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Chapter 1- Introduction

1.1 These Child Protection Procedures are issued jointly by Nottingham City and
Nottinghamshire County Safeguarding Children Boards (SCBs), and replace those
previously issued by the former ACPCs in 2001 and the revisions in 2003.

1.2 These procedures reflect and are compliant with Working Together 2006 and the
following: the Education Act 2002, Every Child Matters: Change for Children
agenda, the Children Act 2004 and the National Service Framework (NSF) Children
and Young People and Maternity Services.

1.3 The supplementary Guidance to Working Together 1999 entitled ‘Safeguarding
Children involved in Prostitution’ (DoH 2000) and Safeguarding Children in Whom
Illness is Fabricated or Induced (2002) remain in force and now become
supplements to Working Together 2006.

1.4 The aim of the procedure is to clarify arrangements in Nottingham City and
Nottinghamshire as to how all agencies, both statutory and voluntary, should work
together to safeguard children and promote their welfare. Their purpose is to bring
about better outcomes for children by facilitating open communication channels and
clear accountability in inter-agency working arrangements.

1.5 They include a section to be used by all agencies detailing the procedures that are
in place to handle individual cases - see Section 5, Chapter 3. Within this section
there are new and/or substantial changes to the procedures relating to child
protection in specific circumstances, including concerns of harm arising from sexual
activity of young people under the age of 18 and child abuse using the information
communication technologies. There is a new chapter relating concerns/allegations
regarding individuals who work with children. They should be complemented by
each agency’s internal Practice Guidance on Child Protection.

1.6 Good practice relies upon effective co-operation between agencies, on working
sensitively with parents and carers and upon the careful exercise of professional
judgment based on thorough assessment and critical analysis of the available
information. On this basis these procedures are presented as part of an integrated
document that provides inter-agency guidance for all children in need including
those in need of protection.
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1.7 These procedures have been agreed by Nottingham City SCB and Nottinghamshire
SCB and as such are binding on all staff working for the partner agencies of the two
Boards. In addition, it is expected that other partner agencies will adhere to them as
they reflect expectations of good practice on child protection matters which aim to
safeguard children in as sensitive and just a manner as possible.

1.8 In accordance with the Children Act 1989 and 2004, a child is any person who has
not yet reached their 18th birthday. For the purpose of these child protection
procedures the reference to children therefore means ‘children and young people’
throughout. The fact that a child has become sixteen years of age, is living
independently or is in further education, in the armed forces, or is in hospital, or in
prison or a young offenders institution, does not change their status or their
entitlement to services or their protection under the Children Act 1989. (Working
Together 2006)

1.9 The statutory inquiry into the death of Victoria Climbié by Lord Laming and the first
Joint Chief Inspectors’ report highlighted the lack of priority status which agencies
were giving to safeguarding. The Government response to these findings included
Every Child Matters and provisions in the Children Act 2004, and in particular the
plans for the integration of services for meeting the needs of all children.

1.10 The Children Act 2004 - provides the legislative framework for the required reform
of children’s services. It established, a duty on local authorities to make
arrangements to promote cooperation between agencies and other appropriate
bodies (such as voluntary and community organisations) and a duty on key partners
to take part in the co-operation arrangements in order to improve children’s well-
being with reference to the five outcomes.

1.11 Some of the key legislative changes under the Children Act 2004 include:
• a Children’s Commissioner for England to drive forward the aspirations of

children and young people
• a requirement on local authorities to appoint a Director of Children’s Services
• the creation of Children’s Trusts under the duty to co-operate
• the setting up of Local Safeguarding Children Boards
• and the duty on all agencies to make arrangements to safeguard and

promote the welfare of children
• requirement for each local authority to have a single Children and Young

People’s Plan
• provision relating to foster care, private fostering and the education of

children in care
• provision for indexes or databases containing basic information about

children and to enable better information sharing
• the creation of an integrated inspection framework and the conduct of Joint

Area Reviews (JAR) to assess local areas progress in improving outcomes
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1.12 An Integrated Approach - Effective measures to safeguard children are those
which also promote their welfare. They should not be seen in isolation from the wider
range of support and services already provided and available to meet the needs of
children and families.

1.13 The Outcomes Framework - All children deserve the opportunity to achieve to their
full potential. This has been set out in five outcomes key to children and young
people’s well-being:

• Be Healthy
• Stay Safe
• Enjoy and Achieve
• Make a Positive Contribution
• Achieve Economic Well-being

1.14 This identifies 25 aims for children and the support needed from parents, carers and
families to achieve those aims. The framework also identifies priority national
standards under each aim and judgements and evidence criteria. This will enable the
inspectorates to judge the contribution from agencies/services to improving
outcomes for children. The framework for the inspection of Children’s Services
defines principles to be applied in all relevant inspections of services for children and
young people including the Joint Area Review.

A Shared Responsibility

1.15 Working to safeguard children who are suffering, or at risk of suffering, significant
harm is not the sole responsibility of any one agency or service. In order to protect
children from significant harm it is essential that agencies work together to safeguard
and promote their welfare. The complexity of the work relies upon effective inter-
agency working between the partner agencies, which includes a high degree of co-
operation and a commitment to a continual need to improve professional practice.

1.16 In order to achieve this joint working and ensure all agencies are fit for purpose with
regard to safeguarding children, there needs to be constructive relationships
between individual workers, promoted and supported by:
1  a strong lead from the lead members responsible for children's services
2 commitment from chief officers in all agencies and in particular the authorities

Children’s Services Directors
3 effective co-ordination and delivery of services by the Safeguarding Children

Board.
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1.17 All agencies and workers should:
• be alert to potential indicators of abuse and/or neglect
• be alert to the risks posed by individual abusers or potential abusers
• share information and assist with its analysis in order for an informed

assessment to be made of the child's needs and circumstances
• actively contribute to whatever actions are needed to safeguard and promote

the welfare of the child
• regularly review the outcomes for the child against the specific shared

objectives contained in the child's plan

1.18 All agencies are responsible for ensuring that their staff have access to and undergo
appropriate child protection training.

1.19 The support and protection of children cannot be achieved by a single agency.
Every service has to play its part. All staff must have placed upon them the clear
expectation that their primary responsibility is the child and his or her family.

This is regardless as to whether you primarily deliver services to children and families or
not!

1.20 These responsibilities are set out within section 11 of the CA 2004 Children Act
which places a duty on key people and bodies to make arrangements to ensure that
in discharging their functions, they have regard to the need to safeguard and
promote the welfare of children.
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Chapter 2 - Criteria

2.1 These procedures apply to all children under 18, as well as to unborn children about
whom there is concern that they may be at risk of harm at birth. They apply to
children who live permanently in Nottingham or Nottinghamshire and to those who
are temporarily resident.

2.2 Children may be abused, or placed at risk of harm, in a family or in an institutional or
community setting, by those known to them or, more rarely, by a stranger. These
procedures apply in all of these circumstances. When a child is involved in child
sexual exploitation or substance misuse, workers should also be aware of specific
practice guidance in their area.

2.3 These procedures apply to parents/carers acts of both omission, failing to act to
prevent harm, and commission, abusing or neglecting a child by inflicting harm.

Key Definitions and Concepts

The following definitions are taken from Working Together 2006.

2.4 Safeguarding and Promoting Welfare is defined as:
• protecting children from maltreatment
• preventing impairment of children's health or development
• ensuring that children are growing up in circumstances consistent with the

provision of safe and effective care
• undertaking that role so as to enable those children to have optimum life

chances and to enter adulthood successfully.

2.5 Protecting children from maltreatment is important in preventing the impairment of
health or development. Protecting children from maltreatment and preventing
impairment of children’s health and development are necessary but are not sufficient
to ensure that children are growing up in circumstances consistent with the provision
of safe care. Therefore aspects of safeguarding and promoting welfare are
cumulative.

2.6 Child Protection is part of safeguarding and promoting welfare. The term is used to
refer to the activity that is undertaken to protect specific children who are suffering or
are at risk of suffering significant harm.
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2.7 Children in Need are children who are defined as being 'in need' in accordance with
section 17 of the Children Act 1989, whose vulnerability is such that they would be
unlikely to reach or maintain a satisfactory level of health or development, or their
health or development would be significantly impaired, without the provision of
services (section 17(10) CA 1989), including children who are disabled. This also
includes Children who are Looked After and children who are the subject of a child
protection plan.

What is abuse and neglect

Working Together 2006 provides the following definitions:

2.8 Physical abuse may involve hitting, shaking, throwing, poisoning, burning or
scalding, drowning, suffocating, or otherwise causing physical harm to a child.
Physical harm may also be caused when a parent or carer fabricates the symptoms
of, or deliberately induces illness in a child.

2.9 Emotional Abuse is the persistent emotional maltreatment of a child such as to
cause severe and persistent adverse effects on the child's emotional development. It
may involve conveying to children that they are worthless or unloved, inadequate, or
valued only insofar as they meet the needs of another person. It may feature age or
developmentally inappropriate expectations being imposed on children. These may
include interactions that are beyond the child's development capability, as well as
overprotection and limitation of exploration and learning, or preventing the child
participating in normal social interaction. It may involve seeing or hearing the ill
treatment of another. It may involve serious bullying causing children frequently to
feel frightened or in danger, or the exploitation or corruption of children. Some level
of emotional abuse is involved in all types of ill treatment to a child, though it may
occur alone.

2.10 Sexual Abuse involves forcing or enticing a child or young person to take part in
sexual activities, including prostitution, whether or not the child is aware of what is
happening. The activities may involve physical contact, including penetrative (e.g.
rape, buggery or oral sex) or non-penetrative acts. They may include non-contact
activities, such as involving children in looking at, or in the production of, sexual
online images or watching sexual activities, or encouraging children to behave in
sexually inappropriate ways.
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2.11 Neglect is the persistent failure to meet a child’s basic physical and/or psychological
needs, likely to result in the serious impairment of the child’s health or development.
Neglect may occur during pregnancy as a result of maternal substance abuse.
Once a child is born, neglect may involve a parent or carer failing to:

• provide adequate food and clothing
• shelter including exclusion from home or abandonment
• protect a child from physical and emotional harm or danger
• ensure adequate supervision (including the use of inadequate care-givers)
• ensure access to appropriate medical care or treatment

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

Recognising Abuse: General Considerations

2.12 Child abuse occurs to children of both sexes and all ages, in all cultures, religions,
and social classes and to children with and without disabilities. All professional
groups and agencies, including the voluntary sector, should be alert to signs that a
child may be at risk of significant harm. (See own agency internal practice guidance
where available).

• Identification of child abuse may be difficult, it normally requires both medical
and social assessment.

• Different types of child abuse may be present at the same time, e.g. a child
who is being sexually abused may also be being physically abused. When
enquiring into one type of abuse staff need to be alert to potential signs of
other abuse.

• Always listen carefully to the child – pay particular attention to any
spontaneous statement. In the case of children without speech or with limited
language, pay attention to their signing or other means of expression,
including behaviour and play.

• Any delay in seeking medical assistance or indeed none being sought at all,
could be an indicator of abuse.

• Beware if explanation of an accident is vague, lacking detail, is inconsistent
with the injury, or varies with each telling.

• Take note of inappropriate responses from parents or carers.
• Observe the child’s interaction with the parents – particularly wariness, fear or

watchfulness.
• Any history or patterns of unexplained injury/illness requires the most careful

scrutiny. The fact that the parent/carer appears to be highly attentive and
concerned should not divert attention from the assessment of risk.

• Beware if the child’s injury is inconsistent with the child’s development and
mobility.

• Beware if there are indications of or a history of domestic violence. Violence
towards adults may also indicate violence towards children and is itself be
experienced as emotionally abusive.

• Children who are being abused often do not say and tend to perceive
themselves as deserving of ill treatment. This is particularly so for children
who are being emotionally abused.
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The Concept of Significant Harm

2.13 The Children Act 1989 introduced the concept of significant harm as the threshold
that justifies the compulsory intervention in family life in order to promote the best
interests of the child. However even where this threshold has been reached it
emphasises that parents or carers should be informed of, and if possible, should
give their consent to this intervention unless it is clear that to do so would further
increase the risk to the child. The Adoption and Children Act 2002 amended the
definition of harm to include:

• “the ill-treatment or the impairment of health or development, including, for
example, impairment suffered from seeing or hearing the ill-treatment of
another”;

• 'development' means physical, intellectual, social or behavioural
development;

• 'health' means physical or mental health; and
• 'ill-treatment' includes sexual abuse and forms of ill-treatment which are not

physical.

2.14 Under Section 31(10) of the Children Act 1989 the question of whether harm
suffered by a child is significant, relies on the child's health and development being
compared with that which could reasonably be expected of a similar child.

2.15 There are no absolute criteria to rely on when deciding what constitutes significant
harm.
Deciding whether a child has been significantly harmed should also include a
judgment based on consideration of the:

• nature of the abuse
• the effects of the abuse on the individual child.

This judgment is founded on research, experience, and a full understanding of all
three dimensions of the assessment framework.

2.16 In order to decide how severe the harm is, the following factors should be
considered:

• the degree and extent of physical harm. The sustained abuse or neglect of
children physically, emotionally or sexually can have major long-term effects
on all aspects of a child’s health development and well-being

• the duration and frequency of abuse and neglect. Sustained abuse is likely to
have a deep impact on the child’s self image and self-esteem and on his or
her future life

• the extent of premeditation
• the degree of threat and coercion, sadism and bizarre unusual elements

particularly in sexual abuse.

Each of the above factors has been associated with more severe effects on the child
and/or relatively greater difficulty in helping the child to recover from the ill-treatment.
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2.17 To understand the significance of the harm, it is necessary to consider all the
dimensions of the child’s needs, in particular:

• the family context
• the child’s development within the context of their family and wider social and

cultural environment
• any special needs which may affect the child’s development or increase

parenting responsibilities
• the nature of the harm
• the impact of the harm on the particular child’s health and development
• strengths and weaknesses of parental care.

2.18 Any potentially abusive incident has to be seen in context to assess the extent of
harm to a child. It is not only the stressful events of abuse that have an impact, but
also the context in which they take place. Often it is the inter-action between a
number of factors that serve to increase the likelihood or level or actual significant
harm.

2.19 Sometimes a single traumatic event may constitute significant harm, e.g. violent
assault, poisoning or suffocating. More often significant harm is a combination of
significant events, both acute and long-term which adversely affect the child’s
physical and psychological developments.

2.20 For an individual child there may be factors that aggravate the harm caused to the
child, and those that protect against harm. Relevant factors include the individual
child’s means of coping and adapting, support from a family and social network, and
the impact of any interventions. The effects on a child are also influenced by the
quality of the family environment at the time of the abuse and subsequent life
events. An important point is that the way in which professionals respond has a
significant bearing on subsequent outcomes.
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Chapter 3
Introduction

3.1 This chapter contains what are generally recognised as ‘The Child Protection
Procedures’, the procedures that describe what should be done by all agencies in
response to individual cases where it is assessed that a child is suffering or is likely
to suffer significant harm.

3.2 In order to protect children from harm it is important that all those responsible for
assessment and provision of services work effectively and collaborate according to
an agreed plan of action.

3.3 Working Together (2006) emphasises that work to safeguard and promote the
welfare of children should :

• be child centred
• be rooted in child development
• be focused on outcomes for children
• be holistic in approach
• ensure equality of opportunity
• involve children and families
• build on strengths as well as identify difficulties
• be multi-inter agency in approach
• be a continuing process not an event.
• provide and review services
• be informed by evidence

3.4 It is important that protection of children is seen within the wider context of support
to families. The needs of a child and his/ her family are often inseparable and full
assessments are crucial before determining the most appropriate form of
intervention.

Responsibility to Refer

3.5 If anybody has concerns that a child may be suffering, or may be at risk of suffering
harm, then s/he should always refer such concerns to the Local Authority children’s
social care. For professionals making a referral,internal arrangements may apply
about who makes the decision to refer and how this is done, but it is important that a
referral is made without delay.

3.6 Sometimes concerns will arise about a child from children’s social care itself, as new
information comes to light about a child and family with whom the children’s service
is already in contact, which indicates that the child may need safeguarding from
harm. These procedures also apply in these circumstances.
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3.7 Services for children in need of protection are provided by children’s social care as
part of its general duty to safeguard and promote the welfare of children in need in
partnership with other agencies.

Referral to Children’s Social Care

3.8 Normally professionals or any other worker or volunteer should seek to discuss any
concerns they have with the family in question, and where possible, seek their
agreement to making a referral to Children’s Social Care. However, such discussion
or agreement should not be sought, if to do so would:

1 place a child at increased risk of significant harm
2 interfere with criminal enquiries or
3 raise concerns about the safety of staff members

3.9 Where such a decision has been made, the referring agency should confirm that, at
this stage, this is not appropriate and give the reasons why, with the support of an
appropriate manager if necessary. This might include allegations of sexual abuse by
a parent. Reasons for decisions not to inform parents prior to contacting Children’s
Social Care should be recorded on the referring agency’s own records.

3.10 Parents lack of agreement to the making of a referral in relation to concerns about
the possibility of a child suffering significant harm should not prevent the
professional contacting Children’s Social Care with their concerns at the earliest
opportunity.

3.11 Sharing of information where there is concern about a child’s welfare will enable
professionals to consider jointly how to proceed in the best interests of the child.

3.12 Agencies who are concerned about a child may also make an enquiry of the
Safeguarding Children Information Management Team in order to ascertain if there
is any more information that relates to their concern, for example other agencies
involved. However, this should not replace the need to make a referral to the Local
Authority (L.A) Children’s Social Care without delay.

3.13 All staff have a duty and responsibility to act upon anonymous information
suggesting a child might be at risk. Anonymous allegations must be responded to
and given the same weight as any other referral.
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3.14 It is the responsibility of Children’s Social Care to clarify with the referrer, including
self-referrals from families:

• the nature of the concerns
• how these came to light
• what assessment has been undertaken prior to referral
• what the needs of the child/children and family appear to be
• whether urgent action is needed to keep the child/children safe from harm
• whether concerns have been discussed with the family, whether they have

been told a referral has been made and what the family understand what will
happen next.

3.15 At the end of any discussion about a child or family, the referrer and Children’s
Social Care should be clear about who will be taking what action and when, or that
no further action will be taken/is necessary and why. The decision should be
recorded by Children’s Social Care and by the referrer (if a professional with another
service).

3.16 Professionals who phone Children’s Social Care should confirm referrals in writing,
on the appropriate pro-forma, if available, within 24 hours of that referral being
made. Professionals should also record their concerns and the actions they have
taken on their own internal agency records.

Children’s Social Care should acknowledge a written referral within 1 working day of
receiving it. If the referrer has not received an acknowledgement within 3 working
days they should contact Children’s Social Care again.

3.17 The Children’s Social Care Team Manager should decide on the next course of
action within 1 working day, normally following the Social Worker’s:

• discussion with referrer
• consultation with other appropriate agencies
• consideration of any existing records/historical information
• discussion with the Police where a criminal offence may have been

committedagainst a child.
N.B. Whenever Children’s Social Care have a case referred to them which

constitutes, or may constitute, a criminal offence against a child they
should discuss this with the Police without delay. An exception to this
may arise in cases of ‘concerns’ of harm arising from the sexual activity
of young people under the age of 18 see 4.6.0

Where an allegation concerning sexual abuse has been referred to or become
known to children’s social care, the decision to refer, or not, to the police and the
reasons for that decision must be recorded in the case records.
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3.18 Parents’ permission should be sought before discussing a referral about them with
other agencies. This may be best done by the referring agency at the time of making
a referral. However, if seeking permission to undertake enquiries with other agencies
places a child at risk of significant harm, interferes with criminal enquiries or raises
concern about the safety of staff then the appropriate Team Manager in Children’s
Social Care should agree to proceed without parental permission being sought. This
decision should be justified and recorded by the Team Manager.

3.19 The decision to take action or not about the referral and the reason for this should
be recorded by the appropriate Team Manager. Referrers should be notified by
Children’s Social Care of this decision. In the case of public referrals, information
should only be given which is consistent with respecting the child’s confidentiality.
Professionals should record their decision in their agency records.

