[image: image3.jpg]



[image: image3.jpg]
Safeguarding Children and 

Child Protection Policy

Policy Aim
· To ensure the protection and to promote the safety and welfare of all the children in our care.  

· Staff will work with children to develop a positive self-image celebrating their own culture,

heritage and interests.  Promoting their right to be strong, resilient and be listened to, encourage their independence, resilience, self-confidence and self-esteem.
· Staff work with children to develop their understanding of consent. Consent in early childhood involves teaching children about personal boundaries, respect for others and understanding they have the right to make decisions about their bodies and personal space. 

· Staff will work with parents and the community to build their understanding of, and commitment to the principles of safeguarding all our children and families. 

· Staff are committed to preventing and diverting people away from the risk they may face of being drawn into any terrorist related activity.
· Staff are aware that indicators of abuse are not exhaustive and anyone with concerns has a duty of care to report them to the setting Designated Safeguarding Lead / Deputy Designated Safeguarding Lead (DSL/DDSL).
Our Designated Safeguarding Lead (DSL) is 

Kelly Clifford




Our Deputy Designated Safeguarding Lead (DDSL) is 
      Jessica Trinder

 
     
Safeguarding issues will be overseen by the Committee
Procedures

· The setting has a DSL and DDSL, as named on the previous page, and also has a Committee and a safeguarding champion on the Committee which is our Chair.
· Enhanced criminal records and barred lists checks and other suitability checks are carried out for staff and volunteers prior to their post being confirmed, to ensure that no disqualified person or unsuitable person works at the setting or has access to the children. 
· An annual check with prior signed consent from staff, via the Disclosure and Barring Update Service, will be carried out on all staff every year.  
· Safer recruitment procedures are followed (all interview panels and processes will have a member of staff with a Safer Recruitment qualification in attendance.)
· Any person (including volunteers/parents) who does not hold an Enhanced Disclosure from the Disclosure and Barring Service will not be left unsupervised with the children. 

· All visitors and volunteers to the setting must be signed in and out by a member of staff and must be accompanied at all times to ensure that no unauthorised person has unsupervised access to the children.

· Staff will work in partnership with parents to maintain up-to-date personal information for each child and the significant people in his/her life e.g. addresses, phone numbers, relationship with child.  

· All children must be signed in and out by a member of staff.

· Staff build children’s resilience by promoting Fundamental British Values enabling them to challenge extremist views.
· When transferring a child’s safeguarding files to school or new setting they must be marked Private and Confidential and addressed to the schools/settings DSL.  If emailing the file, it must be sent to the DSL of the school/new setting and must be sent using Knowbe4.  If posting the file, it must be sent by Recorded Delivery (signature obtained) and if hand delivering files then a signed receipt is requested.  A hard copy of the child’s chronology must be retained, in alphabetical order at the back of the Safeguarding file, until the next Ofsted Inspection after which it can be disposed in confidential waste.  A scanned copy of each child’s safeguarding chronology must be saved to a secure electronic drive location where necessary.
· This policy should be used in conjunction with the Information Sharing Policy.

Support 

· We believe in building trusting and supportive relationships with families, staff and volunteers.

· We make clear to parents our role and responsibilities in relation to child protection, such as for the reporting of concerns, information sharing, monitoring of the child, and liaising at all times with the local children’s social care team.(Where required)
· We will continue to welcome the child and the family whilst investigations are being made in relation to any alleged abuse.

· We follow the Child Protection Plan as set by the child’s social care worker in relation to the setting's designated role and tasks in supporting that child and their family, subsequent to any investigation.

· Confidential records kept on a child are shared with the child's parents or those who have parental responsibility for the child in accordance with the setting’s Confidentiality Policy and only if appropriate under the guidance of our local Gloucestershire Safeguarding Children Partnership (GSCP).

· All suspicions and investigations are kept confidential and shared only with those who need to know. Any information shared is under the guidance of the GSCP.

· We introduce key elements of keeping children safe into our curriculum to promote the personal, social and emotional development of all children, so that they may grow to be strong, resilient, know they are listened to and develop an understanding of why and how to keep safe.
· We teach children through peer / adult interactions and care routines:

· The difference between a surprise and a secret

· About seeking consent from others

· The NSPCC’s PANTS rules (Pantosaurus video) which involves supporting children’s understanding as below:

· privates are private

· always remember your body belongs to you

· no means No
· talk about secrets that upset you
· speak up someone can help
· We value and respect individuals, having positive regard for all children's life experiences and diverse social, cultural, ethnic and linguistic backgrounds. 
· We ensure that this is carried out in a way that is developmentally appropriate for the children.

Local Authority Guidance

· We follow the guidance of GSCP, and the details of the Partnership Arrangements and Procedural Manual can be found using the GSCP website.  You must follow the link to the Procedural Manual shown below the main menu options.  This can also be accessed here
https://www.gloucestershire.gov.uk/gscp/ 
· The Gloucestershire Safeguarding Procedures Manual holds the GSCPs local arrangements, and this is what GSCP require all ‘relevant agencies’ to adhere to.  From the website above, scroll down to find the Safeguarding Procedures Manual section where you will find access to Local Resources.  This includes key documents such as Working together to Safeguard Children, Core GSCP Procedures, Local Child Safeguarding Practice Reviews, Level of Intervention guide, Coffee Break Briefings, Levels of Involvement, SCRs and much more. 
· We are signed up to receive GSCP alerts and updates.  
· The setting also uses various toolkits issued by GSCP. 
· We follow Gloucestershire’s Levels of Intervention Guidance through the Early Help Offer to ensure families receive the right support at the right time.

· We are also signed up to Gloucestershire Operation Encompass. 

Operation Encompass is an innovative project in which educational settings (schools and settings) in Gloucestershire participate, and which is run in partnership with Gloucestershire County Council, GSCP and Gloucestershire Police.  Its purpose is to support children and young people who are affected by domestic abuse.  As a result, following any domestic abuse incident being reported to the police, the police will make contact with one of the Education Researchers within the Gloucestershire MASH, who will then on behalf of the police communicate relevant, necessary and proportionate information to nominated setting staff. This will ensure that the setting is made aware at the earliest possible opportunity and can subsequently provide support to children in a way that means they feel safe and listened to.
If a disclosure of DA/DV is made and no Operation Encompass notification has been received you must phone Halah at GSCP on 01452 328953 or another member of the MASH Team on 01452 426565.
The Setting’s Gloucestershire Encompass Commitment

Operation Encompass helps police and educational settings work together to provide emotional and practical help to children (Annex B, Keeping Children Safe in Education 2023).  As part of the setting’s commitment to keeping children safe we have signed up to implement the principles and aims of the Gloucestershire Encompass Model.

