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1 Introduction and Purpose
This policy has been written in line with guidance issued by the Kent and Medway Safeguarding partnerships.  This guidance is constantly updated online and can be accessed and checked as necessary through the following links:
https://www.kscmp.org.uk/			            	https://www.medwayscp.org.uk/mscb/

This policy applies to work with all children, defined as anyone under the age of 18.  West Kent has an obligation to safeguard the welfare of children ensuring that they are 
· Protected from maltreatment
· Not impaired in their health or development
· Growing up in circumstances that provide safe and effective care   

In delivering this we make the distinction between those staff and volunteers that deliver services directly to children and their supervisors, upon whom additional responsibilities lie, and the remainder of West Kent staff who have a general obligation to promote the welfare of children and young people and be vigilant of and report any child protection concerns.
This policy works alongside West Kent’s Safeguarding Adults policy and procedures. Other relevant policies and procedures include the Code of Conduct, Safer Recruitment procedure, Operational Guidelines for Work with Children and Young People, Domestic Abuse Policy, Social Media Guidelines, Volunteer Policy and Good Practice Statement

2 Responsibilities
All West Kent staff and volunteers, including contractors and partner agencies, are required to take shared responsibility for the welfare of children who are encountered in the course of our work. Some West Kent staff are in a direct position of trust, in particular those who support, guide or in any way interact with children and young people either in the West Kent workplace or in the community. Other staff working with adult service users who are parents, or working in family homes, should be mindful of child welfare and alert to any behaviour from service users which might impact on their children. 
Concerns about the welfare of a child may be identified by a staff member or disclosed to West Kent by another concerned adult (including members of the public) or the child themselves. We are responsible for recording and responding to all concerns, however raised, in line with our child protection procedures. This includes any reports of non-recent or historical abuse which may be made by or about an adult relating to incidents which took place when the alleged victim was under 18.
Where services are delivered under contract to a statutory body West Kent has a statutory responsibility to ensure the welfare and safety of children under section 11 of the Children’s Act 2004.  In all other circumstances, it has a duty to be vigilant to safeguarding issues.
The Head of Communities has responsibility for the oversight of the Safeguarding Children policy and is the senior member of staff responsible for child safeguarding issues or the Child Protection Co-ordinator (CPC). There is also delegated responsibility to line managers in implementing this policy.
West Kent will consider any equality and diversity issues of targeted service users. The managerial responsibility for any programme or activity accessed by children rests with the individual who is directing or organising the activity. That person is expected to:
a) Ensure that the activity is planned, organised and delivered in accordance with the Safeguarding Children Policy.
b) Consider safeguarding issues when completing the health and safety risk assessment.
c) Arrange the appropriate checking, training, induction and guidance for all staff and volunteers.
d) Inform the Child Protection Co-ordinator and complete the appropriate documentation in case of any incident.
3 Regulation
This policy has been drawn up with regard to law and guidance that seeks to protect children, namely:
· Children Act 1989 and 2004
· United Convention of the Rights of the Child 1992
· Data Protection Act 1998
· Sexual Offences Act 2003
· Care Act 2014
· Children and Families Act 2014
· Working Together to Safeguard Children 2018
· Guidance issued by Kent and Medway Safeguarding Children multi agency 
· partnerships
· The Equality Act 2010
· Children and Social Work Act 2017

4 Policy Statement  
West Kent believes everyone has a responsibility to promote the welfare of all children and young people in our homes and communities, to keep them safe and to practise in a way that protects them
West Kent will give equal priority to keeping all children and young people in our homes and communities safe regardless of their age, disability, gender reassignment, race, religion or belief, sex, or sexual orientation
West Kent recognises and will be sensitive to the fact that some children are additionally vulnerable because of the impact of discrimination, previous experiences, their level of dependency, communication needs or other issues.
5 Reporting
5.1 Safeguarding case numbers and training information will be reported monthly to the Executive team via the Health and safety scorecard.
5.2 Any risks or concerns relating to safeguarding will be monitored and actioned as part of the monthly health and safety steering group.
5.3 A full safeguarding report will be produced bi yearly for the Housing and Communities Committee where we will identify trends, risks and ongoing actions.
6 Consultation
Due to this policy requiring no changes the current equality impact assessment will be carried over. When we launch our new safeguarding process as part of the CX system in autumn 2023 we will carry out a new EIA and a resident impact assessment as appropriate.
7 Communication
This policy will be updated on Bettie once approved in this new format. Due to their being no required policy changes there will be no requirement for further communication of the policy.
8 [bookmark: _Hlk139022249]Child Safeguarding Procedures
All West Kent staff must contact the Child Protection Co-ordinator if they have any cause to believe a young person involved in any activity with West Kent is in any way at risk. The Child Protection Co-ordinator may delegate responsibility to the line manager to follow the relevant procedures.
All issues must be reported in line with current Kent and Medway procedures and a copy of the referral form must be provided to West Kent’s Child Protection Co-ordinator via the Safeguarding email inbox to allow West Kent to maintain appropriate records. Please forward the email to safeguarding@wkha.org.uk
If you believe that a child is in immediate danger you should call 999 without delay. 
9 Establishing a Caring Environment 
All children, regardless of age, disability, gender, racial heritage, religious belief, sexual orientation or identity, have a right to equal protection from all types of harm or abuse. We recognise that some children may be additionally vulnerable because of their circumstances and experiences, including special educational needs, communication issues, a disability or care need. All staff delivering direct services to children are responsible for making West Kent a safe and caring environment for all.
A Safe and Caring Environment is an environment:
· in which the health, safety and welfare of young people has been assessed and catered for.
· in which staff are alive to the possibility of abuse and take measures to prevent that possibility.
· where there is a sound and known reporting system for any incident.
· where staff take reasonable and practical precautions to avoid any suspicions of abuse being brought against them.

