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PART 1 - POLICY

SAFEGUARDING CHILDREN




This document contains a Policy (Part 1) and Procedural Guidance (Part 2). The functions of each are set out briefly below:

Part One – Policy The Policy sets out the broad framework of guiding principles within which safeguarding children will be carried out.  It sets out our organisation’s style and approach to the issue. It also sets out the specific tasks involved in undertaking this area of work and identifies who is responsible for carrying them out.


Part Two – Procedural Guidance The Procedural Guidance sets out the detail that staff will require in order to carry out their duties in child protection.  

CONTACT DETAILS

	BCC Designated Safeguarding Lead
	Julie Kilkelly
	(0121) 554 6059
	juliek@birminghamcrisis.org.uk

	BCC Deputy Safeguarding Lead
	Hayley Hadley 
	(0121) 554 6059
	hayley@birminghamcrisis.org.uk




	OTHER RELATED INTERNAL POLICIES:

Safeguarding Adults Policy and Procedure
Staff Confidentiality Policy
		Code of Conduct
		Good Practice Guidelines for Staff Confidentiality
Data Protection Policy
		Guidance on Dealing with Violence at Work
		Risk Assessment and Risk Management Policy and Procedure
		Recruitment and Selection Procedures
		Effective Support – Procedural Guidelines
		Whistle Blowing Policy


	OTHER RELATED EXTERNAL POLICIES AND GUIDELINES:

	HM Government (March 2013) Working Together to Safeguard Children. A guide to inter-agency working to safeguard and promote the welfare of children 		 http://media.education.gov.uk/assets/files/pdf/w/working%20together.pdf

Birmingham Safeguarding Children Board (BSCB) Interagency Child Protection Procedures
Welcome

Right Service Right Time Guidance, Birmingham City Council
http://www.lscbbirmingham.org.uk/images/RSRT_2013reprint_BSCB_guidance_doc.pdf

Strengthening Families Framework
Strengthening Families - Birmingham Safeguarding Children Board

Early Help in Birmingham
http://www.lscbbirmingham.org.uk/images/Early_Help_definition_-_final_draft_2.pdf

Family Common Assessment Framework
Introduction to Family CAF - Birmingham City Council

Model Safeguarding Policy for Schools and Education Services
http://www.lscbbirmingham.org.uk/images/Model_Safeguarding_Policy_for_Schools_October_2014.pdf

Good Practice in Safeguarding – A Framework for Voluntary and Independent Child Care Organisations (October 2014)
http://www.lscbbirmingham.org.uk/images/P_and_P_2014/Framework_for_Safeguarding_Policy__Procedure.pdf

Government Policy on Protecting the UK against Terrorism
Prevent - Protecting the UK against terrorism - Policies - GOV.UK


1. INTRODUCTION

1.1 Safeguarding children and young people means keeping them safe from neglect and abuse.  As professionals who regularly come into contact with children and families, we have a responsibility to safeguard and promote their welfare.  Safeguarding and promoting welfare means:

· Protecting children from maltreatment
· Preventing impairment of children's health or development
· Ensuring children and young people are growing up in circumstances consistent with the provision of safe and effective care and
· Taking action to enable all children and young people to have the best life chances.

1.2 This document addresses two aspects of safeguarding:

· To provide clear and specific guidelines enabling staff to deal appropriately and effectively with child safeguarding issues including child protection concerns and
· To ensure, as far is possible, that all staff representing Birmingham Crisis Centre are fit to work with children 

1.3	The term ‘staff’ refers to all employees, volunteers and anyone involved in paid or unpaid work on behalf of Birmingham Crisis Centre. It also includes all board members, trustees or management committee members, whether voluntary or remunerated.


2. RATIONALE

2.1 	Given the high prevalence of child abuse where domestic abuse is a predictor, it is highly probable that staff in Birmingham Crisis Centre will encounter a variety of child safeguarding issues. In response to this, it is vital that we develop and deliver a clear and consistent approach to safeguarding children. Clear guidelines provide protection for service users (women and children) and for staff. Having effective safeguarding policies and practice should also help to ensure that referrals to Social Services are taken seriously and dealt with appropriately.

2.2 	Separation from a violent perpetrator does not ensure safety of families. It can temporarily increase the risk to children and the mother.

2.3 	The link between child physical abuse and domestic violence and sexual 	violence is high, with estimates ranging between 30 and 66 percent, depending upon the study. 

2.4. Research has also found that children whose mothers are experiencing domestic violence are likely to have the worst outcomes in child protection cases. 


3. 	LEGISLATION AND GUIDANCE

3.1 	Birmingham Crisis Centre’s approach to safeguarding children is set within the entire remit of national and international legal frameworks and statutory guidance relating to children and young people. (A non-exhaustive list is available in Appendix 1).

3.2	Birmingham Crisis Centre endorses the United Nations Convention on the Rights of the Child (1989).  (Article 9(3) of the United Nations Convention on the Rights of the Child (UNCRC) states:  Parties shall respect the right of the child who is separated from one or both parents to maintain personal relations and direct contact with both parents on a regular basis, except if it is contrary to the child's best interests. With respect to this article it should be recognised that witnessing domestic violence and sexual violence or knowing that the parent is living in fear may have a harmful impact on the child. For this reason we consider that any contact arrangements with a violent parent may involve unacceptable risks for the child and the parent and so the risks should be carefully assessed and managed. Birmingham Crisis Centre wholly supports contact with both parents as long as it is safe and in the best interests of the child.

4.	INTERFACE WITH OTHER RELATED EXTERNAL POLICIES AND GUIDANCE:

4.1	This document replaces the former Birmingham Crisis Centre Safeguarding children policy, last reviewed in November 2013. 

4.2	Birmingham Crisis Centre continues to take account of the model child protection policy produced by Women’s Aid Federation of England in 2012 which was developed with the assistance of a national network of specialist domestic abuse support services throughout England. It emphasises the fundamental importance of safeguarding children specifically within domestic abuse services and reflects a commitment to ensuring that at all times the safety of children is paramount. 

4.3	This document has been widely revised to take account of updated processes, procedures, and guidance, in particular Birmingham’s new “needs model” Right Services, Right Time including the requirement for us to provide “Early Help” services and the Government Counter-Terrorism Strategy, ‘Prevent’ element 2012.

4.4	The policy must be read in conjunction with the Birmingham Safeguarding Children Board (BSCB) Interagency Child Protection Procedures. These Procedures set out how staff should work together with partner agencies to safeguard and promote the welfare of children and young people and are based on HM Government (March 2013) Working Together to Safeguard Children. The procedures explain the actions that must be taken when there are concerns about the welfare of a child. 

5. 	THE SCOPE OF CHILD SAFEGUARDING ISSUES WITHIN BIRMINGHAM CRISIS   CENTRE
       
5.1	Birmingham Crisis Centre staff may come across safeguarding issues in several ways including:

· Providing direct services to women, children and young people. 
· Providing direct helpline services.
· Where concerns are raised about the conduct or behaviour of people working with children and young people.
· Influencing policy and practice development relating to children and young people.
· Working within the community to raise the profile of domestic abuse.
· Observing incidents of concern within the community involving our clients/clients children.
· Through our Recruitment and Selection processes.

Birmingham Crisis Centre recognises that it must consider safeguarding issues within all aspects of our work. 

6. OVERALL AIMS AND PRINCIPLES

6.1	Birmingham Crisis Centre will contribute to safeguarding and promoting the welfare of children entering our service by:

· Following the BSCB key principles in taking a child-centred approach to safeguarding, namely:

· Always see the child first
· Never do nothing
· Do with, and not to, others
· Do the simple things better
· Have conversations and build relationships
· Focus on positive outcomes, offering services based on a clear understanding 
· of the needs and views of children.

