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Introduction

Nothing is more important than children’s welfare. Children' who need help and protection
deserve high quality and effective support as soon as a need is identified.

We want a system that responds to the needs and interests of children and families and
not the other way around. In such a system, practitioners? will be clear about what is
required of them individually, and how they need to work together in partnership with
others.

Whilst it is parents and carers who have primary care for their children, local authorities,
working with partner organisations and agencies, have specific duties to safeguard and
promote the welfare of all children in their area. The Children Acts of 1989 and 2004 set
out specific duties: section 17 of the Children Act 1989 puts a duty on the local authority to
provide services to children in need in their area, regardless of where they are found;
section 47 of the same Act requires local authorities to undertake enquiries if they believe
a child has suffered or is likely to suffer significant harm. The Director of Children’s
Services and Lead Member for Children’s Services in local authorities are the key points
of professional and political accountability, with responsibility for the effective delivery of
these functions.

These duties placed on the local authority can only be discharged with the full co-
operation of other partners, many of whom have individual duties when carrying out their
functions under section 11 of the Children Act 2004 (see chapter 2). Under section 10 of
the same Act, the local authority is under a duty to make arrangements to promote co-
operation between itself and organisations and agencies to improve the wellbeing of local
children (see chapter 1). This co-operation should exist and be effective at all levels of an
organisation, from strategic level through to operational delivery.

The Children Act 2004, as amended by the Children and Social Work Act 2017,
strengthens this already important relationship by placing new duties on key agencies in a
local area. Specifically the police, clinical commissioning groups and the local authority
are under a duty to make arrangements to work together, and with other partners locally,
to safeguard and promote the welfare of all children in their area.

Everyone who comes into contact with children and families has a role to play.

Safeguarding and promoting the welfare of children is defined for the purposes of this
guidance as:

"In this document, a child is defined as anyone who has not yet reached their 18th birthday. ‘Children’
therefore means ‘children and young people’ throughout.

2 The term ‘practitioners’ is used throughout the guidance to refer to individuals who work with children and
their families in any capacity.



e protecting children from maltreatment
e preventing impairment of children's health or development

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

e taking action to enable all children to have the best outcomes

About this guidance

1. This guidance covers:

o the legislative requirements placed on individual services

e aframework for the three local safeguarding partners (the local authority; a clinical
commissioning group for an area, any part of which falls within the local authority;
and the chief officer of police for a police area, any part of which falls within the
local authority area) to make arrangements to work together to safeguard and
promote the welfare of local children including identifying and responding to their
needs

¢ the framework for the two child death review partners (the local authority and any
clinical commissioning group for an area, any part of which falls within the local
authority) to make arrangements to review all deaths of children normally resident
in the local area, and if they consider it appropriate, for those not normally resident
in the area

2. This document replaces Working Together to Safeguard Children (2015). Links to
relevant supplementary guidance that practitioners should consider alongside this
guidance can be found at Appendix B.

What is the status of this guidance?

3. This guidance applies to all organisations and agencies who have functions
relating to children. Specifically, this guidance applies to all local authorities, clinical
commissioning groups, police and all other organisations and agencies as set out in
chapter 2.

4. It applies, in its entirety, to all schools.

5. It applies to all children up to the age of 18 years whether living with their families,
in state care, or living independently.

6. This document should be complied with unless exceptional circumstances arise.



The guidance is issued under:

section 7 of the Local Authority Social Services Act 1970, which requires local
authorities in their social services functions to act under the general guidance of the
Secretary of State

section 10(8) of the Children Act 2004, which requires each person or organisation
to which the section 10 duty applies to have regard to any guidance given to them
by the Secretary of State

section 11(4) of the Children Act 2004 which requires each person or organisation
to which the section 11 duty applies to have regard to any guidance given to them
by the Secretary of State

section 16B(7) of the Children Act 2004, as amended by the Children and Social
Work Act 2017, which states that the Child Safeguarding Practice Review Panel
must have regard to any guidance given by the Secretary of State in connection
with its functions

section 16C(2) of the Children Act 2004, as amended by the Children and Social
Work Act 2017, which states that local authorities must have regard to any
guidance given by the Secretary of State in connection with their functions relating
to notifications

section 16K of the Children Act 2004, as amended by the Children and Social Work
Act 2017, which states that the safeguarding partners and relevant agencies for a
local authority area in England must have regard to any guidance given by the
Secretary of State in connection with their functions under sections 16E-16J of the
Act

section 16Q of the Children Act 2004, as amended by the Children and Social
Work Act 2017, which states that the child death review partners for a local
authority area in England must have regard to any guidance given by the Secretary
of State in connection with their functions under sections 16M-16P of the Act

section 175(4) of the Education Act 2002, which states that governing bodies of
maintained schools (including maintained nursery schools), further education
institutions and management committees of pupil referral units must have regard to
any guidance given by the Secretary of State

paragraph 7(b) of the Schedule to the Education (Independent School Standards)
Regulations 2014, made under sections 94(1) and (2) of the Education and Skills
Act 2008, which states that the arrangements to safeguard or promote the welfare
of pupils made by the proprietors of independent schools (including academies or
free schools) or alternative provision academies must have regard to any guidance
given by the Secretary of State



e paragraph 3 of the Schedule to the Non-Maintained Special Schools (England)
Regulations 2015, made under section 342 of the Education Act 1996, which
requires arrangements for safeguarding and promoting the health, safety and
welfare of pupils in non-maintained special schools to have regard to any guidance
published on such issues

Who is this guidance for?

8. This statutory guidance should be read and followed by strategic and senior
leaders and frontline practitioners of all organisations and agencies as set out in chapter 2
of this document. At a strategic level, this includes local authority Chief Executives,
Directors of Children’s Services, chief officers of police and clinical commissioning groups
and other senior leaders within organisations and agencies that commission and provide
services for children and families. Members of the Child Safeguarding Practice Review
Panel (see chapter 4) should also read and follow this guidance.

9. This guidance focuses on the core legal requirements, making it clear what
individuals, organisations and agencies must and should do to keep children safe. In
doing so, it seeks to emphasise that effective safeguarding is achieved by putting children
at the centre of the system and by every individual and agency playing their full part.

A child-centred approach to safeguarding

10.  This child centred approach is fundamental to safeguarding and promoting the
welfare of every child. A child centred approach means keeping the child in focus when
making decisions about their lives and working in partnership with them and their families.

11.  All practitioners should follow the principles of the Children Acts 1989 and 2004 -
that state that the welfare of children is paramount and that they are best looked after
within their families, with their parents playing a full part in their lives, unless compulsory
intervention in family life is necessary.

12.  Children may be vulnerable to neglect and abuse or exploitation from within their
family and from individuals they come across in their day-to-day lives. These threats can
take a variety of different forms, including: sexual, physical and emotional abuse; neglect;
exploitation by criminal gangs and organised crime groups; trafficking; online abuse;
sexual exploitation and the influences of extremism leading to radicalisation. Whatever the
form of abuse or neglect, practitioners should put the needs of children first when
determining what action to take.



13.

Children are clear about what they want from an effective safeguarding system.

These asks from children should guide the behaviour of practitioners.

Children have said that they need

14.

vigilance: to have adults notice when things are troubling them

understanding and action: to understand what is happening; to be heard and
understood; and to have that understanding acted upon

stability: to be able to develop an ongoing stable relationship of trust with those
helping them

respect: to be treated with the expectation that they are competent rather than not

information and engagement: to be informed about and involved in procedures,
decisions, concerns and plans

explanation: to be informed of the outcome of assessments and decisions and
reasons when their views have not met with a positive response

support: to be provided with support in their own right as well as a member of their
family

advocacy: to be provided with advocacy to assist them in putting forward their
views

protection: to be protected against all forms of abuse and discrimination and the
right to special protection and help if a refugee

Anyone working with children should see and speak to the child; listen to what they

say; take their views seriously; and work with them and their families collaboratively when
deciding how to support their needs. Special provision should be put in place to support
dialogue with children who have communication difficulties, unaccompanied children,
refugees and those children who are victims of modern slavery and/or trafficking. This
child-centred approach is supported by:

the Children Act 1989. This Act requires local authorities to give due regard to a
child’s wishes when determining what services to provide under section 17 and
before making decisions about action to be taken to protect individual children
under section 47. These duties complement requirements relating to the wishes
and feelings of children who are, or may be, looked-after (section 22(4)), including
those who are provided with accommodation under section 20 and children taken
into police protection (section 46(3)(d))
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o the Equality Act 2010, which puts a responsibility on public authorities to have due
regard to the need to eliminate discrimination and promote equality of opportunity.
This applies to the process of identification of need and risk faced by the individual
child and the process of assessment. No child or group of children must be treated
any less favourably than others in being able to access effective services which
meet their particular needs

e the United Nations Convention on the Rights of the Child (UNCRC)3. This is an
international agreement that protects the rights of children and provides a child-
centred framework for the development of services to children. The UK
Government ratified the UNCRC in 1991 and, by doing so, recognises children’s
rights to expression and receiving information

15.  In addition to practitioners shaping support around the needs of individual children,
local organisations and agencies should have a clear understanding of the collective
needs of children locally when commissioning effective services. As part of that process,
the Director of Public Health should ensure that the needs of children are a key part of the
Joint Strategic Needs Assessment (JSNA) developed by the Health and wellbeing board.
Safeguarding partners should use this assessment to help them understand the
prevalence and contexts of need, including specific needs relating to disabled children
and those relating to abuse and neglect, which in turn should help shape services.