10 Confidentiality and Consent 
When abuse is disclosed or suspected, information will be restricted to those who need to know, and West Kent will adhere to the Data Protection Act 2018, its Data Protection and Retention Policy and confidentiality as set out in the Code of Conduct. 
It should be noted that the consent of children and young people should be considered in the same way as for an adult regarding matters of data protection, and as part of good practice and effective safeguarding which is child centred and supports the voice of the child. Consent from the family or child should be sought when carrying out a consultation with other agencies (if not done anonymously) or making a referral. But do not contact the family if this could indirectly put the child at risk. If consent is not given, you may still share information in order to protect children from significant harm. West Kent recognises the vital importance of inter-agency co-operation and partnership working to safeguard children.
11 Staff recruitment 
Some West Kent staff are in a position of trust, in particular those staff who support, guide, or in any way interact with children and vulnerable adults and those that supervise them. Such staff must be aware of this and to act accordingly at all times and in line with the Staff code of conduct.
Staff are recruited in line with West Kent’s Safer Recruitment Procedure. Staff who will be in regular or significant occasional contact with under-18s in the course of their work, and their direct supervisors, must hold satisfactory Disclosure and Barring Service (DBS) certificates. A ‘satisfactory’ check is defined as having no criminal convictions (including cautions, reprimands and final warnings) relevant to the post. When Staff obtain a valid DBS there must let HR see their valid copy.
The interview process for roles which will work with children and young people will include questions to assess candidate’s understanding of safeguarding and address suitable personal behaviours for applicants to these roles. Once appointed line managers will ensure staff are made familiar with this policy and procedures as part of their induction and are trained and competent to work safely with children and young people in line with these. 
All staff or volunteers employed to work with children must report any subsequent criminal convictions to Head of Human Resources and the Child Protection Co-ordinator. Failure to do so may result in disciplinary action being taken.
12 Reporting and Monitoring Procedures
All staff and volunteers working closely with children must be alert to possibilities of abuse or maltreatment of a child, whether it is perpetrated by an adult or another child. Concerns should be reported to the Child Protection Co-ordinator who will decide what further action to take in conjunction with the person making the report and any other relevant parties. In cases where the Child Protection Co-ordinator is not available and the concern involves immediate risk of significant harm, the decision to report to Social Services should not be delayed and discretion must be applied by the most senior staff member available. 
It is the duty of staff to inform only not to investigate – this is the role of the Police and Social Services.  If staff, in the course of their work at West Kent, have a child safeguarding issue brought to their notice, this must be treated as a priority over all other work. Guidance regarding a specific incident may be obtained from the Child Protection Co-ordinator.
A report should be provided to the Child Protection Co-ordinator who will keep a confidential record of any such incidents. This is forwarded to the safeguarding inbox for confidential record.
13 Allegations of abuse or inappropriate behaviour involving staff
Allegations involving a member of staff and a person under-18 will be dealt with the strictest confidence and reported immediately to the Head of Human Resources and relevant Department Director. Consideration will be given as to whether the situation falls within the definition of safeguarding children. The situation will be dealt through West Kent’s disciplinary procedure and /or reported to appropriate agencies.
14 Training
West Kent will ensure that all staff understand what action to take if they identify a child protection issue, or have one reported to them. This will include how to handle a disclosure, how to report a concern, and the importance of confidentiality and consent through the process. 
In addition to training on health and safety, confidentiality, and professional boundaries, dedicated safeguarding training is available and recommended to all West Kent staff, volunteers and partnering contractors. This includes Child Protection Basic Awareness, which is freely available through E-Learning, Safeguarding children levels 1&2 on E-Learning and Safeguarding Snapshot Sessions, which cover both safeguarding children and vulnerable adults in the context of West Kent’s work.
Safeguarding training is mandatory for staff and volunteers working in identified roles with children and young people. As a minimum, this will include a basic Child Protection course which will be refreshed every 3 years. Staff working within our youth work teams will also attend Kent Safeguarding Children Multi-agency Partnership Core, Priority, Level 2 and 3 training courses as relevant to their service and role. These will be identified at induction and/or supervision and will cover a range of topics including online safety, sexual health, neglect, self-harm, substance use, child sexual exploitation, Prevent and other key current topics and campaigns identified and led by the Safeguarding Multi-Agency Partnerships (including those set out in Appendix E).
Additional safeguarding training is mandatory for the Child Protection Co-ordinator, including
Child Protection for Designated Staff training (refreshed every three years); Information Sharing, Data Protection and Consent; Understanding Thresholds and Essential Safeguarding – Early Help to Referral.
15 Relationships with young people aged 16-18
It should be noted that whilst a young person can consent to sexual activity once they reach the age of 16, the Sexual Offences Act 2003 makes it a criminal offence for a person to engage in any kind of sexual activity with a person under 18 where the adult is in a position of trust.
16 Media Relations
For any West Kent activity involving children or young people, parents or guardians must be given the opportunity to refuse permission for photographs, videos or other images to be made of them, their children and for the children to be interviewed by press, broadcasters or other media.
17 Health and Safety
All West Kent services users must be made aware of Health and Safety requirements and be prepared to abide by them.
18 Review
This policy and procedure will be regularly monitored and reviewed:
In accordance with changes in legislation and guidance set out by the Kent and Medway Safeguarding Children multi agency partnerships.
Following any issues or concerns raised about the safeguarding of children or within West Kent.
In all other circumstances, at least annually. All reported suspicions or allegations of abuse will be recorded and monitored to ensure the procedures are followed, and so any patterns may be identified. Outcomes will be monitored to check West Kent is meeting its aims relating to safeguarding children. 




	

	Key Material / Key Changes

	




· This policy review only required a language change where other policies and procedures have been reviewed and their names have changed.
·  No legislation or West Kent approaches have changed and therefore no changes have been made to the policy or the procedure at this stage

	RELATED POLICY DOCUMENTS AND SUPPORTING DOCUMENTS

	Legislation 
	· Children Act 1989 and 2004
· United Convention of the Rights of the Child 1992
· Data Protection Act 1998
· Sexual Offences Act 2003
· Care Act 2014
· Children and Families Act 2014
· Working Together to Safeguard Children 2018
· Guidance issued by Kent and Medway Safeguarding Children multi agency partnerships
· The Equality Act 2010
· Children and Social Work Act 2017

	Related Policies
	This policy works alongside West Kent’s Safeguarding Adults policy and procedures. Other relevant policies and procedures include the Code of Conduct, Safer Recruitment procedure, Operational Guidelines for Work with Children and Young People, Domestic Abuse Policy, Social Media Guidelines, Volunteer Policy and Good Practice Statement

	Appendix
	



	Forms
	Links to forms for reporting abuse below
Kent adult and child - https://www.kent.gov.uk/social-care-and-health/report-abuse
Medway child - https://www.medway.gov.uk/info/200170/children_and_families/600/concerned_about_a_child/2
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The following appendices are provided to support the recognition and appropriate reporting of child safeguarding issues:
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Do not delay taking action if the Child Protection Coordinator is not available. In the unlikely event that they and their deputy are not available, talk to your line manager or project leader or take professional advice from the contacts in Appendix C.

IF YOU BELIEVE THAT A CHILD IS IN IMMEDIATE DANGER PLEASE CALL 999


Appendix A – Definitions of Abuse and Harm

The following definitions are taken from the Procedures Manual for the Kent and Medway Local Safeguarding Children Boards which is the foundation for West Kent’s Policy and Procedures. This can be seen in full at www.kscb.org.uk 

[bookmark: intro]1. Introduction

The Kent and Medway LSCB’s individual Child Protection Procedures set out how agencies and individuals should work together to safeguard and promote the welfare of children and young people. The target audience is professionals (including unqualified staff and volunteers) and front-line managers who have particular responsibilities for safeguarding and promoting the welfare of children, and operational and senior managers, in: 

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

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

Many children, especially some of the most vulnerable children and those at greatest risk of social exclusion, will need co-ordinated early help services from health agencies such as GPs and health visiting, educational establishments such as schools and colleges, Children’s Centres, local authority children's social care, youth justice services and the voluntary, charity, social enterprise, faith-based organisations and private sectors. Some services will be provided as universal services whilst others may be more targeted to meet specific needs, whatever the circumstances of the child:

All agencies and professionals should:

· Be alert to potential indicators of abuse or neglect; 

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

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

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

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

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

These procedures are based on the Working Together to Safeguard Children Guidance which sets out what should happen in any local area when a child or young person is believed to be in need of support. Effective safeguarding arrangements should aim to meet the following two key principles: 

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

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

Working Together to Safeguard Children defines Safeguarding as: 

· Protecting children from maltreatment; 

· Preventing impairment of children's health or development;

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

· Taking action to enable all children to have the best outcomes. 