· Opposing all forms of abuse against children and actively working with non- abusive parents and other children in promoting a violence free environment within our premises. We will encourage parents to use alternative positive forms of discipline, for example, explanation, setting clear boundaries and praise and offering non abusive and effective means of teaching a child acceptable behaviour.
· Recognising that one of the best ways to support a child is to also provide support for the non-abusing parent but being alert to any conflict that arises between the interests of the child and the interests of the parent.
· Actively encouraging alternative ways of disciplining children through education and having robust policies and procedures.
· Being alert to the signs and indicators of abuse and where a child is at risk of harm, addressing concerns at the earliest stage by discussing the issues with a Designated Safeguarding Lead manager or Social Services.
· Timely and lawful sharing of information.
· Reducing the potential risks to children of being exposed to violence, extremism, exploitation or victimisation.
· Ensuring that accountability for abuse rests solely with the abuser, the child is never to blame.
· Recognising that abuse occurs across all socio-economic class structures, race, cultures, ethnicities, religions and professions.
· Recognising the strong correlation between domestic abuse and child abuse. 
· Working in partnership with other agencies and parents to access early help for children affected by domestic violence and protect children from harm.
· Recognising that the abuse of children is most commonly perpetrated by family members, friends, professionals or people in a position of trust as well as by children and young people themselves. Being alert to children’s needs and to any risks of harm that individual abusers or potential abusers may pose to children. 

· Recognising that Social Services and the Police have lead responsibility for investigating child protection issues and it is vital to build solid working relationships with these statutory agencies.
· Ensuring the police are contacted where it is clear a criminal offence has been committed against a child.


7. 	DEFINITIONS

7.1 	For the purpose of this policy, a child is defined in accordance with Children’s Acts 1989 and 2004 and with Article 1 of the 1989 United Nations Convention on the Rights of the Child, as someone up to his or her 18th birthday. The term child therefore is an encompassing term which includes young people. The fact that a child has reached 16 years of age does not change his/her status or entitlements to services or protection. 

7.2 	An unborn child may also be at risk of serious harm, and this policy and procedure can equally apply in terms of assessing the risk to the unborn child and/or the need for service intervention following delivery.

7.3 A parent is the responsible adult who has legal responsibility for the child. It is recognised that children may be young carers and may be providing care assistance or support to another family member and assume a level of responsibility usually associated with an adult.

7.4 	Birmingham Crisis Centre recognises that the term child protection is a part of safeguarding and promoting welfare. This refers specifically to the activity that is undertaken to protect children who are suffering, or are likely to suffer, significant harm through abuse and neglect. Effective child protection is essential as part of the wider work to safeguard and promote the welfare of children. However, Birmingham Crisis Centre aims to pro-actively safeguard and promote the welfare of children so that the need for action to protect children from abuse is reduced.

7.5 The Children Act 1989 introduced the concept of significant harm as the threshold that justifies compulsory intervention in family life in the best interests of children, and gives local authorities a duty to make enquiries (Section 47) to decide whether they should take action to safeguard or promote the welfare of a child who is suffering, or likely to suffer, significant harm. Significant harm is not specifically defined.

7.5.1 Harm is defined as the ill treatment or impairment of health and development including ‘impairment suffered from seeing or hearing the ill treatment of another, for example, where there are concerns of domestic violence and abuse.

7.5.2 	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. 

7.5.3	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. 

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

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

7.7 	Section 17 of the Children Act 1989 defines a Child in Need as a child:

· Who is unlikely to achieve or maintain, or have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision of services by a local authority; or
· Whose health or development is likely to be significantly impaired, or further impaired, without the provision of such services; or 
· Who is disabled.

[bookmark: def_ch_abuse]7.8	Definitions of Child Abuse and Neglect 
The following definitions are based on those identified in Working Together to Safeguard Children 2013: These definitions are used when determining significant harm and children can be affected by combinations of maltreatment and abuse, which can be impacted on by, for example, domestic violence and abuse in the household or a cluster of problems faced by the adults.  (To assist staff in identifying potential indicators of abuse reference should be made to Appendix 2)

7.8.1 Physical Abuse is any form of non-accidental injury or failure to protect from injury. Examples of physical abuse includes hitting, kicking, shaking, throwing, burning, scalding, choking, poisoning or suffocating. Abuse can also result from physical punishment or discipline. Physical harm may also be caused when a parent fabricates the symptoms of, or deliberately induces illness in a child. Such cases are relatively rare.

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

· Conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person; 
· Imposing age or developmentally inappropriate expectations on children. These may include interactions that are beyond the child's developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction; 
· Seeing or hearing the ill-treatment of another e.g. where there is Domestic Violence and Abuse; 
· Serious bullying (including cyber-bullying), causing children frequently to feel 	frightened or in danger; Exploiting and corrupting children. 

Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone. Birmingham Crisis Centre recognises that children may be forced into marriage through emotional coercion from their parents or wider family members. 

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

Sexual abuse includes non-contact activities, such as involving children in looking at, including online and with mobile phones, or in the production of, pornographic materials, watching sexual activities or 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.

7.8.4 Child Sexual Exploitation is a form of sexual abuse. It occurs when a child or young person, or another person, receives “something” (for example food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money, mobile phones) as a result of the child/young person performing sexual activities, or another person performing sexual activities on the child/young person. It can occur through the use of technology without the child immediately recognising it (for example, being persuaded to post sexual images on the internet/mobile phone.) In all cases, the person exploiting has power over the child by virtue of their age, gender, intellect, physical strength and/or economic or other resources.

7.8.5 Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, likely to result in the serious impairment of the child's health or development. Neglect may occur during pregnancy as a result of maternal substance misuse, maternal mental ill health or learning difficulties or a cluster of such issues. Where there is domestic abuse and violence towards a parent, the needs of the child may be neglected.

Once a child is born, neglect may involve a parent failing to:
· provide adequate food, clothing and shelter (including exclusion from home or
· abandonment);
· protect a child from physical and emotional harm or danger;
· ensure adequate supervision (for example using inadequate carers for respite)
· ensure access to appropriate medical care or treatment or
· provide for a child’s emotional, educational or social needs.

8. Radicalisation and Extremism 
(Reference has been made to the Model Safeguarding Policy for Schools and Education Services) 

8.1	The current threat from terrorism in the United Kingdom may include the exploitation of vulnerable people, to involve them in terrorism or in activity in support of terrorism. The normalisation of extreme views may also make children and young people vulnerable to future manipulation and exploitation. Birmingham Crisis Centre is clear that this exploitation and radicalisation should be viewed as a safeguarding issue.

8.1.1 	Birmingham Crisis Centre are aware of the ‘Prevent’ element of the Governments Counter-Terrorism strategy published in 2012 and are committed to working in partnership with specialist services to safeguard children, young people and families from violent extremism. 

8.1.2 Birmingham Crisis Centre recognises that freedom of speech is a basic principle of a democratic society and that expression of beliefs / ideology are fundamental rights underpinning society’s values. Clients and their children have the right to speak freely and voice their opinions. However, freedom comes with responsibility and free speech that exploits vulnerable groups or that leads to violence and harm of others goes against this moral principle and seriously undermines equality, human rights, community safety and community cohesion.
  
8.1.3 	Extremism is defined by the Government in the Prevent Strategy as vocal or active opposition to fundamental British values, including democracy, the rule of law, individual liberty and mutual respect and tolerance of different faiths and beliefs. We also include in our definition of extremism calls for the death of members of our armed forces, whether in this country or overseas. 

8.1.4 	Radicalisation refers to the process by which a person comes to support terrorism and forms of extremism leading to terrorism. (To assist staff in identifying potential indicators of vulnerability to adicalization reference should be made to Appendix 3).
	
