerable to abuse or self-harm are identified before they enter the penal system and b) that establishments providing custody are given adequate information with which to make decisions about protective action/plans.

When workers from the YOS are compiling the information for the ASSET profile they will contact professionals in other agencies who may know the young person. Reports are prepared within 10 or 15 days of the request from the court.

Professionals who are contacted by the YOS should do their utmost to ascertain the extent of the involvement from their agency and pass this information, plus any concerns, on to the YOS within 7 working days. Following sentence, currently involved professionals will be invited to the Initial Planning Meeting, held within the custodial institution.

It is essential that information leading to a judgement that a child or young person entering custody is vulnerable to abuse or self harm is sent to the Young Offenders Institution (YOI) on the day that they are admitted, by the key worker from the Youth Offending Service.

Although the information will be contained in the relevant ASSET profile or court report a separate green sheet will be used, stating the opinion about vulnerability and referring to the relevant sections in these documents.

This sheet is called Risk Analysis. It will state whether the young person is at risk and needs a child protection plan or whether the risks have been considered and the child does not need a plan at this point.

If the young person is considered to be vulnerable, and at risk of abuse or self harm, the key worker for the young person from the YOS should contact the Child Protection Co-ordinator of the YOI or prison the next working day, to establish what plan has been agreed to protect and safeguard the welfare of the young person. A child welfare concern should also be logged through the Safeguarding Children Service.

Gaining Consent

Professionals who are in any doubt about passing on information, i.e. who have not previously discussed the issue with the young person, should seek their consent making it clear that the purpose is the protection of their vital interests. In the absence of consent, the threshold for the release of information will need to be considered very carefully and the decision to disclose information made on a case-by-case basis. Consideration should be given to whether the harm which could result from the disclosure is likely to be outweighed by the positive benefit to the young person.

Asylum Seekers and other Children of Uncertain Immigration Status, and Child Trafficking

This group of children are regarded as vulnerable due to the uncertainty of their situation. Recent lessons learned following child deaths and cases of serious child abuse tell us how these children are able to slip through the child protection net.

We need to remember that acceptable standards of personal care, housing, healthcare, education and so on for indigenous children must also be applied to immigrant children.  These children are also vulnerable to racism and bullying from members of the wider community. Any concern about an immigrant child should prompt a child protection check, may need a referral to Children and Young People’s Directorate and should also lead to questions being asked about what the child may be experiencing.

Child Trafficking involves the transportation of children into and out of the UK in order to exploit them for a variety of reasons which according to the Association of Chief Police Officers can include:

· Bonded labour or servitude;

· Commercial sexual exploitation;

· Facilitation of benefit fraud;

· Trade in human body parts;

· Religious practices.

Trafficking can also be accompanied by various forms of child abuse including violence and threats which may prevent victims from fully co-operating with investigations. It is also possible that offenders may seek to abduct children from local authority care whilst an investigation is in progress.

Police officers should refer to the guidance document: Practice Advice on the Use of Immigration Powers against Crime (ACPO 2005).

Click here for more information on the county policy (1999) http://www.gloucestershire.gov.uk/index.cfm?articleid=2352 

Children and Young People Abused through Prostitution

The Gloucestershire Safeguarding Children Board has taken a position on this issue in line with government guidance Safeguarding Children Involved in Prostitution (Department of Health 2000) and National Plan for Safeguarding Children from Commercial Sexual Exploitation (Department of Health 2001).

Children involved in prostitution should be regarded as victims of child abuse and neglect. They are therefore children in need of services and may well be in need of protection. Research has shown that children and young people abused by prostitution and commercial exploitation are often hidden from public view and may only be discovered in relation to other professional intervention. It is therefore necessary for professionals to be alert to this form of abuse.

By its very nature these children are being sexually abused by adults and may well be experiencing other forms of abuse, in order to protect the identity of abusers or to coerce the young person into this activity. Even where there is an apparent ‘life style’ choice being made by the young person their vulnerability is being exploited by adults.

The established child protection procedures will often prove inadequate to deal with the child protection issues this form of abuse throws up. This is because current procedures are designed to deal with concerns within families or established institutions or organisations. Children abused through prostitution are more likely to be living away from home within the wider community. Where there are concerns that parents are encouraging, participating in or colluding with this form of abuse, or where the lifestyle of the young person is impacting on other children in their care, the usual child protection procedures will be appropriate.

Children being abused through prostitution may well have many and complex needs, for example poor self esteem, relationship difficulties, social isolation, mental health difficulties, substance misuse issues, low income, poor housing and so on. These young people are likely to be victims of social exclusion. In order to successfully facilitate an exit strategy from prostitution these factors will need to be addressed.

Multi agency planning and delivery of service is as important for this group of young people as any other.

The Police have a clearly defined role in these procedures, to help identification of the problem, to work on a multi agency basis to support the young person and to actively pursue those adult offenders who are thought to be abusing the young people.

Concerns involving the possibility of young people being abused through prostitution should be referred to the local Children and Young People’s Directorate Duty Team or the Police Child Protection Unit. The social work team manager should convene a strategy discussion.  A child welfare concern should be logged with the SCS.

The Strategy Discussion

The strategy discussion should include the social work team manager, the child’s social worker, the Police child protection unit, the referring agency and any other professional appropriate to the child (including an interpreter or special needs advisor if communication is an issue). Consideration should be given to including a representative of the paediatric services. Special consideration should be given to involving specialist agencies working with young people.

Consideration should be given to including the young person in the strategy discussion.

The purpose of the strategy discussion will be to:

· assess immediate risk to and safety of the child or children concerned and decide the nature of protective or other action necessary;

· decide on the nature of assessment required (whether under Section 47, a child in need of protection, or Section 17, a child in need of services)

· agree when and how to see the child and the family
· ascertain the needs of other children in the family or extended family
· discuss the need for a medical examination
· discuss whether to conduct an investigative interview
· agree individual roles and responsibilities within the investigation/enquiries

· agree other decisions as to how the investigation/enquiries will proceed
· clarify any specialist help that may be required
· discuss the planning of an exit strategy to support the young person (which may involve further assessment)
· discuss establishing a structure to review progress

· agree the establishment of a key worker (any agency).
Decisions of a strategy discussion should be clearly recorded.

Flow Diagram
When a Child is in Hospital as a Result of Self-Harm, Suspected Self-Harm or Suspected Fabricated Illness

A child who is admitted to a hospital ward as a result of self harm, suspected self harm, or self-reported self harming behaviour will be referred to the Child and Adolescent Mental Health Service who will undertake an assessment of suicidal risk and mental health. For a high proportion of these children there are likely to be child protection issues but this may not be immediately apparent.

If concerns emerge which lead to a suspicion of abuse or risk of further harm the child or young person will be referred to Children and Young People’s Directorate as a child in need and/or a child in need of protection, for an assessment. Contact the Children and Young People’s Directorate Children and Families Help Desk on 01452 426565 in the first instance. A child welfare concern should be raised with the Safeguarding Children Service Tel: 01452 58 3636 if there are child protection concerns. This should be made at the point of attendance at the Accident and Emergency department. Telephone referrals should be followed up in writing within 48 hours.

On receiving a referral from the ward or Accident and Emergency Department to Children and Young People’s Directorate, an initial assessment of the child or young person’s circumstances should be made which will include information gathered from all the relevant agencies.

If there are outstanding issues about the child’s welfare a professionals planning meeting should be convened by Children and Young People’s Directorate to draw together the information and plan for safe discharge. If an allegation of abuse has been made a Section 47 (Children Act 1989) enquiry will be undertaken, to include a strategy discussion.

A strategy discussion should include a representative from Child and Adolescent Mental Health Services, a paediatrician, ward staff, a teacher from the child’s school, a member of the area social work team for the area in which the child lives, the police child protection unit plus any other professional as appropriate. This discussion should be convened with the knowledge of anyone having parental responsibility (providing doing so does not increase the risk of harm or jeopardise any police investigation). Family members may be invited as appropriate and according to the best interests and wishes of the child or young person, who may also wish to attend all or part of the meeting. This meeting should draw together the information concerning risk of further self-harming behaviour, abuse, and welfare considerations such as housing, if the young person is not living at home. An agreement should be reached concerning the provision of appropriate services including the need for accommodation where necessary and follow up in the community from the various agencies. Routes for referral to other resources should be laid down in individual agency protocols.

It is important that the child or young person is not discharged home or to an alternative placement without careful information gathering and a planning or strategy meeting being held with the relevant agencies.

When a Child is in Hospital and Likely to Die as a Result of a Non-Accidental Injury (NAI)

A child admitted to hospital under such circumstances is likely to be looked after by medical and nursing staff in the Accident and Emergency department, who will contact the paediatric team on call, including the consultant paediatrician, at the earliest opportunity. These children are often also looked after by the intensive care unit but the paediatric consultant has the overall responsibility for the medical care and treatment. A child may be quickly transferred to a paediatric intensive care unit in a regional hospital.

The diagnosis of non-accidental injury, which could lead to death in the young child, can be difficult. Where NAI is suspected a referral should be made immediately by the consultant paediatrician to Children and Young People’s Directorate or the Emergency Duty Team (depending on the time of day) and to the Police who MUST in turn liaise with each other as soon as possible. This may involve professionals from more than one hospital. Managers are asked to prioritise this work and to ensure those professionals involved have sufficient time and space to carry out adequately the functions referred to here. 

If the child has died before or on arrival please see section below.

A child welfare concern should be logged immediately and the outcome recorded in the medical notes.

The Police will check their records with regard to members of the household and other relevant persons.

Children and Young People’s Directorate will check their records and, on the basis of all the information, determine the implications for the safety and welfare of other children in the household.

A strategy discussion should be convened immediately by Children and Young People’s Directorate. The discussion will involve the paediatric consultant, a senior member of the nursing staff, a social worker/team manager or the Emergency Duty Team worker, a Detective Sergeant from the Police CPU and the Senior Investigating Police Officer. In urgent situations the planning process should at the very least involve the fullest consultation with the other agencies available and appropriate at the time. If such a case is referred at a time when no police CPU officer is available for advice the police control room will contact the police CPU detective inspector or detective sergeant, dependent on availability, and provide the contact telephone number of the paediatrician in charge. The police CPU inspector (or Sgt.) will contact the paediatrician and ascertain the full facts of the case and agree a course of action to manage the case until a full strategy discussion can be held. The police CPU inspector (or Sgt.) will then liaise with the senior detective officer on call. Where the senior detective on call is in full agreement with the proposed course of action the police CPU inspector/sergeant will confirm the initial strategy with the paediatrician. In the event of there being any significant disagreement by the senior detective on call, a compromise may need to be reached which is acceptable to all parties.

At that meeting, all available information in relation to the case will be pooled in an attempt to establish the exact history of the circumstances leading to the hospital admission, the explanations and likely causes of the injuries for the child and any relevant background information.

A plan must be formulated and agreed between the parties, with regard to the time scale of further action and investigation, including who should inform the parents/carers of the possible diagnosis and when. It is the role of the consultant paediatrician to inform the parents/carers of the medical opinion when it is available but the timing of this should be carefully co-ordinated with the police and the social worker at the strategy discussion.

A key worker will be nominated whose responsibility it will be to notify the relevant parties should there be a change in the child’s circumstances, unless the child is on the child protection register, in which case the child will already have a key worker.

It will be the responsibility of each representative to ensure that senior managers in all the relevant agencies are advised and updated of the situation as it develops. Other staff should be given information on a need to know basis. It is essential that absolute confidentiality is maintained.

It must be understood that the decision whether and when to arrest ultimately lie with the senior investigating officer. However the issues that should be considered in the planning stage will include:

1.
Can the suspicion of NAI be confirmed or is further examination or a second opinion necessary?

2.
What is known of the circumstances surrounding the event/incident that led to the injuries?

3.
Is the background of the child and other members of the household relevant and if so what action needs to be taken i.e. Medical (Hospital and GP), Children and Young People’s Directorate, Police, Education, Probation etc?

4.
Particular attention to be given to the safety of the child or any other children in the household or any children who may continue to have contact with the adults under suspicion.

5.
Who is suspected of causing the injury?

6.
If arrests are necessary, what strategy will be adopted?

7.
What practical difficulties are likely to arise if the child dies after such an arrest, whilst individuals are still in custody? How can these difficulties be minimised, whilst acknowledging the need for the Police to ensure that evidence is not lost?

8.
A further strategy discussion to be arranged as necessary.

There will undoubtedly be many other considerations. The essence of this approach must be that no agency involved at this time should act independently, only in accordance with the agreed plan.

At the conclusion of the initial investigation a debriefing meeting with all those involved must be held at the earliest opportunity in order to examine the handling of the situation, to update those involved, and to make any further recommendations to the Gloucestershire Safeguarding Children Board to improve practice in this very delicate area. The status of any criminal or civil proceedings should be considered. Consideration may be given to requesting an independent chair of this meeting.

Some matters may be sub-judice (information that is part of criminal proceedings) and should not be publicised pending trial. If there are difficulties in this area then Legal & Democratic Services or the Crown Prosecution Service should be consulted.

Written records should be made at all meetings for the benefit of the relevant agencies. Copies should be kept to a minimum. Any written records may be disclosed to the Defence if criminal proceedings have been instituted.

Child Dead on Arrival in Hospital

Where a child is admitted to hospital and is dead on arrival or dies soon after arrival and the death is unexplained, medical staff must make an enquiry to the child protection register.

In circumstances where the death is thought to be suspicious the hospital must make contact with the police control room immediately. The CID will commence an investigation and if the initial findings confirm that the death is suspicious a Senior Investigating Officer will be appointed.

In such cases the police control room will ensure that the Detective Inspector or Detective Sergeant of the Police CPU are informed of the incident.

The Police CPU will ensure Children and Young People’s Directorate are informed. If the incident is reported outside office hours the police control room will ensure that the EDT is notified immediately. It will be the responsibility of the EDT, the following morning, to inform the appropriate social work team. Children and Young People’s Directorate will then convene a strategy discussion.

The strategy discussion will involve the paediatric consultant, a social worker/team manager or the Emergency Duty Team worker, a Detective Sergeant from the Police CPU and the Senior Investigating Police Officer or their deputy. In urgent situations the planning process should at the very least involve the fullest consultation with the other agencies available and appropriate at the time.

At the strategy discussion, all available information in relation to the case will be pooled in an attempt to establish the exact history of the circumstances leading to the hospital admission, the explanations and likely causes of the injuries for the child and any relevant background information.

Children and Young People’s Directorate will, on the basis of all the information, determine the implications for the safety and welfare of the other children in the household, and any other children who have contact.

Following a death in suspicious circumstances the C.I.D. will have a lead role in establishing whether a crime has been committed, and it is important that evidence is not contaminated. However there is a clear role for Children and Young People’s Directorate in assessing the risks to any other children as well as liaising with all the relevant agencies. Consideration should also be given to the information that can be shared with anyone who has parental responsibility and who cannot be incriminated in the death.

A plan must be formulated and agreed between the parties, with regard to the timescale of further action and investigation, including who should inform the parents/carers of the possible diagnosis and when. The diagnosis of abuse in the sudden death of a child is a difficult one to make and may depend on the results of a post-mortem.

Children and Young People’s Directorate will take the lead role in assessing the safety of the children at home.

Written records should be made of all meetings for the benefit of the relevant agencies. Copies should be kept to a minimum. Any written records, or anything that is said and is relevant to the investigation, may be disclosable to the Defence and criminal proceedings instituted.
Sudden Unexpected Deaths in Infancy (SUDI)

In the vast majority of the 600 cases where babies die suddenly each year in the UK nothing untoward has taken place. Infants are four times more likely to die in their first year from both natural and unnatural causes than at any other time.

In such tragic situations parents require sensitivity and support to help them deal with their loss. It is also their right to have the death properly investigated, to know what happened, what the cause of death was and whether it could have been prevented. This information will help the family in terms of the grieving process but may also be relevant to future pregnancies and could reveal an underlying cause.