[bookmark: sig_harm]
2. The Concept of Significant Harm

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

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

· The child is suffering, or is likely to suffer, significant harm; and

· The harm, or likelihood of harm, is attributable to a lack of adequate parental care or control (Section 31). 

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

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

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

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

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

Sometimes ‘significant harm’ refers to harm caused by one child to another (which may be a single event or a range of ill treatment), which is generally referred to as ‘peer on peer abuse.’

[bookmark: early_help]
3. Early Help

The agencies in Kent and Medway have agreements in place such as the Threshold document and the Local Protocol for Assessment, which provide effective ways to identify emerging problems and potential unmet needs for individual children and families as well as clear guidance and procedures for all practitioners, including those in universal services and those providing services to adults with children. The provision of early help services should form part of a continuum of support to respond to the different levels of need of individual children and families.

The practitioners in Kent and Medway are supported through training and supervision to understand their role in identifying new and emerging threats, including online abuse, grooming, sexual exploitation, criminal exploitation and radicalisation.

They continue to develop their knowledge and skills in sharing information with other practitioners to assist with early identification and use of assessments such as Early Help Assessment process. 

The local Threshold document includes information as follows:

· The process for the early help assessment and the type of early help services to be provided; 

· The criteria, including the level of need, for when a child should be referred to Kent or Medway’s children’s social care for assessment and for statutory services under: 

· Section 17 of the Children Act 1989 (children in need);

· Section 47 of the Children Act 1989 (safeguarding);

· Section 31of the Children Act 1989 (care proceedings).

· Section 20 of the Children Act 1989 (duty to accommodate a child); and

· Clear procedures and processes for cases relating to: 

· The abuse, neglect and exploitation of children;

· Children managed within the youth secure estate;

· Disabled children.

Early help means providing support as soon as a problem emerges at any point in a child’s life, it can prevent further problems arising.

Any child may benefit from early help, but practitioners should, in particular, be alert to the potential need for early help for a child who:

· Is disabled and has specific additional needs;

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

· Is a young carer;

· Is showing signs of being drawn in to anti-social or criminal behaviour, including gang involvement and association with organised crime groups;

· Is frequently missing / goes missing from care or from home;

· Is at risk of modern slavery, trafficking or exploitation;

· Is at risk of being radicalised or exploited;

· Is in a family circumstance presenting challenges for the child, such as drug and alcohol misuse, adult mental health issues and domestic abuse;

· Is misusing drugs or alcohol themselves;

· Has returned home to their family from care;

· Is a privately fostered child.

[bookmark: def_abuse_neg]
4. Definitions of Child Abuse and Neglect

The following definitions are based on those identified in Working Together to Safeguard Children and Keeping Children Safe in Education:

Abuse

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

Physical Abuse 

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

Physical harm may also be caused when a parent fabricates the symptoms of, or deliberately induces illness in a child.

Emotional Abuse 

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent effects on the child's emotional development, and may involve: 

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

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

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

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

· Serious bullying (including cyber bullying);

· Causing children frequently to feel frightened or in danger;

· Exploiting and corrupting children.

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

Sexual Abuse 

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

Sexual abuse may also include non-contact activities, such as involving children in looking at, or in the production of sexual images, watching sexual activities or encouraging children to behave in sexual inappropriate ways or grooming a child in preparation for abuse. Sexual abuse can take place online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.

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

A child under the age of 13 is not legally capable of consenting to sex (it is statutory rape) or any other type of sexual touching:

· Sexual activity with a child under 16 is also an offence;

· It is an offence for a person to have a sexual relationship with a 16 or 17-year-old if they hold a position of trust or authority in relation to them;

· Where sexual activity with a 16 or 17-year-old does not result in an offence being committed, it may still result in harm, or the likelihood of harm being suffered;

· Non-consensual sex is rape whatever the age of the victim; and 

· If the victim is incapacitated through drink or drugs, or the victim or their family has been subject to violence or the threat of it, they cannot be considered to have given true consent; therefore, offences may have been committed.

Child sexual exploitation is therefore potentially a child protection issue for all children under the age of 18 years and not just those in a specific age group.

Neglect 

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

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

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

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

· 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, social and educational needs. 

These definitions are used when determining significant harm and children can be affected by combinations of maltreatment and abuse, which can be impacted on by for example domestic violence and abuse in the household or a cluster of problems faced by the adults.

In addition, research analysing Serious Case Reviews has demonstrated a significant prevalence of domestic abuse in the history of families with children who are subject of Child Protection Plans. Children can be affected by seeing, hearing and living with domestic abuse as well as being caught up in any incidents directly, whether to protect someone or as a target. It should also be noted that the age group of 16 and 17 year olds have been found in recent studies to be increasingly affected by domestic abuse in their peer relationships.

It should therefore be considered in responding to concerns that the Home Office definition of domestic violence and abuse (2013) is as follows: 

"Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence and abuse between those aged 16 or over, who are or have been intimate partners or family members regardless of gender and sexuality. 

This can encompass, but is not limited to, the following types of abuse:

· Psychological; 

· Physical; 

· Sexual;

· Financial; 

· Emotional. 

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

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

In addition, Working Together to Safeguard Children includes the concept of Contextual Safeguarding which recognises that, as well as threats to the welfare of children from within their families, children may be vulnerable to abuse or exploitation from outside their families. These extra-familial threats might arise at school and other educational establishments, from within peer groups, or more widely from within the wider community and/or online. These threats can take a variety of different forms and children can be vulnerable to multiple threats, including: exploitation by criminal gangs and organised crime groups such as county lines; trafficking, online abuse; sexual exploitation and the influences of extremism leading to radicalisation.

[bookmark: _Hlk507080517][bookmark: potential_risk]5. Potential Risk of Harm to an Unborn Child

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

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




Appendix B – Referral Procedures

Please note these procedures are taken directly from the Kent Safeguarding Children Board website, further information can be found on their website. 

www.kscb.org.uk

You can also get advice and clarification from the Child Protection Coordinator, the Head of Communities:

 Peggy Nicholson on 01732 749536 or her Deputy Alison Knight 01732 749208

[bookmark: duty]1. Duty to Refer

Professionals, employees, managers, helpers, carers and volunteers in all agencies must make a referral to Kent Safeguarding Children Multi-agency partnership (Kent) / Medway Safeguarding children partnership (Medway) if it is believed or suspected that:

· A child is suffering or is likely to suffer Significant Harm; or

· Unlikely to achieve or maintain a reasonable standard of health or development, or health or development is likely to be significantly impaired without the provision of local authority services.