3.20 This initial consideration should address, on the basis of available evidence, whether
there are concerns about either the child’s health and development or likely harm
which justify further assessment, enquiries and/or intervention. It should particularly
consider the urgency of any necessary intervention.

3.21 When responding to a referral from members of the public, identifying details of the
referrer should only be disclosed to the subject family with the consent of the
referrer.

3.22 On receipt of the referral there should be initial consideration as to whether there are
concerns about either the child’s health and development or actual and/or potential
harm which justifies an initial assessment. The initial assessment would establish
whether a child was in need. Further action may also include referral to other
agencies, the provision of advice and information or no further action.

3.23 When Children’s Social Care decides to take no further action at this early stage, the
family must be informed of this decision. If the family are unaware that a referral has
been made, arrangements should be made to inform the family that a referral was
made to Children’s Social Care, but that no action is being taken. The family could
also be informed what support could be offered from any other agency or
organisation.
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Initial Assessment

3.24 It may be that the information received at the point of referral clearly indicates that a
child is suffering or is likely to suffer significant harm, in which case enquiries will
proceed under Section 47 of the Children Act 1989 and these procedures will apply
immediately. It will more usually be the case that a referral to Children’s Social Care
will be responded to by means of an initial assessment to clarify the referrer’s
concerns. An initial assessment should be led by a qualified and experienced Social
Worker and should be carefully planned and co-ordinated. Additional guidance can
be found in Section 3 and in the “Framework for Assessment of Children in Need
and their families (DOH 2000)

3.25 It may also be that at any point during an assessment, carried out in accordance
with the assessment framework, concerns are established that a child is suffering or
is likely to suffer significant harm in which case these procedures would apply.

3.26 The child should be seen within a pre-agreed and appropriate timescale. The child
should be observed and communication should be appropriate to his/her age and
understanding. Children’s Social Care are required by Section 53 of the Children Act
2004 to ascertain children’s wishes and feelings about provision of services and duly
consider them before deciding on services.

Next Steps - Suspected Actual or Likely Significant Harm

3.27 Where a child is suspected to be suffering, or likely to suffer, significant harm,
Children’s Social Care will co-ordinate a core assessment made by way of section
47 enquiries to enable a decision to be made as to whether action is needed to
safeguard or promote the child’s welfare. This will involve other agencies.

3.28 The Framework of Assessment of Children in Need and their Families is relevant in
these circumstances as a structured framework for collecting, drawing together and
analyzing available information about a child and family.

Strategy Discussion

3.29 Whenever there is reasonable cause to suspect that a child is suffering, or is likely to
suffer significant harm, there should be an early strategy discussion involving
Children’s Social Care, the Police, other agencies as appropriate and in particular
any referring agency e.g. Head Teacher from the school. It may be helpful to involve
other professionals, e.g. Health Advisor to assist with enquiries, particularly if a
medical examination is being considered. The strategy discussion should be
convened by Children’s Social Care.
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3.30 A strategy discussion may take place at a meeting or by other means (e.g. by
telephone). Any information shared, or decisions reached and the basis for these
decisions should be clearly recorded by all parties to the discussion.

3.31 Insofar as is consistent with the child’s safety and any criminal investigations taking
place, parents should be aware that this discussion is taking place and
arrangements should be made for informing them of the outcomes. It will not be
usual practice for parents to attend any strategy meeting as confidential information
relevant to investigation may be subject to discussion.

3.32 The discussion should be used to:

• consider any immediate emergency action if appropriate
• share available information
• decide whether Section 47 enquiries should be initiated or continued if they

have already begun and agree a plan for Section 47 enquiries as part of the
core assessment

• plan how enquiries should be handled and by whom including whether
enquiries should be undertaken with the Police, whether a medical is needed
and arrangements for interviewing the child and parents (including the need
to use video if appropriate)

• decide if support services under Section 17 are appropriate
• decide on the most appropriate timing of parental participation, where

consent has not previously been sought, and how they will be notified of the
outcome of the discussions.

• determine if legal action is required.

3.33 A record of the strategy discussion should be made on the appropriate form and
should be circulated within 1 working day. This is the responsibility of the Social
Care Team Manager.

Immediate Protection

3.34 It may already be apparent at this early stage that emergency action should be
taken to safeguard a child. Such action should normally be preceded by an
immediate strategy discussion. Where there is a risk to the life of a child or a
likelihood of serious immediate harm, an agency with statutory child protection
powers (Children’s Social Care, Police, NSPCC) should act quickly to secure the
immediate safety of the child. When considering whether emergency action is
necessary, an agency should always consider whether action is also required to
safeguard other children in the same household (e.g. siblings), in the household of
an alleged perpetrator or children living elsewhere who may be likely to have contact
with an alleged perpetrator.

Chapter 3 Handling Individual Cases Page 19



3.35 In addition, children may also need immediate protection where a parent does not
follow medical advice or refuses urgent medical treatment for a child. Medical staff
should always consider whether there is need for emergency action, a referral to
Children’s Social Care and the involvement of the Police.

3.36 The Police should always consider their powers to take emergency action (Section
46 Children Act 1989). If a Constable has reasonable cause to believe that a child
would otherwise be likely to suffer significant harm, he/she may:

• remove the child to suitable accommodation or
• take such steps as are reasonable to ensure that the child’s removal from any

hospital, or other place, in which he/she is then being accommodated is
prevented

3.37 Emergency action might be necessary as soon as a referral is received, or at any
point in the involvement with children and families.

3.38 Where a single agency has to act immediately to protect a child, Children’s Social
Care must be notified immediately of action taken.

3.39 In some cases, it may be sufficient to secure a child’s safety by a parent/carer taking
action to remove an alleged perpetrator or by the alleged perpetrator agreeing to
leave the home. In other cases, it may be necessary to ensure either that the child
remains in a safe place or that the child is removed to a safe place, either on a
voluntary basis or by obtaining an Emergency Protection Order.

3.40 The Police have powers to remove a child to suitable accommodation in cases of
emergency for up to 72 hours. If it is necessary to remove a child, the local authority
should, wherever possible, unless a child’s safety is otherwise at immediate risk,
apply for an Emergency Protection Order, which allows for parents’ representation,
and should not seek to use Police protection powers for this purpose. Police powers
should only be used in exceptional circumstances where there is insufficient time to
seek an Emergency Protection Order or for reasons relating to the immediate safety
of the child (Working Together 2006 5.51). Children’s Social Care must commence
Section 47 enquiries where a child has been made the subject of Police protection.
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Cross Boundary Arrangements

3.41 Where emergency action is needed it is Children’s Social Care for the area in which
the child is found, which is responsible for taking that action. The Team Manager for
the authority where the child is found should consult the originating authority at an
early stage to clarify whether the child is:

• looked after by, or
• subject to a Child Protection Plan of another local authority

If so, agreement should be made about:

• what emergency action will be taken
• roles and action immediately following emergency action.

Only if the originating authority explicitly accepts responsibility is Nottingham/shire
relieved of the responsibility to take emergency action. Such acceptance should be
confirmed in writing within 24 hours.

3.42 Even if the child is neither looked after nor subject to a Child Protection Plan of the
originating authority the Team Manager for the authority where the child is found
should still consult the originating authority to agree:

• what emergency action will be taken
• roles and actions immediately following emergency action.

3.43 Where children looked after who are the responsibility of Nottingham/shire are
placed outside Nottingham/shire it is the responsibility of the authority in which they
are living to undertake enquiries where there are concerns that the child may have
suffered harm or may be likely to suffer harm in that authority.

Joint Police/Children’s Social Care Enquiries

3.44 The local protocol agreed between the Police and Children’s Social Care for joint
enquiries are as follows:

• sexual abuse
• serious physical injury (including bruising and soft tissue injuries to babies

and repeated referrals on pre-school children)
• serious neglect
• abandonment of young children
• complex circumstances, for example, organised abuse or medical conditions

involving fabricated and induced illness, particularly where the investigatory
skills of the Police may be of assistance
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• enquiries concerning allegations of abuse whilst a child is in a foster, adoptive
or child minding household and allegations of abuse by a worker or volunteer
in contact with children.

3.45 The Detective Inspector, Child Abuse Investigation Unit should also be consulted
and consideration should be given to joint enquiries in cases where:

• there have been previous child abuse allegations in respect of the child or the
alleged perpetrator

• the child is unable to give a clear, coherent and credible account of how the
injuries occurred

• the explanation given by the child/other person is not consistent with the
injuries

• information from other agencies adds to the concerns or identifies new ones

N.B. A Police department may have information relevant to the enquiry.

3.46 Where joint enquiries take place the Police have the lead for the criminal
investigation and Children’s Social Care have the lead for S47 enquiries and the
child’s welfare.

3.47 All other cases that meet the threshold for enquiries under Section 47 will be dealt
with initially by Children’s Social Care alone. Such cases are likely to include:

• emotional abuse
• enquiries into the circumstances of unborn babies
• children on Care Orders returning home under the ‘Placement with Parents’

regulations where they are returning to the household from which they were
removed for concerns regarding significant harm and assessment indicates
the need for a protection plan

• children moving into a household where another child is subject to a Child
Protection Plan

• children moving into the area who subject to a Child Protection Plan in
another area

• the presence in, or the return to the household, of a person who is known to
have committed a relevant offence a presents a continuing risk of harm to
children, or where further assessment of the individual is required.

3.48 Section 47 enquiries must be undertaken in respect of all children in the household.
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Seeing the Child

3.49 Children should always be seen as part of enquiries and their wishes and feelings
established. Enquiries should always involve separate interviews with the child who
is the subject of concern and, in the great majority of cases, interviews with parents
and/or carers and other children in the household, and observation of the
interactions between parents and child/children. Where a child or parent speaks a
language other than that poken by the interviewer there should be an interpreter
provided.

3.50 Children are a key, and sometimes the only source of information about what has
happened to them, especially in child sexual abuse cases, but also in physical and
other forms of abuse. Accurate and complete information is essential for taking
action to promote the welfare of the child, as well as for any criminal proceedings
that may be instigated concerning an alleged perpetrator of abuse. When children
are first approached, the nature and extent of any harm suffered by them may not be
clear. It may also be unclear whether a criminal offence has been committed. It is
important that even initial discussions with children are conducted in a way that
minimises any distress caused to them, and maximises the likelihood that they will
provide accurate and complete information.

3.51 It is important, wherever possible, to have separate communication with a child.
Leading or suggestive communication should always be avoided. Children may
need time, and more than one opportunity, in order to develop sufficient trust to
communicate any concerns they may have, especially if they have communication
difficulties, learning difficulties, are very young, or are experiencing mental health
problems.

3.52 It is crucial that contemporaneous and accurate records are made of all interactions
with a child and their family. These records must always be dated and clearly show
the name of the person making the entry.

Medical Examinations

3.53 Where a medical examination may be needed, a senior doctor from the providing
service must be included in the strategy discussion wherever possible. The purpose
of a medical examination is to assist in assessing whether a child has suffered or is
likely to suffer significant harm, and to assist criminal investigation by ascertaining
whether there is any medical evidence to support the existence or extent of abuse or
other serious health needs and, treat the child if necessary.
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3.54 In deciding whether a medical examination is necessary the following should be
considered:

• reasonable suspicion of significant harm to a young or otherwise vulnerable
child will invariably lead to a medical examination

• serious injury or serious assault will always require a medical examination
• neglect or emotional abuse will require medical examinations as advised by

an agreed Pediatrician.

It may be concluded that there is no need for a medical examination, e.g. where the
nature of an injury is evident, not serious and the accounts of all relevant parties
including the child are consistent and accepted and the child does not appear to
need medical treatment. The exception is where there is reasonable suspicion of a
history of injuries which may be more significant and will only be detectable with a
medical examination, or where the medical is likely to assist in the collection of
forensic evidential material. The reasons for not seeking a medical in cases of
physical injury should be clearly recorded by the professional who has noted the
injury and a bodymap completed.

3.55 The parent/person with parental responsibility will be asked to consent before a
medical examination can be undertaken. If consent is not given, further
consideration in conjunction with medical colleagues should be made about how to
proceed, this may include seeking legal advice. Unless there are exceptional
circumstances, the child should be interviewed before any medical examination.

3.56 Arrangements for a medical examination should include consideration of the gender
of the person undertaking the examination.

3.57 Where urgent medial treatment is required this should be sought without delay. In
most instances the child will be seen by a Pediatrician in an Accident and
Emergency Department. Arrangements should be made by the Police or Social
Worker for a full medical examination and report to be provided either by the Doctor
who treats the child or the Consultant Pediatrician in charge of that Doctor.

3.58 Table 3.A & 3.B gives information about medical examinations in North
Nottinghamshire Health and Nottingham Health. In exceptional circumstances it may
be necessary to make alternative arrangements to those shown.
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North Nottinghamshire Health

District Contact number Venue of medical
examination

Nature of concern Medical examination
undertaken by

Bassetlaw 01909 500 990
25 hour service

Children’s Department
Bassetlaw Hospital

Sexual abuse

Physical abuse
Neglect

Consultant Paediatrician
and Police Surgeon

Consultant Paediatrician

Mansfield and
Ashfield
(not Hucknall)

01623 785 165
Or
01623 785 050 out
of hours

Ashfield Community
Hospital

Sexual abuse

Physical abuse

Neglect

Consultant Paediatrician
and Police Surgeon if
requested by Police/
Children’s Social Care

Community
Paediatrician on rota
basis

Consultant Paediatrician

Newark &
Sherwood

01623 785 165
Or
01623 785 050 out
of hours

Ashfield Community
Hospital

Ashfield Community
Hospital or Newark
Hospital

Ashfield Community
Hospital/local
community paediatric
clinic

Sexual abuse

Physical abuse

Neglect

Consultant Paediatrician
and Police Surgeon if
requested by Police/
Children’s Social Care

Community
Paediatrician

Consultant community
Paediatrician
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Nottingham Health

Health
Authority

District Contact number Venue of Medical
examination

Nature of
concern

Medical
examination

undertaken by
East Midlands
Strategic
Health
Authority

Nottingham
City,
Rushcliffe,
Gedling,
Broxtowe
and
Hucknall

0115 962 7757 (9-5)
Or
0115 924 9924
(QMC) out of hours,
ask for Paediatric
Registrar on call

0115 962 7757 (9-5)
Or
0115 924 9924
(QMC)
And ask for
Consultant
Community
Paediatrician on call
for child protection

Consultant
Community
Paediatrician for area
via child protection
office –
0115 962 7757

Children’s Centre Clinic,
City Hospital (9.00-5.00)

Chjildren’s Emergency
Dept QMC (out of hours)

To be agreed with Police
Surgeon and
Paediatrician

To be agreed with
Community Paediatrician

Physical abuse

Sexual abuse

Neglect

Community
Paediatrician on
rota basis

Or Paediatric
Registrar

Police Surgeon
and
Paediatrician

Community
Paediatrician
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Video Recorded Interviews With Children

3.59 Video recorded interviews with children are now conducted in accordance with the
Youth Justice and Criminal Evidence Act 1999 and detailed in the associated
guidance, ‘Achieving Best Evidence in Criminal Proceedings’ (2002). Staff leading
these interviews must have received training on and be familiar with this guidance.

3.60 The Act covers how both vulnerable and intimated witnesses are treated during the
investigation and court proceedings.

3.61 Children under 17 years are deemed vulnerable by virtue of their age alone. Whilst
the Safeguarding Children Board procedures relate to young people up to the age of
18,17 year olds would need to be assessed as vulnerable or intimidated for other
reasons in order for the provisions of the Act to apply.

3.62 17 year olds will be deemed to be vulnerable if it is judged that the quality of their
evidence will be diminished because:

• they are suffering from a mental disorder or have a mental impairment, or
• they have a significant learning disability, or
• they have a physical disability or disorder.

An intimidated witness is anyone whose evidence is likely to be diminished by
reason of fear or distress in conjunction with testifying in the proceedings. A victim of
a sexual offence is automatically deemed to be intimated. The decision that a 17
year old is deemed vulnerable or intimidated should be made jointly by the Police
and Children’s Social Care.

3.63 The Youth Justice and Criminal Evidence Act 1999 has widened the scope of
previous legislation in terms of witnesses who are eligible for special measures, the
nature of the offences covered and the range of measures available to assist in the
provision of evidence to the court. The ability to provide evidence in chief by video
recorded interview is one of these ‘special measures’.

3.64 Section 21 of the Act creates three categories of child witness:

1. Children giving evidence in sexual offence cases.
2. Children giving evidence in violence, abduction, neglect, false imprisonment,

kidnapping or cruelty cases.
3. Children giving evidence in all other cases.

Chapter 3 Handling Individual Cases Page 27



3.65 There is now a presumption that video recorded interviews should take place in all
category 1 and 2 cases unless the child objects and/or there are insurmountable
difficulties which prevent the recording taking place (e.g. video recording was part of
the abuse).

3.66 Where a child is not video interviewed the alternatives are a formal statement or a
question and answer interview. A question and answer interview is only appropriate
for children under the age of 10 years. If children are over 10 years a formal
statement must be taken.

3.67 The vast majority of cases dealt with as part of S47 enquiries fall into categories 1
and 2 in paragraph 3.62. If there is any doubt that the criteria are met, the Police will
take advice from the Crown Prosecution service. For children falling into category 3
see paragraph 3.76.

3.68 Any decision not to conduct a joint video recorded interview in category 1 and 2
cases must be agreed by both agencies at Sergeant/Team Manager level and the
reasons why recorded.

Strategy Meeting/Discussion

3.69 Agreements as to how the investigation will proceed, including how the child will be
interviewed, will take place within the strategy discussion. Before any video interview
is conducted the following should be considered:

• issues of consent – by both parent and child (see paragraph 3.68)
• the individual child’s circumstances
• the purpose and likely value of a video recorded interview in this case.
• competency, compellability and availability of the child for cross examination
• the child’s ability and willingness to talk in a formal setting
• preparation of the child for interview.

3.70 Video interviews should be arranged without delay taking into account the needs of
the individual case. If a delay to this process is anticipated this should be discussed
between the responsible Police Sergeant and Children’s Social Care Team Manager
and a plan to deal with any identified problems agreed. These
discussions/arrangements should be recorded on the child’s file.

3.71 Video interviews should be conducted jointly by Social Workers and Police Officers
who have undergone training in accordance with ‘Achieving Best Evidence. If for any
reason the interview is to be conducted by one agency this should also be agreed
between the responsible Sergeant and Team Manager and the reasons recorded.
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3.72 Consideration should be given at an early stage as to the need for interpreters
where the child’s first language is not English or the child communicates using an
alternative communication system (e.g. Maketon or BSL). Interpreters can be
obtained from either the Nottinghamshire or Nottingham City translation and
interpreting service. Consideration should be given as to the interpreter’s inclusion in
the planning meeting.

3.73 Staff should also consider the possibility of a supporter for the child during the
interview. This may be particularly appropriate if the child is very young or upset. The
inclusion of a supporter needs very careful management to avoid inappropriate
influence in the interview itself.

Planning the Video Interview

3.74 A planning meeting/discussion must be held prior to the video interview being
conducted involving Police, Children’s Social Care and any other agency who knows
the child well (e.g. Health and Education). This is particularly useful when planning
interviews with disabled children. The views of the child should always be taken into
account and dependent on age and understanding the child may be able to
contribute to the planning and preparation of the interview. In most cases it is
regarded as good practice for a face-to-face meeting to take place where this is
practically possible and will not affect the progression of the case.

3.75 A comprehensive list of factors to be considered at the planning stage is included in
“Achieving Best Evidence” paragraph 2.47 onwards.

3.76 Police and Children’s Social Care staff should be mindful of any further special
measures that may be needed at a later point in any court proceedings. This will
enable the investigating officers to discuss with the Crown Prosecution Service at an
early stage (these special measures are laid out in Achieving Best Evidence
paragraph 1.8).

