
1 | final 
 

 

 
 

Safeguarding Children and Young People Policy 
 

Approved by: CSD 
Lead Director(s): Debbie Abrams  
Originator(s): CEO 
Date of Approval:  Aug 2017 
Version: 2 
Review Interval: 3 years 
Review due by: Aug 2020 
Appended Documents: 
Responsibility for Dissemination and Implementation: Head of Quality and Governance 
Implementation date: Aug 2017 
 
POLICY STATEMENT 

Beaumond House Community Hospice provides services for adults over the age of 18 years. 

However, children can be an important part of patients’ lives and do visit them at the hospice or may 

be present in a patient’s home. This policy ensures that we promote a positive service culture and 

that we have safeguarding children as a key principle of care. 
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Policy and Procedure Drafting and Approval 

This policy has been drafted with key members of BHCH Leadership Team and the Volunteer 
Co-ordinator and signed off by the Care Services Development Sub-Committee of the Board 
of Directors.  
 

1. Introduction 

Safeguarding children means organisations and individuals working together to safeguard and 
promote the welfare of children and young people.      

It requires everyone, including staff and volunteers, whose work brings them into contact 
with children, young people, their families and adults who are parents or carers to work 
together to prevent and stop the risks and experience of abuse or neglect while also ensuring 
that the child’s welfare is promoted whatever the circumstances of the child.  

This policy provides information about preventing and identifying possible risk or abuse, 
procedures to be adopted to ensure children and young people and their families and carers 
are safeguarded from any potential risk of abuse and clear guidance on actions to be taken if 
there are concerns or allegations of risk of or abuse. 

The aims of child safeguarding are to:  

• Be alert to potential indicators of abuse or neglect; 

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

• Implement systems and processes which facilitate the sharing and analysis of 
information so that assessments 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 cooperatively with parents and carers, 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 need 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. 

http://www.workingtogetheronline.co.uk/
http://www.workingtogetheronline.co.uk/
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Safeguarding children - the action we take to promote the welfare of children and 
protect them from harm is everyone's responsibility. Everyone who meets children and 
families has a role to play.  

Safeguarding and promoting the welfare of children is defined 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 acting to enable all children to have the best outcomes. 
(Working Together to Safeguard Children March 2013) 

A child is defined as anyone who has not yet reached their 18th birthday.  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 Violence and Abuse. 

As stated earlier, whilst Beaumond House Community Hospice is primarily a provider of care 

to adults a child or children may be: 

• Member/s of a family accessing Hospice services.  

• Attending a Beaumond House event 

• Participating in Beaumond House fund raising event 

Beaumond House Community Hospice has a responsibility to ensure that children and young 

people are protected from abuse or the risk of abuse and their human rights are respected 

and upheld and have a responsibility to work within local safeguarding structures.  All staff 

and volunteers have a duty to ensure that children, young people and their families and carers 

(where possible) are safeguarded from the risk of abuse.  

2. Associated Policies, Procedures and Guidance  

 

Nottinghamshire Child Safeguarding Board policy and procedures 

http://www.nottinghamshire.gov.uk/nscb/policy-procedures-and-guidance 

Lincolnshire Child Safeguarding Board policies and procedures 

http://lincolnshirescb.proceduresonline.com 

Beaumond House Supervision Policy  
Beaumond House Whistleblowing Policy 
Beaumond House Adult Safeguarding Policy  
Beaumond House Duty of Candour Policy 
Beaumond House Risk Management Policy  
 
3. Aims and Objectives 

To ensure all children and young people, of patients and their families who use Beaumond 
House services are safeguarded from the risk of or actual abuse. Also, any child and young 

http://www.nottinghamshire.gov.uk/nscb/policy-procedures-and-guidance
http://lincolnshirescb.proceduresonline.com/
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person who visits Beaumond House or who the Hospice at Home nursing team encounter 
whilst doing home visits.  

To ensure prompt, correct action is taken if abuse is suspected 

For every staff member and volunteer to be trained and know the actions to take if they have 
concerns about the safety of a child or young person. 

 

4. Scope of the policy  

The policy covers safeguarding issues for all children and young people, of patients and their 

families who use Beaumond House services are safeguarded from the risk of or actual abuse. 

Also, any child and young person who visits Beaumond House or who the Hospice at Home 

nursing team encounter whilst doing home visits 

5. Accountabilities and Responsibilities  

The Board of Directors through the work of the Care Service Development Committee (CSD) 

will provide policy governance through reviews and audit of any safeguarding referrals. 

Heads of Care are responsible for implementing and upholding the policy throughout BHCH 

and are the lead for safeguarding. They will also provide CSD with required information to 

enable the governance role to be fulfilled.  

The Human Resources Manager is responsible for ensuring all staff and volunteers receive 

induction and then regular training in Mental Capacity Act, Safeguarding and Deprivation of 

Liberty Safeguards. They will also ensure that that employment of employees and volunteers 

will follow the BHCH Recruitment and Selection Policy and Procedure with particular attention to 

references and DBS checks.  All staff and volunteers in roles that include a regulated activity will be 

subject to an Enhanced Disclosure and Barring Service check. 