When an infant admitted to the Emergency Department is identified as having suffered a sudden unexpected death in infancy, the following should happen:

· the consultant paediatrician on-call is to be notified immediately by the Emergency Department doctor; 

· A full detailed documented history and examination should be taken by the acute paediatrician and the family informed of the expected process;

· Information in relation to the child should be relayed to the Police Child Protection Unit Tel: 01242 261112 or the Police Control Room Tel: 0845 0901234 outside office hours.

· The Detective Inspector responsible for the Child Protection Unit (or equivalent) will be informed of the case and be responsible for determining an appropriate response involving police staff trained in this area. He /she will also alert Children and Young People’s Directorate.

· The health official responsible for clinical governance Tel: 08454 225767 should be informed by the Senior Emergency Department Nurse on duty as soon as possible and no later than the next working day in the hospital.

· The Clinical Governance official will secure the medical notes should they be required for further evidence;

· The Clinical Governance official will also inform the Named Doctor and Named Nurse for child protection. 

Babies with Injuries

The outcome of a number of Serious Case Reviews undertaken in Gloucestershire highlights the need for professionals to be aware of the vulnerability of very small babies. Babies who are not yet mobile  would find it very difficult to injure themselves, and those professionals who are working with children and families must take very seriously any injury sustained by a baby. Care should be exercised when making a judgement about the significance of any explanation offered by parents and carers, particularly in those cases where there is an injury to the face or body. In the event of very young children presenting with injuries, especially on the head or abdomen, a child welfare concern should be raised with the Safeguarding Children Service Tel: 01452 58 3636 or with the Police Control Room Tel: 0845 0901234 outside office hours. Any second or subsequent injury to a small baby carries even greater significance.

Because of the extra vulnerability of babies the following should occur:

· All injuries to the face or body should result in a child welfare check;

· All other injuries should result in a child welfare check if there is any doubt about the parents’ explanation, their presentation or the presentation of the child;

· All concerns will be passed on to the appropriate social work team immediately;

· Referrals should be made to the Children and Young People’s Directorate Children and Families Helpdesk Tel: 01452 426565;

· Children and Young People’s Directorate will begin an initial assessment under Section 47 of the Children Act 1989 on all babies where there is doubt about an injury;

· All assessments should include an overview of any other stresses, which are apparent within the family as this may be impacting on their parenting capacity.

Parents’ attitudes to small babies is also important. If they get angry or frustrated and especially if they blame the baby for being difficult etc., this suggests the parents do not recognise the dependence and vulnerability of their child.

Critically Ill Children 

When an infant is admitted to hospital in a critical condition, resuscitation and stabilisation should be performed as appropriate. Involvement of senior paediatric staff is essential and a full detailed documented history is imperative. The following actions should be pursued:

· Resuscitate as appropriate in the Emergency Department;

· Inform Acute Consultant Paediatrician on-call;

· Full history and examination to be taken by the Consultant Paediatrician;

· If the differential diagnosis suggests there are child protection concerns a Child Welfare concern should be logged with the Safeguarding Children Service Tel: 01452 58 3636 or the Police Control Room Tel: 0845 0901234 outside office hours;

· A referral should be made to Children and Young People’s Directorate through the Children and Families Helpdesk, tel. no. 01452 426565

If the infant dies or is to be transferred to another hospital and a) there are child protection concerns, or b) no immediate pointers to child protection concerns but no medical explanation: 

· the Consultant Paediatrician should notify the Detective Inspector for the Police Child Protection Unit (or equivalent) Tel: 01242 261112 or via Police Control Room Tel: 0845 0901234;

· The Detective Inspector for the Police Child Protection Unit will determine the appropriate response and notify Children and Young People’s Directorate.

· The Senior Emergency Department Nurse should alert Clinical Governance Tel: 08454 225767 the next working day to ensure the medical notes are secured.

Child Pornography and the Internet

The Internet is used in the distribution and collection of child pornography and by people intent on gaining access to children in order to exploit and abuse them.

When someone is discovered to have placed child pornography on the Internet, or accessed child pornography from the Internet or used the Internet in order to try and gain access to children, consideration must be given to possible risks the individual may pose to other children. If the individual has access to children at work, through voluntary work or in the family, Section 47 enquiries may need to be made in the usual way.

Any concerns about the use of computer technology or the Internet should be discussed with the police at the earliest possible opportunity. A Child Welfare Concern should be logged through the Safeguarding Children Service 

Race and Racism

Children and families from black and minority ethnic groups are likely to be suffering from or to have experience of racial abuse. This form of abuse can cause significant harm and, when it is known to be occurring, could mean the child and or family concerned will be in need of services or protection. Failure to consider the impact of racism in making enquiries or any other assessment process will undermine efforts to protect children and to provide appropriate services.

This policy adopts the definition of institutional racism contained in the McPherson report into the death of Stephen Lawrence; the collective failure of an organisation to provide an appropriate and professional service to people because of their colour, culture, religion or ethnic origin.

Female Genital Mutilation

The practice of Female Genital Mutilation (FGM) refers to the removal of part or all of the female genitalia for cultural or other non-therapeutic reasons. It is very painful and can have serious consequences for physical and mental health and can even lead to death. FGM is reported to be  practised in 28 African countries and parts of the Middle East and Asia. It is not a religious practice and has been condemned as unnecessary and harmful by the leaders of major religions.

FGM is most typically performed on girls between the ages of 4 and 13 years but also may be performed on newborn infants or young women prior to marriage or pregnancy. The procedure is an offence against both girls and women under the Female Genital Mutilation Act 2003 and it is also an offence for UK nationals or permanent residents to carry out or assist the practice when abroad.

Despite the pain and health risks, parents and others who permit FGM to be performed on their children may genuinely believe that it is in their child’s best interest to conform to the custom and that it may make the child more socially acceptable within their own community and so may not perceive it to be an abusive act.

In addition to the criminal implications of FGM it would also be necessary to treat the matter as requiring a strategy discussion with consideration of a Section 47 investigation and assessment. If such a case comes to light it is necessary for professionals to be mindful of other female siblings in the family. If professionals consider a child to be in immediate danger and the parents/guardian cannot guarantee safety the early use of legal powers may need to be considered.

FGM is usually performed in the country of origin of the child’s family and should arouse concern if a girl or young woman is making a visit to a country where FGM is practised and talks about a ‘special procedure’ taking place.

Indicators that FGM may have occurred:

· Prolonged absence from school with behaviour change on return;

· Long periods away from classes or other activities, possibly with bladder or menstrual problems;

· An awareness on the part of midwives or obstetricians that FGM has been performed on an older woman, which should prompt concerns for other children in the family.

Click here to see Home Office Circular (10/2004)

The Female Genital Mutilation Act 2003 

Adult Mental Health, Substance Misuse and Learning Disability Services 

There is a growing recognition of the importance of the mental health issues of parents and how they may impact on children. Lessons learned nationally from Serious Case Reviews highlights the importance of interagency working in the field of child protection.

There is a responsibility on all professionals working in mental health services, in the statutory, voluntary and independent sectors, to be aware of child welfare issues and how the difficulties of their adult patients/service users can cause difficulties for children in their care. All mental health professionals have a responsibility for safe guarding children when they become aware of or identify a child at risk of harm. In such circumstances the guidance in the ‘How to Respond to Child Abuse’ section of these procedures should be followed.

Close collaboration and liaison between adult mental health services and children’s welfare services are essential. Adult mental health services have a role in the assessment of risk of a parent with mental health difficulties. Mental health professionals will have access to services and expertise that will help agencies plan to reduce risks to children effectively.

Child and Adolescent Mental Health services can help facilitate communication between Adult Mental Health services and child welfare services especially when there are concerns about responding appropriately both to the duty of confidentiality and the protection of children. The Named Doctor and/or the Named Nurse can provide advice and should be contacted. Concerns should be shared with the Safeguarding Children Service (CYPD) Tel: 01452 58 3636 by logging a Child Welfare Concern; advice about the most appropriate next step can be obtained through the Safeguarding Children Service. In circumstances where it is necessary to make a direct referral to Children and Young People’s Directorate contact the Children and Families Help Desk, Tel: 01452 426565 during office hours or the Emergency Duty Team tel: 01452 614194 or Police Control Room, tel: 0845 090 1234 at other times.

Child and Adolescent Mental Health Services (CAMHS)

Child and adolescent mental health services provide a range of psychiatric and psychological assessment and treatment services for children and families.

CAMHS professionals may have a role in the initial assessment process in families where particular expertise is required, for instance where a child or young person is demonstrating severe behavioural difficulties, self-harming, an eating disorder etc. 

There is a responsibility on all professionals working in mental health services, in the statutory, voluntary and independent sectors to be aware of child welfare issues. All mental health workers have a responsibility in safe-guarding children when they become aware of or identify a child at risk of harm. In such circumstances the guidance in the ‘How to Respond to Child Allegations and Concerns’ (Section 2) of these procedures should be followed. Consultation, supervision and training resources should be available and accessible in each service; in case of doubt, contact the Named Doctor or Named Nurse for Child Protection.

Please see above for Children and Young People’s Directorate and Police contact details.

Fabricated or Induced Illness in Children

This form of abuse occurs when a parent, or other adult, presents a child to a medical professional with either a fictitious illness (sometimes tainting blood or urine samples as evidence) or an induced illness (e.g. by administering substances or partially smothering a child).

This is a very distressing and potentially fatal form of abuse, putting the child at great risk.  The carer involved is normally female and may have a background in nursing or caring for others.  She will be perceived by others, including relations, as a very dedicated and committed mother/carer, if perhaps over protective.  The child will normally have been recognised as 'ill' for some time.  He/she may even have a diagnosed illness.

It can be very difficult for professionals and other involved adults to accept that the child is being deliberately harmed.  The parent inducing the illness will deny it if challenged.

Any professional concerned that a child may be being harmed in this way should follow the procedures described in section 2, including making a check to the child protection register.  The Children and Young People’s Directorate will need to convene a Strategy Discussion and include professionals who can advise about the abuse (community paediatricians or mental health professionals etc.).  Given what is known about this form of abuse it is imperative that the parent or carer of the child is not aware of the concerns until the consequences of giving the information is discussed and a plan is agreed at the strategy discussion.

In exceptional circumstances it is possible that the police may use covert video surveillance. The decision over the use of such techniques should be made at the strategy discussion and the Police will take full responsibility for the operation.

For further information see Safeguarding Children in whom Illness is Induced or Fabricated by Carers with Parenting Responsibilities -  Supplementary Guidance to Working Together to Safeguard Children. Department of Health 2002. 
Vulnerable Adults

There are multi-agency procedures in Gloucestershire for ‘Adults at Risk’ and adults who pose a risk to others due to mental illness, personality disorder, or learning disability (MARMAP). These procedures can be obtained through the Adult Protection Services (Tel: 01452 425109). Consideration about the needs of children should be given when applying these procedures.

Click here to access the procedures:

http://www.gloucestershire.gov.uk/index.cfm?articleid=2227 

Visits by Children to Special Hospitals

These procedures come from guidance issued through Local Authority Circular LAC(99)23, as amended by LAC(2000)18, and come as a response to the recognition that children have been put at risk when visiting patients in the three special hospitals, Broadmoor, Rampton and Ashworth.

The guidance is based on the following principles:

· The child’s welfare is paramount and takes primacy over the interests of any and all adults;

· The child’s welfare should be safeguarded and promoted by all staff within the hospital; and

· The child’s contact with family members should be supported, whenever that contact is in the child’s best interest.

A request for a visit assessment is to be made to Children and Young People’s Directorate by the hospital authorities once certain criteria are met.

Children and Young People’s Directorate then have a responsibility to assist the hospital authorities in making a decision about the appropriateness of a visit. This is done through an assessment (using the initial assessment forms and procedures), carried out by the social work team in the area in which the child lives and would involve seeking the views of other professionals on a multi-agency basis.

The outcome of the assessment is then sent to the relevant hospital authorities for consideration by an independent hospital panel. Copies should also be sent to the SCS, Children and Young People’s Directorate, for quarterly returns to the GSCB who have a responsibility to monitor and review the use of the guidance.

In order to establish whether a visit is in the child’s best interests the social work assessment must establish the following information:

· the child’s legal relationship with the named patient
· the quality of the child’s relationship with the named patient prior to hospitalisation, and currently
· whether there has been past, alleged or confirmed abuse of the child by the patient
· future risks of significant harm to the child if the visits took place

· the child’s wishes and feelings about the visit, taking account of his/her age and understanding
· the views of those with parental responsibility and, if different, person(s) with day to day care of the child

· the views of other professionals who have knowledge of the child
· if it is known the child has lived in other CYPD areas, what other relevant information is known about the child and the family; and
· the frequency of contact that would be appropriate.

Child Witness Preparation

The Criminal Justice Act 1991 included provision which was designed to reduce stress on children who were required to give evidence in criminal proceedings. These provisions will only benefit children to the maximum extent when practical support is given to children preparing them for the experience of going to court.

Acknowledging this need for practical support, the Child Witness pack was developed in 1993, as a joint initiative by government departments and children’s organisations. The pack consisted of three booklets, one designed to help younger children, one for older children and one for parents/carers.

This pack was revised in 1998 and renamed the Young Witness pack. It now consists of seven components, Let’s Get Ready for Court, Tell Me More About Court, Inside a Court Room, Going to Court, Young Witnesses at the Magistrates Court, the Youth Court, Screens in Court and Your Child is a Witness. There is also a handbook providing guidance for those with responsibility for carrying out preparation.

In 2000 a video was developed which complements the pack.

In Gloucestershire volunteers from Victim Support carry out the preparation of child witnesses. All volunteers are specially selected and receive specialist training. The scheme is administered by the Gloucester Crown Court Witness Co-ordinator, supported by the Detective Inspector from the Police Child Protection Unit.

Prior to the trial date, a child support worker will visit the child at home on one or more occasion and using the pack and video, as appropriate, prepare both the child and their parent/carer. As part of the preparation programme the child will be given a familiarisation visit to the Crown Court. The supporter will also accompany the child to the court on the day that they are required to give evidence.

Additionally, Gloucestershire now has a Witness Care Unit which provides a single point of contact for witnesses from the point at which the defendant is charged until the trial. The Witness Care Unit can be contacted via the Gloucestershire Police main switchboard Tel: 0845 090 1234.

Pre-Trial Therapy

The Home Office, Crown Prosecution Service and Department of Health have issued practice guidance for working with child witnesses. The guidance is called “Provision of Therapy for Child Witnesses Prior to a Criminal Trial”, 2001. The guidance should be used in all cases of working with child witnesses.

The guidance seeks to:

· improve understanding of the difficulties for criminal prosecutions associated with the provision of therapy for child witnesses prior to a criminal trial
· clarify the roles of those involved in making decisions about the provision of therapy prior to a criminal trial

· explain the use of terminology, and provide advice on the appropriateness of different therapeutic techniques
· set out a framework for good practice which highlights the important issues,
and can be obtained through the Safeguarding Children Service or from the relevant government departments. 

Click here to access this from the CPS website: http://www.cps.gov.uk/publications/prosecution/therapychild.html  

Procedures covering the categorisation of prisoners convicted of offences against children and young people agreed between Gloucestershire Social Care and Gloucestershire Probation Department

A full procedure has been agreed between the two agencies and ratified by the ACPC (as was). This is available from the Safeguarding Children service, Tel: 01452 583636 or the Assistant Chief Probation Office, Bewick House, 1 Denmark Road, Gloucester, GL1 3HW.

Prisoners with convictions against children and young people are treated differently in prison, because of the risk the may present to children. There are procedures to de-categorise a prisoner if it is felt there are no child protection issues associated with the offence. This is done through the Director of Children’s Services in the area in which the conviction was secured. This procedure is enacted by a written request of a probation officer to the Director of Children’s Services

Offences against children where there are no child protection issues

There are occasions when such prisoners do not necessarily constitute a risk to children, for example, where the conviction was:

1.
Physical violence between young people of similar age and development.

2.
Sexual activity between young people of a similar age and development, with the consent of both.

In those situations a Team Manager may decide following an assessment of risk, in consultation with the Safeguarding Children Service, that Child Protection Procedures will not automatically be followed.