Video recorded interviews in other circumstances

3.77 The Youth Justice and Criminal Evidence Act 1999 allows that subject to specific
considerations children who are victims or witnesses to other types of crime
(category 3 at paragraph 3.64) may also give their evidence by way of a video
recording. Although these are unlikely to be S47 enquiries and so fall outside of the
scope of the procedures there may be circumstances where a joint interview is
appropriate.

3.78 If the Police are considering video interviewing a child in these circumstances
consideration should be given to whether this should still be undertaken jointly with
Children’s Social Care. Children’s Social Care should be contacted to establish
whether the child is known.
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3.79 Discussion should take place with Children’s Social Care about:
• any child known to the Children’s Social Care Department
• any child depending on the nature, seriousness and impact of the crime on

the child.

3.80 On notification by the Police, Children’s Social Care staff should make a judgement
as to the appropriateness of their involvement in the interview process taking into
account the following:

• whether the child or family is known and the reason for involvement
• the nature of the alleged offence and the impact of this on the child
• the age and vulnerability of the child
• any other identified concerns

Consent to Interview a Child

3.81 Children and non-abusing parents/accompanying adults should be given clear and
concise information regarding the form and nature of the interview. For children this
should be at a level appropriate to their age and understanding.

3.82 The child should be advised that whether a video recording is made or not he or she
may be required to attend court to answer further questions directly. A live link
facility will normally be available for this purpose.

3.83 The child should give their consent to be interviewed on video or otherwise before
an interview is conducted. Written consent is not required but it is unlikely to be
practical or desirable to interview a reluctant or distressed child.

3.84 Where appropriate the wishes and views of the parent should be taken into account
and consent sought. However, there may be a variety of circumstances where this is
not appropriate and the investigating team may need to proceed with an interview
without the knowledge of the parent/s or their consent. This decision should be
made as part of the strategy discussions. Any decision to progress without the
knowledge or consent of those with parental responsibility must be recorded with the
reason clearly stated.

These circumstances could include:

• the possibility that the child would be threatened or coerced into silence
• a strong likelihood that evidence would be destroyed
• the child did not wish the parent to be involved and is competent to make that

decision.
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Outcome of Section 47 Enquiries

3.85 Children’s Social Care should decide how to proceed following section 47 enquiries,
after discussion between all those who have been significantly involved in the
enquiries and the child and parents themselves.

3.86 The outcome of section 47 enquiries should be recorded. Parents, children of
sufficient understanding and all professionals contacted as part of the enquiries
should receive a copy of the outcome in writing and the information should be
conveyed in an appropriate format for young children. It is important to ensure that
the alleged perpetrator is informed of the outcome of section 47 enquiries by the
Social Worker.

3.87 Where the child concerned is living in a residential establishment, consideration
should be given to the possible impact on other children living in the same
establishment.

3.88 There are three likely outcomes arising from section 47 enquiries:

• concerns are not substantiated
• concerns are substantiated but the child is not judged to be at continuing risk
• concerns are substantiated and there is continuing risk of significant harm.

Concerns are not Substantiated

3.89 Enquiries may not substantiate the original concerns about the child being at risk of
harm. In these circumstances, no further action may be necessary but it is important
the core assessment is completed.

3.90 However, Children’s Social Care and any other appropriate agencies should always
consider with the family whether there is a need for help and support and how this
would be offered if they would like it.

3.91 In some cases, there may remain concerns about the child’s welfare. In these
circumstances, consideration should be given to holding an inter-agency meeting to
formulate a plan. This may include arrangements for on-going monitoring of the
child’s progress by another agency, provision of other services and arrangement for
future review of action.
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Concerns Substantiated but Child Assessed Not to be at Risk of Significant
Harm

3.92 There may be substantiated concerns that a child has suffered significant harm.
However, where it is agreed between the agencies most involved and the child and
family, that a plan for ensuring the child’s future safety and welfare can be
developed and implemented without the need for a child protection conference or a
child protection plan it may be that a child protection conference is not held. Such an
approach will be of particular relevance where it is clear to the agencies involved
that there is no continuing risk of significant harm.

3.93 A Child Protection Conference may not be required when there are sound reasons,
based on an analysis of evidence obtained through enquiries, for judging that a child
is not at continuing risk of significant harm. This may be because circumstances
have changed, for example, if a perpetrator of abuse has permanently left the
household. It may be because significant harm was incurred as the result of an
isolated abusive incident (e.g. abuse by a stranger).

3.94 A decision not to proceed to an Initial Child Protection Conference where it is known
that a child has suffered significant harm should be taken carefully in conjunction
with at least one other agency which has had a key role in the assessment and be
endorsed by a Service Manager/Head of Service from Children’s Social Care.
Consideration should be given to holding an inter-agency meeting chaired by a
Team Manager from Children’s Social Care in order to establish what action is
necessary, by whom, to complete the core assessment.

3.95 Those professionals and agencies who are most involved with the child and family
and those who have taken part in the enquiries can request that Children’s Social
Care convene an Initial Child Protection Conference where it is felt that a child may
not be adequately safeguarded. Any such request should normally be agreed if the
criteria are met. Where there remain differences of view, every effort should be
made to resolve them through discussion and negotiation involving senior managers
and the relevant Child Protection Co-ordinator/Independent Reviewing Officer as
appropriate. Senior managers should seek to resolve the issue, but if they are
unable to, then the matter should be referred to the Chair of the Safeguarding
Children Board.

Concerns are Substantiated and Child is Assessed to be at Continuing Risk
of Significant Harm

3.96 Where it is judged that a child may continue to suffer or be at risk of significant harm,
an Initial Child Protection conference should be carried out in order to plan how to
safeguard the child and promote his/her welfare.
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3.97 Occasionally a decision will be made to convene an Initial Child Protection
Conference, but during the period when the Conference is being arranged,
assessment may establish or circumstances may change such that a child is no
longer deemed to be likely to suffer significant harm in the future and consequently is
not in need of a protection plan. In these circumstances, it may no longer be
necessary to go ahead with the Initial Child Protection Conference. The decision not
to proceed to an Initial Child Protection Conference should be taken carefully in
conjunction with at least one other agency which has had a key role in the
assessment and be endorsed by a Service Manager/Head of Service from Children’s
Social Care and Child Protection Co-ordinator/Independent Reviewing Officer. It will
be useful, however, to continue with the inter-agency forum that is arranged in order
to co-ordinate the completion of the core assessment. This meeting will be chaired
by a manager from Children’s Social Care of at least Team Manager status. The
change of status of the meeting must be communicated to all agencies and to the
child and family prior to the meeting.

The Initial Child Protection Conference
Criteria for an Initial Child Protection Conference

3.98 An Initial Child Protection Conference will always be convened:

• where it is judged that a child may continue to suffer or be at risk of significant
harm

• following the death of a child where the circumstances of the death are
suspicious

• when a child subject to a Child Protection Plan from another local authority
moves into Nottingham/Nottinghamshire and the threshold criteria for an
Initial Child Protection conference are met

• where children who are the subject of Care Orders are returning home to the
household from which they were removed for concerns about them suffering
significant harm and where assessment indicates the need for a protection
plan. This placement should always be made under the ‘Placement with
Parents etc. Regulations 1991’.

• where a child is born or moves into a household where other children are
subject to a Child Protection Plan

• where section 47 enquiries indicate than an unborn child is likely to suffer
significant harm. This Initial Child Protection Conference should be convened
prior to the child’s birth. Careful consideration should be given to the timing of
this conference. Information from the pre-birth assessment should inform the
decision about the appropriate time for the conference. In general, an Initial
Child Protection Conference about an unborn child should not be planned
less than 4 weeks prior to the expected time of birth, but may be held up to 3
months prior to the expected time of birth. Such a Conference should have
the same status as
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other Initial Child Protection Conferences including a decision about whether
to the child should be the subject of  a Child Protection Plan prior to birth. The
involvement of the community or hospital Midwife is vital in those cases

• in those exceptional circumstances where it is determined that a child has
suffered abuse, but it is unclear whether the child is likely to be at continuing
risk of significant harm.

Purpose

3.99 The Initial Child Protection Conference brings together family members, the child
where appropriate and those professionals most involved with the child and family,
following section 47 enquiries. Its purpose is to:

• bring together and analyse in an inter-agency setting the information which
has been obtained about the child’s health, development and functioning and
the parents’ or carers’ capacity to ensure the child’s safety and promote the
child’s health and development within the context of their wider family and
environment.

• make judgements about the likelihood of a child suffering significant harm in
future

• decide whether the child’s name should be made subject to a Child Protection
Plan
and

• decide what future action is needed to safeguard the child and promote his or
her welfare, how that action will be taken forward and with what intended
outcomes.

Timescale

3.100 The Initial Child Protection Conference should take place within 15 days of the
strategy discussion which decided that s47 enquiries should be followed, or the last
strategy discussion if more than one has been held.(if the decision had not already
been made)

Subject Children

3.101 All children living within the household are subject children of the Initial Child
Protection Conference.

Attendance

3.102 Professionals should be invited to attend a Conference for one or more of the
following reasons:

• to provide information regarding current involvement with the
family/knowledge of the family

• where future engagement/service is likely
• to bring specialist knowledge to the conference.
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3.103 Those professionals who have a significant contribution to make, arising from
knowledge of the child or family or both, should attend, provide a written report and
send it to the Chair of the Initial Child Protection Conference at least 24 hours prior
to the Conference. Wherever possible and appropriate the contents of this report
should have been shared with the parents and child, prior to the Conference. If the
report has not been shared the reasons for this must be noted in the report and at
the Conference. The Social Worker should provide to the Conference a written
report which summarises and analyses the information obtained in the course of the
initial and core assessment, including section 47 enquiries, guided by the framework
set out in the Framework for the Assessment of Children in Need and their Families.
This report must always be shared with parents/family/child at least 24 hours prior to
the Conference.

3.104 Those who have a relevant contribution to make may include:

• family members (including the wider family)
• Children’s Social Care staff that have undertaken an assessment of the child

and family
• foster carers (current or former)
• professionals involved with the child (e.g. Health Visitors, Midwife, School

Nurse, Guardian Ad Litem, Pediatrician, Education staff, Early Years staff, the
GP, Youth Offending Team worker, Playworkers etc.)

• professionals involved with the parents (e.g. Family Support services, Adult
Mental Health services, Probation, the GP, other relevant Doctors)

• those involved in enquiries (e.g. the Police)
• Local Authority Legal Services (child care)
• NSPCC or other involved voluntary organisations
• a representative of the Armed Services, in cases where there is a service

connection.

The Children’s Social Care Manager should consider whether to seek advice from,
or have present, a medical professional who can help make medical information
understandable and assist in its sound evaluation.

Quorum

3.105 Every Initial Child Protection Conference should be attended by Children’s Social
Care and at least two other professional groups or agencies, who have had direct
contact with the child who is the subject of the Initial Child Protection Conference.
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3.106 There are circumstances at the discretion of the Chair when Child Protection
Conferences could proceed when they are not quorate. These are:

• when a child has not needed/had contact with three agencies
• when urgent consideration of a child’s safety is needed
• when the chair’s view is that all relevant information is available to the

conference.

However, there must always be representation from Children’s Social Care and one
other agency for the conference to proceed.

Involving the Parents and Family Members

3.107 Parents, including absent fathers regardless of whether or not they have parental
responsibility, should normally be invited to attend the Initial Child Protection
Conference and helped fully to participate. The Social Worker will explain that they
may bring an advocate, friend or supporter. If the parents do not attend, reasons for
non-attendance should be acknowledged at the meeting and recorded in the
minutes.

3.108 The involvement of family members should be planned carefully. It may not always
be possible to involve all family members at all times in the Conference, for
example, if one parent is the alleged abuser or if there is a high level of conflict
between family members. Adults who wish to make representations to the
conference may not wish to speak in front of one another.

3.109 Exceptionally it may be necessary to exclude one or more family members from the
conference, in whole or in part, so that professionals attending are able to share
information in a safe and non-threatening environment and other family members
are safe. Where a parent is excluded and their supporter is in attendance the Chair
will determine whether it is appropriate for the supporter to remain.

3.110 The Chair may exclude parent(s)/carer(s) from the entire Initial Child Protection
Conference where:

• there is evidence of potential violence/intimidation towards a child or anyone
else either at the Conference or subsequent to it

• there is evidence that the person may be under the influence of alcohol or
drugs at the time of the Conference

• the parent/carer is remanded or sentenced in custody, or on another Court
Order, or subject to bail conditions which precludes attendance

• the person wishing to attend has a health condition and in the opinion of a
medical practitioner the person would be unable to contribute or could be
damaged by attendance

• it would prevent attendance of the child/children.
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3.111 In addition, the Chair may need to ask the parent and his/her supporter to leave for
part of the meeting whilst the local authority receives legal advice. If a parent/carer is
asked to leave for part of the meeting the Chair should summarise the nature of the
discussion on their return.

3.112 The possibility that a parent/carer may be prosecuted for an offence against a child
is not in itself a reason for exclusion although the Chair should seek advice from the
Police on such circumstances. If criminal proceedings have been, or may be
instigated, the view of Crown Prosecution Service (CPS) should be taken into
account.

3.113 If a parent is excluded, or is unable or unwilling to attend a Child Protection
Conference, s/he should be enabled to communicate their views to the Conference
by another means. Consideration should also be given as to whether a
representative could be allowed to attend on the parent’s behalf. This issue will need
to be discussed with the Chair of the Conference prior to any invitation being given
to a representative.

3.114 The parent/carer should be advised in writing of the reasons for the exclusion, in
addition to the conclusions of the meeting. The decision and reason for the exclusion
should be recorded with the Conference minutes.

3.115 The child and family members should be helped in advance to think about how they
wish to address the Conference. They may wish to prepare their own written report.

3.116 Before a Conference is held the Chair will explain to parents and the child the
purpose of a conference, who will attend and the way it will operate.

3.117 As far as possible any professional who has relevant information of a confidential
nature should share this with the Social Worker during the course of the enquiries.
Any professional who has relevant information of a confidential nature which they
feel unsure about sharing with the parent/carer at the Conference should contact the
Chair at least 24 hours prior to the Conference to discuss how the information can
be handled.

Participation of Children/Young People

3.118 When a child is of sufficient understanding, is willing to express their wishes and
feelings and can participate in the process without undue detriment to themselves,
they should be encouraged to attend Child Protection Conferences with appropriate
support.
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3.119 Each child’s wishes and feelings, and means by which these have been obtained,
should always be made available to Child Protection Conferences.

3.120 A child or young person may wish to present their views and feelings by means of a
letter, written account or taped message. This can be done by the child at the
Conference when they wish to attend, or in the child’s absence by the Social Worker
or other person nominated by the child. Where the child’s attendance is neither
desired nor appropriate, the appropriate Social Worker should ascertain what the
child’s wishes and feelings are and make these known to the Child Protection
Conference. If the child does not attend, reasons for non-attendance should be
acknowledged at the meeting and recorded in the minutes. A child/young person
can be excluded from the Conference if any of the following criteria are met:

• there is evidence of potential violence or intimidation towards anyone at the
conference or subsequent to it

• there is evidence the child/ young person may be under the influence of
alcohol or drugs

• the child/ young person is remanded or sentenced to custody or subject to
bail conditions which preclude attendance

• the child/ young person has a health condition and in the opinion of a medical
practitioner the person would be unable to contribute or would be damaged
by attendance

Chairing the Conference

3.121 The Initial Child Protection Conference will be chaired by a Child Protection Co-
ordinator/Independent Reviewing Officer. In exceptional circumstances, a Children’s
Social Care Service Manager/ Head of Service may be required to Chair.

3.122 The same person should, wherever possible, also chair subsequent review Child
Protection Conferences in respect of a specific child. Where a Children’s Social
Care Service Manager/Head of Service has chaired the Initial Child Protection
Conference, he/she will need to decide with the appropriate a Child Protection Co-
ordinator/ Independent Reviewing Officer whether it is necessary for the chairing of
the Review Conference to be handed back to the Child Protection Co-
ordinator/Independent Reviewing Officer.

3.123 The responsibilities of the Chair include:

• meeting the children and family members in advance, to ensure that they
under stand the purpose of the conference and what will happen
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• setting out the purpose of the Conference to all present, determining and
providing a written agenda and emphasising the confidential nature of the
occasion

• enabling all those present, and absent contributors, to make their full
contribution to discussion and decision-making

• ensuring that the conference takes the decisions (including the decision about
the need for a Child Protection Plan ) and recommendations required of it, in
an informed, systematic and explicit way

• being accountable to the Director of Children’s Services for the conduct of
Conferences.

Information for the Conference

3.124 The Social Worker should provide to the Conference a written report which
summarises and analyses the information obtained in the course of the initial and
core assessment, including section 47 enquiries, guided by the framework set out in
the Framework for the Assessment of Children in Need and their Families. This
report must always be shared and copy provided to the parents/family/child at least
24 hours prior to the Conference.

3.125 Where decisions are being made about more than one child in a family, there should
be sections within the report which specifically address the needs of each child
individually.

3.126 Those professionals who because of their contact have knowledge/ information
about either the child or the family should provide a detailed written report containing
information held by their agency in relation to the child and their family together with
an analysis of the information, regardless of whether or not they attend the
Conference. Parents and children, where appropriate, should be made aware of the
content of these reports in advance by the report writer. The contents of the report
should be explained and discussed in advance of the Conference itself, in the
preferred language(s) of the family.

3.127 Reports should provide analysis of their contents in terms of whether the child is
likely to suffer significant harm in the future, and make recommendations for any
future protection plan.

3.128 All reports contain sensitive information, but this is essential for the assessment.
Consideration should be given to how this sensitive information is shared within the
report for Conference, the Conference itself and how widely the report is circulated
with the minutes.
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Action and Decisions for the Conference

3.129 The Conference should consider the following question when determining whether a
child needs a child protection plan:

• is the child at continuing risk of significant harm?

The test should be that either

• the child can be shown to have suffered ill-treatment or impairment of health
or development as a result of physical, emotional, or sexual abuse or neglect
and professional judgement is that further ill-treatment or impairment is likely;
or

• professional judgment, substantiated by the findings of enquiries in this
individual case or by research evidence, is that the child is likely to suffer ill
treatment or the impairment of health or development as a result of physical,
emotional or sexual abuse or neglect.

3.130 If the child is assessed as being at continuing risk of significant harm safeguarding
the child is made the subject of a Child Protection Plan and inter-agency help and
intervention is delivered through a formal protection plan. The Initial Child Protection
conference will formulate the outline protection plan, in as much detail as possible.

3.131 The Chair will invite all participants to contribute a view as to whether the test for
a Child Protection Plan  is satisfied. The decision making process should be based
on the views of all agencies represented at the Conference. Taking these views into
account the Chair will make the final decision. Differences of opinion will be recorded
in the minutes of the Conference and any dissensions to the Chair’s decision.

3.132            If a decision is taken that the child is at continuing risk of significant harm and hence
in need of a child protection plan, the Chair should determine under which category
of abuse the child’s name should be made the subject of a Child Protection Plan.
The categories used (i.e. physical, emotional, sexual abuse, neglect and combined
categories) will indicate to those checking to see if a child is the subject of a Child
Protection Plan the primary presenting concerns at the time of the plan was
established. All child abuse involves an element of emotional harm. The category of
emotional abuse should only be used whether stand-alone or in a combined
category when it is clear the threshold is met.
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3.133 The Initial Child Protection conference may decide that a child is in need of help in
promoting his/her welfare, but that the information does not indicate the child is likely
to suffer harm. In these circumstances, the child will be identified as a child in need.
The conference should ensure that arrangements are in place to consider with the
family what further help and support might be offered as part of the child in need
service plan. Subject to the family’s views and consent, it may be appropriate to
continue with a core assessment of the child’s needs to help determine what support
might best help promote the child’s health and development. Where appropriate a
child in need plan should be formulated and reviewed at a minimum, of 6 monthly
intervals.

3.134 Where a child’s is made the subject of a Child Protection Plan, this act itself confers
no protection on a child, and should always be accompanied by an initial child
protection plan. It is the responsibility of the Conference to consider and make
recommendations on how agencies, professionals and the family should work
together to ensure that the child will be safeguarded from harm in the future. This
should enable both professionals and the family to understand exactly what is
expected of them and what they can expect of others.