In signing up to Gloucestershire Encompass the Trustees and Management Team:
· Endorse the Gloucestershire Encompass Model and support the Early Years Managers in our setting to fulfil the requirements of the Gloucestershire Encompass Protocol.

· Promote and implement Gloucestershire Encompass processes and use these in accordance with internal safeguarding children processes.

· Recognise the sensitive nature of the information provided and ensure that this is retained in accordance with the principles of data protection.

Staff Training

· All staff undertake the appropriate level of safeguarding training and also complete prevent/channel and female genital mutilation training regularly.
· The DSL/DDSL is aware of the current training advice given by GSCP and is signed up to receive email alerts to changes/updates at GSCP.
· Staff understand the setting’s safeguarding policies and procedures and are able to make parents aware of them.  (Parents have access to the settings’ policies and procedures.) 
· All staff have an up-to-date knowledge of safeguarding issues, are alert to the signs and symptoms of abuse, and understand their professional duty to ensure safeguarding concerns are reported to the DSL/DDSL and GSCP.  The DSL/DDSL is available during opening hours to enable staff to discuss concerns and the Committee DSL is also available during these times and outside of settings times.
· Information is recorded about staff qualifications, and the identity checks and vetting processes that have been completed including:
· the criminal records disclosure (Disclosure and Barring Service) certificate number

· the date the disclosure was obtained

· details of who obtained it

· Date of annual Update Service check as appropriate
· All staff and volunteers are informed that they are expected to disclose any convictions, cautions, court orders or reprimands and warnings which may affect their suitability to work with children (whether received before or during their employment with us). Staff and volunteers are also required to notify us if they have any concerns about relationships or associations outside of the setting (including those online) that may have safeguarding implications for the setting. Staff and volunteers and trustees are requested to fill in a self-declaration and consent form (Ongoing Suitability to work with Children) every year, which is signed and dated and kept in the employee’s file.

· Staff are trained in the importance of following all other policies and procedures which are aimed at ensuring the safeguarding and welfare of children in our setting, including use of mobile phones, cameras, recording equipment, and other devices with imaging and sharing capability (see the settings policy Digital Devices, Social Media and IT Devices), confidentiality, general data protection regulations, whistle blowing and health and safety. 

· The DSL/DDSL receive regular updates from GSCP and they attend training sessions.  Information from these briefings is cascaded to staff through meetings and written information. 
Definitions and Indicators of Abuse

Definitions of Physical Abuse - may involve:
· Hitting*, slapping, kicking, biting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, breaking bones or otherwise causing physical harm to a child.
· Parent fabricating the symptoms of, or deliberately inducing illness in a child. 

· Female Genital Mutilation (FGM) see separate section below.
· Breast Ironing 

It is physical abuse if a child is assaulted, and it leaves a mark or causes mental cruelty. (Children Act 2004).
*In Wales and Scotland it is illegal to smack a child. (It became illegal in Scotland in November 2020 and in Wales in March 2022).  In England it is legal for a parent to smack their own child to what amounts to "reasonable punishment" according to section 58 of the Children Act 2004. However, any punishment above what is considered "reasonable" is illegal.
Indicators of Physical abuse
· Unexplained injuries, burns, bruises, bites, cuts, burns/scolds, broken or fractured bones, particularly if they are recurrent.
· Improbable excuses given to explain injuries or refusal to discuss injuries.

· Untreated injuries or delay in reporting them.

· Excessive physical punishment.

· Arms and legs purposefully kept covered in hot weather (to conceal injuries)
· Fear of returning home.

· Aggression towards others.
· When considering the possibility of non-accidental injuries, remember that injuries may have occurred for other reasons e.g. genuine accidents or medical disorders.

· Bruises/marks on non-mobile babies or children. Bruising is rare in non-mobile babies, particularly those under the age of six months. Such bruising should always be taken seriously as the risks to such children of severe and potentially fatal physical abuse are high.
Definitions of Neglect - the persistent failure to:
· meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse,  

· provide adequate food, clothing and shelter (including exclusion from home or abandonment),
· protect a child from physical or emotional harm or danger,  

· ensure adequate supervision (including the use of inadequate care-givers), 

· ensure access to appropriate medical care or treatment.  It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
Indicators of Neglect
· Constant hunger.
· Poor personal hygiene (e.g. smelly or dirty).
· Constant tiredness.

· Change in behaviour (e.g. becoming clingy or aggressive)

· Poor state of clothing (e.g. unwashed clothes, smelly, having wrong clothing such as no warm clothes in winter, ill-fitting clothes restricting/hindering movement and comfort).
· Frequent and untreated nappy rash.

· Medical or dental issues

· Untreated medical problems.
· Missed medical appointments (e.g. missed vaccinations) 

· Skin issues, such as sores, rashes, flea bites, scabies or ringworm

· Low self-esteem.

· Poor peer relationships.

· Irregular attendance (Staff will call and text to contact/support parents to encourage regular attendance).

· Repeated accidental injuries, often caused by lack of supervision.

· Obesity that is not being dealt with appropriately.

· Growth issues
Definition of Emotional Abuse - the persistent emotional maltreatment of a child which:
· causes severe and persistent adverse effects on the child’s emotional development,
· conveys to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person,
· removes the child’s opportunities to express their views, deliberately silencing them or “making fun” of what they say or how they communicate,
· imposes developmentally inappropriate expectations on the child,  

· over-protects and limits exploration and learning, or preventing the child participating in normal social interaction,
· involves seeing or hearing the ill-treatment of another,
· involves serious bullying causing children frequently to feel frightened or in danger.

Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone.
Indicators of Emotional Abuse
· Low self-esteem.
· Continual self-deprecation.
· Sudden speech disorder.
· Significant decline in concentration.
· Neurotic behaviour (e.g. rocking, head banging).
· Self-mutilation.
· Extremes of passiveness or aggression.