A co-ordinated approach — safeguarding is everyone’s
responsibility

16.  Everyone who works with children has a responsibility for keeping them safe. No
single practitioner can have a full picture of a child’s needs and circumstances and, if
children and families are to receive the right help at the right time, everyone who comes
into contact with them has a role to play in identifying concerns, sharing information and
taking prompt action.

17.  In order that organisations, agencies and practitioners collaborate effectively, it is
vital that everyone working with children and families, including those who work with
parents/carers, understands the role they should play and the role of other practitioners.
They should be aware of, and comply with, the published arrangements set out by the
local safeguarding partners.

18.  This statutory guidance sets out key roles for individual organisations and agencies
to deliver effective arrangements for safeguarding. It is essential that these arrangements
are strongly led and promoted at a local level, specifically by local area leaders, including

local authority Chief Executives and Lead Members of Children’s Services, Mayors, the

3 United Nations Convention on the Rights of the Child
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Police and Crime Commissioner and through the commitment of chief officers in all

organisations and agencies, in particular those representing the three safeguarding

partners. These are Directors of Children’s Services, Chief Constables of police and
Accountable Officers and/or Chief Nurses of clinical commissioning groups.

19.  The local authority and its social workers have specific roles and responsibilities to
lead the statutory assessment of children in need (section 17, Children Act 1989) and to
lead child protection enquiries (section 47, Children Act 1989). It is crucial that social
workers are supported through effective supervision arrangements by practice leaders*
and practice supervisors, as defined under the National Assessment and Accreditation
system, who have the lead role in overseeing the quality of social work practice.
Designated Principal Social Workers have a key role in developing the practice and the
practice methodology that underpins direct work with children and families.

4 Practice leaders as defined by the relevant knowledge and skills statement issued by the DfE have a key
role to ensure that decisions about children are made according to this guidance.

12



Chapter 1: Assessing need and providing help

Early help

1. Providing early help is more effective in promoting the welfare of children than
reacting later. Early help means providing support as soon as a problem emerges, at any
point in a child’s life, from the foundation years through to the teenage years. Early help
can also prevent further problems arising; for example, if it is provided as part of a support
plan where a child has returned home to their family from care, or in families where there
are emerging parental mental health issues or drug and alcohol misuse.

2. Effective early help relies upon local organisations and agencies working together
to:

¢ identify children and families who would benefit from early help
e undertake an assessment of the need for early help

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

3. Local authorities, under section 10 of the Children Act 2004°, have a responsibility
to promote inter-agency co-operation to improve the welfare of all children.

Identifying children and families who would benefit from early
help

4. Local organisations and agencies should have in place effective ways to identify
emerging problems and potential unmet needs of individual children and families. Local
authorities should work with organisations and agencies to develop joined-up early help
services based on a clear understanding of local needs. This requires all practitioners,
including those in universal services and those providing services to adults with children,
to understand their role in identifying emerging problems and to share information with
other practitioners to support early identification and assessment.

5. Multi-agency training will be important in supporting this collective understanding of
local need. Practitioners working in both universal services and specialist services have a
responsibility to identify the symptoms and triggers of abuse and neglect, to share that
information and provide children with the help they need. To be effective, practitioners
need to continue to develop their knowledge and skills in this area and be aware of the

5 Section 10 of the Children Act 2004 requires each local authority to make arrangements to promote co-
operation between the authority, each of the authority’s relevant partners and such other persons or bodies
working with children in the local authority’s area as the authority considers appropriate.

13



new and emerging threats, including online abuse, grooming, sexual exploitation and
radicalisation. To enable this, the three safeguarding partners should consider what
training is needed locally and how they will monitor and evaluate the effectiveness of any
training they commission.

6. Practitioners should, in particular, be alert to the potential need for early help for a
child who:
e is disabled and has specific additional needs®

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

e is ayoung carer

e is showing signs of being drawn into anti-social or criminal behaviour, including
gang involvement and association with organised crime groups

e is frequently missing/goes missing from care or from home?’
e is at risk of modern slavery, trafficking or exploitation
e s at risk of being radicalised or exploited

e isin a family circumstance presenting challenges for the child, such as drug and
alcohol misuse, adult mental health issues and domestic abuse

e is misusing drugs or alcohol themselves
e has returned home to their family from care?®

e is a privately fostered child®

Effective assessment of the need for early help.

7. Children and families may need support from a wide range of local organisations
and agencies. Where a child and family would benefit from co-ordinated support from
more than one organisation or agency (e.g. education, health, housing, police) there
should be an inter-agency assessment. These early help assessments should be
evidence-based, be clear about the action to be taken and services to be provided and

6 Part 3 of the Children and Families Act 2014 promotes the physical, mental health and emotional
wellbeing of children and young people with special educational needs or disabilities

7 Children who run away or go missing from care (2014)

8 Children return home to their families from local authority care under a range of circumstances. These
circumstances and the related local authority duties are set out in flow chart 6

9 Private fostering occurs when a child under the age of 16 (under 18, if disabled) is provided with care and
accommodation by a person who is not a parent, person with parental responsibility for them or a relative in
their own home. A child is not privately fostered if the person caring for and accommodating them has done
so for less than 28 days and does not intend to do so for longer.
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identify what help the child and family require to prevent needs escalating to a point where
intervention would be needed through a statutory assessment under the Children Act
1989.

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

9. For an early help assessment to be effective:

¢ it should be undertaken with the agreement of the child and their parents or carers,
involving the child and family as well as all the practitioners who are working with
them. It should take account of the child’s wishes and feelings wherever possible,
their age, family circumstances and the wider community context in which they are
living

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

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

Provision of effective early help services

11.  The provision of early help services should form part of a continuum of support to
respond to the different levels of need of individual children and families.

12.  Local areas should have a comprehensive range of effective, evidence-based
services in place to address assessed needs early. The early help on offer should draw
upon any local assessment of need, including the JSNA and the latest evidence of the
effectiveness of early help programmes. In addition to high quality support in universal
services, specific local early help services will typically include family and parenting
programmes, assistance with health issues, including mental health, responses to
emerging thematic concerns in extra-familial contexts, and help for emerging problems
relating to domestic abuse, drug or alcohol misuse by an adult or a child. Services may
also focus on improving family functioning and building the family’s own capability to solve

15



problems. This should be done within a structured, evidence-based framework involving
regular review to ensure that real progress is being made. Some of these services may be
delivered to parents but should always be evaluated to demonstrate the impact they are
having on the outcomes for the child.

Accessing help and services

13.  Where a child’s need is relatively low level, individual services and universal
services may be able to take swift action. Where there are more complex needs, help may
be provided under section 17 of the Children Act 1989 (children in need). Where there are
child protection concerns (reasonable cause to suspect a child is suffering or likely to
suffer significant harm) local authority social care services must make enquiries and
decide if any action must be taken under section 47 of the Children Act 1989.

14. It is important that there are clear criteria amongst all organisations and agencies
working with children and families for taking action and providing help across this full
continuum to ensure that services are commissioned effectively and that the right help is
given to the child at the right time°.

15.  In making their local arrangements, the safeguarding partners should agree with
their relevant agencies the levels for the different types of assessment and services to be
commissioned and delivered. This should include services for children who have suffered
or are likely to suffer abuse and neglect whether from within the family or from external
threats. This should also include services for disabled children and be aligned with the
short breaks services statement'".

16. The safeguarding partners should publish a threshold document, which sets out the
local criteria for action in a way that is transparent, accessible and easily understood. This
should include:

e the process for the early help assessment and the type and level of early help
services to be provided

e the criteria, including the level of need, for when a case should be referred to local
authority children’s social care for assessment and for statutory services under:

e section 17 of the Children Act 1989 (children in need)

e section 47 of the Children Act 1989 (reasonable cause to suspect a child is
suffering or likely to suffer significant harm)

0 Guidance on specific safeguarding concerns can be found in Appendix B.
1" Required under the Breaks for Carers of Disabled Children Regulations 2011.
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e section 31 of the Children Act 1989 (care and supervision orders)
e section 20 of the Children Act 1989 (duty to accommodate a child)

e clear procedures and processes for cases relating to:

e the abuse, neglect and exploitation of children
e children managed within the youth secure estate

e disabled children

Referral

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

18.  Local authority children’s social care has the responsibility for clarifying the process
for referrals. This includes specific arrangements for referrals in areas where there are
secure youth establishments.