All BHCH Staff and Volunteers are responsible to attend training provided, follow the 

procedures outlined below and become familiar with location and content of resources 

provided to support this policy e.g. raising concern flowchart. 

6. Method 

 
There are four key steps to follow to help you to identify and respond appropriately to possible 

abuse and/or neglect.  
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Helping you be alert and ask the right questions 

Beaumond House Community Hospice is committed to a zero tolerance for abuse or neglect 

of any sort within this organisation.  The culture within Beaumond House will be one where 

human rights are respected and upheld. 

Staff and volunteers employed by Beaumond House will be selected for their commitment to 

the principles of person-centred care and will have been through the correct procedures such 

as references and DBS to ensure they are suitable persons for employment in this setting. 

The job description for care staff will include the responsibility for safeguarding adults and 

children, with the level and scope to be set according to their job role. 

All staff and volunteers will work with patients, families, children, young adults and carers in 

a way that empowers individuals to make their own choices. 

When a child or young person has been identified as being vulnerable to risk of abuse good 

communication must take place with any other agencies involved, to ensure supportive 

measures are in place. 

An open culture will be fostered by promoting feedback from patients, carers, staff, 

volunteers, other organisations and individuals working with Beaumond House.  This 

information will be recorded, considered and actioned as required and communicated. 

Training will be provided on Adult and Child Safeguarding at induction, as part of mandatory 

training annually and if any significant change in policy takes place to ensure staff and 

volunteers continue to uphold the principles of protecting vulnerable adults and children.  

The training will ensure that each person employed or volunteering knows the factors that 

can determine a persons’ vulnerability to abuse, how to promote a safe environment of care, 

is able to recognise possible abuse and knows the actions to be taken to raise a concern.  This 
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will focus more specifically on vulnerable adults but will also ensure staff know their 

responsibilities to any children to which Beaumond House has a duty of care.  

Staff and volunteers’ individual awareness of risk of abuse, duty to report and how to raise a 

concern will be maintained and monitored through the process of supervision and appraisal 

by their immediate line manager. 

There are four different types of child abuse: 

• Physical abuse 

• Emotional abuse 

• Sexual abuse 

• Neglect 

Child abuse can be a single incident, or can be many different incidents that take place over time. It 

does not matter how much a child is harmed, but whether a child has suffered harm, is suffering harm, 

or is at risk of suffering harm.  A brief list of risk factors can be view in Appendix A of this policy.   

Further information about these types of abuse can be found in 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/592101/Working_
Together_to_Safeguard_Children_20170213.pdf 

As we are a Hospice and our core services are about supporting people with palliative care and at end 

of life. There is risk that a child could experience emotional neglect if the focus of care is on the adult 

in the family.  For that reason, it is pertinent to draw attention to this area.  

Because it’s mostly silent and invisible, childhood emotional neglect is largely an overlooked 
phenomenon in the experience of a child.  Unlike physical neglect or abuse, where there are 
signs such as bruises or children coming to school underfed, emotional neglect is difficult to 
identify as there are frequently no observable signs. More importantly, emotional neglect is 
generally unrecognized by the child until symptoms begin to appear in adulthood. 

Life changes dramatically when someone you know is diagnosed with a terminal 
illness. For a child when this happens, the difference between life before and after 
this difficult news is even greater.  The parent that was once a strong dad or a 
tough mum suddenly becomes a patient. The home turns into a waiting room. The 
roles in the family change and more duties start to emerge. Friends’ talk about 
makeup and boyfriends lose all meaning. The pain is constantly present, but it has 
no outlet (Dorte Buchwald)  

Emotional neglect can take many forms, from a parent having unrealistically high 
expectations or not listening attentively, to invalidating a child’s emotional experiences to 
the point he or she begins to feel self-doubt. When a parent is not emotionally attuned to a 
child, there is no mirror held up, no positive reflection being shared with the child. 
Developing a positive sense of self, then, becomes more challenging for the child.   

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/592101/Working_Together_to_Safeguard_Children_20170213.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/592101/Working_Together_to_Safeguard_Children_20170213.pdf
https://www.goodtherapy.org/learn-about-therapy/issues/emotional-abuse
https://www.goodtherapy.org/learn-about-therapy/issues/abuse
https://www.goodtherapy.org/learn-about-therapy/issues/self-doubt
https://www.goodtherapy.org/blog/psychpedia/self
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If staff or volunteers suspect any form of abuse then the procedure below should be 
followed. 

Procedure for asking for help, and raising a concern about significant harm, abuse or neglect (also 

known as raising an alert) 

All staff and volunteers within Beaumond House have a duty to inform either their line 
manager or a Head of Care immediately if they have any concerns that a child or young 
person: 

• Has been significantly harmed abused or neglected 

• Is being significantly harmed abused or neglected 

• Is at risk of being significantly harmed, abused or neglected. 
 

The concern may be because of direct observation, communication with the child or young 

person or other person/s, health or social care professionals, family or friends. 

Emergency action – if you believe a child is in immediate danger 

Immediate steps to safeguard the child or young person must be taken if the child is suffering 

from a serious injury, unwell or in pain.  If necessary the relevant emergency services (police, 

ambulance, and fire and rescue service) should be contacted by dialling 999, and you must 

inform LA children's social care, and ensure the safeguarding concerns are communicated 

with any medical services involved in immediate care e.g. the ambulance service, Accident 

and Emergency Department. They should also contact the on-call consultant paediatrician for 

child protection at the hospital the child is attending.    