· Be overly affectionate to strangers or people they don’t know well.

· Wary, anxious, seem unconfident.

· Not have a close relationship or bond with their parent

· Lack social skills

Definitions of Sexual Abuse - involves forcing, tricking, enticing or manipulating a child or young person to:
· take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening,
· be involved in physical contact, including penetrative (e.g. rape, buggery or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing,
· be involved in non-contact activities, such as looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet).
Sexual abuse is not solely perpetrated by adult males.  Women can also commit acts of sexual abuse as can other children.
Indicators of Sexual Abuse - Not all children are able to tell or are believed by adults.  Changes in behaviour may be a signal that something has happened.  It is important to remember that there may well be no physical or behavioural signs.  The following indicators may show that a child is troubled, but not necessarily through sexual abuse.  The child may have some of these signs or none at all.  It is a combination, frequency and duration of signs that can alert you to a problem.

· Lack of trust in adults, or over familiarity with adults. 
· Fear of a particular individual.
· Social isolation.
· Low self-esteem.
· Display of sexual knowledge beyond their years.
· Unusual interest in the genitals of adults, children or animals.
· Expressing affection in an inappropriate way.
· Fear of bathrooms, showers, closed doors.
· Abnormal sexualized drawing.
· Bruises, scratches, bite marks to the thighs or genital area.
· Itch, soreness, discharge, unexplained bleeding from the rectum, vagina or penis.

· Stained underwear.

· Pain on passing urine or recurrent urinary infection.

· Pain/soreness in throat.

· Discomfort/difficulty in walking/sitting.
· Soiling or wetting in children who have been trained.

Definition of Female Genital Mutilation (FGM) – procedure of any deliberate alteration involving partial or total removal of the external female genital organs for non-medical reasons. The procedure may lead to short-term and long-lasting harmful consequences such as death, trauma, infections, flashbacks, infertility, kidney problems, sexual dysfunctions, incontinence, post-traumatic stress disorder etc.  It is known to be practised in the North African countries, the Middle-East, Indonesia, Malaysia, India and Pakistan. However, with migration worldwide it is also practised in the UK, the USA, Canada, Australia etc.  Some common names for FGM include: female circumcision, cutting, sunna, gudniin, halalays, tahur, megrez, khitan.
· FGM is illegal in the UK and a form of child abuse with long-lasting harmful consequences. Professionals in all agencies, and individuals and groups in relevant communities, need to be alert to the possibility of a girl being at risk of FGM, or already having suffered FGM.  

· The United Nations addresses FGM as a violation of human rights. In the UK, FGM is a criminal offence and a harmful form of child abuse. It is illegal to practice in the UK and/or anyone involved in taking a girl outside of the UK to have FGM carried out will be punished under the FGM Act 2003 and Serious Crime Act 2015. 
· FGM is not a religious practice.  
The FGM mandatory reporting duty requires regulated health care professionals and teachers in England and Wales to report known cases of FGM in under 18-year-olds to the police.
Indicators of FGM

· There are a range of potential indicators that a girl may be at risk of FGM and the majority of cases are thought to take place between the ages of 5 to 8 years old, however younger children are also at risk. 

· FGM often takes place in the summer holidays, as the recovery period after FGM can be 6 to 9 weeks.  Professionals should be mindful of high-risk times when children go on long holidays and/or are getting a visit by a female elder from their country of origin.  Additionally, girls are considered at risk where their mother or sisters have undergone FGM, and girls are talking about a ‘special’ event or procedure to ‘become a woman.’
Post FGM symptoms can include, but are not limited to: 

· Difficulty in walking, sitting or standing. 

· Spending long periods of time in the bathroom/toilet. 
· Difficulty urinating or incontinence.

· Infections, such as tetanus, HIV and Hepatitis B and C.
· Displaying unusual behaviour after a lengthy absence. 

· Parents reluctant to explain reasons for absence.

· Talking about themselves in the third person or talking about a “friend’s” problem.  

Mandatory reporting to GSCP must take place where actual or suspected cases are identified.  If a child is at immediate risk of harm or is due to leave the country within the next 48 hours call the police on 999.
Definition of Domestic Abuse - any type of controlling, bullying, threatening or violent behaviour between people who are or have been in a relationship. It can also happen between adults related to one another.  It can seriously harm children and young people and witnessing experiencing domestic abuse is child abuse. It's important to remember domestic abuse:
· Can happen inside and outside the home.
· Can happen over the phone, on the internet and on social networking sites.
· Can happen in any relationship and can continue even after the relationship has ended.
· Both men and women can be abused or abusers.
· Persons aged 16 can be convicted. (CPIA L3 May 24)
Domestic abuse can be emotional, physical, sexual, economic, coercive or psychological, such as:

· Kicking, hitting, punching or cutting or throwing objects.
· Rape (including in a relationship).
· Controlling someone's finances by withholding money or stopping someone earning.
· Controlling behaviour, like telling someone where they can go and what they can wear

· Coercive behaviour, a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim. (from South Glos CP)
· Not letting someone leave the house.
· Reading emails, text messages or letters.
· Threatening to kill someone or harm them.
· Threatening to another family member or pet.

Children may experience domestic abuse directly, but they can also experience it indirectly by:
· Hearing the abuse from another room.
· Seeing a parent's injuries or distress afterwards.
· Finding disarray like broken furniture.
· Being hurt from being nearby or trying to stop the abuse.
· Experiencing a reduced quality in parenting as a result of the abuse (Royal College of General Practitioners and NSPCC, 2014; Holt, Buckley and Whelan, 2008).
Indicators of Domestic Abuse - can be difficult to identify as those carrying out the abuse can act very differently when other people are around.  The person suffering the abuse often hides it due to embarrassment or fear.  Children and young people might also feel frightened and confused, keeping the abuse to themselves.
Signs that a child has witnessed domestic abuse can include: (some are school age related and may apply to siblings or family members) 
· Aggression or bullying.

· Anti-social behaviour, like vandalism.

· Anxiety, depression or suicidal thoughts.

· Attention seeking.

· Bed-wetting, nightmares or insomnia.

· Constant or regular sickness, like colds, headaches and mouth ulcers.

· Drug or alcohol use.

· Eating disorders.

· Problems in school or trouble learning.

· Tantrums.