When there are concerns about Significant Harm, then the referral must be made immediately. The greater the level of perceived risk, the more urgent the action should be. The suspicion or allegation may be based on information, which comes from different sources. It may arise in the context of the Common Assessment Framework. It may come from a member of the public, the child concerned, another child, a family member or professional staff. It may relate to a single incident or an accumulation of lower level concerns.

The information may also relate to harm caused by another child, in which case both children, i.e. the suspected perpetrator and victim, must be referred - see also Children Who Display Harmful Behaviour Procedure.

The suspicion or allegation may relate to a parent, professional, volunteer or anyone caring for or working with the child - if so, see also Allegations Against Persons who Work with Children Procedure.

Contact should be made even if it is known that Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) are already involved with the child/family.

Advice and consultation may be sought about the appropriateness of the referral from the Medway Safeguarding Children Partnership (MSCP) (in Medway) or Safeguarding Children Multi-agency Partnership (Kent) or, if the case is open, from the allocated social worker. Alternatively advice may be sought from a Designated Senior Person or Named Professional from within the referrer’s own agency. Such consultations cannot be anonymous and a record will be kept on the database of the issues raised and advice given.

Where consultation is sought and Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) then conclude that a referrals is required; an Single request for support form must be completed and the family informed. If the nature of the information discussed is considered urgent then the Safeguarding Children Multi-agency Partnership or Medway Safeguarding Children Partnership (MSCP) will begin processing the referral but an Single request for support form will still be required. 

WHEN IN DOUBT, CONCERNS MUST BE SHARED.

[bookmark: urgent]2. Urgent Medical Treatment

If the child is suffering from a serious injury or requires treatment, medical attention must be sought immediately by calling an ambulance or taking the child to the Accident and Emergency Department of the local hospital. The duty Consultant Paediatrician must be informed of the nature of the concerns and a referral must be made in accordance with this procedure as soon as practicably possible.



[bookmark: ensure]3. Ensuring Immediate Safety

The safety of children is paramount in all decisions relating to their welfare. Any action taken by staff should ensure that no child is left in immediate danger.

When considering whether immediate action is required to protect a child, all agencies should also consider whether action is required to safeguard and protect the welfare of any other children in the same household or related to the household or the household of an alleged perpetrator or elsewhere e.g. a work environment such as a school.

The law empowers anyone who has care of a child to do all that is reasonable in the circumstances to safeguard his/her welfare.

A teacher, foster carer, childminder or any professional should, for example, take all reasonable steps to offer a child immediate protection from an abusive parent.

Where abuse is alleged, suspected or confirmed in children admitted to hospital, they must not be discharged until a referral has been made to the relevant  Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) team in accordance with this procedure and a decision made as to the need for immediate protective action.

No child known to Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) who is an inpatient in a hospital and about whom there are child protection concerns should be discharged home without a contact with the Social Work team to establish that the home environment is safe, the concerns by medical staff are fully addressed and there is a plan in place for the ongoing promotion and safeguarding of the child’s welfare - for further information about children in hospital, see Information Sharing and Confidentiality Procedure

The overriding consideration must be the protection of the child - for this reason, absolute confidentiality cannot and should not be promised to anyone.

For guidance in relation to making a referral relating to under-age sexual activity, see Working with Sexually Active Young People Procedure.

If suspicions or allegations are about relatives, friends or colleagues, professional or otherwise, the concerns must not be discussed with them before making the referral.

Individual members of the public who make a referral may prefer not to give their name or alternatively they may disclose their identity, but not wish for it to be revealed to the parents/carers of the child concerned.

Wherever possible, Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) workers receiving referrals from members of the public should respect the referrer’s request for anonymity. However, referrers should not be given any guarantees of confidentiality, as there are certain limited circumstances in which the identity of a referrer may have to be given e.g. the Criminal or Family Court arena.  The referrer’s request for anonymity must be recorded.

NB - Referrals made by professionals can never be anonymous.



[bookmark: listen]5. Listening to the Child

If the child makes an allegation or discloses information which raises concern about Significant Harm, the initial response should be limited to listening carefully to what the child says so as to:

· Clarify the concerns;

· Offer reassurance about how s/he will be kept safe; and

· Explain that the information will be passed to Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) and/or the Police.

If a child is freely recalling events, the response should be to listen, rather than stop the child; however, it is important that the child should not be asked to repeat the information to a colleague or asked to write the information down.

If the child has an injury but no explanation is volunteered, it is acceptable to enquire how the injury was sustained.

However, the child must not be pressed for information, led or cross-examined or given false assurances of absolute confidentiality. Such well-intentioned actions could prejudice police investigations, especially in cases of Sexual Abuse.

A record of all conversations, (including the timings, the setting, those present, as well as what was said by all parties) and actions must be kept.

No enquiries or investigations may be initiated without the authority of the Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) or the Police.

If the child can understand the significance and consequences of making a referral, s/he should be asked his/her views by the referring professional.

Whilst the child’s views should be considered, it remains the responsibility of the professional to take whatever action is required to ensure the safety of that child and any other children.



[bookmark: parent]6. Parental Consent

Professionals should seek, in general, to discuss concerns with the family and, where possible seek the family’s agreement to making a referral unless this may, either by delay or the behavioural response it prompts or for any other reason, place the child at increased likelihood of Significant Harm or jeopardise a criminal investigation.

See also Information Sharing and Confidentiality Procedure.

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]A decision by any professional not to seek parental permission before making a referral to Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway) must be approved by their manager, recorded and the reasons given.

Where a parent has agreed to a referral, this must be recorded and confirmed on the Single request for support form.

Where the parent is consulted and refuses to give permission for the referral, further advice and approval should be sought from a manager, the Designated Senior Person or Named Professional or via consultation with Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway), unless to do so would cause undue delay. The outcome of the consultation and any further advice should be fully recorded. 

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

· The reason for proceeding without parental agreement must be recorded;

· The Safeguarding Children Multi-agency Partnership teams should be told that the parent has withheld his/her permission;

· The parent should be contacted by the referring professional to inform him/her that after considering their wishes, a referral has been made.



[bookmark: making]7. Making a Referral

Referrals must be made utilising Single request for support form, unless in an emergency when verbal referrals will be accepted in one of the following ways: 

· In writing or by telephone contact to the Safeguarding Children Multi-agency Partnership for Kent or Medway Safeguarding Children Partnership for Medway.

· In an emergency outside office hours, by contacting the Safeguarding Multi-agency Partnership Out of Hours Service / Emergency Duty Team or the Police;

· All professionals must confirm telephone contacts/referrals in writing within 48 hours of being made.

In the event that the referring agency does not agree with the response and decisions about the referral by the Safeguarding Children Multi-agency Partnership (Kent) / Medway Safeguarding Children Partnership (Medway), the contacting agency should discuss their concerns directly with the line manager of the social worker, in the first instance to seek resolution. See also Resolving Professional Disagreements Procedure.