8.1.5 	Birmingham Crisis Centre seeks to protect children and young people against the messages of all violent extremism including, but not restricted to, those linked to Islamist ideology, or to Far Right / Neo Nazi / White Supremacist ideology, Irish Nationalist and Loyalist paramilitary groups, and extremist Animal Rights movements.

8.1.6	Staff must be aware of the potential risks of radicalisation posed to clients and children. This will be achieved through staff training and by raising the profile of the issues with clients during risk assessment, support planning and key working sessions, residents’ meetings and forums. When any member of staff has concerns that a client or client’s child may be at risk of radicalisation they must bring this to the urgent attention of the Designated Safeguarding Lead or in their absence the Early Help Brokerage and Support Team Manager, Jon Needham, who can be contacted on telephone number 0121 303 2291 or 1021 303 1888 for direction and guidance.	Comment by Nicola Ryder: Just a comment to check these details are still valid?

8.1.7	Where necessary we will engage with CHANNEL. This is a partnership approach purely designed to support individuals vulnerable to recruitment by violent extremists and to divert them away from threats posed. The support will include an assessment of the nature and extent of the potential risk and where necessary provide an appropriate support package tailored to an individual’s needs. A multi-agency panel chaired by the Local Authority decide on the most appropriate action to support individuals. We can access CHANNEL via John Needham or by Emailing Prevent@west-midlands.pnn.police.uk.

9. 	KEY PROCESSES

9.1	All staff should be aware of the following guidance issued by Birmingham City Council and how this links to our aims and principles in safeguarding and promoting the welfare of children. 
· Right Service Right Time Guidance, Birmingham City Council
· Strengthening Families Framework
· Early Help in Birmingham and,
· Family Common Assessment Framework

9.2	Early Help

Early Help means taking action to support a child, young person or their family as soon as a problem emerges. It can be required at any stage in a child’s life from pre-birth to adulthood, and applies to any problem or need that the family cannot deal with or meet on their own. It also applies to all children and young people, with any form of specialist need, for example, a disability.

9.2.1	Early Help requires that we work together with other agencies as soon as a problem emerges or a need is identified to ensure the child gets the right response, and the right services, from the right people at the right time. Birmingham Crisis Centre are committed to meeting need early and avoid a problem escalating or the need increasing. 

9.2.2 	We recognise that Early Help is provided to prevent or reduce the need for specialist interventions. We acknowledge that Early Help can be provided in the most complex of circumstances as well as the simplest and this will include responding immediately if a child is at risk of harm (or has other significant or complex needs) as much as it means responding to a need which only requires advice or guidance from another agency. 

9.3 Right Services Right Time – Our Responsibility

Birmingham Crisis Centre recognises that children and families are supported most effectively and efficiently when services and information sharing are planned and delivered in a coordinated way.  We support the key priorities of Birmingham’s Children and Young People Partnership in delivering flexible and responsive services namely Prevention, Integration, Aspiration, Safeguarding, Participation and Excellence.

9.3.1 	Children and Families are likely to experience a range of additional needs at the point they enter Birmingham Crisis Centre, including fleeing from an unsafe situation, social isolation, debt and poverty, emotional and developmental problems, disruption to education and in accessing health services. Children may, therefore, require targeted support from a number of agencies. 

9.3.2	BSCB Safeguarding Practice guidance provides staff with more detailed information on the impact of children and young people living with Domestic Violence and Abuse. 

9.3.3	Right Services Right Time “Needs Model” describes potential triggers of concern for children, young people and their families and should be used to inform good practice, to support ‘professional conversations’ between services and develop quality assessments.

9.3.4 	The following response levels have been identified for children in the Birmingham:[image: All Circles]
9.3.5	Birmingham Crisis Centre staff will work with families and use their professional judgement to identify the level of need and support offered by universal and targeted agencies working together and the support offered by specialist services such as Children’s Social Care. Staff can access a pocket guide for Right Services Right Time - Meeting Children’s Needs using the following link.
http://www.lscbbirmingham.org.uk/images/2013_12_17_BSCB_leaflet.pdf




9.4 Family Common Assessment Framework (fCAF)

Birmingham Crisis Centre intends to deliver an Early Help approach using the Family Common Assessment Framework (fCAF) for assessment to identify the best possible package of support.

9.4.1 fCAF provides a method for assessing needs for children and young people to not only support earlier intervention but to improve joint working and communication between practitioners. It uses a common language for assessment purposes and provides a consistent view for delivering the most appropriate response.

9.4.2 Staff will complete assessments that take into into account any previous history, vulnerabilities, risk and protective factors and these will be considered against the Right Services Right Time “Needs Model”. Information to support the completion of this assessment will be taken from the individual safety and support plan completed with our clients at an early stage of entering the service.

9.4.3 The West and Central fCAF Coordinator can be contacted on:

Telephone number - 07867 358566.

9.4.4	The Early Help Brokerage and Support Team Manager, who can provide ongoing assistance and support on the fCAF, can be contacted on: 

Telephone number - 0121 303 2291.

10. 	KEY AGENCY ROLES

10.1 Children’s Information & Advice Service (CIAS)
The Children's Information and Advice Service (CIAS) provides free, confidential and impartial advice, support and guidance on all aspects of childcare and a wide range of services that may support children, young people and families. CIAS remains the first point of contact for:
· Staff reporting concerns about a child to the Multi-Agency Safeguarding Hub (MASH)
· Information for Families on Child Care Providers, additional support services, Children’s Centres
· School admissions and Pupil placements
· Family Support and Safeguarding service
· Disabled Children’s Social Care
· All general enquiries relating to Children, Young People and Families

10.1.1 The CIAS can be contacted on contact telephone number 0121 303 1888.
The opening hours are Monday to Thursday: 8.45 am to 5.15 pm and Friday: 8.45 am to 4.15 pm.

10.2 Multi-Agency Safeguarding Hub (MASH)
Birmingham Multi-Agency Safeguarding Hub (MASH) is the first port of call when we wish to make a referral about a child protection concern. A MASH is a multi-agency team which co-locates key safeguarding agencies with a view to better identifying risks to children, and improving decision-making, interventions and outcomes. The team assesses Child Protection, Domestic Abuse, Sexual Exploitation and Early Help referrals.  It will improve the quality and timeliness of screening, information sharing, and decision making by partner agencies, resulting in interventions which are appropriate to the needs of our children, and which keep the child at the heart of everything we do. 

10.2.1	MASH exists to respond to all Additional Needs and Complex/Significant Needs as described in the “Needs Model” Right Services Right Time’.

10.2.2 Examples of Additional Needs and Complex/Significant Need may be:
· Child(ren) found to be living in conditions that are described/assessed to be unsafe and the child(ren) require immediate removal. (Police Protection is likely to be used.)
· Child(ren) found alone – e.g. Mothers abandoning children in refuge and the child(ren) are not considered to be safe and well.
· Physical harm – child(ren) with or claimed to have an injury. Medical examination may be required on the same day.
· Allegation/disclosure by a child that he/she is being abused.
· Child(ren) is experiencing acute neglect.
· Death of a child and it is suspected that this has been caused by the carer or parent and other children are in the household.
· Parents detained (or remanded to custody) by police and no other person to care for the child(ren).
· Death of a parent/carer or emergency hospital admission and no other person identified to care for the child(ren).
· Private Fostering – i.e. children and young people under 16 who are or are about to start living with friends or someone who is not a close relative.

10.2.3	Before a written referral is sent to MASH, staff will always call first to have a professional conversation about the referral being made. MASH is structured to provide access to professionally qualified social workers for advice and consultation at the first point of contact.  They will direct whether the call needs to be followed up with a complete referral form. Once the decision has been made that the needs are Additional or Complex/Significant the MASH process commences.

10.2.4	The MASH can be contacted via initial triage from the Children’s Information & Advice Service on the same telephone number: 0121 303 1888.
	  		E Mail: MASH@birmingham.gov.uk  or secure.MASH@birmingham.gcsx.gov.uk

10.2.5	Outside normal office hours any concerns about the welfare of a child should be referred to the Emergency Duty Team on 0121 675 4806. 