The Head of Care should be informed as soon as possible and a record should be made of 

what has happened including: 

• Date, time and place of incident 

• Notes, preferably taken during the conversation, explaining to the person reasons for 
writing things down or writing everything down immediately afterwards. 

• Exactly what was said, using their own words (their account) about the abuse and how 
it occurred or exactly what has been reported 

• Clearly separate factual information from expression of opinion. 

• Appearance and behaviour of the child or young person 

• Any injuries observed 

• Name and signature of the person making the record 

• If the incident was witnessed, write down exactly what was seen by the witness. 
  

The Head of Care will discuss with the member of staff or volunteer their concerns and ensure 

that all details are recorded in the patients’ notes if applicable. 

Deciding on the appropriate course of action 
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Once the concern has been raised with the referrer, the referrer must then decide of the most 

appropriate course of action. 

- Ensure the immediate safety and welfare of the child, and the perpetrator if they are 
vulnerable. 

- In an emergency contact the relevant emergency services (police, fire, ambulance and 
rescue services), bearing in mind the need to preserve evidence. 

- Consideration should also be given to the health and safety of others in Beaumond 
House  

- See below for actions if the concern relates to a member of BH staff or volunteer. 

- If relevant, gather further information to help consider if abuse has occurred. 
 

If a safeguarding referral is not required: 

- Consider any possible alternative actions and ensure they are carried out 

- Record any subsequent actions 

- Monitor the risk of repeat incidents 

- The governance body of Beaumond House, the Care Service Development committee, 
will review all reported incidents, and these will include concerns raised. 

 

If a safeguarding referral is required: 

The person responsible for ‘referring to the local authority’ is the nominated person who 

receives information from the person ‘raising the concern’.  This member of staff is the 

‘referrer’. 

The nominated persons responsible for referring safeguarding concerns to the Local Authority 

are the Heads of Care, currently, Louise Sinclair and Helen Hume.  

 In certain circumstances, it may be the responsibility of a Registered Nurse to refer a concern, 

for example, if neither Head of Care is available within the required time frame i.e. within 

ONE working day.  

Information required when making a safeguarding referral 

Non-urgent referrals 

The Safeguarding Referral Form should be completed prior to making the referral to ensure 

all relevant details and information can be given or submit the information on-line using the 

following link 

Professionals can report a safeguarding concern to Nottinghamshire Children's Social care 

by completing the reporting a safeguarding concern form [Word] (if the form will not open 

when clicking the link, instead right click the link and click 'Save link as...' or 'Save target as...' 

to download it to your computer first). 

http://www.nottinghamshire.gov.uk/media/2329/reporting_a_safeguarding_concern_sept_2014.doc
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The completed form should be returned via email 

to mash.safeguarding@nottscc.gcsx.gov.uk  If you do not have a secure email address, 

please follow the instructions at the end of the form to protect and return using a 

password.  

Online form – concerned about a child or Fax: 01623 483 295 

For information http://nottinghamshirescb.proceduresonline.com/p_report_concerns.html  

Link for leaflets and further information 

http://www.nottinghamshire.gov.uk/care/childrens-social-care/nottinghamshire-childrens-

trust/pathway-to-provision/multi-agency-safeguarding-hub-mash  

Urgent cases 

If you believe a child urgently needs specialist support from children's social care, phone 

MASH on 0300 500 80 90 and give us as much information as you can. Your information will 

be passed to a social care manager who will decide the action needed and will normally 

respond to you within one hour. In an emergency outside of these hours, contact the 

Emergency Duty Team (EDT) on 0300 456 4546. 

You must follow up your telephone call by sending a completed reporting a safeguarding 

concern form [Word] to the MASH within 24 hours (if the form will not open when clicking 

the link, instead right click the link and click 'Save link as...' or 'Save target as...' to download 

it to your computer first). 

http://www.nottinghamshire.gov.uk/caring/childrenstrust/pathway-to-provision/mash  

If in Lincolnshire then contact the Lincolnshire County Council’s Children’s Customer Service 

Centre on 01522 782111 and explain to the call taker that you wish to make a Safeguarding 

children referral.  For concerns re. children call - Children Services CSC on 01522 782111. 

Out of hours -Emergency Duty Team on 01522 782333.  Contact details should be given so 

that the relevant local authority can gain any further details and will be able to provide an 

update about the referral. 

If the alleged abuse has happened in another county council area details of contact points 

will need to be obtained either from local council or Internet and contact as directed. 

