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SAFEGUARDING AND CHILD PROTECTION

1. INTRODUCTION AND RATIONALE FOR POLICY

In line with the Governments vision for all services for children and young  people the Governors and all school staff recognise that children have a fundamental right to learn in a safe environment and to be protected from harm. .Young people are less likely to learn effectively and go on to lead positive and independent lives if they are not kept healthy and safe.  This school is therefore committed to providing an environment which is safe and where the welfare of each child is of paramount importance. This will include a commitment to ensuring that all pupils feel confident that any concerns they may have will be listened to and acted upon.

To this end, the  Governors  and school staff  will be committed to ensuring that all members of the school community are aware of school responsibilities and procedures in this area. This will include communicating policies and procedures effectively with parents/carers, ensuring all staff and  relevant members of Governing Body  attend appropriate training and working effectively with other professionals  on behalf of children in need or enquiring into allegations of child abuse.

2. AIMS OF POLICY

· To raise awareness of all school staff of the importance of safeguarding and child protection, and  in particular to make clear responsibilities for identifying and reporting actual or suspected abuse;
· To ensure pupils and parents are aware that the school takes child protection seriously and will follow the appropriate procedures for identifying and reporting abuse and for dealing with allegations against staff;
· To promote effective liaison with other agencies in order to work together for the protection and welfare of all pupils;
· To support pupils’ development in ways which will foster security, confidence and independence;
· To integrate a child protection curriculum within the existing curriculum, allowing for continuity and progress through all the Key Stages;
· To make appropriate links and reference to policies in related areas such as discipline and bullying.


 Legislative framework

· Department for Education Statutory Guidance “ Keeping Children Safe In Education April 2014 
· Children Act 1989 and 2004 
· Working Together to Safeguard Children 2013 
· London Child Protection Procedures 2013  
· United Nations Convention on the Rights of the Child 


3. GUIDING PRINCIPLES FOR INTERVENTION TO PROTECT CHILDREN

The school  will ensure that the principles identified below, many of which derive from the  Children Act 1989, are followed by all staff.

· All children have a right to be kept safe and  protected from abuse;
· Child abuse can occur in all cultures, religions and social classes;
· Staff must be sensitive to the families cultural and social background;
· Children must have the opportunity to express their views and be heard 
· If  there is a conflict of interests between the child and parent, the interests of the child must be paramount;
· The responsibility to initiate agreed procedures rests with the individual who identifies the concern;
· All staff must endeavour to work in partnership with those who hold parental responsibility for a child 
· Information in the context of a child protection enquiry must be treated as CONFIDENTIAL and only shared with those who need to know.
· All staff should have access to appropriate and regular training 
· School management must allow staff sufficient time to carry out their duties in relation to child protection and safeguarding



4. RESPONSIBILITIES OF HEAD/DESIGNATED TEACHER

The Governing Body  will ensure that the school has identified  Designated  Senior Teacher (s) for safeguarding and child protection and that the Executive Principal  and  Designated Senior Teachers  undertake the following responsibilities:

· To ensure all staff are familiar with school and Local Authority procedures and guidelines for identifying and reporting abuse, including allegations of abuse against staff;
· To ensure all staff receive  training in the above, including staff who are temporary or start mid year
· To be responsible for co-ordinating action and liaising with school staff and support services over safeguarding and child protection issues;
· To be aware of all children within the school who are the subject of a Child Protection Plan or who are Looked After Children and ensure the child’s social worker is informed if such children are subject of an exclusion from the school; 
· To ensure the school is represented at child protection case conferences and that written reports are provided as required;
· To follow as appropriate recommendations made by Local Safeguarding Children Board (LSCB)
· To be aware of new legislation, guidance, policy and procedures in the area of safeguarding and child protection.
· To support and advise staff on child protection issues generally.
· To disseminate relevant information between agencies to the appropriate staff e.g. relevant teachers,tutors , learning mentors 
·  To maintain accurate and secure child protection records and send on to new schools (where relevant)

5. RESPONSIBILITIES OF SCHOOL STAFF

a) All school staff  have a responsibility to identify and report suspected abuse and to ensure the safety and well being of the pupils in their school.  In doing so they should seek advice and support as necessary from the Senior Designated Teacher(s) and other senior staff members.

b) Staff are expected to provide a safe and caring environment in which children can develop the confidence to voice ideas, feelings and opinions.  Children should be treated with respect within a framework of agreed and understood behaviour.

c) All school staff are expected to:
· Be able to identify signs and symptoms of abuse
· Report concerns (including concerns about other staff/professionals) to the Designated  Senior Teacher or other senior staff members as appropriate
· Be aware of the relevant local procedures and guidelines 
· Monitor and report as required on the welfare, attendance and progress of all pupils
· Keep clear, dated, factual and confidential records of child protection concerns.
· Respond appropriately to disclosures from children and young people (stay calm, reassure without making unrealistic promises, listen, avoid leading questions, avoid being judgemental and  keep records).

6. APPOINTMENT OF STAFF

The Governing Body  is committed to adhering to the principle of  safer recruitment when appointing staff  taking account of the Department of Education Statutory Guidance “Keeping Children Safe in Education “ 2014   and  will observe the following safeguards:

· That documentation sent out to potential candidates will make it clear that safeguarding and child protection is a high priority of the school and that rigorous checks will be made of any candidate before appointments are confirmed;
· That all references will be taken up and verified by telephoning referees;
· That a reference will always be obtained from the last employer;
· That at interview candidates will be asked to account for any gaps in their career/employment history;
· That candidates will be made aware that all staff are subject to an enhanced DBS  check. 
· That evidence of relevant checks will be recorded and stored in a single, central location, easily accessible when appropriate and necessary

7. ALLEGATIONS AGAINST STAFF

a. The School Board recognise that because of their daily contact with children in a variety of situations, including the caring role, teachers and other school staff are vulnerable to accusations of abuse.

b. The Governing Body  further recognise that, regrettably, in some cases such accusations may be true.  The Governing Body , therefore, expect all staff to follow the agreed procedures for dealing with allegations against staff. This will initially mean a discussion with the Headteacher  and/or the Senior Designated Teacher for Safeguarding and Child Protection .





8. STAFF CONTACT WITH PUPILS  

As adults in positions of trust and in order to minimise the risk of accusations being made against staff as a result of their daily contact with pupils, all school staff  will adhere to the school’s expectations regarding professional conduct and should familiarise themselves with  the DfE Guidance regarding reasonable force . 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/268771/use_of_reasonable_force_-_advice_for_headteachers_staff_and_governing_bodies__-_final_july_2013_001.pdf


9. STAFF TRAINING AND SUPPORT

a. The Governing Body   recognise the importance of child protection training for Senior Designated Teachers and for all other school staff who have contact with children. The designated Governor for safeguarding and child protection will have specific training in their role, available from the Local Authority  .

b. The Governing Body  expect the Head Teacher and Senior Designated Teachers to ensure that all school staff, including support and ancillary staff, receive training in child protection and that new staff are made aware of school policy, procedures and guidelines when they join the school and receive annual training thereafter in line with best practice  .

c. The Head Teacher  is also expected to ensure that all staff receive regular support in respect of child protection work and know which senior member of staff to refer to for advice in the absence of the Senior Designated Teacher (s)

d. The Governing Body recognises its own responsibilities to ensure the school has sufficient resources to effectively deliver its safeguarding responsibilities to the highest standard  and to request information as part of  the Head Teacher’s  report regarding the safeguarding practice of the school  so any identified gaps are remedied in a timely way .

10. CURRICULUM

The Governing Body  believe that the school curriculum is important in the protection of children.  They will aim to ensure that curriculum development meets the following objectives (these are often met through the PSHE and citizenship curriculum):

· Developing pupil self-esteem;
· Developing communication skills;
· Informing about all aspects of risk;
· Developing strategies for self-protection;
· Developing a sense of the boundaries between appropriate and inappropriate behaviour in adults;
· Developing non-abusive behaviour between pupils.



11. CHILDREN WITH SPECIAL EDUCATIONAL NEEDS

The Governing Body  recognise that children with special educational needs may be especially vulnerable to abuse and expect staff to take extra care to interpret correctly apparent signs of abuse or neglect.  Indications of abuse will be reported as for other pupils. The Senior Designated Teacher(s)  will work with the special educational needs co-ordinator to identify pupils with particular communication needs and to ensure clear guidance is available for staff in relation to their responsibilities when working with children with intimate care needs.

12. CONFIDENTIALITY

The Governing Body accepts that child protection raises issues of confidentiality, which should be clearly understood by all staff.. Reports to the Governing Body will not identify individual children .  

13. RECORD KEEPING AND REPORTS

a. The Governing Body  expect all staff to maintain high quality signed and dated child protection records, which separate fact, allegation, hearsay and opinion and which clearly indicate decisions and action taken.  These records may in some cases be required in court proceedings.  

b. The Governing Body further expect school staff to assist the Family and Children’s Services Department  by providing information to contribute tochild protection enquiries and for  child protection case conferences as required.

14. MONITORING PUPILS ON THE CHILD PROTECTION REGISTER

The Governing Body expects the Head Teacher  and Senior Designated teachers  to ensure that teachers monitor closely the welfare, progress and attendance of all pupils. Relevant and pertinent information relating to children either subject to a Child Protection Plan or deemed Children in Need will be provided in a timely fashion to Family and Children’s Services staff.


15. COMMUNICATING POLICY TO PARENTS AND PUPILS

a. The Governing Body expect parents and pupils to be informed that the school has a child protection policy and is required to follow the LSCB Guidelines for reporting suspected abuse to the Family and Children’s Services Department.

b. Pupils and parents should know how the school’s child protection system works and with whom they can discuss any concerns.  They should also be made aware of local or national telephone help lines. 


16. MONITORING AND EVALUATING EFFECTIVENESS OF SCHOOL’S POLICY.

The governors require the Head Teacher  to report to them annually on the effectiveness of the school’s child protection policy and on associated  issues in the school over the preceding year.  

17. CHILD PROTECTION IN RELATION TO OTHER SCHOOL POLICIES

This child protection policy should be read in conjunction with other relevant school policies such as behaviour and discipline, anti-bullying and use of restraint and equality policies. 


Associated Documents
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	Document

	Working Together to Safeguard Children
	

	What to do if you’re worried a child is being abused
	

	Keeping children safe in education
Statutory guidance for schools and colleges
	




Useful Websites (This is not an exhaustive list)
	Content 
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	Child sexual exploitation
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	Internet Safety – A Summary for Schools
	www.thinkuknow.co.uk/8_10/control/


	FGM – Guidelines to protect women and children
	www.gov.uk/government/publications/female-genital-mutilation-guidelines 

	Child Exploitation and Online Protection Centre
	http://ceop.police.uk/ 
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	School Chronology
	


	Record of Concern
	


	Body Map
	




V. Rose
January 2015


Page 1 of 7


 


 


Working Together to 
Safeguard Children 
A guide to inter-agency working to 
safeguard and promote the welfare of 
children  


 March 2013 
  







 
 


2 
 


Contents 
Summary 5 


About this guidance 5 


What is the status of this guidance? 5 


Who is this guidance for? 6 


Introduction 7 


A child-centred and coordinated approach to safeguarding 8 


Chapter 1: Assessing need and providing help 11 


Early help 11 


Identifying children and families who would benefit from early help 11 


Effective assessment of the need for early help 12 


Provision of effective early help services 13 


Accessing help and services 14 


Information sharing 15 


Assessments under the Children Act 1989 16 


The purpose of assessment 18 


The principles and parameters of a good assessment 19 


Focusing on the needs and views of the child 20 


Developing a clear analysis 21 


Focusing on outcomes 22 


Timeliness 23 


Local protocols for assessment 24 


Processes for managing individual cases 25 


Chapter 2: Organisational responsibilities 47 


Section 11 of the Children Act 2004 47 


Individual organisational responsibilities 49 


Schools and colleges 49 







 
 


3 
 


Early Years and Childcare 50 


Health Services 50 


Police 51 


Adult social care services 52 


Housing authorities 53 


British Transport Police 53 


Prison Service 53 


Probation Service 54 


The secure estate for children 55 


Youth Offending Teams 55 


The United Kingdom Border Agency 55 


Children and Family Court Advisory and Support Service 56 


Armed Services 56 


Voluntary and private sectors 57 


Faith Organisations 57 


Chapter 3: Local Safeguarding Children Boards 58 


Statutory objectives and functions of LSCBs 58 


LSCB membership 60 


LSCB Chair, accountability and resourcing 63 


Information sharing 64 


Chapter 4: Learning and improvement framework 65 


Principles for learning and improvement 66 


Serious Case Reviews 68 


National panel of independent experts on Serious Case Reviews 69 


Chapter 5: Child death reviews 73 


Responsibilities of Local Safeguarding Children Boards (LSCBs) 73 


Providing information to the Department for Education 76 


Responsibilities of Child Death Overview Panels 78 







 
 


4 
 


Definition of preventable child deaths 78 


Action by professionals when a child dies unexpectedly 79 


Appendix A: Glossary 85 


Appendix B: Statutory framework 87 


Table A: Bodies and individuals covered by key duties 92 


Appendix C: Further sources of information 94 


Department of Health: Recognised, valued and supported: next steps for the Carers 
Strategy 95 


 







 
 


5 
 


Summary 


About this guidance 
1. This guidance covers: 


 the legislative requirements and expectations on individual services to 
safeguard and promote the welfare of children; and 


 a clear framework for Local Safeguarding Children Boards (LSCBs) to 
monitor the effectiveness of local services. 


 
2. This document replaces Working Together to Safeguard Children (2010); The 


Framework for the Assessment of Children in Need and their Families (2000); 
and Statutory guidance on making arrangements to safeguard and promote the 
welfare of children under section 11 of the Children Act 2004 (2007). Links to 
relevant supplementary guidance that professionals should consider alongside 
this guidance can be found at Appendix C. 


What is the status of this guidance? 
3. This guidance is issued under: 


 
 section 7 of the Local Authority Social Services Act 1970, which requires 


local authorities in their social services functions to act under the general 
guidance of the Secretary of State; 


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


 section 16 of the Children Act 2004, which states that local authorities 
and each of the statutory partners must, in exercising their functions 
relating to Local Safeguarding Children Boards, have regard to any 
guidance given to them by the Secretary of State. 


 
4. This guidance applies to other organisations as set out in chapter 2.  


5. This guidance will come into effect from 15 April 2013.   
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Who is this guidance for? 
6. Local authority Chief Executives and Directors of Children’s Services are 


required to follow this statutory guidance, as they exercise their social services 
functions, unless exceptional reasons apply. It should be read and followed by 
LSCB Chairs and senior managers within organisations who commission and 
provide services for children and families, including social workers and 
professionals from health services, adult services, the police, Academy Trusts, 
education and the voluntary and community sector who have contact with 
children and families.1,2 


7. All relevant professionals should read and comply with this guidance unless 
exceptional circumstances arise so that they can respond to individual 
children’s needs appropriately.  


 


                                            
1 Department for Education Statutory guidance on the roles and responsibilities of the Director of Children’s 
Services and the Lead Member for Children’s Services.   
2 The reference to social workers throughout the documents means social workers who are registered to 
practice with the Health and Care Professions Council.  



http://www.education.gov.uk/childrenandyoungpeople/strategy/g00206029/statutory-guidance-on-the-roles-and-responsibilities-of-the-director-of-childrens-services-and-the-lead-member-for-childrens-services

http://www.education.gov.uk/childrenandyoungpeople/strategy/g00206029/statutory-guidance-on-the-roles-and-responsibilities-of-the-director-of-childrens-services-and-the-lead-member-for-childrens-services
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Introduction 
1. Safeguarding children - the action we take to promote the welfare of children 


and protect them from harm - is everyone’s responsibility. Everyone who 
comes into contact with children and families has a role to play.3 


2. Safeguarding and promoting the welfare of children is defined for the purposes 
of this guidance 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. 


 
3. In 2011-12 over 600,000 children in England were referred to local authority 


children’s social care services by individuals who had concerns about their 
welfare. 


4. For children who need additional help, every day matters. Academic research 
is consistent in underlining the damage to children from delaying intervention. 
The actions taken by professionals to meet the needs of these children as early 
as possible can be critical to their future.  


5. Children are best protected when professionals are clear about what is 
required of them individually, and how they need to work together.   


6. This guidance aims to help professionals understand what they need to do, 
and what they can expect of one another, to safeguard children. It focuses on 
core legal requirements and it makes clear what individuals and organisations 
should do to keep children safe. In doing so, it seeks to emphasise that 
effective safeguarding systems are those where: 


 the child’s needs are paramount, and the needs and wishes of each 
child, be they a baby or infant, or an older child, should be put first, so 
that every child receives the support they need before a problem 
escalates; 


 all professionals who come into contact with children and families are 
alert to their needs and any risks of harm that individual abusers, or 
potential abusers, may pose to children; 


 all professionals share appropriate information in a timely way and can 
discuss any concerns about an individual child with colleagues and local 
authority children’s social care; 


                                            
3 In this document a child is defined as anyone who has not yet reached their 18th birthday. ‘Children’ 
therefore means ‘children and young people’ throughout. 
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 high quality professionals are able to use their expert judgement to put 
the child’s needs at the heart of the safeguarding system so that the 
right solution can be found for each individual child; 


 all professionals contribute to whatever actions are needed to safeguard 
and promote a child’s welfare and take part in regularly reviewing the 
outcomes for the child against specific plans and outcomes; 


 LSCBs coordinate the work to safeguard children locally and monitor 
and challenge the effectiveness of local arrangements; 


 when things go wrong Serious Case Reviews (SCRs) are published and 
transparent about any mistakes which were made so that lessons can 
be learnt; and 


 local areas innovate and changes are informed by evidence and 
examination of the data. 
 


7. Ultimately, effective safeguarding of children can only be achieved by putting 
children at the centre of the system, and by every individual and agency 
playing their full part, working together to meet the needs of our most 
vulnerable children. 


A child-centred and coordinated approach to safeguarding 


Key principles 


8. Effective safeguarding arrangements in every local area should be 
underpinned by two key principles: 


 safeguarding is everyone’s responsibility: for services to be effective 
each professional 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. 


Safeguarding is everyone’s responsibility 
9. Everyone who works with children - including teachers, GPs, nurses, midwives, 


health visitors, early years professionals, youth workers, police, Accident and 
Emergency staff, paediatricians, voluntary and community workers and social 
workers - has a responsibility for keeping them safe. 


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


11. In order that organisations and practitioners collaborate effectively, it is vital 
that every individual working with children and families is aware of the role that 
they have to play and the role of other professionals. In addition, effective 
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safeguarding requires clear local arrangements for collaboration between 
professionals and agencies.  


12. This statutory guidance sets out key roles for individual organisations and key 
elements of effective local arrangements for safeguarding. It is very important 
these arrangements are strongly led and promoted at a local level, specifically 
by: 


 a strong lead from local authority members, and the commitment of chief 
officers in all agencies, in particular the Director of Children’s Services 
and Lead Member for Children’s Services in each local authority; and 


 effective local coordination and challenge by the LSCBs in each area 
(see chapter 3). 


A child-centred approach 
13. Effective safeguarding systems are child centred. Failings in safeguarding 


systems are too often the result of losing sight of the needs and views of the 
children within them, or placing the interests of adults ahead of the needs of 
children. 


14. Children are clear what they want from an effective safeguarding system and 
this is described in the box on page 10.  


15. Children want to be respected, their views to be heard, to have stable 
relationships with professionals built on trust and for consistent support 
provided for their individual needs. This should guide the behaviour of 
professionals. Anyone working with children should see and speak to the child; 
listen to what they say; take their views seriously; and work with them 
collaboratively when deciding how to support their needs. A child-centred 
approach is supported by: 


 the Children Act 1989 (as amended by section 53 of the Children Act 
2004). This Act requires local authorities to give due regard to a child’s 
wishes when determining what services to provide under section 17 of 
the Children Act 1989, and before making decisions about action to be 
taken to protect individual children under section 47 of the Children Act 
1989. These duties complement requirements relating to the wishes and 
feelings of children who are, or may be, looked after (section 22(4) 
Children Act 1989), including those who are provided with 
accommodation under section 20 of the Children Act 1989 and children 
taken into police protection (section 46(3)(d) of that Act); 


 the Equality Act 2010 which puts a responsibility on public authorities to 
have due regard to the need to eliminate discrimination and promote 
equality of opportunity. This applies to the process of identification of 
need and risk faced by the individual child and the process of 
assessment. No child or group of children must be treated any less 
favourably than others in being able to access effective services which 
meet their particular needs; and 
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 the United Nations Convention on the Rights of the Child (UNCRC). This 
is an international agreement that protects the rights of children and 
provides a child-centred framework for the development of services to 
children. The UK Government ratified the UNCRC in 1991 and, by doing 
so, recognises children’s rights to expression and receiving information. 


 


 
 


16. In addition to individual practitioners shaping support around the needs of 
individual children, local agencies need to have a clear understanding of the 
collective needs of children locally when commissioning effective services. As 
part of that process, the Director of Public Health should ensure that the needs 
of vulnerable children are a key part of the Joint Strategic Needs Assessment 
that is developed by the health and wellbeing board. 


Children have said that they need 


• Vigilance: to have adults notice when things are troubling them 


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


• Stability: to be able to develop an on-going stable relationship of trust with 
those helping them 


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


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


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


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


• Advocacy: to be provided with advocacy to assist them in putting forward 
their views 
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Chapter 1: Assessing need and providing help  


Early help 
1. Providing early help is more effective in promoting the welfare of children than 


reacting later. Early help means providing support as soon as a problem 
emerges, at any point in a child’s life, from the foundation years through to the 
teenage years. 


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


 identify children and families who would benefit from early help; 
 undertake an assessment of the need for early help; and  
 provide targeted early help services to address the assessed needs of a 


child and their family which focuses on activity to significantly improve 
the outcomes for the child. Local authorities, under section 10 of the 
Children Act 2004, have a responsibility to promote inter-agency 
cooperation to improve the welfare of children.  
 
 


 


Identifying children and families who would benefit from early 
help 


3. Local agencies should have in place effective ways to identify emerging 
problems and potential unmet needs for individual children and families. This 
requires all professionals, including those in universal services and those 
providing services to adults with children, to understand their role in identifying 
emerging problems and to share information with other professionals to 
support early identification and assessment. 


4. Local Safeguarding Children Boards (LSCBs) should monitor and evaluate the 
effectiveness of training, including multi-agency training, for all professionals in 
the area. Training should cover how to identify and respond early to the needs 


Section 10 
Section 10 of the Children Act 2004 requires each local authority to make 
arrangements to promote cooperation between the authority, each of the 
authority’s relevant partners and such other persons or bodies working with 
children in the local authority’s area as the authority considers appropriate. 
The arrangements are to be made with a view to improving the wellbeing of 
all children in the authority’s area, which includes protection from harm and 
neglect. The local authority’s relevant partners are listed in Table A in 
Appendix B. 
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of all vulnerable children, including: unborn children; babies; older children; 
young carers; disabled children; and those who are in secure settings. 


5. Professionals 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; 
 is a young carer; 
 is showing signs of engaging in anti-social or criminal behaviour; 
 is in a family circumstance presenting challenges for the child, such as 


substance abuse, adult mental health, domestic violence; and/or 
 is showing early signs of abuse and/or neglect. 


 
6. Professionals working in universal services have a responsibility to identify the 


symptoms and triggers of abuse and neglect, to share that information and 
work together to provide children and young people with the help they need. 
Practitioners need to continue to develop their knowledge and skills in this 
area. They should have access to training to identify and respond early to 
abuse and neglect, and to the latest research showing what types of 
interventions are the most effective.  


Effective assessment of the need for early help 
7. Local agencies should work together to put processes in place for the effective 


assessment of the needs of individual children who may benefit from early help 
services.  


8. Children and families may need support from a wide range of local agencies. 
Where a child and family would benefit from coordinated support from more 
than one agency (e.g. education, health, housing, police) there should be an 
inter-agency assessment. These early help assessments, such as the use of 
the Common Assessment Framework (CAF), should identify what help the 
child and family require to prevent needs escalating to a point where 
intervention would be needed via a statutory assessment under the Children 
Act 1989 (paragraph 26). 


9. The 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. The lead professional 
role could be undertaken by a General Practitioner (GP), family support worker, 
teacher, health visitor and/or special educational needs coordinator. Decisions 
about who should be the lead professional should be taken on a case by case 
basis and should be informed by the child and their family. 
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10. For an early help assessment to be effective: 


 the assessment should be undertaken with the agreement of the child 
and their parents or carers. It should involve the child and family as well 
as all the professionals who are working with them;   


 a teacher, GP, health visitor, early years’ worker or other professional 
should be able to discuss concerns they may have about a child and 
family with a social worker in the local authority. Local authority 
children’s social care should set out the process for how this will 
happen; and 


 if parents and/or the child do not consent to an early help assessment, 
then the lead professional should make a judgement as to whether, 
without help, the needs of the child will escalate. If so, a referral into 
local authority children’s social care may be necessary. 
 


11. If at any time it is considered that the child may be a child in need as defined in 
the Children Act 1989, or that the child has suffered significant harm or is likely 
to do so, a referral should be made immediately to local authority children’s 
social care. This referral can be made by any professional.  


Provision of effective early help services 
12. The early help assessment carried out for an individual child and their family 


should be clear about the action to be taken and services to be provided 
(including any relevant timescales for the assessment) and aim to ensure that 
early help services are coordinated and not delivered in a piecemeal way. 


13. Local areas should have a range of effective, evidence-based services in place 
to address assessed needs early. The early help on offer should draw upon the 
local assessment of need and the latest evidence of the effectiveness of early 
help and early intervention programmes. In addition to high quality support in 
universal services, specific local early help services will typically include family 
and parenting programmes, assistance with health issues and help for 
problems relating to drugs, alcohol and domestic violence. Services may also 
focus on improving family functioning and building the family’s own capability to 
solve problems; this should be done within a structured, evidence-based 
framework involving regular review to ensure that real progress is being made. 
Some of these services may be delivered to parents but should always be 
evaluated to demonstrate the impact they are having on the outcomes for the 
child. 
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Accessing help and services 
14. The provision of early help services should form part of a continuum of help 


and support to respond to the different levels of need of individual children and 
families. 


15. Where need is relatively low level individual services and universal services 
may be able to take swift action. For other emerging needs a range of early 
help services may be required, coordinated through an early help assessment, 
as set out above. Where there are more complex needs, help may be provided 
under section 17 of the Children Act 1989 (children in need). Where there are 
child protection concerns (reasonable cause to suspect a child is suffering or 
likely to suffer significant harm) local authority social care services must make 
enquiries and decide if any action must be taken under section 47 of the 
Children Act 1989. 


16. It is important that there are clear criteria for taking action and providing help 
across this full continuum. Having clear thresholds for action which are 
understood by all professionals, and applied consistently, should ensure that 
services are commissioned effectively and that the right help is given to the 
child at the right time. 


17. The LSCB should agree with the local authority and its partners the levels for 
the different types of assessment and services to be commissioned and 
delivered. Local authority children’s social care has the responsibility for 
clarifying the process for referrals. 


18. The LSCB should publish a threshold document that includes: 


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


 the criteria, including the level of need, for when a case should be 
referred to local authority children’s social care for assessment and for 
statutory services under: 
 
 section 17 of the Children Act 1989 (children in need);  
 section 47 of the Children Act 1989 (reasonable cause to suspect 


children suffering or likely to suffer significant harm);  
 section 31 (care orders); and  
 section 20 (duty to accommodate a child) of the Children Act 


1989.   
 


19. Anyone who has concerns about a child’s welfare should make a referral to 
local authority children’s social care. For example, referrals may come from: 
children themselves, teachers, a GP, the police, health visitors, family 
members and members of the public. Within local authorities, children’s social 
care should act as the principal point of contact for welfare concerns relating to 
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children. Therefore, as well as clear protocols for professionals working with 
children, contact details should be signposted clearly so that children, parents 
and other family members are aware of who they can contact if they require 
advice and/or support. 


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


21. Feedback should be given by local authority children’s social care to the 
referrer on the decisions taken. Where appropriate, this feedback should 
include the reasons why a case may not meet the statutory threshold to be 
considered by local authority children’s social care for assessment and 
suggestions for other sources of more suitable support. 


Information sharing 
22. Effective sharing of information between professionals and local agencies is 


essential for effective identification, assessment and service provision. 


23. Early sharing of information is the 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. 
Serious Case Reviews (SCRs) have shown how poor information sharing has 
contributed to the deaths or serious injuries of children.  


24. Fears about sharing information cannot be allowed to stand in the way of the 
need to promote the welfare and protect the safety of children. To ensure 
effective safeguarding arrangements:  


 all organisations should have arrangements in place which set out 
clearly the processes and the principles for sharing information between 
each other, with other professionals and with the LSCB; and 


 no professional should assume that someone else will pass on 
information which they think may be critical to keeping a child safe. If a 
professional has concerns about a child’s welfare and believes they are 
suffering or likely to suffer harm, then they should share the information 
with local authority children’s social care.  


25. Information Sharing: Guidance for practitioners and managers (2008) supports 
frontline practitioners, working in child or adult services, who have to make 
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decisions about sharing personal information on a case by case basis.4 The 
guidance can be used to supplement local guidance and encourage good 
practice in information sharing. 


Assessments under the Children Act 1989 


Statutory requirements 


26. Under the Children Act 1989, local authorities are required to provide services 
for children in need for the purposes of safeguarding and promoting their 
welfare. Local Authorities undertake assessments of the needs of individual 
children to determine what services to provide and action to take. The full set of 
statutory assessments is set out in the box below. 


                                            
4 Department for Education guidance on information sharing.  



http://www.education.gov.uk/childrenandyoungpeople/strategy/integratedworking/a0072915/information-sharing
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Statutory assessments under the Children Act 1989 


• A child in need is defined under the Children Act 1989 as a child who is 
unlikely to achieve or maintain a satisfactory level of health or 
development, or their health and development will be significantly 
impaired, without the provision of services; or a child who is disabled. 
In these cases, assessments by a social worker are carried out under 
section 17 of the Children Act 1989. Children in need may be 
assessed under section 17 of the Children Act 1989, in relation to their 
special educational needs, disabilities, or as a carer, or because they 
have committed a crime. The process for assessment should also be 
used for children whose parents are in prison and for asylum seeking 
children.  When assessing children in need and providing services, 
specialist assessments may be required and, where possible, should 
be coordinated so that the child and family experience a coherent 
process and a single plan of action.   


• Concerns about maltreatment may be the reason for a referral to local 
authority children’s social care or concerns may arise during the course 
of providing services to the child and family. In these circumstances, 
local authority children’s social care must initiate enquiries to find out 
what is happening to the child and whether protective action is required. 
Local authorities, with the help of other organisations as appropriate, 
also have a duty to make enquiries under section 47 of the Children Act 
1989 if they have reasonable cause to suspect that a child is suffering, 
or is likely to suffer, significant harm, to enable them to decide whether 
they should take any action to safeguard and promote the child’s 
welfare. There may be a need for immediate protection whilst the 
assessment is carried out. 


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


• Following an application under section 31A, where a child is the subject 
of a care order, the local authority, as a corporate parent, must assess 
the child’s needs and draw up a care plan which sets out the services 
which will be provided to meet the child’s identified needs. 
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The purpose of assessment 
27. Whatever legislation the child is assessed under, the purpose of the 


assessment is always: 


 to gather important information about a child and family; 
 to analyse their needs and/or the nature and level of any risk and harm 


being suffered by the child;  
 to decide whether the child is a child in need (section 17) and/or is 


suffering or likely to suffer significant harm (section 47); and 
 to provide support to address those needs to improve the child’s 


outcomes to make them safe. 
 


28. Assessment should be a dynamic process, which analyses and responds to 
the changing nature and level of need and/or risk faced by the child. A good 
assessment will monitor and record the impact of any services delivered to the 
child and family and review the help being delivered. Whilst services may be 
delivered to a parent or carer, the assessment should be focused on the needs 
of the child and on the impact any services are having on the child. 


29. Good assessments support professionals to understand whether a child has 
needs relating to their care or a disability and/or is suffering, or likely to suffer, 
significant harm. The specific needs of disabled children and young carers 
should be given sufficient recognition and priority in the assessment process. 
Further guidance can be accessed at Safeguarding Disabled Children - 
Practice Guidance (2009) and Recognised, valued and supported: Next steps 
for the Carers Strategy (2010).5,6 


30. Practitioners should be rigorous in assessing and monitoring children at risk of 
neglect to ensure they are adequately safeguarded over time. They should act 
decisively to protect the child by initiating care proceedings where existing 
interventions are insufficient.  


31. Where a child becomes looked after the assessment will be the baseline for 
work with the family. Any needs which have been identified should be 
addressed before decisions are made about the child's return home. An 
assessment by a social worker is required before the child returns home under 
the Care Planning, Placement and Case Review (England) Regulations 2010. 
This will provide evidence of whether the necessary improvements have been 
made to ensure the child's safety when they return home. 


                                            
5 Department for Education Safeguarding Disabled Children - Practice Guidance (2009).  
 
6 Department for Health 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_12207
7. 
 



https://www.education.gov.uk/publications/eOrderingDownload/00374-2009DOM-EN.pdf

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122077

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122077
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The principles and parameters of a good assessment 
32. High quality assessments: 


 are child centred. Where there is a conflict of interest, decisions should 
be made in the child’s best interests; 


 are rooted in child development and informed by evidence; 
 are focused on action and outcomes for children; 
 are holistic in approach, addressing the child’s needs within their family 


and wider community; 
 ensure equality of opportunity; 
 involve children and families; 
 build on strengths as well as identifying difficulties; 
 are integrated in approach; 
 are a continuing process not an event; 
 lead to action, including the provision and review of services; and 
 are transparent and open to challenge. 


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


conceptual model is the best way to deliver a comprehensive assessment for 
all children. A good assessment is one which investigates the following three 
domains, set out in the diagram on the next page:  


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


 parents’ or carers’ capacity to respond to those needs; and 
 the impact and influence of wider family, community and environmental 


circumstances. 
 


34. The interaction of these domains requires careful investigation during the 
assessment. The aim is to reach a judgement about the nature and level of 
needs and/or risks that the child may be facing within their family. It is 
important that:  


 information is gathered and recorded systematically; 
 information is checked and discussed with the child and their 


parents/carers where appropriate;  
 differences in views about information are recorded; and 
 the impact of what is happening to the child is clearly identified. 


 







 
 


20 
 


 
35.  Assessments for some children - including young carers, children with special 


educational needs (who may require statements of SEN or Education Health 
and Care Plans subject to the passage of the Children and Families Bill), 
unborn children where there are concerns, asylum seeking children, children in 
hospital, disabled children, children with specific communication needs, 
children considered at risk of gang activity, children who are in the youth justice 
system - will require particular care.7 Where a child has other assessments it is 
important that these are coordinated so that the child does not become lost 
between the different agencies involved and their different procedures.  


Focusing on the needs and views of the child 
36. Every assessment should be child centred. Where there is a conflict between 


the needs of the child and their parents/carers, decisions should be made in 
the child’s best interests.  


                                            
7 Young carers are also entitled to request a separate carer’s assessment under the Carers (Recognition 
and Services) Act 1995 and, if they are over 16 years, under the Carers and Disabled Children  Act 2000. 
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37. Each child who has been referred into local authority children’s social care 
should have an individual assessment to respond to their needs and to 
understand the impact of any parental behaviour on them as an individual. 
Local authorities have to give due regard to a child’s age and understanding 
when determining what (if any) services to provide under section 17 of the 
Children Act 1989, and before making decisions about action to be taken to 
protect individual children under section 47 of the Children Act 1989. 


38. Every assessment must be informed by the views of the child as well as the 
family. Children should, wherever possible, be seen alone and local authority 
children’s social care has a duty to ascertain the child’s wishes and feelings 
regarding the provision of services to be delivered.8 It is important to 
understand the resilience of the individual child when planning appropriate 
services.  


39. Every assessment should reflect the unique characteristics of the child within 
their family and community context. The Children Act 1989 promotes the view 
that all children and their parents should be considered as individuals and that 
family structures, culture, religion, ethnic origins and other characteristics 
should be respected.  


40. Every assessment should draw together relevant information gathered from the 
child and their family and from relevant professionals including teachers, early 
years workers, health professionals, the police and adult social care. 


41. A high quality assessment is one in which evidence is built and revised 
throughout the process. A social worker may arrive at a judgement early in the 
case but this may need to be revised as the case progresses and further 
information comes to light. It is a characteristic of skilled practice that social 
workers revisit their assumptions in the light of new evidence and take action to 
revise their decisions in the best interests of the individual child.   


42. The aim is to use all the information to identify difficulties and risk factors as 
well as developing a picture of strengths and protective factors. 


Developing a clear analysis 
 


43. The social worker should analyse all the information gathered from the enquiry 
stage of the assessment to decide the nature and level of the child’s needs and 
the level of risk, if any, they may be facing. The social work manager should 
challenge the social worker’s assumptions as part of this process. An informed 
decision should be taken on the nature of any action required and which 
services should be provided. Social workers, their managers and other 
professionals should be mindful of the requirement to understand the level of 


                                            
8 Section 17 and 47 of the Children Act 1989, amended by section 53 Children Act 2004. 
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need and risk in a family from the child’s perspective and ensure action or 
commission services which will have maximum impact on the child’s life. 


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


45. Critical reflection through supervision should strengthen the analysis in each 
assessment.   


46. Social workers, their managers and other professionals should always consider 
the plan from the child’s perspective. A desire to think the best of adults and to 
hope they can overcome their difficulties should not trump the need to rescue 
children from chaotic, neglectful and abusive homes. Social workers and 
managers should always reflect the latest research on the impact of neglect 
and abuse when analysing the level of need and risk faced by the child. This 
should be reflected in the case recording. 


47. Assessment is a dynamic and continuous process which should build upon the 
history of every individual case, responding to the impact of any previous 
services and analysing what further action might be needed. Social workers 
should build on this with help from other professionals from the moment that a 
need is identified. 


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


Focusing on outcomes 
49. Every assessment should be focused on outcomes, deciding which services 


and support to provide to deliver improved welfare for the child.   


50. Where the outcome of the assessment is continued local authority children’s 
social care involvement, the social worker and their manager should agree a 
plan of action with other professionals and discuss this with the child and their 
family. The plan should set out what services are to be delivered, and what 
actions are to be undertaken, by whom and for what purpose.  


51. Many services provided will be for parents or carers. The plan should reflect 
this and set clear measurable outcomes for the child and expectations for the 
parents, with measurable, reviewable actions for them.  


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


53. Effective professional supervision can play a critical role in ensuring a clear 
focus on a child’s welfare. Supervision should support professionals to reflect 
critically on the impact of their decisions on the child and their family. The 
social worker and their manager should review the plan for the child. Together 
they should ask whether the help given is leading to a significant positive 
change for the child and whether the pace of that change is appropriate for the 
child. Any professional working with vulnerable children should always have 
access to a manager to talk through their concerns and judgements affecting 
the welfare of the child. Assessment should remain an ongoing process, with 
the impact of services informing future decisions around action. 


Timeliness 
54. The timeliness of an assessment is a critical element of the quality of that 


assessment and the outcomes for the child. The speed with which an 
assessment is carried out after a child’s case has been referred into local 
authority children’s social care should be determined by the needs of the 
individual child and the nature and level of any risk of harm faced by the child. 
This will require judgements to be made by the social worker in discussion with 
their manager on each individual case. 


55. Within one working day of a referral being received, a local authority social 
worker should make a decision about the type of response that is required and 
acknowledge receipt to the referrer. 


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


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


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


59. The assessment of neglect cases can be difficult. Neglect can fluctuate both in 
level and duration. A child’s welfare can, for example, improve following input 
from services or a change in circumstances and review, but then deteriorate 
once support is removed. Professionals should be wary of being too optimistic. 
Timely and decisive action is critical to ensure that children are not left in 
neglectful homes. 


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


61. To facilitate the shift to an assessment process which brings continuity and 
consistency for children and families, there will no longer be a requirement to 
conduct separate initial and core assessments. Local authorities should 
determine their local assessment processes through a local protocol. 