Persons Identified as Presenting a Risk or Potential Risk to Children 

(Previously referred to as Schedule One offenders)

 

The Children and Young People’s Directorate Department has a responsibility to assess risk to children when it becomes known that a person who is proven or suspected of being a risk to children is sharing the household or has significant contact with children.

 

Professionals from other agencies have a responsibility to pass information to the CYPD when they become aware of persons who may be a risk to children having contact with children. They also have a responsibility to participate fully in any investigation or enquiry led by CYPD.

These procedures apply to the following categories, if it is believed they have access to children:

 

· Those persons thought to be a risk to children by nature of previous convictions. 
· All those who have been cautioned for an offence that would suggest they may be a risk to children. This on the understanding that a caution can only be administered when:

· there is evidence of the offender’s guilt sufficient to give a realistic prospect of conviction

· the offender has admitted the offence

· the offender (or, in the case of a young person, his/her parents or guardian) must understand the significance of a caution and give informed consent to being cautioned.

· Those individuals who have had a ‘finding of fact’ made against them by the family court in care proceedings. In order that a family court can make a ‘finding of fact’ the court must be satisfied that it is probable that a particular individual had been responsible for child abuse.

· Those individuals where previous enquiries/investigations lead Children and Young People’s Directorate to believe that the individual poses a significant risk to children. This group includes those where a conviction has been unsuccessful or inappropriate, for whatever reason, yet professional judgement identifies a risk to children.

· An individual who, under the Gloucestershire Sex Offenders Assessment and Management Procedures, has been deemed a risk to particular children and requires an assessment.

· An individual who has been identified as being a risk or a potential risk to children via the Multi-Agency Public Protection Arrangement (MAPPA).
An assessment of risk is carried out under Section 47 of the Children Act 1989 in the way described 

in these procedures. This will include informing parents/carers of the concerns held by CYPD and making a judgement about risk to the children. It will be normal practice to inform the person giving cause for concern about the intention to investigate and about the nature of the concerns. The person giving cause for concern will normally be offered the opportunity to disclose the necessary information to the appropriate parents/carers. Children and Young People’s Directorate have the responsibility to ensure this is done adequately

The CYPD will need to consider the appropriateness of holding a Child Protection Conference and/or initiating legal proceedings if identified risks warrant such action.

Passing on information about individuals who may present a risk to children (including all six categories above)

A decision to disclose information to parents/carers or other agencies about adults who present a risk to children will be made by Children and Young People’s Directorate Team Managers. This will be done after the Team Manager determines that the protection of children overrides concerns about the confidentiality of the individual.  

Disclosure of information to professionals working in GSCB member agencies

All staff working in GSCB member agencies have a responsibility to ensure children in their care are adequately protected. They therefore have a responsibility to share information about individuals where a risk of child abuse is suspected. 

Child Contact with Prisoners who present a Risk to Children

GSCB and the Prison Service have a detailed protocol providing guidance and information with regard to assessing the level of contact a child may have with convicted or un-convicted prisoners who present an identified risk of harm to children and young people.

Contact can include correspondence, telephone calls and visits. Arrangements are also in place for the monitoring of different types of contact. Following agency checks and thorough assessment contact restrictions are determined on four different levels depending on the degree of risk.

Click here for more information on a related Policy Document
Criminal Injuries Compensation Scheme

In all cases where a child becomes the subject of a Care Order to the local authority following child abuse enquiries, the local authority must give consideration to making an application for compensation on behalf of the child to the Criminal Injuries Compensation Authority.

Where a child has been subject to child abuse enquiries but not subject to a Care Order to the local authority the social worker involved in the investigation should advise or encourage, and if appropriate support, a person with parental responsibility to make a claim on behalf of the child.

To qualify for an award an applicant must have sustained ‘personal injury directly attributable to a crime of violence’. The terms can be used widely and personal injury can be of a physical or mental nature including shock or psychological disturbance.

Applications to the scheme can be made by contacting:

Criminal Injuries Compensation Authority,

Tay House, 

300 Bath Street,

Glasgow G2 4LN

Tel: 0800 358 3601

www.cica.gov.uk

Click here for further details regarding the County policy http://www.gloucestershire.gov.uk/index.cfm?articleid=10638 

Serious Case Reviews

This policy is currently being revised by the GSCB Serious Case Review Sub-committee.  For further information please contact the GSCB office.

Violent Clients

The sharing of information between agencies when there is risk of violence from Service Users

The Gloucestershire Safeguarding Children Board seeks to ensure that information about clients who may be violent to staff or children in their care, is passed between agencies effectively and appropriately.

The purpose of this policy is to formalise the principle that all staff working in the field of Child Protection have a duty to consider the safety of colleagues from other agencies. Accordingly, when an agency has reason to believe that such colleagues may be at risk of violence from service users, their family members and/or associates, that information needs to be passed on.

Click Here to read the full guidance.
Animal Abuse

Research by the NSPCC and RSPCA has established that there is an increased likelihood that child abuse and other forms of violence may be present in households where the abuse of animals is known to have occurred. Equally, information suggesting that a child has been abusing an animal should alert professionals to the possibility that the child may have suffered or witnessed child abuse themselves.

Click here for more information through the NSPCC document Understanding the Links: Child Abuse, Animal Abuse and Domestic Violence http://www.nspcc.org.uk/html/home/informationresources/nspccrspca.htm 

Day Care and Child Minding Safeguards

The Office for Standards in Education (OFSTED) has the statutory responsibility for ensuring that childminders and providers of day care for young children are suitable and that they continue to comply with national standards.

Part XA of the Children Act 1989, as introduced by the Care Standards Act 2000, transferred responsibility for regulation away from local authorities and those functions are now undertaken by OFSTED. National standards for under 8’s day care and child minding were also introduced.

Whenever allegations of child abuse in a day care or child minding setting are made, the matter should be referred immediately to Children and Young People’s Directorate so that advice can be given and appropriate enquiries made.

Close liaison between the child protection services and OFSTED is essential throughout any investigation. Consideration must also be given to the risks to other children who may have had contact with the alleged abuser both currently and in the past.

A protocol is in place between OFSTED and the GSCB providing more detail on the conduct of such investigations. 

See link below

http://www.ofsted.gov.uk/publications/index.cfm?fuseaction=pubs.summary&id=3031 

Use of Interpreters

GSCB recognises that Recommendation 18 of Lord Laming’s enquiry into the death of Victoria Climbie obliges local authorities to make use of interpreters where the child’s first language is not English:

“When communicating with a child is necessary for the purposes of safeguarding and promoting that child’s welfare, and the child’s first language is not English, an interpreter must be used. In cases where the use of an interpreter is dispensed with, the reasons for doing so must be recorded on the child’s file.”

As a consequence GSCB now has a policy intended for front line staff who come into direct contact with children and their families who are ‘in need’ or ‘in need of protection’.

The department must have an easily accessed pool of interpreters or interpreting agencies that can act on behalf of the department in circumstances that require both face-to-face contact and dialogue by telephone.

Working with Mothers and their Unborn Babies where there are Concerns for the Welfare of the Unborn Child

Joint Protocol agreed between Gloucestershire Children and Young People’s Directorate, Gloucestershire Hospitals NHS Foundation Trust and Cotswold and Vale PCT

The purpose of this joint protocol is to ensure that a clear system is in place to respond to concerns for the welfare of an unborn child and to maintain clear and regular communication.

This joint protocol applies to Children and Young People’s Directorate staff and to hospital and community midwives.

Click here to access the full policy:

http://www.gloucestershire.gov.uk/index.cfm?articleid=8711 

Children & Young People Living Away from Home

Children living away from home may be particularly vulnerable as they are likely to lack the community and family support available to their peers.

Children living away from home can be found in a wide variety of long and short term settings. Contact with adults who exercise parental responsibility for them may be limited and even non existent. It is therefore essential that all agencies have an awareness of their needs and circumstances.

Private Fostering

Definition 

A child is privately fostered if the following criteria are met:
· A child under the age of 16 (18 for children with disabilities) is cared for, and provided with accommodation by, someone other than:

· a parent;

· a person who is not a parent but has parental responsibility for the child;

· a relative of the child (the term ‘relative’ is limited to grandparents, aunts and uncles).

· the arrangement is made directly between the parent/person with parental responsibility

         and the private carers, and not through a third-party such as a local authority or a voluntary 

         agency.  The definition implies there is a partnership - a consensus between the parents and 

         the private foster carers.

Such an arrangement becomes a private fostering arrangement when:

· the child has been thus cared for and accommodated by that person for 28 days or more;

· the period of actual fostering is less than 28 days, but the foster parent intends to foster the child for a period of 28 days or more;

· a placement  of less than 28 days may become one of the series of placements that add up to more than 28 days.  A period does not cease to be a period just because a child spends occasional breaks at home or elsewhere.

    A child who is expected to stay in a private hospital for 28 days or more, without a parent or similar person living with him/her, is deemed to be privately fostered.

Examples of Private Fostering Arrangements

· Local children and young people living apart from their families;

· Children of foreign nationality living apart from their parents and close family;

· Unaccompanied asylum seeking/refugee/trafficked children;

· Children brought in from abroad with a view to adoption;

· Students (under 16) of any nationality, living away from their family for 28 days or more;

· Children and young people at independent boarding schools who do not return home for holidays.

Boarding Schools

A child is deemed to be privately fostered when s/he is under 16 years and a pupil at a school which is not maintained by the local education authority if s/he lives at the school for more than a period of two weeks during school holidays.

Child Protection and Private Fostering

Children and young people who meet the criteria for being privately fostered can be particularly vulnerable. It is quite easy for such children to fall through the child protection net.

Children who are privately fostered should be accorded the same rights as any other child and the local authority has the same duties and responsibilities under the Children Act 1989 to ensure that such children are protected.

Referral Process

All new referrals should be directed to the Children and Young People’s Directorate Children and Families Help Desk, Tel: 01452 426565 where the initial assessment should be conducted by one of the Access Teams.

Further information and advice is available from the Private Fostering Co-ordinator Tel: 01452 58 3639

Click here to access the Private Fostering Policy: http://www.gloucestershire.gov.uk/index.cfm?articleid=2279 

The Personal and Sexual Health of Children and Young People Looked After 

This policy relates to children and young people looked after by the Department, whether cared for in residential units or by foster carers. It derives from the Guidance issued consequent to the Children Act and offers a context to aspects of the LAC Planning and Review procedures.

It is also contributes to the Departmental response to the Health of the Nation initiative.

It is a policy that considers good health to be a positive state of physical, psychological and emotional well-being, not simply about absence of illness.  It recognises that there needs to be separate guidance about the provision of medical checks, about response to symptoms of illness, about treatment and medication.

Click here to access the policy: http://www.gloucestershire.gov.uk/index.cfm?articleid=2276 

Section 5 – Individual Agency Advice

Procedures for the Gloucestershire Constabulary

Victims and witnesses to specific offences

It is important that the underlying philosophy in the Government Departmental publications, “Working Together” and “Achieving Best Evidence in Criminal Proceedings” (2001) for the audio-visual recording of interviews with child witnesses for criminal proceedings are adhered to and that the involved agencies work together under the agreed terms of reference set by the Gloucestershire  Safeguarding Children Board.

In accordance with these criteria, joint investigations will be undertaken with Children and Young People’s Directorate, Probation Service, NSPCC, Health Authorities and other agencies involved with the protection of children as appropriate. In order to co-ordinate the police role in such matters, the Police Child Protection Co-ordinator can liaise and advise officers, other agencies and interested parties. The Police Child Protection Co-ordinator also heads the operational Child Protection Unit.

General Principles

This section is intended to provide guidance to police officers who are involved in the investigation of allegations of child abuse or incidents where children are witnesses to sexual or violent offences. It should be read in conjunction with the ACPO document “Guidance on Investigating Child Abuse and Safeguarding Children” (2005)

It should be recognised that in all investigations of this nature, the welfare and protection of a child is always the overriding factor of paramount consideration.
It should further be recognised that the effective conduct of investigations of child abuse depends upon a close working relationship between the police and representatives of other professional agencies, in particular Children and Young People’s Directorate.  In all cases of sexual abuse within a family and in serious cases of physical abuse on children within a family, there will be a joint Police/Children and Young People’s Directorate investigation. In all other cases of abuse the Children and Young People’s Directorate Department will be consulted at the earliest possible stage, to establish whether a joint investigation is appropriate. The emphasis throughout such investigations must be on co-ordination and co-operation to the fullest extent.

All police officers involved in such investigations:

· must have attended the GSCB Joint Investigation of Child Abuse Course, which encompasses Achieving Best Evidence training.

· should be acquainted with the contents of:

· Department of Health Publication “Working Together”
· these Guidelines
· The Home Office document “Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable or Intimidated Witnesses, including Children” (2001)

· Guidance on “Investigating Child Abuse and Safeguarding Children” ACPO 2005

· The findings and recommendations of the Victoria Climbie Enquiry (2003)

They must possess the necessary aptitude and commitment for this category of work and have the necessary communication skills to communicate with the children.

The Criminal Justice Act 1991 sought to improve the position of children giving evidence in criminal proceedings subject to certain conditions. It introduced measures for the protection of child victims and child witnesses in relation to sexual and violent offences. The relevant provisions are as follows:

· All children under 14 years of age shall give evidence ‘unsworn’ in criminal proceedings (Section 52).

· The Director of Public Prosecutions can issue a notice which has the effect of dispensing with committal proceedings in violent and sexual offences which involved a child as a witness (Section 53).

· The audio-visual recording of an interview with a child may be admissible in the Crown Court or a Youth Court (but NOT Magistrates’ Court) and takes the place of the child’s evidence in chief. Cross-examination and re-examination are conducted by questioning the child ‘live’ at the trial.

· The 1991 Act continues its protection of the child by barring the accused from cross-examination in person and via live television link. The child can be seen and cross-examined/re-examined without having to appear in the court room. THE USE OF SUCH FACILITIES IS AT THE SOLE DISCRETION OF THE JUDGE.

· The audio-visual recording of the child’s interview in effect replaces the examination of the child by an advocate in open court. (Police officers and social workers can therefore reasonably be expected to be questioned on compliance with procedures and guidance set out in “Achieving Best Evidence”).

· The provisions apply in the main to children under 14 years of age in the cases of violence and to children under 17 years of age in the case of sexual offences.

At the time an interview is planned, it may not be known whether criminal proceedings will follow and even if it is, civil proceedings concerned with the welfare of the child (which may also benefit from an audio-visual recording) may come first. In such cases, the interview might serve both purposes - a recording prepared according to the standards in “Achieving Best Evidence” is likely to be suitable for civil proceedings because of the lower standard of proof.

With regard to investigations concerning child abuse/protection, investigating officers will ensure that records are maintained of the chronology of actions, meetings and decisions. These records should also include details of those participating in such actions, meetings and decisions. Child abuse investigations will be conducted in accordance with GSCB guidelines.

The Criminal Justice and Public Order Act 1994 introduced further measures in relation to children. The principal change is that Section 32 abolishes the requirement for judges to direct a jury that it would be dangerous to convict on the uncorroborated evidence of an accomplice or of a complainant in a sexual offence.

Facilities available

Purpose-built examination and interview suites are available for the medical examination and/or interview of children in both Cheltenham and Gloucester. When both suites are unavailable, examination and/or interview should be conducted in other suitable accommodation. Additionally, mobile equipment can be utilised to interview children in special circumstances.

‘Suitable accommodation’ is that which is not situated in a police station and can be in places such as doctors’ surgeries, hospitals and health centres.

The examination and recording suites should always be used, unless there are reasons which make it desirable to conduct the examination (if appropriate) and interview elsewhere. Unfortunately neither suite is currently wheelchair accessible. In such circumstances the mobile equipment should be used at other suitable sites.