10.2.6    The Multi-agency referral form (MARF) can be accessed via the Birmingham Safeguarding 
Children Board website, written referrals will be submitted within 24 hours of having the initial professional conversation. 
Are you a professional who is concerned about a child? - Birmingham City Council

10.2.7     Detailed Guidance on making a safeguarding referral to MASH can also be obtained at:
              Are you a professional who is concerned about a child? - Birmingham City Council


10.2.8	Staff can access more information on the service they can expect from MASH when making a referral by accessing “What happens when you make a referral” at
http://www.lscbbirmingham.org.uk/images/What_happens_when_you_make_a_referral_-_MASH_update_2.pdf

Where a child’s safety or health is at risk of immediate risk of harm, staff will call 999 and summon either an ambulance, Police or both

10.3	Children’s Centres and Family Support and Safeguarding Service 
Birmingham Crisis Centre are committed to working in partnership with our local Children’s Centres in supporting families in refuge. Children’s Centres were established with the aim of providing early help to families through a range of universal and targeted provision. The Children’s Centre remit is to work with families who have children under the age of five, this includes antenatal support. 

10.3.1	Children’s Centres provide or can arrange access to a range of services including:
· Sessional care (eg playgroups/crèches)
· Health services such as midwifery and health visiting.
· Parenting support and parenting programmes
· Family support.
· Support for parents to access training and employment opportunities.

10.3.2	The Family Support and Safeguarding Service is part of the integrated range of services that are based or linked to the Family Support and Safeguarding Hubs based in Children Centres. 

10.3.3	The primary purpose of this team is to co-ordinate and provide short/medium term intervention to prevent the escalation of a child’s needs and to reach the point where input from Universal or Universal plus service is sufficient to meet the child’s on-going needs.

10.3.4	The Family Support team will prioritise the following cases: 

· Working with families who meet the Think Family criteria and in particular those families where there is evidence of poor school attendance, worklessness and parenting issues. 
· Working with families to minimise the impact to well-being of children due to parental domestic abuse, mental health, drugs and alcohol use 
· Working with children where there are early indications of neglect 
· Prevention of family breakdown 
· Joint work with Children Social Care teams where the Family Support team can offer a specific input which will improve outcomes for the child. 
· Developing integrated working arrangements within the Children’s Centre based Family Support and Safeguarding Hubs 

10.3.5	Birmingham Crisis Centre staff can access specialist support from the Family Support Team by:

· Inviting a representative from our local Family Support Team to a convened fCAF Integrated Support Plan (ISP) meeting. 
· The Designated Safeguarding Lead presenting the case at the ‘Team around the Family’ (TAF) case discussion forum. This is particularly appropriate for situations where there are complex issues or difficulties have arisen with multi agency working. In order for such a case to be presented there is a requirement for a fCAF to have been completed.

10.3.6	Birmingham Crisis Centre is committed to regular attendance on the Willows Safeguarding Hub TAF case discussion forum, to support this process.

10.4 	Police
The police, along with children’s social care has a lead role and statutory 	responsibility in child protection. They also have a general responsibility to protect the public and to prevent crime. The police have emergency powers to remove a child from a dangerous situation, if there is an immediate threat to the child (such as abduction or threats occurring during a contact visit). 

10.4.1	It is appropriate and staff should contact the police directly in circumstances where a criminal offence has been committed against a child and urgent investigation is needed to prevent the removal of evidence.

10.4.2	The Designated Safeguarding Lead must be contacted immediately if the police have been notified about a safeguarding issue at Birmingham Crisis Centre.

10.5 	Supporting People
Within the Performance Monitoring Handbook or our existing contract, there is a requirement to notify Supporting People regarding all Safeguarding and serious incidents within our service provision. Once a safeguarding alert has been raised through MASH the standard Supporting People notification form, will be completed immediately by The Chief Executive Officer. The email notification will identify that it is a ‘Safeguarding Alert’ in the subject box and the email will be marked as confidential. Supporting People may at any time request information relating to all safeguarding referrals to be sent to them. This request will be actioned without delay.  The detail recorded on the notification form will be anonymous and abridged. 

10.5.1	The notification form is accessible via the following:
www.birmingham.gov.uk/supportingpeople and a copy is also attached at Appendix 5.
Completed notifications will be sent to:
supportingpeople@birmingham.gov.uk
Contact Telephone Number: 0121 303 6138 

	
11. 	KEY STAFF ROLES

11.1 	Designated Safeguarding Leads at Birmingham Crisis Centre
The Designated Safeguarding Lead (DSL) for Birmingham Crisis Centre is the Centre Manager, who has overall responsibility and accountability to ensure that the Birmingham Crisis Centre Safeguarding Children procedures are carried out. In their absence, the Manager of the nursery provision will become the DSL. The Nursery Manager will also lead and co-ordinate issues involving child neglect. Should a child protection incident occur out of hours, the DSL must be contacted by telephone.

11.1.1	The DSL is responsible for supporting staff in dealing with all safeguarding issues including child protection. The DSL will act as the first point of contact within the centre for case discussions relating to clients or client’s children who may be at risk from becoming involved in Extremist activities or subject to Radicalisation. The DSL has a responsibility to meet regularly with staff to provide support and guidance until the safeguarding incident has been resolved. This will include attendance at Core Group, Case Conference and Channel meetings to support Family Support Workers and Childcare Support Workers.

11.1.2	The DSL will ensure that any concerns about the welfare of children resident at Birmingham Crisis Centre are properly recorded. They are responsible for reaching clear and explicit agreements about what action will be taken and who specifically will take what action. The DSL is responsible for ensuring that immediate action is taken where there is a specific child protection incident which poses a clear risk to a child’s safety.  The DSL is also responsible for ensuring that children who have Universal Needs are provided with Early Help support.

11.1.3	The DSL will seek guidance or arrange for guidance to be sought from the MASH in all cases where there are child protection concerns.  Where the DSL is readily available, they will make the telephone call to MASH. The DSL will be responsible for ensuring that when a written referral is required this is completed and submitted in accordance with best practice guidelines.

11.1.4	The Centre Manager will have specific responsibility for ensuring that Birmingham Crisis Centre Safeguarding Children Policy and the Code of Practice (see Appendix 4) is reviewed and updated every two years.

11.1.5	The DSL is required to inform the Chief Executive Officer of all child protection issues arising within the service as soon as possible.

11.1.6	The DSL will have the appropriate level of skill, knowledge and experience to fulfil their role. Training will be provided to maintain their level of competence.


11.2 The Centre Manager has responsibility for coordinating fCAF processes including the ISP meetings and will be identified as the lead professional in respect of fCAF processes initiated by Birmingham Crisis Centre.

11.2.1	It should be noted that it is the responsibility of Key Family Support Workers to work closely with the coordinator in completing the actual assessment process.

11.2.3	The Centre Manager or Duty Family Support Worker are responsible for completing a two week check with all new clients entering Birmingham Crisis Centre. This check includes an explanation of our Safeguarding Policy. During this check, clients will also be handed a Code of Practice which outlines our positive approach in safeguarding children. An entry will be made in client files that this Code of Practice has been issued. 

11.2.4	The Code of Practice is attached at Appendix 4.

11.3 	All staff
All staff have responsibility to safeguard children at Birmingham Crisis Centre. Any member of staff who has any concerns about the welfare of a child must discuss this with a DSL. Concerns may arise out of a series of relatively minor issues about inadequate standards of care and a failure to maintain improvement (for example: lack of supervision of children) or as a result of one specific child protection incident which poses a clear risk to a child’s safety (for example: Abandoning the children within the refuge or assault on a child).  Child protection concerns will be reported to a DSL immediately.