 

7. Equality Impact Assessment must be carried out on Policy and considered for all other 

documents  

 Equality Impact Assessment Tool  

mailto:mash.safeguarding@nottscc.gcsx.gov.uk
http://www.nottinghamshire.gov.uk/caring/childrenstrust/pathway-to-provision/mash/reporting-a-safeguarding-concern-childrens-social-care/
http://nottinghamshirescb.proceduresonline.com/p_report_concerns.html
http://www.nottinghamshire.gov.uk/care/childrens-social-care/nottinghamshire-childrens-trust/pathway-to-provision/multi-agency-safeguarding-hub-mash
http://www.nottinghamshire.gov.uk/care/childrens-social-care/nottinghamshire-childrens-trust/pathway-to-provision/multi-agency-safeguarding-hub-mash
http://www.nottinghamshire.gov.uk/media/2329/reporting_a_safeguarding_concern_sept_2014.doc
http://www.nottinghamshire.gov.uk/media/2329/reporting_a_safeguarding_concern_sept_2014.doc
http://www.nottinghamshire.gov.uk/caring/childrenstrust/pathway-to-provision/mash
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Insert Name of Policy / 
Procedure     

    Yes/No Comments  

1 

Does the policy / guidance affect 
one group less or more 
favourably than another on the 
basis of:   

No adverse impact detected. This 
policy should have a positive impact 
on diverse groups as it seeks to 
actively promote inclusive and anti-
discriminatory practices. 

  〮Race NO   

  〮Ethnic Origin NO   

  〮Nationality NO   

  〮Gender NO   

  〮Culture NO   

  〮Religion or Belief NO   

  
〮Sexual orientation, including lesbian, 

   gay or bisexual NO   

  〮Age NO   

  

〮Disability - learning disabilities, physical 

   disability, sensory impairment and mental 
   health problems etc…  NO   

2 
Is there any evident that some groups  
are affected differently? NO   

3 

If you have identified potential discrimination, 
are any exceptions valid, legal and/or 
justifiable? NO   

4 
Is the impact of the policy/guidance likely to be 
negative? NO   

5 If so, can the impact be avoided? N/A   

6 
What alternatives are there to achieving 
the policy/guidance without the impact? N/A   

7 
Can we reduce the impact by taking  
different action? N/A   

       

  Name of Assessor (please print)  Signed 

  D Abrams/S Cawthorne    

8. Training Needs Analysis -Staff Training requirements 

All staff and volunteers within Beaumond House will receive training on Safeguarding Adults 

and Children to the appropriate level for their role and responsibilities.  This will happen on 

induction and an annual update will be provided for all staff.   
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9. Monitoring Compliance with the policy / procedure 

Training records will be maintained and reviewed annually to ensure training and 

supervision has met the standard set. 

An audit will be carried out six-monthly to ensure the requirements of this policy have been 

met.  The Care Service Development Committee will review any safeguarding issues as part 

of their clinical governance remit. 

10. References 

Nottinghamshire Child Safeguarding Board policy and procedures 

http://www.nottinghamshire.gov.uk/nscb/policy-procedures-and-guidance 

Lincolnshire Child Safeguarding Board policies and procedures 

http://lincolnshirescb.proceduresonline.com 

Care Quality Commission (Registration) Regulations 2009. London: The Stationary Office.  

CQC (2013) Our safeguarding protocol 

http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_safeg

uarding_protocol.pdf 

 
Working Together to Safeguard Children: A guide to interagency working to safeguard and 
promote the welfare of children, 2010 and 2013, HM Government Department for Children 
and Families  

 

11. Policy Review 

This policy will be reviewed every three years or sooner if legislation or good practice 

guidance requires this.   

 

12 -Sign off sheet regarding dissemination of procedural documents 

To be completed and attached to any document which guides practice when submitted to 

the appropriate committee for consideration and approval.  

 

Title of document: Complete and sign 

Lead Director: 

 

Chair of CSD 

Sub Committee: CSD 

Date Approved: 

 

Aug 2017 

Ratified by Board: 

 

Delegated to sub committee 

http://www.nottinghamshire.gov.uk/nscb/policy-procedures-and-guidance
http://lincolnshirescb.proceduresonline.com/
http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_safeguarding_protocol.pdf
http://www.cqc.org.uk/sites/default/files/documents/20130123_800693_v2_00_cqc_safeguarding_protocol.pdf
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Dissemination Lead: 

 

Aug 2017 

All relevant staff informed of changes, 

training plan in place to allow for full 

implantation.  

See separate records 

Date placed in policy files: 

 

Aug 2017 

Review Date: 

 

Aug 2020 
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Appendix A  
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being abused 
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practitioners 
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3 

Summary 

About this advice 

This advice is non-statutory, and has been produced to help practitioners identify child 

abuse and neglect and take appropriate action in response. 

This advice replaces the previous version of What to do if you’re worried a child is being 

abused, published in 2006, and complements Working Together to Safeguard Children 

(2015) statutory guidance. 

 

Who is this advice for? 

This advice is for anyone whose work brings them into contact with children and families, 

including those who work in early years, social care, health, education (including 

schools), the police and adult services. It is relevant to those working in the statutory, 

voluntary or the independent sector, and applies in relation to all children and young 

people irrespective of whether they are living at home with their families and carers or 

away from home. 

  



16 | final 
 

4 

Guiding principles 

1. No matter where you work, you are likely to encounter children during the course 

of your normal working activities. You are in a unique position to be able to observe signs 

of abuse or neglect, or changes in behaviour which may indicate a child may be being 

abused or neglected. 

2. You should make sure that you are alert to the signs of abuse and neglect, that 

you question the behaviour of children and parents/carers and don’t necessarily take 

what you are told at face value. You should make sure you know where to turn to if you 

need to ask for help, and that you refer to children’s social care or to the police, if you 

suspect that a child is at risk of harm or is immediate danger (see the section on Taking 

action for further information). 