Specific tasks include:

• appointing a key worker who should be a qualified and experienced Social
Worker

• identifying the membership of a core group of professionals and family
members who will develop and implement the child protection plan as a
detailed working tool

• establishing how children, parents (including all those with parental
responsibility) and wider family members should be involved in the planning
and implementation process, and the support, advice and advocacy available
to them

• clarifying the different purpose and remit of the Initial Child Protection
Conference, the Core Group, and the Review Child Protection Conference

• establishing timescales for meetings of the Core group, production of a child
protection plan, and for the first Review Child Protection Conference

• identifying in outline what further core and specialist assessments of the child
and family are required to make sound judgments on how best to safeguard
the child and promote his or her welfare including any need for legal action

• outlining the initial child protection plan, identifying what needs to change in
order to safeguard the child

• ensuring a contingency plan is in place if agreed actions are not completed
and/or circumstances change.

3.135 The Conference should agree a date for the first Review Child Protection
Conference and under what circumstances it might be necessary to convene the
conference before that date, (see Section 5, Chapter 3.149) for details of when this
might be necessary.
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3.136 The recommendations of a Child Protection Conference must be adhered to by all
professionals and agencies. If anyone feels that there is a good reason why any
recommendation cannot be fulfiled, the Social Worker should be notified. The Team
Manager from Children’s Social Care should confirm agreement to the change in
discussion with the Child Protection Co-ordinator/ Independent Reviewing Officer
where appropriate. This must be confirmed in writing.

The Outline Child Protection Plan

3.137 The Initial Child Protection Conference is responsible for outlining a protection plan
for every child who is made the subject of a Child Protection Plan. The aim of the
plan is to:

• identify risks of significant harm to the child and ways in which the child can
be protected through an inter-agency plan based on assessment findings

• establish short-term and longer-term aims and objectives that are clearly
linked to reducing the risk of harm to the child and promoting the child’s
welfare

• be clear about who will have responsibility for what actions, including actions
by family members, within what specified timescales and

• outline ways of monitoring and evaluating progress against the plan
• be clear about which professional has responsibility for checking required

changes have taken place and what actions will be taken when they have not.

3.138 When a child is made the subject of a Child Protection Plan case will always be
allocated to a Social Worker.

Core Group and Detailed Child Protection Plan

3.139 The Initial Child Protection Conference will identify a core group of professionals
who are responsible for developing the recommendations of the Initial Child
Protection Conference into a detailed protection plan, and implementing it.
Membership should include the Social Worker, the child if appropriate, family
members and professionals or foster carers who will have direct contact with the
family.

3.140 Although the Social Worker has the lead role, all members of the core group are
jointly responsible for the formulation and implementation of the child protection
plan, refining the plan as needed and monitoring progress against specified
objectives in the plan.
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3.141 The Social Worker is also responsible for acting as lead worker for the inter-agency
work with the child and family. She/he should co-ordinate the contribution of family
members and other agencies to planning the actions which need to be taken, putting
the protection plan into effect, and reviewing progress against the objectives set out
in the plan. It is important that the role of the Social Worker is fully explained at the
Initial Child Protection Conference and at the Core Group.

3.142 The first meeting of the Core Group must take place within 10 working days of the
Initial Child Protection Conference. Consideration should be given to whether it may
be practical/appropriate to hold this Core Group immediately after the Initial Child
Protection Conference.

3.143 The purpose of the first meeting of the Core group is to agree the detail of the child
protection plan in accordance with the recommendations of the Initial Child
Protection Conference and to decide what steps need to be taken by whom to
complete the core assessment on time.

3.144 The child protection plan should set out what work needs to be done, why, when and
by whom. The plan should:

• identify which parts of the core assessment are still outstanding and identify
which professionals will need to contribute to the core assessment to ensure
its completion

• describe the identified needs of the child and what therapeutic services are
required. Counselling for the child can be considered prior to any criminal
trial, but this must be discussed and agreed with the Crown Prosecution
Service prior to commencing

• include specific, achievable, child-focused objectives intended to safeguard
the child and promote his or her welfare

• include realistic strategies and specific actions to achieve the objectives
• include a contingency plan to be followed if circumstances change

significantly and require prompt action
• clearly identify roles and responsibilities of professionals and family members,

including the nature and frequency of contact by professionals with children
and family members

• lay down points at which progress will be reviewed and the means by which
progress will be monitored and

• set out clearly the roles and responsibilities of those professionals with
routine contact with the child, e.g. Health Visitors, GPs and Teachers as well
as any specialist or targeted support to the child and family.
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3.145 The protection plan should take into consideration the wishes and feelings of the
child and the views of the parents, insofar as this is consistent with the child’s
welfare. The key worker should make every effort to ensure that the children and
parents have a clear understanding of the objectives of the plan, that they accept it
and are willing to work to it. The plan should be constructed with the family in their
first language and they should receive a written copy in their first language. If family
members’ preferences as to how to safeguard the child are not accepted the
reasons should be explained. Families should be informed of complaints procedures.

3.146 The child protection plan should be explained to the child, by the Social Worker, in
accordance with their level of understanding. The child should be given a copy of the
plan appropriate to his/her understanding and his/her preferred language.

3.147 The Team Manager should chair the first core group. Subsequent core groups
should meet sufficiently regularly to ensure that the child protection plan is
progressing, but no less than 6 weekly. Any member of the Core Group can chair
subsequent Core Groups.

3.148 There should be a written record of action agreed and decisions taken at the Core
Group meetings which will be sent to all members of the Core Group, including any
family members and the Chair of the Initial Child Protection Conference. The person
who chaired the meeting should take responsibility to ensure that the written record
is accurate and distributed to appropriate people within 5 days of the Core Group
meeting.

Core Assessment

3.149 The timescale for completion of the core assessment is 35 working days from the
completion of the initial assessment. A core assessment is deemed to have
commenced at the point that an initial assessment ended or a strategy discussion
decided to initiate section 47 enquiries.

Where a child is not made the subject of a Child Protection Plan but meets the
criteria for a core assessment as a ‘child in need’ then, provided that the parents
wish an assessment to take place, this too should take place within the same
timescale.

For those children who are the subject of a protection plan, the core assessment
should be carried out in accordance with the recommendations of the Initial Child
Protection Conference, as developed by the Core Group. It should be consistent
with guidance in the Framework for the Assessment of Children in Need and their
Families. It should build on information obtained in the course of initial assessment
and the fuller section 47 enquiries.
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3.150 The analysis of the child’s needs should provide evidence on which to base
judgments and plans on how best to safeguard a child, promote his or her welfare
and support parents in promoting their children’s welfare. In respect of those
children subject to a Child Protection Plan, this analysis of the child’s needs should
underpin the plan.

The Review Child Protection Conference

3.151 The first Review Child Protection Conference must be held within three months of
the Initial Child Protection Conference, and further reviews must be held at intervals
of not more than six months for as long as the child remains subject to a Child
Protection Plan. This is to ensure that momentum is maintained in the process of
safeguarding the child.

3.152 These timescales are maximum timescales. In the event of a significant change of
circumstances such that the child protection plan or category of the plan needs to be
more urgently reviewed or altered a Review Conference should be arranged without
delay.

3.153 All members of the Core Group as well as any other professionals involved with the
child and family should attend the Review Conference and provide a written report
including the work undertaken since the Initial Child Protection Conference and an
analysis of current need. This report should be shared with child and family, as
appropriate, by the report author prior to the review

3.154 If attendance is not possible a written report must be submitted to the Chair with a
copy to the Social Worker at least 24 hours before the Review is to be held.

3.155 The procedure for Initial Child Protection Conferences apply equally to Review Child
Protection Conferences.

Purpose

3.156 The Review Conference is to:

• review the safety, health and development of the child against intended
outcomes set out in the child protection plan

• ensure that the child continues to be adequately safeguarded
• consider whether the child protection plan should continue in place or should

be changed
• consider whether a child protection plan is still required.
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The Review requires as much preparation, commitment and management as the
Initial Child Protection Conference. The core assessment will form the basis of the
information presented to the Conference.

3.157 Every Review should consider explicitly whether the child continues to be at risk of
significant harm, and hence continues to need safeguarding through adherence to a
formal protection plan. If not, then the child’s name will no longer need to be the
subject of a Child Protection Plan

3.158 Any agency can request that a Review Child Protection Conference is brought
forward where it is felt that a child is not adequately safeguarded. Any such request
should normally be agreed if the following criteria are met:

• if a child who is the  subject of a Child Protection Plan suffers a further
incident of harm or
concern increases to the point where the protection plan/ criteria both need to
change

• if there is a significant change of circumstances, e.g. change of address
which requires establishment of a new Core Group and a new child protection
plan.

3.159 In addition, it is a requirement to convene a Review Child Protection Conference
when a child subject to a Child Protection Plan has been missing for over seven
days.

3.160 Where there remain differences of view about the need for an early review
conference every effort should be made to resolve this through discussion and
negotiation involving a senior manager of the agencies concerned as appropriate.

Ending A Protection Plan

3.161 The same SCB decision-making procedure should be used to reach a judgment on
ending a Child Protection Plan as is used for making a child the subject of a Child
Protection Plan.

3.162             A child will no longer need a Child Protection Plan if:

•       it is judged that the child is no longer at continuing risk of significant harm
requiring safeguarding by means of a child protection plan (e.g. the risk of harm
has been reduced by action taken through the child protection plan; the child
and family’s circumstances have changed; or re-assessment of the child and
family indicates that a child protection plan is not necessary). Under these
circumstances, only a Review Child Protection Conference can decide that a
Child Protection Plan is no longer necessary
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• 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
which event a Child Protection Plan may be brought to an end in the original
local authority

• the child has been looked after with no plans for rehabilitation. (See 3.166)
• the child has reached 18 years of age, has died or has permanently left the

UK.

3.163 When a child is no longer subject to a Child Protection Plan, notification of this
should be sent by Children’s Social Care to all those agencies’ representatives who
were invited to attend the Initial Child Protection Conference. The child’s current GP
should always be informed. The Safeguarding Children Information Management
Team must also be notified.

3.164 Consideration should also be given by the Chair at the Review Conference as to
who else should be notified, e.g. the Police who may have been involved in
investigations.

3.165 A child who is no longer the subject of a Child Protection Plan    may still require
further support and services. The ending of a Child Protection Plan should never
lead to the automatic withdrawal of help. The Conference should consider whether
the child should be identified as a child in need. If so, recommendations should be
made for the child in need service plan and arrangements agreed for the first review
of the child in need plan.

Children Looked After

3.166 Where a child is looked after by the local authority and is also subject to a Child
Protection Plan, decisions regarding the continued need for a Child Protection
Planshould be made alongside consideration of the care plan. Where there are no
plans for rehabilitation the Child Protection Plan should be ended. In such
circumstances, it may not be necessary to hold a review conference to agree that a
Child Protection Plan is no longer necessary.

3.167 The Child Protection Co-ordinator/Independent Reviewing Officer and Team
Manager should meet to review the care plan and to ensure that the child protection
needs are met in the care plan. If it is felt that a Child Protection Plan is no longer
necessary, this should be agreed with one other involved agency, wherever
possible, prior to the plan being brought to an end.

3.168 Notification of the fact that the child is no longer the subject of a Child Protection
Plan and the reason for this should be sent by Children’s Social Care to all those
agency representatives who were invited to attend the Initial Child Protection
Conference. The Safeguarding Children Information Management Team and the
current family GP must also be notified.
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3.169 The care plan will be the primary means of safeguarding the safety and welfare of a
child who is looked after. A protection plan should only be necessary as a
supplement if the child will be spending time in the household where the abuse took
place or with the adult responsible for the significant harm.

3.170 Where children looked after are also subject to a protection plan, the over-riding
principle must be that the systems are integrated and carefully monitored in a way
that promotes a child centred approach. It is important to link the timing of the
Review Conference with the Looked After Review to make sure that information from
the Review Conference is brought to the Looked After Review to inform the care
planning process. Significant changes to the care plan can only be made at the
Looked After Children Review Meeting.

Administration and Record Keeping

3.171 The Chair of the Initial or Review Child Protection Conference should update details
on the child’s electronic records on the same day as the Conference.

3.172 The decision of the Conference and where appropriate details of the category of
abuse or neglect, the name of the key worker or the lead professional and Core
Group membership should be circulated, by the minute taker, to all those invited to
Conference within 1 day.

3.173 All Initial and Review Conferences should have a dedicated person to take notes
and produce minutes of the meeting. The minutes should include:

• the essential facts of the case
• a summary of the discussion
• decision made and reasons
• the child protection plan
• copies of all reports provided to the meeting, remembering to exclude those

where agencies have not given permission for their report to be widely
circulated.

3.174 A copy should be sent within 10 working days to all those who attended or were
invited to attend, including family members. Family members will not get the section
of the minutes that relates to any exclusion period from the Conference. A decision
should be made by the Chair at the Conference as to whether any other information
or reports should not be included in the full set of minutes. The decision not to
circulate reports to all parties should be justified and recorded in the minutes. The
minutes will be assumed to be an accurate record unless objections or comments
have been received by the Chair within 7 working days of them being received.

3.175 It is the Chair’s responsibility to ensure that minutes are accurate and circulated
appropriately.
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Chapter 4 - Introduction

4.1 This chapter outlines some special considerations that apply to safeguarding
children in a range of specific circumstances. Not all children referred as a result of
concerns about these specific circumstances will meet the threshold for these child
protection procedures being applied. Assessment using the assessment framework
is the key to establishing the child’s needs and whether they are likely to suffer
significant harm.

4.2 Reference should also be made to own agency internal practice guidance where it
exists for clarification of agencies internal practice expectations.
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4.1.0 Children who Display Sexually Harmful Behaviour

4.1.1 Children who abuse others should be held responsible for their abusive behaviour,
whilst being identified and responded to in a way which meets their needs as well as
protecting others. Work with adult abusers has shown that many of them began
committing abusive acts during childhood or adolescence, and that significant
numbers have been subjected to abuse. Early intervention with children who abuse
others may, therefore, play an important part in protecting the public by preventing
the continuation, or escalation, of abusive behaviour.

4.1.2 Nottingham and Nottinghamshire SCBs are fully committed to a multi-agency
approach to the early identification, assessment and intervention with children who
sexually abuse in order that they can be responded to as children in need who may
be in need of safeguarding, and to protect the public by preventing further offending.

4.1.3 Abuse using information and communication technology (ICT) by children falls within
the scope of these procedures for example; the production, dissemination or viewing
of images of child abuse via the internet.

4.1.4 Any worker who has concerns that a child’s sexual behaviour may be abusive
should make a referral to Children’s Social care having followed their own agencies
agreements about how such decisions are made, (see section 3, chapter 4 and
section 5, chapter 3).

4.1.5 Both the County and the City have processes in place to ensure that the needs of all
children who come to the attention of the police, YOS or Children’s Social care for
sexually abusive behaviour, (and where this behaviour is judged abusive), have their
needs considered within a multi agency meeting. Within the City this is by
Assessment and Early Intervention panels, within the County by child specific multi
agency meetings. Detailed practice guidance covering these specific procedures is
available within Children’s Social Care and the YOS in both authorities.

4.1.6 The purpose of these meetings is to:

• bring together parents/carers and all the professionals currently involved with
the young person

• discuss the outcome of assessments, with a view to agreeing on the level and
type of risk which s/he may pose in different settings (e.g. at home, at school,
in public places)

• consider the holistic assessment, agree on how his/her needs are to be met
in a service plan to be offered to him and his/her family, and establish
whether there is family agreement to this plan
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• the plan should specifically include offering input to help reduce the risk of a
pattern of sexual abusive behaviour developing, if this is indicated after
discussion of the assessment

• recommend actions to manage the risk of sexual abuse in the family and
community, as indicated by the assessment, bearing in mind any criminal
justice action being taken.

4.1.7 The outcome of the meeting will vary depending on the needs of the case. In most
circumstances a plan will be agreed that will be taken forward and reviewed under
children in need procedures. Where a high level of risk is identified it may be
appropriate for a risk strategy meeting to be convened or the child to be considered
under the multi agency public protection arrangements (if convicted). Please see
detailed guidance available from the YOS or Children’s Social Care as referred to in
4.1.5 above.

4.1.8 A child assessed as having sexually abused others should be the subject of a Child
Protection Conference if he or she is also considered personally to be at risk of
continuing significant harm.
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4.2.0 Children Involved in Sexual Exploitation

4.2.1 Children involved in prostitution and other forms of sexual exploitation such as the
production of indecent images, whether it be by photographs, films or the internet,
should be treated primarily as the victims of abuse. This group may include children
who have been victims of trafficking.

4.2.2 Nottingham City and Nottinghamshire SCB’s have developed a multi-agency
approach in order that the needs of these children receive careful, early assessment
as they are likely to be in need of welfare services and, in many cases,
safeguarding. Refer to the following documents for further details:

• Nottingham City: Sexual Exploitation of Children Resource and Information
Pack

• Nottinghamshire County: Child Sexual Exploitation Guidance and Information
Pack ‘The Tip of the Iceberg’

4.2.3 Where any agency has concerns that a young person is at risk of sexual
exploitation, Children’s Social Care must be notified in order that they can undertake
an assessment of the child’s needs or act in accordance with these procedures. The
Children’s Social Care lead CPC/IRO should also be informed of the concern.

4.2.4 In every case where a child is first known or suspected of being involved in sexual
exploitation or attempts are being made to procure a child for the purposes of sexual
exploitation, there should be a discussion between Police and Children’s Social
Care to share available information and agree an appropriate strategy for action.

4.2.5 Consideration of whether the involvement in sexual exploitation is encouraged by a
child’s carer or caused by their failure to prevent it will be taken into account in
deciding whether or not the case is handled within child protection procedures.

4.2.6 In addition, the strategy discussion should ensure the co-ordination of information to
assist with any criminal investigation to enable the Police to gather evidence about
abusers and coercers.

4.2.7 Children involved in sexual exploitation may be difficult to reach, and under very
strong pressure to remain in sexual exploitation. They may be fearful of being
involved with the Police and Children’s Social Care and may respond best initially to
informal contact from health or voluntary sector outreach workers. Gaining the
child’s trust and confidence is vital if he or she is to be helped to be safe and
diverted from sexual exploitation.
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4.2.8 In addition, where somebody is discovered to have placed indecent images of
children on the internet, or accessed indecent images of children, the Police should
normally consider whether that individual might also be involved in the active abuse
of children. In particular, the individual’s access to children should be established,
within the family and employment contexts and in other settings such as work with
children as volunteer. If there are particular concerns about one or more specific
children, there may be a need to carry out enquiries in respect of those children
within the terms of these procedures.

4.2.9 Where specific children are relevant, the assessment will be directed towards
establishing their safety, where the risk is high and of a general nature, then a risk
strategy meeting should be held in accordance with the procedure noted above.
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4.3.0 Child Abuse using Information and Communication
Technology (ICT)

Introduction

4.3.1 Nottinghamshire and Nottingham City SCBs recognise the importance of having a
robust response to this increasingly emerging vehicle for child abuse. Both SCBs
have agreed the following policy statement: “Any person accessing / distributing /
producing images of child abuse or grooming using information and communication
technology (ICT) will be considered as a potential risk to children. This includes the
use of computers, mobile phones, grooming through chat rooms and text messaging
etc. A robust, coordinated multi agency response will always follow any such
allegations coming to light”.

Procedure

4.3.2 Any worker becoming aware of any information/concerns/allegations regarding
these offences will always refer such concerns to the Police or Children’s Social
Care who will in turn discuss with the Police.

4.3.3 Because of the complexity and volume of this work the Police will prioritise their
response to referrals received. The priority given will be determined by the features
of each case but a significant factor will be any known contact with children. Checks
will be made with Children’s Social care to assist in this process. If no contact
with/access to children is identified at this stage there is likely to be a significant
delay in the progressing of Police enquiries. It is important, therefore, that any new
information coming to light is shared between agencies as soon as possible as this
could affect the priority agreed at the outset.