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

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

21.  If practitioners have concerns that a child may be a potential victim of modern
slavery or human trafficking then a referral should be made to the National Referral
Mechanism'?, as soon as possible.

2 National Referral Mechanism.
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22. Feedback should be given by local authority children’s social care to the referrer on
the decisions taken. Where appropriate, this feedback should include the reasons why a
case may not meet the statutory threshold and offer suggestions for other sources of
more suitable support. 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 if they remain dissatisfied.

Information sharing

23.  Effective sharing of information between practitioners and local organisations and
agencies is essential for early identification of need, assessment and service provision to
keep children safe. Serious case reviews (SCRs'3) have highlighted that missed
opportunities to record, understand the significance of and share information in a timely
manner can have severe consequences for the safety and welfare of children.

24.  Practitioners should be proactive in sharing information as early as possible to help
identify, assess and respond to risks or concerns about the safety and welfare of children,
whether this is when problems are first emerging, or where a child is already known to
local authority children’s social care (e.g. they are being supported as a child in need or
have a child protection plan). Practitioners should be alert to sharing important information
about any adults with whom that child has contact, which may impact the child’s safety or
welfare.

25. Information sharing is also essential for the identification of patterns of behaviour
when a child has gone missing, when multiple children appear associated to the same
context or locations of risk, or in relation to children in the secure estate where there may
be multiple local authorities involved in a child’s care. It will be for local safeguarding
partners to consider how they will build positive relationships with other local areas to
ensure that relevant information is shared in a timely and proportionate way.

26.  Fears about sharing information must not be allowed to stand in the way of the
need to promote the welfare, and protect the safety, of children, which must always be the
paramount concern. To ensure effective safeguarding arrangements:

e all organisations and agencies should have arrangements in place that set out
clearly the processes and the principles for sharing information. The arrangement
should cover how information will be shared within their own organisation/agency;
and with others who may be involved in a child’s life

13 Pathways to harm, pathways to protection: a triennial analysis of serious case reviews,
2011 to 2014
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27.

all practitioners should not assume that someone else will pass on information that
they think may be critical to keeping a child safe. If a practitioner has concerns
about a child’s welfare and considers that they may be a child in need or that the
child has suffered or is likely to suffer significant harm, then they should share the
information with local authority children’s social care and/or the police. All
practitioners should be particularly alert to the importance of sharing information
when a child moves from one local authority into another, due to the risk that
knowledge pertinent to keeping a child safe could be lost

all practitioners should aim to gain consent to share information, but should be
mindful of situations where to do so would place a child at increased risk of harm.
Information may be shared without consent if a practitioner has reason to believe
that there is good reason to do so, and that the sharing of information will enhance
the safeguarding of a child in a timely manner. When decisions are made to share
or withhold information, practitioners should record who has been given the
information and why

Practitioners must have due regard to the relevant data protection principles which

allow them to share personal information, as provided for in the Data Protection Act 2018
and the General Data Protection Regulation (GDPR). To share information effectively:

all practitioners should be confident of the processing conditions under the Data
Protection Act 2018 and the GDPR which allow them to store and share
information for safeguarding purposes, including information which is sensitive and
personal, and should be treated as ‘special category personal data’

where practitioners need to share special category personal data, they should be
aware that the Data Protection Act 2018 contains ‘safeguarding of children and
individuals at risk’ as a processing condition that allows practitioners to share
information. This includes allowing practitioners to share information without
consent, if it is not possible to gain consent, it cannot be reasonably expected that
a practitioner gains consent, or if to gain consent would place a child at risk
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Myth-busting guide to information sharing

Sharing information enables practitioners and agencies to identify and provide appropriate
services that safeguard and promote the welfare of children. Below are common myths that
may hinder effective information sharing.

Data protection legislation is a barrier to sharing information

No — the Data Protection Act 2018 and GDPR do not prohibit the collection and sharing of
personal information, but rather provide a framework to ensure that personal information is
shared appropriately. In particular, the Data Protection Act 2018 balances the rights of the
information subject (the individual whom the information is about) and the possible need to
share information about them.

Consent is always needed to share personal information

No — you do not necessarily need consent to share personal information. Wherever
possible, you should seek consent and be open and honest with the individual from the
outset as to why, what, how and with whom, their information will be shared. You should
seek consent where an individual may not expect their information to be passed on. When
you gain consent to share information, it must be explicit, and freely given. There may be
some circumstances where it is not appropriate to seek consent, because the individual
cannot give consent, or it is not reasonable to obtain consent, or because to gain consent
would put a child’s or young person’s safety at risk.

Personal information collected by one organisation/agency cannot be disclosed to
another

No — this is not the case, unless the information is to be used for a purpose incompatible
with the purpose for which it was originally collected. In the case of children in need, or
children at risk of significant harm, it is difficult to foresee circumstances where information
law would be a barrier to sharing personal information with other practitioners 4.

The common law duty of confidence and the Human Rights Act 1998 prevent the
sharing of personal information

No — this is not the case. In addition to the Data Protection Act 2018 and GDPR,
practitioners need to balance the common law duty of confidence and the Human Rights
Act 1998 against the effect on individuals or others of not sharing the information.

IT Systems are often a barrier to effective information sharing

No — IT systems, such as the Child Protection Information Sharing project (CP-IS), can be
useful for information sharing. IT systems are most valuable when practitioners use the
shared data to make more informed decisions about how to support and safeguard a child.

'4 Practitioners looking to share information should consider which processing condition in the Data
Protection Act 2018 is most appropriate for use in the particular circumstances of the case. This may be the
safeguarding processing condition or another relevant provision.
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Statutory requirements for children in need

under the Children Act 1989, local authorities are required to provide services for
children in need for the purposes of safeguarding and promoting their welfare

local authorities undertake assessments of the needs of individual children and
must give due regard to a child’s age and understanding when determining what,
if any, services to provide. Every assessment must be informed by the views of
the child as well as the family, and a child’s wishes and feelings must be sought
regarding the provision of services to be delivered. Where possible, children
should be seen alone

a child in need is defined under the Children Act 1989 as a child who is unlikely to
achieve or maintain a reasonable level of health or development, or whose health
and development is likely to be significantly or further impaired, without the
provision of services; or a child who is disabled. Children in need may be
assessed under section 17 of the Children Act 1989 by a social worker

some children in need may require accommodation because there is no one who
has parental responsibility for them, because they are lost or abandoned, or
because the person who has been caring for them is prevented from providing
them with suitable accommodation or care. Under section 20 of the Children Act
1989, the local authority has a duty to accommodate such children in need in their
area

when assessing children in need and providing services, specialist assessments
may be required and, where possible, should be co-ordinated so that the child
and family experience a coherent process and a single plan of action

under section 47 of the Children Act 1989, where a local authority has reasonable
cause to suspect that a child (who lives or is found in their area) is suffering or is
likely to suffer significant harm, it has a duty to make such enquiries as it
considers necessary to decide whether to take any action to safeguard or
promote the child’s welfare. Such enquiries, supported by other organisations and
agencies, as appropriate, should be initiated where there are concerns about all
forms of abuse, neglect. This includes female genital mutilation and other honour-
based violence, and extra-familial threats including radicalisation and sexual or
criminal exploitation

there may be a need for immediate protection whilst an assessment or enquiries
are carried out
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Assessment of disabled children and their carers

28.  When undertaking an assessment of a disabled child, the local authority must also
consider whether it is necessary to provide support under section 2 of the Chronically Sick
and Disabled Persons Act (CSDPA) 1970'5. Where a local authority is satisfied that the
identified services and assistance can be provided under section 2 of the CSDPA, and it
is necessary in order to meet a disabled child’s needs, it must arrange to provide that
support. Where a local authority is assessing the needs of a disabled child, a carer of that
child may also require the local authority to undertake an assessment of their ability to
provide, or to continue to provide, care for the child, under section 1 of the Carers
(Recognition and Services) Act 1995. The local authority must take account of the results
of any such assessment when deciding whether to provide services to the disabled child.

29. If alocal authority considers that a parent carer of a disabled child (see glossary)
may have support needs, it must carry out an assessment under section 17ZD of the
Children Act 1989. The local authority must also carry out such an assessment if a parent
carer requests one. Such an assessment must consider whether it is appropriate for the
parent carer to provide, or continue to provide, care for the disabled child, in light of the
parent carer’s needs and wishes.

Assessment of young carers

30. If alocal authority considers that a young carer (see glossary) may have support
needs, it must carry out an assessment under section 17ZA of the Children Act 1989. The
local authority must also carry out such an assessment if a young carer, or the parent of a
young carer, requests one. Such an assessment must consider whether it is appropriate
or excessive for the young carer to provide care for the person in question, in light of the
young carer’s needs and wishes. The Young Carers’ (Needs Assessment) Regulations
2015'¢ require local authorities to look at the needs of the whole family when carrying out
a young carer’s needs assessment. Young carers’ assessments can be combined with
assessments of adults in the household, with the agreement of the young carer and adults
concerned.