Local protocols for assessment 
62. Local authorities, with their partners, should develop and publish local 


protocols for assessment. A local protocol should set out clear arrangements 
for how cases will be managed once a child is referred into local authority 
children’s social care and be consistent with the requirements of this statutory 
guidance. The detail of each protocol will be led by the local authority in 
discussion with their partners and agreed with the relevant LSCB.   


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


The local protocol for assessment should: 
 ensure that assessments are timely, transparent and proportionate to 


the needs of individual children and their families; 
 set out how the needs of disabled children, young carers and children 


involved in the youth justice system will be addressed in the assessment 
process; 


 clarify how agencies and professionals undertaking assessments and 
providing services can make contributions; 


 clarify how the statutory assessments will be informed by other specialist 
assessments, such as the assessment for children with special 
educational needs (Education, Health and Care Plan) and disabled 
children;  
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 ensure that any specialist assessments are coordinated so that the child 
and family experience a joined up assessment process and a single 
planning process focused on outcomes;  


 set out how shared internal review points with other professionals and 
the child and family will be managed throughout the assessment 
process;   


 set out the process for assessment for children who are returned from 
care to live with their families; 


 seek to ensure that each child and family understands the type of help 
offered and their own responsibilities, so as to improve the child’s 
outcomes; 


 set out the process for challenge by children and families by publishing 
the complaints procedures; and 


 require decisions to be recorded in accordance with locally agreed 
procedures. Recording should include information on the child’s 
development so that progress can be monitored to ensure their 
outcomes are improving. This will reduce the need for repeat 
assessments during care proceedings, which can be a major source of 
delay. 


Processes for managing individual cases 
64. The following descriptors and flow charts set out the precise steps that 


professionals should take when working together to assess and provide 
services for children who may be in need, including those suffering harm. The 
flow charts cover: 


 the referral process into local authority children’s social care; 
 the process for determining next steps for a child who has been 


assessed as being ‘in need’; and 
 the essential processes for children where there is reasonable cause to 


suspect that the child is suffering, or likely to suffer, significant harm (this 
includes immediate protection for children at serious risk of harm). 
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Response to a referral 


Once the referral has been accepted by local authority children’s social care 
the lead professional role falls to a social worker.  


The social worker should clarify with the referrer, when known, the nature of 
the concerns and how and why they have arisen. 


Within one working day of a referral being received a local authority social 
worker should make a decision about the type of response that is required. 
This will include determining whether: 


• the child requires immediate protection and urgent action is required; 


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


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


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


• further specialist assessments are required in order to help the local 
authority to decide what further action to take. 


Action to be taken: 


The child and family must be informed of the action to be taken.   


Local authority children’s social care should see the child as soon as 
possible if the decision is taken that the referral requires further assessment. 


Where requested to do so by local authority children’s social care, 
professionals from other parts of the local authority such as housing and 
those in health organisations have a duty to cooperate under section 27 of 
the Children Act 1989 by assisting the local authority in carrying out its 
children’s social care functions. This duty also applies to other local 
authorities. 
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Flow chart 1: Action taken when a child is referred to local authority 
children’s social care services 


 


CHILD’S CASE IS REFERRED TO LOCAL AUTHORITY Feedback (LA) CHILDREN’S SOCIAL CARE to referrer 
on next 


Social worker, with their manager acknowledges course of 
receipt of referral and decides on next course of action action  


within one working day 


Provide 
Assessment required- No further LA children’s help to 


section 17 or section 47 of social care involvement child and 
the Children Act 1989 at this stage: other family 


action may be from 
necessary e.g. onward universal 


referral, early help Concerns about child’s and 
assessment / services immediate safety targeted 


services 


See flow chart 2 on 
immediate protection See flow chart 3 on 


assessment and flow 
chart 4 on strategy 


discussion 
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Immediate Protection  


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


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


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


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


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


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


Multi-agency working 


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


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


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


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


Related information: For further guidance on EPOs see pages 55-65 of Volume 1 of the 
Children Act Guidance and Regulations, Court Orders.  







 
 


29 
 


Flow chart 2: Immediate protection   


Decision made by an agency with statutory child protection 
powers (the police, the local authority (LA) or NSPCC) that 
emergency action may be necessary to safeguard a child 


Immediate strategy discussion between LA children’s social 
care, police, health and other agencies as appropriate, 


including NSPCC where involved 


 
Relevant agency seeks legal 
advice and outcome recorded 


Immediate strategy discussion makes decisions about: 


1. Immediate safeguarding action; and 
2. Information giving, especially to parents. 


Relevant agency (taking emergency action) 
sees child and outcome recorded 


 


No emergency Appropriate Strategy discussion 
action required emergency action and section 47 


taken enquiries initiated 
 


Child in need With family and 
other professionals, 


agree plan for 
ensuring child’s 
future safety and See flow chart 3 See flow chart 4 


welfare and record 
decisions, and act 


on it 
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Assessment of a child under the Children Act 1989 


Following acceptance of a referral by the local authority children’s social care, a social worker 
should lead a multi-agency assessment under section 17 of the Children Act 1989. Local 
authorities have a duty to ascertain the child’s wishes and feelings and take account of them 
when planning the provision of services. Assessments should be carried out in a timely 
manner reflecting the needs of the individual child, as set out in this chapter.  


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


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


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


Social workers 
should: 


 


 


 


 


 
 


 


 


 


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


see the child within a timescale that is appropriate to the nature 
of the concerns expressed at referral, according to an agreed 
plan; 
 
conduct interviews with the child and family members, 
separately and together as appropriate. Initial discussions with 
the child should be conducted in a way that minimises distress 
to them and maximises the likelihood that they will provide 
accurate and complete information, avoiding leading or 
suggestive questions; 
 
record the assessment findings and decisions and next steps 
following the assessment; 
 
inform, in writing, all the relevant agencies and the family of 
their decisions and, if the child is a child in need, of the plan for 
providing support; and 


 







 
 


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


The police 
should: 


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


All involved  
professionals 
should: 


 


 


be involved in the assessment and provide further information 
about the child and family; and 
 
agree further action including what services would help the child 
and family and inform local authority children’s social care if any 
immediate action is required. 
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Flow chart 3: Action taken for an assessment of a child under the Children Act 
1989. 


Assessment completed in line with local 
protocol, including a decision on course 
of action within one working day of 
referral followed by a timely assessment 
based on the needs of the child within 
45 working days of the point of referral 
i
 
nto LA children’s social care 


No LA children’s social 
care support required 
but other action may be 
necessary e.g. onward 
referral for help to child 
and family; referral for an 
early help assessment 


Assessment continues; services provided if 
appropriate  


Review plan and outcomes for child and when 
appropriate refer to non-statutory services e.g. 
‘step down’; or refer for section 47 enquiries or 


close the case 


Social worker with family/other professionals agrees next 
steps within 45 working days e.g. could agree the Children in 
Need (CIN) plan or Child Protection (CP) plan. Coordinates 


provision of appropriate services  


       Child in need 
Assessment led by social worker, other 
professionals contribute 


No actual or likely 
significant harm 


Actual or likely 
significant harm 


Social worker discusses next 
steps including review/decision 


points with child, family and 
colleagues  


Feedback 
to referrer 


See flow 
chart 4  


Suspect 
significant harm 
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Strategy discussion  


Whenever there is reasonable cause to suspect that a child is suffering, or is likely to 
suffer, significant harm there should be a strategy discussion involving local authority 
children’s social care, the police, health and other bodies such as the referring 
agency. This might take the form of a multi-agency meeting or phone calls and more 
than one discussion may be necessary. A strategy discussion can take place 
following a referral or at any other time, including during the assessment process. 


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


Strategy 
discussion 
attendees: 


 


A local authority social worker and their manager, health professionals and a 
police representative should, as a minimum, be involved in the strategy 
discussion. Other relevant professionals will depend on the nature of the 
individual case but may include: 


 the professional or agency which made the referral;  
 the child’s school or nursery; and 
 any health services the child or family members are receiving. 


All attendees should be sufficiently senior to make decisions on behalf of 
their agencies. 


Strategy 
discussion 
tasks: 


 The discussion should be used to:  


 share available information; 
 agree the conduct and timing of any criminal investigation; and 
 decide whether enquiries under section 47 of the Children Act 1989 


should be undertaken. 
 


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


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


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


  whether legal action is required. 
 
The timescale for the assessment to reach a decision on next steps should 







 
 


be based upon the needs of the individual child, consistent with the local 
protocol and certainly no longer than 45 working days from the point of 
referral into local authority children’s social care. 
 
The principles and parameters for the assessment of children in need at 
chapter 1 paragraph 32 should be followed for assessments undertaken 
under section 47 of the Children Act 1989. 


Social 
workers 
with their 
managers 
should: 


 
 


 


convene the strategy discussion and make sure it: 
considers the child’s welfare and safety, and identifies the level of 
risk faced by the child; 
decides what information should be shared with the child and family 
(on the basis that information is not shared if this may jeopardise a 
police investigation or place the child at risk of significant harm); 


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


 records agreed decisions in accordance with local recording 
procedures; and 


 follows up actions to make sure what was agreed gets done. 


The police 
should: 


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


 lead the criminal investigation (local authority children’s social care 
have the lead for the section 47 enquires and assessment of the 
child’s welfare) where joint enquiries take place. 


 


34 
 







 
 


35 
 


Flow chart 4: Action following a strategy discussion


 


 


Police 
social care to decide whether to investigate 
initiate section 47 enquiries. No further LA possible 
Decisions are recorded children’s social care crime 


involvement at this 
stage, but other Decision to initiate 
services may be section 47 
required  


Social worker leads assessment under section 47 of the 
Decision to complete Children Act 1989 and other professionals contribute. 


assessment under Assessments follow local protocol based on the needs 
section 17 of the of the child within 45 working days of the point of referral  


Children Act 1989 


 


Concerns about child not Concerns substantiated but 
substantiated but child is a child child not likely to suffer 


in need significant harm 


With family and other Agree whether child protection 
professionals, agree plan for conference is necessary and 
ensuring child’s future safety record decisions 


and welfare and record and act 
on decisions 


Yes No 
Concerns substantiated, child likely to 


suffer significant harm  
Social worker leads 


completion of 
assessment Social work manager convenes child 


protection conference within 15 
working days of the strategy With family and other 


discussion professionals, agree plan 
for ensuring child’s 


future safety and welfare Decisions made and recorded at and record and act on child protection conference decisions 


Child not likely to 
Child likely to suffer suffer significant harm 


significant harm 


Further decisions made about 
Child is subject of child protection plan; on-going assessment and 


outline child protection plan prepared; core service provision according to 
group established – see flow chart 5 agreed plan  


Strategy discussion is 
convened by LA children’s 
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9 Ministry of Justice Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing victims 
and witnesses, and guidance on using special measures. 
 


Initiating section 47 enquiries  


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


Local authority social workers have a statutory duty to lead assessments under section 47 
of the Children Act 1989. The police, health professionals, teachers and other relevant 
professionals should help the local authority in undertaking its enquiries. 


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


Social workers 
with their 
managers 
should: 


 lead the assessment in accordance with this guidance; 


 carry out enquiries in a way that minimises distress for the 
child and family; 


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


 interview parents and/or caregivers and determine the wider 
social and environmental factors that might impact on them 
and their child; 


 systematically gather information about the child’s and family’s 
history; 


 analyse the findings of the assessment and evidence about 
what interventions are likely to be most effective with other 
relevant professionals to determine the child’s needs and the 
level of risk of harm faced by the child to inform what help 
should be provided and act to provide that  help; and  


 follow the guidance set out in Achieving Best Evidence in 
Criminal Proceedings: Guidance on interviewing victims and 
witnesses, and guidance on using special measures, where a 
decision has been made to undertake a joint interview of the 
child as part of any criminal investigation.9 


The police 
should: 


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



http://www.justice.gov.uk/downloads/victims-and-witnesses/vulnerable-witnesses/achieving-best-evidence-criminal-proceedings.pdf

http://www.justice.gov.uk/downloads/victims-and-witnesses/vulnerable-witnesses/achieving-best-evidence-criminal-proceedings.pdf





 
 


          


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


 make available to other professionals any evidence gathered 
to inform discussions about the child’s welfare; and 


 follow the guidance set out in Achieving Best Evidence in 
Criminal Proceedings: Guidance on interviewing victims and 
witnesses, and guidance on using special measures,  where a 
decision has been made to undertake a joint interview of the 
child as part of the criminal investigations.10 


Health 
professionals 
should: 


 undertake appropriate medical tests, examinations or 
observations, to determine how the child’s health or 
development may be being impaired; 


 provide any of a range of specialist assessments. For 
example, physiotherapists, occupational therapists, speech 
and language therapists and child psychologists may be 
involved in specific assessments relating to the child’s 
developmental progress.  The lead health practitioner 
(probably a consultant pediatrician, or possibly the child’s GP) 
may need to request and coordinate these assessments; and 


 ensure appropriate treatment and follow up health concerns. 


All involved 
professionals 
should: 


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


 consider whether a joint enquiry/investigation team may need 
to speak to a child victim without the knowledge of the parent 
or caregiver.  
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10 Ministry of Justice Achieving Best Evidence in Criminal Proceedings: Guidance on interviewing victims 
and witnesses, and guidance on using special measures. 
 



http://www.justice.gov.uk/downloads/victims-and-witnesses/vulnerable-witnesses/achieving-best-evidence-criminal-proceedings.pdf

http://www.justice.gov.uk/downloads/victims-and-witnesses/vulnerable-witnesses/achieving-best-evidence-criminal-proceedings.pdf





 
 


Outcome of section 47 enquiries  


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


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


 Where concerns of significant harm are not substantiated: 


Social workers 
with their 
managers 
should: 


 discuss the case with the child, parents and other 
professionals; 


 determine whether support from any services may be helpful 
and help secure it; and 


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


All involved 
professionals 
should: 


 participate in further discussions as necessary; 
 contribute to the development of any plan as appropriate; 
 provide services as specified in the plan for the child; and 
 review the impact of services delivered as agreed in the plan. 


Where concerns of significant harm are substantiated and the child is judged to be 
suffering, or likely to suffer, significant harm: 


Social workers 
with their 
managers 
should: 


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


 consider whether any professionals with specialist knowledge 
should be invited to participate; 


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


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


All involved 
 contribute to the information their agency provides ahead of 


the conference, setting out the nature of the agency’s 38 
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professionals 
should:  


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


 attend the conference and take part in decision making when 
invited. 
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Initial child protection conferences 


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


Purpose: 
 


 


 


 


 


To bring together and analyse, in an inter-agency setting, all 
relevant information and plan how best to safeguard and promote 
the welfare of the child. It is the responsibility of the conference 
to make recommendations on how agencies work together to 
safeguard the child in future. Conference tasks include: 
appointing a lead statutory body (either local authority children’s 
social care or NSPCC) and a lead social worker, who should be 
a qualified, experienced social worker and an employee of the 
lead statutory body; 
identifying membership of the core group of professionals and 
family members who will develop and implement the child 
protection plan; 
establishing timescales for meetings of the core group, 
production of a child protection plan and for child protection 
review meetings; and 
agreeing an outline child protection plan, with clear actions and 
timescales, including a clear sense of how much improvement is 
needed, by when, so that success can be judged clearly. 


The 
Conference 
Chair: 


 


 


 


is accountable to the Director of Children’s Services. Where 
possible the same person should chair subsequent child 
protection reviews; 
should be a professional, independent of operational and/or line 
management responsibilities for the case; and  
should meet the child and parents in advance to ensure they 
understand the purpose and the process. 


Social 
workers with 
their 
managers 
should: 


 


 


 


 


convene, attend and present information about the reason for the 
conference, their understanding of the child’s needs, parental 
capacity and family and environmental context and evidence of 
how the child has been abused or neglected and its impact on 
their health and development;  
analyse the information to enable informed decisions about what 
action is necessary to safeguard and promote the welfare of the 
child who is the subject of the conference; 
share the conference information with the child and family 
beforehand (where appropriate); 
prepare a report for the conference on the child and family which 
sets out and analyses what is known about the child and family 
and the local authority’s recommendation; and  
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 record conference decisions and recommendations and ensure 
action follows. 


All involved  work together to safeguard the child from harm in the future, 
professionals taking timely, effective action according to the plan agreed. 
should: 


LSCBs  monitor the effectiveness of these arrangements. 
should:  
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The child protection plan 
Actions and responsibilities following the initial child protection 
conference   


Purpose: The aim 


 


 
 


of the child protection plan is to: 


ensure the child is safe from harm and prevent him or her from 
suffering further harm; 
promote the child’s health and development; and 
support the family and wider family members to safeguard and 
promote the welfare of their child, provided it is in the best interests 
of the child. 


Local 
authority 
children’s 
social care 
should: 


 


 


 


designate a social worker to be the lead professional as they carry 
statutory responsibility for the child’s welfare; 
consider the evidence and decide what legal action to take if any, 
where a child has suffered, or is likely to suffer, significant harm; and 
define the local protocol for timeliness of circulating plans after the 
child protection conference. 


Social 
workers 
with their 
managers 
should: 


 


 


be the lead professional for inter-agency work with the child and 
family, coordinating the contribution of family members and 
professionals into putting the child protection plan into effect; 
develop the outline child protection plan into a more detailed inter-
agency plan and circulate to relevant professionals (and family 
where appropriate); 


 


 


 


 


 


 


undertake direct work with the child and family in accordance with 
the child protection plan, taking into account the child’s wishes and 
feelings and the views of the parents in so far as they are consistent 
with the child’s welfare; 
complete the child’s and family’s in-depth assessment, securing 
contributions from core group members and others as necessary; 
explain the plan to the child in a manner which is in accordance with 
their age and understanding and agree the plan with the child; 
coordinate reviews of progress against the planned outcomes set 
out in the plan, updating as required. The first review should be held 
within 3 months of the initial conference and further reviews at 
intervals of no more than 6 months for as long as the child remains 
subject of a child protection plan; 
record decisions and actions agreed at core group meetings as well 
as the written views of those who were not able to attend, and follow 
up those actions to ensure they take place. The child protection plan 
should be updated as necessary; and  
lead core group activity. 
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The core 
group 
should: 


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


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


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


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


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


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


Social workers 
with their 
managers 
should: 


 attend and lead the organisation of the conference;  
 determine when the review conference should be held within 3 


months of the initial conference, and thereafter at maximum 
intervals of 6 months; 


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


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


 record conference outcomes; and 
 decide whether to initiate family court proceedings (all the 


children in the household should be considered, even if 
concerns are only expressed about one child) if the child is 
considered to be suffering significant harm. 


All involved 
professionals 
should: 


 attend, when invited, and provide details of their involvement 
with the child and family; and 


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


 


Child is subject of a child protection plan  


 


Core group meets within 10 working days Registered social worker completes 
of initial child protection conference multi-agency assessment in line with 


local protocols for assessment  


 


Core group members 
commission further specialist 
assessments as necessary 


Child protection plan developed by lead social worker, together with core 
group members, and implemented 


Core group members provide/commission the necessary interventions 
for child and/or family members 


First child protection review conference is held within 3 months of initial 
conference  


Review conference held 
 


No further concerns about Some remaining concerns about 
significant harm significant harm 


Child no longer the subject of Child remains subject of a child protection 
child protection plan and plan which is revised and implemented 


reasons recorded 


Review conference held within 6 
months of initial child protection review Further decisions made about conference. Decisions required in the continued service provision best interest of the child 
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Discontinuing the Child Protection Plan 


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


 it is judged that the child is no longer continuing to, or is likely to, suffer 
significant harm and therefore no longer requires safeguarding by means 
of a child protection plan; 


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


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


Social workers 
with their 
managers 
should: 


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


 consider whether support services are still required 
and discuss with the child and family what might be 
needed, based on a re-assessment of the child’s 
needs. 
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Chapter 2: Organisational responsibilities 
1. The previous chapter set out the need for organisations, working together, to 


take a coordinated approach to ensure effective safeguarding arrangements.  
This is supported by the duty on local authorities under section 10 of the 
Children Act 2004 to make arrangements to promote cooperation to improve 
the wellbeing of all children in the authority’s area. 


2. In addition, a range of individual organisations and professionals working with 
children and families have specific statutory duties to promote the welfare of 
children and ensure they are protected from harm. 


Section 11 of the Children Act 2004 


 


3. Section 11 places a duty on:  


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


 NHS organisations, including the NHS Commissioning Board and clinical 
commissioning groups, NHS Trusts and NHS Foundation Trusts;  


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


 the British Transport Police;  
 the Probation Service; 
 Governors/Directors of Prisons and Young Offender Institutions; 
 Directors of Secure Training Centres; and 
 Youth Offending Teams/Services. 


4. These organisations should have in place arrangements that reflect the 
importance of safeguarding and promoting the welfare of children, including: 


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


 a senior board level lead to take leadership responsibility for the 
organisation’s safeguarding arrangements; 


Section 11 of the Children Act 2004 places duties on a range of 
organisations and individuals to ensure their functions, and any services that 
they contract out to others, are discharged having regard to the need to 
safeguard and promote the welfare of children. 


Various other statutory duties apply to other specific organisations working 
with children and families and are set out in this chapter. 
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 a culture of listening to children and taking account of their wishes and 
feelings, both in individual decisions and the development of services; 


 arrangements which set out clearly the processes for sharing 
information, with other professionals and with the Local Safeguarding 
Children Board (LSCB); 


 a designated professional lead (or, for health provider organisations, 
named professionals) for safeguarding. Their role is to support other 
professionals in their agencies to recognise the needs of children, 
including rescue from possible abuse or neglect. Designated 
professional roles should always be explicitly defined in job descriptions. 
Professionals should be given sufficient time, funding, supervision and 
support to fulfil their child welfare and safeguarding responsibilities 
effectively;  


 safe recruitment practices for individuals whom the organisation will 
permit to work regularly with children, including policies on when to 
obtain a criminal record check; 


 appropriate supervision and support for staff, including undertaking 
safeguarding training: 
 employers are responsible for ensuring that their staff are 


competent to carry out their responsibilities for safeguarding and 
promoting the welfare of children and creating an environment 
where staff feel able to raise concerns and feel supported in their 
safeguarding role; 


 staff should be given a mandatory induction, which includes 
familiarisation with child protection responsibilities and 
procedures to be followed if anyone has any concerns about a 
child’s safety or welfare; and 


 all professionals should have regular reviews of their own practice 
to ensure they improve over time. 


 clear policies in line with those from the LSCB for dealing with 
allegations against people who work with children. An allegation may 
relate to a person who works with children who has: 
 behaved in a way that has harmed a child, or may have harmed a 


child; 
 possibly committed a criminal offence against or related to a child; 


or 
 behaved towards a child or children in a way that indicates they 


may pose a risk of harm to children. 
In addition: 


 county level and unitary local authorities should have a Local Authority 
Designated Officer (LADO) to be involved in the management and oversight 
of individual cases. The LADO should provide advice and guidance to 
employers and voluntary organisations, liaising with the police and other 
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agencies and monitoring the progress of cases to ensure that they are dealt 
with as quickly as possible, consistent with a thorough and fair process; 


 any allegation should be reported immediately to a senior manager within 
the organisation. The LADO should also be informed within one working 
day of all allegations that come to an employer’s attention or that are made 
directly to the police; and 


 if an organisation removes an individual (paid worker or unpaid volunteer) 
from work such as looking after children (or would have, had the person not 
left first) because the person poses a risk of harm to children, the 
organisation must make a referral to the Disclosure and Barring Service. It 
is an offence to fail to make a referral without good reason. 


Individual organisational responsibilities 
5. In addition to these section 11 duties, which apply to a number of named 


organisations, further safeguarding duties are also placed on individual 
organisations through other statutes. The key duties that fall on each individual 
organisation are set out below. 


Schools and colleges 
6. Section 175 of the Education Act 2002 places a duty on local authorities (in 


relation to their education functions and governing bodies of maintained 
schools and further education institutions, which include sixth-form colleges) to 
exercise their functions with a view to safeguarding and promoting the welfare 
of children who are pupils at a school, or who are students under 18 years of 
age attending further education institutions. The same duty applies to 
independent schools (which include Academies and free schools) by virtue of 
regulations made under section 157 of the same Act. 


7. In order to fulfil their duty under sections 157 and 175 of the Education Act 
2002, all educational settings to whom the duty applies should have in place 
the arrangements set out in paragraph 4 of this chapter. In addition schools 
should have regard to specific guidance given by the Secretary of State under 
sections 157 and 175 of the Education Act 2002 namely, Safeguarding 
Children and Safer Recruitment in Education and Dealing with allegations of 
abuse against teachers and other staff.11,12 


                                            
11 DfE Safeguarding Children and Safer Recruitment in Education.  
12 DfE Dealing with allegations of abuse against teachers and other staff.  



http://www.education.gov.uk/aboutdfe/statutory/g00213145/safeguarding-children-safer-recruitment

http://www.education.gov.uk/aboutdfe/statutory/g0076914/dealing-with-allegations-of-abuse/dealing-with-allegations-of-abuse-against-teachers-and-other-staff
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Early Years and Childcare 
8. Early years providers have a duty under section 40 of the Childcare Act 2006 


to comply with the welfare requirements of the Early Years Foundation Stage.13 
Early years providers should ensure that: 
 


 staff complete safeguarding training that enables them to recognise 
signs of potential abuse and neglect; and 


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


Health Services 
9. NHS organisations are subject to the section 11 duties set out in paragraph 4 


of this chapter. Health professionals are in a strong position to identify welfare 
needs or safeguarding concerns regarding individual children and, where 
appropriate, provide support. This includes understanding risk factors, 
communicating effectively with children and families, liaising with other 
agencies, assessing needs and capacity, responding to those needs and 
contributing to multi-agency assessments and reviews. 


10. A wide range of health professionals have a critical role to play in safeguarding 
and promoting the welfare of children including: GPs, primary care 
professionals, paediatricians, nurses, health visitors, midwives, school nurses, 
those working in maternity, child and adolescent mental health, adult mental 
health, alcohol and drug services, unscheduled and emergency care settings 
and secondary and tertiary care. 


11. All staff working in healthcare settings - including those who predominantly 
treat adults - should receive training to ensure they attain the competences 
appropriate to their role and follow the relevant professional guidance. 14,15,16  


12. Within the NHS:17 


 the NHS Commissioning Board will be responsible for ensuring that 
the health commissioning system as a whole is working effectively to 


                                            
13 DfE guidance on the welfare requirements of the Early Years Foundation Stage.  
14 Safeguarding Children and Young People: roles and competences for health care staff, RCPCH (2010). 
15 Looked after children: Knowledge, skills and competences of health care staff, RCN and RCPCH, (2012). 
16 For example, Protecting children and young people: the responsibilities of all doctors, GMC (2012). 
17 Further guidance on accountabilities for safeguarding children in the NHS is available in the NHS 
Commissioning Board document  http://www.commissioningboard.nhs.uk/wp-
content/uploads/2013/03/safeguarding-vulnerable-people.pdf  
 



http://www.education.gov.uk/childrenandyoungpeople/earlylearningandchildcare/delivery/education/a0068102/early-years-foundation-stage-eyfs

http://www.commissioningboard.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

http://www.commissioningboard.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf
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safeguard and promote the welfare of children. It will also be 
accountable for the services it directly commissions. The NHS 
Commissioning Board will also lead and define improvement in 
safeguarding practice and outcomes and should also ensure that there 
are effective mechanisms for LSCBs and health and wellbeing boards to 
raise concerns about the engagement and leadership of the local NHS; 


 clinical commissioning groups (CCGs) will be the major 
commissioners of local health services and will be responsible for 
safeguarding quality assurance through contractual arrangements with 
all provider organisations. CCGs should employ, or have in place, a 
contractual agreement to secure the expertise of designated 
professionals, i.e. designated doctors and nurses for safeguarding 
children and for looked after children (and designated paediatricians for 
unexpected deaths in childhood). In some areas there will be more than 
one CCG per local authority and LSCB area, and CCGs may want to 
consider developing ‘lead’ or ‘hosting’ arrangements for their designated 
professional team, or a clinical network arrangement. Designated 
professionals, as clinical experts and strategic leaders, are a vital source 
of advice to the CCG, the NHS Commissioning Board, the local authority 
and the LSCB, and of advice and support to other health professionals; 
and 


 all providers of NHS funded health services including NHS Trusts, 
NHS Foundation Trusts and public, voluntary sector, independent sector 
and social enterprises should identify a named doctor and a named 
nurse (and a named midwife if the organisation provides maternity 
services) for safeguarding. In the case of NHS Direct, ambulance trusts 
and independent providers, this should be a named professional. GP 
practices should have a lead and deputy lead for safeguarding, who 
should work closely with named GPs. Named professionals have a key 
role in promoting good professional practice within their organisation, 
providing advice and expertise for fellow professionals, and ensuring 
safeguarding training is in place. They should work closely with their 
organisation’s safeguarding lead, designated professionals and the 
LSCB.18 


Police 
13. The police are subject to the section 11 duties set out in paragraph 4 of this 


chapter. Under section 1(8)(h) of the Police Reform and Social Responsibility 
Act 2011 the police and crime commissioner must hold the Chief Constable to 


                                            
18Model job descriptions for designated and named professional roles can be found in the intercollegiate  
document Safeguarding Children and Young People: roles and competences for health care staff. 



http://www.rcpch.ac.uk/sites/default/files/asset_library/Education%20Department/Safeguarding/Safeguarding%20Children%20and%20Young%20people%202010G.pdf





 
 


52 
 


account for the exercise of the latter’s duties in relation to safeguarding 
children under sections 10 and 11 of the Children Act 2004. 


14. All police officers, and other police employees such as Police Community 
Support Officers, are well placed to identify early when a child’s welfare is at 
risk and when a child may need protection from harm. Children have the right 
to the full protection offered by the criminal law. In addition to identifying when 
a child may be a victim of a crime, police officers should be aware of the effect 
of other incidents which might pose safeguarding risks to children and where 
officers should pay particular attention. For example, an officer attending a 
domestic abuse incident should be aware of the effect of such behaviour on 
any children in the household. Children who are encountered as offenders, or 
alleged offenders, are entitled to the same safeguards and protection as any 
other child and due regard should be given to their welfare at all times. 


15. The police can hold important information about children who may be suffering, 
or likely to suffer, significant harm, as well as those who cause such harm. 
They should always share this information with other organisations where this 
is necessary to protect children. Similarly, they can expect other organisations 
to share information to enable the police to carry out their duties. Offences 
committed against children can be particularly sensitive and usually require the 
police to work with other organisations such as local authority children’s social 
care. All police forces should have officers trained in child abuse investigation. 


16. The police have emergency powers under section 46 of the Children Act 1989 
to enter premises and remove a child to ensure their immediate protection. 
This power can be used if the police have reasonable cause to believe a child 
is suffering or is likely to suffer significant harm. Police emergency powers can 
help in emergency situations but should be used only when necessary. 
Wherever possible, the decision to remove a child from a parent or carer 
should be made by a court. 


Adult social care services 
17. Local authorities provide services to adults who are responsible for children 


who may be in need. These services are subject to the section 11 duties set 
out in paragraph 4 of this chapter. When staff are providing services to adults 
they should ask whether there are children in the family and consider whether 
the children need help or protection from harm. Children may be at greater risk 
of harm or be in need of additional help in families where the adults have 
mental health problems, misuse substances or alcohol, are in a violent 
relationship or have complex needs or have learning difficulties.  


18. Adults with parental responsibilities for disabled children have a right to a 
separate carer’s assessment under the Carers (Recognition and Services) Act 
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1995 and the Carers and Disabled Children Act 2000. The results of this 
assessment should be taken into account when deciding what services, if any, 
will be provided under the Children Act 1989. 


Housing authorities  
19. Housing and homelessness services in local authorities and others at the front 


line such as environmental health organisations are subject to the section 11 
duties set out in paragraph 4 of this chapter. Professionals working in these 
services may become aware of conditions that could have an adverse impact 
on children. Under Part 1 of the Housing Act 2004, authorities must take 
account of the impact of health and safety hazards in housing on vulnerable 
occupants, including children, when deciding on the action to be taken by 
landlords to improve conditions. Housing authorities also have an important 
role to play in safeguarding vulnerable young people, including young people 
who are pregnant or leaving care. 


British Transport Police  
20. The British Transport Police (BTP) is subject to the section 11 duties set out in 


paragraph 4 of this chapter.  In its role as the national police for the railways, 
the BTP can play an important role in safeguarding and promoting the welfare 
of children, especially in identifying and supporting children who have run away 
or who are truanting from school.  


21. The BTP should carry out its duties in accordance with its legislative powers. 
This includes removing a child to a suitable place using their police protection 
powers under the Children Act 1989 and the protection of children who are 
truanting from school using powers under the Crime and Disorder Act 1998. 
This involves, for example, the appointment of a designated independent 
officer in the instance of a child taken into police protection. 


Prison Service 
22. The Prison Service is subject to the section 11 duties set out in paragraph 4 of 


this chapter. It also has a responsibility to identify prisoners who pose a risk of 
harm to children. 19 Where an individual has been identified as presenting a risk 
of harm to children, the relevant prison establishment: 


 should inform the local authority children’s social care services of the 
offender’s reception to prison and subsequent transfers and of the 
release address of the offender;  


                                            
19 HMP Public Protection Manual http://www.justice.gov.uk/offenders/public-protection-manual. 
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 should notify the relevant Probation Trust in the case of offenders who 
have been sentenced to twelve months or more. The police should also 
be notified of the release address; and 20  


 may prevent or restrict a prisoner’s contact with children. Decisions on 
the level of contact, if any, should be based on a multi-agency risk 
assessment. The assessment should draw on relevant information held 
by police, probation, prison and local authority children’s social care.21   


23. A prison is also able to monitor an individual’s communication (including letters 
and telephone calls) to protect children where proportionate and necessary to 
the risk presented.  


24. Governors/Directors of women’s establishments which have Mother and Baby 
Units should ensure that: 


 there is at all times a member of staff on duty in the unit who is proficient 
in child protection, health and safety and first aid/child resuscitation; and 


 each baby has a child care plan setting out how the best interests of the 
child will be maintained and promoted during the child’s residence in the 
unit. 


Probation Service 
25. Probation Trusts are subject to the section 11 duties set out in paragraph 4 of 


this chapter. They are primarily responsible for providing reports for courts and 
working with adult offenders both in the community and in the transition from 
custody to community to reduce their reoffending. They are, therefore, well 
placed to identify offenders who pose a risk of harm to children as well as 
children who may be at heightened risk of involvement in (or exposure to) 
criminal or anti-social behaviour and of other poor outcomes due to the 
offending behaviour of their parent/carer(s). 


26. Where an adult offender is assessed as presenting a risk of serious harm to 
children, the offender manager should develop a risk management plan and 
supervision plan that contains a specific objective to manage and reduce the 
risk of harm to children.  


27. In preparing a sentence plan, offender managers should consider how planned 
interventions might bear on parental responsibilities and whether the planned 
interventions could contribute to improved outcomes for children known to be in 
an existing relationship with the offender.  


                                            
20 The management of an individual who presents a risk of harm to children will often be through a multi-
disciplinary Interdepartmental Risk Management Team (IRMT).   
21 Ministry of Justice Chapter  2, Section 2 of HM Prison Service Public Protection Manual.  



http://www.justice.gov.uk/guidance/prison-probation-and-rehabilitation/public-protection-manual.htm
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The secure estate for children 
28. Governors, managers and directors of the following secure establishments are 


subject to the section 11 duties set out in paragraph 4 of this chapter : 


 a secure training centre;  
 a young offender institution;  
 accommodation provided by or on behalf of a local authority for the 


purpose of restricting the liberty of children and young people;  
 accommodation provided for that purpose under subsection (5) of 


section 82 of the Children Act 1989; and  
 such other accommodation or descriptions of accommodation as the 


Secretary of State may by order specify. 
29. Each centre holding those aged under 18 should have in place an annually 


reviewed safeguarding children policy. The policy is designed to promote and 
safeguard the welfare of children and should cover issues such as child 
protection, risk of harm, restraint, recruitment and information sharing. A 
safeguarding children manager should be appointed and will be responsible for 
implementation of this policy.22 


Youth Offending Teams  
30. Youth Offending Teams (YOTs) are subject to the section 11 duties set out in 


paragraph 4 of this chapter. YOTs are multi-agency teams responsible for the 
supervision of children and young people subject to pre-court interventions and 
statutory court disposals. 23 They are therefore well placed to identify children 
known to relevant organisations as being most at risk of offending and to 
undertake work to prevent them offending. YOTs should have a lead officer 
responsible for ensuring safeguarding is at the forefront of their business.   


31. Under section 38 of the Crime and Disorder Act 1998, local authorities must, 
within the delivery of youth justice services, ensure the ‘provision of persons to 
act as appropriate adults to safeguard the interests of children and young 
persons detained or questioned by police officers’.  


The United Kingdom Border Agency   
32. Section 55 of the Borders, Citizenship and Immigration Act 2009 places upon 


the United Kingdom Border Agency (UKBA) a duty to take account of the need 


                                            
22 Detailed guidance on the safeguarding children policy, the roles of the safeguarding children manager 
and the safeguarding children committee, and the role of the establishment in relation to the LSCB can be 
found in Prison Service Instruction (PSI) 08/2012 ‘Care and Management of Young People’. 
23 The statutory membership of YOTs is set out in section 39 (5) of the Crime and Disorder Act 1998. 
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to safeguard and promote the welfare of children in discharging its functions. 
Statutory guidance Arrangements to Safeguard and Promote Children’s 
Welfare in the United Kingdom Border Agency sets out the agency’s 
responsibilities. 24 


Children and Family Court Advisory and Support Service  
33. The responsibility of the Children and Family Court Advisory and Support 


Service (Cafcass), where they are appointed in care and related proceedings 
specified in section 41(6) of the Children Act 1989,  is to safeguard the welfare 
of individual children who are the subject of those proceedings. It achieves this 
by providing independent social work advice to the court.25 


34. Where Cafcass have been appointed in proceedings specified at section 41(6), 
they have a statutory right to access: (i) records of, or held by, a local authority 
or an authorised person which were compiled in connection with an application 
under the Children Act 1989 and which relate to the child in those proceedings; 
(ii) records of, or held by, a local authority connected with the authority’s social 
services functions in so far as they relate to the child in those proceedings; and 
(iii) records of, or held by an authorised person, which were compiled in 
connection with that person’s activities and which relate to that child.26   


35. Where a Cafcass officer has been appointed by the court as a children’s 
guardian and the matter before the court relates to specified proceedings, they 
should be invited to all formal planning meetings convened by the local 
authority in respect of the child. This includes statutory reviews of children who 
are accommodated or looked after, child protection conferences and relevant 
Adoption Panel meetings. 


Armed Services 
36. Local authorities have the statutory responsibility for safeguarding and 


promoting the welfare of the children of service families in the UK.27 In 
discharging these responsibilities: 


 local authorities should ensure that the Soldiers, Sailors, Airmen, and 
Families Association Forces Help, the British Forces Social Work 


                                            
24 UK Border Agency Arrangements to Safeguard and Promote Children’s Welfare in the United Kingdom 
Border Agency. 
25Section 12(1) of the Criminal Justice and Court Services Act 2000 sets out Cafcass’s duty to safeguard 
and promote the welfare of children involved in family proceedings in which their welfare is, or may be, in 
question. 
26 Section 31(9) CA 1989 defines an “authorised person” as: (a) the National Society for the Prevention of 
Cruelty to Children and any of its officers; and (b) any person authorised by order of the Secretary of State 
to bring proceedings under this section and any officer of a body which is so authorised. 
27 When service families or civilians working with the armed forces are based overseas the responsibility for 
safeguarding and promoting the welfare of their children is vested in the Ministry of Defence. 



http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/legislation/bci-act1/

http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/legislation/bci-act1/
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Service or the Naval Personal and Family Service is made aware of any 
service child who is the subject of a child protection plan and whose 
family is about to move overseas; and28 


 each local authority with a United States base in its area should 
establish liaison arrangements with the base commander and relevant 
staff. The requirements of English child welfare legislation should be 
explained clearly to the US authorities, so that the local authority can 
fulfil its statutory duties. 