3. You should make sure that you understand and work within the local multi-agency 

safeguarding arrangements that are in place in your area. In doing so, you should be 

guided by the following key principles: 

• children have a right to be safe and should be protected from all forms of abuse 

and neglect; 

• safeguarding children is everyone’s responsibility; 

• it is better to help children as early as possible, before issues escalate and 

become more damaging; and 

• children and families are best supported and protected when there is a coordinated 

response from all relevant agencies. 

4. You should not let other considerations, like the fear of damaging relationships 

with adults, get in the way of protecting children from abuse and neglect. If you think that 

referral to children’s social care is necessary, you should view it as the beginning of a 

process of inquiry, not as an accusation. 
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5 

Understanding and identifying abuse and neglect 

5. Abuse and neglect are forms of maltreatment – a person may abuse or neglect a  

child by inflicting harm, or by failing to act to prevent harm. 

6. Child welfare concerns may arise in many different contexts, and can vary greatly 

in terms of their nature and seriousness. Children may be abused in a family or in an 

institutional or community setting, by those known to them or by a stranger, including, via 

the internet. In the case of female genital mutilation, children may be taken out of the 

country to be abused. They may be abused by an adult or adults, or another child or 

children. An abused child will often experience more than one type of abuse, as well as 

other difficulties in their lives. Abuse and neglect can happen over a period of time, but 

can also be a one-off event. Child abuse and neglect can have major long-term impacts 

on all aspects of a child's health, development and well-being. 

7. The warning signs and symptoms of child abuse and neglect can vary from child 

to child. Disabled children may be especially vulnerable to abuse, including because they 

may have an impaired capacity to resist or avoid abuse. They may have speech, 

language and communication needs which may make it difficult to tell others what is 

happening. Children also develop and mature at different rates so what appears to be 

worrying for a younger child might be normal behaviour for an older child. Parental 

behaviours may also indicate child abuse or neglect, so you should also be alert to 

parent-child interactions which are concerning and other parental behaviours. This could 

include parents who are under the influence of drugs or alcohol or if there is a sudden 

change in their mental health. By understanding the warning signs, you can respond to 

problems as early as possible and provide the right support and services for the child and 

their family. It is important to recognise that a warning sign doesn’t automatically mean a 

child is being abused. 

8. There are a number of warning indicators which might suggest that a child may be 

being abused or neglected. 
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6 

Some of the following signs might be indicators of abuse or neglect: 

• Children whose behaviour changes – they may become aggressive, challenging, 

disruptive, withdrawn or clingy, or they might have difficulty sleeping or start wetting the bed; 

• Children with clothes which are ill-fitting and/or dirty; 

• Children with consistently poor hygiene; 

• Children who make strong efforts to avoid specific family members or friends, 

without an obvious reason; 

• Children who don’t want to change clothes in front of others or participate in 

physical activities; 

• Children who are having problems at school, for example, a sudden lack of 

concentration and learning or they appear to be tired and hungry; 

• Children who talk about being left home alone, with inappropriate carers or with 

strangers; 

• Children who reach developmental milestones, such as learning to speak or walk, 

late, with no medical reason; 

• Children who are regularly missing from school or education; 

• Children who are reluctant to go home after school; 

• Children with poor school attendance and punctuality, or who are consistently late 

being picked up; 

• Parents who are dismissive and non-responsive to practitioners’ concerns; 

• Parents who collect their children from school when drunk, or under the influence 

of drugs; 

• Children who drink alcohol regularly from an early age; 

• Children who are concerned for younger siblings without explaining why; 

• Children who talk about running away; and 

• Children who shy away from being touched or flinch at sudden movements. 

 

9. There are four main categories of abuse and neglect: physical abuse, emotional 

abuse, sexual abuse and neglect. Each has its own specific warning indicators, which 

you should be alert to. Working Together to Safeguard Children (2015) statutory 

guidance sets out full descriptions. 
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7 

Physical abuse 

10. Physical abuse is deliberately physically hurting a child. It might take a variety of 

different forms, including hitting, pinching, shaking, throwing, poisoning, burning or 

scalding, drowning or suffocating a child. 

11. Physical abuse can happen in any family, but children may be more at risk if their 

parents have problems with drugs, alcohol and mental health or if they live in a home 

where domestic abuse happens.1  Babies and disabled children also have a higher risk of 

suffering physical abuse. 

12. Physical harm may also be caused when someone fabricates the symptoms of, or deliberately 

induces, illness in a child. Physical abuse can also occur outside of the family environment. 

Some of the following signs may be indicators of physical abuse: 

• Children with frequent injuries; 
• Children with unexplained or unusual fractures or broken bones; and 
• Children with unexplained: 
o bruises or cuts; 
o burns or scalds; or 
o bite marks. 