Assessment of children in secure youth establishments

31.  Any assessment of children in secure youth establishments should take account of
their specific needs. In all cases, the local authority in which a secure youth establishment
is located is responsible for the safety and welfare of the children in that establishment.
The host local authority should work with the governor, director, manager or principal of

5 Chronically Sick and Disabled Persons Act (CSDPA) 1970.
8 The Younqg Carers’ (Need Assessment) Requlations 2015.
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the secure youth establishment and the child’s home local authority, their relevant Youth
Offending Team and, where appropriate, the Youth Custody Service'” to ensure that the
child has a single, comprehensive support plan.

32.  Where a child becomes looked-after, as a result of being remanded to youth
detention accommodation (YDA), the local authority must visit the child and assess the
child’s needs before taking a decision. This information must be used to prepare a
Detention Placement Plan (DPP), which must set out how the YDA and other practitioners
will meet the child’s needs whilst the child remains remanded. The DPP must be reviewed
in the same way as a care plan for any other looked-after child 8.

Contextual safeguarding

33. As well as threats to the welfare of children from within their families, children may
be vulnerable to abuse or exploitation from outside their families. These extra-familial
threats might arise at school and other educational establishments, from within peer
groups, or more widely from within the wider community and/or online. These threats can
take a variety of different forms and children can be vulnerable to multiple threats,
including: exploitation by criminal gangs and organised crime groups such as county lines;
trafficking, online abuse; sexual exploitation and the influences of extremism leading to
radicalisation. Extremist groups make use of the internet to radicalise and recruit and to
promote extremist materials. Any potential harmful effects to individuals identified as
vulnerable to extremist ideologies or being drawn into terrorism should also be
considered®.

34. Assessments of children in such cases should consider whether wider
environmental factors are present in a child’s life and are a threat to their safety and/or
welfare. Children who may be alleged perpetrators should also be assessed to
understand the impact of contextual issues on their safety and welfare. Interventions
should focus on addressing these wider environmental factors, which are likely to be a
threat to the safety and welfare of a number of different children who may or may not be
known to local authority children’s social care. Assessments of children in such cases
should consider the individual needs and vulnerabilities of each child. They should look at
the parental capacity to support the child, including helping the parents and carers to
understand any risks and support them to keep children safe and assess potential risk to
child.

7 As the placing authority.

'8 Following the Legal Aid Sentencing and Punishment of Offenders Act 2012 all children and
young people remanded by a court in criminal proceedings will be looked-after.

19 Under the Counter-Terrorism and Security Act 2015.
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35. Channel panels, established under the Counter-Terrorism and Security Act 2015,
assess the extent to which identified individuals are vulnerable to being drawn into
terrorism, and, where appropriate, arrange for support to be provided?°. When assessing
Channel referrals, local authorities and their partners should consider how best to align
these with assessments undertaken under the Children Act 1989.

36. The Children Act 1989 promotes the view that all children and their parents should
be considered as individuals and that family structures, culture, religion, ethnic origins and
other characteristics should be respected. Local authorities should ensure they support
and promote fundamental British values, of democracy, the rule of law, individual liberty,
and mutual respect and tolerance of those with different faiths and beliefs.

37. The Counter-Terrorism and Security Act 2015 contains a duty on specified
authorities in England, Wales and Scotland to have due regard to the need to prevent
people from being drawn into terrorism.

Purpose of assessment

38.  Whatever legislation the child is assessed under, the purpose of the assessment is
always:

e to gather important information about a child and family

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

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

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

Local protocols for assessment

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

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

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

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

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

The principles and parameters of a good assessment

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

45.  Any provision identified as being necessary through the assessment process
should, if the local authority decides to provide such services, be provided without delay.
A good assessment will monitor and record the impact of any services delivered to the
child and family and review the help being delivered. Whilst services may be delivered to
a parent or carer, the assessment should be focused on the needs of the child and on the
impact any services are having on the child®2.

46. Good assessments support practitioners to understand whether a child has needs
relating to their care or a disability and/or is suffering or likely to suffer significant harm.

2" Including as specified under Section 26(3) of the Children Act 1989 and the Children Act 1989
Representations Procedure (England) Regulations 2006.

22 An assessment of the support needs of parent carers, or non-parent carers, of disabled children may be
required.
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The specific needs of disabled children and young carers should be given sufficient
recognition and priority in the assessment process?3.

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

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

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

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

51.  High quality assessments:

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

e are focused on action and outcomes for children

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

e ensure equality of opportunity

2 Recognised, valued and supported: Next steps for the Carers Strateqy (2010).

24 Further information about processes relating to care and court proceedings (including pre-proceedings)
can be found in the statutory guidance document for local authorities, Court Orders and Pre-
Proceedings (DfE, 2014).

% Under the Care Planning, Placement and Case Review (England) Regulations 2010.
26 Knowledge and skills statements for child and family social work.
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52.

involve children, ensuring that their voice is heard and provide appropriate support
to enable this where the child has specific communication needs

involve families

identify risks to the safety and welfare of children
build on strengths as well as identifying difficulties
are integrated in approach

are multi-agency and multi-disciplinary

are a continuing process, not an event

lead to action, including the provision of services
review services provided on an ongoing basis

are transparent and open to challenge

Research has shown that taking a systematic approach to enquiries using a

conceptual model is the best way to deliver a comprehensive assessment for all children.
An example of such a model is set out in the diagram on the next page. It investigates
three domains:

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

the capacity of parents or carers (resident and non-resident) and any other adults
living in the household to respond to those needs 27- 28

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

27 An assessment of the support needs of parent carers of disabled children may be required.
28 See Chapter 2 paragraph 30 on adults with parental responsibility for disabled children.
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Assessment Framework
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Focusing on the needs and views of the child

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

54.  Where the child has links to a foreign country?®, a social worker may also need to
work with colleagues abroad®°.

29 A child with links to a foreign country may be a foreign national child, a child with dual nationality or a
British child of foreign parents/national origin.

30 Further guidance can be found in Working with foreign authorities: child protection and care
orders (2014).
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55.  Every assessment, including young carer, parent carer and non-parent carer
assessments, should draw together relevant information gathered from the child and their
family and from relevant practitioners including teachers and school staff, early years
workers, health practitioners, the police and adult social care. Where a child has been
looked-after and has returned home, information from previous assessments and case
records should also be reviewed.

Developing a clear analysis

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

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

58.  Ciritical reflection through supervision should strengthen the analysis in each
assessment.

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

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

61. A social worker may arrive at a judgment early in the case but this may need to be

revised as the case progresses and further information comes to light. It is a characteristic
of skilled practice that social workers revisit their assumptions in the light of new evidence
and take action to revise their decisions in the best interests of the individual child.

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

Focusing on outcomes

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

64. Where the outcome of the assessment is continued local authority children’s social
care involvement, the social worker should agree a plan of action with other practitioners

and discuss this with the child and their family. The plan should set out what services are
to be delivered, and what actions are to be undertaken, by whom and for what purpose.

65. Many services provided will be for parents or carers (and may include services
identified in a parent carer’s or non-parent carer’'s needs assessment)3'. The plan should
reflect this and set clear measurable outcomes for the child and expectations for the
parents, with measurable, reviewable actions for them.

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

67. Effective practitioner supervision can play a critical role in ensuring a clear focus on
a child’s welfare. Supervision should support practitioners to reflect critically on the impact
of their decisions on the child and their family. The social worker should review the plan

31 Section 17ZD of the Children Act 1989 and section 1 of the Carers (Recognition and Services) Act
1995.
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for the child. They should ask whether the help given is leading to a significant positive
change for the child and whether the pace of that change is appropriate for the child.
Practitioners working with children should always have access to colleagues to talk
through their concerns and judgments affecting the welfare of the child. Assessment
should remain an ongoing process, with the impact of services informing future decisions
about action.

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

Timeliness

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

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

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

¢ the child requires immediate protection and urgent action is required

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

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

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

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

e to see the child as soon as possible if the decision is taken that the referral requires
further assessment
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72.  Where requested to do so by local authority children’s social care, practitioners
from other parts of the local authority such as housing and those in health organisations
have a duty to co-operate under section 27 of the Children Act 1989 by assisting the local
authority in carrying out its children’s social care functions.

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

74.  For children who are in need of immediate protection, action must be taken by the
social worker, or the police or the NSPCC?? if removal is required, as soon as possible
after the referral has been made to local authority children’s social care (sections 44 and
46 of the Children Act 1989).

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

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

77. ltis the responsibility of the social worker to make clear to children and families
how the assessment will be carried out and when they can expect a decision on next

steps. Local authorities should determine their local assessment processes through a
local protocol.