Referrals should be made to Safeguarding Children Multi-agency Partnership in Kent and Medway Safeguarding Children Partnership in Medway.

If the child is known to have an allocated social worker, concerns should be raised directly to the allocated worker or, in his/her absence, the manager or a duty officer in that team.

If the concern arises out of office hours, the referral must be made to the Safeguarding Children Multi-agency Partnership in Kent and Medway Safeguarding Children Partnership in Medway. Any work undertaken by the Out of Hours Duty Team will be completed by the regular office hours Safeguarding Children Multi-agency Partnership (Kent) Medway Safeguarding Children Partnership  (Medway) 

If it is not possible to contact the relevant Safeguarding Children Multi-agency Partnership (Kent) Medway Safeguarding Children Partnership (Medway) office, the concern must be reported to the Police Combined Safeguarding Team (CST) or if not available to the Duty Inspector at the nearest police station.  If the Police receive a referral prior to the Safeguarding Children Multi-agency Partnership in Kent and Medway Safeguarding Children Partnership in Medway they must consult with Safeguarding Children Multi-agency Partnership (Kent) Medway Safeguarding Children Partnership (Medway) as soon as practicable and prior to taking any action, if possible.

Professionals in most agencies should have internal procedures, which identify Designated Senior Persons or Named Professionals - managers or staff, who are able to offer advice on child protection matters and decide upon the necessity for a referral. Consultation may also be required directly with the local Specialist Children’s Services / Children’s Social Care Services Team or the allocated social worker in the Safeguarding Children Multi-agency Partnership (Kent) and Medway Safeguarding Children Partnership in Medway services.

Arrangements within an agency may be that a designated person makes the referral. However, if the designated or named person is not available, the referral must still be made without delay.

A referral or any urgent medical treatment must not be delayed by the unavailability of designated or named professionals.

The person making the referral should provide the following information if available - note - absence of information must not delay a referral:

· Full name, any aliases, date of birth and gender of child/children;

· Full family address and any known previous addresses;

· Identity of those with parental responsibility;

· Names, date of birth and information about all household members, including any other children in the family, and significant people who live outside the child’s household;

· Ethnicity, first language and religion of children and parents/carers;

· Any need for an interpreter, signer or other communication aid;

· Any special needs of the child/ren;

· Is the child registered at a school or regularly attending a school? If so, identify the school;

· Any significant/important recent or historical events/incidents in the child or family’s life;

· Has the child recently spent time abroad or recently arrived in the area?

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

· The identity and current whereabouts of the suspected/alleged perpetrator;

· The child’s current location and emotional and physical condition;

· Whether the child is currently safe or is in need of immediate protection because of any approaching deadlines (e.g. child about to be collected by alleged abuser);

· The child’s account and the parents’ response to the concerns if known;

· The referrer’s relationship and knowledge of the child and parents/carers;

· Known current or previous involvement of other agencies/professionals;

· Information regarding parental knowledge of, and agreement to, the referral.




[bookmark: how]8. How Referrals will be Received

Safeguarding Children Multi-agency Partnership (Kent) and Medway Safeguarding Children Partnership in Medway will ensure that a duty worker is available to receive child protection referrals outside normal working hours.   This function will be undertaken by the Out of Hours Service for Specialist Children’s Services/Social Care.

Safeguarding Children Multi-agency Partnership (Kent) and Medway Safeguarding Children Partnership in Medway will deal with the referral in accordance with the local Assessment Protocol and the Assessment Framework set out in Working Together 2013 and determine whether a referral should be responded to on the basis that the child is in need of support under section 17 of the Children Act 1989 or in need of protection under section 47 of the Children Act 1989. 

Referrers should have an opportunity to discuss their concerns with a qualified social worker. 

The worker receiving a referral will establish:

· The nature of the concern;

· How and why it has arisen;

· What the child’s and family’s needs appear to be;

· Whether the concern involves any risk of Significant Harm;

· Whether there is any need for any urgent action to protect the child, any other child in the same household or any child in contact with an alleged perpetrator.

To do so, the worker receiving the referral will usually discuss the case with the referrer and in doing so, will:

· Give their name and designation;

· Help the referrer to give as much relevant information as possible and repeat back to the referrer the key points using the order indicated above (Section 7, Making a Referral);

· Clarify information that the referrer is reporting directly and information that has been obtained from a third party;

· Discuss whether there are concerns about maltreatment and if so, what is their foundation;

· Clarify who has and who has not been told about the referral;

· Clarify the whereabouts of the child;

· Discuss whether it may be necessary to consider taking urgent action to ensure the safety of the child or any other child in the same household or who is in contact with an alleged perpetrator;

· Agree how to re-contact the referrer if further clarification is required;

· Clarify the extent to which the referrer’s anonymity can be maintained (if this is an issue in the case of a non-professional referrer);

· Clarify expectations about how and when feedback is to be given.

Referrers should be asked specifically if they hold any information about difficulties being experienced by the family/household due to domestic abuse, mental illness, substance misuse, and/or learning difficulties.

At the end of any discussion about a child, the referrer (whether a professional or a member of the public or family) and Safeguarding Children Multi-agency Partnership social worker should be clear about timescales and any proposed action and who will be taking it, or if no further action will be taken.  The outcome should be recorded by the and Safeguarding Children Multi-agency Partnership Services and by the referrer (if a professional in another service) on the relevant forms including the Referral Form.

Safeguarding Children Multi-agency Partnership Services should decide on a course of action. They should acknowledge receipt of a referral within ONE working day. If the referrer has not received an acknowledgement within THREE working days they should make contact with the relevant manager in the and Safeguarding Children Multi-agency Partnership Services Team.

The worker receiving the referral must consider whether there are other children in the same household, the household of an alleged perpetrator or elsewhere, who should be considered as the subject of a referral. 

The worker receiving the referral will also:

· Check whether the child is subject to a Child Protection Plan and/or whether there has been any previous involvement with the Safeguarding Children Multi-agency Partnership Services in relation to the child or children concerned and any other members of the household;

· Identify other agencies or persons who may hold relevant information;

· Refer to the Police if any offence has been or is suspected to have been committed – see Section 9, Where there is or may be a Crime Committed.

Parents should be informed of the contact and their permission sought to share information with other agencies unless to do so would:

· Prejudice any investigations or enquiries;

· Be prejudicial to the child’s welfare and/or safety;

· Cause concern that the child would be likely to suffer further Significant Harm.

See also Information Sharing and Confidentiality Procedure.

In these circumstances, a manager from the Safeguarding Children Multi-agency Partnership Services may decide to consult other relevant agencies without seeking parental consent.  Any such decision must be recorded with reasons.




[bookmark: where]9. Where there is or may be a Crime Committed

If the referral relates to a situation in which a crime has or may have been committed, including sexual or physical assault or physical injury caused by neglect, the worker receiving the referral must discuss the referral with the Police at the earliest opportunity. The Police, in consultation with Safeguarding Children Multi-agency Partnership Services and any other agencies involved with the child, must consider whether there should be a criminal investigation and/or a Safeguarding Children Multi-agency Partnership Services led intervention.