4.3.4 On receipt of allegations, therefore, the Police will contact Children’s Social Care to
check if the alleged perpetrator or family members (if details available) are known or
children are known to form part of the household. Contact with Children’s Social
Care should be via the reception and assessment team covering the address of the
alleged offender.

4.3.5 Where the alleged offender is a young person, the procedure outlined in an earlier
section of this chapter, entitled Children who Display Sexually Harmful Behaviour,
should be followed alongside this procedure.
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4.3.6 Should these initial enquiries reveal children form part of the household of the
alleged offender or the person has contact with children (in a voluntary or
professional capacity), Children’s Social Care will raise referrals on identified
children and a strategy meeting will always be held chaired by a CPC (county)/
IRO (city). The timing of any search and arrest by the Police and the interview of the
children must be discussed in this meeting.

Given the nature of these enquiries it is possible that a follow up strategy meeting/s
may be needed. Judgements will be made in the normal way through these
meetings as to the need to initiate S47 enquiries and the holding of a child protection
conference.

4.3.7 In exceptional circumstances it may be necessary for the Police to take urgent
action which will not allow for the holding of a strategy meeting before such action.
In these circumstances Police action should be preceded by a strategy discussion
between Police and Children’s Social Care managers. A strategy meeting should be
held as soon as practically possible afterwards.

4.3.8 If the allegation is against a professional, foster carer or volunteer, then the
procedures which relate to ‘Concerns/Allegations regarding People who Work With
Children’, contained in Chapter 7 of this guidance must be followed.

4.3.9 In circumstances where there is no known contact with children (as members of the
household or otherwise) the Police will proceed with a search and arrest as
appropriate. Officers involved must enquire with both the alleged offender and any
partner about any contact with children. Relevant information should be discussed
with Children’s Social Care and information suggesting contact with children must
lead to the holding of a strategy meeting.

4.3.10 Following the search and arrest, any computers seized will be analysed by the
Police. This process can often lead to lengthy delays in the progress of the
investigation. The multi agency response to any identified safeguarding issues will
need to take account of the potential for such delay.

4.3.11 The outcome of the analysis of any seizure of hardware/software must be fed back
to Children’s Social Care as soon as possible to assist in the ongoing assessment
and management of risk to any children. Consideration should be given at this point
to social work staff viewing images recovered. This decision will be made dependant
on the nature and direction of the case (for example, where legal proceedings have
been initiated, viewing of images would be indicated).
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4.3.12 The support needs of any staff viewing images of child abuse should be discussed
through normal supervisory arrangements and plans put in place to meet any
identified needs.

4.3.13 Following any charging of an alleged offender the Police should liaise with Probation
regarding the nature and circumstances of the case. In these cases Probation
should always approach the court with a view to ensuring that no disposal is made
without the production of a pre sentence report.

Assessments by Children’s Social Care

4.3.14 As outlined at above assessments in these cases will normally follow a strategy
meeting and be carried out as part of a S47 enquiry. Although this is a relatively new
area of work, assessments should be carried out using the assessment framework
in the normal way. Although some features are specific to this area of abuse (e.g.
the risk of contact abuse by someone viewing abusive images on a computer), other
features are common to more regular assessments for example in sexual abuse
cases. Workers should be encouraged to recognise these similarities.

4.3.15 There will often be delay in the Police being able to share detailed information from
the scrutiny of computers etc and it should be acknowledged that assessments will
inevitably be limited by this. However assessments can and need to focus on the
potential for harm to any children in contact with the alleged perpetrator alongside
the identified strengths/ protective factors, in the light of available information.

4.3.16 Outside of the assessment framework there is currently no nationally accepted risk
assessment model for use in these cases. In the absence of this the following trigger
questions may be of assistance in considering a risk assessment of the alleged
offender, to be looked at alongside the other elements of the assessment:

• whether there was a history of prior offences

• whether there is a profession that gives easy access to children

• whether standard assessments are showing high levels of risk/deviancy

• what protocols were used (e.g. web based passive viewing as opposed to
trading groups)

• whether passively viewed or actively traded
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• content of collection (may not reflect dangerousness but may be relevant if
the preferred age of the children in the collection are the same as those in the
household)

• level of engagement with the collection (through elaborate cataloguing
system)

• evidence of social contact with other offenders (emails, internet, chat rooms

• evidence of text based fantasy material

• any evidence of blurring of fantasy and reality in other Internet use

• intensity of engagement with the internet

• exclusion of non-offending partner

• evidence of risk taking (accessing images in proximity of children)
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4.4.0 Children in Whom Illness is Fabricated or Induced

Introduction

4.4.1 These procedures reflect guidance; Safeguarding Children In Whom Illness is
Fabricated or Induced, (DoH 2002). They refer to situations previously commonly
referred to as Factitious Disorder by Proxy or Munchausen’s Syndrome by Proxy.

4.4.2 There are three main ways a carer may fabricate or induce illness in a child. These
are not mutually exclusive:

• fabrication of the signs and symptoms. This may include fabrication of past
medical history

• as above and including falsification of hospital charts and records and
specimens of bodily fluids. This may also include falsification of letters and
documents

• induction of illness by a variety of means e.g. administering medication or
other substances, intentional suffocation, interference with medical equipment
etc.

4.4.3 All the above are descriptions of behaviour which impact on a child, not a medical
diagnosis of an adult.

4.4.4 The DoH guidance contains useful information about lessons from research and
experience in this area of work. This includes further examples of how illness may
be fabricated or induced in a child.

N.B. Illness may be fabricated or induced in an unborn child, see 4.4.41.
Referral

4.4.5 Concerns that a child’s illness may be fabricated or induced are most likely to come
from Health professionals. However any agency in contact with a child may develop
these concerns for example education staff where a child is frequently absent from
school on questionable health grounds. Staff should discuss their concerns with their
designated/ named person for child protection at this stage unless to do so would
unduly delay the making of the referral.

4.4.6 Where agencies have concerns that a child’s illness may be fabricated or induced a
referral should be made to Children’s Social Care. In these cases discussing
concerns with parents or carers prior to making a referral may place the child at
increased risk of significant harm. As such it is in the child’s interests that the
parents/carers are not informed of the referral at this stage. This decision and the
reasons for not seeking consent should be clearly recorded.
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4.4.7 Children’s Social Care, in consultation with other involved agencies, will decide
within one working day what response is necessary. All agencies involved should be
informed of this decision. In these cases it is particularly important that the senior
Health staff (including the responsible Consultant if involved), Children’s Social Care
and the Police work closely together from the outset.

4.4.8 On receipt of the referral the Children’s Social Care Team Manager should ensure
that their Children’s Service Manager and the lead Child Protection Co-ordinator
(County) or Independent Reviewing Officer (City) are informed. Likewise staff in
Health and the Police should ensure the relevant Named/Designated Nurse/Doctor
and DCI, Public Protection are informed respectively. Where the referral concerns a
child of school age enquiries should be made within the Education Service and the
Team Manager should ensure that the Principal Education Welfare Officer
(County)/Head of Service, Education Welfare Service (City) is informed.

4.4.9 Information received at the point of referral may clearly indicate that a child is
suffering or likely to suffer significant harm, in which case enquiries will proceed
under Section 47.

4.4.10 There are some circumstances where urgent action may be necessary, for example
when a child’s life is in imminent danger. Such action should normally be preceded
by a strategy discussion between involved agencies.

Initial Assessment

4.4.11 Where an initial assessment is indicated this will be completed by Children’s Social
Care, in conjunction with other involved agencies, within 7 working days. As part of
this process an initial chronology of Health involvement will be required and should
be completed by Health staff. N.B. Problems in the timely completion of the
chronology should not be allowed to delay the necessary planning process.

4.4.12 At this stage it is unlikely that contact with parents/carers/child will be made for
reasons outlined above, and as such the initial assessment is likely to be an
information gathering and analysis process.

4.4.13 The Social Worker will convene a multi agency meeting in all cases of suspected
fabricated or induced illness where an initial assessment has been initiated
irrespective of the information gained by that assessment. This meeting should be
held within the 7 working day assessment period and be chaired by the lead Child
Protection Coordinator/ Independent Reviewing Officer (or nominated cover if not
available). All involved agencies and the Police CAIU (whether or not a formal
referral has been made to them) should be invited (see 4.4.21 below for other
possible invitees).
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4.4.14 It is also important to consider taking advice from, or having present, a medical
professional who has expertise in the relevant branch of medicine and also
someone with experience of fabricated or induced illness. The Health designated
professional will be able to advise who this should be.

4.4.15 Parents will again not normally be included in the meeting for the reasons outlined at
4.4.6.

4.4.16 The meeting should decide:

• whether the threshold is met for Section 47 enquiries to be initiated
• if a more in depth assessment is required by way of a core assessment
• what, if any, further action involving the Children’s Social Care department is

required
• what, if any, further action is required by any other agency

4.4.17 In any of these cases the meeting and all subsequent meetings should agree at
what point, if at all, and by whom the parents will be informed of the concerns raised.
The decision and reason for this should be recorded.

4.4.18 Where Children’s Social Care are to remain involved ongoing assessments will be
considered through the children in need review process.

4.4.19 Where the multi agency meeting agrees Section 47 enquiries are appropriate the
meeting should be considered as a strategy meeting and follow the guidance below.

Strategy Meeting

4.4.20 Where at any point significant harm is confirmed or suspected a strategy meeting
must be convened by the Children’s Social Care department and chaired by the lead
Child Protection Co-ordinator (County) or Independent Reviewing Officer (City).

4.4.21 The following people should be invited to attend the strategy meeting:

• Social Worker
• Team Manager
• Police Supervisor (Sergeant or above) CAIU
• GP for child and parents
• Health Visitor/ School Nurse
• Consultant responsible for the child’s health care
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• Senior Ward Nurse (if child an in patient)
• Designated Doctor/ Nurse
• Named Doctor/ Nurse
• Local authority Solicitor
• Education staff
• Any other involved professional

4.4.22 Again, it is also important to consider taking advice from or having present a medical
professional who has expertise in the relevant branch of medicine and also
someone with experience of fabricated or induced illness. The Health designated
professional will be able to advise who this should be.

4.4.23 It will not normally be appropriate to invite parents to or inform parents of the
strategy meeting prior to the meeting taking place for the reasons outlined at 4.4.6
above.

4.4.24 The purpose of the strategy meeting will be to:

• share and consider the available information. It is particularly important to
re-assess the previous medical history

• consider the immediate protection needs and ongoing safety of the child
• consider the needs/safety of other children in the family/involved
• confirm fabricated or induced illness is a feature of the case
• decide whether Section 47 enquiries should be initiated or continued if they

have already commenced and agree a detailed plan, including timescales as
appropriate, for these enquiries as part of the core assessment

• consider what further work may be required, to what timescales and by whom
to enable decisions to be made

• consider the nature and timing of any Police enquiries
• consider if or how, when and by whom the parents should be informed
• consider whether a further strategy meeting is required and consider who

else may be useful to include.

4.4.25 Any use of covert video surveillance (CVS) must be agreed by the DCI, Public
Protection, the Head of Child Protection (County)/Head of Service, Safeguards and
Quality (City) and Designated Health professionals. Its use must be compliant with
the multi agency agreements for the use of CVS and with the advice given to Police
officers from the National Crime facility.
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Outcome of Section 47 Enquiries

Concerns Not Substantiated

4.4.26 Where a clear and unequivocal reason has been established for the child’s signs
and symptoms that does not indicate abuse or neglect no further child protection
action may be necessary. This decision should be agreed at a strategy meeting. In
these circumstances the core assessment should be completed in order to fully
assess the needs of the child and family.

4.4.27 There may be circumstances where concerns have not been substantiated but
doubts remain as to the reasons for a child’s presentation and fabricated or induced
illness remains as a possibility. In these circumstances it may be appropriate for the
strategy meeting to agree further assessments or monitoring as necessary to
establish an adequate explanation. These may be of a single or multi agency nature.

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

4.4.28 There may be circumstances where the concerns a child has suffered significant
harm are substantiated but agencies agree at a strategy meeting that a plan to
ensure the child’s future safety and welfare can be developed without the need for a
Child Protection Conference.

4.4.29 This decision should be taken very carefully and endorsed by a Service Manager/
Head of Service from Children’s Social Care.

4.4.30 In these circumstances the strategy meeting should establish what action is
necessary and by whom to complete the core assessment.

Concerns substantiated and the child judged to be at continuing risk of
significant harm

4.4.31 An Initial Child Protection Conference should be convened within 15 working days of
the strategy discussion or the last strategy discussion if more than one has been
held.
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The Initial Child Protection Conference

4.4.32 Section 5, chapter 3.92 explains the process for the Initial Child Protection
Conference. In cases of fabricated or induced illness particular consideration should
be given to the following:

• inviting a professional who has expertise in working with fabricated or induced
illness cases

• inviting a medical professional with expertise in the appropriate branch of
medicine

• whether all or some parents/family members should be invited to attend
• what information can be shared
• a legal advisor should always attend.

4.4.33 A decision that the Initial Child Protection Conference should go ahead without the
knowledge of either parent should be endorsed by a Service Manager/Head of
Service from Children’s Social Care. The decision and reasons for the decision must
be recorded and signed by the Service Manager/Head of Service.

4.4.34 If parents/carers have not been invited it is important to discuss whether they will be
told the conference took place and if so by whom and when. The reasons for
decisions made should be recorded.

4.4.35 Each agency should ensure that a clear chronology of their agency’s involvement is
available to conference. (For Health this should be as comprehensive as possible).

Actions following Initial Child Protection Conferences

4.4.36 Section 5, chapter 3 explains the process following Child Protection Conferences.

4.4.37 Any decision to hold Core Group meetings without inviting or informing
parents/carers should be endorsed (in writing) by a Service Manager Head of
Service within Children's Social Care and the reasons recorded.

Review Child Protection Conferences

4.4.38 Review Child Protection Conferences should be held as outlined in section 5,
chapter 3.151. In these cases (as in all situations) it is important that the fullest
possible attendance is achieved across all involved agencies. Any decision to hold a
Review Conference without informing parents must be agreed and recorded as
4.1.33 above.
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Pre Birth Conferences

4.4.39 The following should be considered as indicating an assessment is required
surrounding an unborn child:

• evidence of illness being fabricated or induced in another child
• history of the mother fabricating illness in herself during a previous pregnancy
• the mother behaving in ways which pose risks to the health of the unborn

child in the current pregnancy and are seen in the context of fabricated or
induced illness

• other indicators of concern, e.g. previous alleged miscarriages/bleeding in
pregnancy in obstetric history.

4.4.40 All principles previously outlined in relation to the assessment and progression of
these cases should be followed.

4.4.41 A pre birth conference should be convened if, following section 47 enquiries, the
unborn child’s health is considered to be at risk or the baby is likely to be at risk of
significant harm following his or her birth.

Chapter 4 Children in Whom Illness is Fabricated or Induced Page 65



4.4.A
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person for child protection

e.g. Designated/Named Nurse/Doctor (health),
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(Children’s Social Care), Designated Teacher (Education)



4.5.0 Children Living Away From Home

General

4.5.1 Every setting in which children live away from home should provide the same basic
safeguards against abuse, founded on an approach which promotes their general
welfare, protects them from harm of all kinds, and treats them with dignity and
respect.

4.5.2 Essential safeguards should be observed in all settings where children live away
from home. These should include:

• children feeling valued and respected
• children’s self esteem is promoted
• an openness on behalf of the institution to the external world and external

scrutiny, including openness with families and the wider community
• Workers and foster carers who are trained in all aspects of safeguarding

children, aware of children’s vulnerabilities and risks of harm and who have
knowledge of how to implement child protection procedures

• children having access to a trusted adult outside the institution, i.e. family
member, social worker, independent visitor or children’s advocate

• complaints procedures which are clear, effective, user friendly, and readily
accessible to children including those with disabilities and those for whom
English is not a first language. There should be a complaints register in every
children’s home which records all representations or complaints, the actions
taken to address them, and the outcomes

• recruitment and selection procedures which are rigorous and create a high
threshold of entry to deter abusers

• clear procedures and support systems for dealing with expressions of
concern by workers and carers about other worker and carers

• effective supervision and support which extends to temporary staff and
volunteers

• staff and carers who are alert to the risks in the external environment from
people prepared to exploit the additional vulnerability of children living away
from home

• respect for diversity and sensitivity to race, culture, religion, gender, sexuality
and disability.

Peer Abuse

4.5.3 Children, particularly those living away from home, are also vulnerable to abuse by
their peers. Such abuse should always be taken seriously and these child protection
procedures should apply. Staff should be able to differentiate between consenting
and abusive, appropriate or exploitative peer relationships.
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Bullying

4.5.4 Bullying may be defined as deliberately hurtful behaviour, usually repeated over a
period of time, where it is difficult for those bullied to defend themselves. It can be
physical, verbal or emotional and can cause considerable distress to children to the
extent that it affects their health and development or, at the extreme, causes them
significant harm (including self harm). All settings in which children are provided with
services or are living away from home should have in place rigorously enforced anti-
bullying strategies.

Foster Care

4.5.5 Foster Care is undertaken in the private domain of carers’ own homes. This may
make it more difficult to identify abusive situations and for children to find a voice
outside the family. Social Workers are required to see children in foster care on their
own for a proportion of visits, and evidence of this should be recorded.

4.5.6 Foster carers should monitor the whereabouts of their foster children, their patterns
of absence and contacts. Foster carers should notify the placing authority of any
unauthorised absence by a child (refer to Children’s Social Care/Police internal
practice guidance on children ‘Missing From Home’).

4.5.7 Children’s Social Cares duty to conduct enquiries when there are concerns about
significant harm to a child, applies on the same basis to children in foster care as it
does to children living in their own families. Enquiries should consider the safety of
any other children living in the household, including the foster carers’ own children.

4.5.8 Where foster carers care for children who have been abused or who may have been
abused or who may have abused others, they have a right to be given full
information, both in the interests of the child and of the foster family.
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4.6.0 Concerns Of Harm Arising From Sexual Activity Of Young
 People Under The Age Of 18

Introduction

4.6.1 Sexual relationships and sexual activity are a normal part of life. Although the legal
age of consent for sexual activity is 16 years of age, many young people below this
age will develop and show an interest in sex and sexual relationships.

4.6.2 This procedure is designed to support/assist workers working with young people to
assess and identify where relationships/activity may be abusive and the young
people may be in need of the provision of additional support services and/or
protection. It will give guidance on information sharing criteria for referral to
Children’s Social Care and the Police.

4.6.3 The procedure recognises the balance, which needs to be drawn between young
peoples’ access to safe, confidential health services alongside promoting and
safeguarding their welfare.

4.6.4 If at any stage, there are concerns that a child/young person may be at risk of sexual
exploitation, please also refer to the practice guidance relating to this issue.

4.6.5 The procedure reflects the recommendations in the Bichard Report and the
following:

• Working Together 2006.
• the Sexual Offences Act 2003
• Guidance on Section 11 of the Children Act 2004.
• Every Child Matters: Change for Children and Next Steps, to work together to

safeguard all children and young people
• LASSL August 2004 – Guidance on handling allegations of sexual offences

against children and young people
• Inter- Agency Practice Guidance on Sexual Abuse
• Enabling Young People to Access Contraception and Sexual Health

Information and Advice / Best Practice Guidance for Doctors and Other
Health Professionals on the Provision of Advice and Treatment to Young
People Under 16 on Contraception, Sexual and Reproductive Health – issues
relating to the duty of care and confidentiality.
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Risk of Harm Indicators

4.6.6 Workers will come into contact with young people in a variety of settings and will
have varying degrees of responsibility for their welfare and sexual health needs.
However, all workers should be aware of the potential for sexual relationships to be
abusive and the need for further action to be taken which may necessitate a referral
to Children’s Social Care. Where there are urgent concerns about the welfare of a
child/young person an immediate referral should be made to Children’s Social Care.