11.3.1	Possible responses arising out of the discussion with a DSL will depend on the severity of the safeguarding concerns expressed. Staff are expected to use their professional judgement in identifying whether specialist agencies such as MASH or the police need to be contacted or whether support can be offered universally, by signposting to other agencies or by raising a fCAF.

11.3.2	Responses may include:
· Monitoring the situation carefully and keep records of all concerns and the reasons why no contact or referral was made to MASH at this stage. A child may be safe now but they, and other children, could be at risk in the future.
· Gathering more information before deciding whether to make contact with or a referral to MASH
· In consultation with the Centre Manager conducting a fCAF and associated Integrated Support Plan Meeting (ISP)
· In cases of child protection responding immediately by making a telephone call to the MASH team for advice followed by a written referral 
· In the event of a criminal offence being committed or suspected of being committed against a child, contacting the police.

11.3.3	Staff should:
· Never delay action that is necessary for the immediate safety of a chid
· Always record the reasons for their concerns in writing
· Always reach clear and explicit agreement about who will take what action or that no action may be taken
· Whether or not further action is to be taken, always record in writing, any discussions held about a child’s welfare and agreements about possible action 
· Never investigate whether or not a child has been abused, this responsibility lies with Children’s Social Care and/or the Police.
· Where concerns arise from a specific child protection incident, ensure a professional conversation takes place with MASH on the same working day. Where the DSL is readily available they will make this initial contact with MASH. Staff will work closely with the DSL in compiling a written referral to be submitted within 24 hours of the professional conversation taking place.
· Ensure that MASH are contacted within three working days if a decision about a referral has not been communicated back from MASH team.

11.3.4	Staff need to be aware that it is the responsibility of the staff member making the referral and the Family Support Keyworker to remain informed of developments and outcomes in relation to referrals made.

11.3.5	In situations where the DSL does not feel there is a cause for concern but a staff member disagrees the concerns must be passed to MASH. Child protection is the responsibility of each person working with children.

11.3.6	If a staff member is unhappy about the response of MASH they should discuss the matter with a DSL who will escalate concerns in line with the BSCB escalation policy.
http://www.lscbbirmingham.org.uk/images/Escalation_Policy_July_2014.docx	Comment by Nicola Ryder: Link doesn't work

11.3.7	In the unlikely event that a DSL is not available, Staff should be aware of the procedures to follow when dealing with welfare and child protection issues. Staff have received training on safeguarding, meeting the needs of children in the form of Right Services Right Time briefings, Common Assessment Framework (CAF)  training and  confidentiality issues. The Government issued guidance on when to refer concerns about child protection issues in 2006.  It is called What to do if You’re Worried a Child is Being Abused, and it is available at:
www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused

11.3.8	All staff are expected to co-operate with Statutory Agencies conducting child protection enquiries as far is reasonable within our role. On occasions these agencies may be unclear about the role of Birmingham Crisis Centre and it is appropriate that staff question any request that seems inappropriate in a professional manner.


12 	INFORMING SERVICE USERS ABOUT SAFEGUARDING POLICIES AND CONFIDENTIALITY

12.1 	There is a clear need, which has been highlighted in research, for agencies to share information where there is a child safeguarding concern including suspicion of child abuse or neglect.  It is important that clients with children understand that there are limits to confidentiality where safeguarding children issues are involved. If there are reasonable grounds to suspect that a child’s welfare is suffering, clients need to understand that Birmingham Crisis Centre will make a referral to MASH or, where a criminal offence has been committed against a child, or a child urgently requires protection, that staff will notify the police.  A referral to MASH should not be seen as a betrayal of trust but as a necessary and responsible way of protecting children within our service. There is clear justification for sharing information with or without consent when there is reasonable cause to suspect that a child is at risk of significant harm.

12.2 	When a client enters Birmingham Crisis Centre she will be given information about the services offered including a copy of the welcome pack, which specifically details a zero tolerance to all forms of abuse, in accordance with safeguarding policies. 

12.3 	As a general rule and before making a referral to the MASH, staff should discuss their concerns with both the child and family, and seek the mother’s agreement for the referral to be made. The consent to the referral should be recorded in the client’s file.  This ensures the voice of the child is understood and is reflected in the referral. However, if such a discussion would place a child at increased risk of harm then this discussion should not take place. (For example when there are concerns about a possible forced marriage or where it is believed that the mother is failing to protect the child from a violent perpetrator). Staff are required to record the reasons why they have not obtained consent from the mother of the child and this information will be entered on the MARF.

13. 	SAFEGUARDING CHILDREN THROUGH RECRUITMENT, SELECTION AND DEPLOYMENT

13.1 	Birmingham Crisis Centre has a Recruitment and Selection Policy and Procedure in place to deter those who are unsuitable to work with children. 

13.2 	Birmingham Crisis Centre recognises that during recruitment and selection processes some applicants may have already shown themselves to be unfit to care for children. In the process of recruiting staff and volunteers we will:

· Require the applicant to provide details of all previous names used, and residential addresses covering the last 5 years, and to provide evidence of identity and their current address.
· Require the applicant to provide the names of at least two referees. If the applicant is currently working with children in a paid capacity, or has previously done so, one of the referees should be the current or most recent employer and the other should also be a person who can comment on their work with children.
· If the applicant is seeking to volunteer, or seeking paid work with children, for the first time, both references should be from people who can provide information that is relevant to their character, attitudes, behaviour etc. towards children.
· Not accept anyone on to the staff or as a volunteer unless at least one satisfactory reference has been received. When previous references relating to similar organisations are not available, the selection criteria and the induction process must take account of this.
· Seek information about the level of contact between the applicant and their referees. If the referees are not suitable, it may be appropriate to invite the applicant to nominate different referees.
· We will ask for evidence of any qualifications the applicant claims to hold.
· Interview the applicant in person. At the interview we will discuss with the applicant the details of the job/task that they have applied for – what is to be done, where and when.
· Identify what relevant experience the applicant has, how long ago this was and what were the circumstances, including the circumstances in which they left any relevant employment.
· Enquire into an applicant’s background which will include enquiries into any criminal convictions they may have via the Disclosure and Barring Service.
· When we accept students on placement, confirm with the training establishment that an appropriate criminal records check has taken place.
· Conduct comprehensive induction processes to ensure all new staff members have the knowledge and confidence to apply the Safeguarding Children Policy.

13.3 With reference to our existing workforce, Birmingham Crisis Centre will:

· Complete three yearly Disclosure and Barring Checks.
· Notify the Disclosure and Barring Service if we dismiss a member of staff or a volunteer because they have harmed a child.
· Require that staff members providing direct services receive safeguarding training appropriate to their level.

· Ensure staff and volunteers have clear job descriptions including a clear statement that they are expected to abide by our Safeguarding Children Policy.
· Provide training, support and regular supervision to staff providing services, to ensure they are clear about their roles and responsibilities in relation to safeguarding practice (Our Supervision process specifically addresses issues raised by staff in working with complex safeguarding cases).
· Ensure staff complete comprehensive risk assessment processes and individual support and safety planning that is sufficiently robust to identify opportunities to reduce risk and to put children at the centre of the support being offered.
· Operate within confidentiality policies and procedures that allow for the reporting of abuse.
· Ensure any clients using the services of Birmingham Crisis Centre are informed of our approach to safeguarding children via a Code of Practice. (See Appendix 4)
· Ensure that all appropriate mechanisms and procedures are in place to enable staff to report any concerns or disclosures they have about another member of staff. (Whistle blowing policy)
· Develop a code of conduct, setting out the standards expected of staff and volunteers in safeguarding children.
· Provide advice and support to staff and visitors to ensure they meet good practice in relation to safeguarding children.
· Challenge policy and practice that compromises the safety of children.
