· Withdrawal.
Definition of Child Sexual Exploitation (CSE) - when someone grooms and controls a child for a sexual purpose.  It can happen to boys and girls, it can happen in rural and urban areas, it can happen face to face and it can happen online. It is a form of child abuse.

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

(ref. Child sexual exploitation; Definition and guidance for practitioners, local leaders and decision makers working to protect children from child sexual exploitation, DfE February 2017)
Typical vulnerabilities in children prior to abuse (some are school age related and may apply to siblings or other members of the family):

· Living in a chaotic or dysfunctional household (including parental substance misuse, domestic violence, parental mental health issues and parental criminality).

· History of abuse (including familial child sexual abuse, risk of forced marriage, risk of honour-based violence, physical and emotional abuse and neglect).

· Recent bereavement or loss.

· Gang association either through relatives, peers or intimate relationships (in cases of gang associated CSE only).

· Siblings attending school or friends with young people who are sexually exploited.

· Learning disabilities.

· Unsure about their sexual orientation or unable to disclose sexual orientation to their families.

· Homeless.

· Living in a gang neighbourhood.

· Living in residential care.

· Living in hostel, bed and breakfast accommodation or a foyer.

· Low self-esteem or self-confidence.

· Young carer.
Indicators of CSE - signs/behaviour which are generally seen in children who are already being sexually exploited (some are school age related and may apply to siblings or family members):
· Inappropriate sexual behaviour.

· Missing from home or care.

· Physical injuries.

· Drug or alcohol misuse.

· Involvement in offending.

· Repeat sexually transmitted infections, pregnancy and terminations.

· Absent from school or early years setting.

· Change in physical appearance.

· Evidence of sexual bullying and/or vulnerability through internet and/or social networking sites.

· Estranged from their family.

· Receipt of gifts from unknown sources.
· Involved in a gang.
· Recruiting others into exploitative situations.

· Poor mental health / self-harm / thoughts of or attempts at suicide.
Definition of Honour Based Abuse - a collection of practices, which are used to control behaviour within families or other social groups to protect perceived cultural and religious beliefs and/or honour. Such violence can occur when perpetrators perceive that a relative has shamed the family and/or community by breaking their honour code.
It can be distinguished from other forms of violence, as it is often committed with some degree of approval and/or collusion from family and/or community members. Women, men and younger members of the family can all be involved in the abuse.

Young victims may find themselves in an abusive and dangerous situation against their will with no power to seek help and the usual avenues for seeking help - through parents or other family members may be unavailable. 
Honour based violence manifests itself in a diverse range of ways with children and young people, including forced marriage, domestic and/or sexual violence, rape, physical assaults, harassment, kidnap, threats of violence (including murder), or witnessing violence directed towards a sibling or indeed another family member, female genital mutilation, together with the fear of deportation, bringing 'shame' on their families, financial difficulties and homelessness, or losing their children.

Online targeting of victims is being used more frequently as a means of controlling/exploiting them.
It is important to be mindful that young people may be subject to honour-based violence for reasons which may seem improbable or relatively minor to others.
It is likely that awareness of an honour-based crime will only come to light after an assault of some kind has taken place e.g. an allegation of domestic abuse or it may be that the victim is reported as missing.
Behaviours that could lead to someone being at risk of honour based violence: 
· Perceived inappropriate make-up or dress.
· Have a relationship or marry someone outside of the community or within the community that your family do not approve of  

· Rejecting a forced marriage.
· Pregnancy outside of marriage.
· Being a victim of rape.
· Inter-faith relationships (or same faith, but different ethnicity).
· Leaving a spouse or seeking divorce.
· Kissing or intimacy in a public place.
· Alcohol and drugs use.
· Access higher education.

Indicators of Honour Based Abuse:
· Self-harming.    
· Family disputes. 
· Unreasonable restrictions such as removal from or non-attendance at setting or virtual imprisonment within the home may occur.

Be aware that asking for help may put the victim at risk of significant harm if their families realise that they have asked for help. They may be reported as missing by their families, but no mention is made of the reason. It is important that practitioners explore the underlying reasons before any decisions are made.
Indicators of abuse are not exhaustive and anyone with concerns has a duty of care to report them to the setting DSL.
The Prevent Duty & Promoting British Values - from 1st July 2015 all registered early years childcare providers are subject to a duty under section 26 of the Counter-Terrorism and Security Act 2015, in the exercise of their functions, to have “due regard to the need to prevent people from being drawn into terrorism”. This duty is known as the Prevent duty. 
Staff will be alert to issues including: 

· Disclosures by children and/or parents of their exposure to the extremist actions, views or materials of others outside of the setting, such as in their homes or community groups. 

· Graffiti symbols, writing or art work promoting extremist messages or images. 

· Reports of changes in behaviour, friendship or actions and requests for assistance. 

· Use of extremist or ‘hate’ terms to exclude others or incite violence. 

· Intolerance of difference, whether secular or religious or, in line with our equalities policy. 

Actions 

In order to ensure that we adhere to and achieve the Prevent duty we will:

· Provide appropriate training for staff. Part of this training will enable staff to identify children and/or parents who may be at risk of radicalisation.

· We will build the children’s resilience to radicalisation by promoting fundamental British values of Democracy, Rule of law, Individual liberty and Mutual respect and tolerance and to help them challenge extremist views (for early years providers the statutory framework for the EYFS sets standards for learning, development and care for children from 0-5, thereby assisting their personal, social and emotional development and understanding of the world).

· We will assess the risk of children being drawn into terrorism, including support for extremist ideas that are part of terrorist ideology.

· We will ensure that our staff understand the risks so that they can respond in an appropriate and proportionate way.

· We will be aware of the online risk of radicalisation through the use of social media and the internet.

· As with managing other safeguarding risks, our staff will be alert to changes in children and/or parent behaviour which could indicate that they may be in need of help or protection (anyone at risk of radicalisation may display different signs or seek to hide their views). 

· We build up effective relationships with parents and families through our Key Person approach which enables us to notice any changes in behaviour, demeanour or personality quickly. (This is important for spotting signs of radicalisation).

· We will work in partnership with GSCP for guidance and support.

· We will assist and advise families who raise concerns with us and will point them to the right support network.