Emotional abuse 

13. Emotional abuse is the persistent emotional maltreatment of a child. It is also 

sometimes called psychological abuse and it can have severe and persistent adverse 

effects on a child’s emotional development.2 

14. Although the effects of emotional abuse might take a long time to be recognisable, 

practitioners will be able to observe it, for example, in the way that a parent  

interacts with their child. Emotional abuse may involve deliberately telling a child that they 

are worthless, or unloved and inadequate. It may include not giving a child opportunities 

1 Brandon et al., Building on the learning from Serious Case Reviews: A two year analysis of child 
protection database notifications 2007-2009, Department for Education, 2010; 
https://www.gov.uk/government/publications/building-on-the-learning-from-serious-case-reviews-a-2-
yearanalysis-of-child-protection-database-notifications-2007-to-2009 
2 Davies and Ward, Safeguarding children across services: messages from research, Department for 
Education, 2011; https://www.gov.uk/government/publications/safeguarding-children-across-
servicesmessages-from-research 

https://www.gov.uk/government/publications/building-on-the-learning-from-serious-case-reviews-a-2-yearanalysis-of-child-protection-database-notifications-2007-to-2009
https://www.gov.uk/government/publications/building-on-the-learning-from-serious-case-reviews-a-2-yearanalysis-of-child-protection-database-notifications-2007-to-2009
https://www.gov.uk/government/publications/safeguarding-children-across-servicesmessages-from-research
https://www.gov.uk/government/publications/safeguarding-children-across-servicesmessages-from-research
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to express their views, deliberately silencing them or ‘making fun’ of what they say or how 

they communicate. 

15. Emotional abuse may involve serious bullying – including online bullying through 

social networks, online games or mobile phones – by a child’s peers. 

Some of the following signs may be indicators of emotional abuse: 

• Children who are excessively withdrawn, fearful, or anxious about doing 
something wrong; 
• Parents or carers who withdraw their attention from their child, giving the child the 
‘cold shoulder’; 
• Parents or carers blaming their problems on their child; and 
• Parents or carers who humiliate their child, for example, by name-calling or 
making negative comparisons. 

Sexual abuse and exploitation 

16. Sexual abuse is any sexual activity with a child. You should be aware that many 

children and young people who are victims of sexual abuse do not recognise themselves 

as such. A child may not understand what is happening and may not even understand 

that it is wrong. Sexual abuse can have a long-term impact on mental health. 

17. Sexual abuse may involve physical contact, including assault by penetration (for 

example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing 

and touching outside clothing. It may include non-contact activities, such as involving 

children in the production of sexual images, forcing children to look at sexual images or 

watch sexual activities, encouraging children to behave in sexually inappropriate ways or 

grooming a child in preparation for abuse (including via the internet). Sexual abuse is not 

solely perpetrated by adult males. Women can commit acts of sexual abuse, as can other 

children. 

Some of the following signs may be indicators of sexual abuse: 
• Children who display knowledge or interest in sexual acts inappropriate to their age; 
• Children who use sexual language or have sexual knowledge that you wouldn’t 
expect them to have; 
• Children who ask others to behave sexually or play sexual games; and 
• Children with physical sexual health problems, including soreness in the genital 
and anal areas, sexually transmitted infections or underage pregnancy. 
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18. Child sexual exploitation is a form of sexual abuse where children are sexually 

exploited for money, power or status. It can involve violent, humiliating and degrading 

sexual assaults. In some cases, young people are persuaded or forced into exchanging 

sexual activity for money, drugs, gifts, affection or status. Consent cannot be given, even 

where a child may believe they are voluntarily engaging in sexual activity with the person 

who is exploiting them. Child sexual exploitation doesn't always involve physical contact 

and can happen online. A significant number of children who are victims of sexual 

exploitation go missing from home, care and education at some point. 

Some of the following signs may be indicators of sexual exploitation: 
• Children who appear with unexplained gifts or new possessions; 
• Children who associate with other young people involved in exploitation; 
• Children who have older boyfriends or girlfriends; 
• Children who suffer from sexually transmitted infections or become pregnant; 
• Children who suffer from changes in emotional well-being; 
• Children who misuse drugs and alcohol; 
• Children who go missing for periods of time or regularly come home late; and 
• Children who regularly miss school or education or don’t take part in education. 
 

Neglect 

19. Neglect is a pattern of failing to provide for a child’s basic needs, whether it be 

adequate food, clothing, hygiene, supervision or shelter. It is likely to result in the serious 

impairment of a child’s health or development. 

20. Children who are neglected often also suffer from other types of abuse. It is 

important that practitioners remain alert and do not miss opportunities to take timely 

action.3 However, while you may be concerned about a child, neglect is not always 

straightforward to identify. 

21. Neglect may occur if a parent becomes physically or mentally unable to care for a child.  

A parent may also have an addiction to alcohol or drugs, which could impair their  

3 Brandon, Glaser, Maguire, McCroy, Lushey and Ward, Missed opportunities indicators of neglect – 

what is ignored, why and what can be done, Department for Education, 2014; 

https://www.gov.uk/government/publications/indicators-of-neglect-missed-opportunities 

https://www.gov.uk/government/publications/indicators-of-neglect-missed-opportunities
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ability to keep a child safe or result in them prioritising buying drugs, or alcohol, over 

food, clothing or warmth for the child. Neglect may occur during pregnancy as a result of 

maternal drug or alcohol abuse. 