Voluntary and private sectors  
37. Voluntary organisations and private sector providers play an important role in 


delivering services to children. They should have the arrangements described 
in paragraph 4 of this chapter in place in the same way as organisations in the 
public sector, and need to work effectively with the LSCB. Paid and volunteer 
staff need to be aware of their responsibilities for safeguarding and promoting 
the welfare of children, how they should respond to child protection concerns 
and make a referral to local authority children’s social care or the police if 
necessary. 


Faith Organisations 
38. Churches, other places of worship and faith-based organisations provide a 


wide range of activities for children and have an important role in safeguarding 
children and supporting families. Like other organisations who work with 
children they need to have appropriate arrangements in place to safeguard and 
promote the welfare of children, as described in paragraph 4 of this chapter.  


                                            
28 A single point of contact for British Forces Social Work Service will be introduced in late 2013. 







 
 


58 
 


Chapter 3: Local Safeguarding Children Boards  


 
Statutory objectives and functions of LSCBs 


1. An LSCB must be established for every local authority area. The LSCB has a 
range of roles and statutory functions including developing local safeguarding 
policy and procedures and scrutinising local arrangements. The statutory 
objectives and functions of the LSCB are described in the two boxes 
below/over.  


 


 
  


Section 13 of the Children Act 2004 requires each local authority to 
establish a Local Safeguarding Children Board (LSCB) for their area and 
specifies the organisations and individuals (other than the local authority) 
that should be represented on LSCBs.  
 


Statutory objectives and functions of LSCBs 


Section 14 of the Children Act 2004 sets out the objectives of LSCBs, 
which are: 


(a) to coordinate what is done by each person or body represented on the 
Board for the purposes of safeguarding and promoting the welfare of 
children in the area; and 
(b) to ensure the effectiveness of what is done by each such person or body 
for those purposes. 
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Regulation 5 of the Local Safeguarding Children Boards Regulations 
2006 sets out that the functions of the LSCB, in relation to the above 
objectives under section 14 of the Children Act 2004, are as follows: 


1(a) developing policies and procedures for safeguarding and promoting 
the welfare of children in the area of the authority, including policies and 
procedures in relation to: 
 
(i) the action to be taken where there are concerns about a child’s safety or 
welfare, including thresholds for intervention; 


(ii) training of persons who work with children or in services affecting the 
safety and welfare of children; 


(iii) recruitment and supervision of persons who work with children; 


(iv) investigation of allegations concerning persons who work with children; 


(v) safety and welfare of children who are privately fostered; 


(vi) cooperation with neighbouring children’s services authorities and their 
Board partners; 


(b) communicating to persons and bodies in the area of the authority the 
need to safeguard and promote the welfare of children, raising their 
awareness of how this can best be done and encouraging them to do so; 


(c) monitoring and evaluating the effectiveness of what is done by the 
authority and their Board partners individually and collectively to safeguard 
and promote the welfare of children and advising them on ways to improve; 


(d) participating in the planning of services for children in the area of the 
authority; and 


(e) undertaking reviews of serious cases and advising the authority and 
their Board partners on lessons to be learned. 
 
Regulation 5 (2) which relates to the LSCB Serious Case Reviews function 
and regulation 6 which relates to the LSCB Child Death functions are 
covered in chapter 4 of this guidance.   


Regulation 5 (3) provides that an LSCB may also engage in any other activity 
that facilitates, or is conducive to, the achievement of its objectives. 
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2. In order to fulfil its statutory function under regulation 5 an LSCB should use 
data and, as a minimum, should:  


 assess the effectiveness of the help being provided to children and 
families, including early help;  


 assess whether LSCB partners are fulfilling their statutory obligations set 
out in chapter 2 of this guidance; 


 quality assure practice, including through joint audits of case files 
involving practitioners and identifying lessons to be learned; and 


 monitor and evaluate the effectiveness of training, including multi-
agency training, to safeguard and promote the welfare of children. 29,30 


3. LSCBs do not commission or deliver direct frontline services though they may 
provide training. While LSCBs do not have the power to direct other 
organisations they do have a role in making clear where improvement is 
needed. Each Board partner retains their own existing line of accountability for 
safeguarding.   


LSCB membership 
4. LSCB membership is set out in the box on page 61. 


                                            
29 The Children’s Safeguarding Performance Information Framework provides a mechanism to help do this 
by setting out some of the questions a LSCB should consider. Download the framework from DfE. 
30 Research has shown that multi-agency training in particular is useful and valued by professionals in 
developing a shared understanding of child protection and decision making. Carpenter et al (2009). The 
Organisation, Outcomes and Costs of Inter-agency Training to safeguard and promote the welfare of 
children. London: Department for Children, Schools and Families. 



http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/protection/b00209694/perf-info
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Statutory Board partners and relevant persons and bodies 
 


Section 13 of the Children Act 2004,  read with regulation 3 of the LSCB 
Regulations, as amended, sets out that an LSCB must include at least one 
representative of the local authority and each of the other Board partners set out 
below (although two or more Board partners may be represented by the same 
person). Board partners who must be included in the LSCB are: 
 


• district councils in local government areas which have them;  


• the chief officer of police;  


• the Local Probation Trust; 


• the Youth Offending Team;  


• the NHS Commissioning Board and clinical commissioning groups; 


• NHS Trusts and NHS Foundation Trusts all or most of whose hospitals, 
establishments and facilities are situated in the local authority area;  


• Cafcass;  


• the governor or director of any secure training centre in the area of the authority; 
and  


• the governor or director of any prison in the area of the authority which ordinarily 
detains children.   


The Apprenticeships, Skills, Children and Learning Act 2009 amended sections 
13 and 14 of the Children Act 2004 and provided that the local authority must take 
reasonable steps to ensure that the LSCB includes two lay members representing 
the local community. 
 
Section 13(4) of the Children Act 2004, as amended, provides that the local authority 
must take reasonable steps to ensure the LSCB includes representatives of relevant 
persons and bodies of such descriptions as may be prescribed. Regulation 3A of the 
LSCB Regulations prescribes the following persons and bodies: 


• the governing body of a maintained school;  


• the proprietor of a non-maintained special school;  


• the proprietor of a city technology college, a city college for the technology of 
the arts or an Academy; and  


• the governing body of a further education institution the main site of which is 
situated in the authority’s area. 
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5. All schools (including independent schools, Academies and free schools) have 
duties in relation to safeguarding children and promoting their welfare and 
these are covered in chapter 2. Local authorities must take reasonable steps to 
ensure that the LSCB includes representatives from of all types of school in 
their area listed at regulation 3A of the LSCB Regulations. A system of 
representation should be identified to enable all schools to receive information 
and feed back comments to their representatives on the LSCB. 


6. The LSCB should work with the Local Family Justice Board. They should also 
work with the health and wellbeing board, informing and drawing on the Joint 
Strategic Needs Assessment. 


7. In exceptional circumstances an LSCB can cover more than one local 
authority. Where boundaries between LSCBs and their partner organisations 
are not coterminous, such as with health organisations and police authorities, 
LSCBs should collaborate as necessary on establishing common policies and 
procedures and joint ways of working. 


8. Members of an LSCB should be people with a strategic role in relation to 
safeguarding and promoting the welfare of children within their organisation. 
They should be able to: 


 speak for their organisation with authority; 
 commit their organisation on policy and practice matters; and 
 hold their own organisation to account and hold others to account. 


9. The LSCB should either include on its Board, or be able to draw on appropriate 
expertise and advice from, frontline professionals from all the relevant sectors. 
This includes a designated doctor and nurse, the Director of Public Health, 
Principal Child and Family Social Worker and the voluntary and community 
sector.  


10. Lay members will operate as full members of the LSCB, participating as 
appropriate on the Board itself and on relevant committees. Lay members 
should help to make links between the LSCB and community groups, support 
stronger public engagement in local child safety issues and an improved public 
understanding of the LSCB’s child protection work. A local authority may pay 
lay members.   


11. The Lead Member for Children should be a participating observer of the LSCB. 
In practice this means routinely attending meetings as an observer and 
receiving all its written reports. 
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LSCB Chair, accountability and resourcing 
12. In order to provide effective scrutiny, the LSCB should be independent. It 


should not be subordinate to, nor subsumed within, other local structures.  


13. Every LSCB should have an independent chair who can hold all agencies to 
account. 


14. It is the responsibility of the Chief Executive (Head of Paid Service) to appoint 
or remove the LSCB chair with the agreement of a panel including LSCB 
partners and lay members. The Chief Executive, drawing on other LSCB 
partners and, where appropriate, the Lead Member will hold the Chair to 
account for the effective working of the LSCB. 


15. The LSCB Chair should work closely with all LSCB partners and particularly 
with the Director of Children’s Services. The Director of Children’s Services has 
the responsibility within the local authority, under section 18 of the Children Act 
2004, for improving outcomes for children, local authority children’s social care 
functions and local cooperation arrangements for children’s services.31 


16. The Chair must publish an annual report on the effectiveness of child 
safeguarding and promoting the welfare of children in the local area.32 The 
annual report should be published in relation to the preceding financial year 
and should fit with local agencies’ planning, commissioning and budget cycles. 
The report should be submitted to the Chief Executive, Leader of the Council, 
the local police and crime commissioner and the Chair of the health and 
wellbeing board. 


17. The report should provide a rigorous and transparent assessment of the 
performance and effectiveness of local services. It should identify areas of 
weakness, the causes of those weaknesses and the action being taken to 
address them as well as other proposals for action. The report should include 
lessons from reviews undertaken within the reporting period (see chapters 4 
and 5). 


18. The report should also list the contributions made to the LSCB by partner 
agencies and details of what the LSCB has spent, including on Child Death 
Reviews, Serious Case Reviews and other specific expenditure such as 
learning events or training. All LSCB member organisations have an obligation 
to provide LSCBs with reliable resources (including finance) that enable the 
LSCB to be strong and effective. Members should share the financial 
responsibility for the LSCB in such a way that a disproportionate burden does 
not fall on a small number of partner agencies.  


                                            
31 Department for Education statutory guidance on The roles and responsibilities of the Director of 
Children’s Services and Lead Member for Children’s Services   which expands on this role.  
32 This is a statutory requirement under section 14A of the Children Act 2004. 



https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-00034-2012

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-00034-2012
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19. All LSCB Chairs should have access to training and development 
opportunities, including peer networking. They should also have an LSCB 
business manager and other discrete support as is necessary for them, and the 
LSCB, to perform effectively. 


Information sharing 
20. Chapter 1 sets out how effective sharing of information between professionals 


and local agencies is essential for effective service provision. Every LSCB 
should play a strong role in supporting information sharing between and within 
organisations and addressing any barriers to information sharing. This should 
include ensuring that a culture of information sharing is developed and 
supported as necessary by multi-agency training. 


21. In addition, the LSCB can require a person or body to comply with a request for 
information.33 This can only take place where the information requested is for 
the purpose of enabling or assisting the LSCB to perform its functions. Any 
request for information about individuals must be necessary and proportionate 
to the reasons for the request. LSCBs should be mindful of the burden of 
requests and should explain why the information is needed.  


  


                                            
33 Section 14B of the Children Act 2004 which was inserted by section 8 of the Children, Schools and 
Families Act 2010.  
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Chapter 4: Learning and improvement framework   
1. Professionals and organisations protecting children need to reflect on the 


quality of their services and learn from their own practice and that of others. 
Good practice should be shared so that there is a growing understanding of 
what works well. Conversely, when things go wrong there needs to be a 
rigorous, objective analysis of what happened and why, so that important 
lessons can be learnt and services improved to reduce the risk of future harm 
to children.  


2. These processes should be transparent, with findings of reviews shared 
publicly. The findings are not only important for the professionals involved 
locally in cases. Everyone across the country has an interest in understanding 
both what works well and also why things can go wrong.  


3. Local Safeguarding Children Boards (LSCBs) should maintain a local learning 
and improvement framework which is shared across local organisations who 
work with children and families. This framework should enable organisations to 
be clear about their responsibilities, to learn from experience and improve 
services as a result. 


4. Each local framework should support the work of the LSCB and their partners 
so that: 


 reviews are conducted regularly, not only on cases which meet statutory 
criteria, but also on other cases which can provide useful insights into 
the way organisations are working together to safeguard and protect the 
welfare of children;  


 reviews look at what happened in a case, and why, and what action will 
be taken to learn from the review findings; 


 action results in lasting improvements to services which safeguard and 
promote the welfare of children and help protect them from harm; and 


 there is transparency about the issues arising from individual cases and 
the actions which organisations are taking in response to them, including 
sharing the final reports of Serious Case Reviews (SCRs) with the 
public.  


5. The local framework should cover the full range of reviews and audits which 
are aimed at driving improvements to safeguard and promote the welfare of 
children. Some of these reviews (i.e. SCRs and child death reviews) are 
required under legislation. It is important that LSCBs understand the criteria for 
determining whether a statutory review is required and always conduct those 
reviews when necessary. 


6. LSCBs should also conduct reviews of cases which do not meet the criteria for 
an SCR, but which can provide valuable lessons about how organisations are 
working together to safeguard and promote the welfare of children. Although 
not required by statute these reviews are important for highlighting good 
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practice as well as identifying improvements which need to be made to local 
services. Such reviews may be conducted either by a single organisation or by 
a number of organisations working together. LSCBs should follow the 
principles in this guidance when conducting these reviews. 


7. Reviews are not ends in themselves. The purpose of these reviews is to 
identify improvements which are needed and to consolidate good practice. 
LSCBs and their partner organisations should translate the findings from 
reviews into programmes of action which lead to sustainable improvements 
and the prevention of death, serious injury or harm to children. 


8. The different types of review include: 


 Serious Case Review (see page 69): for every case where abuse or 
neglect is known or suspected and either: 
 a child dies; or 
 a child is seriously harmed and there are concerns about how 


organisations or professionals worked together to safeguard the 
child; 


 child death review (see Chapter 5): a review of all child deaths up to the 
age of 18; 


 review of a child protection incident which falls below the threshold for 
an SCR; and 


 review or audit of practice in one or more agencies. 


Principles for learning and improvement 
9. The following principles should be applied by LSCBs and their partner 


organisations to all reviews: 


 there should be a culture of continuous learning and improvement 
across the organisations that work together to safeguard and promote 
the welfare of children, identifying opportunities to draw on what works 
and promote good practice;  


 the approach taken to reviews should be proportionate according to the 
scale and level of complexity of the issues being examined; 


 reviews of serious cases should be led by individuals who are 
independent of the case under review and of the organisations whose 
actions are being reviewed;  


 professionals should be involved fully in reviews and invited to contribute 
their perspectives without fear of being blamed for actions they took in 
good faith; 


 families, including surviving children, should be invited to contribute to 
reviews. They should understand how they are going to be involved and 
their expectations should be managed appropriately and sensitively. 
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This is important for ensuring that the child is at the centre of the 
process;34 


 final reports of SCRs must be published, including the LSCB’s 
response to the review findings, in order to achieve transparency. The 
impact of SCRs and other reviews on improving services to children and 
families and on reducing the incidence of deaths or serious harm to 
children must also be described in LSCB annual reports and will inform 
inspections; and 


 improvement must be sustained through regular monitoring and follow 
up so that the findings from these reviews make a real impact on 
improving outcomes for children. 


10. SCRs and other case reviews should be conducted in a way which:  


 recognises the complex circumstances in which professionals work 
together to safeguard children; 


 seeks to understand precisely who did what and the underlying reasons 
that led individuals and organisations to act as they did; 


 seeks to understand practice from the viewpoint of the individuals and 
organisations involved at the time rather than using hindsight;  


 is transparent about the way data is collected and analysed; and 
 makes use of relevant research and case evidence to inform the 


findings. 
11. LSCBs may use any learning model  which is consistent with the principles in 


this guidance, including the systems methodology recommended by Professor 
Munro.35 


  


                                            
34 British Association for the Study and Prevention of Child Abuse and Neglect in Family involvement in 
case reviews, BASPCAN, further information on involving families in reviews. 
35 Department for Education The Munro Review of Child Protection: Final Report: A Child Centred System, 
Cm 8062, May 2011 . 



http://www.baspcan.org.uk/report.php

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/CM%208062

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/CM%208062
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Serious Case Reviews 


 
 


12. Cases which meet one of these criteria (i.e. regulation 5(2)(a) and (b)(i) or 5 
(2)(a) and (b)(ii) above) must always trigger an SCR. In addition, even if one 
of these criteria are not met an SCR should always be carried out when a 
child dies in custody, in police custody, on remand or following sentencing, in a 
Young Offender Institution, in a secure training centre or a secure children’s 
home, or where the child was detained under the Mental Capacity Act 2005. 
Regulation 5(2)(b)(i) includes cases where a child died by suspected suicide. 


13. Where a case is being considered under regulation 5(2)(b)(ii), unless it is clear 
that there are no concerns about inter-agency working, the LSCB must 
commission an SCR. The final decision on whether to conduct the SCR rests 
with the LSCB Chair. If an SCR is not required because the criteria in 
regulation 5(2) are not met, the LSCB may still decide to commission an SCR 
or they may choose to commission an alternative form of case review. 


14. LSCBs should consider conducting reviews on cases which do not meet the 
SCR criteria. They will also want to review instances of good practice and 
consider how these can be shared and embedded. LSCBs are free to decide 
how best to conduct these reviews. The LSCB should oversee implementation 
of actions resulting from these reviews and reflect on progress in its annual 
report.  


Regulation 5 of the Local Safeguarding Children Boards Regulations 
2006 sets out the functions of LSCBs. This includes the requirement for 
LSCBs to undertake reviews of serious cases in specified 
circumstances. Regulation 5(1) (e) and (2) set out an LSCB’s function 
in relation to serious case reviews, namely: 


5 (1) (e) undertaking reviews of serious cases and advising the 
authority and their Board partners on lessons to be learned.  


(2) For the purposes of paragraph (1) (e) a serious case is one where:  


(a) abuse or neglect of a child is known or suspected; and  


(b) either — (i) the child has died; or (ii) the child has been seriously 
harmed and there is cause for concern as to the way in which the 
authority, their Board partners or other relevant persons have 
worked together to safeguard the child. 
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National panel of independent experts on Serious Case 
Reviews 


15. From 2013 there will be a national panel of independent experts to advise 
LSCBs about the initiation and publication of SCRs. The role of the panel will 
be to support LSCBs in ensuring that appropriate action is taken to learn from 
serious incidents in all cases where the statutory SCR criteria are met and to 
ensure that those lessons are shared through publication of final SCR reports. 
The panel will also report to the Government their views of how the SCR 
system is working. 


16. The panel’s remit will include advising LSCBs about: 


 application of the SCR criteria; 
 appointment of reviewers; and 
 publication of SCR reports. 


17. LSCBs should have regard to the panel’s advice when deciding whether or not 
to initiate an SCR, when appointing reviewers and when considering 
publication of SCR reports. LSCB Chairs and LSCB members should comply 
with requests from the panel as far as possible, including requests for 
information such as copies of SCR reports and invitations to attend 
meetings. 36   


18. The text which follows provides a checklist for LSCBs on how to manage the 
SCR process. 


  


                                            
36 In doing so LSCBs will be exercising their powers under regulation 5(3) of the Local Safeguarding 
Children Boards Regulations 2006 which states that ‘an LSCB may also engage in any other activity that 
facilitates, or is conducive to, the achievement of its objective’.   
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Serious Case Review checklist 


 
Decisions whether to initiate an SCR 


The LSCB for the area in which the child is normally resident must decide whether 
an incident notified to them meets the criteria for an SCR. This decision should 
normally be made within one month of notification of the incident. The final decision 
rests with the Chair of the LSCB. The Chair may seek peer challenge from another 
LSCB Chair when considering this decision and also at other stages in the SCR 
process. 


The LSCB should let Ofsted and the national panel of independent experts know 
their decision.  


If the LSCB decides not to initiate an SCR, their decision may be subject to scrutiny 
by the national panel. The LSCB should provide information to the panel on request 
to inform its deliberations and the LSCB Chair should be prepared to attend in 
person to give evidence to the panel. 


Appointing reviewers 


The LSCB should appoint one or more suitable individuals to lead the SCR who 
have demonstrated that they are qualified to conduct reviews using the approach set 
out in this guidance. The lead reviewer should be independent of the LSCB and the 
organisations involved in the case. The LSCB should provide the national panel of 
independent experts with the name(s) of the individual(s) they appoint to conduct the 
SCR. The LSCB should consider carefully any advice from the independent expert 
panel about appointment of reviewers.  


Engagement of organisations 


The LSCB should ensure that there is appropriate representation in the review 
process of professionals and organisations who were involved with the child and 
family. The priority should be to engage organisations in a way which will ensure 
that important factors in the case can be identified and appropriate action taken to 
make improvements. The LSCB may decide as part of the SCR to ask each relevant 
organisation to provide information in writing about its involvement with the child who 
is the subject of the review. 
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Timescale for SCR completion 


The LSCB should aim for completion of an SCR within six months of initiating it. If 
this is not possible (for example, because of potential prejudice to related court 
proceedings), every effort should be made while the SCR is in progress to: (i) 
capture points from the case about improvements needed; and (ii) take corrective 
action. 


Agreeing improvement action 


The LSCB should oversee the process of agreeing with partners what action they 
need to take in light of the SCR findings.   


Publication of reports 


All reviews of cases meeting the SCR criteria should result in a report which is 
published and readily accessible on the LSCB’s website for a minimum of 12 
months. Thereafter the report should be made available on request. This is 
important to support national sharing of lessons learnt and good practice in writing 
and publishing SCRs. From the very start of the SCR the fact that the report will be 
published should be taken into consideration. SCR reports should be written in such 
a way that publication will not be likely to harm the welfare of any children or 
vulnerable adults involved in the case.   


Final SCR reports should: 


• provide a sound analysis of what happened in the case, and why, and what 
needs to happen in order to reduce the risk of recurrence; 


• be written in plain English and in a way that can be easily understood by 
professionals and the public alike; and 


• be suitable for publication without needing to be amended or redacted. 
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LSCBs should publish, either as part of the SCR report or in a separate document, 
information about: actions which have already been taken in response to the review 
findings; the impact these actions have had on improving services; and what more 
will be done.   


When compiling and preparing to publish reports, LSCBs should consider carefully 
how best to manage the impact of publication on children, family members and 
others affected by the case. LSCBs must comply with the Data Protection Act 1998 
in relation to SCRs, including when compiling or publishing the report, and must 
comply also with any other restrictions on publication of information, such as court 
orders.   


LSCBs should send copies of all SCR reports to the national panel of independent 
experts at least one week before publication. If an LSCB considers that an SCR 
report should not be published, it should inform the panel which will provide advice 
to the LSCB. The LSCB should provide all relevant information to the panel on 
request, to inform its deliberations. 
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Chapter 5: Child death reviews 


 


1. Each death of a child is a tragedy and enquiries should keep an appropriate 
balance between forensic and medical requirements and supporting the family 
at a difficult time. Professionals supporting parents and family members should 
assure them that the objective of the child death review process is not to 
allocate blame, but to learn lessons. The child death review process will help to 
prevent further such child deaths.37 


2. The responsibility for determining the cause of death rests with the coroner or 
the doctor who signs the medical certificate of the cause of death (and 
therefore is not the responsibility of the Child Death Overview Panel (CDOP)). 


Responsibilities of Local Safeguarding Children Boards 
(LSCBs)  


3. The LSCB is responsible for ensuring that a review of each death of a child 
normally resident in the LSCB’s area is undertaken by a CDOP. The CDOP will 
have a fixed core membership drawn from organisations represented on the 
LSCB with flexibility to co-opt other relevant professionals to discuss certain 
types of death as and when appropriate. The CDOP should include a 
professional from public health as well as child health. It should be chaired by 


                                            
37 Department for Education leaflet that can be given to parents, carers and family members to explain the 
child death review process.   


 
The Regulations relating to child death reviews 


The Local Safeguarding Children Board (LSCB) functions in relation to child deaths 
are set out in Regulation 6 of the Local Safeguarding Children Boards Regulations 
2006, made under section 14(2) of the Children Act 2004. The LSCB is responsible 
for:  


a) collecting and analysing information about each death with a view to identifying—  


(i) any case giving rise to the need for a review mentioned in  regulation 
5(1)(e);  


(ii) any matters of concern affecting the safety and welfare of children in the 
area of the authority;  


(iii) any wider public health or safety concerns arising from a particular death or 
from a pattern of deaths in that area; and  


(b) putting in place procedures for ensuring that there is a coordinated response by 
the authority, their Board partners and other relevant persons to an unexpected 
death. 



http://media.education.gov.uk/assets/files/pdf/t/the%20child%20death%20review%20a%20guide%20for%20parents%20and%20carers.pdf

http://media.education.gov.uk/assets/files/pdf/t/the%20child%20death%20review%20a%20guide%20for%20parents%20and%20carers.pdf
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the LSCB Chair’s representative. That individual should not be involved directly 
in providing services to children and families in the area. One or more LSCBs 
can choose to share a CDOP. CDOPs responsible for reviewing deaths from 
larger populations are better able to identify significant recurrent contributory 
factors. 


4. LSCBs should be informed of the deaths of all children normally resident in 
their geographical area. The LSCB Chair should decide who will be the 
designated person to whom the death notification and other data on each 
death should be sent.38 LSCBs should use sources available, such as 
professional contacts or the media, to find out about cases when a child who is 
normally resident in their area dies abroad. The LSCB should inform the CDOP 
of such cases so that the deaths of these children can be reviewed. 


5. In cases where organisations in more than one LSCB area have known about 
or have had contact with the child, lead responsibility should sit with the LSCB 
for the area in which the child was normally resident at the time of death. Other 
LSCBs or local organisations which have had involvement in the case should 
cooperate in jointly planning and undertaking the child death review. In the 
case of a looked after child, the LSCB for the area of the local authority looking 
after the child should exercise lead responsibility for conducting the child death 
review, involving other LSCBs with an interest or whose lead agencies have 
had involvement as appropriate. 


  


                                            
38 Department for Education: list of people designated by the CDOP to receive notifications of child death 
information.  



http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/safeguardingchildren/childdeathreview/a0070738/cdop-contacts

http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/safeguardingchildren/childdeathreview/a0070738/cdop-contacts
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Specific responsibilities of relevant bodies in relation to child deaths 


Registrars of 
Births and Deaths 
(Children and 
Young Persons 
Act 2008) 


Requirement to supply the LSCB with information which 
they have about the death of persons under 18 they have 
registered or re-registered. 


Notify LSCBs if they issue a Certificate of No Liability to 
Register where it appears that the deceased was or may 
have been under the age of 18 at the time of death.  


Requirement to send the information to the appropriate 
LSCB (the one which covers the sub-district in which the 
register is kept) no later than seven days from the date of 
registration. 


Coroners 
(Coroners Rules 
1984 (as 
amended by the 
Coroners 
(Amendment) 
Rules 2008)) 


 


Duty to inquire and may require evidence. 


Duty to inform the LSCB for the area in which the child 
died within three working days of the fact of an inquest or 
post mortem. 


Powers to share information with LSCBs for the purposes 
of carrying out their functions, including reviewing child 
deaths and undertaking SCRs. 


Registrar General 
(section 32 of the 
Children and 
Young Persons 
Act 2008)  


Power to share child death information with the Secretary 
of State, including about children who die abroad. 
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Medical 
Examiners 
(Coroners and 
Justice Act 2009) 


 


It is anticipated that from 2014 Medical Examiners will be 
required to share information with LSCBs about child 
deaths that are not investigated by a coroner. 


Clinical 
Commissioning 
Groups (Health 
and Social Care 
Act 2012) 


 


Employ, or have arrangements in place to secure the 
expertise of, consultant paediatricians whose designated 
responsibilities are to provide advice on: 


 commissioning paediatric services from 
paediatricians with expertise in undertaking 
enquiries into unexpected deaths in childhood, 
and from medical investigative services; and 
 the organisation of such services. 


 


 
 


6. A summary of the child death processes to be followed when reviewing all child 
deaths is set out in Flowchart 6 on page 83. The processes for undertaking a 
rapid response when a child dies unexpectedly are set out in Flowchart 7 on 
page 84.  


Providing information to the Department for Education 
7. Every LSCB is required to supply anonymised information on child deaths to 


the Department for Education. This is so that the Department can commission 
research and publish nationally comparable analyses of these deaths.39  


 


  


                                            
39Department for Education detailed guidance on how to supply the information on child deaths. 


 



http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/childdeathreview
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Specific responsibilities of relevant professionals - When responding 
rapidly to the unexpected death of a child 


Designated 
Paediatrician 
for unexpected 
deaths in 
childhood 


 


Ensure that relevant professionals (i.e. coroner, police 
and local authority social care) are informed of the death; 
coordinate the team of professionals (involved before 
and/or after the death) which is convened when a child 
who dies unexpectedly (accessing professionals from 
specialist agencies as necessary to support the core 
team).  


Convene multi-agency discussions after the initial and 
final initial post mortem results are available. 







Responsibilities of Child Death Overview Panels 
8. The functions of the CDOP include:  


 reviewing all child deaths up to the age of 18, excluding those babies 
who are stillborn and planned terminations of pregnancy carried out 
within the law; 


 collecting and collating information on each child and seeking relevant 
information from professionals and, where appropriate, family members;  


 discussing each child’s case, and providing relevant information or any 
specific actions related to individual families to those professionals who 
are involved directly with the family so that they, in turn, can convey this 
information in a sensitive manner to the family;  


 determining whether the death was deemed preventable, that is, those 
deaths in which modifiable factors may have contributed to the death 
and decide what, if any, actions could be taken to prevent future such 
deaths; 


 making recommendations to the LSCB or other relevant bodies promptly 
so that action can be taken to prevent future such deaths where 
possible; 


 identifying patterns or trends in local data and reporting these to the 
LSCB;  


 where a suspicion arises that neglect or abuse may have been a factor 
in the child’s death, referring a case back to the LSCB Chair for 
consideration of whether an SCR is required; 


 agreeing local procedures for responding to unexpected deaths of 
children; and 


 cooperating with regional and national initiatives – for example, with the 
National Clinical Outcome Review Programme – to identify lessons on 
the prevention of child deaths. 


9. The aggregated findings from all child deaths should inform local strategic 
planning, including the local Joint Strategic Needs Assessment, on how to best 
safeguard and promote the welfare of children in the area. Each CDOP should 
prepare an annual report of relevant information for the LSCB. This information 
should in turn inform the LSCB annual report. 


Definition of preventable child deaths 
10. For the purpose of producing aggregate national data, this guidance defines 


preventable child deaths as those in which modifiable factors may have 
contributed to the death. These factors are defined as those which, by means 
of nationally or locally achievable interventions, could be modified to reduce the 
risk of future child deaths.  
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11. In reviewing the death of each child, the CDOP should consider modifiable 
factors, for example in the family and environment, parenting capacity or 
service provision, and consider what action could be taken locally and what 
action could be taken at a regional or national level. 


Action by professionals when a child dies unexpectedly 


Definition of an unexpected death of a child 


12. In this guidance an unexpected death is defined as the death of an infant or 
child (less than 18 years old) which was not anticipated as a significant 
possibility for example, 24 hours before the death; or where there was a 
similarly unexpected collapse or incident leading to or precipitating the events 
which lead to the death. 


13. The designated paediatrician responsible for unexpected deaths in childhood 
should be consulted where professionals are uncertain about whether the 
death is unexpected. If in doubt, the processes for unexpected child deaths 
should be followed until the available evidence enables a different decision to 
be made. 


14. As set out in the Local Safeguarding Children Boards Regulations 2006, 
LSCBs are responsible for putting in place procedures for ensuring that there is 
a coordinated response by the authority, their Board partners and other 
relevant persons to an unexpected death. 


15. When a child dies suddenly and unexpectedly, the consultant clinician (in a 
hospital setting) or the professional confirming the fact of death (if the child is 
not taken immediately to an Accident and Emergency Department) should 
inform the local designated paediatrician with responsibility for unexpected 
child deaths at the same time as informing the coroner and police. The police 
will begin an investigation into the sudden or unexpected death on behalf of the 
coroner. A paediatrician should initiate an immediate information sharing and 
planning discussion between the lead agencies (i.e. health, police and local 
authority children’s social care) to decide what should happen next and who 
will do it. The joint responsibilities of the professionals involved with the child 
include: 


 responding quickly to the child’s death in accordance with the locally 
agreed procedures; 


 maintaining a rapid response protocol with all agencies, consistent with  
the Kennedy principles and current investigative practice from the 
Association of Chief Police Officers;40 


                                            
40 PJ. Fleming, P.S. Blair, C. Bacon, and P.J. Berry (2000) Sudden Unexpected Death In Infancy. The 
CESDI SUDI Studies 1993-1996. The Stationery Office. London. ISBN 0 11 3222 9988; Royal College of 







 
 


80 
 


 making immediate enquiries into and evaluating the reasons for and 
circumstances of the death, in agreement with the coroner; 


 liaising with the coroner and the pathologist; 
 undertaking the types of enquiries/investigations that relate to the 


current responsibilities of their respective organisations; 
 collecting information about the death;41  
 providing support to the bereaved family, referring to specialist 


bereavement services where necessary and keeping them up to date 
with information about the child’s death; and 


 gaining consent early from the family for the examination of their medical 
notes. 


16. If the child dies suddenly or unexpectedly at home or in the community, the 
child should normally be taken to an Accident and Emergency Department 
rather than a mortuary. In some cases when a child dies at home or in the 
community, the police may decide that it is not appropriate to immediately 
move the child’s body, for example because forensic examinations are needed. 


17. As soon as possible after arrival at a hospital, the child should be examined by 
a consultant paediatrician and a detailed history should be taken from the 
parents or carers. The purpose of obtaining this information is to understand 
the cause of death and identify anything suspicious about it. In all cases when 
a child dies in hospital, or is taken to hospital after dying, the hospital should 
allocate a member of staff to remain with the parents and support them through 
the process.  


18. If the child has died at home or in the community, the lead police investigator 
and senior health care professional should decide whether there should be a 
visit to the place where the child died, how soon (ideally within 24 hours) and 
who should attend. This should almost always take place for cases of sudden 
infant death.42 After this visit the senior investigator, visiting health care 
professional, GP, health visitor or school nurse and local authority children’s 
social care representative should consider whether there is any information to 
raise concerns that neglect or abuse contributed to the child’s death. 


19. Where a child dies unexpectedly, all registered providers of healthcare services 
must notify the Care Quality Commission of the death of a service user – but 
NHS providers may discharge this duty by notifying the National Health Service 
Commissioning Board. 43 Where a young person dies at work, the Health and 


                                                                                                                                               
Pathologists and the Royal College of Paediatrics and Child Health (2004) Sudden unexpected death in 
infancy. A multi-agency protocol for care and investigation. The Report of a working group convened by the 
Royal College of Pathologists and the Royal College of Paediatrics and Child Health. Royal College of 
Pathologists and the Royal College of Paediatrics and Child Health, London. www.rcpath.org 
41 See Footnote 32. 
42 See footnote 33. 
43 Regulation 16 of the Care Quality Commission (Registration) Regulations 2009 



http://www.rcpath.org/
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Safety Executive should be informed. Youth Offending Teams’ reviews of 
safeguarding and public protection incidents (including the deaths of children 
under their supervision) should also feed into the CDOP child death processes.  


20. If there is a criminal investigation, the team of professionals must consult the 
lead police investigator and the Crown Prosecution Service to ensure that their 
enquiries do not prejudice any criminal proceedings. If the child dies in custody, 
there will be an investigation by the Prisons and Probation Ombudsman (or by 
the Independent Police Complaints Commission in the case of police custody). 
Organisations who worked with the child will be required to cooperate with that 
investigation. 


Involvement of the coroner and pathologist 


21. If a doctor is not able to issue a medical certificate of the cause of death, the 
lead professional or investigator must report the child’s death to the coroner in 
accordance with a protocol agreed with the local coronial service. The coroner 
must investigate violent or unnatural death, or death of no known cause, and 
all deaths where a person is in custody at the time of death. The coroner will 
then have jurisdiction over the child’s body at all times. Unless the death is 
natural a public inquest will be held.44   


22. The coroner will order a post mortem examination to be carried out as soon as 
possible by the most appropriate pathologist available (this may be a paediatric 
pathologist, forensic pathologist or both) who will perform the examination 
according to the guidelines and protocols laid down by the Royal College of 
Pathologists. The designated paediatrician will collate and share information 
about the circumstances of the child’s death with the pathologist in order to 
inform this process. 


23. If the death is unnatural or the cause of death cannot be confirmed, the coroner 
will hold an inquest. Professionals and organisations who are involved in the 
child death review process must cooperate with the coroner and provide 
him/her with a joint report about the circumstances of the child’s death. This 
report should include a review of all medical, local authority social care and 
educational records on the child. The report should be delivered to the coroner 
within 28 days of the death unless crucial information is not yet available. 


Action after the post mortem 


24. Although the results of the post mortem belong to the coroner, it should be 
possible for the paediatrician, pathologist, and the lead police investigator to 
discuss the findings as soon as possible, and the coroner should be informed 


                                            
44 Ministry of Justice guidance for coroners and Local Safeguarding Children Boards on the supply of 
information concerning the death of children.   



http://www.justice.gov.uk/downloads/burials-and-coroners/guidance-concerning-death-children.PDF

http://www.justice.gov.uk/downloads/burials-and-coroners/guidance-concerning-death-children.PDF
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immediately of the initial results. If these results suggest evidence of abuse or 
neglect as a possible cause of death, the paediatrician should inform the police 
and local authority children’s social care immediately. He or she should also 
inform the LSCB Chair so that they can consider whether the criteria are met 
for initiating an SCR. 


25. Shortly after the initial post mortem results become available, the designated 
paediatrician for unexpected child deaths should convene a multi-agency case 
discussion, including all those who knew the family and were involved in 
investigating the child’s death. The professionals should review any further 
available information, including any that may raise concerns about 
safeguarding issues. A further multi-agency case discussion should be 
convened by the designated paediatrician, or a paediatrician acting as their 
deputy, as soon as the final post mortem result is available. This is in order to 
share information about the cause of death or factors that may have 
contributed to the death and to plan future care of the family. The designated 
paediatrician should arrange for a record of the discussion to be sent to the 
coroner, to inform the inquest and cause of death, and to the relevant CDOP, 
to inform the child death review. At the case discussion, it should be agreed 
how detailed information about the cause of the child’s death will be shared, 
and by whom, with the parents, and who will offer the parents on-going 
support. 
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Flowchart 7: Process for rapid response to the unexpected death of a child 
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Appendix A: Glossary 
Children Anyone who has not yet reached their 18th birthday. The fact that a 


child has reached 16 years of age, is living independently or is in 
further education, is a member of the armed forces, is in hospital or in 
custody in the secure estate, does not change his/her status or 
entitlements to services or protection. 


Safeguarding 
and 
promoting 
the welfare of 
children 


Defined for the purposes of this guidance as: 


 protecting children from maltreatment; 
 preventing impairment of children's health or 


development; 
 ensuring that children are growing up in 


circumstances consistent with the provision of safe 
and effective care; and 


 taking action to enable all children to have the best 
chances. 


life 


Child 
protection 


Part of safeguarding and promoting welfare. This refers to the activity 
that is undertaken to protect specific children who are suffering, or are 
likely to suffer, significant harm. 


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 (e.g. via the internet). 
They may be abused by an adult or adults, or another child or children. 


Physical 
abuse 


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


Emotional 
abuse 


The persistent emotional maltreatment of a child such as to cause 
severe and persistent adverse effects on the child’s emotional 
development. It may involve conveying to a child that they are 
worthless or unloved, inadequate, or valued only insofar as they meet 
the needs of another person. It may include not giving the child 
opportunities to express their views, deliberately silencing them or 
‘making fun’ of what they say or how they communicate. It may feature 
age or developmentally inappropriate expectations being imposed on 
children. These may include interactions that are beyond a child’s 
developmental capability, as well as overprotection and limitation of 
exploration and learning, or preventing the child participating in normal 
social interaction. It may involve seeing or hearing the ill-treatment of 
another. It may involve serious bullying (including cyber bullying), 
causing children frequently to feel frightened or in danger, or the 
exploitation or corruption of children. Some level of emotional abuse is 
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involved in all types of maltreatment of a child, though it 
alone.  


may occur 


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 (for 
example, rape or oral sex) or non-penetrative acts such as 
masturbation, kissing, rubbing and touching outside of clothing. They 
may also include non-contact activities, such as involving children in 
looking at, or in the production of, sexual images, watching sexual 
activities, encouraging children to behave in sexually inappropriate 
ways, or grooming a child in preparation for abuse (including via the 
internet). Sexual abuse is not solely perpetrated by adult males. 
Women can also commit acts of sexual abuse, as can other children.  