See Protocol regarding Joint Police/ Specialist Children’s Services / Children’s Social Care Services Enquiries - to follow.

Whilst the responsibility to instigate criminal proceedings rests with the Police, they should consider the view expressed by other agencies. In some circumstances with less serious cases, it may be agreed that the best interests of the child would be served by a and Safeguarding Children Multi-agency Partnership Services led intervention rather than a full police investigation.

This will need to be discussed carefully and a decision made at a Strategy Discussion.

See also Working with Sexually Active Young People Procedure.



[bookmark: outcome]10. The Outcome of a Contact and Feedback

N.B. A referral is not deemed a referral to Children’s Social Care until it has been accepted as meeting the Threshold Criteria (see Kent Inter-Agency Threshold Criteria for Children in Need and Medway Inter-Agency Threshold Criteria for Children in Need) by a manager. This decision will be taken by the Safeguarding Children Multi-agency Partnership (Kent) and Medway Safeguarding Children Partnership (Medway) on cases not currently open to Specialist Children’s Services / Children’s Social Care.

The Safeguarding Children Multi-agency Partnership Services team will decide upon and record their next steps of action within one working day of receiving a contact. In Medway for contacts that become a referral, a decision on further action and recording of this will be taken within a working day of its receipt. 

The decision about future action will take account of the discussion with the referrer, consideration of information held in existing records and discussion with any other professionals or services as necessary (including the Police where a crime against a child may have been committed - see Section 9, Where there is or may be a Crime Committed).

The outcome of the referral will be:

· That the child appears to be a Child in Need and there are concerns about the child’s health and development or concerns of Significant Harm which justify a Child and Family Assessment;

· That emergency protective action should be taken to safeguard the child or children - see Section 11, Emergency Protective Action - (this will usually be determined by an immediate Strategy Discussion); or

· Where the child is already known and new information suggests that the child is or may be suffering harm, that a Section 47 Enquiry and/or a new or updated Child and Family Assessment is required; or

· That a referral to another agency should be made in accordance with the local Assessment Framework and/or the provision of advice and information is acted on; or

· That no further action is required.

Where the Significant Harm has been caused by a person who was not previously known to the child or by another child, the decision whether to take further action under these procedures will depend on the following:

· Is the alleged perpetrator likely to pose a risk of Significant Harm to this or any other children?

· Did the parent or carer by omission or commission contribute to the abuse?

The duty social worker should acknowledge a written referral within one working day of receiving it. If the referrer has not received an acknowledgement within 3 working days, s/he should contact the manager in the Safeguarding Children Multi-agency Partnership team again.

Feedback on the outcome of a referral should be provided to the referrer, including where no further action is to be taken. 

In the case of a referral/contact by a member of the public, feedback should be provided in a way which will respect the confidentiality of the child. 



[bookmark: emergency]11. Emergency Protective Action 

Where there is a risk to the life of a child or the possibility of immediate harm, the Police officer or social worker must act with urgency to secure the safety of the child.

Immediate protection may be achieved by:

· An alleged abuser agreeing to leave the home;

· The removal of the alleged abuser;

· A voluntary agreement for the child to move to a safer place;

· Application for an Emergency Protection Order;

· Removal of the child under powers of Police Protection;

· Gaining entry to the household under Police powers.

The agency taking protective action must always consider whether action is also required to safeguard other children in the same household or in the household of/in contact with an alleged perpetrator or elsewhere.

Safeguarding Children Multi-agency Partnership (Kent) and Medway Safeguarding Children Partnership in Medway should only seek the assistance of the police to use their powers of Police Protection in exceptional circumstances where there is insufficient time to seek an Emergency Protection Order or other reasons relating to the child’s immediate safety.

Planned immediate protection will normally take place following a Strategy Discussion.

Where a child or children are afforded immediate protection by an Emergency Protection Order or Police Protection the local authority has a duty to initiate Section 47 Enquiry.



[bookmark: cross]12. Cross Boundary Referrals

If the referral relates to a child who is temporarily visiting the area of another local authority or in a hospital or Looked After outside of the local area, the local authority/Police for the area where the child actually is at the time have prime responsibility for an initial response to the referral. 

The contact should be passed to that authority immediately for them to follow the necessary procedures and to undertake a Section 47 Enquiry and/or take any immediate protective action that is necessary. They will be responsible for liaising with any other Children’s Social Care Services as necessary.

Before undertaking such enquiries, the child’s home authority must be consulted, and agreement sought on who is best placed to undertake the enquiries. Where this is consistent with the child’s immediate protection needs, it may be agreed that the child’s home authority will respond to the contact.

For those children from other local authority areas, who are the subject of Child Protection Plans, there must be consultation with the responsible Lead Social Worker.

Any relevant personnel from another local authority or agency should be consulted and invited to attend the Strategy Meeting or invited to contribute to the Strategy Discussion.

Comprehensive enquiries must be undertaken with the host local authority and any agencies to which the child is known. This must include checking whether the child has a Child Protection Plan.

All enquiries should be confirmed in writing.

The Strategy Discussion/Meeting, clarifying roles, responsibilities and timescales for actions, must be recorded on the relevant Forms and copies of the record distributed within ONE working day, to all relevant parties.



[bookmark: prebirth]13. Pre-Birth Referrals

Where agencies or individuals anticipate that prospective parents may need support services to care for their baby or that the baby may be likely to suffer Significant Harm, a referral to Specialist Children’s Services / Children’s Social Care Services must be made as soon as the concerns are recognised.

Where the concerns centre around an aspect of parenting behaviour, for example substance misuse, the referrer must make clear how this is likely to impact on the baby and what risks are predicted. 

A pre-birth contact should always be considered where:

· There has been a previous unexplained death of a child whilst in the care of either parent where abuse/neglect was/is suspected;

· A parent or other adult in the household has been convicted for violent conduct or is identified as presenting a risk, or potential risk to children;

· Children in the household/family currently subject to a Child Protection Plan or previous child protection concerns;

· A sibling (or child in household of either parent) has previously been removed either temporarily or by court order;

· There is knowledge that parental risk factors e.g. domestic abuse, mental illness/impairment or substance misuse may impact on the unborn baby or child’s safety or development;

· There are serious concerns about the prospective parents’ ability to care for themselves and/or to care for the child, for example where the parent has no support and/or has learning disabilities;

· Any other concern exists that the baby may be likely to suffer Significant Harm, including a parent previously suspected of having Fabricated or Induced Illness in a child, or a prospective parent who has been the subject of Fabricated or Induced Illness as a child themselves;

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

Delay must be avoided when making referrals in order to:

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

· Provide sufficient time for a full and informed assessment;

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

· Enable parents to have more time to contribute their own ideas and solutions to concerns and increase the likelihood of a positive outcome to assessments;

· Enable the early provision of support services so as to facilitate optimum home circumstances prior to the birth.