Processes for managing individual cases

78.  The following descriptors and flow charts set out the steps that practitioners should
take when working together to assess and provide services for children who may be in
need, including those suffering harm. The flow charts cover:

e the referral process into local authority children’s social care

e immediate protection for children at risk of significant harm

e the process for determining next steps for a child who has been assessed as being
‘in need’

32 National Society for the Prevention of Cruelty to Children.
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e the processes for children where there is reasonable cause to suspect that the

child is suffering or likely to suffer significant harm (this includes immediate
protection for children at serious risk of harm)

Flow chart 1: Action taken when a child is referred to local authority children’s
social care services
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Immediate Protection

Where there is a risk to the life of a child or a likelihood of serious immediate harm, local
authority social workers, the police or NSPCC should use their statutory child protection
powers to act immediately to secure the safety of the child.

If it is necessary to remove a child from their home, a local authority must, wherever
possible and unless a child’s safety is otherwise at immediate risk, apply for an
Emergency Protection Order (EPO). Police powers to remove a child in an emergency
should be used only in exceptional circumstances where there is insufficient time to
seek an EPO or for reasons relating to the immediate safety of the child.

An EPO, made by the court, gives authority to remove a child and places them under
the protection of the applicant.

When considering whether emergency action is necessary, an agency should always
consider the needs of other children in the same household or in the household of an
alleged perpetrator.

The local authority in whose area a child is found in circumstances that require
emergency action (the first authority) is responsible for taking emergency action.

If the child is looked-after by, or the subject of a child protection plan in another
authority, the first authority must consult the authority responsible for the child. Only
when the second local authority explicitly accepts responsibility (to be followed up in
writing) is the first authority relieved of its responsibility to take emergency action.

Multi-agency working

Planned emergency action will normally take place following an immediate strategy
discussion. Social workers, the police or NSPCC should:

¢ initiate a strategy discussion to discuss planned emergency action. Where a
single agency has to act immediately, a strategy discussion should take place as
soon as possible after action has been taken

e see the child (this should be done by a practitioner from the agency taking the
emergency action) to decide how best to protect them and whether to seek an
EPO

e wherever possible, obtain legal advice before initiating legal action, in particular
when an EPO is being sought

Related information: For further guidance on EPOs see Chapter 4 of the statutory
guidance document for local authorities, Court orders and pre-proceedings (DfE, April
2014).
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Flow chart 2: Immediate protection
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ssessment of a child under the Children Act 1989

Following acceptance of a referral by the local authority children’s social care, a social worker
should lead a multi-agency assessment under section 17 of the Children Act 1989. Local
authorities have a duty to ascertain the child’s wishes and feelings and take account of them

hen planning the provision of services. Assessments should be carried out in a timely
manner reflecting the needs of the individual child, as set out in this chapter.

Where the local authority children’s social care decides to provide services, a multi-agency
child in need plan should be developed which sets out which organisations and agencies will
provide which services to the child and family. The plan should set clear measurable
outcomes for the child and expectations for the parents. The plan should reflect the positive
aspects of the family situation as well as the weaknesses.

Where a child in need has moved permanently to another local authority area, the original
authority should ensure that all relevant information (including the child in need plan) is shared

ith the receiving local authority as soon as possible. The receiving local authority should
consider whether support services are still required and discuss with the child and family what
might be needed, based on a timely re-assessment of the child’s needs, as set out in this
chapter. Support should continue to be provided by the original local authority in the
intervening period. The receiving authority should work with the original authority to ensure
that any changes to the services and support provided are managed carefully.

\Where a child in need is approaching 18 years of age, this transition point should be planned
or in advance. This includes where children are likely to transition between child and adult
services.

Where information gathered during an assessment (which may be very brief) results in the
social worker suspecting that the child is suffering or likely to suffer significant harm, the local
authority should hold a strategy discussion to enable it to decide, with other agencies, whether
it must initiate enquiries under section 47 of the Children Act 1989.

Purpose: ssessments should determine whether the child is in need, the nature of
any services required and whether any specialist assessments should be
undertaken to assist the local authority in its decision-making.

36



Assessment of a child under the Children Act 1989

Social workers
should:

lead on an assessment and complete it in line with the locally agreed
protocol according to the child’s needs and within 45 working days
from the point of referral into local authority children’s social care

see the child within a timescale that is appropriate to the nature of
the concerns expressed at referral, according to an agreed plan

conduct interviews with the child and family members, separately
and together as appropriate. Initial discussions with the child should
be conducted in a way that minimises distress to them and
maximises the likelihood that they will provide accurate and
complete information, avoiding leading or suggestive questions

record the assessment findings and decisions and next steps
following the assessment

inform, in writing, all the relevant agencies and the family of their
decisions and, if the child is a child in need, of the plan for providing
support

inform the referrer of what action has been or will be taken

The police
should:

assist other organisations and agencies to carry out their
responsibilities where there are concerns about the child’s welfare,
whether or not a crime has been committed. If a crime has been
committed, the police should be informed by the local authority
children’s social care

All involved
practitioners
should:

be involved in the assessment and provide further information about
the child and family

agree further action including what services would help the child and
family and inform local authority children’s social care if any
immediate action is required

seek advice and guidance as required and in line with local practice
guidance
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Flow chart 3: Action taken for an assessment of a child under the Children Act 1989
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Strategy discussion

Whenever there is reasonable cause to suspect that a child is suffering or is likely to suffer
significant harm there should be a strategy discussion involving local authority children’s
social care (including the residential or fostering service, if the child is looked-after), the
police, health and other bodies such as the referring agency. This might take the form of a
multi-agency meeting or phone calls and more than one discussion may be necessary. A
strategy discussion can take place following a referral or at any other time, including during
the assessment process and when new information is received on an already open case.

Purpose: Local authority children’s social care should convene a strategy discussion to
determine the child’s welfare and plan rapid future action if there is
reasonable cause to suspect the child is suffering or is likely to suffer
significant harm.

Strategy A local authority social worker, health practitioners and a police

discussion | representative should, as a minimum, be involved in the strategy discussion.

attendees: Other relevant practitioners will depend on the nature of the individual case

but may include:
e the practitioner or agency which made the referral
e the child’s school or nursery
e any health or care services the child or family members are receiving

All attendees should be sufficiently senior to make decisions on behalf of
their organisation and agencies.
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Strategy discussion

Strategy
discussion
tasks:

The discussion should be used to:
e share available information
e agree the conduct and timing of any criminal investigation

e decide whether enquiries under section 47 of the Children Act 1989
must be undertaken

Where there are grounds to initiate an enquiry under section 47 of the
Children Act 1989, decisions should be made as to:

e what further information is needed if an assessment is already
underway and how it will be obtained and recorded

¢ what immediate and short term action is required to support the child,
and who will do what by when

e whether legal action is required

The timescale for the assessment to reach a decision on next steps should
be based upon the needs of the individual child, consistent with the local
protocol and no longer than 45 working days from the point of referral into
local authority children’s social care.

The principles and parameters for the assessment of children in need at
chapter 1 paragraph 40 should be followed for assessments undertaken
under section 47 of the Children Act 1989.

Social
workers
should:

Convene the strategy discussion and make sure it:

e considers the child’s welfare and safety, and identifies the level of risk
faced by the child

e decides what information should be shared with the child and family
(on the basis that information is not shared if this may jeopardise a
police investigation or place the child at risk of significant harm)

e agrees what further action is required, and who will do what by when,
where an EPO is in place or the child is the subject of police powers of
protection

e records agreed decisions in accordance with local recording
procedures

o follows up actions to make sure what was agreed gets done
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Strategy discussion

Health
practitioners
should:

advise about the appropriateness or otherwise of medical
assessments, and explain the benefits that arise from assessing
previously unmanaged health matters that may be further evidence of
neglect or maltreatment

provide and co-ordinate any specific information from relevant
practitioners regarding family health, maternity health, school health
mental health, domestic abuse and violence and substance misuse to
assist strategy and decision making

secure additional expert advice and support from named and/or
designated professionals for more complex cases following
preliminary strategy discussions

undertake appropriate examinations or observations, and further
investigations or tests, to determine how the child’s health or
development may be impaired

The police
should:

discuss the basis for any criminal investigation and any relevant
processes that other organisations and agencies might need to know
about, including the timing and methods of evidence gathering

lead the criminal investigation (local authority children’s social care
have the lead for the section 47 enquires and assessment of the
child’s welfare) where joint enquiries take place
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Flow chart 4: Action following a strategy discussion
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Initiating section 47 enquiries

A section 47 enquiry is carried out by undertaking or continuing with an assessment in
accordance with the guidance set out in this chapter and following the principles and
parameters of a good assessment.

Local authority social workers should lead assessments under section 47 of the Children Act
1989. The police, health practitioners, teachers and school staff and other relevant
practitioners should help the local authority in undertaking its enquiries.