Some of the following signs may be indicators of neglect: 

• Children who are living in a home that is indisputably dirty or unsafe; 
• Children who are left hungry or dirty; 
• Children who are left without adequate clothing, e.g. not having a winter coat; 
• Children who are living in dangerous conditions, i.e. around drugs, alcohol or 
violence; 
• Children who are often angry, aggressive or self-harm; 
• Children who fail to receive basic health care4 
; and 
• Parents who fail to seek medical treatment when their children are ill or are 
injured.5 
 

 

 

 

 

 

 

 

 

 

 

 

4 Powell, C. (2003) Early Indicators of Child Abuse and Neglect: A Multi-Professional Delphi Study, 

Child 

Abuse Review, 12,1, pp. 25-41 

5 Ibid  
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Taking action 

22. As well as the responsibility of all practitioners to consider the welfare of children, 

a number of local agencies have specific duties to safeguard and promote the welfare of 

children. 

6 If you work in an organisation with such responsibilities, you should ensure that 

you take account of them in your day to day work. Even if you work in an organisation 

without such responsibilities, you should be aware of and understand the local multiagency 

safeguarding arrangements in place in your area. 

23. Even if your primary responsibility does not relate to children, many professionals 

will have the opportunity to observe and identify behaviour which could indicate a child is 

being abused or neglected. If you work with children on a regular basis, for example, as a 

practitioner working in a school or early years setting, you are well positioned to be able 

to identify abuse or neglect, including peer on peer abuse. Even if you are in a profession 

where you may not encounter the same children as frequently, for example, as a doctor 

or a police officer, you will nevertheless be in a position to observe signs of abuse and 

neglect. A police officer attending domestic abuse incidents, for example, should be 

aware of the effect of such behaviour on any children in the household.7 Even if you only 

encounter children infrequently in your job, for example, if you are a probation officer or a 

housing officer, you may observe possible abuse and neglect (e.g. when dealing with 

reports of anti-social behaviour by young people). 

 

6 For example, under section 11 of the Children Act 2004 or section 175 of the Education Act 2002. 
7 See In plain sight: Effective help for children exposed to domestic abuse, CAADA’s 2nd National 
Policy 
Report, February 2014; 
http://www.caada.org.uk/documents/In_plain_sight_effective_help_for_children_exposed_to_dom
estic_abuse.pdf 
 
  

http://www.caada.org.uk/documents/In_plain_sight_effective_help_for_children_exposed_to_domestic_abuse.pdf
http://www.caada.org.uk/documents/In_plain_sight_effective_help_for_children_exposed_to_domestic_abuse.pdf
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24. There are four key steps to follow to help you to identify and respond appropriately 

to possible abuse and/or neglect. 

 

25. It may not always be appropriate to go through all four stages sequentially. If a 

child is in immediate danger or is at risk of harm, you should refer to children’s 

social care and/or the police. Before doing so, you should try to establish the basic 

facts. However, it will be the role of social workers and the police to investigate cases 

and make a judgement on whether there should be a statutory intervention and/or a 

criminal investigation. 

26. You should record, in writing, all concerns and discussions about a child’s welfare, 

the decisions made and the reasons for those decisions. 

Being alert to signs of abuse and neglect 

27. The first step is to be alert to the signs of abuse and neglect, to have read this 

document and to understand the procedures set out in your local multi-agency 

safeguarding arrangements. You should also consider what training would support you in 

your role and what is available in your area. 

Questioning behaviours 

28. The signs of child abuse might not always be obvious and a child might not tell anyone what is 

happening to them. You should therefore question behaviours if something seems unusual and try 

to speak to the child, alone, if appropriate, to seek further information.  
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29. If a child reports, following a conversation you have initiated or otherwise, that they 

are being abused and neglected, you should listen to them, take their allegation 

seriously, and reassure them that you will take action to keep them safe. You will need to 

decide the most appropriate action to take, depending on the circumstances of the case, 

the seriousness of the child’s allegation and the local multi-agency safeguarding 

arrangements in place. You might refer directly to children’s social care and/or the police, 

or discuss your concerns with others and ask for help. At all times, you should explain to 

the child the action that you are taking. It is important to maintain confidentiality, but you 

should not promise that you won’t tell anyone, as you may need to do so in order to 

protect the child. 

Asking for help 

30. Concerns about a child’s welfare can vary greatly in terms of their nature and 

seriousness, how they have been identified and over what duration they have arisen. If 

you have concerns about a child, you should ask for help. 

31. You should discuss your concerns with your manager, a named or designated 

professional or a designated member of staff. For example: 

• for schools’ staff (both teaching and non-teaching), concerns should be reported 
via the schools’ or colleges’ designated safeguarding lead. The safeguarding lead 
will usually decide whether to make a referral to children’s social care; 
• for early years practitioners, the Early Years Foundation Stage sets out that 
providers should ensure that they have a practitioner who is designated to take a 
lead responsibility for safeguarding children who should liaise with local statutory 
children’s services agencies. Childminders should take that responsibility 
themselves and should notify children’s social care (and, in emergencies, the 
police) if they have concerns about the safety or welfare of a child; 
• for health practitioners, all providers of NHS funded health services should 
identify a named doctor and a named nurse (and a named midwife if the 
organisation provides maternity services) for safeguarding. GP practices should 
have a lead and deputy lead for safeguarding, who should work closely with 
named GPs. Named practitioners should promote good practice within their 
organisation, provide advice and expertise for fellow practitioners, and ensure 
safeguarding training is in place; and 
• for the police, all forces have child abuse investigation units or teams, which 
normally take responsibility for investigating child abuse cases. If you are a police 
officer with concerns about a child or young person, you can speak to your child 
abuse investigation unit or team for advice. 
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You can also seek advice at any time from the NSPCC helpline – help@nspcc.org.uk or 

0808 800 5000. Next steps might involve undertaking an early help assessment or 

making a referral directly to children’s social care/the police. 