· We will ensure that all staff undertake Prevent Awareness training (as a minimum) which includes guidance on how to identify those who may be vulnerable to being drawn into terrorism and how to refer them into the Channel process. Staff must also complete the Prevent Awareness Refresher course annually.
For further information refer to The Prevent Duty - Advice for Schools and Childcare Providers (June 2015).  This was updated in September 23 and came into force in December 2023.
County Lines - County lines is the name given to drug dealing where organised criminal groups use phone lines to move and supply drugs, usually from cities into smaller towns and rural areas. They exploit vulnerable people, including children and those with mental health or addiction issues, by recruiting them to distribute the drugs, often referred to as ‘drug running’.
Indicators - There are several signs to look out for that may indicate someone is involved in county lines (some are school age related and may apply to siblings or family members):
· repeated/unexplained absences from setting, school or home 
· family members or children having money, new clothes or electronic devices which are out of character or unexpected

· significant/unexplained change in behaviour of family members or child
· significant changes in emotional or physical well-being

Cuckooing – Organised criminal groups (OCGs) often use high levels of violence and intimidation to protect the ‘county line’ and control them.  One of these forms of control exploits vulnerable people by using their home as a base for dealing drugs, a process known as cuckooing. Dealers often convince the vulnerable person to let their home be used for drug dealing by giving them free drugs or offering to pay for food or utilities.

Often OCGs target people who are lonely, isolated, or have addiction issues. It's common for OCGs to use a property for a short amount of time, moving address frequently to reduce the chance of being caught.  (We need to be aware of any families that may be vulnerable to this type of activity.)
Indicators - There are several signs to look out for that may indicate someone is a victim of cuckooing:

· Children/family members talking of frequent visitors at unsociable hours

· changes in the family’s daily routine e.g. late/early pick up, 
· unusual odour/smell around/on children/family clothing,
· a drop in personal hygiene standards.
[Source of reference for some of the signs and indicators NSPCC https://learning.nspcc.org.uk/child-abuse-and-neglect ]
Spiritual and Faith abuse – This includes practices relating to a belief in spirit possession and is sometimes referenced as ‘witchcraft’ but there are many terms used; black magic, kindoki, ndoki, the evil eye, djinns, voodoo, obeah or child sorcerers. Child abuse linked to faith or belief is not confined to one faith, nationality or ethnic community. Examples have been recorded worldwide across various religions including Christianity, Islam and Hinduism.  All link to a genuine belief held by the family or carers (and in some cases, even the children themselves) that a child is able to use an evil force to harm others. 
[Source Safeguarding Network - https://safeguarding.network/content/safeguarding-resources/harmful-practices/child-abuse-linked-to-faith-or-belief/  Feb 2024]
Responding to Suspicions of Abuse
· We take into consideration factors affecting parental capacity and increasing risks for children such as social exclusion, domestic violence, parent’s drug or alcohol abuse, mental or physical illness or parent’s learning disability.

· We are aware of other factors that affect children’s vulnerability such as, abuse of disabled children; fabricated or induced illness; child abuse linked to beliefs in spirit possession; sexual exploitation of children, such as through internet abuse; and Female Genital Mutilation and radicalisation; that may affect, or may have affected, children and young people using our provision.
· We also make ourselves aware that some children and young people are affected by gang activity, by complex, multiple or organised abuse, through forced marriage or honour-based violence or may be victims of child trafficking. 
· Where we believe that a child in our care or that is known to us may be affected by any of these factors, we follow the procedures in this policy for reporting child protection concerns and follow the GSCP procedures.

· We take account of the need to protect young people aged 16-19 as defined by the Children Act 1989 and up to 25 years (SEND Code of Practice 2015). This may include students or school children on work placement, young employees or young parents. Where abuse is suspected we follow the procedure for reporting any other child protection concerns. The views of the young person will always be taken into account, but the setting may override the young person’s refusal to consent to share information if it feels that it is necessary to prevent a crime from being committed or intervene where one may have been, or to prevent harm to a child or adult. Sharing confidential information without consent is done only where not sharing it could be worse than the outcome of having shared it.
· We have a whistle blowing policy in place.
[Source for some of the signs and symptoms of abuse taken from the NSPCC https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/ ]
Non-mobile babies and children
· Due to the significant risk of abusive injury in a non-mobile baby or child, all non-mobile babies or children with an injury should be referred to the DSL/DDSL in the first instance. 

· Staff must act to make sure children are kept safe and will refer to Community Social Care Team - (Via MASH Early Help) all children with bruising or injuries who are not independently mobile.
Procedures for Dealing with Reported or Suspected Abuse 

We are committed to responding promptly and appropriately to all incidents, allegations or concerns of abuse that may occur. Unexplained behavioural changes/physical marks.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
· All staff must recognise and be aware that any changes which may occur in a child's physical or mental state/behaviour may be a cause for concern and these changes must be noted and the DSL (or their nominated deputy in their absence) informed immediately.

· The DSL/DDSL will discuss concerns with the staff member and decide next steps using the Early Help Offer and Levels of Intervention and taking appropriate advice if and when needed (e.g. a conversation with the Community Social Care Team via MASH Early Help).  The DSL/DDSL and manager will agree how ongoing observations will be carried out and will document on appropriate Record of Concern and Chronology forms. Any resulting report must include information known about the child’s background and current circumstances as this may be relevant to the situation in question. (We must take into consideration that some symptoms will have a reasonable explanation, such as a medical condition or a change in family circumstances.) 