Neglect The persistent failure to meet a child’s basic physical and/or 
psychological needs, likely to result in the serious impairment of the 
child’s health or development. Neglect may occur during pregnancy as 
a result of maternal substance abuse. Once a child is born, neglect 
may involve a parent or carer 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); or  


 ensure access to appropriate medical care or 
treatment.  


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


Young carers Are children and young persons under 18 who provide or intend to 
provide care assistance or support to another family member. They 
carry out on a regular basis, significant or substantial caring tasks and 
assume a level of responsibility, which would usually be associated 
with an adult. The person receiving care is often a parent but can be a 
sibling, grandparent or other relative who is disabled, has some chronic 
illness, mental health problem or other condition connected with a need 
for care support or supervision. 
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Appendix B: Statutory framework 
The legislation relevant to safeguarding and promoting the welfare of children is set out 
below. 


Children Act 2004 


Section 10 requires each local authority to make arrangements to promote cooperation 
between the authority, each of the authority’s relevant partners (see Table A) and such 
other persons or bodies working with children in the local authority’s area as the authority 
considers appropriate. The arrangements are to be made with a view to improving the 
wellbeing of children in the authority’s area – which includes protection from harm or 
neglect alongside other outcomes.   


Section 11 places duties on a range of organisations and individuals (see Table A) to 
ensure their functions, and any services that they contract out to others, are discharged 
with regard to the need to safeguard and promote the welfare of children. 


Section 13 requires each local authority to establish a Local Safeguarding Children Board 
(LSCB) for their area and specifies the organisations and individuals (other than the local 
authority) that the Secretary of State may prescribe in regulations that should be 
represented on LSCBs.  


Section 14 sets out the objectives of LSCBs, which are: 


(a) to coordinate what is done by each person or body represented on the Board 
for the purposes of safeguarding and promoting the welfare of children in the area 
of the local authority, and 


(b) to ensure the effectiveness of what is done by each such person or body for 
the purposes of safeguarding and promoting the welfare of children. 


The LSCB Regulations 200645 made under sections 13 and 14 set out the functions of 
LSCBs, which include undertaking reviews of the deaths of all children in their areas and 
undertaking Serious Case Reviews in certain circumstances. 


Under section 55 of the Borders, Citizenship and Immigration Act 2009, the Secretary of 
State (in practice, the UK Border Agency or 'UKBA') has a duty to ensure that functions 
relating to immigration and customs are discharged with regard to the need to safeguard 
and promote the welfare of children.  


  


                                            
45 Local Safeguarding Children Boards Regulations 2006 . 



http://www.legislation.gov.uk/uksi/2006/90/contents/made
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Education Act 2002 


Section 175 places a duty on local authorities in relation to their education functions, the 
governing bodies of maintained schools and the governing bodies of further education 
institutions (which include sixth-form colleges) to exercise their functions with a view to 
safeguarding and promoting the welfare of children who are either pupils at a school or 
who are students under 18 years of age attending further education institutions. 


The same duty applies to independent schools (which include Academies/free schools) 
by virtue of regulations made under section 157 of this Act. 


Children Act 1989 


The Children Act 1989 places a duty on local authorities to promote and safeguard the 
welfare of children in need in their area. 


Section 17(1) of the Children Act 1989 states that it shall be the general duty of every 
local authority: 


(a) to safeguard and promote the welfare of children within their area who are in 
need; and 


(b) so far as is consistent with that duty, to promote the upbringing of such children 
by their families. 


by providing a range and level of services appropriate to those children’s needs. 


Section 17(5) enables the local authority to make arrangements with others to provide 
services on their behalf and states that every local authority: 


 (a) shall facilitate the provision by others (including in particular voluntary 
organisations) of services which it is a function of the authority to provide by virtue 
of this section, or section 18, 20, 22A to 22C, 23B to 23D, 24A or 24B; and 


 (b) may make such arrangements as they see fit for any person to act on their 
behalf in the provision of any such service. 


Section 17(10) states that a child shall be taken to be in need if: 


(a) the child is unlikely to achieve or maintain, or to have the opportunity of 
achieving or maintaining, a reasonable standard of health or development without 
the provision of services by a local authority under Part III of the Children Act 
1989; 


(b) the child’s health or development is likely to be significantly impaired, or further 
impaired, without the provision of such services; or 


(c) the child is disabled. 


Under section 17, local authorities have responsibility for determining what services 
should be provided to a child in need.  This does not necessarily require local authorities 
themselves to be the provider of such services.  
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Section 27 of the Children Act 1989 makes provision for cooperation between local 
authorities, local authority housing services and health bodies. Where it appears to a 
local authority that any authority or body mentioned in section 27(3) could, by taking any 
specified action, help in the exercise of any of their functions under Part 3, they may 
request the help of that other authority or body, specifying the action in question. An 
authority or body whose help is so requested shall comply with the request if it is 
compatible with their own statutory or other duties and obligations and does not unduly 
prejudice the discharge of any of their functions. The authorities are: 


(a) any local authority; 


(b) any local housing authority; 


(c) any Local Health Board, Special Health Authority, Primary Care Trust, (National 
Health Service Trust or NHS Foundation Trust; and 


d) any person authorised by the Secretary of State for the purpose of section 27. 


Section 47(1) of the Children Act 1989 states that: 


Where a local authority: 


(a) are informed that a child who lives, or is found, in their area (i) is the subject of a 
emergency protection order, or (ii) is in police protection; and  
 


(b) have reasonable cause to suspect that a child who lives, or is found, in their area 
is suffering, or is likely to suffer, significant harm: 


the authority shall make, or cause to be made, such enquires as they consider necessary 
to enable them to decide whether they should take any action to safeguard and promote 
the child’s welfare. 


Section 53 of the Children Act 2004 amends both section 17 and section 47 of the 
Children Act 1989, to require in each case that before determining what services to 
provide or what action to take, the local authority shall, so far as is reasonably practicable 
and consistent with the child’s welfare: 


(a) ascertain the child’s wishes and feelings regarding the provision of those services 
or the action to be taken; and 


(b) give due consideration (with regard to the child’s age and understanding) to such 
wishes and feelings of the child as they have been able to ascertain. 
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Emergency protection powers 


The court may make an emergency protection order under section 44 of the Children Act 
1989, if it is satisfied that there is reasonable cause to believe that a child is likely to 
suffer significant harm if the child: 


 is not removed to different accommodation provided by the applicant; or 
 does not remain in the place in which the child is then being 


accommodated. 
Where the applicant is the local authority, an emergency protection order may also be 
made if enquires (for example, made under section 47) are being frustrated by access to 
the child being unreasonably refused to a person authorised to seek access, and the 
applicant has reasonable cause to believe that access is needed as a matter of urgency. 


An emergency protection order gives authority to remove a child, and place the child 
under the protection of the applicant. 


Exclusion requirement 


The court may include an exclusion requirement in an interim care order or emergency 
protection order (section 38A and 44A of the Children Act 1989). This allows a 
perpetrator to be removed from the home instead of having to remove the child. The 
court must be satisfied that: 


 there is reasonable cause to believe that if the person is excluded from 
the home in which the child lives, the child will cease to suffer, or cease 
to be likely to suffer, significant harm, or that enquiries will cease to be 
frustrated; and 


 another person living in the home is able and willing to give the child the 
care that it would be reasonable to expect a parent to give, and 
consents to the exclusion requirement. 


Police protection powers 


Under section 46 of the Children Act 1989, where a police officer has reasonable cause 
to believe that a child could otherwise be likely to suffer significant harm, the officer may: 


 remove the child to suitable accommodation; or 
 take reasonable steps to ensure that the child’s removal from any 


hospital, or other place in which the child is then being accommodated is 
prevented. 


No child may be kept in police protection for more than 72 hours. 
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Police Reform and Social Responsibility Act 2011 


Section 1(8)(h) requires the police and crime commissioner to hold the chief constable to 
account for the exercise of the latter’s duties in relation to safeguarding children under 
section 10 and 11 of the Children Act 2004. 


Childcare Act 2006 


Section 40 requires early years providers to comply with the welfare requirements of the 
Early Years Foundation Stage. 


Crime and Disorder Act 1998 


Section 38 requires local authorities, within the delivery of youth justice services, to 
ensure the provision of persons to act as appropriate adults to safeguard the interests of 
children and young persons detained or questioned by police officers.  


Housing Act 1996 


Section 213A of the Housing Act 1996 (inserted by section 12 of the Homelessness Act 
2002), housing authorities are required to refer to adult social care services homeless 
persons with dependent children who are ineligible for homelessness assistance, or are 
intentionally homeless, or may be threatened with homelessness intentionally, as long as 
the person consents. If homelessness persists, any child in the family could be in need. 
In such cases, if social services decide the child’s needs would be best met by helping 
the family to obtain accommodation, they can ask the housing authority for reasonable 
advice and assistance in this, and the housing authority must give reasonable advice and 
assistance. 
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Table A: Bodies and individuals covered by key duties 


Body 
CA 2004 


Section 10 - 
duty to 


cooperate 


CA 2004 
Section 11 - 


duty to 
safeguard & 


promote 
welfare 


Ed Act 2002 
Section 175 - 


duty to 
safeguard & 


promote welfare 
and regulations 


CA 2004 
Section 13 - 


statutory 
partners in 


LSCBs 


CA 1989 
Section 27 - 


help with 
children in 


need 


CA 1989 
Section 47 - 


help with 
enquiries 


about 
significant 


harm 


Local Authorities 
and District councils X X 


In relation to their 
education 
functions. 


X X X 


Local policing body X X    X 


Chief officer of 
police X X  X  X 


Local probation 
board X X  X   


SoS re probation 
services’ functions 
under s2 and 3 of 


the Offender 
Management Act 


(OMA) 2007 


X X  X   


Providers of 
probation services 


required under s3(2) 
OMA 2007 to act as 
relevant partner of a 


local authority 


X X  X   


British Transport 
Police  X     


United Kingdom 
Border Agency  


x  


under 
section 55 of 
the Borders, 
Citizenship 


and 
Immigration 


Act 2009 


    


Prison or secure 
training centre  X  


X 


(which 
ordinarily 
detains 


children) 
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Youth offending 
services X X  X   


NHS 
Commissioning 


Board 
X X  X X X 


Clinical 
commissioning 


groups 
X X  X X X 


NHS Trusts and 
NHS Foundation 


Trusts 
 X  X X X 


Cafcass    X   


Maintained schools 


X (includes 
non-


maintained 
special 


schools) 


 X    


FE colleges X  X    


Independent 
schools X  


X Via regulations 
made under 


section 157 of the 
Education Act 


2002 


   


Academies and 
Free Schools X  


X 


Via regulations 
made under 


section 157 of the 
Education Act 


2002 


   


Contracted services 
including those 


provided by 
voluntary 


organisations 


 X     
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Appendix C: Further sources of information 


Supplementary guidance on particular safeguarding issues 


Department for Education guidance 


Safeguarding children who may have been trafficked  


Safeguarding children and young people who may have been affected by gang activity 


Safeguarding children from female genital mutilation  


Forced marriage 


Safeguarding children from abuse linked to faith or belief 


Use of reasonable force 


Safeguarding children and young people from sexual exploitation 


Safeguarding Children in whom illness is fabricated or induced  


Preventing and tackling bullying  


Safeguarding children and safer recruitment in education  


Information sharing  


Recruiting safely: Safer recruitment guidance helping to keep children and young people 
safe  


Safeguarding Disabled Children: Practice guidance  


Department of Health / Department for Education: National Service Framework for 
Children, Young People and Maternity Services  


DfE: What to do if you're worried a child is being abused  


Guidance issued by other government departments and agencies 


Foreign and Commonwealth Office / Home Office: Forced marriage 


Ministry of Justice: Guidance on forced marriage 


Home Office: What is domestic violence? 


Department of Health: The Framework for the Assessment of Children in Need and their 
Families 2000: Practice guidance 


Department of Health: Responding to domestic abuse: A handbook for health 
professionals  


NHS National Treatment Agency: Guidance on development of Local Protocols between 



https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFE-00084-2011

https://www.education.gov.uk/publications/standard/publicationdetail/page1/DCSF-00064-2010

http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a0072224/safeguarding-children-from-female-genital-mutilation

http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a0072231/forced-marriage

http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a00212811/safeguarding-children-from-abuse-linked-to-faith-or-belie

http://www.education.gov.uk/aboutdfe/advice/f0077153/use-of-reasonable-force

http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a0072233/safeguarding-children-from-sexual-exploitation

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DCSF-00277-2008

http://www.education.gov.uk/aboutdfe/advice/f0076899/preventing-and-tackling-bullying

http://www.education.gov.uk/aboutdfe/statutory/g00213145/safeguarding-children-safer-recruitment

http://www.education.gov.uk/childrenandyoungpeople/strategy/integratedworking/a0072915/information-sharing

https://www.education.gov.uk/publications/eOrderingDownload/safer%20recruitment%20guidance%20-%20nov%202009.pdf

https://www.education.gov.uk/publications/eOrderingDownload/safer%20recruitment%20guidance%20-%20nov%202009.pdf

https://www.education.gov.uk/publications/standard/_arc_SOP/Page6/DCSF-00374-2009

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089101

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089101

https://www.education.gov.uk/publications/eOrderingDownload/6840-DfES-IFChildAbuse.pdf

https://www.gov.uk/forced-marriage

http://www.justice.gov.uk/protecting-the-vulnerable/forced-marriage

http://www.homeoffice.gov.uk/crime/violence-against-women-girls/domestic-violence/

http://www.education.gov.uk/publications/standard/publicationDetail/Page1/DH-4014430#downloadableparts

http://www.education.gov.uk/publications/standard/publicationDetail/Page1/DH-4014430#downloadableparts

http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/DH_4126161

http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/DH_4126161

http://www.nta.nhs.uk/uploads/supportinginformation.pdf
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drug and Alcohol Treatment Services and Local Safeguarding and Family Services 


Home Office: Guidance on teenage relationship abuse 


Youth Justice Board: Guidance on people who present a risk to children 


Department of Health: Violence against Women and Children  


UK Border Agency: Arrangements to Safeguard and Promote Children’s Welfare in 
UKBA 


Department of Health: Good practice guidance on working with parents with a learning 
disability  


Home Office: Circular 16/2005 - Guidance on offences against children  


Home Office: Disclosure and Barring Services 


Child protection and the Dental Team – an introduction to safeguarding children in dental 
practice 


Ministry of Justice: Multi Agency Public Protection Arrangements guidance 


Ministry of Justice: HM Prison Service Public Protection Manual  


Ministry of Justice: Probation service guidance on conducting serious further offence 
reviews Framework. 


Missing Children and Adults - a cross Government strategy 


Department of Health: Recognised, valued and supported: next steps for the Carers 
Strategy 


Department of Health: Mental Health Act 1983 Code of Practice: Guidance on the visiting 
of psychiatric patients by children 


Guidance issued by external organisations  
BAAF: Private fostering 


Royal College of Paediatrics and Child Health: Safeguarding Children and Young people: 
roles and competencies for health care staff - Intercollegiate document, September 2010 


General Medical Council: Protecting children and young people - The responsibilities of 
all doctors  


Royal College of Nursing: Looked after children - Knowledge, skills and competences of 
health care staff (Intercollegiate role framework) 


NICE: Guidance on when to suspect child maltreatment  


  



http://www.nta.nhs.uk/uploads/supportinginformation.pdf

http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-relationship-abuse/

http://www.yjb.gov.uk/publications/Resources/Downloads/Offences%20against%20Children%20-%20Guidance.pdf

http://www.dh.gov.uk/en/Publichealth/ViolenceagainstWomenandChildren/index.htm

http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/legislation/bci-act1/

http://www.ukba.homeoffice.gov.uk/sitecontent/documents/policyandlaw/legislation/bci-act1/

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_075119

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_075119

http://www.homeoffice.gov.uk/about-us/publications/home-office-circulars-2005/016-2005/index.html

http://www.homeoffice.gov.uk/agencies-public-bodies/dbs/

http://www.cpdt.org.uk/

http://www.cpdt.org.uk/
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Preface – 
Safeguarding 
Children 


This practice guidance has been developed to assist practitioners to work together to 


safeguard and promote children’s welfare. It is for anyone whose work brings them into 


contact with children and families, but particularly those who work in early years, social 


care, health, education, schools and criminal justice services. It is relevant to those working 


in the statutory or the independent sector, as well as to members of the wider community, 


and applies to all children and young people irrespective of whether they are living at 


home with their families and carers or away from home. This includes young people 


over the age of 16 years who are members of the Armed Forces, in hospital, prison or 


Young Offenders’ Institutions. Where children are living in foster care or in an institutional 


setting, including custody, assessments and decisions about further action should also 


include consideration of the role of the responsible carers, residential or custodial staff as 


well as parents and other family members. The document recognises that concerns about a 


child’s welfare can vary greatly in terms of the nature and seriousness of those concerns, 


how those concerns have been identified and over what duration they have arisen. By 


ensuring that such concerns are appropriately shared with statutory agencies and other 


individuals responsible for safeguarding children within agencies, the welfare of children 


and the safeguards provided for them will be enhanced. 


The document focuses on: 


•	 what you should do if you have concerns about children in order to safeguard and 


promote the welfare of children, including those who are suffering, or at risk of suffering, 


significant harm; 


•	 what will happen once you have informed someone about those concerns; 


•	 what further contribution you may be asked or expected to make to the processes of 


assessment, planning, working with children, and reviewing that work, including how 


you should share information; 
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•	 some basic information and background about the legislative framework within which 


children’s welfare is safeguarded and promoted (Appendix 2). 


•	 Appendix 3 reproduces the Government’s practice guidance Information sharing: 


Practitioners’ guide (2006c). It is designed to assist you when making decisions about 


consent, confidentiality and information sharing. References to the relevant Government 


Guidance on safeguarding and promoting the welfare of children are to be found on 


pages 71–72. 


•	 To give practitioners confidence to apply the guidance in practice, it is important that 


they have: 


–	 a systematic approach within their agency to explaining to children, young people 


and families when they first access the service, how and why information may be 


shared, which will build the confidence of all involved; 


–	 clear systems, standards and protocols for sharing information. These may derive 


from their agency’s policies, any local protocols in place, or from their professional 


code of conduct; 


–	 access to training where they can discuss issues which concern them and explore 


case examples with other practitioners; 


–	 a source of advice and support on information sharing issues. 


This publication is issued by HM Government. It summarises briefly the key processes but 


does not replace Working Together to Safeguard Children (2006a) or the Framework for 


the Assessment of Children in Need and their Families (2000). 
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Introduction –
 
Working with
 
children about
 
whom there are 
child welfare concerns 


1 Achieving good outcomes for children requires all those with responsibility for 


assessment and the provision of services to work together according to an agreed plan of 


action. Effective collaborative working requires professionals and agencies to be clear 


about: 


•	 their roles and responsibilities for safeguarding and promoting the welfare of children; 


•	 the purpose of their activity, what decisions are required at each stage of the process 


and what are the intended outcomes for the child and their family members; 


•	 the legislative basis for the work; 


•	 the protocols and procedures to be followed, including the way in which information 


will be shared across professional boundaries and within agencies, and be recorded; 


•	 which agency, team or professional has lead responsibility, and the precise roles of 


everyone else who is involved, including the way in which the children and other family 


members will be involved; 


•	 any timescales set down in Regulations or Guidance which govern the completion of 


assessments, making of plans and timing of reviews. 


What is a child in need? 


2 Children who are defined as being ‘in need’, under the Children Act 1989, are those 


whose vulnerability is such that they are unlikely to reach or maintain a satisfactory level of 


health or development, or their health and development will be significantly impaired, 


without the provision of services (s17(10) of the Children Act 1989) plus those who are 


disabled. The critical factors to be taken into account in deciding whether a child is in need 


under the Children Act 1989 are what will happen to a child’s health or development 


without services, and the likely effect the services will have on the child’s standard of 


health and development. 
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What does safeguarding and promoting the welfare of children mean? 


3 Safeguarding and promoting the welfare of children is defined for the purpose of 


statutory guidance under the Children Acts 1989 and 2004 respectively as: 


•	 protecting children from maltreatment; 


•	 preventing impairment of children’s health or development; 


•	 ensuring that children are growing up in circumstances consistent with the provision 


of safe and effective care; and 


•	 undertaking that role so as to enable those children to have optimum life chances 


and to enter adulthood successfully. 


What is significant harm? 


4.1 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. The local authority is 


under a duty to make enquiries, or cause enquiries to be made, where it has reasonable cause 


to suspect that a child is suffering, or likely to suffer, significant harm (s47 of the Children Act 


1989). To make enquiries involves assessing what is happening to a child. Where s47 enquiries 


are being made, the assessment (the ‘core assessment’) should concentrate on the harm that 


has occurred or is likely to occur to the child as a result of child maltreatment in order to inform 


future plans and the nature of services required. Decisions about significant harm are complex 


and should be informed by a careful assessment of the child’s circumstances, and discussion 


between the statutory agencies and with the child and family. 


What is abuse and neglect? 


4.2 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. Children and young people may be 


abused in a family or in an institutional or community setting; by those known to them or, 


more rarely, by a stranger. 


• Physical abuse may involve hitting, shaking, throwing, poisoning, burning or 


scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical 


harm may also be caused when a parent or carer fabricates the symptoms of, or 


deliberately induces, illness in a child. 


•	 Emotional abuse is the persistent emotional maltreatment of a child such as to cause 


severe and persistent adverse effects on the child’s emotional development. It may 


involve conveying to children that they are worthless or unloved, inadequate, or valued 
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only insofar as they meet the needs of another person. It may feature age 


or developmentally inappropriate expectations being imposed on children. These may 


include interactions that are beyond the child’s developmental capability, as well as 


overprotection and limitation of exploration and learning, or preventing the child 


participating in normal social interaction. It may involve seeing or hearing the ill-


treatment of another. It may involve serious bullying, causing children frequently to feel 


frightened or in danger, or the exploitation or corruption of children. Some level of 


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


alone. 


•	 Sexual abuse involves forcing or enticing a child or young person to take part in sexual 


activities, including prostitution, whether or not the child is aware of what is happening. 


The activities may involve physical contact, including penetrative (e.g. rape, buggery or 


oral sex) or non-penetrative acts. They may include non-contact activities, such as 


involving children in looking at, or in the production of, sexual on-line images, watching 


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


•	 Neglect is the persistent failure to meet a child’s basic physical and/or psychological 


needs, likely to result in the serious impairment of the child’s health or development. 


Neglect may occur during pregnancy as a result of maternal substance abuse. Once a 


child is born it 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 needs. 


The processes for safeguarding children 


5 Four key processes underpin work with children in need and their families, each of 


which needs to be carried out effectively in order to achieve improvements in the lives of 


children in need. They are assessment, planning, intervention and reviewing (Department 


of Health, 2002a). At any stage, a referral may be necessary from one agency to another, or 


received from a member of the public. 


6 The flow charts in this document (pp16-20) illustrate the processes for safeguarding 


and promoting the welfare of children: 
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•	 from the point that concerns are raised about a child and are referred to a statutory 


agency that can take action to safeguard and promote the welfare of the child 


(flow chart 1); 


•	 through an initial assessment of the child’s situation and what happens after that 


(flow chart 2); 


•	 taking urgent action, if necessary (flow chart 3); 


•	 to the strategy discussion, where there are concerns about the child’s safety, and 


beyond that to the child protection conference (flow chart 4); and 


•	 what happens after the child protection conference, and the review process 


(flow chart 5). 


Child welfare concerns…
 


7 Child welfare concerns may arise in many different contexts, including where a child
 


or family is already known to children’s social care. There may be a number of explanations
 


for the perceived impairment to a child’s health or development and each requires careful
 


consideration and review.
 


In general
 


8 All those who come into contact with children and families in their everyday work,
 


including practitioners who do not have a specific role in relation to safeguarding children,
 


have a duty to safeguard and promote the welfare of children. You are likely to be involved
 


in three main ways:
 


•	 you may have concerns about a child, and refer those concerns to children’s social care 


or the police. School staff (both teaching and non-teaching) should be aware of the local 


procedures to be followed for reporting concerns about a particular child. This will 


normally be via the school’s designated senior member of staff or their nominated 


deputy or if neither are available, another senior member of the school’s staff. In 


emergencies, however, contact the police direct; 


•	 you may be approached by children’s social care and asked to provide information 


about a child or family or to be involved in an assessment. This may happen regardless 


of who made the referral to children’s social care; 


•	 you may be asked to provide help or a specific service to the child or a member of their 


family as part of an agreed plan and contribute to the reviewing of the child’s progress. 
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9 Some who may also come into the above category, such as paediatricians, speech 


therapists and psychologists, may be asked to undertake specific types of assessments 


as part of an initial or core assessment, to provide reports to inform a child protection 


conference, to attend that conference, or to contribute to ongoing therapeutic work with 


a child and a review of that work. 


All practitioners working with children and families should… 


10.1 Be familiar with and follow your organisation’s procedures and protocols for 


promoting and safeguarding the welfare of children in your area, and know who to contact 


in your organisation to express concerns about a child’s welfare. 


10.2 Remember that an allegation of child abuse or neglect may lead to a criminal 


investigation, so don’t do anything that may jeopardise a police investigation, such as 


asking a child leading questions or attempting to investigate the allegations of abuse. 


10.3 If you are responsible for making referrals, know who to contact in police, health, 


education, school and children’s social care to express concerns about a child’s welfare. 


10.4 Refer any concerns about child abuse or neglect to children’s social care or the police. 


10.5 Have an understanding of the Framework for the Assessment of Children in Need and 


their Families (see Figure 1), which underpins the processes of assessing needs, planning 


services and reviewing the effectiveness of service provision at all stages of work with 


children in need and families. (The dimensions of the Common Assessment Framework 


(2006b) are based on those in the Assessment Framework.) 


10.6 When referring a child to children’s social care you should consider and include any 


information you have on the child’s developmental needs and their parents’/carers’ ability 


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


information may have been obtained during the completion of a Common Assessment 


(2006b). Similarly, when contributing to an assessment or providing services you should 


consider what contribution you are able to make in respect of each of these three domains. 


Specialist assessments, in particular, are likely to provide information relevant to a specific 


dimension, such as health, education or family functioning. 


10.7 See the child and ascertain his or her wishes and feelings as part of considering what 


action to take in relation to concerns about the child’s welfare. 


10.8 Communicate with the child in a way that is appropriate to their age, understanding 


and preference. This is especially important for disabled children and for children whose 


preferred language is not English. The nature of this communication will also depend on 


the substance and seriousness of the concerns and you may require advice from children’s 
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social care or the police to ensure that neither the safety of the child nor any subsequent 


investigation is jeopardised. Where concerns arise as a result of information given by a 


child it is important to reassure the child but not to promise confidentiality. 


10.9 Record full information about the child at first point of contact, including name(s), 


address(es), gender, date of birth, name(s) of person(s) with parental responsibility (for 


consent purposes) and primary carer(s), if different, and keep this information up to date. 


In schools, this information will be part of the pupil’s record. 


10.10 Record in writing all concerns, discussions about the child, decisions made, and the 


reasons for those decisions. The child’s records should include an up-to-date chronology, 


and details of the lead worker in the relevant agency – for example, a social worker, GP, 


health visitor or teacher. 


10.11 Talk to your manager and other professionals: always share your concerns, and 


discuss any differences of opinion. Follow up your concerns. Always follow up oral 


communications to other professionals in writing and ensure your message is clear. 


Figure 1: Assessment Framework 
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If you have concerns 
about a child’s 
welfare… 


All practitioners should... 


11.1 Discuss your concerns with your manager, named or designated health professional 


or designated member of staff, depending on your organisational setting. If you still have 


concerns, you or your manager could also, without necessarily identifying the child in 


question, discuss your concerns with senior colleagues in another agency in order to 


develop an understanding of the child’s needs and circumstances. 


11.2 If, after this discussion, you still have concerns, and consider the child and their 


parents would benefit from further services, consider which agency, including another part 


of your own, you should make a referral to. If you consider the child is or may be a child in 


need, you should refer the child and family to children’s social care. This may include a 


child whom you believe is, or may be at risk of suffering significant harm. If your concerns 


are about a child who is already known to children’s social care, the allocated social worker 


should be informed of your concerns. In addition to children’s social care, the police and 


the NSPCC have powers to intervene in these circumstances. 


11.3 In general, seek to discuss your concerns with the child, as appropriate to their age 


and understanding, and with their parents and seek their agreement to making a referral to 


children’s social care unless you consider such a discussion would place the child at an 


increased risk of significant harm. Appendix 3 reproduces the text of Information sharing: 


Practioners’ guide (HM Government, 2006c). In particular, Section 4 of this Guide provides 


further guidance on consent and on the circumstances when it might or might not be 


appropriate to discuss these matters with children. 


11.4 When you make your referral, agree with the recipient of the referral what the child 


and parents will be told, by whom and when. 


11.5 If you make your referral by telephone, confirm it in writing within 48 hours. 


Children’s social care should acknowledge your written referral within one working day of 
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receiving it, so if you have not heard back within 3 working days, contact children’s social 


care again. 


Social workers and their managers, in responding to a referral, should... 


12.1 Following a referral, you and your manager should decide on the next course of 


action within one working day and record this decision on the Referral and Information 


Record (Department of Health, 2002c). Further action may include undertaking an initial 


assessment, referral to other agencies, provision of advice or information, or no further 


action. 


12.2 If you and your manager decide that you should take no further action at this stage, 


tell the referrer of this decision and the reasons for making it. Where a referral has been 


received from a member of the public, do this in a way that is consistent with respecting 


the confidentiality of each party. 


12.3 New information may be received about a child or family where the child or family 


member is already known to children’s social care. If the child’s case is open, and there are 


concerns that the child is or may be suffering harm, then a decision should be made about 


whether a strategy discussion should be initiated. It may not be necessary to undertake an 


initial assessment before deciding what to do next. It may, however, be appropriate to 


undertake a core assessment or to update a previous one, in order to understand the 


child’s current needs and circumstances and inform future decision-making. If this 


information causes you to be concerned about a child’s safety then discuss it with your 


manager. If you consider the child is or may be suffering harm, decide whether, as the child 


and family will be well known to children’s social care it is appropriate to hold a strategy 


discussion without undertaking an initial assessment. 


12.4 You and your manager should consider whether a crime may have been committed. 


If so, discuss the child with the police at the earliest opportunity, as it is their responsibility 


to carry out any criminal investigation in accordance with the agreed plan for the child. 


12.5 When you have received a referral from a member of the public, rather than another 


professional, remember that personal information about referrers, including anything that 


could identify them, should only be disclosed to third parties (including subject families 


and other agencies) with the consent of the referrer. If the police are involved, you will 


need to discuss with them when to inform the parents about referrals from third parties, as 


this will have a bearing on the conduct of police investigations. 
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Police officers should...
 


13.1 Where you become involved with a child about whom you have child welfare 


concerns, refer to children’s social care and agree a plan of action. 


13.2 Where you are contacted by children’s social care about a child, consider whether to 


begin a criminal investigation and lead on any investigation. 


13.3 Undertake the evidence gathering process whilst working in partnership and sharing 


relevant information with children’s social care and other agencies. 


13.4 Take immediate action where necessary to safeguard a child, consulting with 


children’s social care and agreeing a plan of action as soon as practicable. 
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Flow chart 1 – Referral
 


PRACTITIONER HAS CONCERNS ABOUT 
CHILD’S WELFARE 


Practitioner discusses with manager and/or other senior 
colleagues as they think appropriate 


Practitioner refers to LA children’s 
social care, following up in writing 


within 48 hours 


Initial assessment required 


No further LA children’s social care 
involvement at this stage, although 
other action may be necessary, 


e.g. onward referral 


Concerns about child’s 
immediate safety 


See flow chart 3 on 
emergency action 


See flow chart 2 on 
initial assessment 


Social worker and manager 
acknowledge receipt of referral 
and decide on next course of 
action within one working day 


No further child protection action, 
although may need to act to ensure 


services provided 


Feedback to referrer on next 
course of action 


Still has concerns No longer has concerns 
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Flow chart 2 – What happens following initial assessment?
 


INITIAL ASSESSMENT COMPLETED WITHIN 
7 WORKING DAYS FROM REFERRAL TO 


LA CHILDREN’S SOCIAL CARE 


Feedback to 
referrer 


Child in need No LA children’s social care 
support required, but other 
action may be necessary, 


e.g. onward referral 


Social worker discusses with child, 
family and colleagues to decide 


on next steps 


Strategy discussion, involving LA 
children’s social care, police and 
relevant agencies, to decide 


whether to initiate a s47 enquiry 


No actual or likely 
significant harm 


Actual or likely 
significant harm 


Decide what services are required 


In-depth assessment required 


Concerns arise about the 
child’s safety 


Social worker leads core 
assessment; other professionals 


contribute 


Further decisions made about 
service provision 


See flow chart 4 
Social worker co-ordinates provision 


of appropriate services, and 
records decisions 


Review outcomes for child and 
when appropriate close the case 
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Flow chart 3 – Urgent action to safeguard children
 


DECISION MADE THAT EMERGENCY ACTION MAY BE 

NECESSARY TO SAFEGUARD A CHILD 



Immediate strategy discussion between LA children’s 
social care, police and other agencies as appropriate 


Relevant agency seeks legal advice and outcome recorded 


Immediate strategy discussion makes decisions about: 


• immediate safeguarding action 
• information giving, especially to parents 


Relevant agency sees child and records outcome 


Appropriate emergencyNo emergency action taken 
action taken 


Strategy discussion and s47 
Child in need enquiries initiated 


See flow chart 2 See flow chart 4 


With family and other 
professionals, agree plan for 
ensuring child’s future safety 


and welfare and record decisions 
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Flow chart 4 – What happens after the strategy discussion?
 


STRATEGY DISCUSSION MAKES DECISIONS ABOUT WHETHER TO 

INITIATE S47 ENQUIRIES AND DECISIONS ARE RECORDED 



No  further LA children’s  social 
care  involvement  at  this  stage, 


but  other  services may  
be required 


Decision  to  commence   
core  assessment  under  
s17 of Children Act 1989 


Decision to initiate Police investigate possible crime 
s47 enquiries 


Social worker leads core assessment under s47 of Children Act 1989 
and other professionals contribute 


Concerns  about  harm not  
substantiated  but  child  is  a   


child  in  need  


With family and other 
professionals, agree plan for 
ensuring child’s future safety 


and welfare and record 
decisions 


Concerns  substantiated, child   
at  continuing  risk of  harm 


Concerns substantiated 
but child not at continuing 


risk of harm 


Agree whether child protection 
conference necessary and 


record decision 


YES NO 


Social worker leads completion 
of core assessment 


With family and other 
Social work manager convenes child professionals, agree plan for 


protection conference within 15 working ensuring child’s future safety 
days of last strategy discussion and welfare and record 


decisions 


Decisions made and recorded at child protection conference 


Child at continuing risk of Child not at continuing 
significant harm risk of significant harm 


Child is subject of child Further decisions made 
protection plan; outline child about completion of core 


protection plan prepared; assessment and service 
core group established – provision according 


see flowchart 5 to agreed plan 
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Flow chart 5 – What happens after the child protection conference, including the 
review process? 


CHILD IS THE SUBJECT OF A
 
CHILD PROTECTION PLAN
 


Core group meets within 10 Keyworker leads on core assessment 
working days of child protection to be completed within 35 working 


conference days of commencement 


Core group members commission
 
further specialist assessments
 


as necessary
 


Child protection plan developed by key worker, 
together with core group members, and implemented 


Core group members provide/commission the necessary 
interventions for child and/or family members 


First child protection review conference is held within 
3 months of initial conference 


Review conference held 


Some remaining concerns 
No further concerns about harm about harm 


Child no longer the subject of child 
protection plan and reasons recorded 


Further decisions made about 
continued service provision 


Child remains subject of a child 
protection plan which is revised 


and implemented 


Review conference held within 
6 months of initial child 


protection review conference 
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If an initial 
assessment 
is required… 


14 An initial assessment is a brief assessment of each child referred to children’s social 


care to determine ‘whether the child is in need, the nature of any services required, and 


whether a further, more detailed core assessment should be undertaken’ (paragraph 3.9 of 


the Assessment Framework). The initial assessment should be undertaken in accordance 


with the Assessment Framework and where a Common Assessment has been undertaken it 


should build on this information. Information should be gathered and analysed within the 


three domains of the Assessment Framework (see Figure 1), namely: 


• the child’s developmental needs; 


• the parents’ or caregivers’ capacity to respond appropriately to those needs; and 


• the wider family and environmental factors. 


15 The initial assessment should be carefully planned, with clarity about who is doing 


what, as well as when and what information is to be shared with the parents. The planning 


process and decisions about the timing of the different assessment activities should be 


undertaken in collaboration with all those involved with the child and family. 


Social workers should… 


16.1 Lead on an initial assessment and complete it within 7 working days, in accordance 


with The Framework for the Assessment of Children in Need and their Families. 


16.2 See the child within a timescale that is appropriate to the nature of the concerns 


expressed at referral, according to an agreed plan (which may include seeing the child 


without his or her carers present). This includes observing and communicating with the child 


in a manner appropriate to his or her age and understanding. The child’s wishes and feelings 


should be ascertained and taken account of when planning the provision of services. 


16.3 Conduct interviews with child and family members, separately and together as 


appropriate. These should be undertaken in the preferred language of the child and each 


family member. For some disabled children and family members expertise in non-verbal 
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communication will be necessary. It will not necessarily be clear whether a criminal 


offence has been committed, so even initial discussions with the child should be 


conducted in a way that minimises distress to them and maximises the likelihood that they 


will provide accurate and complete information, avoiding leading or suggestive questions. 


16.4 Involve relevant agencies who are working with/or known to the child and family in 


gathering and providing information, as appropriate (for further information on 


information sharing, see Appendix 3). 


16.5 Once the initial assessment is complete, together with your manager and all other 


relevant agencies, decide on further action. Involve the child and parents in these 


discussions, unless this may place a child at risk of significant harm again, for example, the 


child may be physically abused for talking about his/her abuse. If you have concerns about 


a parent’s ability to protect their child, consider carefully what the parents should be told 


when and by whom, taking account of the child’s welfare. 


16.6 Record the assessment findings and your initial analysis and decisions following the 


initial assessment, including the reasons for any decisions made and further action to be 


taken in the Initial Assessment Record (Department of Health, 2002c). Inform, in writing, all 


the relevant agencies and the family of your decisions and, if the child is a child in need, of 


the plan for providing support to them and their child. 


Police officers should… 


17.1 Consider how you might be able to assist other agencies carry out their 


responsibilities and, where there are child protection concerns, whether or not a crime has 


been committed. 


All practitioners should… 


18.1 Be involved in the initial assessment process according to the agreed plan, including 


providing further information about the child and family, and in the process of agreeing 


further action. 


18.2 Seek information from relevant services if the child and family have spent time 


abroad. Professionals from such agencies as health, children’s social care or the police 


should request this information from their equivalent agencies in the country(ies) in which 


the child has lived. Information about who to contact can be obtained via the Foreign and 


Commonwealth Office on 020 7008 1500 or the appropriate Embassy or Consulate based in 


London (you can obtain contact information about all the Embassies in London – the 


London Diplomatic List, ISBN 0 11 591772 1 – from the Stationery Office on 0870 600 5522 


or from the FCO website www.fco.gov.uk) 
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What happens next 
where there is… 
…no suspected actual or 
likely significant harm? 


Social workers should... 


19.1 Decide with your manager whether you think the child may be a child in need and if 


so whether it would be appropriate to undertake a core assessment in order to determine 


what help may benefit the child and family or alternatively whether to offer services to the 


child or family based on the findings of the initial assessment. 


19.2 Discuss any options for further action with the child and parents in the light of the 


findings of the initial assessment and consideration of what would be most helpful to the 


child and family. 