The use of the audio-visual facility will be ‘pre-booked’ through Gloucester Control Room Supervisor or HQ Control Room Inspector as appropriate.

Use of equipment at video suites

Each suite contains a guide to the use of the electronic recording equipment provided.

Officers who operate the equipment from the monitoring room must also be fully trained in both the Joint Investigation Course, Achieving Best Evidence and the use of the equipment.

The operator will also be responsible for writing an index (a summary) of the interview, noting any disclosures made by the child and the time these were made. This will be included in the prosecution file as an exhibit.

A supply of new recording discs will be maintained in the Suites.  Please note that the discs record simultaneously whilst the audio cassettes are individually recorded.

Use of the recording facilities by other agencies without police involvement

It is acknowledged that there may be occasions when other agencies may wish to use the facilities for their own purposes.

The facilities are available for use by other agencies by prior arrangement with the police.

Achieving Best Evidence in Criminal Proceedings

This guidance for vulnerable or intimidated witnesses, including children, superseded the Memorandum of Good Practice in 2001 and aims to enable such witnesses to have the best possible opportunity to give evidence in criminal proceedings.

The document considers issues in preparing and planning  for the interview of child witnesses. In most cases with children and young persons this would involve an audio-visual interview but also allows for the possibility of a written statement. It also covers the preparation of children for appearance in court, where necessary. The guidance encompasses children and young people under the age of seventeen who may have been victims of or witnesses to crimes.

Chapter 1 of the guidance provides a general introduction and legislative context. Chapter 2 gives advice and guidance on the preparation and conduct of interviews with children including the four main phases of:

· establishing rapport;

· asking for free narrative recall;

· asking questions;

· closure.

Chapter 4 deals with the issues involved in providing witness support and access to therapy while Chapter 5 deals with the child in the court arena. 

The guidance can be accessed via the following link  

http://www.homeoffice.gov.uk/documents/achieving-best-evidence/ 

Interviewing children

When there exists the possibility that a child has been the victim of or witness to specified physical/sexual offences, and is willing and competent to do so, a formal interview with the child by a police officer and/or social worker will be considered.

If an interview is considered necessary it should be conducted as soon as practicable after an alleged offence has been reported, but allowing sufficient time for a strategy meeting to take place, which will allow for inter-agency consultation and consideration of the surrounding circumstances of the case. (It may, in exceptional circumstances, be necessary to have a child medically examined prior to interview).

The principal aim of the interview is to listen to and hear what the child has to say and to determine what, if anything, has happened so that the police and other agencies can reach an informed decision as to what further action is necessary or desirable.

A further aim of the interview is to gather evidence to support any allegation upon which to base and reach a decision as to what action is necessary in the child’s interests and whether or not either criminal or civil proceedings should be instituted. The interview should adhere to the “Achieving Best Evidence” guidance.

It should be conducted only by those who have the necessary joint training, experience and aptitude for talking to and communicating effectively and meaningfully with children.

The interview should normally be conducted by a police officer and/or social worker. Before such an interview is carried out, informed consent should normally be sought from the child victim and the parent or guardian.

The audio-visual recording of interviews with children

All video interviews will be conducted in accordance with “Achieving Best Evidence” guidance and should comply with conditions imposed by the Criminal Justice Act 1988 as amended by the Criminal Justice Act 1991. 

Electronically recorded interviews with children may be admitted in a criminal trial under Section 32A of the Criminal Justice Act 1988, (as added by the Criminal Justice Act 1991).  Section 32A allows an audio-visual recording of an interview with a child witness of certain sexual or violent offences to be used, where it relates to any matter in issue in the proceedings, in trials at the Crown Court or a youth court. 

Under Section 32A an audio-visual recording is admissible only where:

· the child is not the accused.

· the child is available for cross-examination (assuming the proceedings get that far); and

· rules of court requiring disclosure of the circumstances in which the recording was made have been properly complied with.

The offences to which Section 32 applies are:

· any offence which involves assault on, or injury or a threat of injury to, a person.

· an offence under Section 1 of the Children and Young Persons Act 1933 (cruelty to persons under 16).

· any offence under the Sexual Offences Act 2003 or the Protection of Children Act 1978; and

· any offence which consists of attempting or conspiring to commit, or of aiding, abetting, counselling, procuring or inciting the commission of, an offence falling within 1, 2 or 3 above.

The upper age limits of the child witnesses to whom Section 32A applies are:

· in the case of any of the offences of violence or cruelty, a person who is under fourteen years of age when the video recording was made, and is under fifteen years of age at the time of the trial; and

· in the case of one of the sexual offences, a person who is under seventeen years of age when the audio-visual recording was made, and is under eighteen years of age at the time of the trial.

An audio-visual recording of the interview is likely to be a valuable source of information to enable the Police, Children and Young People’s Directorate, NSPCC and, if appropriate, the Crown Prosecution Service and the courts to:

· make decisions in the best interest of the child.

· assess whether a child is likely to be capable of giving an understandable account of events, particularly where the child is very young; and

· determine the facts of the case.

Another advantage of the audio-visual recording is the reduction in the number of necessary interviews and thereby the reduction in stress caused to the victim, resulting from repeated questioning about their traumatic experiences.

It is a further advantage that the recording produced can be seen by other professionals from the same or other agencies, who need to know the child’s experiences and reactions to evaluate and review the case.

Audio recordings

This tape can be used for the CPS to prepare a transcript of an interview if required.

The audio tapes will be stored in the same manner as the working copy of the audio-visual tape.

Planning for a video recorded interview

All recorded interviews must be conducted in accordance with the guidance given in “Achieving Best Evidence’’.

No interview should be conducted without adequate planning.

The police officer and social worker who are to conduct the joint interview with the child must hold a planning meeting prior to the recorded interview. The structure and content of the interview will be carefully planned and considered. Issues that need to be determined:

· the child’s development level
· who should be the lead interviewer. The police officer and social worker should also discuss their individual roles during the interview
· who else, if anyone, should be present during the interview. The pressure of parents or other relatives or friends in a interview can be a distraction for the child and therefore this should generally be discouraged but there may be occasions, especially with very young children when the presence of a parent, etc, is essential to reassure the child. If anyone else is to be present during the interview they will need to be carefully briefed not to take part in the interview

· details of proposed interview, e.g. date, time, venue, transport
· style and structure of interview, e.g. pace, duration, breaks.
A record of the planning meeting must be made.

There should, where possible, normally be only one interview which should reflect best practice and due consideration for the child’s welfare. However should it be felt that a second interview is necessary this should be considered carefully. If the case papers have already been submitted to the Crown Prosecution Service then consultation with them and written approval for a subsequent interview is required.

Interviewers should approach each interview with an open mind and without the preconceptions that abuse has or is likely to have taken place. They should recognise that abuse may not have occurred and that is the reason why the child is unable to speak of it: the child may have nothing to disclose. The interviewers may have to accept, at the conclusion of the interview, that the child may have given no information to support the suspicion of abuse and that the position remains unclear.

The interview must be designed and conducted in such a manner (using open-ended questions) as to support and encourage the child to speak as freely and fully as possible about his or her experience complying with the Memorandum of Good Practice. The interviewer should adopt a technique of proceeding from general aspects to the more specific and avoid asking questions which suggest the answer or which assume that facts are established which may still be in dispute. Interviewers should never be the first to suggest that a particular offence has been committed or that a particular person is the perpetrator. Crucial leading questions relating to central facts should be avoided wherever possible since it may result in the exclusion of evidence at court.

The interviewer should always remain totally objective and impartial and should never influence or pressurise a child to tell him/her what s/he believes the interviewer wants to hear.

Consent of the child for audio-visual recorded interview

To enable consent to be given, adequate information must be given regarding the purpose of the interview. Where a child is of an appropriate age and understanding they should be told in simple terms what is to happen. With older children non-agreement must be respected.

If a child is not of sufficient age or understanding, consent to the interview must be sought from the person with parental responsibility for the child. Where an audio-visual recording is to be made the child must be informed honestly about who may see the interview recording. At the time of the interview it may not be clear whether the recording will be used in criminal proceedings therefore detailed explanations on that process need not be made before the interview. If, following the interview, it is apparent a criminal prosecution will follow and the child will be required as a witness then both the child and appropriate carers should be fully informed of the implications of such a course of action. At no point in time must a child or carer be led to believe that the child’s oral evidence will not be required by the court.

Consent of parent/carer for audio-visual recorded interview

Normally consent to undertake an audio-visual interview with a child should be obtained from a parent or person with parental responsibility. However an interview without parental consent may be conducted, e.g. in urgent situations where no parent/carer can be contacted or in cases of high suspicion of abuse by parents/carers where an approach may prejudice the agency’s duty to fully investigate. Advice should be sought from appropriate line managers in cases where an interview is proposed without parental consent. The matter of consent must be recorded and if parents are not informed of an interview this must be recorded and detailed reasons why this decision was taken. Parents/carers and the child, if age appropriate, should be asked for written consent.

When to consult specialists

Consideration is needed on whether to consult specialists and what role, if any, they should take during the interview in the following circumstances:

· the child’s first language is not English
· the child has mental health problems
· the child has behavioural problems
· the child has a disability or sensory impairment
· members of the team do not have sufficient knowledge and understanding of the child’s racial, religious or cultural background

· where unusual or bizarre forms of abuse are suspected
· organised network institutionalised abuse or other complex cases.
The child as a witness

There are occasions when a child is not only a victim but also a witness to abuse of other children.

Primary consideration should be given to interviewing the child as a victim of abuse. Any information the child may have regarding the abuse of other children will fall broadly into two categories:

· abuse they have witnessed

· abuse they have heard about.
In the early stages of the investigation the latter category may be of vital importance in establishing the scale of the abuse. However, considerable care is necessary regarding how and when this information is recorded. It should never be allowed to contaminate the child’s primary evidence as a victim. Hearsay evidence is not admissible in a criminal court and could render the whole recording inadmissible, thus requiring the child to attend court to give evidence.

The child who becomes a suspect

Children who are being interviewed as witnesses may make a statement during the interview, which implies they are also abusers. It is not unusual for victims to become abusers. If a child victim seems to be a suspect during the course of an interview a decision will have to be made on whether to proceed or terminate the interview. The interviewers should take a short break to consult on the matter.

If it is concluded that the evidence of the child as a suspect is paramount in a particular case the interview should be terminated so that any further questioning can be carried out in accordance with the Police & Criminal Evidence Act guidance. This may occur when dealing with an older child. If the child is to be interviewed under PACE then the investigating social worker must not act as ‘appropriate adult’.

In many cases the priority would be to obtain evidence from the child as a victim or witness as opposed to an offender. The interview can then proceed and should follow the guidance in the Memorandum. Consequently this interview will probably negate any possibility of criminal proceedings being brought against the child.

Showing of the recording to the suspect during examination

An audio-visual recording may be shown to a suspect within the framework set out by the Police and Criminal Evidence Act 1984.

Post-interview recordings

Please refer to “Achieving Best Evidence” (2001) for guidance on the retention, storage and security of all recordings.

Copies and access

Copying of and access to the recordings of child interviews should be confined to the absolute minimum and be for bona fide purposes.

Advice on the supply of recordings to third parties in criminal and civil proceedings is contained on Gloucestershire Constabulary Intra-net. Further advice can also be obtained from the Police Child Protection Co-ordinator Tel:01242 261112.

Security of recordings supplied to agencies and Crown Prosecution Service

All recordings supplied by the police to the Crown Prosecution Service will be hand delivered by the Prosecutions Department or collected personally by the CPS and in each case a receipt obtained.

Recordings will be labelled with the following information:

· File reference number.

· Name of victim/witness.

· Name of defendant.

· Time and date of interview.

· A warning against improper use.

Each agency is responsible for safeguarding any recordings supplied to the standard contained in “Achieving Best Evidence” (2001) and access should be confined to the absolute minimum consistent with the interest of the child and/or the interest of justice. No person accused or implicated in relation to the alleged offence should have custody, possession or unsupervised access to the recording.

Receipt and undertaking to other agencies.

All recordings remain the ‘property’ of the police and before a recording is released to any organisation, a special Receipt/Undertaking (duly completed) must first be obtained and kept with the police papers.

Once the recordings have fulfilled the purpose for which they were supplied, they should be returned to the police Child Protection Unit for erasing.

Editing

Editing of the recordings is to be avoided wherever possible and the master recording should never be altered. The police are responsible for producing the sealed master recording in court.

If the Crown Prosecution Service decides it is necessary for a recording to be edited, it should be done from the working recording and be undertaken by the police audio-visual technician on the direction of the reviewing lawyer.

Use of recordings in legal proceedings

All evidential recordings of child interviews will be regarded as exhibits. Any summary of the interview will also be exhibited to the officer’s statement.

The following is not covered by “Achieving Best Evidence” (2001) or Investigative (Recorded) Interviews of Children
Medical examination

The number of medical examinations of child victims should be kept to a minimum. Best practice makes it clear that children should only be examined for evidential purposes by forensically trained medical practitioners. In Gloucestershire both male and female police surgeons are available for examinations. If the child expresses a preference on the gender of the doctor then every effort should be made to comply with his or her wishes. It will be the decision of the police surgeon as to whether the advice of a paediatric consultant or other medical expert will be sought, or a joint examination is necessary, in any particular case. For details on the availability of suitable medical practitioners please refer to the Health section of these procedures.

Very careful consideration should be given to the merits of a medical examination by the investigative team. This is particularly so in cases of sexual abuse. If the allegation is one of a minor touching the private parts then an examination may be inappropriate. If, however, the complaint is made within hours of the offence a medical examination may produce vital samples for forensic tests.

Every case must be regarded on its own merits. Full consultation between the investigators is essential at all stages. Advice may be sought from the police surgeon or paediatric consultant as part of the decision making process.

Not only will parental consent be required but also the informed consent of the child. This will obviously be dependent on the age and understanding of the child. If parental consent is refused then consideration may need to be given to making an application to the Magistrates’ Court for authority under the Children Act 1989, for an appropriate order.

Police input to child protection conference

The Police Child Protection Unit will be advised whenever a Child Protection Child Protection Conference is to be held. A Detective Sergeant will be responsible for arranging attendance by the most appropriate officer, who normally would be a member of the specialist unit, or another officer trained in child abuse investigation (the designated officer).

It is the responsibility of the designated officer to ensure they have made the appropriate checks and are familiar with the ‘Preparation for Child Protection Conference’ advice (available from the police CPU) prior to attendance.

Should the Conference decide there is a need for further investigation the designated officer must consult with a Child Protection Detective Sergeant who will appoint a trained officer to investigate.

Serious Case Reviews

A Serious Case Review will be held in all incidents involving:

1.
the death of a child where child abuse is confirmed or suspected; or

2.
a child protection issue which is likely to be of major concern.

The officer in charge of the case will inform the Police Child Protection Co-ordinator. The Police Child Protection Co-ordinator will be responsible for advising the Chair of the Gloucestershire Safeguarding Children Board and the appropriate Detective Superintendent.

Police Child Protection Unit

The Police Child Protection Unit is managed by a detective inspector, the Police Child Protection Co-ordinator.

The Unit under the command of Headquarters CID covers the whole of the county from its offices at St Marks, Cheltenham. (Telephone No. 01242 261112)

Terms of reference

Police Child Protection Unit officers will:

· investigate cases of alleged or suspected child abuse referred to them, including victim interviews, the collection of evidence from sources other than the victim and dealing with alleged offenders.

· develop and maintain effective co-operation and consultation with other relevant agencies in accordance with ‘Working Together to Safeguard Children’ (2001), Gloucestershire Safeguarding Children Board (GSCB) procedures and taking into consideration the Children Act..

· participate in Child Protection Conferences.

· arrange and conduct audio-visual recorded interviews with child victims of or witnesses to sexual or violent crimes in accordance with the provisions of the Criminal Justice Act 1991 and Achieving Best Evidence (see above), as a service to Divisional Investigating Officers.