THE BIRMINGHAM CRISIS CENTRE


	
PART 2 – PROCEDURAL GUIDANCE

SAFEGUARDING CHILDREN




1. ACTION TO BE TAKEN IN ALL CASES

1.1 A child protection issue may come to the notice of a staff member or volunteer in several ways:
· A child or other person may make a direct allegation
· A child may make a comment that seems to suggest abuse
· A child may have bruises/injuries or marks indicative of abuse
· A child’s behaviour may suggest the possibility of abuse
· Staff may feel that an unborn baby is, or likely to in the future be, suffering significant harm through abuse or neglect
· Something about an adult’s behaviour may suggest that they are not a suitable person to care for children.

1.2 Staff need to be aware of how to respond to all situations but be aware that the priority will be to immediately safeguard the child and prevent further abuse occurring. Any action taken must remain focused on the welfare of the child. More detailed information in respect of individual staff responsibility is outlined in the policy document at Paragraph 11.3.

1.3 Staff must never carry out an investigation to establish whether or not a child has been abused, this responsibility lies with children’s social care and the police,

1.4 Staff must ensure that all child protection concerns are reported to the Designated Safeguarding Lead (DSL) and Multi-Agency Safeguarding Hub (MASH) on the same working day that the allegation comes to light.

1.5 If the allegation or concern involves any member of staff, the DSL must contact the Chief Executive Officer immediately or in his absence the Chairman of the Trustees Management Board. The matter would then be dealt with in accordance with Person in a Position of Trust Principles (See Paragraph 7).

1.6 If the allegation is against a DSL, the staff member should report directly to the Chief Executive Officer immediately, or in his absence, the Chairman of the Trustees Management Board. The matter again would be dealt with in accordance with Person in a Position of Trust principles. (See Paragraph 7).

1.7 When a child says something that causes concern, whether it is relation to that child or another child, staff should quickly find a suitable place in which the child can talk freely.  Staff should make time to listen carefully to what the child is saying. Always take the child seriously, this does not mean accepting everything the child says as a fact.  Let the child talk. Don’t interrupt the child and only ask questions necessary to clarify what the child is trying to say about abuse and to clarify sufficient information to enable an appropriate referral to be made. Leading questions must be avoided as this could seriously undermine an investigation by statutory services and contaminate evidence.

1.8.	Staff must re-assure the child and put them at ease.  Staff will explain clearly and in language appropriate to the child’s age, what will happen next and who will be informed. Staff must not promise to keep an allegation a secret, staff will inform the child that they need to seek advice and are likely to have to talk to other professionals

1.9	When a child is injured at Birmingham Crisis Centre, staff will enquire whether medical help is necessary and will discuss how the injury occurred with the parent/carer. If the injury is accidental this will be recorded in accordance with our Health and Safety Policy and Procedure.  However if staff, using their professional judgement, consider the injury may be caused as a result of abuse they will:
· Consider whether immediate medical help is needed and, if so call 999 to ensure the child is taken to hospital. This will done regardless of whether the parent gives written consent or not. Where necessary the police must also be contacted and the DSL informed of the situation in order that a referral can be made.
· When immediate medical help is required, a staff member must always accompany the child and parent to hospital. 
· The staff member must inform the hospital staff of any child protection concerns they have regarding the injury. If there is any indication of abuse or neglect the hospital should also make a referral to children’s social care or to the police.

1.10	Staff must keep a detailed and factual record of the disclosure made by the child or any other person on an incident recording form. The report should, as far as possible, record only factual information about the alleged incident. The report should distinguish clearly between fact and interpretation and opinion This should include the actual words used by the child  and not what the staff member thinks was meant, the record must be recorded as soon as possible while the details are still fresh. This will be signed and dated. If marks or injuries are apparent, staff will keep a record of what they are and where on the child the marks/injuries were seen. This is very important as it may be used as evidence should the police begin a criminal investigation. The record should also include details of any other witnesses, including anyone else who heard what the child said, saw marks or injuries or noticed behaviour indicative of abuse. The importance of accurate record keeping cannot be overstated in reducing the risk of unfounded allegations of abuse against staff.

1.11	If a child makes a clear allegation about a specific person, including a client who is the parent of the child they must not question that person. It is however best practice for staff to discuss child protection concerns with the parent and seek their consent for making a referral to MASH. This discussion must be recorded in detail including any spontaneous response the person may make, for example, when an explanation is provided for an injury. This will be included on the client file.  Staff will only approach the parent following consultation with the DSL.  Birmingham Crisis Centre staff will continue to actively support the parent with their individual support needs arising from Domestic Violence. Staff will outline the parent’s needs to children’s social care when a referral is made so that holistic assessments may subsequently take place.  

1.12 	When a referral is deemed to be necessary in the interests of a child, and the parent has been consulted and are not in agreement, staff should take the following action:
· Record the reason for making a referral without parental agreement
· When completing the written referral to MASH, include that the parent has withheld permission
· The parent should be informed that a referral has been made to MASH and be invited to read the referral:
1.13	Staff must be aware there may be occasions when telling a parent may increase the risk of significant harm to the child and a referral may be made to MASH without first informing the parent.  For example, a child subject of a child protection plan whose parent chooses to remove the child from refuge before statutory services can respond.  Where a decision is made not to seek parental permission the decision-making rationale must be recorded. This decision will be recorded on an incident recording sheet but maintained in a confidential file by the DSL.

1.14 	Where a parent who has been informed that a case is to be referred to children’s social care decides to leave the refuge the referral must still be made and the police alerted to this fact so that welfare checks can be undertaken.

1.15. All records will be maintained in accordance with Birmingham Crisis confidentiality policy and procedures.

2. 	IF THE ABUSE IS HISTORIC AND THE CHILD IS NOT AT IMMEDIATE RISK OF HARM

2.1 	In circumstances where a child reports historic abuse, a referral must still be made to MASH as the alleged perpetrator may pose a danger to other children, now or in the future. This referral will only be made following consultation with the DSL.
             
3. 	CHILDREN AT RISK OF NEGLECT

Neglect differs from other forms of abuse in that there is rarely a single incident or crisis that draws attention to the family.  It is repeated, persistent neglectful behaviour that causes damage over a period of time.  

There is no set pattern of signs that indicate neglect other than that the child’s basic needs are not adequately met.  In this context:

· The child’s basic needs are for food, shelter, clothing, warmth, safety, stimulation, protection, nurture, medical care, education, identity and play.
· Adequately means sufficient to avoid harm or significant risk of harm.
· Failure to meet the child’s needs does not necessarily mean that the parents are neglectful, but it points to the need for intervention.  
· It is essential to monitor the outcome of intervention – are the child’s needs being adequately met after the intervention?

The essential factors in demonstrating that a child is being neglected are:

· The child is suffering, or is likely to suffer, significant harm; 
· The harm, or risk of harm, arises because of the failure of parents meet the child’s needs;
· Over time, the harm or risk of harm has become worse, or has not improved to the point at which the child is consistently receiving a “good enough” standard of care.

A particularly damaging combination for children is low warmth and high criticism – that is, parents who switch unpredictably between helpless (neglectful) and hostile (abusive) care. Non-attendance at appointments and lack of access to the child on visits are both indicators that should increase concern about the child’s welfare. Staff need to remember that neglect can be fatal to a child. 

Neglect may arise from lack of knowledge, competing priorities, stress or deprivation.  It may also be linked to parents who retain cultural behaviours which are inappropriate in the context in which the family is living.  When a child’s needs are unmet because the parents lack knowledge or skill the first choice for intervention should generally be the provision of information, training, support and services - only if these fail should more intrusive intervention be considered and a referral to MASH made.
 
Neglect is characterised by a cumulative pattern rather than discrete incidents or crises, and so drift is always a potential problem. Drift may be described as a loss of focus, causing a loss of purpose, and a loss of interest in the work.