Purpose: A section 47 enquiry is initiated to decide whether and what type of
action is required to safeguard and promote the welfare of a child who is
suspected of or likely to be suffering significant harm.

Social workers ¢ lead the assessment in accordance with this guidance

should: e carry out enquiries in a way that minimises distress for the child

and family

e see the child who is the subject of concern to ascertain their
wishes and feelings; assess their understanding of their situation;
assess their relationships and circumstances more broadly

e interview parents/carers and determine the wider social and
environmental factors that might impact on them and their child

e systematically gather information about the child’s and family’s
history

e analyse the findings of the assessment and evidence about what
interventions are likely to be most effective with other relevant
practitioners.

e determine the child’s needs and the level of risk of harm faced by
the child to inform what help should be provided and act to
provide that help

o follow the guidance set out in ‘Achieving Best Evidence in
Criminal Proceedings: Guidance on interviewing victims and
witnesses, and guidance on using special measures’, where a
decision has been made to undertake a joint interview of the child
as part of any criminal investigation33

33 Ministry of Justice Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing victims
and witnesses, and guidance on using special measures (2011).
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Initiating section 47 enquiries

The police
should:

help other organisations and agencies understand the reasons for
concerns about the child’s safety and welfare

decide whether or not police investigations reveal grounds for
instigating criminal proceedings

make available to other practitioners any evidence gathered to
inform discussions about the child’s welfare

follow the guidance set out in ‘Achieving Best Evidence in Criminal
Proceedings: Guidance’ on interviewing victims and witnesses,
and guidance on using special measures, where a decision has
been made to undertake a joint interview of the child as part of the
criminal investigations

Health
practitioners
should:

provide any of a range of specialist assessments. For example,
paediatric or forensic medical assessments, physiotherapists,
occupational therapists, speech and language therapists and/or
child psychologists may be involved in specific assessments
relating to the child’s developmental progress. The lead health
practitioner (probably a consultant paediatrician, or possibly the
child’s GP) may need to request and co-ordinate these
assessments

ensure appropriate treatment and follow up health concerns, such
as administration of missing vaccines

All involved
practitioners
should:

contribute to the assessment as required, providing information
about the child and family

consider whether a joint enquiry/investigation team may need to
speak to a child victim without the knowledge of the parent/carers

seek advice and guidance as required and in line with local
practice guidance
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Outcome of section 47 enquiries

Local authority social workers are responsible for deciding what action to take and how to
proceed following section 47 enquiries.

If local authority children’s social care decides not to proceed with a child protection
fconference then other practitioners involved with the child and family have the right to request
that local authority children’s social care convene a conference if they have serious concerns
that a child’s welfare may not be adequately safeguarded. As a last resort, the safeguarding
partners should have in place a quick and straightforward means of resolving differences of
opinion.

[Where concerns of significant harm are not substantiated:

Social workers e discuss the case with the child, parents and other practitioners

should:  determine whether support from any services may be helpful and

help secure it

¢ consider whether the child’s health and development should be re-
assessed regularly against specific objectives and decide who has
responsibility for doing this

All involved e participate in further discussions as necessary
lpractitioners

e contribute to the development of any plan as appropriate
should:

e provide services as specified in the plan for the child
e review the impact of services delivered as agreed in the plan

e seek advice and guidance as required and in line with local
practice guidance
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IWhere concerns of significant harm are substantiated and the child is judged to be
suffering or likely to suffer significant harm:

Social workers
should:

convene an initial child protection conference (see next section for
details). The timing of this conference should depend on the
urgency of the case and respond to the needs of the child and the
nature and severity of the harm they may be facing. The initial child
protection conference should take place within 15 working days of
a strategy discussion, or the strategy discussion at which section
47 enquiries were initiated if more than one has been held

consider whether any practitioners with specialist knowledge
should be invited to participate

ensure that the child and their parents understand the purpose of
the conference and who will attend

help prepare the child if they are attending or making
representations through a third party to the conference. Give
information about advocacy agencies and explain that the family
may bring an advocate, friend or supporter

All involved
practitioners
should:

contribute to the information their agency provides ahead of the
conference, setting out the nature of the organisation’s or agency’s
involvement with the child and family

consider, in conjunction with the police and the appointed
conference Chair, whether the report can and should be shared
with the parents and if so when

attend the conference and take part in decision making when
invited

seek advice and guidance as required and in line with local
practice guidance
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Initial child protection conferences

Following section 47 enquiries, an initial child protection conference brings together family
members (and the child where appropriate), with the supporters, advocates and practitioners
most involved with the child and family, to make decisions about the child’s future safety,
health and development. If concerns relate to an unborn child, consideration should be given

as to whether to hold a child protection conference prior to the child’s birth.

|Purpose:

To bring together and analyse, in an inter-agency setting, all relevant
information and plan how best to safeguard and promote the welfare of the
child. It is the responsibility of the conference to make recommendations on
how organisations and agencies work together to safeguard the child in
uture. Conference tasks include:

appointing a lead statutory body (either local authority children’s
social care or NSPCC) and a lead social worker, who should be a
qualified, experienced social worker and an employee of the lead
statutory body

identifying membership of the core group of practitioners and family
members who will develop and implement the child protection plan

establishing timescales for meetings of the core group, production of
a child protection plan and for child protection review meetings

agreeing an outline child protection plan, with clear actions and
timescales, including a clear sense of how much improvement is
needed, by when, so that success can be judged clearly

The
IConference
Chair:

is accountable to the Director of Children’s Services. Where possible
the same person should chair subsequent child protection reviews

should be a practitioner, independent of operational and/or line
management responsibilities for the case

should meet the child and parents in advance to ensure they
understand the purpose and the process

Social workers
should:

convene, attend and present information about the reason for the
conference, their understanding of the child’s needs, parental capacity
and family and environmental context and evidence of how the child
has been abused or neglected and its impact on their health and
development
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Initial child protection conferences

analyse the information to enable informed decisions about what
action is necessary to safeguard and promote the welfare of the child
who is the subject of the conference

share the conference information with the child and family beforehand
(where appropriate)

prepare a report for the conference on the child and family which sets
out and analyses what is known about the child and family and the
local authority’s recommendation

record conference decisions and recommendations and ensure action
follows

All involved
practitioners
should:

work together to safeguard the child from harm in the future, taking
timely, effective action according to the plan agreed

Safeguarding
partners
should:

monitor the effectiveness of these arrangements
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The child protection plan
Actions and responsibilities following the initial child protection conference
[Purpose: The aim of the child protection plan is to:
e ensure the child is safe from harm and prevent them from suffering
further harm
e promote the child’s health and development
e support the family and wider family members to safeguard and promote
the welfare of their child, provided it is in the best interests of the child
Local e designate a social worker to be the lead practitioner as they carry
authority statutory responsibility for the child’s welfare
ch||f1ren S e consider the evidence and decide what legal action to take if any, where
social care . o S
a child has suffered or is likely to suffer significant harm
should:
o define the local protocol for timeliness of circulating plans after the child
protection conference
Social e be the lead practitioner for inter-agency work with the child and family,
workers co-ordinating the contribution of family members and practitioners into
should: putting the child protection plan into effect

develop the outline child protection plan into a more detailed interagency
plan and circulate to relevant practitioners (and family where
appropriate)

ensure the child protection plan is aligned and integrated with any
associated offender risk management plan

undertake direct work with the child and family in accordance with the
child protection plan, taking into account the child’s wishes and feelings
and the views of the parents in so far as they are consistent with the
child’s welfare

complete the child’s and family’s in-depth assessment, securing
contributions from core group members and others as necessary

explain the plan to the child in a manner which is in accordance with their
age and understanding and agree the plan with the child

consider the need to inform the relevant Embassy if the child has links to
a foreign country
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The child protection plan

co-ordinate reviews of progress against the planned outcomes set out in
the plan, updating as required. The first review should be held within
three months of the initial conference and further reviews at intervals of
no more than six months for as long as the child remains subject of a
child protection plan

record decisions and actions agreed at core group meetings as well as
the written views of those who were not able to attend, and follow up
those actions to ensure they take place. The child protection plan should
be updated as necessary

lead core group activity

The core

group
should:

meet within 10 working days from the initial child protection conference if
the child is the subject of a child protection plan

further develop the outline child protection plan, based on assessment
findings, and set out what needs to change, by how much, and by when
in order for the child to be safe and have their needs met

decide what steps need to be taken, and by whom, to complete the in-
depth assessment to inform decisions about the child’s safety and
welfare

implement the child protection plan and take joint responsibility for
carrying out the agreed tasks, monitoring progress and outcomes, and
refining the plan as needed

50




Child protection review conference

The review conference procedures for preparation, decision-making and other
procedures should be the same as those for an initial child protection conference.