· investigate indecent images of children via the internet and other means.

In this context ‘child abuse’ will include:

· exposure to sexual activities to which the victim does not consent or to which the victim is unable to give informed consent

· physical assault or injury

· neglect

· emotional abuse or cruelty

when committed by a member of the victim’s family or others with permanent or temporary responsibility for the care of the child (e.g. schoolteachers, baby-sitters).

It will not normally include assault within the victim’s peer group nor historical abuse where there are no child protection issues.

For the purposes of child protection a child is defined as any person under the age of 18 years.

Child Protection Register

Details can be found in the Responding to Child Abuse section of these procedures.

Guidelines for Education Service Staff

Introduction

All those working in Education Services can contribute to the safeguarding of children and young people and to the child protection process. All educational settings have a pastoral responsibility towards their pupils and students. They can play a part in the prevention of abuse and neglect through their own policies and procedures for safeguarding children, and through the curriculum. All educational settings should create and maintain a safe environment for children and young people, and should be able to manage situations where there are child welfare concerns. Children can be helped to understand what is and what is not acceptable behaviour towards them, and taught about staying safe from harm, and how to speak up if they have worries or concerns.

Everyone in the education service should share an objective to keep children and young people safe by contributing to:

· providing a safe environment for children and young people to learn in education settings: and

· identifying children and young people who are suffering or likely to suffer significant harm, and taking appropriate action with the aim of making sure they are kept safe both at home and in school.

Achieving these aims requires systems designed to:

· prevent unsuitable people working with children and young people;

· promote safe practice and challenge poor and unsafe practice;

· identify instances in which there are grounds for concern about a child’s welfare, and initiate/take appropriate action to keep them safe;

· contribute to effective partnership working between all those involved with providing services for children and young people.

Education staff through their day to day contact with pupils and students, and work with families, have a crucial role to play in noticing indicators of possible abuse or neglect. They are particularly well placed to observe outward signs, changes in behaviour, or failure to develop, which may indicate that abuse is taking place. They can play a crucial part by referring concerns through the procedures outlined below.

When a child has special educational needs, Education staff will have important information about the level of the child’s understanding and the most effective means of communicating with the child.

All this applies particularly to those working in schools and colleges but also to pre-school establishments and to staff working in the Education Department supporting schools, children and families.

General responsibilities

The Local Education Authority (LEA) is a member of the Executive Group of Gloucestershire  Safeguarding Children Board (GSCB) and is therefore committed to the principles and procedures set out in this manual and by the GSCB.

The Government has indicated that all maintained educational settings, irrespective of status, should abide by the GSCB procedures which apply in their area. Additionally, the Department for Education and Skills (DfES) produced a guidance document: Safeguarding Children in Schools (2004). This concerns the duty of LEAs, schools of all kinds (including the independent sector and Further Educational (FE) Institutions) to have arrangements in place to carry out their functions in relation to safeguarding and promoting the welfare of children and young people.

Please click here for more information:

http://publications.teachernet.gov.uk/eorderingdownload/dfes-0027-2004.pdf 

Section 175 of the Education Act 2002 requires LEA’s and governing bodies of maintained schools and further education institutions to make necessary safeguarding arrangements. Additionally Section 157 of the Education Act 2002 and the Education (Independent Schools Standards) (England) Regulations 2003 require proprietors of independent schools (including Academies and City Technology Colleges), Non Maintained Special Schools Regulations 1999 to also have specified safeguarding arrangements in place, as do the Non Maintained Special Schools Regulations 1999

Failure to have arrangements in place may be grounds for the Secretary of State to take action against an LEA, Governing Body, or Proprietor.

The Education Service does not have a direct responsibility for investigating suspected child abuse, but Education staff  have a role in assisting Children and Young People’s Directorate by referring concerns and providing information for Children and Young People’s Directorate child protection enquiries.

Where a child of school age becomes the subject of an inter-agency Child Protection Conference, the school should be involved in the preparation of the plan and in the implementation of work to safeguard the child and promote his/her welfare. This will involve attending the Child Protection Conference (or at the very least providing the conference with a written report when attendance is not possible) and the participation in the Core Group if invited to do so.

All education establishments and LEAs are subject to inspection by OFSTED, and/or other relevant inspectorates, and the organisation’s performance in relation to safeguarding will be judged as part of the inspection process.

General issues and procedures

All staff should be alert to the signs of abuse and neglect, and know to whom they should report concerns or suspicions.

All educational settings should have a designated member of staff for child protection. The designated person may be the Headteacher or Principal. S/he should act as a source of expertise and advice and is responsible for co-ordinating action within the school or college and liaising with other agencies.

The LEA will have a Senior Designated Officer for Child Protection who will be a member of the GSCB (currently the Head of Children & Young People’s Support).

All educational settings should be aware of the GSCB procedures set out in this manual and other child protection advice from the LEA.

Designated staff should take up appropriate training including refresher training every 2 years. (Note: This is currently available from GSCB and notice of opportunities is circulated; other interested staff may receive training if places remain.) Whole school Awareness Raising training is available from Children and Young People’s Support and should be undertaken by all staff working with children every 3 years.

School Governors have a responsibility towards child protection in their school in ensuring that policies and procedures are in place, and in the operation of the procedures set out below.

Where a maintained school is concerned that a child may have “disappeared”, or where there is any concern arising from a child’s transfer, or where no school requests records on a child who has moved, the school should report the matter to the Principal Education Welfare Officer or to the senior LEA officer responsible for child protection (currently the Head of Children & Young People’s Support).

All schools should have an effective policy and procedures to deal with bullying of all forms amongst pupils.

Corporal punishment is illegal in all educational settings, including independent schools.

Procedures when abuse is suspected

Any member of staff who by virtue of a child’s behaviour becomes suspicious of abuse, or is told that abuse has taken place, should immediately inform the designated person within the school.

If a child begins to talk about an abusive incident, s/he should be allowed to speak, and listened to carefully. Time should be taken to gain an understanding of what the child is trying to say. No promise of confidentiality should be made.

The designated person should accurately and legibly record the concern and the child’s comments in writing.

A Child Welfare Concern should be logged with the Children and Young People’s Directorate Safeguarding Children Service Tel: 01452 58 3636 and further advice can be sought from them if required.

Logging a child welfare concern does not necessarily mean that additional enquiries will be made. If felt necessary, the designated person within school should make a formal referral to Children and Young People’s Directorate by contacting the Children and Young People’s Directorate Children and Families Help Desk Tel: 01452 426565.

Further advice may be sought from the LEA officer responsible for child protection.

Procedure when abuse is alleged

If there is an injury which requires immediate treatment the designated person should arrange this without delay, in whichever way seems appropriate, and then continue to follow the procedures below.

· The designated person should immediately contact the Children and Young People’s Directorate Children and Families Help Desk Tel: 01452 426565 to refer and discuss what action needs to be taken. This will include making a judgement about the child’s immediate safety at home, how this should be handled and whether the police need to become involved.

· The designated person may be asked to arrange for the child to be further interviewed to substantiate the concern. The social worker, after consulting with his/her manager, may ask for arrangements to be made for him/her to interview the child with a member of the school staff. This should normally be undertaken by a member of staff who has received appropriate training and guidance.

· The discussions with the social worker should involve consideration of how, when and by whom the parents should be informed of the concern, bearing in mind on the one hand the need to protect the child and on the other the duty of the Children and Young People’s Directorate to work in partnership with parents wherever possible.

· Schools are reminded of the general duty to co-operate with other agencies in cases of suspected child abuse. School staff should be prepared to contribute to assessments, attend Child Protection Conferences, and supply information, in writing if possible, as to any allegations made at school or contact with parent/s or carer/s, as well as information concerning academic and general progress at school. If unable to attend, written reports should be submitted.

· School staff should be prepared to be part of the Child Protection Plan formulated by the Child Protection Conference, and to monitor future behaviour. They must also be prepared to be part of the Core Group where appropriate.

Further details on the child protection investigation and assessment process can be found in the Responding to Abuse section of this document.

Alleged child abuse by members of staff

If the complaint has been made against a member of staff, the designated person should immediately contact the Headteacher, who must in turn contact the Children and Young People’s Directorate Children and Families Help Desk Tel: 01452 426565.  The Headteacher must also contact the Police Child Protection Unit, Tel: 01242 261112 and the appropriate Area Education Officer at Shire Hall Tel 01452 425497 and 01452 427665.

The Headteacher, Duty Social Worker and representatives of the Education Department and Police will then convene a Strategy Meeting urgently to plan any further appropriate action.

Alleged abuse by Headteacher

If the complaint has been made against the Headteacher, responsibility for action will depend on the organisation of the school.

Where the Headteacher is the designated person for child protection

A member of staff receiving a complaint against a Headteacher who is the designated person should report it immediately to the Deputy Headteacher, who should in turn immediately contact the Area Education Officer. If s/he is unavailable, contact should be made with the Head of Children & Young People’s Support or another senior member of the LEA staff, who will contact the Children and Young People’s Directorate Children and Families Help Desk.

In schools without a Deputy Headteacher, a member of staff receiving a complaint should him/herself contact the Area Education Officer (or alternate).

In the event of a complaint against a Headteacher who is the designated person being made directly to him/herself, s/he must immediately contact the Area Education Officer (or alternate). This is not only required by these Procedures but is in the interests of the Headteacher concerned.

Where the Headteacher is not the designated person for child protection

A member of staff receiving a complaint against the Headteacher who is not the designated person should immediately contact the designated person in the school. The designated person should then contact the Area Education Officer (or alternate) who will contact the Children and Young People’s Directorate Children and Families Help Desk

Safeguarding responsibilities of the Local Education Authority

The DfES in ‘Safeguarding Children in Education’ (2004) states that LEA’s have responsibilities at three levels:

· Strategic – As well as planning, co-ordinating service delivery and allocating resources, LEAs should work in partnership with other key agencies.

· Support – ensuring that maintained schools are aware of their responsibilities for child protection, monitoring performance, making training available, providing model policies and procedures, and providing advice and support.

· Operational – taking responsibility for safeguarding children who are excluded from school or are receiving education elsewhere e.g. home tutoring & pupil referral units. This includes ensuring that safe recruitment policies are in place and related staff employment matters.

Gloucestershire has a senior lead officer for child protection responsible for the above functions who can be contacted on: Tel 01452 425468.

Safeguarding responsibilities of the governing bodies of Maintained Schools and Non-Maintained Special Schools

Governing bodies are responsible for ensuring their establishment has effective policies and procedures in place in accordance with the above DfES guidance. It is helpful if all members of governing bodies undertake child protection training in relation to their functions and responsibilities.

Governing bodies need to ensure their school:

· has a child protection policy and procedures in place that are in accordance with LEA guidance and locally agreed inter-agency procedures, and the policy is made available to parents on request; 

· operates safe recruitment procedures and ensures all appropriate checks are carried out on new staff and volunteers;

· has procedures for dealing with allegations of abuse against members of staff and volunteers that complies with LEA guidance;

·  has a senior staff member of the school’s leadership team designated as the person for dealing with child protection concerns, providing support and advice to other staff. In addition to basic training the Designated Person should undertake training in inter-agency working, provided by, or to a standard agreed by, the GSCB and refresher training at 2 yearly intervals;

· makes training available in Child Protection for Head Teacher’s and all other staff who have direct contact with children (including non-teaching staff). They should undertake appropriate child protection training and this should be kept up to date by refresher training at 3 yearly intervals;

The Governing Body should:

· remedy any deficiencies with regard to child protection arrangements brought to its attention without delay;

· nominate a member of the Governing Body (usually the Chair) to be responsible for liaising with the LEA and/or partner agencies, as appropriate, in the event of allegations of abuse being made against the Head teacher; annually review its policies and procedures and provide information to the LEA about them and about how the above duties have been discharged.

Safeguarding responsibilities of governing bodies of Further Education Institutions

FE Institutions have a requirement to put in place the range of policies, procedures, training etc as listed for maintained schools – see above. However, the statutory responsibilities only apply to students under the age of 18 years. Also, because FE Institutions are autonomous, they cannot automatically rely on the LEA to provide advice, support, access to training, policies and procedures etc, as the LEA is under no obligation. FE Institutions that do not receive services from the LEA can approach the Gloucestershire Safeguarding Children Board for advice.

Proprietors of Independent Schools

Proprietors also have similar responsibilities to those listed for maintained schools – see above- to ensure policies, procedures, training etc.  are in place and annually reviewed. Independent schools also cannot rely on LEA services and should approach the Gloucestershire Safeguarding Children Board for advice.

In Gloucestershire, a representative head teacher of an independent school is a member of the GSCB. The GSCB will also make available to independent schools advice on procedures and some opportunities for training.

Extended schools and before and after school activities

Arrangements are sometimes made by the Governing Body of a school to transfer control of the premises to other groups for specified periods e.g. community groups / sports associations without the on-going management from school staff. In such circumstances the Governing Body should seek assurances that the body concerned has appropriate safeguarding policies and procedures in place and that there are arrangements in place for liaison with the school on these matters.

Head Teachers of all schools and Principals of FE Institutions

Head Teachers and Principals should ensure that: 

· policies and procedures adopted by the Governing Body or Independent School Proprietor are fully implemented and followed by all staff;

· sufficient resources and time are allocated to enable the Designated Person and other staff to discharge their safeguarding responsibilities;

· all staff and volunteers feel able to raise concerns about poor or unsafe practice in regard to children.

Young people, schools and Domestic Abuse

Through research and training, awareness has grown with regard to the prevalence of Domestic Abuse. There is a clear link between child protection and Domestic Abuse with nearly 75% of children on the Child Protection Register living in households where Domestic Abuse occurs. It is also clearer that Domestic Abuse affects children and young people living in such households more deeply than was previously thought. It is therefore important that staff at all levels develop an awareness of Domestic Abuse issues and the impact on pupils in their schools. 

In addition to training, the Gloucestershire Healthy Schools Partnership has been involved in developing a comprehensive information pack ’Young People, Schools and Domestic Violence’, Gloucestershire County Council (2005) to assist schools staff in this difficult area. Copies have been distributed to schools but additional copies can be obtained from

The Hucclecote Centre, Gloucester, Tel: 01452 427209.

Exclusions from school of children who are on the Child Protection Register

Schools will be informed when a child is placed on the Child Protection Register, or removed, or when there is a change in the registration particulars. This information should be confidential in the school to those who have a clear need to know.

Where a child whose name is on the Child Protection Register is in danger of exclusion, the Head teacher should inform the key worker and a Core Group should be convened. The objective of this meeting is to identify the reasons for potential exclusion and to explore the possible assistance available from the other concerned agencies.

A head teacher should do all s/he can to avoid a child on the Child Protection Register being excluded without a core group having first considered the problem. Where the child’s behaviour is such as to present an immediate danger to him/herself or others and immediate exclusion is necessary, the head teacher should, before excluding the child, make contact with the Head of Children & Young People’s Support for the LEA Tel: 01452 425468 / 426994, the Key Worker or Duty Social Worker to advise him/her of the situation and the planned course of action. It is most important that the child is not sent home, or even taken home, without the involvement/advice of Children and Young People’s Directorate.

Physical interventions with pupils

Gloucestershire County Council has issued a support pack to all maintained schools, ‘Guidance on the use of Physical Interventions’ (2005). The pack provides guidance on policies, preventative measures, risk assessment and management, and training – see below for electronic link.

Central to the County Council’s policy and practice is that physical intervention:

· should only be used as a last resort, in clear and dire circumstances;

· should only be used in the best interest of the young person or other young people;

· should only be used after all preventative measures have been explored;

· should never be punitive;

· should be reasonable, proportional and necessary.

Physical intervention should not be used for relatively low level behaviours such as non-compliance, e.g. refusal to do work or for inappropriate verbal responses, e.g. answering back or always having the last word.