When reviewing progress in cases of neglect it is important to look for evidence of sustained improvement in the child’s health and development. Where there is a pattern of short-lived improvements, the overall situation remains unsatisfactory - if adequate standards of care cannot be sustained, the child remains at risk of significant harm.  

Unintentional neglect should not be confused with deliberate or malicious failure to meet the child’s needs in the full knowledge of the potential effects on the child.  Where there is strong evidence that the parents know and understand the likely effect of their actions or inaction on the child, but intend to cause harm or are reckless as to whether harm is caused to the child, this should be regarded as serious physical and/or emotional abuse.  In these cases support is unlikely to reduce the risk to the child and a referral to MASH must be made.

In supporting a family in which neglect is an issue, staff must take the greatest care to resist the pressure to focus on the parent’s needs. Early intervention should concentrate on ensuring that the child’s needs are being met.  This should be achieved through the fCAF process.

Nursery staff are in the most positive position to observe children at risk of Neglect at Birmingham Crisis Centre. The nursery holds a single set of records for each child.

Accurate, detailed and contemporaneous recording by all professionals, and sharing of this information, are crucial to the protection of the child. In addition to following the basic principles for recording information, where neglect is an issue, records should state agreed responses and outcomes and include a detailed chronology of what has been tried, and to what effect.  

Where there are concerns about standards of care the Graded Care Profile provides a tool for assessment, planning, intervention and review.  This gives an objective measure of the care of the child across all areas of need, showing both strengths and weaknesses.  Improvement and/or deterioration can be tracked across the period of intervention.  It allows professionals to target work as it highlights areas in which the child’s needs are, and are not, being met.

The Nursery Manager will lead on cases of Neglect and the utilisation of the Graded Care Profile at Birmingham Crisis Centre. Nursery staff will work closely with key Family Support workers in supporting children at risk from neglect.
	
4. 	CHILDREN AT RISK OF SEXUAL ABUSE INCLUDING SEXUAL EXPLOITATION

4.1 	Staff need to be aware of the emerging threat of children and young people being groomed into sexual exploitation and the strong links between children involved in sexual exploitation, domestic violence and other behaviours such as running away from home or care, bullying, self-harm, teenage pregnancy, truancy and substance misuse. In addition, some children are particularly vulnerable, for example, children with special needs, those in care, those leaving care, migrant children, unaccompanied asylum seeking children, victims of forced marriage and those involved in gangs.  Children are often sexually exploited by people with whom they feel they have a relationship. Children are often persuaded that the boyfriend / girlfriend is their only true form of support and encouraged to withdraw from their friends and family and to place their trust only within the relationship. Due to the nature of the grooming methods used by their abusers, it is very common for children and young people not to recognise that they are being sexually exploited. Staff should be aware that particularly young clients aged 16 and 17 may believe themselves to be acting voluntarily and we will need to work with them to help them recognise that they are being sexually exploited.

4.1.1 Our staff are in a good position to notice changes in behaviour and physical signs that may indicate involvement in sexual abuse or exploitation. It is inappropriate for staff to make any enquiries with the child about the specific nature of the sexual abuse. Children who have been sexually abused frequently feel very guilty and confused. If the child does choose to freely talk about what has happened, it is important to reassure them that the abuse is not his/her fault and to continue providing reassurance that they were right to tell staff. Staff must follow the guidelines in terms of recording information.

4.1.2 If staff are concerned about children or young people at risk of exploitation they will complete the Child Sexual Exploitation Screening tool accessible at
Child Sexual Exploitation - Birmingham Safeguarding Children Board.

4.1.2.1	If completion of the screening tool demonstrates there are risk indicators, early specialist advice will be sought from MASH and a referral will be made. The completed screening tool will be submitted together with the referral. Working Together to Safeguard Children 2013 requires that following a referral, children's social care should ensure that the needs of all children and young people who are being, or who are at risk of being, sexually exploited are assessed and that appropriate multi-agency engagement and interventions are undertaken.  As part of the multi-agency response, staff may be required, as a lead practitioner, to complete the Child Sexual Exploitation (CSE) Risk Assessment Tool. They will be supported in doing this by the DSL. The risk assessment tool is also accessible at
Child Sexual Exploitation - Birmingham Safeguarding Children Board

	Further information in relation to Sexual exploitation is available within Birmingham Safeguarding Children Board (BSCB) Interagency Child Protection Procedures Safeguarding Guidance.
	Child Sexual Exploitation	Comment by Nicola Ryder: Link doesn't work

5. 	CHILDREN IN OTHER SPECIFIC CIRCUMSTANCES

5.1 	Guidance on children in other specific circumstances are contained within Birmingham Safeguarding Children Board (BSCB) Interagency Child Protection Procedures and are listed and hyperlinked below.
	
Abuse Linked to Faith or Belief
Bullying
Children Affected by Gang Activity or Serious Youth Violence
Children and Families that go Missing (Including Unborn Children)
Children from Abroad
Children Living Away from Home
Children Missing from Education
Children Moving Across Local Authority Boundaries
Children of Parents that Misuse Substances
Children Missing from Home and Care
Children of Parents with Learning Difficulties
Children of Parents with Mental Health Problems
Disabled Children
Concealment and Denial of Pregnancy
Domestic Violence and Abuse
E-Safety: Children Exposed to Abuse through the Digital Media
Fabricated or Induced Illness
Families who Resist Change
Female Genital Mutilation
Forced Marriage
Honour Based Violence
Peer Abuse - Children and Young People who Abuse Others
Trafficked Children
Sexually Harmful Behaviour
Underage Sexual Activity


6. 	CHILDREN IN CIRUMSTANCES SPECIFIC TO REFUGE PROVISION

6.1	 If a client resumes a relationship with an abusive perpetrator 	
In circumstances where staff are aware that a client is returning home or is having contact with an abusive perpetrator and they are aware that a client’s child has been previously abused within a domestic violence context or has has been seriously affected by witnessing violence, staff will discuss the risks this situation creates with the client and record this information on a review risk assessment.  In the event that the client still decides to return home or resume contact, she will be made aware that a referral will be made to MASH. As the safety of the child is paramount MASH will be notified even if there has been insufficient time or opportunity to explain our policies on confidentiality, safeguarding children or to discuss the implications of the client returning to the perpetrator.

6.2 	Allegations of abuse during child contact arrangements
Birmingham Crisis Centre recognises that the Children’s  Acts 1989 and 2004 do not provide adequate protection for abused women and children involved in contact proceedings, because case law has established a strong presumption of contact which often overrides considerations of safety.



6.2.1 As contact may lead to further abuse of both the child and the client, staff will offer practical support throughout court proceedings as part of their Housing Related Support. Where court processes require staff to provide written or oral evidence, this process will be managed and completed by the Centre Manager. Should staff observe behaviour in a child that indicates they have been disturbed or traumatised by contact arrangements, this must be recorded within the clients file. This is evidence that may be required to show that contact is not in the best interests of the child and the client should be advised to discuss this issue further with her solicitor.

6.3	If another client reports abuse by a parent

Staff will:
· Reassure the client that this will be taken seriously and dealt with.
· Tell her that the allegation will have to be discussed with the DSL
· Explain that a referral may be made to children’s social care and that the allegation will be kept anonymous as far as possible.  It is important to inform them that there may be limits to the confidentiality. 
· Explain the procedure for dealing with complaints of this kind.
· Offer her support and encourage her not to discuss this with other clients.
· Set a meeting with the mother/carer if appropriate.
· Pro-actively monitor the situation.
· If children’s social care become involved and they want to have direct contact with the client who reported the abuse, staff will offer to act as an advocate if the client does not agree to direct contact.