· *CARE! If a child has an obvious injury and is in pain you should not request to see the injuries or examine the child.  Instead you should seek medical assistance – or in an emergency, call for an ambulance.  You should tell the hospital that you believe a child has suffered abuse (Ref GSCP Safeguarding training Level 2 – Oct 2022) 
· When recording something which has raised concern a Record of Concern form must be completed and the following information must be included:
· date and time of concern/reporting of concern/disclosure
· child's details (full name, date of birth/age),
· location, what activity were they involved in, 
· precise details, signs, symptoms, and/or disclosure which raised concern.  Anatomically correct language must be used e.g. stating ‘private area’ or ‘down below’ is not acceptable

· if the injury found is visible, complete the body map stating the size, shape and colour of injury e.g. bruising has different colours, shapes and sizes 
(CARE! be mindful of where the injury is and the pain the child may be in, do not request to see injury or examine the child if they are in pain - see * above), 
· staff member who raised the matter, 

· action to be taken, 

· DSL/DDSL dealing with the matter, 

· signatures to be obtained from all relevant staff members together with time and date,
· the child must not be questioned but given the opportunity to speak.
Do not take a photograph of injuries, a body map must be used to indicate any injuries (GSCP CPIA Level 3 Training May 2024)
· Once detailed observations have been recorded the DSL/DDSL and manager will take a decision on any further immediate action. This may include speaking to the parents (if this does not put the child at further risk or affect a police investigation).
· If there are sufficient grounds for concern for the child’s welfare the situation must be reported to the Multi Agency Safeguarding Hub (MASH) team. The DSL/DDSL and manager will use the Gloucestershire Levels of Intervention for guidance via GSCP before making this decision. If there is any doubt, the DSL/DDSL and manager will always err on the side of caution and speak to the Community Social Work Team (MASH Early Help) in the first instance, who will advise whether a MASH referral needs to be made. 
· If a referral to MASH is required a multi-agency referral form (MARF) is completed online through the Gloucestershire Children’s Services Portal of the GSCP website. 
· A consent form must be completed and signed by parents unless this puts the child at risk.
· A chronology is completed for every stage of the process including actions taken, advice sought, individuals consulted or involved, emails received, conversations with parents/professionals etc.  This will be kept in the setting’s confidential safeguarding folder.  
· If the abuse relates to neglect, then the Quality of Care toolkit (previously The Neglect Toolkit) must be completed.
· The Quality of Care toolkit is designed within a multi-agency context, therefore it is important that all practitioners involve all agencies who are working with the family in completion of the toolkit recording form and the ‘checklist’.

· The Quality of Care Toolkit and signed consent form should be sent through a secure route (e.g. Egress) to this inbox neglecttoolkit@gloucestershire.gov.uk and parents should be made aware that the toolkit will be screened by a Community Social Worker.

On completion of the Quality of Care Toolkit, if it indicates scores of 4 please contact your Community Social Worker, as soon as possible to discuss.  If you have an urgent safeguarding concern, please contact the MASH on: 01452 426565.
Please see appendix 2 for

· Child Protection Process flowchart for reporting suspect abuse
· Referrals to Social Care flowchart
· Child Protection Conference Process flowchart

Quality of Care Profile e-tool information can be found here:- 
https://www.gloucestershire.gov.uk/gscp/professional-resources/quality-of-care-profile-e-tool-previously-the-neglect-toolkit/ 
For information on whether the police should be called immediately refer to the NSPCC - When to call the police guidance.  

Escalation
· In the event that a staff member or volunteer is unhappy with the decision made by the DSL/DDSL or manager in relation to whether to make a safeguarding referral they must escalate to the Committee DSL for advice. 
· In the event that the DSL/DDSL is unhappy with the decision made by the MASH team, please follow the GSCP Escalation of Professional Concerns Procedure. 

· Working Together 2018 (updated December 23), referral section pint 150 states: “Anyone who has concerns about a child’s welfare should consider whether a referral needs to be made to local authority children’s social care and should do so immediately if there is a concern that the child is suffering significant harm or is likely to do so.”
Referral section point 151 states: “Practitioners should always follow up their concerns if they are not satisfied with the local authority children’s social care response and should escalate their concerns in line with local procedures if they remain dissatisfied.”

The safety and welfare of children and young people is the most important consideration.
Abuse reported to a member of staff through a child or an adult 

· Any child who confides in a member of staff or volunteer, which raises concerns, must be listened to carefully and taken seriously. The staff member or volunteer must not at any time ask the child leading questions.  The child must be taken aside and allowed to talk. It is essential that the child leads the conversation, and the matter will be dealt with sympathetically and in the strictest confidence, however no promise will be made to keep the information secret.
· The DSL/DDSL must be informed immediately after the conversation with the child has come to a natural end.

· The child should be reassured throughout the procedure that he/she is taking the right course of action. The member of staff or volunteer may need to inform the child, gently and with care, that they may need to seek the advice of others in finding the best way to deal with the situation. 
A member of staff / volunteer / trustee / student is accused of a child protection offence 
Definition of allegation:

An allegation may relate to a person who works with children who has:

· behaved in a way that has harmed a child, or may have harmed a child

· possibly committed a criminal offence against or related to a child

· behaved towards a child or children in a way that indicates they may pose a risk of harm to children

· behaved in a way that indicates they may not be suitable to work with children (GSCP The Allegations Management Process 2024)

Actions 
· The accusation will be reported immediately to the most senior person not implicated in the allegation i.e. Committee DSL via the setting manager if not implicated. 

· A written statement of the accusation will be recorded on a Record of Concern form to include:

· The date and time when the accusation was first made 

· The name of the person raising the accusation (if this is a child, their voice must be recorded word for word and also include the name of the staff member documenting the child’s words)
· Details of the accusation together with any supporting evidence 

· The name of the member of staff to whom the allegation was first reported 

· The statement must include the date, time and be signed by the person making the accusation (or staff member recording on behalf of the child) and the person to whom the accusation was reported. 

· Never ask leading questions and do not try to interview people.
· Draw a diagram of any bruising or other injury using the body map on the Record of Concern form. State precisely where and what the injury is using anatomically correct language - do not use statements like ‘private area’, bruises. E.g. A green/yellow 50p size bruise on inner right thigh.
CARE! If a child has an obvious injury and is in pain you should not request to see the injuries or examine the child.  Instead you should seek medical assistance – or in an emergency, call for an ambulance.  You should tell the hospital that you believe a child has suffered abuse (Ref GSCP Safeguarding training Level 2 – Oct 2022)
· Do not take a photograph of injuries. (GSCP CPIA L3 Training May 2024) 
· The Local Authority Designated Officer (LADO) must be informed within one working day of all allegations that come to an employer’s attention or that are made directly to the police.  (GSCP Allegations Management Process 2024).

· No further investigation will be taken until a referral has been made to the Local Authority Designated Officer (LADO) and their advice sought. The Allegations Management Referral Form must be fully completed and submitted to LADO.  Further information together with the referral form can be found here:
https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/lado-allegations/  
· Ofsted is informed. This is a requirement of the EYFS and failure to report by the registered person within 14 days is an offence. If a serious criminal offence has been committed the police must be informed.