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

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

Social workers e attend and lead the organisation of the conference

should: e determine when the review conference should be held within three

months of the initial conference, and thereafter at maximum
intervals of six months

e provide information to enable informed decisions about what action
is necessary to safeguard and promote the welfare of the child who
is the subject of the child protection plan, and about the
effectiveness and impact of action taken so far

e share the conference information with the child and family
beforehand, where appropriate

e record conference outcomes

e decide whether to initiate family court proceedings (all the children
in the household should be considered, even if concerns are only
expressed about one child) if the child is considered to be suffering
significant harm

All involved e attend, when invited, and provide details of their involvement with

practitioners the child and family

should: . . : . . :

e produce reports for the child protection review. This information will
provide an overview of work undertaken by family members and
practitioners, and evaluate the impact on the child’s welfare against
the planned outcomes set out in the child protection plan.
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Flow chart 5: What happens after the child protection conference, including the
review?
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Discontinuing the Child Protection Plan

A child should no longer be the subject of a child protection plan if:

e itis judged that the child is no longer continuing to or is likely to suffer significant
harm and therefore no longer requires safeguarding by means of a child

protection plan

¢ the child and family have moved permanently to another local authority area. In
such cases, the receiving local authority should convene a child protection
conference within 15 working days of being notified of the move. Only after this
event may the original local authority discontinue its child protection plan

e the child has reached 18 years of age (to end the child protection plan, the local
authority should have a review around the child’s birthday and this should be
planned in advance), has died or has permanently left the United Kingdom

Social workers
should:

notify, as a minimum, all agency representatives who were
invited to attend the initial child protection conference that
led to the plan

consider whether support services are still required and
discuss with the child and family what might be needed,
based on a re-assessment of the child’s needs
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Children returning home

Where the decision to return a child to the care of their family is planned, the local
authority should undertake an assessment while the child is looked-after — as part of the
care planning process (under regulation 39 of the Care Planning Regulations 2010).
This assessment should consider what services and support the child (and their family)
might need. The outcome of this assessment should be included in the child’s care plan.
The decision to cease to look after a child will, in most cases, require approval under
regulation 39 of the Care Planning Regulations 2010.

Where a child who is accommodated under section 20 returns home in an unplanned
way, for example, the decision is not made as part of the care planning process but the
parent removes the child or the child decides to leave, the local authority must consider
whether there are any immediate concerns about the safety and wellbeing of the child. If
there are concerns about a child’s safety the local authority should take appropriate
action, including that the local authority must make enquiries under section 47 of the
Children Act 1989 if there is concern that the child is suffering or likely to suffer
significant harm.

There should be a clear plan for all children who return home that reflects current and
previous assessments, focuses on outcomes and includes details of services and
support required. Action to be taken following reunification:

e practitioners should make the timeline and decision making process for providing
ongoing services and support clear to the child and family

e when reviewing outcomes, children should, wherever possible, be seen alone.
Practitioners have a duty to ascertain their wishes and feelings regarding the
provision of services being delivered

¢ the impact of services and support should be monitored and recorded, and where
a child is remanded to local authority or youth detention accommodation,
consideration must be given to what on-going support and accommodation the
child may need after their period of remand?*. This should be included in either
their care plan or, if remanded to youth detention accommodation, detention
placement plan.

34 The Children Act 1989 Guidance and Regulations Volume 2: Care, planning, placement
and case review paragraph 8.20.
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Flow chart 6: Children returning home from care to their families
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Chapter 2: Organisational responsibilities

1. The previous chapter set out how organisations and agencies should take a co-
ordinated approach to ensure children are effectively safeguarded. A range of individual
organisations and agencies working with children and families have specific statutory
duties to promote the welfare of children and ensure they are protected from harm. These
duties, as applied to individual organisations and agencies, are set out in this chapter.

Section 11 of the Children Act 2004

Places duties on a range of organisations, agencies and individuals to ensure their
functions, and any services that they contract out to others, are discharged having
regard to the need to safeguard and promote the welfare of children.

2. Section 11 places a duty on:

e local authorities and district councils that provide children’s and other types of
services, including children’s and adult social care services, public health, housing,
sport, culture and leisure services, licensing authorities and youth services

e NHS organisations and agencies and the independent sector, including NHS
England and clinical commissioning groups, NHS Trusts, NHS Foundation Trusts
and General Practitioners

e the police, including police and crime commissioners and the chief officer of each
police force in England and the Mayor’s Office for Policing and Crime in London

e the British Transport Police
e the National Probation Service and Community Rehabilitation Companies3°
e Governors/Directors of Prisons and Young Offender Institutions (YOls)
e Directors of Secure Training Centres (STCs)
e Principals of Secure Colleges
e Youth Offending Teams/Services (YOTSs)
3. These organisations and agencies should have in place arrangements that reflect

the importance of safeguarding and promoting the welfare of children, including:

e a clear line of accountability for the commissioning and/or provision of services
designed to safeguard and promote the welfare of children

35 The section 11 duty is conferred on the Community Rehabilitation Companies by virtue of contractual
arrangements entered into with the Secretary of State.
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e a senior board level lead with the required knowledge, skills and expertise or
sufficiently qualified and experienced to take leadership responsibility for the
organisation’s/agency’s safeguarding arrangements

e a culture of listening to children and taking account of their wishes and feelings,
both in individual decisions and the development of services

¢ clear whistleblowing procedures, which reflect the principles in Sir Robert Francis’
Freedom to Speak Up Review and are suitably referenced in staff training and
codes of conduct, and a culture that enables issues about safeguarding and
promoting the welfare of children to be addressed?®

e clear escalation policies for staff to follow when their child safeguarding concerns
are not being addressed within their organisation or by other agencies

e arrangements which set out clearly the processes for sharing information, with
other practitioners and with safeguarding partners

e a designated practitioner (or, for health commissioning and health provider
organisations/agencies, designated and named practitioners) for child
safeguarding. Their role is to support other practitioners in their organisations and
agencies to recognise the needs of children, including protection from possible
abuse or neglect. Designated practitioner roles should always be explicitly defined
in job descriptions. Practitioners should be given sufficient time, funding,
supervision and support to fulfil their child welfare and safeguarding responsibilities
effectively

e safe recruitment practices and ongoing safe working practices for individuals whom
the organisation or agency permit to work regularly with children, including policies
on when to obtain a criminal record check

e appropriate supervision and support for staff, including undertaking safeguarding
training
e creating a culture of safety, equality and protection within the services they provide

In addition:

e employers are responsible for ensuring that their staff are competent to carry out
their responsibilities for safeguarding and promoting the welfare of children and
creating an environment where staff feel able to raise concerns and feel supported
in their safeguarding role

36 Sir Robert Francis' Freedom to speak up review.
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o staff should be given a mandatory induction, which includes familiarisation with
child protection responsibilities and the procedures to be followed if anyone has
any concerns about a child’s safety or welfare

o all practitioners should have regular reviews of their own practice to ensure they
have knowledge, skills and expertise that improve over time

People in positions of trust

4. Organisations and agencies working with children and families should have clear
policies for dealing with allegations against people who work with children. Such policies
should make a clear distinction between an allegation, a concern about the quality of care
or practice or a complaint. An allegation may relate to a person who works with children
who has:

e behaved in a way that has harmed a child, or may have harmed a child
e possibly committed a criminal offence against or related to a child

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

5. County level and unitary local authorities should ensure that allegations against
people who work with children are not dealt with in isolation. Any action necessary to
address corresponding welfare concerns in relation to the child or children involved should
be taken without delay and in a co-ordinated manner. Local authorities should, in addition,
have designated a particular officer, or team of officers (either as part of local multi-
agency arrangements or otherwise), to be involved in the management and oversight of
allegations against people who work with children. Any such officer, or team of officers,
should be sufficiently qualified and experienced to be able to fulfil this role effectively, for
example, qualified social workers. Any new appointments to such a role, other than
current or former designated officers moving between local authorities, should be qualified
social workers. Arrangements should be put in place to ensure that any allegations about
those who work with children are passed to the designated officer, or team of officers,
without delay.

6. Local authorities should put in place arrangements to provide advice and guidance
to employers and voluntary organisations and agencies on how to deal with allegations
against people who work with children. Local authorities should also ensure that there are
appropriate arrangements in place to liaise effectively with the police and other
organisations and agencies to monitor the progress of cases and ensure that they are
dealt with as quickly as possible, consistent with a thorough and fair process.
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7. Employers, school governors, trustees and voluntary organisations should ensure
that they have clear policies in place setting out the process, including timescales for
investigation and what support and advice will be available to individuals against whom
allegations have been made. Any allegation against people who work with children should
be reported immediately to a senior manager within the organisation or agency. The
designated officer, or team of officers, should also be informed within one working day of
all allegations that come to an employer’s attention or that are made directly to the police.

8. If an organisation or agency removes an individual (paid worker or unpaid
volunteer) from work in regulated activity3” with children (or would have, had the person
not left first) because the person poses a risk of harm to children, the organisation or
agency must make a referral to the Disclosure and Barring Service to consider whether to
add the individual to the barred list.