Concerns should be shared with prospective parent/s and consent obtained to refer to Safeguarding Children Multi-agency Partnership Services unless this action in itself may place the welfare of the unborn child at risk e.g. if there are concerns that the parent/s may move to avoid contact with social workers or other professionals. 

See also Information Sharing and Confidentiality Procedure.

Where the outcome of the referral is that the child is in need of support services rather than safeguarding, the child should be referred to the appropriate service using the Common Assessment Framework format with the parents’ /carers’ involvement and agreement. The CAF should be initiated within 1 month of the decision.

[bookmark: record]14. Recording

The referrer should keep a written record of:

· The child’s account;

· Discussions with the parent;

· Discussions with managers;

· Information provided to the duty social worker;

· Decisions taken (clearly timed, dated and signed);

· Records should be reviewed with regular intervals to ensure that decisions taken are followed through.

The referrer should confirm telephone referrals in writing, within 48 hours, using the relevant Referral Form.

The duty social worker receiving the referral should keep a written record of:

· Discussions with the referrer;

· Discussions with any other professionals or agencies involved (including the Police where a crime against a child may have been committed);

· Any other relevant information which was taken into account;

· Discussions with managers;

· Decisions taken including rationale (clearly timed, dated and signed);

· Records should be reviewed with regular intervals to ensure that decisions are followed through.






Appendix C – Key Contact Information

Internal help can be accessed through our Child Protection Coordinator, Heather Brightwell on 01732 749487.

[bookmark: kent_local]
1. Local Contacts - Kent

		Kent Safeguarding Children Multi-Agency Partnership



		Room 2.71 
Sessions House 
County Road 
Maidstone 
ME14 1XQ 
Tel: 03000 42 11 26
Email: kscb@kent.gov.uk
www.kscb.org.uk



		Kent Front Door



		Kroner House
Eurogate Business Park
Ashford
TN24 8XU
Tel: 03000 41 11 11
Email:frontdoor@kent.gov.uk

Out of Hours

Tel: 03000 41 91 91 



		 Education Safeguarding Service Contacts



		Head of Service

		Tel: 03000 41 57 88



		Training and Development Manager

		Tel: 03000 41 87 07



		Education Safeguarding Advisor - Online Protection

		Tel: 03000 41 57 97



		West Kent Area 

Area Safeguarding Adviser (Education)

		Tel: 03000 41 22 84



		East Kent Area

Area Safeguarding Adviser (Education)

		Tel: 03000 41 85 03 



		South Kent Area

Area Safeguarding Adviser (Education)

		Tel: 03000 41 56 48



		North Kent Area

Area Safeguarding Adviser (Education)

		Tel: 03000 41 24 45



		Additional Contacts



		NHS England: Kent and Medway Area Team

		Tel: 01732 375 200



		Kent and Medway Fire and Rescue Service

		Tel: 01622 692 121



		Kent and Medway Police

		Tel: 101 and ask to speak to someone in the Child Abuse Investigation Unit



		National Probation Service

		Tel: 03000 47 63 25



		Kent, Surrey & Sussex Community Rehabilitation Company 

		Tel: 03000 47 30 00



		LADO

		Tel: 03000 41 08 88 



		Designated Nurse for Safeguarding

		Tel: 01634 335 043

(Safeguarding Team Secretary)



		CXK

		Tel: 01233 224 244



		Early Help and Preventative Services



If it is decided that a case does not meet the threshold for referral to social services, Early Help and Preventative Services may be able to offer support to a family, child or young person. 



earlyhelp@kent.gov.uk 



https://www.kelsi.org.uk/special-education-needs/early-help-and-preventative-services/ehps-notification-upload-tool 





		Tel: 03000 41 92 22





[bookmark: medway_local]
2. Local Contacts - Medway

		Medway Safeguarding Children Partnership (MSCP



		Gun Wharf 
Dock Road
Chatham
Kent 
ME4 4TR
Tel: 01634 336 329
Email: mscp@medway.gov.uk
https://www.medwayscp.org.uk/mscb/



		Children Services Social Care (First Response Service)



		Medway Council
Gun Wharf 
Chatham
Kent 
ME4 4TR 
Tel: 01634 334 466



		Medway Council Out of Hours 

		Tel: 03000 41 91 91



		Local Authority Designated Officer

		Tel: 01634 331 065



		Designated Nurse for Safeguarding Children Medway and North Kent 

Designated Nurse Safeguarding Children
NHS Medway Clinical Commissioning Group
50 Pembroke Court
North Road
Chatham Maritime
ME4 4EL

		Tel: 01634 335 043 

 



		Named Nurse for Safeguarding Children Medway Hospital

		Tel: 01634 825 166











Appendix D – Inter Agency Referral Form

Please find below the Inter Agency Referral Form required for reporting any child protection concerns in Kent.  

The most recent version of this form can be downloaded from the Kent Safeguarding Children Board website:

https://www.kscb.org.uk/procedures/child-in-need-chin 

[bookmark: _GoBack]
Please also send a copy of this form, or notes if a referral has been made in Medway, to our Child Protection Co-ordinator  - Head of Communities

Peggy Nicholson

Peggy-sue.nicholson@wkha.org.uk
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Priority Safeguarding Issues, Further Information and Resources 



Child Sexual Exploitation

Children who are sexually exploited are the victims of sexual abuse and should be safeguarded from further harm through our usual procedures. This issue has been identified all across the UK, in both urban and rural areas, and affects boys and young men as well as girls and young women.

Child sexual exploitation is a type of sexual abuse in which children are sexually exploited for money, power or status. Children or young people may be tricked into believing they're in a loving, consensual relationship. They might be invited to parties and given drugs and alcohol. They may also be groomed online. Some children and young people are trafficked into or within the UK for the purpose of sexual exploitation. Sexual exploitation can also happen to young people in gangs. (Information taken from the NSPCC Website)

Further information from the Kent Safeguarding Board and the NSPCC is available here: 

http://www.kscb.org.uk/__data/assets/pdf_file/0007/75481/2017.07.11-Kent-and-Medway-Safeguarding-Children-Abused-Through-Sexual-Exploitation-Procedures-Version-8-Final-Copy.pdf 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-exploitation/what-is-child-sexual-exploitation/ 



Female Genital Mutilation (FGM)

FGM is the term for all procedures involving partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons. It has no medical benefits, and harms girls and women in many ways, seriously threatening future health, sexual life and child bearing. 

FGM is illegal in the UK and recognized as a form of physical child abuse which should be safeguarded against and concerns raised through normal safeguarding procedures. Children whose mothers were FGM victims are considered high risk. The NSPCC notes that a girl may be at imminent risk if she is aware of being taken out of the UK to a high risk country to visit family, or is anticipating a special occasion or ceremony to celebrate becoming a woman. Changes in behavior may indicate FGM has been carried out, or this may be disclosed.