Gloucestershire County Council expects schools to have:

· an agreed policy, produced collaboratively by school staff and governors;

· an established policy on the use of physical interventions focussing on preventative measures before seeking training on restrictive physical interventions;

· clearly defined procedures and provision for young people presenting extreme behaviours;

· completed comprehensive Risk Assessments;

· a system for recording and monitoring the frequency of incidents where physical interventions have been used;

· a system for post incident support.

Where there has been a critical incident, which has led to the use of restrictive physical interventions, the Educational Psychology Service will offer counselling and support to both staff and young people.

Please click here for comprehensive advice:

http://www.gloucestershire.gov.uk/index.cfm?articleid=9830   

Procedure for Gloucestershire Probation Area

General principles

Whilst Children and Young People’s Directorate have a primary role in investigation of allegations of child abuse, this does not diminish the importance of each other agency, including the Probation Service, in carrying out their duties in a way which provides maximum protection to both past and potential victims.  The main reason for child protection procedures is the recognition of the vital importance of communication within and between agencies in contact with the children concerned and their carers.

National statistics show that probation staff deal with families in which some of the most serious child abuse has occurred.  It is important, therefore, to recognise that all probation staff need to be vigilant in cases where there are recognised child abuse concerns.

Child Protection procedures have 2 principal objectives:

· To ensure that everything that can be done to protect children known to be at risk is actioned by staff and agencies involved

· To ensure that the accountability for deciding on what action to be taken is an agency or inter-agency responsibility, and not that of an individual member of staff.

Procedures where abuse is suspected

Probation staff who have concerns relating to child abuse or who receive allegations of abuse in the course of their work should, where practicable, immediately consult with their line manager or in her/his absence the manager’s manager.  The consultation is particularly important in situations where the concern or allegation is not entirely clear and can assist identifying the essence of the concern and is essential for non-social work trained staff.  The allegations or concerns should then be reported to the relevant Children and Young People’s Directorate Child Care Duty Officer by telephone and confirmed in writing by the following day.  A copy of the information should be given to the relevant middle manager.  The flow charts in the introduction and the advice given in Section 2 set out clearly the process that will be followed subsequent to the referral.  Where an Initial Child Protection Conference is called to consider the matter, it is important that the Probation Service is represented and also that a written report is prepared in advance.

Procedures where an abuser is known to be living in a family where it is suspected there are children.

Probation staff who become aware of the fact that someone who poses a risk to children is living in the same household as children should report the fact to the relevant Children and Young People’s Directorate Child Care Duty Officer in order that a full assessment of the risk to the children can be carried out.  The importance of keeping the relevant middle manager advised of the situation is stressed.

Gloucestershire Area procedures

The Gloucestershire Area Probation Service does not hold a copy of the Child Protection Register and the method of checking the register when a concern is raised is described in section 2 of these procedures.

The Probation Service has a responsibility for assessing the risk posed by those with whom it comes into contact to the public, known adults, children, staff or to themselves.  Procedures for the assessment and management of risk are contained within the Risk Management Policy / OASys implementation and MAPPA Guidance.

Child Protection Procedures

	· 
	All offenders who the service has responsibility for, whether the compilation of a pre-sentence report or supervision, will have an OASys (Offender Assessment System) completed.  This tool assesses risk of re offending and risk of serious harm.

	
	

	· 
	This assessment tool highlights any risk to children / public / known adult / self / staff.  On any offender who lives in the same household as children (under18) a check with Children and Young People’s Directorate is carried out (standard pro-forma).

	
	

	· 
	Any offender assessed as posing a high risk of serious harm will be referred to a Level 2 (LRMM) meeting under the MAPPA (Multi-Agency Public Protection Arrangements).  These multi-agency meetings will have relevant representation from Probation / Police / Children and Young People’s Directorate and any other agency identified who need to attend.  Should an offender be assessed as posing a very high risk of serious harm a referral will be made to MAPPP (Multi-Agency Public Protection Panel)  Level 3 MAPPA (Multi-Agency Public Protection Arrangements).

	
	

	· 
	Should an offender be assessed as posing a medium risk of serious harm and a multi agency approach is required, a TRMM (Team Risk Management Meeting) should be convened with relevant agency representation.

	
	

	· 
	Where an offender lives in the same household as a child subject to registration under Children and Young People’s Directorate Child Protection procedures, a Level 2 or Team Risk Management Meeting must be convened.  (This is irrespective of whether the offender or partner / other household member is the adult assessed as posing the risk to the child/ren)

	
	

	· 
	Where an offender is assessed as posing a very high / high risk of harm details will be entered on the area’s Risk Management Database.  All offenders guilty of a Schedule 1 offence are entered on the area’s Schedule 1 register.

	
	

	· 
	All offenders subject to supervision will be reviewed under the OASys procedures. When an offender is assessed as posing a high risk of serious harm a Risk Management Plan has to be completed within 5 working days.

	
	

	· 
	Offenders assessed as high / very high risk of serious harm will be reviewed at a multi-agency meeting at least every 3 months.  Should there be concerns regarding increasing risk a meeting will be convened as soon as possible.

	
	

	· 
	OASys reviews are subject to countersigning arrangements with Manager / Senior Practitioners.  Offenders assessed as posing a very high risk of serious harm will be reviewed by ACO offender management.

	
	

	· 
	The ongoing communication between all agencies involved is critical to the assessment and management of risk.  Offender Managers have responsibility to bring to the attention of their line manager any concerns. When contact with an offender subject to supervision terminates where children have been subject to Children and Young People’s Directorate Child Protection procedures, the relevant social worker must be advised in writing.


Child Protection Conferences

Whenever a Child Protection Conference takes place where the Probation Service is involved, either with the victim and family or the abuser or alleged abuser, it is important that the Service is represented.

In all cases except those called at immediate notice, a written report should be supplied (see Section 3).  If the relevant offender manager is unable to attend, the middle manager should attend or arrange for a substitute.

It is important at conferences to ensure that other agencies are made aware of the specific role of the Probation Service in each case, since not all persons present will have had previous experience of working with the Probation Service.

Normally when an offender manager is supervising a carer in a family where a child is placed on the Gloucestershire Child Protection Register, that offender manager should be a member of any core group set up at the conference.

Confidentiality

Although confidentiality is important in all aspects of Probation Service work, the protection of children is paramount and can therefore lead to the disclosure of information to other agencies that would normally be protected.  When disclosure is to take place, it is important to confirm the appropriateness of such action with the middle manager and, where appropriate, to advise the offender of the intention to share information.

Training

Specific training in recognising child abuse is essential for probation staff.  All offender managers and other relevant staff should attend such core training as soon as possible after joining the Gloucestershire Probation Area and attend repeat training on a refresher basis every 5 years.

It is inappropriate to allocate offenders where children are on the Gloucestershire Child Protection Register to trainee probation officers or probation officers in their first year of appointment, however staff should be aware of the possibility of child protection concerns arising and re-allocation may have to take place.  Discussions should occur with middle managers.

Supervision consultation and recording

Middle managers / Senior Practitioners play an important role in assisting colleagues in consultation on child abuse cases.  It is important that such consultation takes place in a considered and reflective manner and is recorded appropriately.  The Children and Young People’s Directorate Safeguarding Children Service is also available for advice, consultation and information at Eastgate House, Gloucester.  Tel 01452 58 3636.

Risk Management procedures

Contained within the Gloucester Area Risk Management Procedures is guidance on the sharing of information with regard to offenders who pose a risk to children with the Employment Services, housing providers, and higher education establishments.

The role and responsibility of victim enquiry officers are laid out in the area’s Victim Policy.

Prison Seconded Probation Staff to HMP Gloucester

Contact :  Keith Barrett

GSCB Child Protection Procedures

Suggested format for report for child protection conference (for Probation staff)

	Name of client of Probation Service
	

	Reason for involvement
	

	Start date and length of any order
	

	             Start date
	
	                       Length
	

	Any relevant convictions?

	             Date
	
	                        Sentence
	

	Previous involvement of client in abuse situation
	

	Initial Child Protection Conference

	Contact frequency with offender;  family;  goals of contact
	

	Details of those involved in recognition / identification of abuse, action taken and family/offender responses to this: 
	

	Any information offender / family may have told you or other service staff about the incident / abuse:
	

	Offender / family wishes as stated to O.M. re. future action plan
	

	Responses to suggestions of O.M.
	

	Recommendation for Action Plan to protect the child, if appropriate:
	

	Assessment of Risk
	

	Review Conference

	Dates of contact with family / offender: planned and unplanned, office and elsewhere.  General comments e.g. observed relationship between child and parent:
	

	Work undertaken and offender / family response:
	

	Indication of future work needed if appropriate:
	

	Proposal for future work to be offered:
	

	Assessment of risk:
	


Please try to get a copy of the report to the chair of the conference and to the parents at least 24 hours before the start of the conference.


Guidelines for all Gloucestershire Health Staff

It is recognised that Health Care Workers may come into contact with children who are abused in a variety of situations. The following principles are based on the Children’s Act. They apply to all those involved in health care.

This section should be read in conjunction with Section 2 of the procedures – How to respond to Child Abuse.
Principles

· The child’s welfare is paramount.

· All those involved in health care must be aware of the principles of child protection. Those working directly with children must ensure they know how to respond appropriately to suspected child abuse within the correct procedures and should be guided by the welfare of the child above all other considerations.

· Delay in taking action will often be prejudicial to the child’s welfare.
· The duty of confidentiality is over-ridden by the duty to protect the child from abuse.

· Investigation of the alleged abuse is the duty of Children and Young People’s Directorate and the police, but investigation will incorporate medical, legal, educational and other services as appropriate. Child protection is no one agency’s responsibility - all agencies have appropriate responsibility and accountability.

· All health professionals will work in partnership with parents/carers unless it conflicts with the interests of the child.
· Children’s best interests are served by being cared for within their own families wherever this is possible.

· Accurate, contemporaneous, legible records are important. They must contain unique identifying information on each page, be dated, timed and signed, name printed, and fully reflect the situation at the time. All action taken and names of those contacted must likewise be fully recorded, using unique identifiers on each page.

· Any health care worker is able to seek advice from someone experienced in Child Protection.
· All health professionals have a responsibility to follow the child protection procedures throughout the process.

Procedures to be followed by Primary and Community Health Care Teams

Children may be abused in a number of different ways; this may be physically, sexually, emotionally or by neglect. The following chart may be of assistance in recognising physical abuse 

Pointers to Physical Abuse


Recording, examining and consulting

You should record the facts, your observations and your suspicions, ensuring that they contain unique identifying information on every page, are dated, timed, signed and name printed with your position and if possible make drawings of any injuries, as indicated.

Medical examination in cases of possible sexual abuse should only be carried out by a Paediatrician with appropriate training. It is not necessary to examine genitalia at this stage. Arrangements for further medical examination by the Paediatrician should be made after interagency consultations.

Urgent referral to hospital

If urgent referral to hospital for medical treatment is required, this should be carried out as a priority. Liaise closely with the paediatric team on-call, who will then be responsible for initiating further procedures. It is still the responsibility of the initial professional who suspects abuse to contact Children and Young People’s Directorate. Telephone referrals need to be followed by a written referral within 48 hours.. To make a referral contact the Children and Young People’s Directorate Children and Families Helpdesk Tel: 01452 426565 during office hours or the Emergency Duty Team Tel: 01452 614194 / Police Control Room 0845 090 1234 at other times.

What to do in doubtful cases

In cases where there is limited information or it is unclear whether referral to Children and Young People’s Directorate is necessary, it is often helpful to consult with other professional members of the Primary Health Care Team (See Flowcharts for physical abuse and sexual abuse) in order to establish better understanding of the level of concern.

· GPs should discuss their concerns with the Community Paediatrician on-call or if not available the hospital Paediatrician or the Safeguarding Children Co-ordinator SCS.
· Health Visitors, School Nurses, Midwives, Learning Disabilities Nurses, Mental Health Nurses or Hospital Nurses should discuss their concerns with their Child Protection Supervisors or the Named Nurse or on-call Community Paediatrician (or acute paediatrician if out of hours).

· Other health professionals should consult their Liaison Representative or the named nurse.

· Child Protection Supervisors and Liaison Representatives can further consult with the named Doctor or Named Nurse or the Safeguarding Children Co-ordinator SCS see Appendix 5
The Child Protection Register

Should be consulted- (See Flowcharts for physical abuse and sexual abuse)

Referral to Children and Young People’s Directorate

If there are allegations or concerns of a child protection nature, only Children and Young People’s Directorate and the police have the authority to investigate and intervene. You must therefore refer the case to the  Children and Young People’s Directorate Children and Families Help Desk(see above)  giving all details known of the child and family and the allegations or concerns.

If you do not inform Children and Young People’s Directorate you remain responsible for the safety of the child and possibly other children in the family. Your responsibility in respect of confidentiality is effectively over-ridden by your paramount duty to act in the best interests of the child.

Involvement of parents

Except if suspicions are of sexual abuse, it is best practice that these suspicions should be discussed with parents, as well as any decisions of the next steps you will be taking (e.g. contacting Children and Young People’s Directorate – refer to Section 2 on contacting Children and Young People’s Directorate).

If you are concerned that the parents may be uncooperative and/or may not take the child to hospital - contact Children and Young People’s Directorate or the Police (when relevant) immediately.

Except in an emergency, examination is best carried out with the consent of the parents but an older child of sufficient understanding can give their informed consent (Gillick*) Where a child is not of sufficient understanding the consent of the parents, or person with parental responsibility, is normally required.

Child Protection Conferences

The Primary Health Care Team should be represented at the Initial Child Protection Conference. At least 24 hours before the Conference, a written report should be available to the Chair of the Conference detailing clear factual information on the child, family and known situation. The report should also have been previously discussed with the parents. It is regarded as good practice that parents and other family participants have the opportunity to read any report, to understand the information being given before the conference. Health Professionals involved with continued child protection plans should attend follow up Child Protection Conferences and if unable to do so, they should provide a written report.

If unable to attend, provide a full report.

Where as a result of conference decisions you have an explicit role within the child protection plans, you have a duty to fulfil this and have a responsibility to address this with the key worker if unable to do so.

Any agency can request a Child Protection Conference to be convened by writing to the local Children and Young People’s Directorate Safeguarding Children Co-ordinator. However, it is usual in cases of Child Protection for the Child Protection Conference to be called by Children and Young People’s Directorate, after the completion of a Section 47 enquiry and an initial assessment.

	* In Gillick v West Norfolk and Wisbech Health Authority [1986] AC 112 it was held that where a child is under 16 but has sufficient understanding in relation to the proposed treatment to give (or withhold) consent, his or her consent (or refusal) should be respected. However, the child should be encouraged to involve parents or other legal guardians.


Procedures to be followed by all Hospital Staff

Children who have been physically or sexually abused are not always admitted under the care of the paediatrician – for example Accident & Emergency, Surgical, ENT, Child and Adolescent Psychiatry, may all see children where physical or sexual abuse or neglect are suspected. It is therefore important that ALL hospital staff, who deal with children should be alert to such a diagnosis.

Pointers to Physical Abuse



Recording, examining and consulting

Record the facts, your observations and suspicions, including date and time, what is said and make drawings of any injuries, as indicated.

Do not attempt to undertake any further investigations yourself unless qualified to do so.

Date, Time and Sign - Print Name and Position held

Advice

Discuss your concerns with a Named Doctor or Named Nurse/Liaison Representative or Child Protection Supervisor. Inform the on-call Paediatrician.

The Child Protection Register

Check the Child Protection Register using Flowcharts.

Involvement of Senior Paediatrician

Every child must have a named Consultant Paediatrician. Where a child has been referred to Hospital by the Primary/Community Health Care Team, because of suspected or actual abuse, the responsibility for instigating further Child Protection procedures lies with the hospital. (It is still the responsibility of the initial professional who suspects abuse to make a referral to Children and Young People’s Directorate).