19.3 Discuss the findings of the initial assessment with other relevant professionals to 


inform decisions about what types of services, including a core assessment, it would be 


appropriate to offer. 


…suspected actual harm or 
likely significant harm? 
Social workers should… 


20.1 Initiate a strategy discussion to enable you and your managers together with other 


agencies to decide whether to initiate enquiries under s47 of the Children Act 1989 and 


therefore to commence a core assessment as the means by which these enquiries will be 


carried out. 


20.2 Consider carefully what parents are told, when and by whom. The police, GP, health 


visitor, school nurse, any paediatrician who knows the child, the senior ward nurse (if the 


child is an in-patient), teacher and other relevant professionals should be involved in 


making these decisions. 
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20.3 If the child is physically present in your local authority’s area, regardless of where he 


or she actually lives, you need to initiate a strategy discussion to decide whether there is 


evidence to support commencing s47 enquiries, or to apply for an emergency protection 


order unless appropriate alternative arrangements have been made with the local authority 


where the child normally lives. 


20.4 If the child is normally resident in another local authority, you or your manager 


should negotiate a transfer of statutory responsibility to the child’s local authority of 


residence and agree how the child’s case will be managed before relinquishing lead 


responsibility. In these circumstances who takes lead responsibility will depend on a 


number of factors, such as where the child is going to continue to be living in the near 


future and whether the allegations relate to a person living or working in the same area as 


the child is living currently or not. 


20.5 If you think that a criminal offence may have been committed against a child, you 


should discuss the child with the police as soon as possible. You and the police will then 


consider together with other relevant agencies how to proceed to safeguard the child. 


Police officers should... 


21.1 Respond to information from children’s social care and decide what further action it 


might be necessary to take, including taking full responsibility for carrying out any criminal 


investigation in a prompt and efficient manner. 


If you need to take urgent action 
to protect a child… 
22 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, i.e. children’s social care, police or NSPCC, 


should act quickly to secure the immediate safety of the child (see paragraph 15 in 


Appendix 2 for a summary of statutory powers to safeguard children). 


Social workers, police officers or NSPCC workers should... 


23.1 Initiate a strategy discussion immediately to discuss planned emergency action or as 


soon as possible after an agency has had to take immediate protective action. 


23.2 See the child (this should be done by a practitioner from the agency taking the 


emergency action) as part of deciding how best to protect him or her, including deciding 


whether to seek an emergency order. 
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23.3 Normally obtain legal advice before initiating legal action, in particular when an 


Emergency Protection Order is being sought. Police protection powers should only be 


used in exceptional circumstances where there is insufficient time to seek an Emergency 


Protection Order or for reasons relating to the immediate safety of the child. 


23.4 When considering whether emergency action is necessary, always consider whether 


action is required to safeguard other children in the same household (e.g. siblings), in the 


household of an alleged perpetrator, or elsewhere. The nature of the abuse will be a key 


determining factor, i.e. if it is known a child’s life is in danger then immediate action ought 


to be taken. 


23.5 Record the decisions made at the Strategy Discussion (Department of Health, 2002c). 


Keep under constant review decisions about possible immediate action. 


If you need to have a
 
strategy discussion…
 
24 If there is reasonable cause to suspect the 


child is suffering, or is likely to suffer significant 


harm, children’s social care should convene a 


strategy discussion. Depending on the nature of the child’s needs and the urgency of the 


situation, this might take the form of an actual meeting, or be a series of telephone 


conversations. In complex types of maltreatment or neglect a meeting is likely to be the 


most effective way of discussing the child’s welfare and planning future action. More than 


one strategy discussion may be necessary. This is likely to be where the child’s 


circumstances are very complex and a number of discussions are required to consider 


whether and, if so, when to initiate s47 enquiries. Such a meeting should be held at a 


convenient location for the key attendees, such as a hospital, school, police station or 


children’s social care office. 


25 The purpose of the strategy discussion is to agree whether to initiate s47 enquiries 


and as a consequence to commence or, where one is already in progress, to complete a 


core assessment under this section of the Children Act 1989. It is also to identify the 


relevant tasks and timescales for each involved professional and agency, and agree what 


further help or support may be necessary. 


What are the tasks of the strategy discussion? 


26 The discussion should be used to undertake the following tasks: 


• share available information; 
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•	 agree the conduct and timing of any criminal investigation; 


•	 decide whether a core assessment under s47 of the Children Act (s47 enquiries) should 


be initiated or continued if it has already begun; 


•	 plan how the s47 enquiry should be undertaken (if one is to be initiated), including the 


need for medical treatment, and who will carry out what actions, by when and for what 


purpose; 


•	 agree what action is required immediately to safeguard and promote the welfare of the 


child, and/or provide interim services and support. This will include, where a child is in 


hospital, making decisions about how to secure the safe discharge of the child; 


•	 determine what information about the strategy discussion will be shared with the 


family, unless such information sharing may place a child at risk of significant harm or 


jeopardise police investigations into any alleged offence(s); and 


•	 determine if legal action is required. 


Who should be involved in the strategy discussion? 


27 The following professionals may be involved in a strategy discussion: 


•	 The staff involved should be sufficiently senior to be able to contribute to the discussion 


of information, and to make decisions on behalf of their agencies. The agencies 


represented should include at a minimum children’s social care, the police and relevant 


others, including the referring agency, the child’s nursery/school and health; 


•	 If the child is a hospital patient (in- or out-patient) or receiving services from a child 


development team, the strategy discussion should involve the medical consultant 


responsible for the child’s health care and, if the child is an in-patient, a senior ward 


nurse; 


•	 Where a medical examination may be necessary or has already taken place a senior 


doctor from the providing service should be included; 


•	 It may also be appropriate to involve the local authority’s solicitor; 


•	 It is important also to consider whether it is necessary to seek advice from, or have 


present, additional professionals who have expertise in the particular type of suspected 


maltreatment or neglect. This would enable complex information to be presented and 


evaluated from a sound evidence base. 
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A team manager or senior social worker should…
 


28.1 Ensure that the strategy discussion takes place and that it considers the child’s 


welfare and plans future actions. 


28.2 Ensure that the discussion identifies what information will be shared with the child 


and family on the basis that the information is not shared if to do so may place a child at 


risk of significant harm or jeopardise police investigations. 


28.3 Record the agreed decisions and actions on the Strategy Discussion Record 


(Department of Health, 2002c) and send this record to all relevant professionals and 


agencies within one working day. 


28.4 Consider what further action is required where an Emergency Protection Order is in 


place or the child is the subject of police powers of protection. 


Police officers should… 


29.1 Discuss the basis for any criminal investigation, and any relevant processes that other 


agencies might need to know about, including the timing and methods of evidence 


gathering. 


Health professionals should… 


30.1 If the child is in hospital, decisions should also be made about how to secure the safe 


discharge of the child. 


All practitioners should… 


31.1 Provide available information verified at source, in a clear and comprehensible 


format. 


What happens when s47 enquiries 
are initiated? 
32 A core assessment is the means by which a s47 enquiry is carried out. It is an in-depth 


assessment that addresses the central or most important aspects of the needs of a child 


and the capacity of his or her parents or caregivers to respond appropriately to these needs 


within the wider family and community context. The core assessment should begin by 


focusing primarily on the information identified during the initial assessment as being of 


most importance when considering whether the child is suffering or is likely to suffer 


significant harm. It should, however, cover all relevant dimensions in the Assessment 


Framework before its completion. 


27 







          


     


 


           


          


    


        


             


        


         


           


          


            


          


         


          


           


          


          


          


         


        


      


            


       


         


   


        


         


     


Social workers should… 


33.1 Lead on the core assessment as set out in the Framework for the Assessment of 


Children in Need and their Families and record the findings in the Core Assessment Record 


(Department of Health, 2002c). 


33.2 In particular, see the child, ascertain his or her wishes and feelings and establish their 


understanding, if old enough, of their situation and the nature of their relationship with 


each significant family member (including all caregivers). 


33.3 Determine each of the caregivers’ relationships with the child, the parents’ 


relationship with each other and the children in the family, as well as the wider family, 


social and environmental factors impacting on them. Use relevant Questionnaires and 


Scales (see Appendix 1 for details) to obtain information on specific areas of family life. 


33.4 Systematically gather information about the history of the child and each family 


member, building on that already gathered during the course of each agency’s 


involvement with the child and record it in the chronology. Use the findings from any 


specific assessments of the child and/or family members to inform the core assessment. 


33.5 Keep careful and detailed notes, as this is very important for any subsequent police 


investigation or court action. Record any unusual events and make a distinction between 


events reported by the carer and those actually witnessed by others including 


professionals. Notes should be timed, dated and signed legibly and kept in a secure place 


so that they are not able to be accessed by unauthorised persons. 


33.6 At the conclusion of this phase of the assessment, together with your manager and 


other professionals, analyse the findings to reach an understanding of the child’s 


circumstances which should inform future plans, the objectives of the plan and decisions 


about what types of services should be provided. 


Police officers should… 


34.1 Assist staff from other agencies to understand the reasons for the concerns about the 


child’s welfare including their safety. While your investigations may produce conclusive 


evidence of maltreatment, they may also confirm that the carer is not responsible for 


causing the child harm. 


34.2 Whether or not police investigations reveal grounds for instigating criminal 


proceedings, make available to other professionals any evidence that you have gathered, 


to inform discussions about the child’s welfare. 
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34.3 Where you obtain evidence that a criminal offence has been committed by the parent 


or carer, and a prosecution is contemplated, it is important that the suspect’s rights are 


protected by adherence to the Police and Criminal Evidence Act 1984. This would normally 


rule out, for example, the suspect being confronted with the evidence by personnel from 


the statutory agencies, other than the police as the lead investigative agency. 


34.4 Where a decision had been made to undertake an interview of the child as part of the 


criminal investigations, you and your colleagues from other agencies should follow the 


guidance set out in Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable 


or intimidated witnesses, including children. 


Health practitioners should… 


35.1 Undertake further medical tests, examinations or observations depending on the 


evidence available about how the child’s health or development may be being impaired. 


35.2 The lead health practitioner (probably a consultant paediatrician, or possibly 


the child’s GP) may also need to commission any of a range of specialist assessments. 


For example, physiotherapists, occupational therapists, speech therapists and child 


psychologists may be involved in specific assessments relating to the child’s 


developmental progress. 


35.3 Ensure appropriate follow-up of health concerns. 


All other practitioners should… 


36.1 Contribute to the core assessment and the analysis of the findings as required and 


requested by children’s social care, including providing information you hold about the 


child or parents, contribute specialist knowledge or advice to children’s social care or 


undertake specialist assessments. 


36.2 Keep careful and detailed contemporary notes, as this is very important for any 


subsequent police investigation or court action – You should record any unusual events 


and make a distinction between events reported by the carer and those actually witnessed 


by others including professionals. Notes should be timed, dated and signed legibly and 


kept in a secure place so that they are not able to be accessed by unauthorised persons. 
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What happens if after the s47 enquiries…
 
…concerns are not substantiated? 
Social workers should… 


37.1 Discuss with the parents and other professionals, drawing on an understanding from 


the assessment and/or police investigations, what further help or support the family may 


require, for example, with parenting difficulties. This may be related to the child’s health or 


development or to more general matters within the family. 


37.2 Consider whether the child’s health and development require continued monitoring 


against the specific objectives and who has responsibility for this monitoring. 


37.3 Consider whether further work is required to complete the core assessment in order 


to decide what further help or support the family may require, and if so, complete it. 


37.4 Record all decisions and the reasons for them on the Outcome of the s47 Enquiries 


Record (Department of Health, 2002c). 


Other practitioners should… 


38.1 Participate in these discussions and considerations when requested. 


38.2 Contribute to the completion of the core assessment as appropriate. 


38.3 Provide services as specified in the plan for the child. 


…concerns are 
substantiated, but the 
child is not judged to be 
at continuing risk of 
significant harm? 
39 There may be substantiated concerns that a child has suffered significant harm, but it 


is agreed between the agencies involved with the child and family that a plan for ensuring 


the child’s future safety and welfare can be developed and implemented without the need 


for a child protection conference or a child protection plan. Such an approach will be of 


particular relevance where it is clear to the agencies involved that there is no continuing 


risk of significant harm. This is particularly relevant where, for example, the carer has taken 
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responsibility for the harm they caused the child, the family’s circumstances have changed 


or the person responsible for the harm is no longer in contact with the child. 


Social workers should… 


40.1 Discuss the findings of the s47 enquiry and agree with the other agencies involved 


with the child and family that a plan for ensuring the child’s future safety and welfare can 


be developed and implemented without the need for a child protection conference or a 


child protection plan. 


40.2 Record all decisions and reasons for them on the Outcome of the s47 Enquiries 


Record (Department of Health, 2002c). 


40.3 If necessary, complete the core assessment, to inform the development of the child’s 


plan. In particular, the child’s health and development may require careful monitoring over 


time with milestones for progress clearly set out in the plan. 


40.4 Explain to the child, as appropriate, and the parents, the nature and purpose of this 


monitoring by agencies other than children’s social care, and clarify who has responsibility 


for which parts of the monitoring. 


Children’s social care managers should... 


41.1 Consider carefully, together with social workers and other agencies, whether to 


proceed to a child protection conference where it is known that a child has suffered 


significant harm. 


41.2 Convene a child protection conference where all agencies agree this is appropriate, or 


where one or more other professionals, supported by a senior manager or a named or 


designated professional, requests one. 


Police officers should… 


42.1 Consider whether or not to continue with a criminal investigation. 


Other practitioners should… 


43.1 Be fully involved in decisions and any future plan for the child and family. 


43.2 Be fully involved in discussions about whether to convene a child protection 


conference. 


43.3 Request that children’s social care convene a child protection conference if you have 


serious concerns that a child may not otherwise be adequately safeguarded. 
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…concerns are substantiated and the 
child is judged to be at continuing risk 
of significant harm? 
Children’s social care managers should... 


44.1 Ensure that a child protection conference is convened, within 15 working days of the 


strategy discussion (or the last, if more than one has been held) to enable those 


professionals most involved with the child and family, and the child and family themselves, 


to assess all relevant information and plan how to safeguard the child and promote his or 


her welfare. 


44.2 Ensure that all relevant professionals (those who have been involved in the child’s 


life) are invited and able to attend, as well as those who are likely to be involved in future 


work with the child and family. In complex cases, you should consider whether to invite a 


professional who has 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. In all cases, the 


most relevant people from each agency should be invited. 


44.3 Consider whether to seek advice from, or have present, a medical professional who 


can present the medical information in a manner which can be understood by conference 


attendees and enable such information to be evaluated from a sound evidence base. 


44.4 Ensure the parents are invited and helped to participate. Family members should be 


given the child protection conference reports in advance of the conference and they 


should be written in their preferred language. Where necessary, you should discuss with 


the conference chair (who may wish to discuss with police officers) whether it may be 


necessary to exclude one or more family members from all or part of the conference. 


It may not be possible for all family members to be present at the same time, and the 


extent and manner of involvement of family members should be informed by what 


is known about them. 


44.5 Discuss with the conference chair whether any steps are required to protect 


professional staff from intimidation either in the conference or after it, perhaps through 


police or legal action, and initiate this action if necessary. 


44.6 Ensure that the decisions are recorded in the Outcome of the s47 Enquiries Record 


(Department of Health, 2002c), the reasons for them and what actions to be taken by 


whom and by when. 
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Social workers should… 


45.1 Involve the child in a way appropriate to their age and understanding. This includes 


talking to them about the purpose of the conference, the means by which they want to 


express their wishes and feelings (including by attending), as well as what they want said to 


whom and sharing the conference reports with them in advance. Some children may not 


understand what has been happening to them and may therefore find it difficult to 


understand what you are telling them. Others may be very clear but may not have been 


able to talk to a trusted adult or may not have been listened to. All are likely to have 


suffered emotional abuse. This means that you should make sure before any discussions 


that the child knows he or she is now safe. 


45.2 Involve the parents as appropriate and share your report with them in advance of the 


conference. 


45.3 Bring information from all sources together into a systematic chronology. Bring to the 


chair’s attention, for resolution at the conference, any contradictory information. 


45.4 Prepare a report for the Child Protection Conference (Department of Health, 2002c). 


GPs and/or medical consultants should… 


46.1 Provide a report for the child protection conference. 


46.2 Where the child is an in-patient, consider with ward staff and, with colleagues in the 


core agencies, how best to ensure safe discharge of the child and, at the appropriate point, 


sharing of information with primary care staff. 


46.3 Make every effort to attend the child protection conference. 


All practitioners should… 


47.1 Contribute to your agency’s written report in advance of the conference, which sets 


out the nature of involvement of staff at the agency with the family. 


47.2 Consider, with the conference chair, who may wish to involve the police in these 


discussions, whether your report can and should be shared with the parents, and if so, 


when. 


47.3 Where invited, attend the conference, and take a full part in decision making. 
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What happens at a child protection 
conference? 
48 The conference should decide whether the child is at continuing risk of significant 


harm and whether, therefore, he or she requires a child protection plan to be put in place. 


It may be decided, where the child is not considered to be at risk of continuing harm, that 


she or he will not be the subject of a child protection plan. In this situation, consideration 


should be given to the child’s needs and what future help would assist the family in 


responding to them. Where appropriate, a child in need plan should be drawn up and 


reviewed at regular intervals of no more than every six months (Paragraphs 4.33 and 4.36, 


Assessment Framework). 


49 Where a child becomes the subject of a child protection plan, it is the responsibility of 


the conference to consider and make recommendations on how agencies, professionals 


and the family should work together to ensure that the child will be safeguarded from 


harm in the future. This should enable both professionals and the family to understand 


exactly what is expected of them and what they can expect of others. Specific tasks include 


the following: 


•	 appoint the lead agency (either a local authority or the NSPCC) and a key worker (the 


lead professional), who should be a qualified and experienced social worker who is a 


member of staff of the lead statutory agency; 


•	 identify the membership of a core group of professionals and family members who will 


develop and implement the child protection plan as a detailed working tool; 


•	 establish how the children, parents (including all those with parental responsibility) and 


wider family members should be involved in the ongoing assessment, planning and 


implementation process, and the support, advice and advocacy available to them; 


•	 establish timescales for meetings of the core group, production of a child protection 


plan, and for child protection review meetings; 


•	 identify in outline what further action is required to complete the core assessment and 


what other specialist assessments of the child and family are required to make sound 


judgements on how best to safeguard and promote the child’s welfare; 


•	 outline the child protection plan (Department of Health, 2002c), especially identifying 


what needs to change in order to safeguard and promote the welfare of the child. 


The plan should: 
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–	 identify factors associated with the likelihood of the child suffering significant harm 


and ways in which the child can be protected through an inter-agency plan, based on 


the current findings from the assessment and information held from any previous 


involvement with the child and family; 


–	 establish short-term and longer-term aims and objectives that are clearly linked to 


reducing the likelihood of harm to the child and promoting the child’s welfare, 


including contact with family members; 


–	 be clear about who will have responsibility for what actions – including actions by 


family members – within what specified timescales; 


–	 outline ways of monitoring and evaluating progress against the planned outcomes 


set out in the plan; and 


–	 be clear about which professional is responsible for checking that the required 


changes have taken place, and what action will be taken, by whom, when they have 


not. 


•	 ensure that there is a contingency plan in place if agreed actions are not completed 


and/or circumstances change, for example if a carer fails to achieve what has been 


agreed, a court application is not successful or a parent removes the child from a place 


of safety: 


–	 clarify the different purpose and remit of the initial conference, the core group and 


the child protection review conference; and 


–	 agree a date for the first child protection review conference, and under what 


circumstances it might be necessary to convene the conference before that date. 


Pre-birth child protection conference 
50 Where a core assessment under s47 of the Children Act 1989 gives rise to concerns 


that an unborn child may be at future risk of significant harm, it may be necessary for 


children’s social care to convene an initial child protection conference prior to the child’s 


birth. Such a conference should have the same status, and proceed in the same way, as 


other initial child protection conferences, including decisions about the child protection 


plan. The involvement of midwifery services is vital in such cases. 
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What happens after the child protection 
conference if the child becomes the subject 
of a child protection plan? 
The named keyworker should… 


51.1 Take a lead role in the core group as set out in Working Together, including ensuring 


that there is a written record of the action agreed at meetings, and decisions taken, and 


updating the child protection plan as necessary (Department of Health, 2002c). 


51.2 Complete the core assessment within a maximum of 35 working days. Focus 


particularly on those areas highlighted by the child protection conference as requiring 


further exploration and understanding. Recognise that some specialist assessments may 


not be able to be completed within this period, or it may only become clear that certain 


types of assessments are required part way through or at the end of the core assessment, 


particularly when the child’s needs are very complex. 


51.3 Analyse the findings of the assessment to provide an understanding of the child’s 


needs and parenting capacity to respond appropriately to these needs within their family 


context and inform planning, the objectives of the plan and the nature of service provision 


(in accordance with Chapter 4 of the Assessment Framework). This understanding will not 


only refine the child protection plan, but it will also inform decision making at the first child 


protection review conference. 


51.4 Complete the Core Assessment Record (Department of Health, 2002c). 


The core group should… 


52.1 Be led by the named keyworker, and include the child if appropriate, family members, 


and professionals or foster carers who will be working with the family. 


52.2 Arrange for the provision of appropriate services whilst awaiting the completion of 


any specialist assessment(s). 


52.3 Take responsibility, as a group, for developing the child protection plan as a detailed 


working tool, and implementing it, based on the outline plan agreed at the initial child 


protection conference. It should be refined as necessary, and the progress of the child and 


family members should be monitored against objectives specified in the plan. 


52.4 Provide an important forum for working with parents, wider family members, and 


children of sufficient age and understanding. It can be difficult for parents to agree to a 


child protection plan within the confines of a formal conference. Their agreement may be 
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secured later when details of the plan are negotiated in the core group. Sometimes there 


may be conflicts of interest between family members who have a relevant interest in the 


work of the core group. The child’s best interests should always take precedence over those 


of other family members. 


52.5 Meet for the first time within 10 working days of the initial child protection 


conference to develop in more detail the outline child protection plan and decide what 


further steps are required, by whom, to complete the core assessment on time. Thereafter, 


core groups should meet sufficiently frequently to facilitate working together, monitor 


actions and outcomes as set out in the child protection plan, and make any alterations as 


the child’s and family members’ circumstances change. 


All other professionals should… 


53.1 Liaise closely with children’s social care in gathering relevant historical material and 


integrating this within an assessment of the child’s developmental needs and the capacity 


of their parents to respond to these needs. 


53.2 Use information gained during core assessment, including capacity for change to 


inform decisions about the child’s safety and future work with the child and family. 


53.3 Undertake specialist assessments and provide reports to the named keyworker. 


Planning 
54 The plan must focus on achieving improved developmental outcomes for the child 


and ensuring the child is safe, even though services may be provided to a number of family 


members as part of the plan. The complexity or severity of the child’s needs will determine 


the scope and detail of the child protection plan. 


55 In the plan, you should address both immediate and longer-term needs, with 


timescales that are neither too short nor unachievable. Identify the services required and 


the agencies involved, including who carries lead responsibility for ensuring which 


components of the plan are carried forward. 


The named keyworker should… 


56.1 Based on the outline child protection plan prepared by the child protection 


conference, together with the core group members, draw up a child protection plan based 


on the findings of the assessment. This plan should follow the dimensions relating to a 


child’s developmental needs, parenting capacity, and family and environmental factors and 


draw on knowledge about effective interventions across agencies and age ranges 


(Department of Health, 2002c). 
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56.2 Ensure that, wherever possible, the child or young person and relevant family 


members are involved in the drawing up of the plan. 


56.3 Discuss this plan in detail with the relevant professionals, obtain their agreement to it 


and commitment to providing the necessary services. 


56.4 Draw up the child protection plan in such a way that it makes it possible to see 


whether planned action has occurred and to identify the effectiveness of interventions. 


Provide reasonable objectives for work with a child and family, in relation to a child’s 


developmental needs, in order to achieve improvements for the child. 


Other professionals should… 


57.1 Discuss the developing child protection plan with the named keyworker, and agree its 


content and any commitments for your organisation. 


57.2 Ensure that you are able to deliver on any relevant commitments within the child 


protection plan, or if this is not possible that these commitments are renegotiated. 


Intervention 
58 In deciding how to intervene, including what services to offer, you should also draw 


on evidence about what is likely to work best to bring about good outcomes for the child. 


It is important that services are provided to give the child and family the best chance of 


achieving the required changes. If a child cannot be cared for safely by his or her carer(s) 


then she or he will have to be placed elsewhere whilst work is being undertaken with the 


child and family. Irrespective of where the child is living, interventions should specifically 


address: 


•	 the developmental needs of the child; 


•	 the child’s understanding of what has happened to him or her; 


•	 the abusing caregiver/child relationship and parental capacity to respond to child’s 


needs; 


•	 the relationship between the adult caregivers both as adults and parents; 


•	 family relationships; 


•	 the family’s relationship with professionals; and 


•	 possible changes to the family’s social and environmental circumstances. 


59 Intervention may have a number of inter-related components: 
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•	 action to make a child safe; 


•	 action to help promote a child’s health and development; 


•	 action to help a parent/caregiver in safeguarding a child and promoting his or her 


welfare; 


•	 therapy for an abused child; and support or therapy for a perpetrator of abuse. 


60 The development of secure parent-child attachments is critical to a child’s healthy 


development. The quality and nature of the attachment will be a key issue to be considered 


in decision making, especially if decisions are being made about moving a child from one 


setting to another; re-uniting a child with his or her birth family; or considering a 


permanent placement away from the child’s family. If the plan is to assess whether the 


child can be reunited with the caregiver(s) responsible for the maltreatment, very detailed 


work will be required to help the caregiver(s) develop the necessary parenting skills. 


61 A key issue in deciding on suitable interventions will be whether the child’s 


developmental needs can be responded to within his or her family context, and within 


timescales that are appropriate for the child. These timescales may not be compatible 


with those for the carer(s) who is/are in receipt of therapeutic help. The process of decision 


making and planning should be as open as possible, from an ethical as well as practical 


point of view. Where the family situation is not improving or changing fast enough to 


respond to the child’s needs, decisions will be necessary about the long-term future of the 


child. In the longer term it may mean it will be in the best interests of the child to be placed 


in an alternative family context. Key to these considerations is what is in the child’s best 


interests, informed by the child’s wishes and feelings. 


62 Children who have suffered significant harm may continue to experience the 


consequences of this abuse irrespective of where they are living: whether remaining with 


or being reunited with their families or alternatively being placed in new families. This 


relates particularly to their behavioural and emotional development. Therapeutic work with 


the child should continue, therefore, irrespective of where the child is placed, in order to 


ensure the needs of the child are responded to appropriately. 


63 More information to assist with making decisions about interventions is available in 


Chapter 4 of the Assessment Framework and the accompanying practice guidance 


(Department of Health, 2000). 


The named keyworker should… 


64.1 Undertake work with the child and family in accordance with the child protection 


plan. 
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64.2 Liaise with all professionals providing services to the child and family to keep up to 


date with progress and ensure each professional is aware of what the others are achieving 


as part of taking forward the agreed plan. 


Other practitioners should… 


65.1 Provide services according to the agreed plan and where necessary undertake specialist 


assessments to inform the review of the plan. 


65.2 Be involved in considering the relative importance of a number of different factors, 


including where a child has been separated from his or her birth family, the level of 


hopefulness and the presence of factors associated with failure of reunification, based on 


sound research evidence. 


65.3 You may also be asked to prepare reports to courts about the likely effect of specific 


interventions, or their success with the carers. 


Child protection review conference 
66 The purposes of the child protection review are to review the safety, health 


and development of the child against the planned outcomes set out in the child protection 


plan; ensure that the child continues to be safeguarded from harm; and consider whether 


the child protection plan should continue to be in place or should be changed. The 


reviewing of the child’s progress and the effectiveness of interventions are critical to 


achieving the best possible outcomes for the child. The child’s wishes and feelings should 


be sought and taken into account during the reviewing process. 


67 Every review should consider explicitly whether the child continues to be at risk of 


significant harm,and hence continues to require safeguarding from harm through 


adherence to a formal child protection plan. If not, then the child should cease to be the 


subject of a child protection plan. The same Local Safeguarding Children Board (LSCB) 


decision-making procedure should be used to reach a judgement on whether the child 


should continue to be the subject of a child protection plan as is used at the initial 


child protection conference. As with initial child protection conferences, your LSCB 


procedures should specify a required quorum for attendance at review conferences. 


Children’s social care managers should... 


68.1 Ensure that the first child protection review conference is convened to take place 


within three months of the initial child protection conference, and that further reviews are 


convened at intervals of not more than six months for as long as the child remains the 
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subject of a child protection plan. Where necessary, reviews should be brought forward to 


address changes in the child’s circumstances. 


68.2 Ensure that the conference is scheduled so that those most involved with the child 


and family are able to attend, in the same way as at an initial child protection conference. 


68.3 Ensure that the outcome of the review meeting is recorded, including whether the 


child should cease to be the subject of a child protection plan, and any changes to the child 


protection plan (Department of Health, 2002c). 


68.4 Ensure that if a child ceases to be the subject of a child protection plan, as a 


minimum, all those agencies’ representatives who were invited to attend the initial child 


protection conference that led to the child becoming the subject of a child protection plan 


are notified. 


The named keyworker should… 


69.1 Consider, with the Chair of the review conference, how best to ensure the child’s 


participation, the appropriate involvement of all agencies and individuals and supervision 


and oversight by responsible managers. 


69.2 Prepare a report for the child protection review conference. 


69.3 Where the child ceases to be the subject of a child protection plan, discuss with the 


parents and the child what services might be wanted and required. This discussion should 


be based upon the re-assessment of the child’s needs within his or her family, since the 


child may still require additional support and services. Ceasing to be the subject of a child 


protection plan should never lead to the automatic withdrawal of help. 


69.4 If, after de-registration, services continue to be provided by children’s social care a 


child in need plan should be drawn up and reviewed at intervals of not more than six 


months until the case is closed. The child, their family members and relevant professionals 


should be involved in the development of the child in need plan. 


All practitioners should… 


70.1 Produce reports for the child protection review conference, which together will 


provide an overview of work undertaken by family members and professionals, and 


evaluate the impact on the child’s welfare against the objectives set out in the child 


protection plan. 


70.2 Attend the review meeting, where appropriate. 
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When may a child cease to be the subject 
of a child protection plan? 
80 A child may cease to be the subject of a child protection plan: 


•	 as a result of a child protection review meeting deciding that the child is no longer in 


need of safeguarding via a child protection plan; 


•	 if the child and family have moved permanently to another local authority area. In such 


cases, the receiving local authority should convene a child protection conference within 


15 working days of being notified of the move and ceasing to be the subject of a child 


protection plan may only take place after a decision by this conference; 


•	 when the child has reached 18 years of age, has died or has permanently left the UK. 


What happens if a child 
dies or suffers serious 
injury or sexual abuse? 
81 If a child dies, and abuse or neglect is known 


or suspected to be a factor in that death, the LSCB will conduct a review into the 


involvement with the child and family of agencies and professionals to establish whether 


there are lessons to be learned from the case about the way in which local professionals 


and agencies work together to safeguard and promote the welfare of children, identify 


clearly what those lessons are, how they will be acted on, and what is expected to change 


as a result; and as a consequence, improve inter-agency working and better safeguard and 


promote the welfare of children. Also, the LSCB should always consider whether a serious 


case review should be conducted where: 


•	 a child sustains a potentially life-threatening injury or serious and permanent 


impairment of health and development through abuse or neglect; or 


•	 a child has been subjected to particularly serious sexual abuse; or 


•	 a parent has been murdered and a homicide review is being initiated; or 


•	 a child has been killed by a parent with a mental illness; or 


•	 the case gives rise to concerns about inter-agency working to protect children from 


harm. 
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More information about the serious case review process can be found in Working Together, 


Chapter 8. 


All agencies should… 


82.1 Carry out a management review of their agency’s involvement in the case. 


82.2 Contribute to the process of agreeing the report. 


All professionals should… 


83.1 Consider together whether there are any other children at risk of harm who need 


safeguarding, e.g. siblings or other children in an institution where abuse is alleged. 


83.2 Provide a report to your own agency about your involvement with the child 


and family. This report should be as full as possible. It will be used by the agency to draw 


up a report of all involvement with the child by its staff. 


83.3 Contribute to the process of your agency producing its management report to the 


review. 


Designated health professionals should… 


84.1 Review and evaluate the practice of all involved health professionals and providers 


within the Primary Care Trust area. This may involve reviewing the involvement of 


individual practitioners and Trusts, and also advising named professionals and managers 


who are compiling reports for the review. 
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Appendix 1 
Use of questionnaires 
and scales to evidence 
assessment and
 
decision making
 


1 The Strengths and Difficulties Questionnaires (Goodman et al, 1997; Goodman et al, 


1998). These scales are a modification of the very widely used instruments to screen for 


emotional and behavioural problems in children and adolescents – the Rutter A + B scales 


for parents and teachers. Although similar to Rutter’s, the Strengths and Difficulties 


Questionnaires’ wording was re-framed to focus on a child’s emotional and behavioural 


strengths as well as difficulties. The actual questionnaires incorporate five scales: pro-social, 


hyperactivity, emotional problems, conduct (behavioural) problems, and peer problems. In 


the pack, there are versions of the scales to be completed by adult caregivers, or teachers 


for children from age 3 to 16, and children between the ages of 11 and 16. These 


questionnaires have been used with disabled children and their teachers and carers. They 


are available in 40 languages on the following website: http://www.sdqinfo.com 


2 The Parenting Daily Hassles Scale (Crinic and Greenberg, 1990; Crinic and Booth, 


1991). This scale aims to assess the frequency and intensity/impact of 20 potential 


parenting ‘daily’ hassles experienced by adults caring for children. It has been used in a 


wide variety of research studies concerned with children and families – particularly families 


with young children. It has been found that parents (or caregivers) generally like filling it 


out, because it touches on many aspects of being a parent that are important to them. 


3 The Recent Life Events Questionnaire (Taken from Brugha et al, 1985) helps to define 


negative life events over the last 12 months, but could be used over a longer timescale, and 


significantly whether the respondent thought they have a continuing influence. 


Respondents are asked to identify which of the events still affects them. It was hoped that 


use of the scale will: 


•	 result in a fuller picture of a family’s history and contribute to greater contextual 


understanding of the family’s current situation; 
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•	 help practitioners explore how particular recent life events have affected the carer and 


the family; 


•	 in some situations, identify life events which family members have not reported earlier. 


4 The Home Conditions Assessment (Davie et al, 1984) helps make judgements about 


the context in which the child was living, dealing with questions of safety, order and 


cleanliness which have an important bearing where issues of neglect are the focus of 


concern. The total score has been found to correlate highly with indices of the 


development of children. 


5 The Family Activity Scale (derived from the Child-Centredness Scale, Smith, 1985) 


gives practitioners an opportunity to explore with carers the environment provided for 


their children, through joint activities and support for independent activities. This includes 


information about the cultural and ideological environment in which children live, as well 


as how their carers respond to their children’s actions (for example, concerning play and 


independence). They aim to be independent of socio-economic resources. There are two 


separate scales; one for children aged 2–6, and one for children aged 7–12. 


6 The Alcohol Scale. This scale was developed by Piccinelli et al (1997). Alcohol abuse is 


estimated to be present in about 6% of primary carers, ranking it third in frequency behind 


major depression and generalised anxiety. Higher rates are found in certain localities, and 


particularly amongst those parents known to children’s social care. Drinking alcohol affects 


different individuals in different ways. For example, some people may be relatively 


unaffected by the same amount of alcohol that incapacitates others. The primary concern 


therefore is not the amount of alcohol consumed, but how it impacts on the individual and, 


more particularly, on their role as a parent. This questionnaire has been found to be 


effective in detecting individuals with alcohol disorders and those with hazardous drinking 


habits. 


7 Adult Wellbeing Scale (Irritability, Depression, Anxiety [IDA] Scale, Snaith et al, 1978). 


This scale, which was based on the Irritability, Depression and Anxiety Scale, was devised 


by a social worker involved in the pilot. The questions are framed in a ‘personal’ fashion (i.e. 


I feel, my appetite is…). This scale looks at how an adult is feeling in terms of their 


irritability, depression and anxiety. The scale allows the adult to respond from four possible 


answers, which enables them some choice, and therefore less restriction. This could enable 


the adult to feel more empowered. 


8 The Adolescent Wellbeing Scale (Self-rating Scale for Depression in Young People, 


Birleson, 1980). It was originally validated for children aged between 7 and 16. It involves 


18 questions each relating to different aspects of a child or adolescent’s life, and how they 
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feel about these. As a result of the pilot the wording of some questions was altered in order 


to be more appropriate to adolescents. Although children as young as seven and eight 


have used it, older children’s thoughts and beliefs about themselves are more stable. The 


scale is intended to enable practitioners to gain more insight and understanding into how 


an adolescent feels about their life. 


9 The HOME Inventory (Cox and Walker, 2002) assessment through interview and 


observation provides an extensive profile of the context of care provided for the child and 


is a reliable approach to assessment of parenting. It gives a reliable account of the parents’ 


capacities to provide learning materials, language stimulation, and appropriate physical 


environment, to be responsive, stimulating, providing adequate modelling variety and 


acceptance. A profile of needs can be constructed in these areas, and an analysis of how 


considerable the changes would need to be to meet the specific needs of the significantly 


harmed child; and the contribution of the environment provided by the parents to the 


harm suffered. The HOME Inventory has been used extensively to demonstrate change 


in the family context as a result of intervention, and can be used to assess whether 


intervention has been successful. 


10 The Family Assessment (Bentovim and Bingley Miller, 2001). The various modules of 


the Family Assessment, which include an exploration of family and professional views of 


the current situation, the adaptability to the child’s needs, and quality of parenting, various 


aspects of family relationships and the impact of history, provide a standardised evidence 


based approach to current family strengths and difficulties which have played a role in the 


significant harm of the child. They also provide an approach in assessing the capacity for 


change, resources in the family to achieve a safe context for the child, and the reversal of 


family factors which may have played a role in significant harm, and aiding the recovery 


and future health of the child. The Family Assessment profile provides it by its qualitative 


and quantitative information on the parents’ understanding of the child’s state, and the 


level of responsibility they take for the significant harm, the capacity of the parents to 


adapt to the children’s changing needs in the past and future, their abilities to promote 


development, provide adequate guidance, care and manage conflict, to make decisions 


and relate to the wider family and community. Strengths and difficulties in all these areas 


are delineated, the influence of history, areas of change to be achieved, and the capacities 


of the family to make such changes. 
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Appendix 2
 
Legislative
 
Framework
 


Local Government Act 2000 


1 Local authorities have a corporate responsibility to address the needs of children and 


young people living in their area. The Local Government Act 2000 sets out a broad cross-


government expectation that there should be a concerted aim to improve the wellbeing of 


people and communities. To achieve this, there should be effective joint working by 


education, children’s social care, housing and leisure, in partnership with health, police and 


other statutory services and the independent sector. 


Children Act 2004 


2 Section 10 requires each local authority (LA) to make arrangements to promote co­


operation between the authority, each of the authority’s relevant partners and such other 


persons or bodies working with children in the LA’s area as the authority considers 


appropriate. The arrangements are to be made with a view to improving the wellbeing of 


children in the authority’s area – which includes protection from harm or neglect alongside 


other outcomes. This section of the Children Act 2004 is the legislative basis for children’s 


trust arrangements. 


3 Section 11 requires a range of organisations to make arrangements for ensuring that 


their functions, and services provided on their behalf, are discharged with regard to the 


need to safeguard and promote the welfare of children. 


4 Section 12 enables the Secretary of State to require LAs to establish and operate 


databases relating to the s10 or s11 duties (above) or the s175 duty (below), or to establish 


and operate databases nationally. This section limits the information that may be included 


in those databases, and sets out which organisations can be required to, and which can be 


enabled to, disclose information to be included in the databases. 


5 Section 13 requires each children’s services authority to establish a LSCB. It also 


requires a range of organisations to take part in LSCBs. Sections 13–16 set out the 
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framework for LSCBs, and the LSCB Regulations set out the requirements in more detail, in 


particular on LSCB functions. 