· The DSL/DDSL/Committee DSL (most appropriate in the situation) will decide on the action to be taken, which will include immediate suspension of the member of staff on full pay, to protect all involved and allow an investigation of the situation to take place. The setting’s legal helpline will be informed where necessary.  If the LADO decides the criteria, for them to investigate, has not been met the manager and DSL/DDSL will follow the disciplinary policy and procedures in respect of the staff member’s alleged misconduct and will also record this as a low-level concern.  In a case where the criteria is met the LADO will make a referral to the MASH team to convene a meeting with the appropriate Social Work team. 

· If appointed to conduct the investigation by LADO, the designated senior manager will interview the member of staff accused of the child protection offence.  The designated senior manager will make the member of staff aware of the details of the allegation and which authorities have been informed (Police, Ofsted, LADO). LADO will be informed in all instances.

· The member of staff will be asked to comment on the allegation.

· The senior manager will ensure that all stages of the investigation are recorded to include the date and time of reported incidents and all written reports will include the date and time and signature of the person recording. 

· Throughout the investigation, the senior manager will take into account the guidelines of GSCP and ensure that every representative of the setting co-operates fully with any external agencies/professionals that may become involved, e.g. Ofsted, Social Services or Police.

· The senior manager will also ensure that the member of staff concerned, and the child’s parents, are kept informed of the investigations progress and outcomes.
· All low-level concerns must be recorded, kept on file and audited with a view to escalating to LADO – see Keeping Children Safe in Education 2023.
· Follow GSCP’s ‘Successfully Managing Allegations against People in a Position of Trust.  An Employers Guide 2023’ – which can be found here An Employers Guide.
· Follow the GSCP Practice Briefing “A Guide for Employers in Managing Allegations and Concerns” https://www.gloucestershire.gov.uk/media/ljlnjll0/one-minute-guide-for-employers-allegations-management-march-2023-v2.pdf  
· The Committee DSL will notify the Disclosure and Barring Service and Ofsted of any person who is dismissed or resigns from employment for any reason linked to a child protection concern.
What to do if an allegation is made against you

If you have had an allegation made against you, GSCP guidance can be found here: 
https://www.gloucestershire.gov.uk/media/zdjd3jym/what-to-do-if-you-have-an-allegation-of-abuse-made-against-you-leaflet-2023.pdf
More information can be found about the role of the LADO and the Allegations Management process here: 

https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/lado-allegations/
Professional Curiosity

Staff are encouraged to become professionally curious and respectfully uncertain during conversations with parents as stated by GSCP.  ‘Respectful uncertainty’ is the capacity to explore and understand what is happening within a family rather than making assumptions or accepting things. 

‘Professionals need to establish facts and gather evidence about what is actually happening, rather than accepting parent’s presenting behaviour and assertions.  By focusing on outcomes rather than processes professionals can keep the focus of their work on the child. Developing and maintaining an open stance of professional curiosity will allow professionals to consider the possibility of maltreatment and to challenge and explore the issues while maintaining an objective and supportive approach.’  

[Gloucestershire’s Levels of Intervention Guidance 2021 via GSCP website 
https://www.gloucestershire.gov.uk/education-and-learning/graduated-pathway-practice-guidance/practitioners/graduated-pathway-flowcharts-and-levels-of-intervention/gscp-levels-of-intervention/]

Disguised Compliance 

Disguised compliance involves parents giving the appearance of co-operating with professionals to avoid raising suspicions, allay concerns and stop professional engagement. DSL / DDSL need to recognize the indicators, understand the effects on a child at risk and know possible actions early years professionals can take to safeguard a child.  

Key Acronyms 

CP Child Protection 

GSCP Gloucestershire Safeguarding Children’s Partnership
MASH Multi-Agency Safeguarding Hub 

MARF Multi-Agency Service Request Form 

LP Lead Practitioner – their role is to coordinate support through the TAC/TAF until all the identified needs have been met

TAC/TAF Team Around the Child Team Around the Family

LADO Local Authority Designated Officer 

CYPS Children and Young People’s Services 

EDT Emergency Duty Team 

FIS Family Information Service 

GDASS Gloucestershire Domestic Abuse Support Service 
Who to Contact
Gloucestershire Children’s Social Care Multi Agency Safeguarding Hub (MASH)
https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/report-a-child-at-risk/
Urgent safeguarding concerns for a child please call:
· MASH 01452 426565 9am to 5pm 
All other requests for service should be submitted on a Multi-Agency Request Form (MARF) via the on-line portal. https://children.gloucestershire.gov.uk/web/portal/pages/home. If this is not possible, please email a completed MARF to childrenshelpdesk@gloucestershire.gov.uk. Please use the link below to download the current form. https://childreneh.gloucestershire.gov.uk/web/portal/pages/ehassess#marf 

· Contact the police on 999 if you have concerns about the immediate safety of a child or on 101 if you believe a serious criminal offence has been committed.
Safeguarding concerns which are not of an urgent nature and the DSL/DDSL would like a conversation to consider threshold and planning, please contact:
· The Community Social Work Team by emailing: mashearlyhelp@gloucestershire.gov.ukThey will call you back.
Emergency Duty Team - EDT (out of hours) 01452 614758. This is an answer phone, leave a message and someone will call back.  (Only for situations that cannot wait until the next working day.)
If a child is already known to social care, ensure that any concerns are reported to the allocated social worker, if the staff member does not know the allocated social worker, they should call one of the community social work team members who will be able to help.
Allegations Management 

To report a concern about a professional working with children (Allegations Management) please contact:
· Allegations Management Co-Ordinator 01452 426994

· E-mail:       amadmin@gloucestershire.gov.uk
LADO’s 
· Nigel Hatten 01452 426994 nigel.hatten@gloucestershire.gov.uk  
· Nicky Power 01452 426994 nicky.power@gloucestershire.gov.uk
Prevent Contacts
Information regarding making a referral can be found here: https://www.gloucestershire.gov.uk/your-community/emergencies-and-your-safety/gloucestershire-prevent/ 
Email concerns to: Prevent@gloucestershire.police.uk
To make a referral follow link: https://www.gloucestershire.police.uk/advice/advice-and-information/t/prevent/prevent/alpha/prevent-referral/
You can also call the National Police Prevent advice line 0800 011 3764, in confidence, to share your concerns with our specially trained officers.
If it's an emergency, please call 999.