Referral to Children and Young People’s Directorate

In all cases of suspected or actual abuse, the hospital Paediatric Team are responsible for informing Children and Young People’s Directorate, who should be informed on the same day via the Children and Families Help DeskTel: 01452 426565 during office hours or via the Emergency Duty Team Tel: 01452 614194 / Police Control Room Tel: 0845 090 1234 at all other times. In the case of critical injury, early discussion with Police should take place.

Messages should not be left. Always speak to the Customer Service Officer or social worker and make a note of the name of the person you speak to. The responsibility in respect of confidentiality is effectively overridden by your paramount duty to act in the interests of the child. The responsibility for investigating cases of child abuse and the legal aspects of child protection lies with Children and Young People’s Directorate and the Police.

If you do not inform the Children and Young People’s Directorate, you remain responsible for the safety of the child. The Child Protection Investigation team will involve the Police.

Involvement of parents

With the exception of cases of sexual abuse, parents should be informed of concerns of child abuse at the earliest practical opportunity by an experienced paediatrician.

Except in an emergency, examination is best carried out with the consent of the parents but an older child of sufficient understanding can give their informed consent (Gillick*) Where a child is not of sufficient understanding the consent of the parents, or person with parental responsibility, is normally required.

	* In Gillick v West Norfolk and Wisbech Health Authority [1986] AC 112 it was held that. where a child is under 16 but has sufficient understanding in relation to the proposed treatment to give (or withhold) consent, his or her consent (or refusal) should be respected. However, the child should be encouraged to involve parents or other legal guardians.


Sexual abuse

In cases of sexual abuse, medical examination should only be carried out by doctors with appropriate training. Arrangements for such an examination should be made in agreement with Children and Young People’s Directorate, the police, Forensic Medical Examiners and Community Paediatricians.

Child Protection Conferences

You have a responsibility to provide a report if requested. In addition, you may be required to attend the child protection conference. Your attendance is extremely important and may be considered essential by the chair.

If, however you are unable to attend the conference you must send a full report.

The decisions and recommendations of the conference are made by all those professionals present. Where you have an explicit role within the child protection plans, you have a duty to fulfil this and have a responsibility to address this with the key worker if unable to do so.

Any agency can request a Child Protection Conference to be convened by writing to the local Children and Young People’s Directorate Safeguarding Children Co-ordinator. However, it is usual in cases of Child Protection for the Child Protection Conference. Child Protection Conferences to be called by Children and Young People’s Directorate after the completion of a Section 47 enquiry and an initial assessment.

Physical Abuse Procedure Flowchart


Sexual Abuse Procedure Flowchart



[image: image6]

Child Protection guidelines for midwives

Rationale

Child Protection is the responsibility of everybody, especially those employed by the National Health Service, Multi-agency collaboration and training will improve the protection offered to children. Critical aspects of child protection are:

· recognition
· communication
· supervision
· referral
· documentation.
This guidance is to help staff in the Service be more effective in the protection of children.

Training

Training will be mandatory for all midwives, nursing auxiliaries and health care assistants. The training differs in depth and duration depending on the different roles of staff. All midwives are required to attend the two day introductory course held by Children and Young People’s Directorate. The follow-up day on Working Together in Child Protection Conferences and core group participation should also be attended by community based staff and midwifery supervisors.

In-service training is also provided for midwives, nursing auxiliaries and health care assistants which complement the GSCB training. A three hour session identifies the specific role of the midwife and introduces staff to local policy and protocols. This should be attended every three years.

The training aims to help carers recognise child abuse and to ensure that they know what action to take. It also sets out to add clarity to these Child Protection Procedures .

Communication and documentation

All documentation regarding child protection should be filed in the confidential folder. Child protection conference minutes should be stored separately from the medical notes. These should be destroyed in accordance with Trust policy, following discharge to the care of the health visitor.

Any concerns regarding child protection should be documented on the Child Protection concern sheet (MWCP1). These are simply concerns, not necessarily a situation which has required referral to Children and Young People’s Directorate.

The concerns should be discussed with a supervisor of midwives experienced in child protection issues.  A check to the child protection register should be made.  An action plan should be agreed and fully documented. The concerns and action plan should be discussed with the mother/parents.

Following any child protection conference where the outcome is to include the baby on the child protection register the case should be discussed with a designated supervisor of midwives and a senior member of staff based on the ward where the mother will be admitted. An action plan should be drawn up and recorded on the social record sheet (MWCP2). 

Essential information includes:

· brief description of the outcome of the conference, bearing in mind the confidentiality which must be maintained
· details on what action is to be taken by staff caring for the mother postnatally
· telephone numbers of EDT (Emergency Duty Team), Police and a contact number of the named social worker

· incident number if applicable
· the ward which the mother is to be admitted antenatally or postnatally
· the name of the community midwife, social worker and named hospital based midwife. 

Inform delivery suite using the notification form (MWCP3). This should be in a prominent place to ensure that midwives retrieve the confidential obstetric file. Brief documentation about the child protection issue should be made in this confidential file such as:

· the baby will be on the child protection register

· the name of the ward the mother is to be admitted to
· the named midwife and social worker.
Advice/referral

Advice can be sought at any time from Children and Young People’s Directorate. The Children and Families Help Desk can be contacted on Tel: 01452 426565 and the Safeguarding Children Service Tel: 01452 58 3636 during office hours. The Emergency Duty Team can be contacted on Tel: 01452 614194 at other times.

All telephone/verbal referrals to Children and Young People’s Directorate should be followed up with written confirmation (MWCP4).

Supervision

Staff involved with child protection issues require support and guidance.

Child Protection Supervisors are available throughout the county.

Multi-agency referral route:

for concerns over the well being of the unborn child of a woman who is/or may be pregnant


Children and Family Court Advisory Support Service (CAFCASS)

CAFCASS has a statutory responsibility to ensure that children and young people are put first in family proceedings, their voices are properly heard, the decisions made about them by courts are in their best interests and they and their families are supported throughout the process, no matter what form their family takes in the modern world.

CAFCASS operates within the law set by Parliament and under the rules and directions of the family courts.  The role of CAFCASS is to:

· Safeguard and promote the welfare of children

· Give advice to the family courts

· Make provision for children to be represented

· Provide information, advice and support to children and their families

CAFCASS is a non-departmental public body accountable to the Minister for Children, Young People and Families in the Department for Education and Skills (DfES).  CAFCASS works within the strategic objectives agreed by the sponsor department and contribute to wider government objectives relating to children.

CAFCASS has a role in relation to measures outlined in Every Child Matters, which sets out five key outcomes for children, young people and families – being healthy, staying safe, enjoying and achieving, making a positive contribution and experiencing economic well-being.

As set out in the Children Act 2004, CAFCASS in Wales transferred to the National Welsh Assembly Government on 1 April 2005.   

CAFCASS has locally based teams.  Gloucestershire CAFCASS is based at Northgate House, 19 London Road, Gloucester GL1 3HB.  (Tel. 01452 311888).

CAFCASS practitioners have the generic title, Family Court Advisors.  However there are specific titles according to the type of Family Court Proceedings the child/children are subject to.  When making enquiries and reporting in private law, when arrangements for children during separation or divorce of their parents are in dispute, the title is Children and Family Reporter, except when the child has been made a party to proceedings in which case their title is Guardian ad litem.  The title is that of Children’s Guardian when appointed by the Court to represent and report on the best interests of children when the local authority has applied for supervision or care orders, emergency protection orders and secure accommodation orders.

CAFCASS operates in accordance with the principles and procedures of the GSCB and is represented at the GSCB.  

CAFCASS staff have their own child protection procedures for reporting concerns and allegations of abuse; these can be accessed via the policy section of the organisation’s intranet site.  

Gloucestershire Youth Service

Youth Service staff have close contacts with children and young people. This voluntary relationship can give staff a vital role in the protection of young people. Staff should be alert to signs of abuse and neglect and know how to act upon concerns.

Staff engage with young people to provide informal education opportunities. At the heart of youth work is the trusting relationship established between a young person and a youth worker. Youth workers have a responsibility for ensuring the safety and protection of young people. The youth work curriculum can also help young people to understand what is acceptable behaviour towards them, how to voice concerns, and how to stay safe from harm.

Overall responsibility for the Gloucestershire Youth Service rests with the Head of Service. This officer is the designated co-ordinator of action within the Youth Service and is the contact point with other agencies. The other senior managers of the Youth Service may also act on child protection issues, on behalf of the Head of Service, when required.

Line management responsibility for Youth Service staff working in geographical locations in the County is held by team leaders. It is likely that they will be among the first people within the Youth Service to receive information from staff concern regarding child abuse. It is imperative that team leaders and other members of staff, when appropriate, ensure that information and/or concerns are transmitted to the Head of Service at the earliest opportunity, and at the latest, within 24 hours. In an emergency the Head of Service and/or the other senior managers can be paged on the Service’s emergency number  0870 055 5500 and please leave a message.

In all cases of child abuse, the Head of Service must refer the matter to the Children and Young People’s Directorate Children and Families Help Desk Tel: 01452 426565, or the Police Child Protection Unit, Tel: 01242 261112 at the earliest opportunity, or at the latest within 24 hours. Out of hours situations which appear to require urgent attention should be reported via the Police Control Room, Tel: 0845 090 1234.

Youth Service workers may have concerns or suspicions that a child is at risk, but the child has not made any allegations. In these situations the workers should seek advice from their team manager, who will if required seek advice from the Children and Young People’s Directorate Safeguarding Children Service.

Requests for confidentiality must be sympathetically declined on the grounds that the interest of the child must be given priority. Support and training related to confidential aspects of child protection will be available to all staff.

These procedures are applicable to young people up to their eighteenth birthday. However, if a young person over eighteen makes an allegation about previous abuse and it becomes apparent that children or young people (e.g. siblings) are still in contact with the alleged abuser, the Head of Service must be informed at the earliest opportunity or at the latest in 24 hours.

The Head of Service will in all cases advise the Associate Director - Young People’s Support, who holds a line management responsibility for the Youth Service.

Multi-Agency Public Protection Arrangements (MAPPA)

MAPPA is the result of growing co-operation between the police and the probation services during the 1990’s. This later extended to encompass other agencies and was first granted statutory authority by the Criminal Justice and Court Services Act (2000). This was later re-enacted and strengthened in sections 325-327 of the Criminal Justice Act (2003).

In Gloucestershire arrangements have been in place for some years and provided the foundation for MAPPA arrangements which have been in place in the county since 2002. 

MAPPA functions

Legislation requires that the police, probation and prison service, acting jointly as the ‘Responsible Authority’, establish the following in Gloucestershire and other areas in England & Wales: 

· Establish arrangements for assessing and managing the risks posed by sexual and violent offenders;

· Review and monitor the arrangements;

· Prepare and publish an annual report on their operation.

MAPPA offenders

There are three principal categories of offender who fall within MAPPA arrangements:

· Registered sex offenders, required to register under the terms of the Sex Offenders Act (1997) and its amendments;

· Violent offenders and those sex offenders who are not required to register;

· Any other offender who, because of the offences committed by them (wherever committed) are considered to pose a risk of serious harm to the public.

Very few MAPPA offenders pose very high risks. However, it is the risk assessment and management of the critical few who pose the highest risk of causing serious harm that MAPPA primarily focuses upon. It is not possible to define risk by offence alone, as some high risk offenders may have been convicted of relatively less serious offences. Equally, not all offenders convicted of a serious offence necessarily pose the highest risk.

Levels of MAPPA operational activity

Level 1:
Involves a single agency, usually the probation service, managing an offender without active or significant involvement of other agencies.

Level 2:
The active involvement of more than one agency is required. This level manages offenders posing a high risk of serious harm.

Level 3:
Activity meetings at Level 3 are known as the Multi-Agency Public Protection Panel (MAPPP) and focus on the critical minority of cases where offenders pose the highest risk  of causing serious harm or whose management is so problematic that multi-agency co-operation at a senior level is required.

Multi-Agency Public Protection Panel (MAPPP)

In Gloucestershire this is made up of representatives from: Police; Probation; Prison Service; Children and Young People’s Directorate; Health; Housing; and the Youth Offending Service.

MAPPP and Level 2 meetings help co-ordinate the contribution of all agencies who have a statutory responsibility for the offender. They also provide a forum in which other agencies can offer advice about the assessment and management of risks. Essentially, the practical purpose of the MAPPA is to enable each agency to discharge its duties more effectively through co-operation.

A Strategic Management Board oversees the work of the panel.

Duty to co-operate

The Criminal Justice Act (2003) placed a duty to co-operate with the MAPPA on Children and Young People’s Directorate, Health, Housing, Registered Social Landlords, Education, Youth Offending Service, Job Centre Plus and Electronic Monitoring Providers.

Referrals

Referrals to MAPPP can be received from any of the partner agencies within Gloucestershire. There is an agreed protocol between these agencies regarding the sharing of information to assess and manage the risks posed. The MAPPP is intended to complement existing agency procedures and not replace them. Case responsibility remains with the agency making the referral.

Register of Sexual Offenders

The Sex Offenders Act 2003 requires persons who have been cautioned or convicted of specified sexual offences against a child (or certain very serious sexual offences against an adult) to inform the police of changes of name and address for a set period of time. This also applies to offenders under the age of eighteen who have been reprimanded, given a final warning or convicted of a listed offence.

All agencies have a duty to inform the police if they become aware of a sex offender who has changed their address or are planning to move away without informing the police.

Appendix 1 – The Legal Framework

	All the agencies should ensure that staff who are concerned with the protection of children from abuse understand the main points and relevance of the legal provisions. The Children Act 1989 and the associated DfES / Department of Health Guidance are the main reference points and staff should be familiar with their contents. The following Sections deal with the basics, and should not be taken as a complete statement of the legal provisions in relation to the investigation and assessment of child abuse. No statutory action should be taken by Children and Young People’s Directorate staff without reference to the Act or other legislation where appropriate and only after consultation with Legal and Democratic Services. 


Definitions under the Children Act 1989

	PR 
 (Parental Responsibility)
	“All the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property (Section 3 (1) ).

	Significant Harm
	“Harm” means ill-treatment or the impairment of health or development;

“Development” means physical, intellectual, emotional, social or behavioural development;

“Health” means physical or mental health;

and

“Ill-treatment” includes sexual abuse and forms of ill-treatment which are not physical. (Section 31(9)).

Significant harm has also been extended by the Adoption and Children Act 2002 to include any impairment to a child’s health or development as a result of witnessing the ill-treatment of another person (either by hearing or seeing).

	Care Order
	Court Order made under Section 31 to a local authority. It gives PR to the local authority and lasts until the child is 18 unless an application is made to discharge the same.

	Supervision Order
	Court Order made under Section 31 to a local authority. The local authority does not acquire “PR” and the Order lasts for 1 year unless an application is made to discharge the same. It can be extended but only up to a maximum of 3 years from the date of the original Order.

	The Paramountcy Principle
	i.e. that the child’s welfare is paramount when a Court is determining any question with respect to the upbringing of a child. (Section 1(1)).

	The Welfare Checklist
	Contained in Section 1(3) of the 1989 Act and contains a list of factors which the court must have regard to when considering the making or discharging of section 8 orders or applications under Section 31.

	Presumption of no Order
	The principle that making a Statutory Order e.g. Care or Supervision Order, must be of positive benefit to the child in question. If not no order should be made. (Section 1(5)).

	EPO 
 (Emergency Protection Order)
	Court Order made under Section 44. This is a short-term Order (maximum of 8 days but can be extended for a further 7 days) which enables a child to be made safe. The applicant acquires PR but is only permitted to take such action as is reasonably required to safeguard the welfare of the child.

As a result of the Human Rights Act 1998 the application is usually made on notice and may only be made on an ex-parte basis in exceptional circumstances.

If the parents have not been provided with notice they can appeal against the EPO within 72 hours of it being made.

	Police Protection Powers
	The Police have powers under Section 46 of the 1989 Act for the removal and accommodation of Children in cases of emergency. These powers last for up to 72 hours and are usually only sanctioned by an Officer with the rank of Inspector or above.