Education Act 2002 


6 Section 175 puts a duty on local education authorities, maintained (state) schools and 


further education institutions, including sixth-form colleges, to exercise their functions with 


a view to safeguarding and promoting the welfare of children – children who are pupils, 


and students under 18 years of age in the case of schools and colleges. 


7 The same duty is put on local education authorities, including academies, by 


Regulations made under s157 of that Act. 


The Children Act 1989 


8 The Children Act 1989 places a duty on Local Authorities to promote and safeguard 


the welfare of children in need in their area. 


It shall be the general duty of every local authority – 


•	 To safeguard and promote the welfare of children within their area who are in need; and 


•	 So far as is consistent with that duty, to promote the upbringing of such children by their
 


families, by providing a range and level of services appropriate to those children’s needs.
 


Children Act 1989 s17(1) 


9 The primary focus of legislation about children in need is on how well they are 


progressing and whether their development will be impaired without the provision of 


services (Children Act 1989, s17(10)). 


10 It also places a specific duty on other local authority services and health bodies to 


cooperate in the interests of children in need in s27. Section 322 of the Education Act 1996 


places a duty on social services to assist the local education authority where any child has 


special educational needs. 
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Where it appears to a local authority that any authority or other person mentioned in sub­


section (3) could, by taking any specified action, help in the exercise of any of their functions 


under this Part, they may request the help of that other authority or persons, specifying the 


action in question. An authority whose help is so requested shall comply with the request if it 


is compatible with their own statutory or other duties and obligations and does not unduly 


prejudice the discharge of any of their functions. 


The persons are – 


(a) any local authority; 


(b) any local education authority; 


(c) any local housing authority; 


(d) any health authority, special health authority, Primary Care Trust, National Health Service 


Trust or NHS Foundation Trust; and 


(e) any person authorised by the Secretary of State for the purpose of this section. 


Children Act 1989 s27 


11 Under s47 of the Children Act 1989, the same agencies are placed under a similar 


duty to assist local authorities in carrying out enquiries into whether or not a child is at risk 


of significant harm: 


Section 47 places a duty on – 


(a) any local authority; 


(b) any local education authority; 


(c) any housing authority; 


(d) any health authority, special health authority, Primary Care Trust, National Health Service 


Trust or NHS Foundation Trust; and 


(e) any person authorised by the Secretary of State to help a local authority with its enquiries 


in cases where there is reasonable cause to suspect that a child is suffering, or is likely to 


suffer, significant harm. 


WHAT TO DO IF YOU’RE WORRIED A CHILD IS BEING ABUSED 50 







        


            


   


    


              


           


 


    


     


     


            


          


 


            


   


          


            


           


       


Section 47 also sets out duties for the LA itself, around making enquiries in certain 


circumstances to decide whether they should take any action to safeguard or promote the 


welfare of a child. 


12 Under s17 of the Children Act 1989, Local Authorities (LAs) carry lead responsibility 


for establishing whether a child is in need and for ensuring services are provided to that 


child as appropriate. This does not require LAs themselves necessarily to be the provider of 


such services. 


13 Section 17(5) of the Children Act 1989 enables the LA to make arrangements with 


others to provide services on their behalf. 


Every local authority – 


(a) Shall facilitate the provision by others (including in particular voluntary organisations) of 


services which the authority have power to provide by virtue of this section, or section 18, 


20, 23, 23B to 23D or 24A or 24B; and 


(b)May make such arrangements as they see fit for any person to act on their behalf in the
 


provision of any such service.
 


Children Act 1989 s17(5) 


14 Section 53 of the Children Act 2004 amends both s17 and s47 of the Children Act 


1989, to require in each case that before determining what services to provide or what 


action to take, the LA shall, so far as is reasonably practicable and consistent with the 


child’s welfare: 


•	 ascertain the child’s wishes and feelings regarding the provision of those services or the 


action to be taken 


•	 give due consideration (with regard to the child’s age and understanding) to such 


wishes and feelings of the child as they have been able to ascertain. 


Emergency protection powers 


15 There are a range of powers available to local authorities and their statutory partners 


(i.e. NSPCC and the police) to take emergency action to safeguard children: 
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Emergency protection orders 


The court may make an emergency protection order under s44 of the Children Act 1989 if it 


is satisfied that there is reasonable cause to believe that a child is likely to suffer significant 


harm if: 


•	 he is not removed to accommodation; or 


•	 he does not remain in the place in which he is then being accommodated. 


An emergency protection order may also be made if s47 enquiries are being frustrated by 


access to the child being unreasonably refused to a person authorised to seek access, and 


the applicant has reasonable cause to believe that access is needed as a matter of urgency: 


•	 an emergency protection order gives authority to remove a child, and places the child 


under the protection of the applicant for a maximum of eight days (with a possible 


extension of up to seven days). 


Exclusion requirement 


The Court may include an exclusion requirement in an emergency protection order or 


an interim care order (s38A and s44A of the Children Act 1989). This allows a perpetrator 


to be removed from the home instead of having to remove the child. The Court must 


be satisfied that: 


•	 there is reasonable cause to believe that if the person is excluded from the home in 


which the child lives, the child will cease to suffer, or cease to be likely to suffer, 


significant harm or that enquiries will cease to be frustrated; and 


•	 another person living in the home is able and willing to give the child the care which 


it would be reasonable to expect a parent to give, and consents to the exclusion 


requirement. 


Police protection powers 


Under s46 of the Children Act 1989, where a police officer has reasonable cause to 


believe that a child would otherwise be likely to suffer significant harm, he may: 


•	 remove the child to suitable accommodation and keep him or her there; or 


•	 take reasonable steps to ensure that the child’s removal from any hospital, or other 


place in which the child is then being accommodated is prevented. 


No child may be kept in police protection for more than 72 hours. 
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Homelessness Act 2002 


16 Under s12 of the Homelessness Act 2002, housing authorities are required to refer 


homeless persons with dependent children who are ineligible for homelessness assistance 


or are intentionally homeless to children’s social care as long as the person consents. If 


homelessness persists, any child in the family could be in need. In such cases, if children’s 


social care decides the child’s needs would be best met by helping the family to obtain 


accommodation, they can ask the housing authority for reasonable assistance in this and 


the housing authority must give reasonable assistance. 


Recording 


17 The exemplars (Department of Health, 2002b and 2002c) produced to support the 


implementation of the Integrated Children’s System contain the information requirements 


for children’s social care, together with others when recording information about children 


in need and their families. The appropriate record to use at the different stages of working 


with children and families is referenced throughout this practice guidance. 
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Appendix 3 
Information sharing 


This appendix reproduces the guidance set out in the Information sharing: Practitioners’ 


guide (HM Government, 2006) 


This guidance is for everyone who works with children and young people, whether they are 


employed or volunteers, and working in the public, private or voluntary sectors. It is for 


staff working in health; education; early years and childcare; social care; youth offending; 


police; advisory and support services, and leisure. It is also for practitioners who work in 


services provided for adults, for example mental health services and drug and alcohol 


services, as many of the adults accessing those services may have parenting or caring 


responsibilities. 


This document: 


•	 summarises, in one page, six key points for practitioners to remember on information 


sharing in respect of children and young people (Section 2, page 55); 


•	 sets out core guidance for practitioners on information sharing (Section 3, page 56); 


•	 sets out further information to inform practitioners’ decisions on information sharing 


(Section 4, page 61); 


•	 includes a glossary of terms (page 69). 


Available at www.ecm.gov.uk/deliveringservices/informationsharing 


1 Introduction 


1.1 The aim of the cross-Government guidance Information sharing: Practitioners’ guide 


(2006c) is to improve practice by giving practitioners across children’s services clearer 


guidance on when and how they can share information legally and professionally. It is 


reproduced in this publication for ease of access and to support practitioners in their work 


to safeguard and promote the welfare of children. 
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1.2 Sharing information is vital for early intervention to ensure that children and young 


people with additional needs get the services they require. It is also essential to protect 


children and young people from suffering harm from abuse or neglect and to prevent them 


from offending. 


1.3 Improving information sharing practice is therefore a cornerstone of the 


Government’s Every Child Matters strategy to improve outcomes for children. This guidance 


complements and supports wider policies to improve information sharing across childrens’ 


services. See the website www.ecm.gov.uk for further information. 


1.4 It is important that practitioners understand when, why and how they should share 


information so that they can do so confidently and appropriately as part of their day-to-day 


practice. This document seeks to give practitioners clear practical guidance, drawing on 


experience and on the consultation that was carried out. 


2 Six key points on information sharing 


•	 You should explain to children, young people and families at the outset, openly and 


honestly, what and how information will, or could be shared and why, and seek their 


agreement. The exception to this is where to do so would put that child, young person 


or others at increased risk of significant harm or an adult at risk of serious harm, or if it 


would undermine the prevention, detection or prosecution of a serious crime (see 


glossary for definition) including where seeking consent might lead to interference with 


any potential investigation. 


•	 You must always consider the safety and welfare of a child or young person when 


making decisions on whether to share information about them. Where there is concern 


that the child may be suffering or is at risk of suffering significant harm, the child’s safety 


and welfare must be the overriding consideration. 


•	 You should, where possible, respect the wishes of children, young people or families 


who do not consent to share confidential information. You may still share information, if 


in your judgment on the facts of the case, there is sufficient need in the public interest 


to override that lack of consent. 


•	 You should seek advice where you are in doubt, especially where your doubt relates to a 


concern about possible significant harm to a child or serious harm to others. 


•	 You should ensure that the information you share is accurate and up-to-date, necessary 


for the purpose for which you are sharing it, shared only with those people who need to 


see it, and shared securely. 
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•	 You should always record the reasons for your decision – whether it is to share 


information or not. 


3 Core guidance on sharing information 


Why information sharing is important 


3.1 Sharing information is essential to enable early intervention to help children, young 


people and families who need additional services, to achieve positive outcomes, thus 


reducing inequalities between disadvantaged children and others. These services could 


include additional help with learning, specialist health services, help and support to move 


away from criminal or anti-social behaviour, or support for parents in developing parenting 


skills. As local areas move towards integrated children’s services, professional and confident 


sharing of information is becoming more important to realising the potential of these new 


arrangements to deliver benefits for children, young people and families. 


3.2 Information sharing is also vital to safeguarding and promoting the welfare of 


children and young people. A key factor in many serious case reviews has been a failure to 


record information, to share it, to understand the significance of the information shared, 


and to take appropriate action in relation to known or suspected abuse or neglect. 


3.3 We know that practitioners recognise the importance of information sharing and that 


there is much good practice. But practitioners also tell us that in some situations they feel 


constrained from sharing information by their uncertainty about when they can do so 


lawfully. This guidance aims to provide clarity on that issue. It is important that 


practitioners: 


•	 are supported by their employers in working through these issues; 


•	 understand what information is and is not confidential, and the need in some 


circumstances to make a judgement about whether confidential information can be 


shared, in the public interest, without consent; 


•	 understand and apply good practice in sharing information at an early stage as part of 


preventative work; 


•	 are clear that information can normally be shared where you judge that a child or young 


person is at risk of significant harm or that an adult is at risk of serious harm. 


The rest of this section covers these matters. 
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How practitioners should be supported by their employers 


3.4 To give practitioners confidence to apply the guidance in practice, it is important that 


they have: 


•	 a systematic approach within their agency to explaining to children, young people and 


families when they first access the service how and why information may be shared, 


which will build the confidence of all involved; 


•	 clear systems, standards and protocols for sharing information. These may derive from 


their agency’s policies, any local protocols in place, or from their professional code of 


conduct; 


•	 access to training where they can discuss issues which concern them and explore case 


examples with other practitioners; 


•	 a source of advice and support on information sharing issues. 


3.5 The statutory guidance on section 11 of the Children Act 2004 states that in order to 


safeguard and promote children’s welfare, the agencies covered by section 11 should make 


arrangements to ensure that: 


a. all staff in contact with children and young people understand what to do and the most 


effective ways of sharing information if they believe that a child and family may require 


particular services in order to achieve positive outcomes; 


b. all staff in contact with children and young people understand what to do and when to 


share information if they believe that a child may be a child in need, including those 


children suffering or at risk of suffering harm; 


c. appropriate agency-specific guidance is produced to complement guidance issued by 


central Government, and such guidance and appropriate training is made available to 


new staff as part of their induction and ongoing training; 


d. guidance and training specifically covers the sharing of information between 


professions, organisations and agencies, as well as within them, and arrangements for 


training take into account the value of multi-agency as well as single agency training; 


e. managers in children’s services are fully conversant with the legal framework and good 


practice guidance issued for practitioners working with children and young people. 


The statutory guidance on section 10 of the Children Act 2004 makes it clear that effective 


information sharing supports the duty to co-operate to improve the wellbeing of children. 
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Confidentiality 


3.6 In deciding whether there is a need to share information you need to consider your 


legal obligations including: 


a) whether the information is confidential; and 


b) if it is confidential, whether there is a public interest sufficient to justify sharing. 


3.7 Not all information is confidential. Confidential information is information of some 


sensitivity, which is not already lawfully in the public domain or readily available from 


another public source, and which has been shared in a relationship where the person 


giving the information understood that it would not be shared with others. For example, a 


teacher may know that one of her pupils has a parent who misuses drugs. That is 


information of some sensitivity, but may not be confidential if it is widely known or it 


has been shared with the teacher in circumstances where the person understood it would 


be shared with others. If however it is shared with the teacher by the pupil in a counselling 


session, for example, it would be confidential. 


3.8 Confidence is only breached where the sharing of confidential information is not 


authorised by the person who provided it or to whom it relates. If the information was 


provided on the understanding that it would be shared with a limited range of people or 


for limited purposes, then sharing in accordance with that understanding will not be a 


breach of confidence. Similarly, there will not be breach of confidence where there is 


explicit consent to the sharing. 


3.9 Even where sharing of confidential information is not authorised, you may lawfully 


share it if this can be justified in the public interest. Seeking consent should be the first 


option, if appropriate. Where consent cannot be obtained to the sharing of the information 


or is refused or where seeking it is likely to undermine the prevention, detection or 


prosecution of a crime, the question of whether there is a sufficient public interest must be 


judged by the practitioner on the facts of each case. Therefore, where you have a concern 


about a child or young person, you should not regard refusal of consent as necessarily 


precluding the sharing of confidential information. 


3.10 A public interest can arise in a wide range of circumstances, for example, to protect 


children or other people from harm, to promote the welfare of children or to prevent crime 


and disorder. There are also public interests, which in some circumstances may weigh 


against sharing, including the public interest in maintaining public confidence in the 


confidentiality of certain services. The key factor in deciding whether or not to share 


confidential information is proportionality, i.e. whether the proposed sharing is a 


proportionate response to the need to protect the public interest in question. In making 
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the decision you must weigh up what might happen if the information is shared against 


what might happen if it is not, and make a decision based on a reasonable judgment. 


3.11 It is not possible to give guidance to cover every circumstance in which sharing of 


confidential information without consent will be justified. Practitioners must make a 


judgement on the facts of the individual case. Where there is a clear risk of significant harm 


to a child, or serious harm to adults, the public interest test will almost certainly be 


satisfied. However there will be other cases where practitioners will be justified in sharing 


some confidential information in order to make decisions on sharing further information or 


taking action – the information shared should be proportionate. 


3.12 It is possible however to identify some circumstances in which sharing confidential 


information without consent will normally be justified in the public interest. These are: 


•	 when there is evidence that the child is suffering or is at risk of suffering significant 


harm; or 


•	 where there is reasonable cause to believe that a child may be suffering or at risk of 


significant harm; or 


•	 to prevent significant harm arising to children and young people or serious harm to 


adults, including through the prevention, detection and prosecution of serious crime. 


For the purpose of this guidance, serious crime means any crime which causes or is likely to 


cause significant harm to a child or young person or serious harm to an adult. 


Sharing information as part of preventative services 


3.13 There is an increasing emphasis on integrated working across children’s services so 


that support for children, young people and families is provided in response to their needs. 


The aim is to deliver more effective intervention at an earlier stage to prevent problems 


escalating and to increase the chances of a child or young person achieving positive 


outcomes. For example, in some service areas there is increased use of multi-agency teams, 


for example in children’s centres to support child health development; and through youth 


inclusion and support panels (YISPs) to support young people to help them move away 


from involvement in crime and disorder. 


3.14 Whether the integrated working is across existing services or though multi-agency 


teams, success depends upon effective partnership working between universal services 


(such as education and primary health care) and targeted and specialist services for those 


children, young people and families at risk of poor outcomes. Preventative services working 


in this way will be more effective in identifying concerns about significant harm, for 


example as a result of abuse or neglect. However, in most situations children, young people 
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and family members will require additional services in relation to education, health, 


behaviour, parenting, or family support, rather than intervention to protect the child or 


young person from harm or to prevent or detect serious crime. 


3.15 Effective preventative services of this type will usually require active processes for 


identifying children and young people at risk of poor outcomes, and passing information to 


those delivering targeted support. Practitioners sometimes express concern about how this 


can be done lawfully. 


3.16 Seeking consent should be the first option. Practitioners in universal, targeted and 


specialist services, including multi-agency services, should proactively inform children, 


young people and families, when they first engage with the service, about their service’s 


policy on how information will be shared, and seek their consent. The approach to sharing 


information should be explained openly and honestly. Where this is done, young people 


and families will be aware how their information may be shared, and experience shows that 


most will give consent. 


3.17 Information which is not confidential may generally be shared where that is necessary 


for the legitimate purposes of preventative work. Where information is confidential, 


however, and consent is refused, that should be respected, unless in the practitioner’s 


professional judgment on the facts of the case, the public interest justifies the sharing of 


information. Paragraphs 3.6 to 3.12 above explain this and make it clear that there will be 


cases where practitioners are justified in sharing confidential information without consent 


in order to make decisions on whether to share further information or take action. 


Sharing information where there are concerns about significant harm 


3.18 It is critical that all practitioners working with children and young people are in no 


doubt that where they have reasonable cause to suspect that a child or young person may 


be suffering or may be at risk of suffering significant harm, they should always consider 


referring their concerns to children’s social care. While, in general, you should seek to 


discuss any concerns with the family and, where possible, seek their agreement to making 


referrals to children’s social care, this should only be done where such discussion and 


agreement-seeking will not place a child at increased risk of significant harm or lead to 


interference with any potential investigation. The child’s interests must be the 


overriding consideration in making any such decisions. 


3.19 In some situations there may be a concern that a child or young person may be 


suffering or at risk of significant harm or of causing serious harm to others, but you may be 


unsure whether what has given rise to your concern constitutes ‘a reasonable cause to 


believe’. In these situations, the concern must not be ignored. You should always talk to 
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someone to help you decide what to do – a lead person on child protection, a Caldicott 


Guardian or a discussion with a trusted colleague or another practitioner who knows the 


child. The decision, to share information or not, should be recorded. 


3.20 Significant harm to children and young people can arise from a number of 


circumstances – it is not restricted to cases of deliberate abuse or gross neglect. For 


example a baby who is severely failing to thrive for no known reason could be suffering 


significant harm but equally could have an undiagnosed medical condition. If the parents 


refuse consent to further medical investigation or an assessment, then you may still be 


justified in sharing information for the purposes of helping ensure that the causes of the 


failure to thrive are correctly identified. 


3.21 Similarly, serious harm to adults is not restricted to cases of extreme physical 


violence. For example, the cumulative effect of repeated abuse or threatening behaviour or 


the theft of a car for joyriding may well constitute a risk of serious harm. Again, it may be 


justified to share information without consent for the purposes of identifying children or 


young people for whom preventative interventions in relation to such behaviour are 


appropriate. 


4 Further information to inform decision-making 


4.1 To inform your decision-making this section sets out further information illustrating 


the key principles underlying information sharing. This section explains these through 


eight key questions. The relationship between them is illustrated in the flowchart at the 


end of this section. They are: 


1. Is there a legitimate purpose for you or your agency to share the information? 


2. Does the information enable a person to be identified? 


3. Is the information confidential? 


4. If the information is confidential, do you have consent to share? 


5. Is there a statutory duty or court order to share the information? 


6. If consent is refused, or there are good reasons not to seek consent to share confidential 


information, is there a sufficient public interest to share information? 


7. If the decision is to share, are you sharing the right information in the right way? 


8. Have you properly recorded your decision? 


61 







              


            


           


           


             


          


                


              


          


         


         


        


     


  


        


          


   


             


          


         


            


             


      


      


          


        


          


          


      


Is there a legitimate purpose for you or your agency to share information? 


4.2 If you are asked to or wish to share information about a child or young person, you 


need to have a good reason or legitimate purpose to share information. This will be 


relevant to whether the sharing is lawful in a number of ways. 


4.3 If you work for a statutory service such as education, social care, health or youth 


justice, or if you work in the private or voluntary sector and are contracted by one of the 


statutory agencies to provide services on their behalf, the sharing of information must be 


within the functions or powers of that statutory body. It is likely that this will be the case if 


you are sharing the information as a normal part of the job you do for that agency. 


4.4 Whether you work for a statutory service or within the private or voluntary sector, any 


sharing of information must comply with the law relating to confidentiality, data protection 


and human rights. Establishing a legitimate purpose for sharing information is an 


important part of meeting those requirements. There is more information about the legal 


framework for sharing information in the document Sharing Information: Further Guidance 


on Legal Issues available at www.ecm.gov.uk/deliveringservices/informationsharing. 


4.5 Different agencies may have different standards for sharing information. You will 


need to be guided by your agency’s policies and procedures, any local information sharing 


protocols, and – where applicable – by your professional code. 


Does the information enable a person to be identified? 


4.6 In most cases the information covered by this guidance will be about a named child 


or young person. It may also identify others, such as a parent or carer. If the information is 


anonymised, it can lawfully be shared as long as the purpose is legitimate. If, however, the 


information does allow a person to be identified, it is subject to data protection law and 


you must be open about what information you might need to share and why and you must 


also take account of other relevant laws. 


Is the information confidential? 


4.7 Confidential information is explained in paragraph 3.7. This section provides further 


information. 


4.8 There are different types of confidential relationship. One is where a formal 


confidential relationship exists, as between a doctor and patient, social worker and client, 


or counsellor and client. In these relationships all information shared, whether or not 


directly relevant to the medical, social care or personal matter which is the main reason for 


the relationship, needs to be treated as confidential. 
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4.9 Another is an informal confidential relationship that exists between, say, a teacher 


and a pupil. A pupil may tell a teacher a whole range of information some of which is not 


confidential, but may also ask the teacher to treat some specific information as confidential. 


Then, for the purposes of the confidential information only, the teacher and pupil will have 


a formal confidential relationship. 


4.10 Sometimes people may not specifically ask you to keep information confidential 


when they discuss their own problems or pass on information about others, but may 


assume that personal information will be treated as confidential. In these situations you 


should check whether the information is or is not confidential, the limits around 


confidentiality and under what circumstances information may or may not be shared with 


others. 


4.11 Public bodies that hold information of a private or sensitive nature about individuals 


for the purposes of carrying out their functions (for example children’s social care) may also 


owe a duty of confidentiality, as people have provided information on the understanding 


that it will be used for those purposes. In some cases the body may have a statutory 


obligation to maintain confidentiality, for example in relation to the case files of looked 


after children. 


Do you have consent to share? 


4.12 Consent issues can be complex, and lack of clarity about them can sometimes lead 


practitioners to incorrect assumptions that no information can be shared. This section gives 


further information to help you understand and address the issues. It covers: 


• what constitutes consent; 


• whose consent should be sought; 


• when not to seek consent. 


What constitutes consent 


4.13 Consent must be ‘informed’ – this means that the person giving consent needs to 


understand why information needs to be shared, who will see their information, the 


purpose to which it will be put and the implications of sharing that information. 


4.14 Consent can be ‘explicit’ or ‘implicit’. Obtaining explicit consent is good practice and 


it can be expressed either orally or in writing, although written consent is preferable since 


that reduces the scope for subsequent dispute. Implicit consent can also be valid in many 


circumstances. Consent can legitimately be implied if the context is such that information 


sharing is intrinsic to the activity, and especially if that has been explained at the outset, for 


63 







          


             


            


           


           


         


           


               


          


           


           


            


             


            


        


           


  


        


       


                


        


  


           


         


   


        


       


   


       


         


example when conducting a common assessment. A further example is where a GP refers a 


patient to a hospital specialist and the patient agrees to the referral; in this situation the GP 


can assume the patient has given implied consent to share information with the hospital 


specialist. 


4.15 The approach to securing consent should be transparent and respect the individual. 


For example, it is good practice to set out clearly your agency’s policy on sharing 


information to children, young people and families, when they first access the service. 


Consent cannot be secured through coercion, or inferred from a lack of response to a 


request for consent. If there is a significant change in the use to which the information will 


be put to that which has previously been explained, or in the relationship between the 


agency and the individual, consent should be sought again. Individuals have the right to 


withdraw consent after they have given it, although in practice this is rarely exercised. 


Whose consent should be sought 


4.16 You may also need to consider whose consent should be sought. Where there is a 


duty of confidence it is owed to a person who has provided the information on the 


understanding it is to be kept confidential and, in the case of medical or other records, the 


person to whom the information relates. A young person aged 16 or 17, or a child under 16 


who has the capacity to understand and make their own decisions, may give (or refuse) 


consent to sharing. 


4.17 Children aged 12 or over may generally be expected to have sufficient 


understanding. Younger children may also have sufficient understanding. When assessing a 


child’s understanding you should explain the issues to the child in a way that is suitable for 


their age, language and likely understanding. Where applicable, you should use their 


preferred mode of communication. 


4.18 The following criteria should be considered in assessing whether a particular child on 


a particular occasion has sufficient understanding to consent, or refuse consent, to sharing 


of information about them: 


• Can the child understand the question being asked of them? 


• Does the child have a reasonable understanding of: 


– what information might be shared? 


– the main reason or reasons for sharing the information? 


– the implications of sharing that information, and of not sharing it? 
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• Can the child or young person: 


–	 appreciate and consider the alternative courses of action open to them? 


–	 weigh up one aspect of the situation against another? 


–	 express a clear personal view on the matter, as distinct from repeating what someone 


else thinks they should do? 


–	 be reasonably consistent in their view on the matter, or are they constantly changing 


their mind? 


4.19 In most cases, where a child cannot consent or where you have judged that they are 


not competent to consent, a person with parental responsibility should be asked to 


consent on behalf of the child. 


4.20 Where parental consent is required, the consent of one such person is sufficient. In 


situations where family members are in conflict you will need to consider carefully whose 


consent should be sought. If the parents are separated, the consent of the resident parent 


would usually be sought. If you judge a child or young person to be competent to give 


consent, then their consent or refusal to consent is the one to consider even if a parent or 


carer disagrees. 


4.21 These issues can raise difficult dilemmas. You must always act in accordance with 


your professional code of practice and in the best interests of the child, even where that 


means overriding refusal to consent. 


When not to seek consent 


4.22 There will be some circumstances where you should not seek consent, for example 


where to do so would: 


•	 place a child or young person at increased risk of significant harm; or 


•	 place an adult at risk of serious harm; or 


•	 prejudice the prevention or detection of a serious crime; or 


•	 lead to unjustified delay in making enquiries about allegations of significant harm. 


Is there a statutory duty or a court order to share information? 


4.23 In some situations you are required by law to share information, for example, in the 


NHS where a person has a specific disease about which environmental health services must 


be notified. There will also be times when a court will make an order for certain information 


or case files to be brought before the court. 
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4.24 These situations are relatively unusual and where they apply you will know or be told 


about them. In such situations you must share the information, even if it is confidential and 


consent has not been given. Wherever possible, you should inform the individual 


concerned that you are sharing the information, why, and with whom. 


Is there sufficient public interest to share information? 


4.25 Eliciting the views of children, young people and parents is important and represents 


good practice. However, even if consent is refused, that does not automatically preclude 


you from sharing information about a child about whom you have a concern. Paragraphs 


3.6-3.12 above explain this in more detail, including the public interest test, the need to 


consider the public interest in maintaining confidence in confidentiality and how a risk of 


significant harm to a child or serious harm to an adult increases the public interest in 


sharing. There will be cases where sharing limited information without consent is justified 


to enable practitioners to reach an informed decision about whether further information 


should be shared or action should be taken. 


4.26 In deciding whether the public interest justifies disclosing confidential information 


without consent, you should be able to seek advice from your line manager or a nominated 


individual whose role is to support you in these circumstances. If you are working in the 


NHS or a local authority the Caldicott Guardian may be helpful. Advice can also be sought 


from professional bodies, for example the General Medical Council or the Nursing and 


Midwifery Council. 


4.27 If the concern is about possible abuse or neglect, all organisations working with 


children and young people will have a named person who undertakes a lead role for child 


protection, so consulting this person may also be helpful. 


4.28 If you decide to share confidential information without consent, you should explain 


to the person that you intend to share the information and why, unless one of the points at 


4.22 is met. 


If the decision is to share, are you sharing the proper information in the proper way? 


4.29 If your decision is to share, you should share information in a proper way. This means: 


• share the information which is necessary for the purpose for which it is being shared; 


• share the information with the person or people who need to know; 


• check that the information is accurate and up-to-date; 


• share it in a secure way; 
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•	 establish with the recipient whether they intend to pass it on to other people, and 


ensure they understand the limits of any consent which has been given; 


•	 inform the person to whom the information relates, and, if different, any other person 


who provided the information, if you have not already and it is safe to do so. 


Have you properly recorded your decision? 


4.30 You should record your decision and the reasons for it whether or not you decide to 


share information. If the decision is to share, you should record what information was 


shared and with whom. 


4.31 You should work within your agency’s arrangements for recording information and 


within any local information sharing protocols in place. These arrangements and protocols 


must be in accordance with the Data Protection Act 1998 – the key provisions of which 


are summarised in Sharing Information: Further Guidance on Legal Issues available 


at www.ecm.gov.uk/deliveringservices/informationsharing. 


4.32 A glossary is included on pages 69–70. 


67 



www.ecm.gov.uk/deliveringservices/informationsharing





     


   


   


     
     


  
  


          
  


 


    


  


         


          
            


       


    


You are asked to or wish to share information 


Is there  a legitimate purpose for sharing information?Yes 


No 


No 


Yes 


Yes 


You can share Yes 


Yes 


No 


No 


No Do not share 


No(para 4.2–4.5) 


Does the information enable a person to be identified? Yes(para 4.6) 


Is the information confidential? 
(para 4.7–4.11) 


Do you have consent? 
(para 4.12–4.22) 


Do you have a statutory obligation 
or court order to share information? 


(para 4.23–4.24) 


Is there sufficient public 
interest to share? 
(para 4.25–4.28) 


Share information: 


• Identify how much information to share. 


• Distinguish fact from opinion. 


• Ensure that you are giving the information to the right person. 


• Inform the person that the information has been shared if they were not 
aware of this and if it would not create or increase risk of harm. 


(para 4.29) 


Record the information sharing decision and your reasons, in line with your 
agency’s procedures or local protocols 


(para 4.30–4.31) 


Flowchart of key principles for information sharing 
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Glossary – Information Sharing: Practitioners’ Guide 


Anonymised information is information from which a person cannot be identified by the 


recipient. 


Confidential information should not normally be in the public domain or readily available 


from another source, it should have a degree of sensitivity and value and be subject to a 


duty of confidence. 


Consent is agreement freely given to an action based on knowledge and understanding of 


what is involved and its likely consequences. All consent must be informed. The person to 


whom the information relates should understand why particular information needs to be 


shared, who will use it and how, and what might happen as a result of sharing or not 


sharing the information. 


Explicit consent is consent given in orally or in writing 


Implied consent is where the person has been informed about the information to be 


shared, the purpose for sharing and that they have the right to object and their agreement 


to sharing has been signalled by their behaviour rather than orally or in writing. 


Personal data is information about any identified or identifiable living individual and 


includes their name, address and telephone number as well as any reports or records. 


Practitioner is the generic term used in this guidance to cover everyone who works with 


children and young people. 


Proportionality the key factor in deciding whether or not to share confidential information 


without consent is proportionality i.e. is the information you wish to, or are asked to, share 


a balanced response to the need to safeguard a child or another person, or to prevent or 


detect a serious crime? 


Public bodies are any public service, for example a local authority, health services or 


schools. 


Public interest is the interests of the community as a whole, or a group within the 


community or individuals. 


Public interest test is the process a practitioner uses to decide whether to share 


confidential information without consent. It requires them to consider the competing 


public interests – for example, the public interest in protecting children, promoting their 


welfare or preventing crime and disorder and the public interest in maintaining public 


confidence in the confidentiality of public services, and to balance the risks of not sharing 


against the risk of sharing. 
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Safeguarding and promoting welfare is the process of protecting children from abuse or 


neglect, preventing impairment of their health and development and ensuring they are 


growing up in circumstances consistent with the provision of safe and effective care 


which is undertaken so as to enable children to have optimum life chances and enter 


adulthood successfully. 


Serious crime for the purposes of this guidance means any crime which causes or is likely 


to cause significant harm to a child or young person or serious harm to an adult. 


Serious harm for the purposes of this guidance can be either physical or mental trauma to 


an adult 


Significant harm – 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, for example 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 emotional, physical or sexual 


abuse that causes impairment to the extent of constituting significant harm. In each case, 


it is necessary to consider any maltreatment alongside the family’s strengths and supports. 


Working Together to Safeguard Children has further information. 


Well-being has a legal definition based on the five Every Child Matters outcomes; the 


achievement of these outcomes is in part dependent upon the effective work to safeguard 


and promote the welfare of children. 
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Summary 


About this guidance  
This is statutory guidance from the Department for Education issued under Section 175, 
Education Act 2002, the Education (Independent School Standards) (England) 
Regulations 2010 as amended by SI 2012/2962 and the Education (Non-Maintained 
Special Schools) (England) Regulations 2011. Schools and colleges must have regard to 
it when carrying out their duties to safeguard and promote the welfare of children.  


Unless otherwise specified, ‘school’ means all schools whether maintained, non-
maintained or independent schools, including academies and free schools, alternative 
provision academies and pupil referral units. ‘School’ does not include maintained 
nursery schools. ‘College’ means further education colleges and sixth-form colleges, and 
relates to children under the age of 18, but excludes 16-19 academies and free schools 
(which are required to comply with relevant safeguarding legislation by virtue of their 
funding agreement). 


This document contains information on what schools and colleges should do and sets 
out the legal duties with which schools and colleges must comply. It should be read 
alongside Working Together to Safeguard Children 2013 which applies to all the schools 
referred to above, including maintained nursery schools. 


Legislation this guidance refers to is listed at Annex A. 


Who this guidance is for 
• Governing bodies of maintained schools and colleges, proprietors of independent 


schools (including academies, free schools and alternative provision academies) 
and management committees of pupil referral units (PRUs), further education 
colleges and sixth form colleges. 


• Staff in all schools and colleges; the above persons should ensure that 
all staff read at least part one. 


What it replaces 
This guidance replaces Safeguarding Children and Safer Recruitment in Education 
(December 2006).  



https://www.gov.uk/government/publications/working-together-to-safeguard-children
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Part one: Safeguarding information for all staff 


What school and college staff should know and do 
1. Safeguarding and promoting the welfare of children is defined for the purposes of 
this guidance 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.  


2. Children includes everyone under the age of 18. 


3. Where a child is suffering significant harm, or is likely to do so, action should be 
taken to protect that child.1  Action should also be taken to promote the welfare of a child 
in need of additional support, even if they are not suffering harm or are at immediate 
risk.2 


The role of the school or college 


4. Everyone who comes into contact with children and their families has a role to play 
in safeguarding children.  School and college staff are particularly important as they are 
in a position to identify concerns early and provide help for children, to prevent concerns 
from escalating. Schools and colleges and their staff form part of the wider safeguarding 
system for children. This system is described in statutory guidance Working Together to 
Safeguard Children 2013. 3 Schools and colleges should work with social care, the police, 
health services and other services to promote the welfare of children and protect them 
from harm. 


5. Each school and college should have a designated safeguarding lead who will 
provide support to staff members to carry out their safeguarding duties and who will liaise 
closely with other services such as children’s social care.   


The role of school and college staff 


6. The Teacher Standards 2012 4 state that teachers, including headteachers, should 
safeguard children’s wellbeing and maintain public trust in the teaching profession as part 
of their professional duties.  


                                            
1 Such action might be taken under section 47 and section 44 of the Children Act 1989.  
2 Such action might be taken under section 17 of the Children Act 1989.  
3 Department for Education guidance: Working Together to Safeguard Children 2013 
4 The Teachers’ Standards apply to: trainees working towards QTS; all teachers completing their statutory 
induction period (newly qualified teachers [NQTs]); and teachers in maintained schools, including 
maintained special schools, who are covered by the 2012 appraisal regulations.  
 



https://www.gov.uk/government/publications/working-together-to-safeguard-children
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7. All school and college staff have a responsibility to provide a safe environment in 
which children can learn. 


8. All school and college staff have a responsibility to identify children who may be in 
need of extra help or who are suffering, or are likely to suffer, significant harm.  All staff 
then have a responsibility to take appropriate action, working with other services as 
needed. 


9.  In addition to working with the designated safeguarding lead staff members 
should be aware that they may be asked to support social workers to take decisions 
about individual children. 


What school and college staff need to know 


10. All staff members should be aware of systems within their school or college which 
support safeguarding and these should be explained to them as part of staff induction. 
This includes: the school’s or college’s child protection policy; the school’s or college’s 
staff behaviour policy (sometimes called a code of conduct); and the designated 
safeguarding lead. 


11. All staff members should also receive appropriate child protection training which is 
regularly updated.  


What school and college staff should look out for 


12. All school and college staff members should be aware of the signs of abuse and 
neglect so that they are able to identify cases of children who may be in need of help or 
protection. 


13. Staff members working with children are advised to maintain an attitude of ‘it could 
happen here’ where safeguarding is concerned.  When concerned about the welfare of a 
child, staff members should always act in the interests of the child. 


14. There are various expert sources of advice on the signs of abuse and neglect.  
Each area’s Local Safeguarding Children Board (LSCB) should be able to advise on 
useful material, including training options.  One good source of advice is provided on 
the NSPCC  website. Types of abuse and neglect, and examples of specific safeguarding 
issues, are described in paragraphs 20-25.5  


15. Knowing what to look for is vital to the early identification of abuse and neglect. If 
staff members are unsure they should always speak to children’s social care. 


16. A child going missing  from education is a potential indicator of abuse or neglect. 
School and college staff members should follow the school’s or college’s procedures for 


                                            
5 Department for Education (DfE) training materials on neglect  



http://www.nspcc.org.uk/help-and-advice/worried-about-a-child/online-advice/online-advice_wdh85524.html

https://www.gov.uk/government/collections/childhood-neglect-training-resources
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dealing with children who go missing from education, particularly on repeat occasions, to 
help identify the risk of abuse and neglect including sexual abuse or exploitation and to 
help prevent the risks of their going missing in future. More information can be found in 
this guidance about children who run away or go missing from home or care.  


What school and college staff should do if they have concerns about a child 


17. If staff members have concerns about a child they should raise these with the 
school’s or college’s designated safeguarding lead. This also includes situations of abuse 
which may involve staff members. The safeguarding lead will usually decide whether to 
make a referral to children’s social care, but it is important to note that any staff member 
can refer their concerns to children’s social care directly.6 Where a child and family would 
benefit from coordinated support from more than one agency (for example education, 
health, housing, police) there should be an inter-agency assessment. These 
assessments should identify what help the child and family require to prevent needs 
escalating to a point where intervention would be needed via a statutory assessment 
under the Children Act 1989. The early help assessment should be undertaken by a lead 
professional who could be a teacher, special educational needs coordinator, General 
Practitioner (GP), family support worker, and/or health visitor. 


18. If, at any point, there is a risk of immediate serious harm to a child a referral 
should be made to children’s social care immediately. Anybody can make a 
referral.  If the child’s situation does not appear to be improving the staff member 
with concerns should press for re-consideration. Concerns should always lead to 
help for the child at some point. 