Other useful contacts:

Anti-terrorist hotline: 0800 789 321

Crimestoppers: 0800 555 111 

Other Contacts
· Local Early Help and Targeted Support Service team:-

Cheltenham:      01452 328160     cheltenhamearlyhelp@gloucestershire.gov.uk
Cotswolds:         01452 328101     cotswoldsearlyhelp@gloucestershire.gov.uk
Forest of Dean:  01452 328048     forestofdeanearlyhelp@gloucestershire.gov.uk 
Gloucester:        01452 328071     gloucesterearlyhelp@gloucestershire.gov.uk
Stroud:               01452 328130     stroudearlyhelp@gloucestershire.gov.uk
Tewkesbury:      01452 328250     tewkesburyearlyhelp@gloucestershire.gov.uk
· Child & Adolescent Mental Health Services (CAMHS) 
Professionals can contact CAMHS to discuss a child that is already open or on the waiting list by emailing camhs.gloucestershire@ghc.nhs.uk. 
General contact number  0300 421 8100  https://www.ghc.nhs.uk/our-teams-and-services/children-and-young-people/camhs/ 
· Gloucestershire Domestic Abuse Support Services (GDASS)
 
Helpdesk for immediate support and advise


01452 726570

Helpline for Professionals 



01452 726561
Email 


support@gdass.org.uk
24-hour National Domestic Violence Helpline  


0808 2000 247
· Ofsted 
    


0300 123 1231

Useful Information for practitioners and parents can be found through the NSPCC:
· National 24 hour child protection helpline 0808 800 5000 or email help@NSPCC.org.uk
· website Keeping children safe | NSPCC 
· NSPCC Talk Pants contains tips and advice to help keep your children safe and a useful age-appropriate ‘Sing along with Pantosaurus’ video you can watch together. Let's talk PANTS | NSPCC
· NSPCC Keeping children safe online.  https://www.nspcc.org.uk/keeping-children-safe/online-safety/ 

· NSPCC Report Non-recent abuse.  https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/non-recent-abuse/ 
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Appendix 2 – Flowcharts for Child Protection Process for reporting suspect abuse, Referrals to Social Care and Child Protection Conference Process
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Adapted from Gloucestershire County Council

Professional has concerns

If a professional has a concern about a child, or unborn baby, then follow the General Procedures provided.

Consultation with Supervisor

Professional discusses concerns with supervisor or Designated Safeguarding Lead (DSL) to decide next steps.

Discussion with Parents

|

Professional discusses concerns with parent/carers of the child and explains what steps they will take next.

(If this does not put the child are further risk or affect a police investigation)

|

Where there are urgent concerns, professional contacts Gloucestershire MASH on 01452 426565 (option 3).

Seeking advice from Children’s Social Care

|

If you work with children and families and have safeguarding concerns which are not of an urgent nature and
would like a conversation to consider threshold and planning, please contact the Community Social Work Team
by emailing mashearlyhelp@gloucestershire.gov.uk and they will call you back.

If there are urgent safeguarding concerns for a child please call MASH on 01452 426565 9am to 5pm.

Out of Office Hours Emergency Contact: If the issue cannot safely wait until the next working day, please
contact the Emergency Duty Team on 01452 614758 and provide as much information as possible.

https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/report-a-child-
at-risk/

Making a Request for Service to Children’s Social Care

|

Unless there are urgent concerns, professional completes a Multi Agency Referral Form (MARF). This is passed
on to a social work team and the caller will be contacted by a social worker within 24 hours (unless there are
immediate risks in which case the professional will be put through to a social work team straight away). The
social work team will discuss whether the referral is appropriate and what action can/will be taken. Please use
the Gloucestershire Children’s Services Portal to submit a MARF.
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Professional has made a referral to Social Care

If a professional has a concern about a child, or unborn baby, then follow the General Procedures provided.

\

Confirm in Writing

If due to urgent concerns, a MARF was not completed at the time of the initial contact, then the referral must
be followed up in writing within 48 hours and sent to childrenshelpdesk@gloucestershire.gov.uk

\

accepted the referral will lead to an Assessment being commended to determine whether there is suspected
actual harm or likely significant harm.

: A :

Strategy Discussion

The Strategy Discussion is convened by the appropriate Assessment Team where these is suspected actual
harm of likely significant harm.

¥

Section 17
Child in need of services

Section 47
Child in need of protection

Section 17 services are required when there are A Section 47 enquiry is required because it is
health or development concerns. These are = judged there is suspected actual harm to the child.
determined through an assessmentofneed and = ¢= An assessment is carried out and it may be
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determine that services are required under
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A Request for a Child Protection Conference has been made

The Strategy Discussion convened by the Children’s Social Care team will decide if a child is judged to be at
continued risk. The Child Protection Conference Team must be informed immediately if this is the case.

\

Initial Child Protection Conference

The multi-agency Conference includes all professionals who are involved with the family and the children and
young people themselves. Together it is decided whether a Child Protection Plan should be putin place.

\ \

No Child Protection Plan Child Protection Plan

Section 17 services are required when there are ~ The Child Protection Conference agrees that a
health or development concerns. These are Child Protection Plan is required.
determined through an assessment of need and 3}

re appropriate when the child is judged not to be
at risk of significant harm or any previous
concerns have been resolved

The Core Group meets after the Conference to
- follow through the Child Protection Plan lead by
‘ the Child's Key Worker.

A

Review Child Protection Conference

© Within three months of the Initial Conference the

- Child Protection Conference Team convenes this
 to review the progress of the Child Protection Plan
; and decides either:

To end the Child Protection Plan To continue with the Child Protection Plan

This may be that: * The Child Protection Conference agrees that a
the child protection issues are resolved © Child Protection Plan continued to be required as

services may be required under Section 17 or OR trt:ere isTiussttEd acktju:: haLm or I_ikelydsignificapt
the child is protected through other ‘ ~ narm. The Plan would then be reviewed every six

procedures (Looked after Children) months.

'Sothe CP Plan is no longer required.





 (UK), Chequers Bridge Centre, Painswick Road, Gloucester GL4 6PR

Issue number:                 1

Date revised:            OCT 2026








Date for review:         OCT 2028
2