Further information from the NSPCC can be found here: https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/female-genital-mutilation-fgm/signs-symptoms-and-effects/ 

Government guidance is here: https://www.gov.uk/female-genital-mutilation-help-advice 



Missing Children

Children and young people who go missing from home may place themselves and others at risk. It is important that we try and understand the reasons for a child going missing and work together to minimise the chances of it happening again. It may be a sign of wider issues or exploitation taking place. If staff members are aware that a child has gone missing and returned and this has not been reported to social services / the police / Early Help and Prevention Team, then we have a role to play in making sure that the child can access support and have a return interview carried out by a professional.

Further guidance from the Kent Safeguarding Children Board here:

http://www.kscb.org.uk/procedures/missing-children 

Children Missing from Education/Not Attending School

[bookmark: definition]Definition

“Children missing from education” refers to all children of compulsory school age:

Who are not on a school roll or being educated otherwise (e.g. privately or in alternative provision) for example children of travelling communities or immigrant families who never are registered for education; or

Who have been out of any educational provision for a substantial period of time (usually agreed as ten days without provision of reasonable explanation)

According to Section 436A of the Education Act 1996 (Section 4 of the Education and Inspections Act 2006) the Local Authority has a duty to identify, as far as it is possible to do so, children missing education (CME) and get them back into education.

There should be a ‘child missing from education’ (CME) named point of contact in every local authority and every practitioner working with a child has a responsibility to inform that CME if s/he knows or suspects that a child is not receiving education.



When in contact with children and families believes that a child is not on the roll of a school or receiving education otherwise, then this information should be passed to the responsible Education Authority with any details they have of the child in question. 

For more information contact:

Attendance Advisory Service for Schools and Academies 

Email: cme@medway.gov.uk

Write to: Attendance Advisory Service for Schools and Academies, Medway Council, The Elaine Centre, Clifton Close, Strood, Rochester, Kent ME2 2HG

Inclusion Service, Children Missing Education, Kent County Council 

Email: cme@kent.gov.uk

Write to: Children Missing Education Team, Kent County Council, Room 2.05, Sessions House, County Hall, Maidstone ME14 1XQ







Modern Slavery and Child Trafficking

Modern slavery is a form of organised crime in which individuals including children and young people are treated as commodities and exploited for criminal gain. Traffickers and slave drivers trick, force and/or persuade children and parents to let them leave their homes. Grooming methods are used to gain the trust of a child and their parents, e.g. the promise of a better life or education, which results in a life of abuse, servitude and inhumane treatment.  Child trafficking or child modern slavery is identified as child abuse which requires a child protection response. Victims may not always be recognised by those who come into contact with them. They may be unwilling to come forward to agencies not seeing themselves as victims or fearing further reprisals from their abusers. The government website listed below has further information on the signs to look out for, which include physical appearance (similar to physical abuse or neglect), isolation, restricted freedom of movement, unusual travel times,  poor living conditions, few or no personal effects and / or seem afraid and be reluctant to seek help

Further government  information available here: www.modernslavery.co.uk 

https://www.nspcc.org.uk/services-and-resources/childrens-services/child-trafficking-advice-centre-ctac/ 



Radicalisation

Radicalisation is a process by which a person or group of people come to adopt increasingly extreme political, social, or religious ideals and aspirations that reject or undermine the status quo or reject and/or undermine contemporary ideas and expressions of freedom of choice. (KSCB). 

This may happen in person, through friends, family or other contacts, or online. During this process it is possible to intervene to prevent children and young people being drawn into supporting terrorism. Being able to recognize the signs and take action to safeguard children from radicalization is important. As with other safeguarding risks, there is no single way to identify a child or young person at risk, but staff who are regularly coming into contact with children and young people will be alert to changes in behavior which may indicate this is becoming an issue. The government are developing the Prevent agenda to support awareness and training.

Further guidance from the Kent Safeguarding Children Board here: http://www.kscb.org.uk/guidance/extremism-and-radicalisation2 



Gangs

Children and young people naturally form groups throughout their lives. Aside from peer groups, there is a risk for children and young people to be involved in more organized groups where crime and violence is integral to the group identity and can be the prime occupation for some of those involved. Children and young people are at risk of being actively recruited / coerced into taking part in criminal activity through gifts and the escalation of threats and violence. This is often connected to drug dealing networks (an identified issue for Kent with gangs expanding their operations from London and links to the coast), and there is a particular risk of sexual exploitation for young women in connection to gang activity. Behaviours to be aware of may include new tattoos or change in dress, new friends, unexplained new possessions such as new mobile phones, changes in attitude, secrecy. 

Further information is available here: http://www.proceduresonline.com/kentandmedway/chapters/p_gangs.html 



Domestic Abuse

Domestic abuse is any type of controlling, bullying, threatening or violent behaviour between people in a relationship. But it isn’t just physical violence – domestic abuse includes emotional, physical, sexual, financial or psychological abuse.  It can happen in any relationship, and even after the relationship has ended. Both men and women can be abused or abusers. Domestic abuse can seriously harm children and young people. Witnessing domestic abuse is child abuse, and teenagers can suffer domestic abuse in their relationships. (NSPCC website)

[bookmark: _GoBack]As well as following our safeguarding children procedures, West Kent’s Domestic Abuse policy (available on Nettie) also sets out how we will support families and share information appropriately with children’s services to ensure that children and adults are supported and protected.  

Further information on domestic abuse and support in Kent and Medway here: http://www.domesticabuseservices.org.uk/ 


Forced Marriage

In a forced marriage, one or both spouses do not consent to the arrangement of the marriage and some elements of duress are involved. Duress can include physical, psychological, financial, sexual and emotional pressure. Forced marriage involving anyone under the age of 18 constitutes a form of child abuse. A child who is forced into marriage is likely to suffer Significant Harm through physical, sexual or emotional abuse. Forced marriage can have a negative impact on a child's health and development, and can also result in sexual violence including rape. 

Further government guidance can be found here:  https://www.gov.uk/guidance/forced-marriage 

E-Safety: Children Exposed to Abuse through Digital Media

Digital media and interactive technology covers a range of electronic tools. These are constantly being upgraded and their use has become more widespread through the Internet being available using text, photos and video. The internet can be accessed on mobile phones, laptops, computers, tablets, webcams, cameras and games consoles. Internet abuse refers to the following risks: 

• Abusive images of children (although these are not confined to the Internet);

• A child or young person being groomed for the purpose of Sexual Abuse;

•Exposure to pornographic images and other offensive material via the Internet; and

•The use of the internet, and in particular social media sites, to engage children in extremist ideologies.

Further information is available from the following national sites:

https://www.thinkuknow.co.uk/  

https://www.saferinternet.org.uk/advice-centre 



As with all concerns relating to safeguarding, if you have any concerns relating to the issues set out above you must act on them in line with the safeguarding procedures. If you would like any other information to share with your team or would like additional training relevant to your job role please contact:

Peggy Nicholson x536 peggy-sue.nicholson@wkha.org.uk (Child Protection Coordinator)

Alison Knight x208 alison.knight@wkha.org.uk (Safeguarding Deputy)

Please check the Safeguarding section on Bettie for up to date campaign details, leaflets and guidance on safeguarding topics.
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