32. If you have concerns about the safety or welfare of a child and feel they are 

not being acted upon by your manager or named/designated safeguarding lead, it 

is your responsibility to take action. 

Early help assessment 

Early help means providing support as soon as a problem emerges. As part of your 
area’s local multi-agency safeguarding arrangements there will be processes in place 
around the assessment of children who may benefit from early help. 
An early help assessment should be undertaken by a lead professional who should 
provide support to the child and family, act as an advocate on their behalf and coordinate 
the delivery of support services. Any frontline practitioner from any agency working with 
children, young people and families, including the voluntary and community sector, can 
undertake an early help assessment. 
You might, therefore, act as the lead professional for an early help assessment, or be 
asked to participate in such an assessment. Whatever the case, you will need to work 
closely with other practitioners to decide whether the child and family would benefit from 
coordinated support from more than one agency. 
 

Referring to children’s social care 

33. If, at any time, you believe that a child may be a child in need8 

, or that a child is 

being harmed or is likely to be, you should refer immediately to local authority children’s 

social care. This referral can be made by any practitioner. If you see further signs of 

potential abuse and neglect, report and refer again. 

34. When referring a child to children’s social care, you should consider and include 

any information you have on the child’s development needs and their parents’/carers’ 

ability to respond to these needs within the context of their wider family and environment. 

8 Children are considered to be ‘in need’ under s17 of the Children Act 1989 if: 
• they are unlikely to achieve or maintain or to have the opportunity of achieving or maintaining, a 
satisfactory level of health or development without the provision of services; 
• their health or development is likely to be significantly impaired, or further impaired, without the 
provision of such services; or they are disabled.  

mailto:help@nspcc.org.uk
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Information sharing 

It is important to remember that throughout the four stages, sharing information is an 

intrinsic part of any practitioner’s role. The decisions about how much information to 

share, with whom and when can have a profound impact on people’s lives. You should 

weigh up what might happen if the information is shared against the consequences of not 

sharing the information. Early sharing of information is key to providing effective early 

help where there are emerging problems. At the other end of the continuum, sharing 

information can be essential to put in place effective child protection services. For more 

information on sharing information which includes a myth-busting guide see Information 

Sharing: Advice for practitioners providing safeguarding services to children, young 

people, parents and carers. 
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What happens after a referral has been made to 

children’s social care? 

35. Once you have made a referral, a social worker should respond within one  

working day telling you what further action they have decided to take. 

36. You might be asked to participate in further assessment of the child, either through 

an early help assessment, through a child in need assessment (section 17 of the 

Children Act 1989) or a child protection enquiry (section 47 of the Children Act 1989), 

which will be led by a social worker. 

37. If the social worker suspects that a child is suffering, or is likely to suffer, 

significant harm (i.e. their health and/or development has been or would be impaired 

compared with that which could reasonably be expected of a similar child), the local 

authority will hold a strategy discussion to determine the child’s welfare and plan rapid 

future action. A strategy discussion can take place following a referral or at any other 

time, including during the assessment process. You should be prepared to contribute to 

these discussions by providing information and agreeing what action is required. 

38. If concerns are substantiated and the child is judged to be at continuing risk of 

significant harm an initial child protection conference is convened to make decisions 

about the child’s future safety, health and development. If you are involved with the child 

and family, for example if you are a teacher, a police officer or a health worker, you will 

be invited. You may also be involved if you have expertise in the particular type of harm 

suffered by the child or in a child’s particular condition, for example, a disability or long 

term illness. 

39. The conference will decide the membership of the core group of practitioners and 

family members who will develop and implement the child protection plan. The core 

group will meet within 10 working days of the conference. If you are a member of the 

core group you will help to develop and implement the child protection plan. 

40. Working Together to Safeguard Children (2015) statutory guidance sets out this 

process in further detail. 

Protection orders and powers 

41. 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, the police 

or the NSPCC – must act quickly to secure the immediate safety of the child. This can be 

via an emergency protection order (under section 44 of the Children Act 1989) or police 

protection powers (under section 46 The Children Act 1989). 
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Further information 

Useful resources and external organisations 

• When to suspect child maltreatment (National Institute for Health and Care 

Excellence, 2009) 

Other relevant departmental advice and statutory guidance 

• Working Together to Safeguard Children (2015) 

• Keeping Children Safe in Education (2015) 

• Information Sharing – Advice for practitioners providing safeguarding services to 

vulnerable children, young people, parents and carers (2015) 

• Multi-Agency Practice Guidelines: Female Genital Mutilation (2014) 

• Statutory framework for the early years foundation stage (2014) 
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