	Child Assessment Order
	This is an “Evidence Seeking” type of Order made under Section 43 and lasts for 7 days. 


The investigation/prevention of abuse

Under the 1989 Act where a local authority has reasonable cause to suspect that a child who lives or is found in their area is suffering or likely to suffer significant harm the authority shall make, or cause to be made such enquiries as they consider necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare. The 1989 Act casts a clear duty on the local authority in this respect and the lead agency is therefore Children and Young People’s Directorate. However any necessary action will of course be taken in collaboration with the other relevant agencies

Emergency procedures

Emergency Protection Order

In a true emergency situation any person can apply for an EPO although in practice most applications are made by local authorities.

Application is made to a local Family Proceedings Court which has to be satisfied that there is reasonable cause to believe the child is likely to suffer significant harm if it is not removed or kept in a safe place or that when enquiries are being made under Section 47 of the 1989 Act those enquiries are frustrated by the unreasonable refusal of access to the child which has been requested as a matter of urgency. The standard of proof is on the balance of probabilities.

The EPO may authorise the applicant to enter specified premises and to search for a child in respect of whom the Order is made or for another child if the Court has reasonable cause to believe that he/she may be on the premises. The Court may also issue a warrant authorising a Constable to assist the applicant and to use reasonable force if necessary. The Court may also direct that a Constable may be accompanied by a registered medical practitioner/nurse/health visitor if the Constable chooses. The Court may attach directions as to assessment of the child and contact.

It must be stressed that an EPO should only be applied for in a real emergency situation and as a result of the Human Rights Act 1998 the application is usually made on notice and may only be made on an ex-parte basis in exceptional circumstances. If an EPO is made without giving notice to parents they can appeal within 72 hours of it being made.

Police protection powers

Where a Police Officer has reasonable cause to believe that a child would otherwise be likely to suffer significant harm,  he/she can remove the child to suitable accommodation or take reasonable steps to prevent the child being removed from suitable accommodation. As soon as possible the Police should inform the local authority within whose area the child was found, the child (if he/she appears capable of understanding), his/her parents, any other person who has PR for him/her or any person with whom he/she was living immediately before his/her removal, of the steps that have been, or are proposed to be taken, with reasons. Reasonable contact with the child should be allowed.

Police and Criminal Evidence Act 1984

Where speed is essential to protect a child and a warrant would take too long to obtain the Police can enter without a warrant in Order to save life or limb. (Section 17(1)(e) of PACE 1984).

Less urgent procedures

Care/Supervision Orders

Such applications should be seen as a last resort. There is a duty to try the provision of services first and also to explore fully with the family the possibility of voluntary arrangements. Proceedings should be part of a carefully planned process and such applications should normally follow a recommendation to Children and Young People’s Directorate by a Child Protection Conference.

Co-operation from relevant workers in other agencies is essential in providing good, reliable evidence in the form of witness statements. The Court will appoint a Family Court Advisor (independent Social Worker) via CAFCASS, who will fully investigate the case and prepare an independent report. In addition to filing Statements of Evidence the local authority must also file a Care Plan prepared by the Social Worker which sets out the long term Care Plan and deals with such matters as future contact.

In evidential terms the first obstacle the local authority has to overcome is to show that the “threshold criteria” are satisfied i.e.:

· That the child concerned is suffering, or is likely to suffer, significant harm; and

· That the harm, or likelihood of harm, is attributable to:

· the care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give him

or

· the child’s being beyond parental control.
Only if the threshold criteria are satisfied can the Court go on to consider the other welfare principles in the 1989 Act i.e.:

· the paramountcy principle

· the welfare checklist
· the presumption of no Order.
Interim Orders

The Court can make an Interim Supervision Order or an Interim Care Order. To make such Orders a Court has to be satisfied that there are reasonable grounds for believing that the child’s circumstances fulfil the criteria for a full Care Order or Supervision Order. This is a lesser test than for a full Order. Interim Orders are time limited and are renewed every 28 days.

Child Assessment Orders

The Court can grant such an Order where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm. Such an application would normally be made where  the child is not at immediate risk but the carers are refusing to co-operate with the assessment. The Court must be satisfied that a prior investigation has taken place of which they have details and that reasonable efforts have been made to gain the co-operation of the carers. The Court can sanction a child being taken away from home for assessment purposes and the Order lasts a maximum of 7 days. This type of Order is essentially an “Evidence Seeking” Order. However its practical value appears to be very limited and it would seem to be very rarely used in practice.

Removal of alleged abuser

· Where an alleged abuser proposes to voluntarily leave premises the local authority may assist that person to obtain alternative accommodation. Assistance may include cash. (Schedule 2, para 5 1989 Act).

· The non-abusing parent can in certain circumstances apply for an injunction to compel the alleged abuser to leave the home and also to prevent him/her having contact.

· Applications can be made under the Family Law Act 1996 so that where a Court makes an EPO or an ICO it can attach an exclusion requirement so that a suspected abuser can be removed from the home or kept away from the home or an area around it, rather than the child having to be removed. Another person living in the home (whether a parent or otherwise) must be able to care for the child and consent to the exclusion requirement.

The Exclusion Requirement

Applications can be made under the Family Law Act 1996 so that where a court makes an EPO or an ICO it can attach an exclusion requirement so that a suspected abuser can be removed from the home or kept away from the home or an area around it, rather than the child having to be removed. Another person living in the home (whether a parent or otherwise) must be able to care for the child and consent to the exclusion requirement.

Appendix 2 -Points of contact for armed forces 

child protection arrangements

SSAFA Forces Help

In the UK SSAFA Forces Help no longer provides a social work service to Army personnel and their families but continues to provide a service for the RAF.

SSAFA Forces Help runs an independent Confidential Support Line on behalf of the Ministry of Defence, providing support and options for Armed Service Personnel and their families. The line is open from 10.30 – 22.30 every day.

Tel: 0800 731 4880

Overseas SSAFA Forces Help continues to provide a statutory social work service.

Child Protection records for Army and RAF families serving or who have served overseas are held at SSAFA Forces Help Central Office. Requests for information from child protection records of Army or RAF or ex Army and ex RAF families should by sought from:

The Director Of Social Work, 

SSAFA Forces Help

19 Queen Elizabeth St.

London

SE1 2LP

Tel: 020 7403 8783
Fax: 020 7403 8815.

Army Welfare Service

The Army Welfare Service provides in-house welfare support to soldiers and their families in the UK and North West Europe. They will provide support in child protection enquiries involving Army families and can be contacted on: Tel: 01722 436564
Appendix 3 - Format for Core Group Minutes

This is guidance for professionals to supplement Gloucestershire’s Child Protection Procedures.

Recording core group meetings

The attached can be used as a format for recording core group meetings.

· The Child Protection Conference will be responsible for agreeing the framework of the child protection plan but its detailed substance is the responsibility of the core group, whose membership will be identified by the conference.

· Core Groups should attempt to work closely in partnership with parents in the preparation and execution of the plan and enable registered children to participate, subject to their age and maturity.

· Core Groups should meet at least monthly.
· Core Group Minutes should be considered as working documents, thus be brief. They should be distributed as soon as possible to all Core Group Members and any other professional who will have direct contact with the child and family during the period of the child protection plan.

· A copy of every set of Core Group minutes to be forwarded to the Safeguarding Children Service, Eastgate House for inclusion on the child protection file 

Core Group objectives

· To implement the Child Protection Plan.

· To work towards the child’s name being removed from the Child Protection Register whilst remaining in a safe environment. This is likely to involve a comprehensive assessment.

· To offer specific help and support to the child and family to achieve this.

· To evaluate outcomes of specific help and support.

Recommended format for recording at Child Protection Core Group meetings

Date of Meeting:

Details of Registered Children: 

Name/s with Date/s of Birth:

Address:

Categories and Reason for Registration:

Core Group Members:

Name

 Job Title/Family Relationship - Tick if present

Update on Child Protection Plan Since Last Core Group Meeting:

Actions completed:

Actions outstanding and reasons why :

Any additional child protection concerns identified:

Child Protection Plan Action/Initials

1.

2.

3. etc.

All plans should be: Specific, Measurable, Achievable, Realistic, Time limited.

Dissenting Opinions about Child Protection Plan:

Date and Venue of next Core Group Meeting: 

Appendix 4 - Offences listed under Schedule 1 of Criminal Offences Act 1933

Common Law Offences

· The murder of a child or young person under 18.
· Common Assault and Battery
Offences Against the Person Act,1861

· Manslaughter of a child or young person under 18.
· The abandonment or exposure of a child under two so as to endanger its life or health.
Infant Life (Preservation) Act 1929

· Child destruction.
Children and Young Persons Act 1933

· Cruelty (including assault, ill treatment or neglect) to a person under 16.
· Allowing a person under 16 to be in a brothel.
· Causing or allowing a person under 16 to be used for begging.

· Exposing a child under 7 to risk of burning.
· Allowing a person under 16 to take part in a dangerous performance.
Infanticide Act 1938

· Infanticide
Sexual Offences Act 1956

· Rape/Attempted Rape of a girl under 18
· Procurement/attempted procurement of a girl under 18 by threats

· Procurement/attempted procurement of a girl under 18 by false pretences
· Administering drugs to a girl under 18 to obtain/facilitate intercourse.
· Intercourse or attempted intercourse with a girl under 16

· Intercourse or attempted intercourse with a mentally deficient girl under 18.
· Incest/attempted incest by a man against a female, where the victim is under 18.
· Incest/attempted incest by a woman where the victim is under 18.
· Buggery or attempted buggery with a person under 18.

· Indecency between men where one or both is under 18.
· Indecent assault on a female under 18.
· Indecent assault on a male under 18.
· Assault with attempt to commit buggery.
· Abduction of unmarried female under 18 from parent or guardian.

· Causing/attempting to cause prostitution of a female under 18
· Procuration/attempted procuration of female under 18.
· Detention of female under 18 in brothel or other premises.
· Permitting a female under 16 to use premises for intercourse.

· Causing/encouraging prostitution of, intercourse with, or indecent assault on, female under 16.
Indecency With Children Act 1960

· Indecent conduct towards a child under 14
Suicide Act 1961

· Aiding, abetting, counselling or procuring the suicide of a person under 18.

Child Abduction Act 1994

· Where a person connected (i.e. a parent) with a child under 16 takes or sends a child out of the UK without the appropriate consent.
· Where a person takes or detains a child under the age of 16 (without lawful authority or reasonable excuse) so as to remove the child or keep him out of lawful control of any person having/entitled to lawful control of the child.

Other offences

· Any other offence involving bodily injury to a person under 18.
Gloucestershire Safeguarding Children Board


Further Advice: 


Child Protection Procedures





Version 004 (May 2007)





These are Gloucestershire Safeguarding and Promoting the Welfare of Children, Child Protection Procedures that should be read in conjunction with:


 


� HYPERLINK "http://www.everychildmatters.gov.uk/resources-and-practice/IG00060/" ��‘Working Together to Safeguard Children 2006’ � 





‘� HYPERLINK "http://www.dh.gov.uk/assetRoot/04/01/44/30/04014430.pdf" �Framework for Assessment of Children in Need and their Families�’ (Department of Health, Department for Education and Employment and Home Office, 2000).  





� HYPERLINK "http://www.swcpp.org.uk/WebHelp/reccpp.htm" ��‘SW Region Child Protection Procedures’ �


(Gloucestershire has signed up to the South West Region Shared Procedures, however these procedures should continue to be followed as they have not yet been incorporated by the South West Region Consortium).





























� HYPERLINK "http://www.gloucestershire.gov.uk/changeforchildren" ����





� HYPERLINK "http://www.gloucestershire.gov.uk/changeforchildren" ��Change for Children�














Concern about children abused through prostitution are referred to CYPD or the Police CPU and a child welfare concern log is made





Children and Young People’s Directorate are informed and convene a strategy discussion.





Strategy discussion agrees method of enquiry/ investigation





Police investigation





CYPD make enquiries and lead planning of services





Review of progress





Has there been delay between injury and seeking medical advice, for which there has been no satisfactory explanation





History consistent each time and compatible with the injuries seen 





Inadequate parental concern or admission of assault





No explanation or inadequate explanation of injuries?





Changing explanation of injuries?





Is the child’s behaviour or interaction inappropriate?





Recurrent Injuries (particularly if forming a pattern)





Any injury to a child under one year





LOW suspicion injury, diagnose and treat as normal.





High suspicion injury, discuss with Community Paediatrician/Named Nurse Child Protection/GP 


Log a Child Welfare Concern with SCS Tel: 01452 58 3636





No





No





No





Yes





No





No





No





Yes





Yes





Yes





Yes





Yes





Yes





Yes





No





Low suspicion injury, diagnose and treat as normal.


Finish: Date, Time and Sign – Print Name and Position Held








High suspicion injury, discuss with Community Paediatrician/Named Nurse Child Protection/GP 


& Log a child welfare concern Finish: Date, Time and Sign – Print Name and Position Held








Has there been delay between injury and seeking medical advice, for which there has been no satisfactory explanation





History consistent each time and compatible with the injuries seen 





Inadequate parental concern or admission of assault





No explanation or inadequate explanation of injuries?





Changing explanation of injuries?





Is the child’s behaviour or interaction inappropriate?





Recurrent Injuries (particularly if forming a pattern)





Any injury to a child under one year





No





No





No





Yes





No





No





No





Yes





Yes





Yes





Yes





Yes





Yes





Yes





No





*Community Paediatrician.


If out of hours, or not contactable, call Acute Paediatrician





Abuse suspected or need advice





Check Child Protection Register





Admit to Accident and Emergency Department (who should check CP register)








Log a Child Welfare Concern





Urgent Referral to Paediatrician





Seek advice from Consultant Community Paediatrician* or Named Nurse


Act on Advice


Make good notes, Date Time and Sign – Print Name and Position Held





Refer to Children and Young People’s Directorate





Follow-up referrals in writing within 48 hours


Make good notes


Date, Time and Sign – Print Name and Position held





Abuse strongly suspected





Inform admitting Paediatrician of concerns





Child Protection Concern





Serious Injury (needs immediate medical care)





Examine child, Seek explanation


Where possible be open 


with parents








*Where possible, perineal examination for sex abuse should only be undertaken by an appropriately qualified doctor 





Concern about sexual abuse. Listen carefully, take notes including of child’s demeanour. Do not use leading questions





Disclosure from child





Allegation from parent or carer





Concern by doctor */health professional





Let the child know that the information given will be shared with Children and Young People’s Directorate





Let the informant know that the information given will be shared with Children and Young People’s Directorate





Log a child welfare concern with the SCS





Record in notes using child’s own words





Record in notes exact nature of allegations





Do not share concerns with parent/carer/ child





At this stage do not share concerns with parents/carers





If necessary discuss with Consultant Community Paediatrician or Named Nurse





Check Child Protection Register





Refer to Children and Young People’s Directorate





Inform person (child or adult) making allegations, about referral





Follow-up referrals in writing


Make good notes


Date, Time and Sign – Print Name and Position held





Plan for discharge





Liaise with GP, HV





A&E





Mental Health





Learning Disabilities





Paediatrics





Primary Health


Care Trusts





CYPD





Discuss Concerns with lead midwife for child protection (LMCP) East Glos/Glos Royal/Severn





LMCP ensures child protection register has been checked





LMCP discusses concerns with Community Midwife





Refer to or discuss with CYPD, dependant on level of concern or criteria met





Make referral to CYPD in writing for initial assessment





Pre-birth child protection conference





No further action





Baby’s name put on register at birth





Child removed at birth





Family in need of services





Plan devised for management at time of delivery. Communicated with Supervisors of Midwives, Delivery Unit Manager and SCBU. Plan documented in hospital records.





Consult with Consultant Obstetrician





Liaise with CYPD





Liaise with PHCT





Liaise with Consultant Paediatrician





Consult with Named Nurse Child Protection





Concerns documented





No further action
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