9. This applies irrespective of whether a referral has been made to local authority
children’s social care and/or the designated officer or team of officers. It is an offence to
fail to make a referral without good reason?2.

Individual organisational responsibilities

10.  In addition to these section 11 duties, which apply to a number of named
organisations and agencies, further safeguarding duties are also placed on individual
organisations and agencies through other statutes. The key duties that fall on each
individual organisation are set out below.

Schools, colleges and other educational providers

11.  The following have duties in relation to safeguarding and promoting the welfare of
children:

e governing bodies of maintained schools (including maintained nursery schools),
further education colleges and sixth-form colleges3®

$’Regulated activity in relation to children: scope

38 Further guidance on referrals to the DBS is available at Appendix B

3% Further education colleges and sixth-form colleges as established under the Further Education and
Higher Education Act 1992 and institutions designated as being withing the further education sector. It
relates to their responsibilities towards children who are receiving education or training at the college.
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e proprietors of academy schools, free schools, alternative provision academies and
non-maintained special schools*%4!. In the case of academies and free school
trusts, the proprietor will be the trust itself

e proprietors of independent schools
e management committees of pupil referral units*?

12.  This guidance applies in its entirety to all schools.

13.  Schools, colleges and other educational settings must also have regard to statutory
guidance Keeping Children Safe in Education, which provides further guidance as to how
they should fulfil their duties in respect of safeguarding and promoting the welfare of
children in their care*3,

Early Years and Childcare

14.  Early years providers have a duty under section 40 of the Childcare Act 2006 to
comply with the welfare requirements of the early years foundation stage (EYFS)*4. Early
years providers must ensure that:

e they are alert to any issues of concern in the child’s life

e they have and implement a policy and procedures to safeguard children. This must
include an explanation of the action to be taken when there are safeguarding
concerns about a child and in the event of an allegation being made against a
member of staff. The policy must also cover the use of mobile phones and cameras
in the setting, that staff complete safeguarding training that enables them to
understand their safeguarding policy and procedures, have up-to-date knowledge
of safeguarding issues, and recognise signs of potential abuse and neglect

e they have a practitioner who is designated to take lead responsibility for
safeguarding children within each early years setting and who must liaise with local
statutory children’s services as appropriate. This lead must also complete child
protection training

40 Under the Education (Independent School Standards) (England) Regulations 2014

41 Under the Education (Non-Maintained Special Schools) (England) Regulations 2011

42 Section 175, Education Act 2002 for management committees of pupil referral units, this is by virtue of
regulation 3 and paragraph 19A of Schedule 1 to the Education (Pupil Referral Units) (Application of
Enactments) (England) Regulations 2007.

43 Keeping Children Safe in Education.

44 Section 3 — safeguarding and welfare requirements in the Statutory Framework for the Early Years
Foundation Stage.
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Health

15.  Clinical commissioning groups are one of the three statutory safeguarding partners
as set out in chapter 3. NHS organisations and agencies are subject to the section 11
duties set out in this chapter. Health practitioners are in a strong position to identify
welfare needs or safeguarding concerns regarding individual children and, where
appropriate, provide support. This includes understanding risk factors, communicating and
sharing information effectively with children and families, liaising with other organisations
and agencies, assessing needs and capacity, responding to those needs and contributing
to multi-agency assessments and reviews.

16. A wide range of health practitioners have a critical role to play in safeguarding and
promoting the welfare of children including: GPs, primary care practitioners,
paediatricians, nurses, health visitors, midwives, school nurses, allied health practitioners,
those working in maternity, child and adolescent mental health, youth custody
establishments, adult mental health, sexual, alcohol and drug services for both adults and
children, unscheduled and emergency care settings, highly specialised services and
secondary and tertiary care.

17.  All staff working in healthcare settings — including those who predominantly treat
adults — should receive training to ensure they attain the competences appropriate to their
role and follow the relevant professional guidance?5:46:47,

18.  Within the NHS48:

e NHS England is responsible for ensuring that the health commissioning system as
a whole is working effectively to safeguard and promote the welfare of children. It is
also accountable for the services it directly commissions, including primary care,
and healthcare services in the under-18 secure estate (for police custody settings
see below in the policing section). NHS England also leads and defines
improvement in safeguarding practice and outcomes and should also ensure that
there are effective mechanisms for safeguarding partners and Health and wellbeing
boards to raise concerns about the engagement and leadership of the local NHS.
Each NHSE region should have a safeguarding lead to ensure regional
collaboration and assurance through convening safeguarding forums

45 safeguarding Children and Young People: roles and competences for health care staff, RCPCH (2014).
46 | ooked-after children: Knowledge, skills and competences of health care staff, RCN and RCPCH, (2015).
47 For example, Protecting children and young people: the responsibilities of all doctors, GMC (2018) and
Safeguarding Children and Young People: The RCGP/NSPCC Safeguarding Children Toolkit for General
Practice, RCGP (2014).

48 Further guidance on accountabilities for safeguarding children in the NHS is available in Safeguarding
Vulnerable People in the Reformed NHS: Accountability and Assurance Framework (2015).
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¢ Clinical commissioning groups are one of the statutory safeguarding partners and
the major commissioners of local health services. They are responsible for the
provision of effective clinical, professional and strategic leadership to child
safeguarding, including the quality assurance of safeguarding through their
contractual arrangements with all provider organisations and agencies, including
from independent providers

Designated health professionals

19.  Clinical commissioning groups should employ, or have in place, a contractual
agreement to secure the expertise of designated practitioners; such as dedicated
designated doctors and nurses for safeguarding children and dedicated designated
doctors and nurses for looked-after children (and designated doctor or paediatrician for
unexpected deaths in childhood).

20. In some areas, there will be more than one clinical commissioning group per local
authority, and they may consider ‘lead’ or ‘hosting’ arrangements for their designated
health professionals, or a clinical network arrangement with the number of Designated
Doctors and Nurses for child safeguarding equating to the size of the child population.
Designated doctors and nurses, as senior professionals, clinical experts and strategic
leaders, are a vital source of safeguarding advice and expertise for all relevant
organisations and agencies but particularly the clinical commissioning group, NHS
England, and the local authority, and for advice and support to other health practitioners
across the health economy. The NHS commissioners and providers should ensure that
designated professionals are given sufficient time to be fully engaged, involved and
included in the new safeguarding arrangements.

21.  All providers of NHS funded health services including NHS Trusts and NHS
Foundation Trusts should identify a dedicated named doctor and a named nurse (and a
named midwife if the organisation or agency provides maternity services) for safeguarding
children. In the case of ambulance trusts and independent providers, this should be a
named practitioner. Named practitioners have a key role in promoting good professional
practice within their organisation and agency, providing advice and expertise for fellow
practitioners, and ensuring safeguarding training is in place. They should work closely
with their organisation’s/agency’s safeguarding lead on the executive board, designated
health professionals for the health economy and other statutory safeguarding partners®.

49 Safeguarding children and young people: roles and competencies for health care staff

50 Model job descriptions for designated and named professional roles can be found in the intercollegiate
document Safeguarding children and young people: roles and competences for health care staff and
Safeguarding Children and Young People: The RCGP/NSPCC Safeguarding Children Toolkit for General
Practice, RCGP (2014)
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22.  Clinical commissioning groups should employ a named GP to advise and support
GP safeguarding practice leads. GPs should have a lead and deputy lead for
safeguarding, who should work closely with the named GP based in the clinical
commissioning group®'.

23.  Other public, voluntary and independent sector organisations, agencies and social
enterprises providing NHS services to children and families should ensure that they follow
this guidance.

Public Health England

24.  Public Health England (PHE) is an executive agency of the Department of Health
and Social Care which has operational autonomy to advise and support government, local
authorities and the NHS in a professionally independent manner. PHE’s mission is “to
protect and improve the nation’s health and to address inequalities”, and was established
in 2013 following the Health and Social Care Act 2012. PHE’s Chief Nurse provides
advice and expertise in their capacity as the government’s professional advisor (Public
Health Nursing), which in the context of children’s health includes health visitors and
school nurses.

Police

25. The police are one of the three statutory safeguarding partners as set out in
chapter 3 and are subject to the section 11 duties set out in this chapter. Under section
1(8)(h) of the Police Reform and Social Responsibility Act 2011, the Police and Crime
Commissioner (PCC) must hold the Chief Constable to account for the exercise of the
latter’s duties in relation to safeguarding children under sections 10 and 11 of the Children
Act 2004.

26.  All police officers, and other police employees such as Police Community Support
Officers, are well placed to identify early when a child’s welfare is at risk and when a child
may need protection from harm. Children have the right to the full protection offered by
criminal law. In addition to identifying when a child may be a victim of a crime, police
officers should be aware of the effect of other incidents which might pose safeguarding
risks to children and where officers should pay particular attention. For example, an officer
attending a domestic abuse incident should be aware of th