4.6.7 Understanding the nature of any particular behaviour and the facts surrounding the
actual relationships of those involved is critical to the assessment process. In
making these judgements, workers should consider the holistic needs of the
child/young person and the specific issues outlined below:

• the age and maturity of the children or young people.
• whether the young person is able to understand, and give informed consent

to the sexual activity they are involved in
• (Under the terms of the Sexual Offences Act 2003 children under the age of

13 years old, are not legally capable of giving consent. See paragraph 4.6.25)
• the nature of the relationship between those involved, with particular weight

being given to the child/young person’s age and the issues outlined relating to
the power imbalance (see paragraph 4.6.8)

• whether overt aggression, coercion or bribery was involved including the use
of substances (e.g. alcohol or drugs), as a disinhibitor

• whether the young person’s own risk-taking behaviour, for example the use of
substances, places them in a position where they are unable to make an
informed choice about the activity

• any attempts to secure secrecy by the sexual partner beyond what would be
considered usual in a teenage relationship

• whether the sexual partner is known to the agency as having other
concerning relationships

• whether the child/young person denies minimises or accepts the concerns for
their welfare

• whether methods used to silence, secure secrecy and/or compliance by the
sexual partner are consistent with behaviours considered as an act of
‘grooming’. Grooming is likely to involve efforts by a sexual predator (usually
older than the child or young person) to befriend a child/young person by
indulging or coercing her/him, for example with gifts, treats, money, and
drugs. An abuser may also seek to develop trusting relationships with the
child/young person’s family with a view to developing a relationship with the
child or young person. They may also use other media to develop such
relationships, e.g. internet, chat rooms etc.
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Power Imbalance

4.6.8 Understanding the nature of any particular behaviour and the facts surrounding the
actual relationship of those involved is critical to the assessment process. Workers
need to be mindful of the issues relating to power imbalances. They occur through
the differences in size, age, material wealth, and/or psychological, social and
physical development/ability, where gender, sexuality, race/culture/faith and the
levels of sexual knowledge are exploited to exert such power.

4.6.9 Where a child/young person has a learning disability or communication difficulty and
cannot easily communicate their wishes and feelings the issue relating to their
consent to sexually active behaviour may equally be exploited. There will also be a
power imbalance if the young person’s sexual partner is in a position of care and
trust.

4.6.10 If the child/ young person is accompanied by an adult, the worker should consider
whether the nature of this relationship gives any cause for concern.

Disabled Children and Young People

4.6.11 Disabled children and young people are more likely to be abused than non-disabled
children/young people. Their vulnerability to a non-consensual sexual relationship is
greatly increased if they are living away from home, have difficulties with
communication and language, or are subject to the use/misuse of substances,
including medication In assessing whether a relationship presents a risk of harm to a
disabled child/young person, workers need to consider the indicators listed in
paragraph 4.6.7 in light of these additional vulnerabilities. Disabled children and
young people may be particularly vulnerable to abuse of power (see above).

Information Sharing & Confidentiality

4.6.12 Confidentiality is an issue that causes much anxiety for young people. As a result
many young people are reluctant to approach carers/workers for the fear of personal
information being discussed widely with other workers and/or parents without their
consent. It is therefore important that all concerned understand the boundaries of
confidentiality.

4.6.13 Every worker has a duty to safeguard and promote the welfare of all children and
young people. It must always be made clear to children and young people as soon
as reasonably possible or appropriate and throughout any working relationship, that
the duty of confidentiality is not absolute, and that there will be circumstances where
the needs of the child or young person, or other children and young people, can only
be safeguarded by sharing information with and acquiring information from other
agencies. There is therefore a need for all workers to balance the child or young
person’s need for advice and treatment and the right to confidentiality with the need
to ensure their safety.
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4.6.14 Information sharing between agencies is always permissible if it is to safeguard a
child/young person’s welfare.

4.6.15 Any worker who is concerned about the risks associated with the sexual activity of a
child/ young person should in most circumstances, discuss these concerns with the
child/ young person first. Consent where appropriate should be obtained from the
child/ young person for the information to be shared with their parent/carer (including
corporate carer e.g. local authority foster carers, Residential Social Workers and
Social Workers), particularly where arrangements are being made to respond to
pregnancy or sexual health needs.

4.6.16 Where the child/young person refuses to give consent, workers should proactively
encourage the child/young person to involve their parent/carer or to identify another
relative who could act in this capacity.

4.6.17 In all circumstances where the consideration of factors listed in paragraph 4.6.7,
indicates the child/young person may be at risk of harm as a result of their sexual
activity, workers should make such enquiries to determine this. This may include
discussion with other members of their own agency or other involved agencies.
Consent from children and young people should be sought for this, except where to
do so this would:

• place the child/young person at increased risk,
• jeopardise any potential Police investigation,
• place workers at risk.

4.6.18 When making these judgements, workers may find it helpful to refer to the principles
of the Fraser Guidelines (Appendix). Although these are written specifically in
relation to Health Advice services, their principles can be applied more widely. More
details can be found on the following web link:

http://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNotic
es/fs/en?CONTENT_ID=4086804&chk=gId6AB

4.6.19 The decision to share information with parents/carers/legal guardians will be
informed by the nature of the concerns and information exchanged, consultation
between relevant agencies and the factors bulleted in paragraph 4.6.7. Where the
young person is withholding their consent, the worker will be required to use their
professional judgement and consideration should be given to the following additional
factors relating to the child/young person:

• age and maturity
• development, understanding and maturity
• ability to comprehend the implications and risks to themselves.
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4.6.20 The workers involved need to be mindful of the family background/circumstances
and the issues relating to the parents’/carers’/guardians’ ability and commitment to
protect the child/young person. The conduct and welfare of children and young
people rests heavily with parents/carers/guardian. Workers should therefore
acknowledge their role and encourage the child/young person, at all points, to share
information with their parents/carers/guardian wherever it is safe to do so.(see
4.6.16)

4.6.21 All discussions with the child/young person, parents/carers and other agencies
should be recorded, giving clear and informed reasons for the professional decisions
made and actions taken or not.

Open Cases to Children’s Social Care

4.6.22 Where a child is already an open case to children’s social care, the decision making
process outlined at 4.6.42 onwards should take place, taking into account guidance
elsewhere in this procedure.

Procedures And Thresholds For Referring To Children’s Social Care

Procedure For Dealing With Individual Cases Where Abuse is Suspected

4.6.23 Any agency or worker who consider a child or young person’s sexual activity/
relationship, is or is likely to cause them or another child/ young person significant
harm, should make an immediate referral to Children’s Social Care.

4.6.24 Where workers would find it helpful in decision-making, discussions can take place
with Children’s Social Care without this necessarily constituting a referral. Workers
may also make contact with Children’s Social Care for advice without divulging the
name of the young person in question. However, workers in all settings should be
mindful of their personal and professional responsibility to take action where abuse
is suspected.

4.6.25 The following specific guidance should be followed relating to different age groups of
children/young people:

Young People Under The Age Of 13

4.6.26 Children/young people under the age of 13 years are not legally capable of giving
their consent to any sexual activity (Sexual Offences Act 2003) and are clearly more
vulnerable by virtue of their age. Under the Sexual Offences Act, penetrative sex
(including oral sex) with a child under 13 is rape.
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4.6.27 Children/young people, who become pregnant under the age of 13 years, must
always be referred to Children’s Social Care.

4.6.28 Any sexual activity within this age group should be carefully considered within the
agency or organisation to determine whether a referral to Children’s Social Care is
necessary. This judgment will always include a discussion between the worker and
their line manager/nominated person for child protection within their agency. In
making this decision, workers and their managers should be mindful of the guidance
within Working Together 2006 (S 5.25).

”Where an allegation concerns penetrative or other intimate sexual activity, there
would always be reasonable cause to suspect that a child, whether a boy or girl, is
suffering or is likely to suffer, significant harm. There should be a presumption that
the case will be reported to Children’s Social Care”.

4.6.29 Where a referral has been made to Children’s Social Care and there are grounds
to believe an offence has been committed, the referral will always be discussed by
Children’s Social Care with the Police and a strategy for investigation agreed.
Equally if such a referral has come to the Police, they will inform Children’s Social
Care and agree a strategy for investigation.

4.6.30 Any decision made not to refer the child/young person to Children’s Social Care
should be agreed with the agency’s nominated officer for Child Protection and / or
appropriate manager, and the reasons for the decision recorded.

4.6.31 All cases involving under 13s should be fully documented including detailed reasons
for all decision making.

Both Partners/Young People Aged 13, 14 And 15

4.6.32 Sexual activity with a young person under the age of 16 remains a criminal offence.
Where it is consensual and both parties are under the age of 16, there still may be
serious consequences for the welfare of these young people.

4.6.33 Young people in this category should be assessed against the indicators laid out in
paragraph 4.6.7 of this guidance. Within this age range, the younger the child/young
person, the stronger the presumption that the sexual activity is a matter of concern.

4.6.34 Where there is concern that the young person is suffering or may be at risk of
suffering significant harm then a referral should be made to Children’s Social Care.
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4.6.35 In all other cases the agency should determine how they will meet the identified
needs of both children or young people within the normal limits of their agency’s role
and responsibility, with the assistance of agency partners as appropriate.

4.6.36 Again, all cases should be carefully documented including where a decision has
been made not to share information.

Child/Young Person Under The Age Of 16 And Partner Over 16 Years

4.6.37 Alongside considerations outlined above, particular attention should be given to the
age and identity of the older partner. As a guide, the greater the age difference
between partners the higher the concern will be.

4.6.38 Workers should carefully consider a referral to Children’s Social Care (again using
paragraph 4.6.7 as a guide) in these situations.

Safeguarding Young People 16 And 17 Years

4.6.39 All young people under the age of 18 fall within the scope of these procedures.
Consensual sexual activity where both parties are over the age of 16, is not a
criminal offence. However, there are exceptions:

• where there are issues relating to prostitution (under 18)
• trafficking (any age)
• sexual activity with a person with a mental disorder (under 18)
• sexual activity with a family member (be it a child or adult relative)
• and where there are issues regarding the production of indecent images of

children under 18.

4.6.40 Young people over the age of 16 but under the age of 18 are deemed unable to give
consent to sexual activity with any adult in a position of care/trust or a family
member as defined by the Sexual Offences Act 2003.

4.6.41 Where concerns are thought likely to persist beyond the young person’s 18th
birthday and they are deemed a vulnerable adult, early discussions should take
place with the appropriate Adult Care team to ensure a smooth transition to
protection under the local Vulnerable Adult Protection Procedures.
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Children’s Social Care Response

4.6.42 In all cases involving under 13s, where a referral has been made to Children’s
Social Care, they will discuss the referral with the Police to agree how the matter
should proceed. A strategy discussion or meeting should take place as outlined at
3.27. All agencies are expected to provide such information as is necessary to
ensure full discussion of the concerns can take place. Health professionals should
always be involved in strategy discussions.

4.6.43 For all other cases involving 13 – 15 year olds where a referral has been made,
Children’s Social Care will check if relevant information, including intelligence, is
held by the Police.

4.6.44 Where no information is held by the Police, Children’s Social Care will make a
decision, based on all available information, whether a referral to the Police is
necessary. (In this area health professionals should be seen as a particularly useful
when making judgements).

4.6.45 Any decision whether or not to refer to the Police should be made by a Team
Manager and the reasons for this fully recorded. (see 4.6.49)

4.6.46 Where the Police indicate that relevant information is held by them, the duty Social
Worker will discuss the nature of this information with the CAIU and agree the next
steps.

4.6.47 Nottinghamshire Police will share this information without the automatic need for this
to trigger a full police investigation.

4.6.48 Where, following consideration of all available information, there is reasonable
cause to suspect significant harm to a child/young person has or is likely to occur, a
referral and a strategy discussion will always take place with the Police in order to
decide the appropriate course of action.

4.6.49 Depending on the nature of concerns and outcome of discussions, there are a
number of possible actions that Social Care and/or Police may decide to pursue:

a) the reported sexual activity of the young person is not considered to be
causing harm. If there are no other concerns that have been identified no
further Police or Social Care action is required. The child/young person
however will be signposted to an appropriate agency for sexual health and
relationship advice and guidance
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b) where there are areas of concern further enquiries will be undertaken and an
assessment of need S.17, or assessment of risk S.47 will ensue

c) where the information provided and/or further enquiry indicates that the
child/young person is suffering or likely to suffer significant harm a single
agency (Children’s Social Care) or joint Police and Children’s Social Care
S.47 investigation will be undertaken and an appropriate plan of intervention
will be agreed

d) where the child or young person appears to be a CIN a multi-agency meeting
will be held to plan and co-ordinate, which agencies should be involved and
what support will be provided.

4.6.50 Children’s Social Care must electronically record all decision making in relation to
information sharing with the Police in such a way as to enable the reporting of the
number of such reports, decisions made and reasons for these decisions.

4.6.51 The referring agency should be kept updated of any investigation at all stages of the
process including the proposed outcome of Social Care/Police action.

Police Response

4.6.52 The Police response to each referral will be determined by the individual
circumstances of that case. Decision making should always be made with partner
agencies via multi-agency strategy discussions/ meetings and will be informed by
the guidance outlined in this procedure.
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4.7.0 Female Genital Mutilation

4.7.1 Working Together 2006 (6.11) defines female genital mutilation (FGM) as
‘procedures which include the removal of part of all of the external female genitalia
for cultural or other non-therapeutic reasons. The practice of FGM is painful and has
serious health consequences both at the time and later on.

4.7.2 The Female Genital Mutilation Act 2003 extends legislation so that FGM is illegal in
this country and also it is illegal for UK nationals or permanent UK residents to carry
out, or aid, abet, counsel or procure the carrying out of FGM abroad, even in
countries where FGM is legal. Further information about the Act can be found in
Home Office Circular 10/2004 which is available at www.homeoffice.gov.uk

4.7.3 Working Together 2006 (6.14) contains information regarding possible indicators of
FGM. These include knowing that a family belongs to a community in which FGM is
practiced and are making preparations for the child to take a holiday or planning
absence from school or arranging vaccinations. Children may talk about a ‘special
procedure’. Medical staff may be aware that FGM has been performed on an older
female and this may lead to concerns for a female child. Indications that FGM may
have already occurred include behavioural changes after long periods abroad and
bladder or menstrual problems.

4.7.4 A local authority may exercise its power under S47 of the Children Act 1989 if it has
reason to believe that a child is likely to suffer or has suffered FGM. Attention should
be given to potential risk to other female children in the family.

4.7.5 It should be remembered that families often conform to FGM because it is the
prevailing custom and they are an otherwise loving family. Therefore it may not be in
the best interests of the child to remove her from the family and use of a prohibited
steps order may be more appropriate to safeguard her from imminent risk of harm.
Careful assessment and decision making will be needed in each case.

4.7.6 Further information concerning FGM can be found in Local Authority Social Services
Letter LASSL (2004)4, which is available at www.dfes.gov.uk
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4.8.0 Hospital Discharges for Children about whom there are Child
 Protection concerns

Introduction

4.8.1 This guidance has been developed in response to recommendations made by Lord
Laming in his report into the death of Victoria Climbié. It seeks to specifically cover
the thrust of recommendations: 56, 66, 70, and 71.

Definition

4.8.2 There are a number of routes of admission to hospital i.e. via Accident &
Emergency, Inpatient and Outpatient care. This procedure covers children in any of
these circumstances irrespective of the length of stay within the hospital concerned.

Principles

4.8.3 No child about whom there are Child Protection concerns should be discharged
unless it is judged safe to do so. This decision should be made by the Consultant in
charge of the child’s case or a Pediatrician above the grade of Senior House Officer
(for the purpose of this procedure this will be referred to as the Consultant).
(Recommendation 70, Laming report).

4.8.4 In making this decision the Consultant should ensure that information is gathered
from Community Health colleagues and Children’s Social Care as appropriate and
commensurate with the level of identified concern. Named/Designated staff are
available to all Health staff for consultation in these circumstances.

4.8.5 Where a risk of significant harm has been identified the child should not be
discharged without a clear plan to address these concerns being established with
Children’s Social Care.

Procedure

4.8.6 Where possible child protection concerns have been identified in relation to a child
in hospital, the responsible Consultant will ensure that the relevant care planning
documentation is completed and reflects these concerns.
(NB this documentation will vary between Trusts).

Such recording should reflect early indications of concern regarding a child and not
await confirmation of these concerns.
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4.8.7 Information should be gathered from parents/carers/and Community Health staff via
the liaison Health Visitor or Named Nurse/Doctor

4.8.8 Once this information has been obtained and prior to a decision to discharge the
child, the responsible Consultant should consider:

• whether child protection concerns persist.
• if the threshold for contact with Children’s Social Care is met
• whether the child can be discharged before discussions with Children’s Social

Care or whether a discharge plan should be agreed with Children’s Social
Care prior to discharge.

This is a matter for professional judgement and will be made according to the nature
and assessment of the identified concerns alongside background information
obtained.

For example:

• low level concerns regarding neglect with no other contextual concerns. The
child could be discharged without prior discussion/agreement with Children’s
Social Care

• a pre mobile child where concerns exist about unexplained fractures should
not be discharged before discussion with Children’s Social Care and the
establishment of a clear plan to address identified concerns.

4.8.9 Strategy discussions with Children’s Social Care may take the form of telephone
discussions or a face to face meeting (see Section 5, chapter 3).
These discussions should involve other agencies as appropriate, notably the Police
where there are concerns a criminal offence may have been committed.

4.8.10 A face to face strategy meeting prior to discharge would be indicated where:

• there are any unexplained injuries to a pre mobile child
• concerns are judged as serious
• there are differing opinions about the cause of injury or the level of

assessment risk
• there is a lack of agreement between agencies as to the plan for the child

4.8.11 The outcome of these strategy discussions or meetings should be recorded by the
Social Work Team Manager/Social Worker on the relevant form/electronic record
and circulated to all relevant agencies within 24 hours.
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4.8.12 The responsible Consultant should ensure that discharge plans for the child are
completed as per the Trust’s practice guidance and reflect agreements made.

4.8.13 At the point of an agreed discharge, arrangements should be made for all agencies
involved in the child’s care within the community to be notified.

4.8.14 Where a child is medically fit for discharge but discharge to its originating address is
not judged safe, Children’s Social Care should expedite an alternative safe
placement as soon as practically possible.

4.8.15 Any disagreements arising from this procedure should be resolved through normal
management channels between the involved agencies.

Chapter 4 Hospital Discharges for Children about whom there are Child Protection concerns Page 81



4.9.0 Protecting Children From Forced Marriages

4.9.1 Working Together 2006 (6.17) defines forced marriage as a marriage conducted
without the full consent of both parties and where duress is a factor.

4.9.2 The Government’s definition of domestic violence includes acts perpetrated by
extended family members. This means that forced marriage and other ‘honour’
crimes such as abduction and homicide fall within the definition of domestic
violence.

4.9.3 Experienced workers, able to offer advice about forced marriage, are contactable at
the Forced Marriage Unit (www.foc.gov.uk)

4.9.4 Whenever there are concerns that a child is in danger of a forced marriage a referral
must be made to Children’s Social Care

4.9.5 When Children’s Social Care receive a referral or make an assessment that a child
is in danger of a forced marriage they must ensure that Police are informed.

4.9.6 Subsequent plans for involvement with the child and family must bear in mind that
mediation as a response to forced marriage can be extremely dangerous. It is not
usually appropriate for a child at risk of forced marriage to be placed in the care of
another member of the extended family unless thorough assessments show it to be
a safe placement.

4.9.7 The Government’s Forced Marriage Unit produced guidelines, in conjunction with
Children’s Social Care and the Department for Education and Skills, on how to
identify and support young people threatened by forced marriage. The guidelines
are available at:

• www.adss.org.uk/publications/guidance/marriage.pdf and
• www.homeoffice.gov.uk/comrace/race/forcedmarriage/index.html
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4.10.0 Safeguarding Children from Abroad

To Follow
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5.1.0 Chapter 5 - Children Missing From Home

5.1.1 Children who are missing from home may be at risk of harm as a consequence of
their need for food and shelter or from the people with whom they come into contact.
Risks can include physical harm, sexual exploitation, particularly prostitution, drug
abuse, and involvement in a range of other criminal activities. These risks apply
whether the child is missing from their own family home or where children become
missing while they are looked after by the local authority. The primary consideration
is the welfare of the child and their safe recovery.