19.  It is important for children to receive the right help at the right time to address 
risks and prevent issues escalating. Research and Serious Case Reviews have 
repeatedly shown the dangers of failing to take effective action. Poor practice includes: 
failing to act on and refer the early signs of abuse and neglect, poor record keeping, 
failing to listen to the views of the child, failing to re-assess concerns when situations do 
not improve, sharing information too slowly and a lack of challenge to those who appear 
not to be taking action.7  


                                            
6 Advice on whistleblowing can be found on GOV.UK  
7 Brandon et al, Learning from Serious Case Reviews (SCRs) 2011  



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/298718/statutory_guidance_missing_from_care.pdf

https://www.gov.uk/whistleblowing

https://www.gov.uk/search?q=learning+from+serious+case+reviews&tab=government-results
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Types of abuse and neglect 
20. 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. They may be abused by an adult or 
adults or another child or children. 


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


22. Emotional abuse: the persistent emotional maltreatment of a child such as to 
cause severe and adverse effects on the child’s emotional development. It may involve 
conveying to a child that they are worthless or unloved, inadequate, or valued only 
insofar as they meet the needs of another person. It may include not giving the child 
opportunities to express their views, deliberately silencing them or ‘making fun’ of what 
they say or how they communicate. It may feature age or developmentally inappropriate 
expectations being imposed on children. These may include interactions that are beyond 
a child’s developmental capability as well as overprotection and limitation of exploration 
and learning, or preventing the child participating in normal social interaction. It may 
involve seeing or hearing the ill-treatment of another. It may involve serious bullying 
(including cyberbullying), causing children frequently to feel frightened or in danger, or 
the exploitation or corruption of children. Some level of emotional abuse is involved in all 
types of maltreatment of a child, although it may occur alone.  


23. 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 (for example rape or oral sex) or non-penetrative acts such as 
masturbation, kissing, rubbing and touching outside of clothing. They may also include 
non-contact activities, such as involving children in looking at, or in the production of, 
sexual images, watching sexual activities, encouraging children to behave in sexually 
inappropriate ways, or grooming a child in preparation for abuse (including via the 
internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit 
acts of sexual abuse, as can other children. 


24. Neglect: the persistent failure to meet a child’s basic physical and/or psychological 
needs, likely to result in the serious impairment of the child’s health or development. 
Neglect may occur during pregnancy as a result of maternal substance abuse. Once a 
child is born, neglect may involve a parent or carer 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); or ensure access to appropriate medical care or 
treatment. It may also include neglect of, or unresponsiveness to, a child’s basic 
emotional needs.  
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Specific safeguarding issues  
25. Expert and professional organisations are best placed to provide up-to-date 
guidance and practical support on specific safeguarding issues. For example NSPCC 
offers information for schools and colleges on the TES website and also on its own 
website www.nspcc.org.uk  Schools and colleges can also access broad government 
guidance on the issues listed below via the GOV.UK website: 


• child sexual exploitation (CSE) – see also below 


• bullying including cyberbullying  


• domestic violence  


• drugs  


• fabricated or induced illness  


• faith abuse  


• female genital mutilation (FGM) – see also below 


• forced marriage 


• gangs and youth violence 


• gender-based violence/violence against women and girls (VAWG) 


• mental health 


• private fostering  


• radicalisation 


• sexting  


• teenage relationship abuse 


• trafficking 



http://www.nspcc.org.uk/

https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited

https://www.gov.uk/government/publications/preventing-and-tackling-bullying

https://www.gov.uk/domestic-violence-and-abuse

https://www.gov.uk/government/publications/drugs-advice-for-schools

https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-or-induced

https://www.gov.uk/government/publications/national-action-plan-to-tackle-child-abuse-linked-to-faith-or-belief

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines

https://www.gov.uk/forced-marriage

https://www.gov.uk/forced-marriage

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226293/Advice_to_Schools_and_Colleges_on_Gangs.pdf

https://www.gov.uk/government/policies/ending-violence-against-women-and-girls-in-the-uk

https://www.gov.uk/government/publications/the-mental-health-strategy-for-england

https://www.gov.uk/government/publications/children-act-1989-private-fostering

https://www.gov.uk/government/publications/channel-guidance

http://ceop.police.uk/

https://www.gov.uk/government/collections/this-is-abuse-campaign

https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
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Further information on Child Sexual Exploitation and Female Genital Mutilation 


Child sexual exploitation(CSE) involves exploitative situations, contexts and relationships 
where young people receive something (for example food, accommodation, drugs, 
alcohol, gifts, money or in some cases simply affection) as a result of engaging in sexual 
activities. Sexual exploitation can take many forms ranging from the seemingly 
‘consensual’ relationship where sex is exchanged for affection or gifts, to serious 
organised crime by gangs and groups. What marks out exploitation is an imbalance of 
power in the relationship. The perpetrator always holds some kind of power over the 
victim which increases as the exploitative relationship develops. Sexual exploitation 
involves varying degrees of coercion, intimidation or enticement, including unwanted 
pressure from peers to have sex, sexual bullying including cyberbullying and grooming. 
However, it also important to recognise that some young people who are being sexually 
exploited do not exhibit any external signs of this abuse. 


Female Genital Mutilation (FGM): professionals in all agencies, and individuals and 
groups in relevant communities, need to be alert to the possibility of a girl being at risk of 
FGM, or already having suffered FGM. There is a range of potential indicators that a child 
or young person may be at risk of FGM, which individually may not indicate risk but if 
there are two or more indicators present this could signal a risk to the child or young 
person. Victims of FGM are likely to come from a community that is known to practise 
FGM. Professionals should note that girls at risk of FGM may not yet be aware of the 
practice or that it may be conducted on them, so sensitivity should always be shown 
when approaching the subject. Warning signs that FGM may be about to take place, or 
may have already taken place, can be found on pages 11-12 of the Multi-Agency 
Practice Guidelines referred to above. Staff should activate local safeguarding 
procedures, using existing national and local protocols for multi-agency liaison with police 
and children’s social care. 
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Part two: The management of safeguarding 


The responsibility of governing bodies and proprietors 
26. Governing bodies and proprietors must ensure that they comply with their duties 
under legislation. They must also have regard to this guidance to ensure that the policies, 
procedures and training in their schools or colleges are effective and comply with the law 
at all times.8  


Inter-agency working 


27. Governing bodies and proprietors should ensure that the school or college 
contributes to inter-agency working in line with statutory guidance Working Together to 
Safeguard Children 2013. This includes providing a co-ordinated offer of early help when 
additional needs of children are identified and contributing to inter-agency plans to 
provide additional support to children subject to child protection plans. All schools and 
colleges should allow access for children’s social care from the host local authority and, 
where appropriate, from a placing local authority, for that authority to conduct, or to 
consider whether to conduct, a section 17 or a section 47 assessment. 9 


28. Governing bodies and proprietors of all schools and colleges should ensure that 
their safeguarding arrangements take into account the procedures and practice of the 
local authority as part of the inter-agency safeguarding procedures set up by the Local 
Safeguarding Children Board (LSCB). Section 10 of the Children Act 2004 requires a 
local authority to make arrangements to promote co-operation between itself and its 
relevant partners and other organisations who are engaged in activities relating to 
children. 10 Under section 14B of the Children Act 2004 the LSCB can require a school or 
college to supply information in order to perform its functions; this must be complied with.  


29. Governing bodies and proprietors should ensure a member of the governing 
                                            
8 Section 175 Education Act 2002 and the Education (Independent School Standards) (England) 
Regulations 2010, made under section 157 Education Act 2002. Colleges, non-maintained special schools 
and independent schools: the definition of ‘children’ applies to the statutory responsibilities for safeguarding 
and promoting the welfare of children ie, those under 18. 


9 Where a child has more complex needs, help may be provided under section 17 of the Children Act 1989 
(children in need). Where there are child protection concerns local authority services must make enquiries 
and decide if any action must be taken under section 47 of the Children Act 1989. 
 
10 Applied to the management committee of pupil referral units through paragraph 20B of Schedule 1 to the 
Education (Pupil Referral Units) (Application of Enactment) (England) Regulations 2007.  The relevant 
partners include maintained schools, non-maintained special schools, academies and free schools and 
colleges, which are under a duty to co-operate with the local authority in the making of such arrangements. 
The arrangements made by local authorities under section 10 may extend to other types of independent 
and non-maintained schools (ie, other than academies and free schools) as such schools engage in 
activities relating to children.  
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body, usually the chair, is nominated to liaise with the local authority and/or partner 
agencies on issues of child protection and in the event of allegations of abuse made 
against the headteacher, the principal of a college or proprietor or member of governing 
body of an independent school. In the event of allegations of abuse being made against 
the headteacher and/or where the headteacher is also the sole proprietor of an 
independent school, allegations should be reported directly to the local authority.  


Safeguarding policies 


30. Governing bodies and proprietors should ensure there is an effective child 
protection policy in place together with a staff behaviour policy (code of conduct). Both 
should be provided to all staff – including temporary staff and volunteers – on induction. 
The child protection policy should describe procedures which are in accordance with 
government guidance and refer to locally agreed inter-agency procedures put in place by 
the LSCB, be updated annually, and be available publicly either via the school or college 
website or by other means.  


31. Headteachers and principals should ensure that the policies and procedures 
adopted by governing bodies and proprietors, particularly concerning referrals of cases of 
suspected abuse and neglect, are followed by all staff.  


The designated safeguarding lead 


32. Governing bodies and proprietors should appoint a member of staff of the 
school’s or college’s leadership team to the role of designated safeguarding lead. This 
should be explicit in the role-holder’s job description (see Annex B which describes the 
broad areas of responsibility). This person should have the appropriate authority and be 
given the time, funding, training, resources and support to provide advice and support to 
other staff on child welfare and child protection matters, to take part in strategy 
discussions and inter-agency meetings – and/or to support other staff to do so – and to 
contribute to the assessment of children.  


33. The designated safeguarding lead should liaise with the local authority and work 
with other agencies in line with Working Together to Safeguard Children 2013. There 
should always be cover for this role.  


34. If, at any point, there is a risk of immediate serious harm to a child a referral 
should be made to children’s social care immediately. Anybody can make a 
referral.   


35. The designated safeguarding lead should undergo updated child protection 
training every two years. The headteacher and all staff members should undergo child 
protection training which is updated regularly, in line with advice from the LSCB.  
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Opportunities to teach safeguarding 


36. Governing bodies and proprietors should consider how children may be taught 
about safeguarding, including online, through teaching and learning opportunities, as part 
of providing a broad and balanced curriculum. This may include covering relevant issues 
through personal, social health and economic education (PSHE), and/or – for maintained 
schools and colleges – through sex and relationship education (SRE).  


Inspection 


37. The assessment of the quality of leadership and management made during an 
Ofsted inspection includes an assessment of the effectiveness of the safeguarding 
arrangements in place in the school or college to ensure that there is safe recruitment 
and that all children are safe. The Ofsted handbook provides further information on what 
inspectors must do and what school and colleges can expect, and provides guidance for 
inspectors on making their judgements.  Ofsted have also produced a handbook on the 
inspection of further education and skills. Inspections of independent schools will check 
that the Independent School Standard which concerns the welfare, health and safety of 
children is met.11 


38. In line with part three of this guidance, governing bodies and proprietors should 
prevent people who pose a risk of harm from working with children by adhering to 
statutory responsibilities to check staff who work with children, taking proportionate 
decisions on whether to ask for any checks beyond what is required; and ensuring 
volunteers are appropriately supervised. The school or college should have written 
recruitment and selection policies and procedures in place. The school staffing 
regulations require governing bodies of schools to ensure that at least one person on any 
appointment panel has undertaken safer recruitment training. Please see footnote for 
future arrangements.12 


39. In line with part four of this guidance, governing bodies and proprietors should 
ensure there are procedures in place to handle allegations against members of staff and 
volunteers. Such allegations should be referred to the Local Authority Designated Officer 
(LADO). There must also be procedures in place to make a referral to the Disclosure and 
Barring Service (DBS) if a person in regulated activity has been dismissed or removed 


                                            
11 Ofsted best practice reports for safeguarding in schools  and best practice for safeguarding in colleges   
Office of the Children’s Commissioner for England reports You have someone to trust – outstanding 
safeguarding practice in primary schools and  Feeling safe, keeping safe: good practice in safeguarding 
and child protection in secondary schools  
12 School Staffing (England) Regulations 2009, regulation 9: at least one member of a recruitment panel 
must undertake safer recruitment training which, subject to parliamentary procedure, from September 2014 
will no longer need to be provided by a person approved by the Secretary of State. Schools may choose 
appropriate training and may take advice from their LSCB in doing so. The training should cover, as a 
minimum, the content of this guidance.  



http://www.ofsted.gov.uk/resources/school-inspection-handbook

http://www.ofsted.gov.uk/resources/handbook-for-inspection-of-further-education-and-skills-september-2012

http://www.ofsted.gov.uk/resources/handbook-for-inspection-of-further-education-and-skills-september-2012

http://www.ofsted.gov.uk/resources/safeguarding-schools-best-practice

http://www.ofsted.gov.uk/resources/best-practice-safeguarding-colleges

http://www.childrenscommissioner.gov.uk/content/publications/content_626

http://www.childrenscommissioner.gov.uk/content/publications/content_626

http://www.childrenscommissioner.gov.uk/search?search=feeling+safe+keeping+safe

http://www.childrenscommissioner.gov.uk/search?search=feeling+safe+keeping+safe
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due to safeguarding concerns, or would have been had they not resigned.13 This is a 
legal duty and failure to refer when the criteria are met is a criminal offence.14  


40. Governing bodies and proprietors should also ensure that there are procedures 
in place to handle allegations against other children. 


The child’s wishes 


41. Governing bodies, proprietors and school or college leaders should ensure the 
child’s wishes or feelings are taken into account when determining what action to take 
and what services to provide to protect individual children through ensuring there are 
systems in place for children to express their views and give feedback. Governing bodies 
and proprietors should ensure that staff members do not agree confidentiality and always 
act in the interests of the child. 


Boarding schools, children’s home and host families 


42. Schools and colleges that offer residential accommodation should be particularly 
alert to children’s safeguarding. Such schools and colleges should also be alert to pupil 
relationships and the potential for peer abuse particularly in schools and colleges with a 
significant gender imbalance. Considerations for such schools and colleges are set out in 
Annex C, which also covers issues where children stay with host families. 


Looked after children 


43. Governing bodies must appoint a designated teacher to promote the educational 
achievement of children who are looked after and to ensure that this person has 
appropriate training.15 


44. The most common reason for children becoming looked after is as a result of 
abuse and/or neglect. Governing bodies and proprietors should ensure that staff have the 
skills, knowledge and understanding necessary to keeping looked after children safe.  In 
particular, they should ensure that appropriate staff have the information they need in 
relation to a child’s looked after legal status (whether they are looked after under 
voluntary arrangements with consent of parents or on an interim or full care order) and 
contact arrangements with birth parents or those with parental responsibility.  They 
should also have information about the child’s care arrangements and the levels of 
authority delegated to the carer by the authority looking after him/her.  The designated 
safeguarding lead, through the designated teacher16 for looked after children, should 
have details of the child’s social worker and the name of the virtual school head in the 


                                            
13 Safeguarding Vulnerable Groups Act 2006, Section 35. 
14 Safeguarding Vulnerable Groups Act 2006, Section 38. 
15 The Children and Young Person’s Act 2008. This legislation and accompanying statutory guidance on 
the role of designated teachers applies to academies through their funding agreements. 
16 Department for Education – Guidance about designated teacher for looked after children  



https://www.gov.uk/government/publications/designated-teacher-for-looked-after-children





15 


authority that looks after the child.17  


Missing children 


45. A child going missing from education is a potential indicator of abuse and neglect. 
Governing bodies and proprietors should put in place appropriate safeguarding 
responses to children who go missing from education, particularly on repeat occasions, 
to help identify the risk of abuse and neglect including sexual abuse or exploitation and to 
help prevent the risks of their going missing in future. 


                                            
17 The Children and Families Act 2014 requires local authorities in England to appoint at least one person 
for the purpose of discharging the local authority’s duty to promote the educational achievement of its 
looked after children.  That person (known as the virtual school head) must be an officer employed by the 
authority or another local authority in England. 
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Part three: Safer recruitment 


Recruitment, selection and pre-employment vetting 
46. It is vital that schools and colleges create a culture of safe recruitment and adopt 
recruitment procedures that help deter, reject or identify people who might abuse 
children. This part of the guidance describes in detail those checks that are, or may be, 
required for any individual working in any capacity at, or visiting, the school or college. 
Governing bodies and proprietors must act reasonably in making decisions about the 
suitability of the prospective employee based on checks and evidence including: criminal 
record checks (DBS checks), barred list checks and prohibition checks18 together with 
references and interview information.  


47. The level of DBS check required, and whether a prohibition check is required, will 
depend on the role and duties of an applicant to work in a school or college, as outlined 
in this guidance.  


48. For most appointments, an enhanced DBS check with barred list information will 
be appropriate as the majority of staff will be engaging in regulated activity. A person will 
be considered to be in ‘regulated activity’ if as a result of their work they: 


• will be responsible, on a regular  basis, in any setting for the care or supervision of 
children; or 


• will regularly work in a school or college at times when children are on school or 
college premises (where the  person’s work requires interaction with children, 
whether or not the work is paid (unless they are a supervised volunteer), or 
whether the person is directly employed or employed by a contractor); or  


• in a college, will regularly come into contact with children under 18 years of age.  


49. In a school or college a supervised volunteer who regularly teaches or looks after 
children is not in regulated activity. The Department for Education (DfE) has published 
separate statutory guidance on supervision and regulated activity which schools and 
colleges should have regard to when considering which checks should be undertaken on 
volunteers. This is set out at Annex D.19 


 


                                            
18 Regulations 12 and 24 of the School Staffing (England) Regulations 2009, for maintained schools, 
applied to the management committee of pupil referral units through the Education (Pupil Referral Units) 
(Application of Enactment) (England) Regulations 2007. The Education (Independent School Standards) 
(England) Regulations 2010, Schedule 1, Part 4 apply to independent schools, including free schools and 
academies. 
19 ‘Supervised’ and ‘unsupervised’ have a particular meaning in relation to regulated activity. 
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Regulated activity  


The full legal definition of regulated activity is set out in Schedule 4 of the Safeguarding 
Vulnerable Groups Act 2006 as amended by the Protection of Freedoms Act 2012. HM 
Government have produced a factual note on Regulated Activity in relation to Children: 
scope.  


Regulated activity includes: 


a) teaching, training, instructing, caring for (see (c) below) or supervising children if 
the person is unsupervised, or providing advice or guidance on well-being, or 
driving a vehicle only for children,  


b) work for a limited range of establishments (known as ‘specified places’, which 
include schools and colleges), with the opportunity for contact with children, but 
not including work done by supervised volunteers; 


Work under (a) or (b) is regulated activity only if done regularly.20 Some activities are 
always regulated activities, regardless of their frequency or whether they are supervised 
or not. This includes: 


c) relevant personal care, or health care provided by or provided under the 
supervision of a health care professional: 


• personal care includes helping a child, for reasons of age, illness or 
disability, with eating or drinking, or in connection with toileting, washing, 
bathing and dressing;21 


• health care means care for children provided by, or under the direction or 
supervision of, a regulated health care professional. 


50. In addition to the DBS checks described, anyone who is appointed to carry out 
teaching work will require an additional check to ensure they are not prohibited from 
teaching. See the pre-appointments section which follows. 


                                            
20 The Safeguarding Vulnerable Groups Act 2006 provides that the type of work referred to at (a) or (b) will 
be regulated activity if “it is carried out frequently by the same person” or if “the period condition is 
satisfied”. Paragraph 10 of Schedule 4 to this Act says the period condition is satisfied if the person 
carrying out the activity does so at any time on more than three days in any period of 30 days and, for the 
purposes of the work referred to at (a), it is also satisfied if it is done at any time between 2am and 6am 
and it gives the person the opportunity to have face to face contact with children. “Frequently” is not defined 
in the Act, but the Guidance Regulated Activity in relation to Children: scope describes “frequently” as 
doing something once a week or more. 
21 It is not intended that personal care includes such activities as, for example, parent volunteers helping 
with costumes for school plays or helping a child lace up football boots. 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/249435/dbs-factsheet-regulated-activity-children.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/249435/dbs-factsheet-regulated-activity-children.pdf
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Types of check 


Disclosure and barring service (DBS checks) 


51. The DBS is responsible for administering three types of checks (see Annex E for 
more information):  


• Standard: a check of the Police National Computer (PNC) records of convictions, 
cautions, reprimands and warnings; 


• Enhanced: a check of the PNC records as above, plus other information held by 
the police that is considered relevant by the police; and  


• Enhanced with barred list information: for people working in regulated activity 
with children. This adds checks of the DBS Children’s Barred List to the enhanced 
check.22 


More information is available on the DBS website. 


52. When the DBS has completed its check of an applicant’s PNC record and, if 
appropriate, whether or not they are on the barred list, the relevant information will be 
recorded on a certificate (the DBS certificate) that is sent to the applicant. The applicant 
must show the DBS certificate to their potential employer before they take up post or as 
soon as practicable afterwards. If a school or college allows an individual to start work in 
regulated activity before the DBS certificate is available then they should ensure that the 
individual is appropriately supervised and that all other checks, including a separate 
barred list check, have been completed. 


53. If a school or college knows or has reason to believe that an individual is 
barred, it commits an offence if it allows the individual to carry out any form of 
regulated activity.23 There are penalties of up to five years in prison if a barred 
individual is convicted of attempting to engage or engaging in such work.24  


Secretary of State Prohibition Orders  


54. Prohibition orders prevent a person from carrying out teaching work in schools, 
sixth form colleges, 16 to 19 academies, relevant youth accommodation and children's 
homes in England.25 A person who is prohibited from teaching must not  be appointed to 
work as a teacher in such a setting. A check of any prohibition can be carried out using 
                                            
22 The DBS maintains ‘barred lists’ of individuals who are unsuitable for working with children and adults. 
The DBS lists replace the lists maintained by the former Independent Safeguarding Authority.  
23 Section 9, Safeguarding Vulnerable Groups Act 2006. 
24 Section 7, Safeguarding Vulnerable Groups Act 2006. 
25 Prohibition orders are made by the Secretary of State under section 141B of the Education Act 2002. 
Those made by the General Teaching Council for England (GTCE) prior to April 2012 have the same 
effect.  



https://www.gov.uk/government/organisations/disclosure-and-barring-service/about
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the Employer Access Online Service. 26 Prohibition orders are described in the National 
College for Teaching and Leadership’s (NCTL) publication Teacher misconduct: the 
prohibition of teachers.  


55. Prohibition orders are made by the Secretary of State following consideration by a 
professional conduct panel convened by NCTL. Pending such consideration, the 
Secretary of State may issue an interim prohibition order if he considers that it is in the 
public interest to do so.  


Pre-appointment checks 


All new appointments to regulated activity 


56. An offer of appointment to a successful candidate, including one who has lived or 
worked abroad, must be conditional upon satisfactory completion of pre-employment 
checks. 


57. When appointing new staff, schools and colleges must: 


• verify a candidate’s identity, preferably from current photographic ID and proof of 
address except where, for exceptional reasons, none is available;  


• obtain a certificate for an enhanced DBS check with a barred list information 
where the person will be engaging in regulated activity; 27 


• obtain a separate barred list check if an individual will start work in regulated 
activity before the DBS certificate is available; 


• check that a candidate to be employed as a teacher is not subject to a prohibition 
order issued by the Secretary of State, using the Employer Access Online service; 


• verify the candidate’s mental and physical fitness to carry out their work 
responsibilities.28 A job applicant can be asked relevant questions about disability 
and health in order to establish whether they have the physical and mental 
capacity for the specific role;29 


                                            
26 The Employer Access Online Service will also identify any existing prohibitions and sanctions made by 
the General Teaching Council for England (GTCE) before its abolition at the end of March 2012, and 
provide information about any teacher qualifications held and whether induction has been passed. The 
service is offered free of charge to schools, local authorities and teacher supply agencies in England.  
27 Regulations 17 and 24 of the School Staffing (England) Regulations 2009 for maintained schools also 
applied to the management committee of pupil referral units through the Education (Pupil Referral Units) 
(Application of Enactment) (England) Regulations 2007. The Education (Independent School Standards) 
(England) Regulations 2010, Schedule 1, Part 4 apply to independent schools, including free schools and 
academies. 
28 Education (Health Standards) (England) Regulations 2003 see also fitness to teach circular  
29 Section 60 of the Equality Act 2010.   



https://www.gov.uk/government/publications/teacher-misconduct-the-prohibition-of-teachers--3

https://www.gov.uk/government/publications/teacher-misconduct-the-prohibition-of-teachers--3

https://www.gov.uk/government/publications/employer-access-a-guide-for-users

http://tna.europarchive.org/20070205142548/http:/www.dfes.gov.uk/publications/guidanceonthelaw/6_99/circa148.htm
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• verify the person’s right to work in the UK. If there is uncertainty about whether an 
individual needs permission to work in the UK, then prospective employers, or 
volunteer managers, should follow advice on the GOV.UK website;  


• if the person has lived or worked outside the UK, make any further checks the 
school or college consider appropriate (see relevant sections below); and 


• verify professional qualifications, as appropriate. 


58. A DBS certificate must be obtained from the candidate before or as soon as 
practicable after appointment. Alternatively, if the applicant has subscribed to it and gives 
permission, the school or college may undertake an online update check through the 
DBS Update Service. Individuals can join the DBS Update Service when applying for a 
new DBS check; this will allow them to re-use this check when applying for similar jobs.  
With the individual’s consent, their employer can go online and carry out a free, instant 
check to see if a new certificate is required: www.gov.uk/dbs-update-service. 


59. There is no requirement to obtain an enhanced DBS check if, in the three months 
prior to beginning work in their new appointment, the applicant has worked: 


• in a school in England in a post which brought them into regular contact with 
children or in any post in a school since 12 May 2006; or 


• in a college in England in a position which involved the provision of education and 
regularly caring for, training, supervising or being in sole charge of children or 
young people under the age of 18. 


But a school or college may request an enhanced DBS check with barred list information 
should there be concerns and bearing in mind the duty schools and colleges are under 
not to allow a barred person to work in regulated activity.  


60. A school or college may not request an enhanced DBS check with barred list 
check for anyone working in the school or college who is not in regulated activity, 
but may request an enhanced DBS check without a barred list check. 



http://www.gov.uk/dbs-update-service
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Employment history and references 


61. Employers should always ask for written information about previous employment 
history and check that information is not contradictory or incomplete. If a candidate for a 
teaching post is not currently employed as a teacher, it is also advisable to check with the 
school, college or local authority at which they were most recently employed, to confirm 
details of their employment and their reasons for leaving. 


62. The purpose of seeking references is to obtain objective and factual information to 
support appointment decisions. References should always be obtained, scrutinised and 
any concerns resolved satisfactorily, before the appointment is confirmed. They should 
always be requested directly from the referee and employers should not rely on open 
references, for example in the form of ‘to whom it may concern’ testimonials.  


63. Ideally, references should be sought on all short-listed candidates, including 
internal ones, before interview, so that any issues of concern they raise can be explored 
further with the referee, and taken up with the candidate at interview.  


64. On receipt, references should be checked to ensure that all specific questions 
have been answered satisfactorily. The referee should be contacted to provide further 
clarification as appropriate: for example if the answers are vague. They should also be 
compared for consistency with the information provided by the candidate on their 
application form. Any discrepancies should be taken up with the candidate. 


65. Any information about past disciplinary action or allegations should be considered 
carefully when assessing the applicant’s suitability for the post (including information 
obtained from the Employer Access Online checks referred to previously). 


Single central record 


66. Schools and colleges must keep a single central record, referred to in the 
regulations (described in the following paragraph) as the register. The single central 
record must cover the following people: 


• all staff (including supply staff) who work at the school: in colleges, this means 
those providing education to children;  


• all others who work in regular contact with children in the school or college, 
including volunteers; and 


• for independent schools, including academies and free schools, all members of 
the proprietor body. 


Generally, the information to be recorded on these individuals is whether or not the 
following checks have been carried out or certificates obtained, and the date on which 
the checks were completed: 
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• an identity check; 


• a barred list check; 


• an enhanced DBS check; 


• a prohibition from teaching check; 


• further checks on people living or working outside the UK;  


• a check of professional qualifications; and 


• a check to establish the person’s right to work in the United Kingdom. 


67. For details of records that must be kept, see: 


• for maintained schools: Schedule 2 to the School Staffing (England) Regulations 
2009 and the School Staffing (England) Amendment Regulations 2013 for pupil 
referral units through the Education (Pupil Referral Units) (Application of 
Enactment) (England) Regulations 2007 


• for independent schools, (including academies and free schools and alternative 
provision academies and free schools): under the Education (Independent School 
Standards) (England) Regulations 2010, as amended by the Education 
(Independent School Standards) (England) (Amendment) Regulations 2012 


• for colleges: the Further Education (Providers of Education) (England) regulations 
2006 30  


Schools and colleges do not have to keep copies of DBS certificates in order to fulfil the 
duty of maintaining the single central record. To help schools and colleges comply with 
the requirements of the Data Protection Act, where a school or college chooses to retain 
a copy they should not be retained for longer than six months. A copy of the other 
documents used to verify the successful candidate’s identity, right to work and required 
qualifications should be kept for the personnel file.  


Individuals who have lived or worked outside the UK 


68. Individuals who have lived or worked outside the UK must undergo the same 
checks as all other staff in schools or colleges. In addition, schools and colleges must 
make any further checks they think appropriate so that any relevant events that occurred 
outside the UK can be considered.  


69. Advice on the criminal record information which may be obtained from overseas 
police forces, published by the Home Office, is on GOV.UK. The Department for 


                                            
30 16-19 academies and free schools are covered through their funding agreements. 



http://www.legislation.gov.uk/uksi/2009/2680/contents/made

http://www.legislation.gov.uk/uksi/2009/2680/contents/made

http://www.legislation.gov.uk/uksi/2010/1997/contents/made

http://www.legislation.gov.uk/uksi/2010/1997/contents/made

http://www.legislation.gov.uk/uksi/2012/2962/contents/made

http://www.legislation.gov.uk/uksi/2012/2962/contents/made

http://www.legislation.gov.uk/uksi/2006/3199/contents/made

http://www.legislation.gov.uk/uksi/2006/3199/contents/made

https://www.gov.uk/government/publications/criminal-records-checks-for-overseas-applicants
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Education has also issued guidance on the employment of overseas-trained teachers 
This gives information on the requirements for overseas-trained teachers from the 
European Economic Area to teach in England, and the award of qualified teacher status 
for teachers qualified in Australia, Canada, New Zealand and the United States of 
America. 


Agency and third-party staff 


70. Schools and colleges must obtain written notification from any agency, or third-
party organisation, they use that the organisation has carried out the checks on an 
individual who will be working at the school or college that the school or college would 
otherwise perform. This must include, as necessary, a barred list check, prior to 
appointing that individual. They must also check that the person presenting themselves 
for work is the same person on whom the checks have been made. 


Trainee/student teachers 


71. Where applicants for initial teacher training are salaried by the school or college, 
the school or college must ensure that all necessary checks are carried out. As trainee 
teachers can undertake regulated activity, sometimes unsupervised, an enhanced DBS 
certificate and barred list check must be obtained. Where trainee teachers are fee-funded 
it is the responsibility of the initial teacher training provider to carry out the necessary 
checks.31 


Existing staff 


72. If a school or college has concerns about an existing staff member’s suitability to 
work with children, the school or college should carry out all relevant checks as if the 
person were a new member of staff. Similarly, if a person working at the school or college 
moves from a post that was not regulated activity, into work which is regulated activity, 
the relevant checks for the regulated activity must be carried out. 32 Apart from these 
circumstances, the school or college is not required to request a DBS check or barred list 
check. 


73. Schools and colleges have a legal duty to refer to the DBS anyone who has 
harmed, or poses a risk of harm, to a child, or if there is reason to believe the 
member of staff has committed one of a number of listed offences, and who has 
been removed from working (paid or unpaid) in regulated activity, or would have 
                                            
31 National College for Teaching and Leadership - Initial teacher training provider supporting advice and 
initial teacher training criteria 


32 Schools will wish to consider the offence of allowing individuals to engage in regulated activity whilst 
barred. It is intended that, at a date to be announced, schools (as a regulated activity provider) will be 
under a duty to request a barred list check before allowing any individuals to engage in regulated activity 
(section 34ZA Safeguarding Vulnerable Groups Act 2006) and for it to be possible to obtain such a check 
independently from the enhanced check from the DBS.  



https://www.gov.uk/government/publications/employing-overseas-trained-teachers-from-outside-the-eea

https://www.gov.uk/government/publications/initial-teacher-training-criteria-supporting-advice

https://www.gov.uk/government/publications/initial-teacher-training-criteria

https://www.gov.uk/government/publications/initial-teacher-training-criteria
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been removed had they not left.33 The DBS will consider whether to bar the person. 
Referrals should be made as soon as possible after the resignation or removal of the 
individual.  


74. Where a teacher’s employer, including an agency, ceases to use the services of a 
teacher because of serious misconduct, or would have dismissed them had they not left 
first, they must consider whether to refer the case to the Secretary of State, as required 
by sections 141D and 141E of the Education Act 2002. The Secretary of State may 
investigate the case, and if s/he finds there is a case to answer, must then decide 
whether to make a prohibition order in respect of the person.  


Volunteers 


75. Under no circumstances should a volunteer in respect of whom no checks have 
been obtained be left unsupervised or allowed to work in regulated activity.  


76. For new volunteers in regulated activity who will regularly teach or look after 
children on an unsupervised basis or provide personal care on a one-off basis schools 
and colleges must obtain an enhanced DBS certificate with barred list check.34  


77. For new volunteers not in regulated activity schools and colleges should obtain an 
enhanced DBS certificate. 


78. For existing volunteers who provide personal care, the school or college should 
consider obtaining an enhanced DBS certificate with barred list check.  


79. For other existing volunteers who are unsupervised and continuing with their 
current duties, unless there is cause for concern the school or college should not request 
a DBS check with barred list check because the volunteer should already have been 
checked.  


80. For existing volunteers not in regulated activity there is no requirement to request 
an enhanced DBS check. However the school or college may choose to request one as 
they judge necessary but may not request a check of the barred list.  


81. If a volunteer is not engaging in regulated activity, the school or college should 
undertake a risk assessment and use their professional judgement and experience when 
deciding whether to seek an enhanced DBS check. They should consider:  


• the nature of the work with children; 


                                            
33 The list of offences is set out in the Safeguarding Vulnerable Groups Act 2006 (Prescribed Criteria and 
Miscellaneous Provisions) Regulations 2009 (SI 2009 No. 37) (amended). 
34 At a future date to be announced, all organisations will have a duty to obtain a barred list check on a 
volunteer who will be engaging in regulated activity. 
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• what the establishment knows about the volunteer, including formal or informal 
information offered by staff, parents and other volunteers;  


• whether the volunteer has other employment or undertakes voluntary activities 
where referees can advise on suitability; and 


• whether the role is eligible for an enhanced DBS check. 


82. The Protection of Freedoms Act 2012 amended the Safeguarding Vulnerable 
Groups Act 2006, removing supervised volunteers from regulated activity and applying a 
duty on the Secretary of State to issue guidance to assist regulated activity providers 
such as schools and colleges, to decide what level of supervision is required so that this 
exclusion would apply. If the volunteer is to be supervised while undertaking an activity 
which would be regulated activity if it was unsupervised, the statutory guidance must be 
followed.  This is replicated at Annex D. The guidance issued following this change  
requires that:  


• there must be supervision by a person who is in regulated activity;35  


• the supervision must be regular and day to day; and  


• the supervision must be “reasonable in all the circumstances to ensure the 
protection of children”.  


83. Employers are not legally allowed to request a barred list check on a volunteer 
who, because they are supervised, is not in regulated activity.  


School and college governors 


84. School and college governors who are volunteers should be treated on the same 
basis as other volunteers, that is, an enhanced DBS check with barred list check should 
only be requested if the governor will be engaged in regulated activity. Governing bodies 
and proprietors can request an enhanced DBS check without a barred list check on an 
individual as part of the appointment process for governors.  


Contractors 


85. Schools and colleges should have arrangements in place with contractors to make 
sure that the contractor, or any employee of the contractor, working at the school or 
college has been subject to the appropriate level of DBS check, if any such check is 
required (for example because the contractor is carrying out teaching or providing some 
type of care for or supervision of children regularly).  


                                            
35 If the work is in a specified place such as a school, paid workers remain in regulated activity even if 
supervised.  
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86. Contractors and contractors’ employees for whom an appropriate DBS check has 
not been undertaken should be supervised if they will have contact with children. 


87. If a contractor working at a school or college is self-employed, the school or 
college should consider obtaining the DBS check, as self-employed people are not able 
to make an application directly to the DBS on their own account.  


88. Schools and colleges should always check the identity of contractors and their 
staff on arrival at the school or college. 


Visitors 


89. Schools and colleges do not have the power to request DBS checks and barred 
list checks, or ask to see DBS certificates, for visitors (for example children’s’ relatives or 
other visitors attending a sports day). Headteachers and principals should use their 
professional judgment about the need to escort or supervise visitors. 


Adults who supervise children on work experience  


90. Schools and colleges organising work experience placements should ensure that 
policies and procedures are in place to protect children from harm.   


91. Barred list checks by the DBS might be required on some people who supervise a 
child under the age of 16 on a work experience placement.36 The school or college would 
have to consider the specific circumstances of the work experience, in particular the 
nature of the supervision and the frequency of the activity being supervised, to determine 
what, if any, checks are necessary. These considerations would  include whether the 
person providing the teaching/training/instruction/supervision to the child will be: 


• unsupervised; and  


• providing the teaching/training/instruction frequently (at least once a week or on 
more than three days in a 30 day period, or overnight). 


92. If the person working with the child is unsupervised and the same person is in 
frequent contact with the child, the work is likely to be regulated activity. If so, the school 
or college could ask the employer providing the work experience to ensure that the 
person providing the instruction or training is not a barred person.  


93. Schools and colleges are not able to request an enhanced DBS check with barred 
list information for staff supervising children aged 16 to 17 on work experience.37  


                                            
36 Safeguarding Vulnerable Groups Act 2006, as amended by the Protection of Freedoms Act 2012, which 
came into force on 10 September 2012.  
37 The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 was amended by the Rehabilitation of 
Offenders Act 1974 (Exceptions) (Amendment) (England and Wales) Order 2012 so that employers may no 
longer request checks in these circumstances. 
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94. If the activity undertaken by the child on work experience takes place in a 
‘specified place’, such as a school or college, and gives the opportunity for contact with 
children, this may itself be considered to be regulated activity.  In these cases and where 
the child is 16 years of age or over, the work experience provider should consider 
whether a DBS enhanced check should be requested for the child/young person in 
question. DBS checks cannot be requested for children/young people under the age of 
16.38  


Proprietors of independent schools including academies and free schools or 
alternative provision academies and free schools39   


95. Before an individual becomes either the proprietor of an independent school or the 
chair of a body of people which is the proprietor of an independent school40, the 
Secretary of State will:41 


• carry out an enhanced DBS check; 


• confirm the individual’s identity; and 


• if the individual lives or has lived outside of the UK, making an enhanced check 
insufficient, such other checks as the Secretary of State considers appropriate. 


96. The Secretary of State also undertakes these checks in respect of the chair of 
governing bodies of a non-maintained special school.42 


97. The requirement for an enhanced DBS check is disapplied for the chair of an 
academy trust if the academy is converting from a maintained school and the person has 
already been subject to a check carried out by the local authority.43 


98. Where the proprietor is a body of people, the chair must ensure that enhanced 
DBS certificates are obtained for the other members of the body and that identity checks 
are completed before, or as soon as practicable after, any individual takes up their 
position. Further checks as the chair considers appropriate should be undertaken where, 
by reason of the individual’s living or having lived overseas, obtaining an enhanced DBS 
check is not sufficient to establish his or her suitability to work in a school. 