5.1.2 In all cases the Police should be notified when a child has been missing for 24
hours. Prior to this a risk assessment should be undertaken as to whether earlier
notification is warranted on the basis of the risks to the child or public.

5.1.3 Where a child is known to Children’s Social Care a strategy discussion should take
place in order to plan the enquiries that will need to be made and decide whether
this should be a joint enquiry by the Police and Children’s Social Care.

5.1.4 Where a child is missing and not currently known to Children’s Social Care, Police
officers need to consider that Children’s Social Care may have relevant background
information which may assist with a safe recovery.

5.1.5 A further strategy discussion will take place whenever a child is missing for a longer
period, and certainly within a maximum of 7 days, in order to review actions to date
to ensure that all possible steps are being taken to locate and return the child.
Where a child is subject to a Child Protection Plan there is a requirement to convene
a Review Child Protection Conference within the next seven days as long as the
child/young person remains missing.

5.1.6 Decisions to inform the media will be taken following discussions between the Police
and Children’s Social Care at a senior level (Inspector – Service Manager/Head of
Service). Where a strategy is agreed, the Police will take a lead role in
informing/advising the media.

5.1.7 Parents, Police, Social Worker and anyone else informed that the child is missing
should be informed on their return. It is important to give the child the opportunity to
talk about their experiences as well as to ascertain why they ran away.
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5.2.0 Children and Families who go Missing

To follow
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Chapter 6 - Domestic Violence

6.1 Children may suffer both directly and indirectly if they live in households where there
is domestic violence. Domestic violence is likely to have a damaging effect on the
health and development of children, and it will often be appropriate for such children
to be regarded as children in need. Everyone working with a family where it is known
that there is domestic violence, should be alert to the frequent inter-relationship
between domestic violence and child protection. Where domestic violence is
identified the implications for any children in the household should be considered,
including the possibility that the children may themselves be subject to violence or
other harm. Conversely, where it is believed that a child is being abused, those
involved with the child and family should be alert to the possibility of domestic
violence within the family.

6.2 The Police are often the first point of contact with families in which domestic violence
takes place. When called to a situation involving incidents of violence, the
Nottinghamshire Police Domestic Violence Policy will apply. If a referral is required
to Children’s Social Care as a child in need or as a child in need of protection, or to
another agency, the Police will inform the parent in the family and where appropriate
give a copy of the local domestic violence leaflet which outlines what will happen
once a referral is made.

6.3 All other agencies who receive information about domestic violence in a household
should ascertain if there are any children living in the household and consider if it is
necessary to make a referral to Children’s Social Care as a child in need or a child in
need of protection. Children’s Social Care will ensure that information is shared and
an appropriate response agreed. It may be helpful to contact the Safeguarding
Children Information Management Team in order to assist decision making. Any
response by Children’s Social Care to a referral should be discreet, in terms of
making contact with women in way that will not further endanger them or their
children.

6.4 If this is the second occasion the Police have attended a household in relation to
concerns about domestic violence, and there are children in the household, they will
refer to Children’s Social Care in accordance with Police policy. Children’s Social
Care will carry out an initial assessment in response to this. Children living with
domestic violence may benefit from a range of support services, and some may
need safeguarding from harm, in which case the arrangements for Handling
Individual Cases (Section 5, Chapter 3) will apply.
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6.5 It should be noted that in Section 120 of the Adoption and Children Act 2002, it is
made explicit that ‘harm’ includes, for example, impairment suffered from seeing or
hearing the ill treatment of another. This may be particularly relevant in cases of
domestic violence.

6.6 All other agencies are reminded of the guidance in Working Together (DH 2006
11.47) which states:

‘Normally, one serious incident or several lesser incidents of domestic violence
where there is a child in the household would indicate that the Children’s Social
Care department should carry out an initial assessment of the child and family
including consulting existing records’.
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7.1.0 Chapter 7 - Concerns/Allegations Regarding People who
 Work With Children

7.1.1 Working Together 2006 requires all agencies to have in place robust procedures for
responding to concerns/allegations regarding people who work with children.

7.1.2 It builds on the guidance Safeguarding Children and safer recruitment in Education:
(November 2006) and extends the principles contained within that document to all
agencies which provide a service to children, or provide staff or volunteers to work
with children.

7.1.3 This procedure is based on the guidance within Working Together 2006 and applies
to a wider range of allegations than those in which there is reasonable cause to
believe a child is suffering or likely to suffer, significant harm. It also caters for cases
where the allegation or concern might indicate the person is unsuitable to continue
to work with children in their present position, or in any capacity.

7.1.4 The Safeguarding Children Boards have a responsibility for ensuring that there are
effective inter-agency procedures in place for dealing with concerns or allegations
about people who work with children and for monitoring and evaluating the
effectiveness of those procedures.

7.1.5 Experience has shown that children can be subject to abuse by those who work with
them in any and every setting. All allegations of abuse of children by a professional,
staff member, foster carer or volunteer should be taken seriously and treated in
accordance with these procedures.

7.1.6 Where allegations of abuse are made against a professional, foster carer or
volunteer, whether contemporary, historical or both, the matter should be referred to
Children’s Social Care. The concern about risk of harm to a child may have occurred
in the context of the person’s deployment within an agency or in a personal capacity.
The risk of harm to children posed by the person under investigation should be
effectively evaluated and managed in respect of the child/children involved in the
allegations, and any other children in the individual’s home, work or community life.
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Scope of this Procedure

7.1.7 In this context, ‘people who work with children’ are deemed to be paid staff members
or volunteers. This includes foster carers. All organisations that provide a service to
children, or provide staff or volunteers to work with or care for children, are required
to have procedures in place that are consistent with national guidance.

7.1.8 Nottinghamshire and Nottingham City Safeguarding Children Boards have agreed
that this guidance should also extend locally to prospective adoptive carers (see
appendix 1).

7.1.9 Relevant concerns are those that indicate an individual may have:

• behaved in a way that has harmed a child, or may have harmed a child
• possibly committed a criminal offence against or related to a child
• behaved in a way that indicates s/he may not be suitable to work with

children.

7.1.10 Staff in all agencies need to be aware that concerns which meet the above criteria
should be responded to on the basis of this guidance. In the first instance all such
concerns should not be dealt with as complaints or any other form of representation.

7.1.11 The concern/allegation will usually relate to the person’s work or their role as a
volunteer. However, in some circumstances it may relate to their behaviour outside
this setting, e.g. an allegation that an individual has harmed, or failed to protect, their
own child; an individual whose children are subject to a Child Protection Plan; an
allegation that an individual has been involved in some form of criminal activity, such
as downloading abusive images of children etc.

7.1.12 As indicated above organisations providing extended services in and around schools
are required to have in place policies and procedures which address safeguarding
issues, including how to respond to concerns/allegations against staff. These
policies and procedures must be consistent with the principles outlined in this
guidance. The same position applies to staff associated with Privately Financed
Initiatives.

Roles and Responsibilities of Lead Individuals

7.1.13 Working Together requires agencies that are members of the Safeguarding Children
Board to have identified individuals (Named Senior Officer) who are responsible for
the operation of this guidance within their agency, addressing any inter-agency
issues and liaison with the Safeguarding Children Board. One aspect of this
responsibility is to ensure that it is clear within their agency to whom allegations or
concerns should be reported (the Named Senior Manager).
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7.1.14 All agencies and institutions that provide a service to children, or staff or volunteers
to work with children require a Named Senior Manager. All members of
staff/volunteers in the agency should know who the named senior manager is.
Agency procedures should also identify an alternative person to whom reports
should be made in the absence of the Named Senior Manager or in cases where
that person is the subject of the allegation or concern. For some agencies, the
Named Senior Officer role and that of Named Senior Manager may be held by the
same person.

7.1.15 Nottinghamshire County Council and Nottingham City Council are required to
designate an officer(s) to be involved in the oversight of individual cases and provide
advice and guidance to other employers and voluntary organisations. In
Nottinghamshire, the Local Authority Designated Officer (LADO) for all cases will be
the Safeguarding Children Project Manager. In Nottingham City the LADO will be
Head of Service, Safeguards and Quality.

7.1.16 The Police are also required to identify Designated Officers, who are to be involved
in the oversight of individual cases. The Designated Officer(s) will be the Child
Abuse Investigation Unit (CAIU) Duty Operational Detective Sergeant covering the
area in which the alleged offence took place.

7.1.17 The following roles and responsibilities are therefore necessary to ensure that key
functions required by this guidance are undertaken effectively:

• to ensure that procedures are in place within each agency. For Safeguarding
Board Members this will be the responsibility of the Named Senior Officer

• to ensure that there is someone within agencies for staff to report concerns/
allegations to (Named Senior Manager)

• to monitor the progress of cases to ensure that they are dealt with as quickly
as possible consistent with a thorough and fair process (LADO).

Initial Considerations

7.1.18 Two of the key principles which underpin this guidance are that there should be
discussion in relation to an allegation to ensure that decisions are made as
objectively as possible and that cases are monitored with a view to them being
resolved as swiftly as possible. The Local Authority Designated Officer (LADO) role
will undertake both of these functions.
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7.1.19 On receipt of a concern/allegation about a member of their agency, the Named
Senior Manager should contact the LADO. The following issues will be considered:

• whether it is a matter that can be properly dealt with under an agency’s
disciplinary procedures or whether the Police and/or Children’s Social Care
might need to be involved. If the Police and or Children’s Social Care need to
be involved then a strategy discussion will take place, in accordance with
Safeguarding Children Board Procedures

• how and by whom the parents or carers of a child should be informed. In
specific circumstances parents may need to be informed straight away, e.g. if
the child is injured and requires medical treatment. In all other circumstances
this should happen as soon as possible. However if it is concluded that Police
and/or Children’s Social Care need to involved in further enquiries, this
should not happen prior to a strategy discussion involving the relevant
agencies or until the decision is made at a strategy meeting.

• how and by whom the member of staff/ volunteer about whom the allegation
has been made should be told about the allegation. This should happen as
soon as possible. However, if it is concluded that Police and/or Children’s
Social Care need to be involved in further enquiries, this should not happen
prior to a strategy discussion involving the relevant agencies or until the
decision is made at a strategy meeting. If the person subject to the allegation
is a member of a union or professional body they should be advised to seek
the support of that body from the outset.

• what support the child and their carer may require
• if the concern/allegation relates to the restraint of a child then the initial

consideration and any subsequent strategy discussion/meeting should
consider the agency policy and training on the use of safe handling

• OFSTED should be informed of any allegation made against a member of
staff in any day care establishment or against a registered childminder.

7.1.20 If the concern/allegation relates to something that happened in the past it will be
important to establish if the person accused is still working with children. If so their
current employer/voluntary organisation should be included in any strategy
discussion/meeting.

7.1.21 As indicated above if there is any possibility that Police or Children’s Social Care
involvement might be appropriate, the LADO and Named Senior Manager from the
agency must have a strategy discussion with the CAIU and relevant Children’s
Social Care Team Manager without delay, and in any case within 24 hours. Further
guidance regarding strategy discussions can be found in Chapter 3 of these
procedures.

7.1.22 Where the strategy discussion concludes that there should be further enquiries by
Police and/or Children’s Social Care, a recommendation should be made as to
whether the member of staff should be suspended (Please see paragraph 4.2.40 for
further guidance reference the suspension of staff) and whether there are any
constraints and limitations on the information that the member of staff can be given
about the allegation.
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7.1.23 Every effort must be made to maintain confidentiality and guard against publicity
whilst enquiries are being made into a concern/allegation. If there is any indication of
actual, or potential, media attention the LADO and named senior manager will liaise
with the agency’s communication and publicity personnel. If the agency does not
have communication and publicity personnel the LADO will follow the process
established for dealing with such matters within the Local Authority.

7.1.24 Where there is cause to suspect a child is suffering or is likely to suffer significant
harm, section 3 of the inter-agency safeguarding children guidance, ‘Managing
Individual Cases’, should be followed.

Concerns/Allegations Reported to Children’s Social Care

7.1.25 Where an allegation that falls within the scope of this guidance is received by
Children’s Social Care, the Team Manager should inform the LADO without delay.

7.1.26 The LADO and the Team Manager will agree which of them will contact the Named
Senior Manager from the agency that the member of staff/ volunteer is based in.

7.1.27 If it appears that a criminal offence may have been committed the LADO and
Children’s Social Care Team Manager will liaise with the designated officer in the
police to have a strategy discussion.

Concerns/Allegations Reported to the Police

7.1.28 Where Divisional Police receive an allegation which falls within the scope of this
guidance, they will inform the CAIU. The CAIU will liaise with Children’s Social Care
and the LADO to hold a strategy discussion.

7.1.29 The LADO and the Team Manager will agree which of them will contact the Named
Senior Manager from the agency that the member of staff/volunteer is based in.

Strategy Meeting

7.1.30 If the outcome of the strategy discussion is an agreement that the threshold of
significant harm has been reached a strategy meeting should be convened by
Children’s Social Care. There may be other circumstances where the complexity of
the case also warrants a meeting being held. This should be agreed by those
involved in the strategy discussion.
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7.1.31 Where a strategy meeting is held, in the County it should be chaired by a Child
Protection Co-ordinator and in the City by an Independent Reviewing Officer.
Attendance should include a senior member of the agency, the LADO, personnel –
or the agency personnel provider, Children’s Social Care Team Manager, Social
Worker; Police Designated Officer and other relevant professionals, e.g. the Named
Nurse for child protection from the appropriate Health trust.

7.1.32 The meeting should take account of any information the agency can provide about
the circumstances or nature of the allegation and consider whether other children
might be at risk.

7.1.33 The minutes of a strategy meeting may be requested as part of police enquiries or
disciplinary process. This possibility will be highlighted by the chair at the start of the
strategy meeting. If such a request is made the chair of the strategy meeting will
review the minutes to remove any personal information about the child or children
and their family

Subsequent Action

7.1.34 Multi agency enquiries will have three related but independent strands:
• child Protection enquiries relating to the safety and welfare of any children

who are or may have been involved
• a Police investigation into a possible offence
• disciplinary procedures where it appears that the allegation may amount to

misconduct, gross misconduct or raise concerns about the capability or
suitability to work with children of the employee.

7.1.35 Staff involved in enquiries should seek consent from those providing information so
that pertinent information provided can be used for each of the above purposes. The
purpose of this is to reduce delay by ensuring that consent to share information is
sought as enquiries are undertaken, rather than retrospectively.

7.1.36 Those undertaking enquiries need to be alert to any sign or pattern that suggests
that abuse may be more widespread or organised than it appears at first sight, or
that involves other perpetrators or institutions. Issues to consider will include
whether there have been other concerns/allegations in the same setting or at other
settings that the individual has worked, or volunteered, in previously.
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Managing the Risk and the Alleged Abuser

7.1.37 Possible risk of harm to children posed by an accused person needs to be
effectively evaluated and managed – in respect of the child(ren) involved in the
allegations and any other children in the individual’s home, work or community life.

7.1.38 In some cases that will require the employer to consider suspending the person.
Suspension should be considered in any case where there is cause to suspect a
child is at risk of significant harm, or the allegation warrants investigation by the
Police, or is so serious that it might be grounds for dismissal.

7.1.39 People should not be suspended automatically, or without careful thought.
Employers must consider carefully whether the circumstances of a case warrant a
person being suspended from contact with children until the allegation is resolved.

7.1.40 The power to suspend is vested in the employer, governors or proprietor alone.
However, where a strategy discussion concludes that there should be enquiries by
local authority Children’s Social Care and/or an investigation by the Police, both
agencies should have cear views about whether the accused member of staff needs
to be suspended from contact with children, in order to inform the decision to be
made by the employer.

7.1.41 Staff, foster carers, volunteers and other individuals about whom there are concerns
should be treated fairly and honestly and should be provided with support
throughout the investigation process as should others who are also involved. They
should be helped to understand the concerns expressed and the process being
operated and be clearly informed of the outcome of any investigation and the
implications for disciplinary or related processes. The investigation should be
completed as quickly as possible consistent with its effective conduct. The Police
and other relevant agencies should always agree jointly when to inform the suspect
of allegations which are the subject of criminal proceedings.

Resignations and “Compromise Agreements”

7.1.42 The fact that a person tenders his or her resignation, or ceases to provide their
services, must not prevent an allegation being followed up in accordance with these
procedures. It is important that every effort is made to reach a conclusion in all
cases of allegations bearing on the safety or welfare of children including any in
which the person concerned refuses to cooperate with the process.
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7.1.43 Wherever possible the person should be given a full opportunity to answer the
allegation and make representations about it, but the process of recording the
allegation and any supporting evidence and reaching a judgement about whether it
can be regarded as substantiated on the basis of all the information available should
continue even if that cannot be done or the person does not cooperate.

7.1.44 It may be difficult to reach a conclusion in those circumstances and it may not be
possible to apply any disciplinary sanctions if a person’s period of notice expires
before the process is complete, but it is important to reach and record a conclusion
wherever possible.

7.1.45 By the same token so called “compromise agreements” by which a person agrees to
resign, the employer agrees not to pursue disciplinary action and both parties agree
a form of words to be used in any future reference, must not be used in these cases.

7.1.46 In any event, such an agreement does not prevent a thorough Police investigation
where appropriate. Nor should it override an employer’s statutory duty to make a
referral to the Protection of Children Act 1999 list or DfES List 99 where
circumstances require that. Further details in relation, both list 99 and the Protection
of Children Act is available on www.teachernet.gov.uk

Supporting Those Involved

7.1.47 Parents or carers of a child or children involved should be told about the allegation
as soon as possible if they do not already know of it. There are some circumstances
in which an employer may need to advise parents of an incident involving their child
straight away, for example if the child has been injured while in the organisation’s
care and requires medical treatment.

7.1.48 Parents or carers should also be kept informed about the progress of the case and
told the outcome where there is not a criminal prosecution. That includes the
outcome of any disciplinary process. The deliberations of a disciplinary hearing and
the information taken into account in reaching a decision cannot normally be
disclosed, but those concerned should be told the outcome. In deciding what
information to disclose, careful consideration should be given to duties under the
Data Protection Act 1998, the law of confidence, and, where relevant the Human
Rights Act 1998.

7.1.49 In cases where a child may have suffered harm, or there may be a criminal
prosecution, Children’s Social Care, or the Police as appropriate, should consider
what support the child or children involved may need.
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7.1.50 The employer should also keep the person who is the subject of the allegations
informed of the progress of the case and arrange to provide appropriate support to
the individual while the case is ongoing (This may be provided via occupational
health or employee welfare arrangements where those exist). If the person is
suspended the employer should also make arrangements to keep the individual
informed about developments in the workplace.

7.1.51 Parents of affected children should be given information about the concerns: advised
on the processes to be followed and the outcomes reached. The provision of
information and advice must take place in a manner that does not impede the proper
exercise of enquiry, disciplinary and investigative processes. In declaring what
information to disclose, full consideration should be given to duties under the Data
Protection Act 1998, the law of confidence and, where relevant, the Human Rights
Act 1998.

Action on conclusion of a Case

7.1.52 In cases where a strategy meeting was held a concluding strategy meeting should
always be convened at the completion of enquiries, in order to ensure outcomes are
clear, agreed and communicated to all parties.

7.1.53 If a child makes an allegation that is deemed to be false, this may be an indication
that they are experiencing difficulty in other areas of their life. In some
circumstances it could indicate that they have been abused by someone other than
the person identified in the initial allegation. When considering a concern/allegation
that is deemed false those dealing with the concern/allegation should give
consideration as to whether a referral should be made to Children’s Social Care, if
they have not already been involved. On rare occasions where the allegation is
shown to be deliberately invented or malicious, the police should be asked to
consider whether there is any action they should take.

7.1.54 If the allegation is substantiated then the LADO and the Named Senior Manager
should discuss whether a referral to the Protection of Children Act list or
Department. For Education and Skills List 99 and/or to a professional or regulatory
body is required e.g. General Social Care Council, General Medical Council, Officer
for Standards in Education (OFSTED). In most cases, such discussions would be
held within the concluding strategy meeting. This discussion must take place
irrespective of whether the individual involved has resigned, retired or no longer
works/volunteers in the agency. Compromise agreements, whereby the individual
agrees to resign on the basis that investigations are not pursued must not be
reached.
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7.1.55 The Protection of Children Act 1999 (POCA) requires child care organisations (within
the meaning of the Act) to refer the names of individuals considered unsuitable to
work with children, for consideration of entry onto the POCA list. In relation to staff in
education settings, consideration should also be given to referring to List 99,
maintained by the Department for Education and Skills. It also requires child care
organisations not to offer work to anyone so listed for any posts involving regular
contact with children in a child care capacity. It will provide for right of appeal to an
Independent Tribunal against inclusion on either list.

7.1.56 A clear and comprehensive summary of the allegation, the enquiries undertaken, the
outcome of those enquiries, a clear account of decisions taken and the reason for
them should be securely held on the individual’s confidential personnel file. The
record should be held at least until the person has reached normal retirement age or
for a period of ten years after the allegation was made if this is longer. The
responsibility for ensuring this happens rests with the Named Senior Manager for
the relevant agency.

7.1.57 At the conclusion of enquiries, if the view of the professionals making the enquiries
is that the allegation has some basis, the managers or commissioners of the
relevant service should consider any lessons learnt and how they should be acted
upon. This will include whether there are features of the organisation which may
have contributed to the abuse occurring, or failed to prevent the abuse occurring. In
some cases, a full case review, in accordance with Safeguarding Children Board
procedures, may be appropriate.

7.1.58 The Safeguarding Children Board will need to have regard to the timescales within
which enquiries are completed. To this end the LADO will produce an annual report
which identifies:

• the number and nature of concerns/allegations, including details of the
number of allegations made against staff within each agency

• the outcome of enquires
• the timescale within which enquiries were completed.
This report will be considered by the Board.

Timescales

7.1.59 Working Together requires that cases be resolved as swiftly as possible consistent
with a fair and thorough process. To this end it provides indicative timescale within
which cases should be resolved. These indicate that it is reasonable to expect that
80% of cases will be resolved within 1 month, 90% within 3 months and all but the
most complex of cases should be resolved within 12 months. Timescales are
calculated from the date the incident occurred, or information became available, to
the point that Police, Children’s Social Care and any disciplinary processes are all
completed.
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7.1.60 In addition to the overall timescales Working Together also contains indicative
timescales for key elements of any enquiries. These are:

• if the nature of the allegation does not require formal disciplinary action the
employer should institute appropriate action within 3 working days

• if a disciplinary hearing is required and can be held without further
investigation the hearing should be held within 15 working days

• if further enquiries are required the Named Senior Manager should discuss
with the LADO and personnel from within their agency – or their agency
personnel provider, who will undertake these enquiries. In some cases this
should be a person independent of the agency. This could be necessary due
to the complexity or sensitivity of the case. The purpose of engaging an
independent person is to provide an objective analysis.In any case the
investigating officer should aim to provide a report within 10 working days

• on receipt of the investigators report the employer should decide whether a
disciplinary hearing is required within 2 working days. If a hearing is required
it should be held within 15 working days.

• if on conclusion of the case a referral to the Protection of Children Act list
and/or regulatory or professional body is considered appropriate the report
should be made within 1 month.

7.1.61 The LADO will monitor progress of the case at regular intervals. This could either be
through meeting or by telephone liaison with Police and Children’s Social Care
colleagues. Reviews should be conducted on a fortnightly or monthly basis
depending on the complexity of the case. The LADO will make a record of these
meetings/discussions.

7.1.62 If a criminal investigation is required the Police will set a target for reviewing the
progress of the case and consulting with the crown prosecution services (CPS) on
what action to take. Wherever possible this review should take place no later than 4
weeks after the strategy meeting. If the investigation continues further such reviews
should be conducted on a fortnightly or monthly basis depending on the complexity
of the case. The Police Designated Officer will make a record of these reviews.

7.1.63 The outcome of any Police investigation, or enquiries made by Children’s Social
Care should be passed to the LADO and Named Senior Manager without delay. All
information held which may be relevant to a disciplinary case will be passed to the
Named Senior Manager and LADO within 3 working days.
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7.1.A

Glossary of Terms

• People who work with Children - In this context, ‘people who work with
children’ are deemed to be paid staff members or volunteers. This includes
foster carers and students on work placements in settings which mean that
they with children. If there is any doubt about whether a concern or allegation
falls within the scope of this guidance please discuss this with the Named
Senior Manager within your organisation,who can discuss this with the LADO
if further advice is required

• Agency - In the context of this guidance the term agency covers all
organizations both statutory and non-statutory. It also refers to individual
institutions, e.g. schools, youth clubs etc.

• Employer - In the context of this guidance the term employer includes school
governors and the proprietor of private companies/ institutions that provide a
service to children, e.g. private school

• Local Authority Designated Officer (LADO) - The term Local Authority in this
context refers to the Nottinghamshire County Council and Nottingham City
Council. The Designated Officer is responsible for offering advice and
guidance to all agencies about how to respond to concerns about people that
work with children. The LADO will monitor timescales for resolving any such
concerns. This information will be reported back to the NSCB, who will use it
as one measure of the effectiveness of this guidance.

• Named Senior Officer - All NSCB member organisations require a Named
Senior Manager. This person is responsible for ensuring that guidance and
practice within their agencies is consistent with the inter-agency guidance.

• Named Senior Manager - The Named Senior Manager is the person to who
all concerns should be reported within an agency. In a school the named
senior manager will be the head teacher.
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7.1.B

Reproduced by permission of London Management Advisors.
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ALLEGATIONS/CONCERNS AGAINST STAFF AND VOLUNTEERS
CHILD PROTECTION PROCESS

Child suffering or at risk of
suffering significant harm

No significant harm but
allegation might constitute a

criminal offence

LADO refers to social care
for strategy discussion

LADO refers to police for
initial evaluation

Allegations/concerns identified in
organisation to be reported to
Designated Senior Manager

Local Authority Designated Officer
(LADO) to be informed if alleged
behaviour:

 Harmed a child, or may have
 Is a possible criminal offence
 Towards child/ren indicates

unsuitable to work with
children

Allegation/concern made direct to
police or social care

Consultation between LADO
and Designated Senior

Manager

Allegation is
demonstrably false

Allegation is a possible
disciplinary matter

No further action, but refer to:
 Social care as ‘child in

need’
 Police if allegation

deliberately invented

 Share information
 Decide action
 Consider

suspension

Consider
 No further action
 Professional advice
 Disciplinary

process

No social care
or police

investigation

Social care and/or
police

investigation

After completion
(earlier if agreed with

social care and
police)



7.1.D
Agency Specific Guidance

Local Authority Named Senior Officer

1) In Nottinghamshire County Council the Named Senior Officer will be the Service
Head for Safeguarding and Independent Review. The Named Senior Officer in
Nottingham City will be the Head of Service Safeguards and Quality

2) The Named Senior Manager for allegations relating to council employees/volunteers
will be the Service Head responsible for the area in which they are based

Concerns/allegations against Children’s Social Care staff

3) All enquiries in relation to Children’s Social Care staff members must be managed
independently. At the point that any such information becomes available the LADO
will liaise with the Service Head responsible for the staff member. If there is to be an
assessment undertaken by Children’s Social Care the Service Head will identify
which manager will be responsible for managing this assessment.

Concerns/allegations about Education staff/volunteers

4) Strategy meetings involving school staff or volunteers will include the Head of the
school or the Chair of Governors where the allegation is against the Head Teacher.
In a school setting the Named Senior Manager, to whom concerns/allegations
should be reported, will be the Head of the school or the Chair of Governors where
the allegation is against the Head Teacher.

5) In a school setting the decision about whether or not to refer a child to Children’s
Social Care following an allegation that is deemed to be false should be made in
consultation with the designated person for child protection.

6) If the allegation is substantiated then the Local Authority Designated Officer should
discuss with school and the appropriate personnel service whether a referral to
DfES for consideration of barring or to the General Teaching Council for possible
sanction is required.

Concerns/ Allegations about Foster Carers

7) Concerns/allegations which relate to foster carers living within the Nottinghamshire
boundary come within the scope of this guidance. The role of the LADO is the same
as with other cases. In order to ensure that actions and decisions are consistent with
the legal framework that applies to foster carers when an allegation that falls within
the
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parameters of this guidance is reported, the LADO will liaise with fostering services.
This discussion will take place immediately that an allegation is received, or as soon
as practicable after this

8) This liaison will be with either: The Service Head responsible for fostering services,
in the case of Local Authority carers, or the Named Senior Manager from the
agency, in the case of independent agency foster carers.

9) Any sanction relating to a foster carer, e.g. de-registration, placing limits on their
registration, require the authorisation of the appropriate fostering panel. References
in the guidance to disciplinary action should be viewed in that context.

Concerns/allegations about Prospective Adoptive Carers

10) Concerns/allegations which relate to potential adoptive carers living within the
Nottinghamshire boundary come within the scope of this guidance. The term
prospective adoptive carer applies to someone who is has either has been approved
as an adoptive carer but either does not have a child placed with them or has a child
placed with them but the adoption order has not yet been granted.

11) The role of the LADO is the same as with other cases. In order to ensure that
actions and decisions are consistent with the legal framework that applies to
adoption there will be discussion between the LADO and the Service Head
responsible for adoption services, irrespective of whether the carers are local
authority or independent agency carers, or whether the child has been placed by
Nottinghamshire or Nottingham City local authority. This discussion will take place
immediately that an allegation is received, or as soon as practicable after this.

12) Any sanction relating to a prospective adoptive carer, e.g. de-registration, placing
limits on their registration, require the authorisation of the appropriate adoption
panel. References in the guidance to disciplinary action should be viewed in that
context.

Concerns/allegations about staff/volunteers from Nottinghamshire Police

13) The Named Senior Officer for the Police will be the Deputy Head of Nottinghamshire
Police's Public Protection Department. If this officer is not available then their
responsibilities in relation to this guidance will be undertaken by the Detective
Inspector for the Child Abuse Investigation Unit (CAIU).

14) If an allegation is received about a Police Officer then the LADO will liaise with the
Police standards unit. A representative from that unit will be involved in any strategy
meeting. The Deputy Head of the Police Professional Standards Unit will act as the
Police Designated Officer for all concerns which relate to a Police Officer or
employee.
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7.2.0 Individuals who present a Risk to Children

Background

7.2.1 Previous practice has been to identify those persons presenting a risk to children by
virtue of them having been convicted of an offence against a child as set out in
Schedule One to the Children and Young Persons Act 1933 (as subsequently
amended). This has long been seen as problematic not least because it did not in
itself identify those individuals posing a current risk. Following a Home Office review
in 2004, guidance was issued to the Prison service, Police, Probation and the Local
Authority instructing that the term ‘schedule one offender’ be discontinued and
replaced with ‘Risk to Children’. A revised list of offences has been produced (see
Appendix 7.2.A) which, following conviction or caution, should trigger an assessment
to determine if the individual presents an ongoing risk. These changes are now
reflected in Working Together 2006.

7.2.2 Nottinghamshire City and County Safeguarding Children Information Management
Teams will hold details of all individuals who have been so assessed. Agencies
involved in these assessments should ensure notifications are made accordingly as
described below.

7.2.3 Prison Service Instruction (PSI) 22/2005 has amended Instructions to Governors
(IG) 54/1994, ‘Release of Prisoners Convicted of Offences Against Children or
Young Persons Under the Age of 18’, to reflect the changes to procedures for
prisons in relation to the release of prisoners convicted or cautioned for an offence
on the revised list of relevant offences (either previously or currently). The following
outlines the action to be taken by Probation, Youth Offending Service(YOS), the
Safeguarding Children Information Management Team, Children’s Social Care and
the Police in relation to IG 54/94, (as amended by PSI 22/2005) and action to be
taken regarding offenders receiving community sentences who are assessed as
presenting a ‘Risk to Children’.

Procedure

7.2.4 PSI 22/2005 states that where an offender “does not present a continued risk to
children and safeguarding children arrangements would not bring added value, it is
not necessary to put them in place. Where decisions are taken not to employ
Safeguarding Children measures, a record must be made identifying the reasons
behind the decision and details of the staff involved in making it. This will normally
involve probation/YOS, Police and prison colleagues.”

7.2.5 Within Nottinghamshire/Nottingham City local prisons have agreed that the relevant
local authority Children’s Social Care office should be routinely contacted for any
relevant information to assist the prison with their assessment of offenders with
convictions contained within the ‘trigger list’. This will not constitute a ‘notification’
and the Prison Service retains responsibility for the assessment of risk.
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7.2.6 Accordingly formal prison notifications should only be made where an assessment of
continuing risk has been made. Where safeguarding arrangements are not put in
place the reasons behind the decision and the details of the staff involved in making
it should be recorded (as above).

7.2.7 The following forms attached to IG 54/94 remain relevant where an assessment of
continuing risk has been made:

• Annex B Notification of arrival into prison custody.
• Annex D Notification of transfer of prison.
• Annex E Notification of intention to consider for release (including temporary

release) or transfer to open conditions.
• Annex F Notification of the outcome of Annex E.
• Annex G Notification of a prisoner’s release.
• Annex H Notification to release direct from the court.

Action to be taken in Response to Prison Notifications

7.2.8 A copy of the relevant annex is sent by the prison to Probation Headquarters/YOS
and the Safeguarding Children Information Management Team at the appropriate
point of sentence of an individual presenting a risk to children.

7.2.9 On receipt of the notification, Safeguarding Children Information Management Team
staff will record the information, check whether the person is known and establish
links. A copy of the annex will then be sent to:

• the Children’s Social Care office responsible for the area in which the
offender lived

• every Children’s Social Care area that has a child linked to the offender.

7.2.10 Receipt of each annex will require that Children’s Social Care undertake an initial
assessment that will focus on:

• advance identification of the implications of the notification for the children
and family

• confirming whether any action regarding release is required
• deciding whether any early planning is needed to take account of potential

risk, whether or not the offender has a long period of custody
• considering the implications for any children who may be vulnerable.
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7.2.11 The children’s social care team, covering the release address, is responsible for
providing information to the offender manager/YOS offender in order that a full
assessment of the likely risks to children presented by the release of an offender
may be assessed. This may involve responding to a referral for assessment made
by the YOS/Probation Service and attendance at MAPPA meetings where it is
deemed appropriate to convene one. The children’s social care team will ensure that
relevant information is sent onto the Safeguarding Children Information
Management Team and any other relevant social care departments.

7.2.12 On receipt of Annex B, the relevant Probation team/YOS will notify the prison of the
supervising Probation/YOS officer and forward this and subsequent annexes to the
supervising Probation/YOS officer. The Offender Manager/YOS will check the ‘Risk
to Children’ flag on the computerised record system and will bring any discrepancies
to the attention of the team Senior Probation Officer/YOS Manager.

7.2.13 Where ‘Risk to children’ release arrangements apply, the supervising the Offender
Manager/YOS officer should routinely communicate with the relevant Children’s
Social Care office to establish necessary actions by virtue of such factors as the
degree of risk identified, or risk to specific children.

7.2.14 Actions will include:

• ensuring that the procedures regarding the safe release of the prisoner are in
place

• ensuring that the ‘Risk to Children’ flag is checked
• recording the notification of the information and the communication on the

case record (and possibly no further action will be needed)
• where specific children are identified, consideration will be given to referring

the matter to children’s social care for a response appropriate to the degree
of risk involved. This may mean section 47 enquiries being undertaken and
an Initial Child Protection Conference being convened where the children are
assessed as being at continuing risk of harm

• a MAPPA level 2 meeting as outlined in the Public Protection protocol may be
required in relation to the adult to identify either specific or general risk to
children and to determine how best to manage that risk. This will be held at
an appropriate point depending on circumstances of the case such as length
of sentence etc.

7.2.15 On receipt of Annex E, Probation/YOS staff should complete a report for the prison
details their views and those of Children’s Social Care. Details of the content of the
report are contained in Annex E of IG 54/94.
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7.2.16 Annex G (notification of release) is sent by the prison to the supervising Offender
Manager/YOS officer and to the Safeguarding Children Information Management
Team giving the exact date of release, allowing up to six weeks for response
wherever possible.

7.2.17 On receipt of this information, Safeguarding Children Management Information Unit
staff will record the information, paying particular attention to the actual date of
release in case it is imminent, check whether the person is known, establish links
and forward the information to relevant others in the usual manner.

7.2.18 On receipt of this notification, Children’s Social Care will ensure that the appropriate
enquiries or assessment are carried out. If a risk strategy meeting has already been
held, the agreed plan should come into force. If any action is needed to safeguard a
child it will be undertaken in accordance with these procedures. If a general risk
prevails, liaison with the Probation/ YOS officer should consider the need for a risk
strategy meeting.

MAPPA Level 2 Meetings

7.2.19 MAPPA level 2 meetings facilitate good communication between all relevant
agencies where an individual poses a specific or severe risk to children. They should
be held at the appropriate point dependent on such factors as the particular
circumstances of the case, length of sentence etc.

7.2.20 MAPPA level 2 meetings should be convened in line with Nottinghamshire’s Public
Protection arrangements and will normally apply where there are no specific children
identified.

Community Sentences and Pre-Sentence Reports

7.2.21 Probation/YOS staff should complete a risk assessment in relation to harm and
ensure that the risk to children flag is entered on the computerised records system.

7.2.22 If a person presenting a risk to children is either resident with children or there is a
reasonable likelihood of contact with specific children, then a referral should be
made to the relevant Children’s Social Care office.

7.2.23 If a person presenting a risk to children is considered to pose a general rather than a
specific risk to children, and is considered potentially dangerous, then a MAPPA
level 2 meeting should be arranged (see 7.2.19 - 7.2.20).
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7.2.24 Where Children’s Social Care make enquiries as to the risk to children status of
those on community orders, this information should be appropriately safeguarded,
verified and then made available. It is only the presence of a risk to children flag that
can be relied upon, as verified information. This means that the absence of a flag
does not denote a definitive lack of such convictions. As an additional safeguard
supervising Probation/ YOS officers receiving requests regarding risk to children
status should check the case records for details of the relevant conviction(s) and
assessment before confirming the status.

7.2.25 Where Children’s Social Care receive information regarding the risk to children
status of adults/young offenders currently subject to Community Orders, enquiries
will need to be made in order to make a decision about the likelihood of significant
harm. Children’s Social Care staff will make contact with the Probation/YOS officer
as part of their enquiries.

7.2.26 Where specific children are identified, the assessment will be directed towards
establishing their safety, where the risk is high and of a general nature, then a risk
strategy meeting should be held in accordance with the procedure noted above
(7.2.19 - 7.2.20).

Closed Probation/YOS Cases

7.2.27 There may be occasions on which closed Probation/ YOS cases will come to the
attention of the Police or Children’s Social Care. Probation/ YOS staff will co-operate
with any such enquiries in order that issues in relation to public protection can be
managed. It is suggested that procedures for current cases may also be followed for
closed cases as far as practicable.

Risk to Children from Non Convicted Persons.

7.2.28 Where a generalised risk to children has been assessed that cannot be managed by
a single agency, but the person falls outside of the criteria for MAPPA to apply (i.e.
no or not relevant conviction), then a risk strategy meeting should be convened. In
these circumstances Children’s Social Care should be contacted and arrangements
made for the convening of the meeting. Agreement should be reached between
Children’s Social care and the referring agency as to who is the most appropriate
person to chair the meeting. Where it is agreed Children’s Social Care will chair the
meeting, this will be done by a Child Protection Coordinator (County)/Independent
Reviewing Officer (City).

7.2.29 All relevant staff should be invited to the meeting and clear plans made as top how
the risk will be managed and the case reviewed.
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