                                            
38 Under the Police Act 1997, an individual must be 16 or over to be able to make an application for a DBS 
check. 
39 The proprietor of an academy or free school or alternative provision academy or free school is the 
academy trust. 
40 This will include an academy trust of any academy or free school, other than for 16 – 19 academies or 
free schools. 
41 Education (Independent School Standards) (England) Regulations 2010, Schedule 1, Part 4. 
42 Education (Non-Maintained Special Schools) (England) Regulations 2011, Para 4 of Schedule 1. 
43 Paragraph (7), standard 21, Education (Independent School Standards) (England) Regulations 2010. 
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99. In the case of an academy trust newly established to operate a free school, the 
DfE will ask the DBS to conduct checks on all members and directors of the new trust. 
Academy trusts, including those established to run a free school, have the same 
responsibilities as all independent schools in relation to requesting enhanced DBS 
certificates for permanent and supply staff.44  


Children staying with host families 


100. Schools and colleges quite often make arrangements for their children to have 
learning experiences where, for short periods, the children may be provided with care 
and accommodation by a host family to which they are not related.  This might happen, 
for example, but not only, as part of a foreign exchange visit or sports tour. Such 
arrangements could amount to “private fostering” under the Children Act 1989 or the 
Safeguarding Vulnerable Groups Act 2006, or both. See Annex C for further details. 


  


                                            
44 The Education (Independent School Standards) (England) Regulations 2010, Schedule 1, Part 4. The 
regulation does not apply to 16-19 free school academies. 
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Part four: Allegations of abuse made against teachers 
and other staff 


Duties as an employer and an employee 
101. This part of the guidance is about managing cases of allegations that might 
indicate a person would pose a risk of harm if they continue to work in regular or close 
contact with children in their present position, or in any capacity. It should be used in 
respect of all cases in which it is alleged that a teacher or member of staff (including 
volunteers) in a school or college that provides education for children under 18 years of 
age has: 
 


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


• possibly committed a criminal offence against or related to a child; or  


• behaved towards a child or children in a way that indicates he or she would pose a 
risk of harm if they work regularly or closely with children.  


102. This part of the guidance relates to members of staff who are currently working in 
any school or colllege regardless of whether the school or college is where the alleged 
abuse took place. Allegations against a teacher who is no longer teaching should be 
referred to the police. 


103. Employers have a duty of care to their employees. They should ensure they 
provide effective support for anyone facing an allegation and provide the employee with a 
named contact if they are suspended. It is essential that any allegation of abuse made 
against a teacher or other member of staff or volunteer in a school or college is dealt with 
very quickly, in a fair and consistent way that provides effective protection for the child 
and at the same time supports the person who is the subject of the allegation.  


Initial considerations 
104. The procedures for dealing with allegations need to be applied with common 
sense and judgement. Many cases may well either not meet the criteria set out above, or 
may do so without warranting consideration of either a police investigation or enquiries by 
local authority children’s social care services. In these cases, local arrangements should 
be followed to resolve cases without delay. 
 
105. Some rare allegations will be so serious they require immediate intervention by 
children’s social care services and/or police. The Local Authority Designated Officer 
(LADO) should be informed of all allegations that come to a school or college’s attention 
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and appear to meet the criteria so they can consult police and children’s social care 
services as appropriate.  
 
106. The following definitions should be used when determining the outcome of 
allegation investigations:  


• Substantiated: there is sufficient evidence to prove the allegation;  


• Malicious: there is sufficient evidence to disprove the allegation and there has 
been a deliberate act to deceive;  


• False: there is sufficient evidence to disprove the allegation;  


• Unsubstantiated: there is insufficient evidence to either to prove or disprove the 
allegation. The term, therefore, does not imply guilt or innocence.  


 
107. In the first instance, the head teacher or principal, or chair of governors, chair of 
the management committee or proprietor of an independent school (the ‘case manager’) 
should immediately discuss the allegation with the LADO. The purpose of an initial 
discussion is for the LADO and the case manager to consider the nature, content and 
context of the allegation and agree a course of action. The LADO may ask the case 
manager to provide or obtain relevant additional information, such as previous history, 
whether the child or their family have made similar allegations previously and the 
individual’s current contact with children. There may be situations when the case 
manager will want to involve the police immediately, for example if the person is deemed 
to be an immediate risk to children or there is evidence of a possible criminal offence. 
Where there is no such evidence, the case manager should discuss the allegations with 
the LADO in order to help determine whether police involvement is necessary.  
 
108. The initial sharing of information and evaluation may lead to a decision that no 
further action is to be taken in regard to the individual facing the allegation or concern; in 
which case this decision and a justification for it should be recorded by both the case 
manager and the LADO, and agreement reached on what information should be put in 
writing to the individual concerned and by whom. The case manager should then 
consider with the LADO what action should follow both in respect of the individual and 
those who made the initial allegation.  


109. The case manager should inform the accused person about the allegation as soon 
as possible after consulting the LADO. It is extremely important that the case manager 
provides them with as much information as possible at that time. However, where a 
strategy discussion is needed, or police or children’s social care services need to be 
involved, the case manager should not do that until those agencies have been consulted, 
and have agreed what information can be disclosed to the accused. Employers must 
consider carefully whether the circumstances of a case warrant a person being 
suspended from contact with children at the school or college or whether alternative 
arrangements can be put in place until the allegation or concern is resolved. All options to 
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avoid suspension should be considered prior to taking that step (see further information 
on suspension which follows).  


110. If there is cause to suspect a child is suffering or is likely to suffer significant harm, 
a strategy discussion should be convened in accordance with Working Together to 
Safeguard Children. If the allegation is about physical contact, the strategy discussion or 
initial evaluation with the police should take into account that teachers and other school 
and college staff are entitled to use reasonable force to control or restrain children in 
certain circumstances, including dealing with disruptive behaviour.  


111. Where it is clear that an investigation by the police or children’s social care 
services is unnecessary, or the strategy discussion or initial evaluation decides that is the 
case, the LADO should discuss the next steps with the case manager. In those 
circumstances, the options open to the school or college depend on the nature and 
circumstances of the allegation and the evidence and information available. This will 
range from taking no further action to dismissal or a decision not to use the person’s 
services in future. Suspension should not be the default position: an individual should be 
suspended only if there is no reasonable alternative.  


112. In some cases, further enquiries will be needed to enable a decision about how to 
proceed. If so, the LADO should discuss with the case manager how and by whom the 
investigation will be undertaken. In straightforward cases, the investigation should 
normally be undertaken by a senior member of the school or college’s staff.  


113. However, in other circumstances, such as lack of appropriate resource within the 
school or college, or the nature or complexity of the allegation will require an independent 
investigator. Many local authorities already provide for an independent investigation of 
allegations, often as part of the personnel services that maintained schools and colleges 
can buy in from the authority. It is important that local authorities ensure that schools and 
colleges have access to an affordable facility for independent investigation where that is 
appropriate. 


Supporting those involved 
114. Employers have a duty of care to their employees. They should act to manage and 
minimise the stress inherent in the allegations process. Support for the individual is vital 
to fulfilling this duty. Individuals should be informed of concerns or allegations as soon as 
possible and given an explanation of the likely course of action, unless there is an 
objection by the children’s social care services or the police. The individual should be 
advised to contact their trade union representative, if they have one, or a colleague for 
support. They should also be given access to welfare counselling or medical advice 
where this is provided by the employer. 


115. The case manager should appoint a named representative to keep the person who 
is the subject of the allegation informed of the progress of the case and consider what 
other support is appropriate for the individual. For staff in maintained schools and 
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colleges, that may include support via the local authority occupational health or employee 
welfare arrangements. Particular care needs to be taken when employees are 
suspended to ensure that they are kept informed of both the progress of their case and 
current work-related issues. Social contact with colleagues and friends should not be 
prevented unless there is evidence to suggest that such contact is likely to be prejudicial 
to the gathering and presentation of evidence.  


116.  Parents or carers of a child or children involved should be told about the 
allegation as soon as possible if they do not already know of it. However, where a 
strategy discussion is required, or police or children’s social care services need to be 
involved, the case manager should not do so until those agencies have been consulted 
and have agreed what information can be disclosed to the parents or carers. Parents or 
carers should also be kept informed about the progress of the case, and told the outcome 
where there is not a criminal prosecution, including the outcome of any disciplinary 
process. The deliberations of a disciplinary hearing, and the information taken into 
account in reaching a decision, cannot normally be disclosed, but the parents or carers of 
the child should be told the outcome in confidence.45  


117. Parents and carers should also be made aware of the prohibition on reporting or 
publishing allegations about teachers in section 141F of the Education Act 2002 (see 
below). If parents or carers wish to apply to the court to have reporting restrictions 
removed, they should be told to seek legal advice. 


118. In cases where a child may have suffered significant harm, or there may be a 
criminal prosecution, children’s social care services, or the police as appropriate, should 
consider what support the child or children involved may need.  


Confidentiality 


119. It is extremely important that when an allegation is made, the school or college 
makes every effort to maintain confidentiality and guard against unwanted publicity while 
an allegation is being investigated or considered. The Education Act 2011 introduced 
reporting restrictions preventing the publication of any material that may lead to the 
identification of a teacher who has been accused by, or on behalf of, a pupil from the 
same school or college (where that identification would identify the teacher as the subject 
of the allegation). The reporting restrictions apply until the point that the accused person 
is charged with an offence, or until the Secretary of State46 or the General Teaching 
Council for Wales publishes information about an investigation or decision in a 
disciplinary case arising from the allegation. The reporting restrictions also cease to apply 
if the individual to whom the restrictions apply effectively waives their right to anonymity 
by going public themselves or by giving their written consent for another to do so or if a 


                                            
45 In deciding what information to disclose, careful consideration should be given to the provisions of the 
Data Protection Act 1998, the law of confidence and, where relevant, the Human Rights Act 1998. 
46 Carried out by the National College for Teaching and Leadership. 
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judge lifts restrictions in response to a request to do so. The provisions commenced on 1 
October 2012. 


120. The legislation imposing restrictions makes clear that “publication” of material that 
may lead to the identification of the teacher who is the subject of the allegation is 
prohibited. “Publication” includes “any speech, writing, relevant programme or other 
communication in whatever form, which is addressed to the public at large or any section 
of the public”. This means that a parent who, for example, published details of the 
allegation on a social networking site would be in breach of the reporting restrictions (if 
what was published could lead to the identification of the teacher by members of the 
public).  


121. In accordance with the Association of Chief Police Officers’ (ACPO) guidance the 
police will not normally provide any information to the press or media that might identify 
an individual who is under investigation, unless and until the person is charged with a 
criminal offence. (In exceptional cases where the police would like to depart from that 
rule, for example an appeal to trace a suspect, they must apply to a magistrates’ court to 
request that reporting restrictions be lifted).  


122. The case manager should take advice from the LADO, police and children’s social 
care services to agree the following:  


• who needs to know and, importantly, exactly what information can be shared;  


• how to manage speculation, leaks and gossip;  


• what, if any information can be reasonably given to the wider community to reduce 
speculation; and  


• how to manage press interest if and when it should arise.  
 


Managing the situation and exit arrangements 


Resignations and ‘settlement/compromise agreements’ 


123.  If the accused person resigns, or ceases to provide their services, this should not 
prevent an allegation being followed up in accordance with this guidance. A referral to 
the DBS must be made, if the criteria are met – see paragraph 73. If the accused 
person resigns or their services cease to be used and the criteria are met it will not be 
appropriate to reach a settlement/compromise agreement.  A settlement/compromise 
agreement which prevents the school or college from making a DBS referral when the 
criteria are met would likely result in a criminal offence being committed as the school or 
college would not be complying with its legal duty to make the referral.  


124.  It is important that every effort is made to reach a conclusion in all cases of 
allegations bearing on the safety or welfare of children, including any in which the person 







35 


concerned refuses to cooperate with the process. Wherever possible the accused should 
be given a full opportunity to answer the allegation and make representations about it. 
But the process of recording the allegation and any supporting evidence, and reaching a 
judgement about whether it can be substantiated on the basis of all the information 
available, should continue even if that cannot be done or the accused does not 
cooperate. It may be difficult to reach a conclusion in those circumstances, and it may not 
be possible to apply any disciplinary sanctions if a person’s period of notice expires 
before the process is complete, but it is important to reach and record a conclusion 
wherever possible.  


125.  So-called ‘settlement/compromise agreements’, by which a person agrees to 
resign if the employer agrees not to pursue disciplinary action, and both parties agree a 
form of words to be used in any future reference, should not be used in cases of refusal 
to cooperate or resignation before the person’s notice period expires. Such an agreement 
will not prevent a thorough police investigation where that is appropriate.  


Record keeping 


126.  Details of allegations that are found to have been malicious should be removed 
from personnel records. However, for all other allegations, it is important that a clear and 
comprehensive summary of the allegation, details of how the allegation was followed up 
and resolved, and a note of any action taken and decisions reached, is kept on the 
confidential personnel file of the accused, and a copy provided to the person concerned.  
 
127.  The purpose of the record is to enable accurate information to be given in 
response to any future request for a reference, where appropriate. It will provide 
clarification in cases where future DBS checks reveal information from the police about 
an allegation that did not result in a criminal conviction and it will help to prevent 
unnecessary re-investigation if, as sometimes happens, an allegation re-surfaces after a 
period of time. The record should be retained at least until the accused has reached 
normal retirement age or for a period of 10 years from the date of the allegation if that is 
longer.  
 
128. The Information Commissioner has published guidance on employment records in 
its Employment Practices Code and supplementary guidance, which provides some 
practical advice on employment retention.47  


References 


129.  Cases in which an allegation was proven to be false, unsubstantiated or malicious 
should not be included in employer references. A history of repeated concerns or 


                                            
47 Information Commissioners Office – Guidance on employment records in its Employment Practices Code 
and supplementary guidance  



http://ico.org.uk/for_organisations/data_protection/topic_guides/employment

http://ico.org.uk/for_organisations/data_protection/topic_guides/employment
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allegations which have all been found to be false, unsubstantiated or malicious should 
also not be included in any reference.  


Timescales 


130.  It is in everyone’s interest to resolve cases as quickly as possible consistent with a 
fair and thorough investigation. All allegations should be investigated as a priority to 
avoid any delay. Target timescales are shown below: the time taken to investigate and 
resolve individual cases depends on a variety of factors including the nature, seriousness 
and complexity of the allegation, but these targets should be achieved in all but truly 
exceptional cases. It is expected that 80 per cent of cases should be resolved within one 
month, 90 per cent within three months, and all but the most exceptional cases should be 
completed within 12 months.  


131.  For those cases where it is clear immediately that the allegation is unsubstantiated 
or malicious, they should be resolved within one week. Where the initial consideration 
decides that the allegation does not involve a possible criminal offence it will be for the 
employer to deal with it, although if there are concerns about child protection, the 
employer should discuss them with the LADO. In such cases, if the nature of the 
allegation does not require formal disciplinary action, the employer should institute 
appropriate action within three working days. If a disciplinary hearing is required and can 
be held without further investigation, the hearing should be held within 15 working days. 


Oversight and monitoring 


132.  The LADO has overall responsibility for oversight of the procedures for dealing 
with allegations; for resolving any inter-agency issues; and for liaison with the Local 
Safeguarding Children Board (LSCB) on the subject. The LADO will provide advice and 
guidance to the case manager, in addition to liaising with the police and other agencies, 
and monitoring the progress of cases to ensure that they are dealt with as quickly as 
possible consistent with a thorough and fair process. Reviews should be conducted at 
fortnightly or monthly intervals, depending on the complexity of the case.  


133.  Police forces should also identify officers who will be responsible for:  


• liaising with the LADO;  


• taking part in the strategy discussion or initial evaluation;  


• subsequently reviewing the progress of those cases in which there is a police 
investigation; and  


• sharing information on completion of the investigation or any prosecution.  


134.  If the strategy discussion or initial assessment decides that a police investigation is 
required, the police should also set a target date for reviewing the progress of the 
investigation and consulting the Crown Prosecution Service (CPS) about whether to: 
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charge the individual; continue to investigate; or close the investigation. Wherever 
possible, that review should take place no later than four weeks after the initial 
evaluation. Dates for subsequent reviews, ideally at fortnightly intervals, should be set at 
the meeting if the investigation continues.  


Suspension 


135.  The possible risk of harm to children posed by an accused person should be 
evaluated and managed in respect of the child(ren) involved in the allegations. In some 
rare cases that will require the case manager to consider suspending the accused until 
the case is resolved. Suspension should not be an automatic response when an 
allegation is reported; all options to avoid suspension should be considered prior to 
taking that step. If the case manager is concerned about the welfare of other children in 
the community or the teacher’s family, those concerns should be reported to the LADO or 
police. But suspension is highly unlikely to be justified on the basis of such concerns 
alone.  


136.  Suspension should be considered only in a case where there is cause to suspect 
a child or other children at the school or college is/are at risk of harm or the case is so 
serious that it might be grounds for dismissal. However, a person should not be 
suspended automatically: the case manager must consider carefully whether the 
circumstances warrant suspension from contact with children at the school or college or 
until the allegation is resolved, and may wish to seek advice from their personnel adviser 
and the LADO. In cases where the school or college is made aware that the Secretary of 
State has made an interim prohibition order in respect of an individual at the school or 
college it will be necessary to immediately suspend that person from teaching pending 
the findings of the NCTL’s investigation. 
 
137.  The case manager should also consider whether the result that would be achieved 
by immediate suspension could be obtained by alternative arrangements. In many cases 
an investigation can be resolved quickly and without the need for suspension. If the 
LADO, police and children’s social care services have no objections to the member of 
staff continuing to work during the investigation, the case manager should be as inventive 
as possible to avoid suspension. Based on assessment of risk, the following alternatives 
should be considered by the case manager before suspending a member of staff:  


• redeployment within the school or college so that the individual does not have 
direct contact with the child or children concerned;  


• providing an assistant to be present when the individual has contact with children;  


• redeploying to alternative work in the school or college so the individual does not 
have unsupervised access to children;  
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• moving the child or children to classes where they will not come into contact with 
the member of staff, making it clear that this is not a punishment and parents have 
been consulted; or  


• temporarily redeploying the member of staff to another role in a different location, 
for example to an alternative school or college or work for the local authority or 
academy trust.  


138.  These alternatives allow time for an informed decision regarding the suspension 
and possibly reduce the initial impact of the allegation. This will, however, depend upon 
the nature of the allegation. The case manager should consider the potential permanent 
professional reputational damage to employees that can result from suspension where 
an allegation is later found to be unsubstantiated or maliciously intended.  


139.  If immediate suspension is considered necessary, the rationale and justification for 
such a course of action should be agreed and recorded by both the case manager and 
the LADO. This should also include what alternatives to suspension have been 
considered and why they were rejected.  


 
140.  Where it has been deemed appropriate to suspend the person, written 
confirmation should be dispatched within one working day, giving as much detail as 
appropriate for the reasons for the suspension. It is not acceptable for an employer to 
leave a person who has been suspended without any support. The person should be 
informed at the point of their suspension who their named contact is within the 
organisation and provided with their contact details.  
 
141.  Children’s social care services or the police cannot require the case manager to 
suspend a member of staff or a volunteer, although they should give appropriate weight 
to their advice. The power to suspend is vested in the proprietor of the school, or 
governing bodies of the school or college who are the employers of staff at the school or 
college. However, where a strategy discussion or initial evaluation concludes that there 
should be enquiries by the children’s social care services and/or an investigation by the 
police, the LADO should canvass police and children’s social care services for views 
about whether the accused member of staff needs to be suspended from contact with 
children in order to inform the school or college consideration of suspension. Police 
involvement does not make it mandatory to suspend a member of staff; this decision 
should be taken on a case-by-case basis having undertaken a risk assessment.  


Information sharing 


142.  In a strategy discussion or the initial evaluation of the case, the agencies involved 
should share all relevant information they have about the person who is the subject of the 
allegation, and about the alleged victim.  
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143.  Where the police are involved, wherever possible the employer should ask the 
police to obtain consent from the individuals involved to share their statements and 
evidence for use in the employer disciplinary process. This should be done as their 
investigation proceeds and will enable the police to share relevant information without 
delay at the conclusion of their investigation or any court case.  


144.  Children’s social care services should adopt a similar procedure when making 
enquiries to determine whether the child or children named in the allegation are in need 
of protection or services, so that any information obtained in the course of those 
enquiries which is relevant to a disciplinary case can be passed to the employer without 
delay.  


Specific actions 


Following a criminal investigation or a prosecution 


145.  The police should inform the employer and LADO immediately when a criminal 
investigation and any subsequent trial is complete, or if it is decided to close an 
investigation without charge, or not to continue to prosecute the case after person has 
been charged. In those circumstances the LADO should discuss with the case manager 
whether any further action, including disciplinary action, is appropriate and, if so, how to 
proceed. The information provided by the police and/or children’s social care services 
should inform that decision. The options will depend on the circumstances of the case 
and the consideration will need to take into account the result of the police investigation 
or the trial, as well as the different standard of proof required in disciplinary and criminal 
proceedings.  


On conclusion of a case 


146.  If the allegation is substantiated and the person is dismissed or the employer 
ceases to use the person’s services, or the person resigns or otherwise ceases to 
provide his or her services, the LADO should discuss with the case manager and their 
personnel adviser whether the school or college will decide to make a referral to the DBS 
for consideration of inclusion on the barred lists is required;48 and in the case of a 
member of teaching staff whether to refer the matter to the National College for Teaching 
and Leadership (NCTL) to consider prohibiting the individual from teaching. 
 
147.  There is a legal requirement for employers to make a referral to the DBS 
where they think that an individual has engaged in conduct that harmed (or is 
likely to harm) a child; or if a person otherwise poses a risk of harm to a child. See 
paragraph 73. 
  


                                            
48 Disclosure and Barring Service – guidance on Referrals to the DBS  



https://www.gov.uk/government/publications/dbs-referrals-form-and-guidance
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148.  Where it is decided on the conclusion of a case that a person who has been 
suspended can return to work, the case manager should consider how best to facilitate 
that. Most people will benefit from some help and support to return to work after a 
stressful experience. Depending on the individual’s circumstances, a phased return 
and/or the provision of a mentor to provide assistance and support in the short term may 
be appropriate. The case manager should also consider how the person’s contact with 
the child or children who made the allegation can best be managed if they are still a pupil 
at the school or college.  


In respect of malicious or unsubstantiated allegations 


149.  If an allegation is determined to be unsubstantiated or malicious, the LADO should 
refer the matter to the children’s social care services to determine whether the child 
concerned is in need of services, or may have been abused by someone else. If an 
allegation is shown to be deliberately invented or malicious, the headteacher, principal or 
proprietor should consider whether any disciplinary action is appropriate against the pupil 
who made it; or whether the police should be asked to consider if action might be 
appropriate against the person responsible, even if he or she was not a pupil.  


Learning lessons 


150.  At the conclusion of a case in which an allegation is substantiated, the LADO 
should review the circumstances of the case with the case manager to determine 
whether there are any improvements to be made to the school or college’s procedures or 
practice to help prevent similar events in the future. This should include issues arising 
from the decision to suspend the member of staff, the duration of the suspension and 
whether or not suspension was justified. Lessons should also be learnt from the use of 
suspension when the individual is subsequently reinstated. The LADO and case manager 
should consider how future investigations of a similar nature could be carried out without 
suspending the individual.  


Further information 


151.  See the Crown Prosecution Service published guidance for the police under the 
Protection from Harassment Act 1997. 



http://www.cps.gov.uk/legal/s_to_u/stalking_and_harassment/index.html

http://www.cps.gov.uk/legal/s_to_u/stalking_and_harassment/index.html
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Annex A: Legislation 


This guidance refers to the legislation below: 


Education 
• The Children Act 1989 and 2004 


• Education Act 2002 


• The Education (Health Standards) (England) Regulations 2003 


• The Further Education (Providers of Education) (England) (Regulations) 2006 


• The Education (Pupil Referral Units) (Application of Enactment) (England) 
Regulations 2007 as amended by SI 2010/1919, SI 2012/ 1201, SI 2012/1825, SI 
2012/3158 


• The School Staffing (England) Regulations 2009 as amended by SI 2012/1740 
and SI 2013/1940 


• The Education (Independent School Standards) (England) Regulations 2010 as 
amended by SI 2012/2962 


• The Education (Non-Maintained Special Schools) (England) Regulations 2011 


Police 
• Police Act 1997 


• The Police Act 1997 (Criminal Records) Regulations 2002, as amended 


• The Police Act 1997 (Criminal Records) (No 2) Regulations 2009, as amended 


Other 
• Safeguarding Vulnerable Groups Act 2006 


• Protection of Freedoms Act 2012 


• Equality Act 2010 


• The Common Law Duty of Care 


• The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, as amended 
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Annex B: Role of the designated safeguarding lead 
Governing bodies and proprietors should ensure that the school or college designates an 
appropriate senior member of staff to take lead responsibility for child protection. This 
person should have the status and authority within the school to carry out the duties of 
the post including committing resources and, where appropriate, supporting and directing 
other staff.  


The broad areas of responsibility for the designated safeguarding lead are: 


Managing referrals 


• Refer all cases of suspected abuse to the local authority children’s social care 
and: 


• The local authority designated officer (LADO) for child protection concerns 
(all cases which concern a staff member); 


• Disclosure and Barring Service (cases where a person is dismissed or left 
due to risk/harm to a child); and/or 


• Police (cases where a crime may have been committed). 


• Liaise with the headteacher or principal to inform him or her of issues especially 
ongoing enquiries under section 47 of the Children Act 1989 and police 
investigations 


• Act as a source of support, advice and expertise to staff on matters of safety and 
safeguarding and when deciding whether to make a referral by liaising with 
relevant agencies  


Training 


• The designated safeguarding lead should receive appropriate training carried out 
every two years in order to: 


• Understand the assessment process for providing early help and 
intervention, for example through locally agreed common and shared 
assessment processes such as early help assessments 


• Have a working knowledge of how local authorities conduct a child 
protection case conference and a child protection review conference and be 
able to attend and contribute to these effectively when required to do so 


• Ensure each member of staff has access to and understands the school’s 
or college’s child protection policy and procedures, especially new and part 
time staff 
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• Be alert to the specific needs of children in need,49 those with special 
educational needs and young carers 


• Be able to keep detailed, accurate, secure written records of concerns and 
referrals 


• Obtain access to resources and attend any relevant or refresher training 
courses 


• Encourage a culture of listening to children and taking account of their 
wishes and feelings, among all staff, in any measures the school or college 
may put in place to protect them 


Raising Awareness 


• The designated safeguarding lead should ensure the school or college’s policies 
are known and used appropriately: 


• Ensure the school or college’s child protection policy is reviewed annually 
and the procedures and implementation are updated and reviewed 
regularly, and work with governing bodies or proprietors regarding this 


• Ensure the child protection policy is available publicly and parents are 
aware of the fact that referrals about suspected abuse or neglect may be 
made and the role of the school or college in this 


• Link with the local LSCB to make sure staff are aware of training 
opportunities and the latest local policies on safeguarding 


• Where children leave the school or college ensure their child protection file 
is copied for any new school or college as soon as possible but transferred 
separately from the main pupil file 


                                            
49 Section 17(10) Children Act 1989: those unlikely to achieve a reasonable standard of health and 
development without local authority services, those whose health and development is likely to be 
significantly impaired without the provision of such services, or disabled children. 
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Annex C: Special circumstances 


Boarding schools and children’s homes 


1. Children may be particularly vulnerable in residential settings. In reflection of that, 
there are additional requirements for boarding schools, residential special schools, and 
children’s homes. These are set out in National Minimum Standards for the relevant 
setting. All schools and colleges that provide such residential accommodation and/or are 
registered as children’s homes must comply with the relevant National Minimum 
Standards for their sector. Such schools  and colleges should be particularly alert to the 
signs of abuse in such settings and work closely with the host local authority and, where 
relevant, any local authorities that have placed their children there. The relevant 
guidance for each sector is on GOV.UK and the relevant links are listed below: 
 
The National Minimum Standards for Boarding Schools 


The National Minimum Standards for Residential Special Schools   
 
The National Minimum Standards for Accommodation of Students under 18 by Further 
Education Colleges 


The National Minimum Standards for Children’s Homes  


Children staying with host families 


2. Schools and colleges quite often make arrangements for their children to have 
learning experiences where, for short periods, the children may be provided with care 
and accommodation by a host family to which they are not related. This might happen, 
for example, but not only, as part of a foreign exchange visit or sports tour. Such 
arrangements could amount to “private fostering” under the Children Act 1989 or the 
Safeguarding Vulnerable Groups Act 2006, or both. The following paragraphs are not 
intended to be a comprehensive guide to all the circumstances in which private fostering 
may arise, but only to those situations which might arise for schools and colleges through 
the normal course of their activities in promoting learning activities for children.   


3. Where the child is under the age of 18 and the person who provides the care and 
accommodation is paid to provide that arrangement, or the arrangement is not made by 
the child’s family, the private fostering arrangement could amount to regulated activity for 
the purposes of the Safeguarding Vulnerable Groups Act 2006 regardless of the duration 
of the arrangement.50 If the school or college is responsible for making the arrangement, 
and has the power to terminate the arrangement, then it could be the regulated activity 


                                            
50 Safeguarding Vulnerable Groups Act 2006, Section 53.  This also applies to schools and colleges if they 
broker student accommodation with host families for which the host family receives a payment from a third 
party, such as a language school. At a future date, the regulated activity provider will have a duty to carry 
out a barred list check on any new carer – section 34ZA Safeguarding Vulnerable Groups Act 2006. 



https://www.gov.uk/government/publications/boarding-schools-national-minimum-standards

https://www.gov.uk/government/publications/residential-special-schools-national-minimum-standards

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4005629

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4005629

http://webarchive.nationalarchives.gov.uk/20130903163257/http:/www.education.gov.uk/childrenandyoungpeople/families/childrenincare/childrenshomes/a00191997/childrens-homes-regulations-guidance-and-national-minimum-standards
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provider. If the arrangement is made by a third party, such as a language school, and 
that third party has the power to terminate the arrangement, then the third party is the 
regulated activity provider. A regulated activity provider will be committing an offence if 
they knowingly allow a person to carry out a regulated activity whilst barred.51 Where the 
school or college is the regulated activity provider, it should request a DBS Certificate 
with barred list check.  


4. Where schools and colleges have not been involved in making the arrangement 
but a member of staff or volunteer at a school or college becomes aware that a pupil may 
be in a private fostering arrangement, where a child under the age of 16 (or 18 if 
disabled) is provided with care and accommodation by someone to whom they are not 
related in that person’s home, they should raise this in the first instance with the 
designated senior person for child protection. The school or college should notify the 
local authority of the circumstances, and the local authority will check that the 
arrangement is suitable and safe for the child.  


5. A person who is barred from regulated activity will themselves be committing an 
offence under the Children Act 198952 and under the Safeguarding Vulnerable Groups 
Act 200653 if they privately foster a child.  If the school or college has any reason to 
believe that the third party is failing to undertake a statutory duty they should notify the 
police. 


6. Schools and colleges arranging for their children to stay with families overseas 
should be aware that the DBS cannot access criminal records held overseas.  Host 
families in other countries, therefore, cannot be checked in the same way by local 
authorities as schools and colleges in this country when children stay abroad. Schools 
and colleges should work with partner schools abroad to ensure that similar assurances 
are undertaken prior to a visit. If they wish, local authorities and schools can contact the 
relevant foreign embassy or High Commission of the country in question and find out if 
similar checks can be done in that country.  


  


                                            
51 Section 9 Safeguarding Vulnerable Groups Act 2006. 
52 Section 68(3A)(a) Children Act 1989. 
53 Section 7 Safeguarding Vulnerable Groups Act 2006. 
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Annex D: Statutory guidance – regulated activity 
(children)  


This statutory guidance on the supervision of activity with children which is regulated 
activity when unsupervised is also published separately on GOV.UK. 


1. This document fulfils the duty in legislation
i,ii 


that the Secretary of State must 
publish statutory guidance on supervision of activity by workers with children, which when 
unsupervised is regulated activity. This guidance applies in England, Wales and Northern 
Ireland. It covers settings including but not limited to schools, childcare establishments, 
colleges, youth groups and sports clubs.  


2. For too long child protection policy has been developed in haste and in response 
to individual tragedies, with the well-intentioned though misguided belief that every risk 
could be mitigated and every loophole closed. The pressure has been to prescribe and 
legislate more. This has led to public confusion, a fearful workforce and a dysfunctional 
culture of mistrust between children and adults. This Government is taking a different 
approach. 


3. We start with a presumption of trust and confidence in those who work with 
children, and the good sense and judgment of their managers. This guidance applies 
when an organisation decides to supervise with the aim that the supervised work will not 
be regulated activity (when it would be, if not so supervised). In such a case, the law 
makes three main points:  


• there must be supervision by a person who is in regulated activity
iii
;  


• the supervision must be regular and day to day; and  


• the supervision must be “reasonable in all the circumstances to ensure the 
protection of children”.  


The organisation must have regard to this guidance. That gives local managers the 
flexibility to determine what is reasonable for their circumstances. While the precise 
nature and level of supervision will vary from case to case, guidance on the main legal 
points above is as follows.  


4.  Supervision by a person in regulated activity/regular and day to day: supervisors 


must be in regulated activity themselves
iv
. The duty that supervision must take place “on 


a regular basis” means that supervision must not, for example, be concentrated during 
the first few weeks of an activity and then tail off thereafter, becoming the exception not 
the rule. It must take place on an ongoing basis, whether the worker has just started or 
has been doing the activity for some time. 


  



https://www.gov.uk/government/publications/supervision-of-activity-with-children
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5.  Reasonable in the circumstances: within the statutory duty, the level of supervision 
may differ, depending on all the circumstances of a case. Organisations should consider 
the following factors in deciding the specific level of supervision the organisation will 
require in an individual case:  


• ages of the children, including whether their ages differ widely;  


• number of children that the individual is working with;  


• whether or not other workers are helping to look after the children;  


• the nature of the individual’s work (or, in a specified place such as a school, the 
individual’s opportunity for contact with children);  


• how vulnerable the children are (the more they are, the more an organisation 
might opt for workers to be in regulated activity);  


• how many workers would be supervised by each supervising worker.  


6. In law, an organisation will have no entitlement to do a barred list check on a worker 
who, because they are supervised, is not in regulated activity.  
 
EXAMPLES  
 
Volunteer, in a specified place  


Mr Jones, a new volunteer, helps children with reading at a local school for two mornings 
a week. Mr Jones is generally based in the classroom, in sight of the teacher. Sometimes 
Mr Jones takes some of the children to a separate room to listen to them reading, where 
Mr Jones is supervised by a paid classroom assistant, who is in that room most of the 
time. The teacher and classroom assistant are in regulated activity. The head teacher 
decides whether their supervision is such that Mr Jones is not in regulated activity.  


Volunteer, not in a specified place  


Mr Wood, a new entrant volunteer, assists with the coaching of children at his local 
cricket club. The children are divided into small groups, with assistant coaches such as 
Mr Wood assigned to each group. The head coach oversees the coaching, spends time 
with each of the groups, and has sight of all the groups (and the assistant coaches) for 
most of the time. The head coach is in regulated activity. The club managers decide 
whether the coach’s supervision is such that Mr Wood is not in regulated activity.  


Employee, not in a specified place  


Mrs Shah starts as a paid activity assistant at a youth club. She helps to instruct a group 
of children, and is supervised by the youth club leader who is in regulated activity. The 
youth club managers decide whether the leader’s supervision is such that Mrs Shah is 
not in regulated activity.  
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In each example, the organisation uses the following steps when deciding whether a new 
worker will be supervised to such a level that the new worker is not in regulated activity:  


• consider whether the worker is doing work that, if unsupervised, would be 
regulated activity. If the worker is not, the remaining steps are unnecessary;  


• consider whether the worker will be supervised by a person in regulated activity, 
and whether the supervision will be regular and day to day, bearing in mind 
paragraph 4 of this guidance;  


• consider whether the supervision will be reasonable in all the circumstances to 
ensure the protection of children, bearing in mind the factors set out in paragraph 
5 of this guidance above; and if it is a specified place such as a school:  


• consider whether the supervised worker is a volunteer
v
.  


 
i Safeguarding Vulnerable Groups Act 2006, amended by Protection of Freedoms Act 2012: Schedule 4, 
paragraph 5A: guidance must be “for the purpose of assisting” organisations “in deciding whether 
supervision is of such a kind that” the supervisee is not in regulated activity.  


ii Safeguarding Vulnerable Groups (Northern Ireland) Order 2007, Schedule 2, paragraph 5A, is as above 
on guidance on “supervision” for Northern Ireland.  


iii If the work is in a specified place such as a school, paid workers remain in regulated activity even if 
supervised.  


iv From 2013-14, the Government plans to commence a statutory duty on an organisation arranging 
regulated activity (under the 2006 Act or 2007 Order, both as amended) to check that a person entering 
regulated activity is not barred from regulated activity; and plans to commence a stand-alone barring check 
service by the new Disclosure and Barring Service.  


v A volunteer is: in England and Wales, a person who performs an activity which involves spending time, 
unpaid (except for travel and other approved out-of-pocket expenses), doing something which aims to 
benefit someone (individuals or groups) other than or in addition to close relatives; in Northern Ireland, a 
person engaged, or to be engaged, in an activity for a non-profit organisation or person which involves 
spending time unpaid (except for travel and other approved out-of-pocket expenses) doing something 
which amounts to a benefit to some third party other than, or in addition to, a close relative.  
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Annex E: Disclosure and Barring Service checks  
These are the types of checks available to those working with children: 


Type of check What the check involves Positions eligible for this 
level of check 


Standard check 


 


Check of the Police National 
Computer records of convictions, 
cautions, reprimands and 
warnings. 


The position being applied for 
must be covered by an 
exempted question in the 
Rehabilitation of Offenders Act 
1974 (Exceptions) Order 1975. 


Enhanced 
check 


Check of the Police National 
Computer records plus other 
information held by police such as 
interviews and allegations.  This 
information must be relevant to the 
sector and be approved by the 
police for inclusion on the 
certificate. 


The position being applied for 
must be covered by an 
exempted question in both the 
Rehabilitation of Offenders Act 
1974 (Exceptions) Order 1975 
and in Part 5 of the Police Act 
1997 (Criminal Records) 
Regulations.* 


Enhanced 
criminal record 
check with 
children’s 
and/or adult’s 
barred list 
information 


Check of the Police National 
Computer records plus other 
information held by police plus 
check of the DBS Children’s Barred 
List plus check of the DBS Adults’ 
Barred List. 


The position must be eligible 
for an enhanced level criminal 
record check as above and be 
for a purpose listed in 
Regulation 5 of the Police Act 
1997 (Criminal Records) 
Regulations54 as able to check 
the barred list(s). 


The basic criminal record check can be undertaken on any applicant for work which 
does not involve working with children. Currently, this service is available to any employer 
and self-employed people anywhere in the UK but it must be requested through 
Disclosure Scotland. The DBS plans to offer basic criminal record checks in the future.  


                                            
54 This legislation does not provide a list of job roles that are eligible for this check – such a list does not 
exist. Instead, the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 sets out the ‘exempted 
questions’ for which a standard check can be obtained. Similarly, the Police Act 1997 (Criminal Records) 
Regulations 2002 set out the purposes for which an enhanced check can be obtained, and the Police Act 
1997 (Criminal Records) (No 2) Regulations 2009 list the circumstances in which an enhanced check will 
automatically include a barred list check. It is important to note that the Regulations can also remove roles, 
duties or activities through the removal of an exempted question or of a particular purpose. The 
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the Police Act 1997 (Criminal Records) 
Regulations 2002 and the Police Act 1997 (Criminal Records) (No 2) Regulations 2009 can all be found on 
www.legislation.gov.uk 



http://www.legislation.gov.uk/
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© Crown copyright 2014 


You may re-use this document/publication (not including logos) free of charge in any 
format or medium, under the terms of the Open Government Licence v2.0. To view this 
licence, visit www.nationalarchives.gov.uk/doc/open-government-licence/version/2 or 
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Name and position of person completing the form 
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		Date and time of incident



		Incident



		Names of witnesses and any other information

		Action taken
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Print Name

		Form Completed on:

Date

Time
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School:

Body map (to be used in conjunction with a record of concern form).

Name of child	Date of birth 	
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Print Name

		Form Completed on:

Date:

[bookmark: _GoBack]

Time:







image1.png

GF
?ﬂpromocng
< the learning o

community







image2.jpeg








image1.emf
Working  Together.pdf