6.4	If it is alleged that a child has been abused by another client

Staff will:
· Discuss this with a DSL.
· Discuss this with the client and the parent of the child separately, if it is safe and appropriate to do so.
· Keep a record of any discussions held.
· If the allegation is of a serious nature and staff have reason to believe it is correct, then a referral will be made to MASH the same working day.
· It may be necessary to move the client who is subject of the allegations to other temporary accommodation, pending a full investigation. Clients will be fully supported to identify other safe accommodation.


7. 	CHILDREN SUBJECT OF CHILD PROTECTION PLANS
 
On admission:
When a client is initially referred to Birmingham Crisis Centre, she will have been asked whether she has any involvement with children’s social care services. If the answer is yes and the child is subject to a child protection plan, this should be recorded on the ‘Birmingham Gateway Specialist Needs Assessment’ paperwork. If you become aware that this question hasn’t been asked, you will ask the question when you speak to the client prior to admission to refuge.

7.1 	When the mother has arrived and settled in at the centre, she will be asked whether children’s social care services are aware of her move into refuge accommodation. If not, she will be encouraged to contact her allocated Social Worker to inform them that she and her children are now living at Birmingham Crisis Centre. If she is unwilling to do this, she must be told that we will inform the relevant Local Authority Children’s Social Care on her behalf.  In this situation staff should seek the clients consent to liaise with the allocated Social Worker This can be very helpful in obtaining clear information, providing ongoing support and, if necessary, negotiating a specialist support package for the client and her child/children.

7.2 Child Protection Conference Process

BSCB has introduced the Strengthening Families model of Child Protection Conferences to improve outcomes for children by encouraging better engagement with parents in the child protection conferencing, especially in developing a meaningful child protection plan.		

7.2.1 Staff are well placed to assess child protection issues and are able to make very valuable contributions to decision-making at child protection conferences.

7.2.2 Staff will always contact the family’s social worker before a child protection conference takes place to announce their involvement with the family and ask for copies of existing reports. The families keyworker should ask that these are emailed to a DSL to ensure confidentiality of information. The key worker should also ensure that the social worker is aware that we would like to be invited to attend the meeting. The key worker, where available, should attend the conference supported by a DSL.  Key workers should ensure that they review the service user’s client file in advance of the conference and prepare a written report summarising safeguarding concerns. This report should reflect positive aspects of parental care as well as concerns together with a summary of the support that is already being provided to the family as this can be incorporated into safeguarding plans. This report must be submitted to the DSL before submission to children’s social car and shown to the client. The format for the report together with more detailed information on the Strengthening Families Framework is accessible at: Strengthening Families - Birmingham Safeguarding Children Board	Comment by Nicola Ryder: Link doesn't work

7.7.3 Staff attending case conferences must be aware of the importance of maintaining confidentiality of the service address. It is crucial to insist that the woman should be seen separately from her partner or ex-partner so that she can speak without fear of retribution. The woman should also be given sufficient time to consider any written report prior to the child protection conference. If this is not permitted ask that objections about the conduct of the meeting be noted on the minutes of the conference.
 
7.7.4 In cases where there is an apparent conflict of interest between the mother and the child, and they are both attending the conference, it may be appropriate for two staff members to attend the child protection conference in addition to the DSL: one to represent the interests of the child, and the other to provide support for the mother/carer. It is essential that these arrangements should be explained clearly to children’s social care and to the woman and to the child beforehand.	




8. PERSONS POSING A RISK TO CHILDREN

8.1 	Staff need to be aware of Persons Posing a Risk to Children: West Midlands Region Multi-Agency Guidance Manual [October 2009] which sets out a multi-agency process for the identification and management of persons identified as posing a risk to children. This can be accessed electronically at:
Policies and Procedures - Birmingham Safeguarding Children Board

8.2 	Schedule 1 offender is someone who has been convicted of an offence against children under the first schedule of the Children and Young Persons Act 1933. A conviction or caution does not automatically define a person as posing a risk to children, but a conviction or caution for an offence against a child should trigger an assessment of whether the person may pose a risk to children.  An assessment may also be triggered by a finding of fact in the Family Court.  In some situations it may also be appropriate to carry out an assessment on the basis of violent or sexual offences against adults where the circumstances of the offence have implications for children.  The need for an assessment will be identified by Probation, the Youth Offending Service, the Police or the Prison Service as appropriate.

8.3 	Staff members have a responsibility to pass information to children’s social care when they become aware of an individual who has a conviction or caution for an offence against a child in order that an assessment of risk can be conducted 	where contact is known to take place. This may occur for example when a client resident at Birmingham Crisis Centre enters into a new relationship and discloses that the new partner has such a conviction.

8.4 	If staff become aware that a Schedule 1 offender applies for a contact or residence order, they will ensure that family court professionals, including CAFCASS are also made aware of this risk. 

8.5 	Staff may identify a person’s behaviour as posing a risk to children, but the person has not been cautioned or convicted of any relevant offence.  This will arise when the person has significant care responsibilities for, or contact with, one or more children and his/her actions raise concerns for the welfare of those children (for example behaviour linked to alcohol or drug misuse, significant violence towards adults).  In this situation staff will:

· Discuss the situation with a DSL.
· Make a decision whether this should be referred to MASH who will consider whether to initiate a S.47 investigations

Staff need to be aware that at this early stage this person will not be identified as a person who poses a risk to children (because they have not been convicted or cautioned for an offence against a child).	

9. 	PERSON IN A POSITION OF TRUST 

9.1 	A person in a position of trust refers to anyone who carries out paid or unpaid work with children or who has access to children as part of their work, therefore this includes all members of staff.  

9.2 	The Chief Executive Officer, is the named Senior Manager to act as the key person to be contacted at Birmingham Crisis Centre regarding any allegations or concerns relating to a person in a position of trust. He will ensure that the agency operates procedures for dealing with allegations related to people in a position of trust. He is responsible for:

· Making decisions in complex cases about whether any allegation or suspicion relating to a person in a position of trust requires referral to children’s social care or the police;
· Liaison with the local authority designated officer (LADO) when concerns arise about a person in a position of trust or about the agency’s policies and procedures for managing such concerns;
· To retain clear records when it is decided not to make a referral to children’s social care or the police of the matter
· Make these records available on request to the local authority designated officer. (LADO)
· Resolving inter agency issues. 
· Notifying the Chairman of The Board of Trustees

9.3 	The LADO is the Head of Safeguarding in Children’s Social Care who is supported by the LADO Team (Tel: 0121 675 1669). 

9.4 	Responding to allegations of abuse against a member of staff
The guidance in this section is relevant to any situation in which the observed behaviour of a person in a position of trust, or an allegation made about a person in a position of trust, raises a concern that they may have put a child at risk of harm or a query as to their suitability to work with children, whether that behaviour occurs at work or outside it.  

9.5	When a member of staff has concerns about a person in a position of trust, they should:
· Write down the reasons for their concern;
· If an allegation has been made, note the details without questioning the person making it; (It is acceptable to clarify information by asking who, what, where, and when) and
· Discuss the issue with the named senior manager.

9.6 	If consultation would cause undue delay, the staff member should contact the DSL who will make direct contact with the LADO team in children’s social care and inform the named senior manager as soon as possible afterwards.

9.7 	Discussion with the named senior manager should lead to one or more of the following outcomes:

· Outcome: Referral to children’s social care – person in position of trust referral.
There are grounds to suspect that the person in a position of trust may have abused that position by putting one or more children at risk of significant harm.  In all such cases an immediate referral must be made to the LADO Team
· Outcome: Referral to children’s social care of a child who may be at risk of significant harm.
There are grounds to suspect that the child has been abused but there is no reason to suspect that this is as a result of the actions of a person in a position of trust.  In all such cases an immediate referral must be made to MASH.
· Outcome: Inform the regulatory body relevant to the role of the person in a position of trust.
For example Ofsted or Supporting People
 
· Outcome: No further action.
The person in a position of trust acted appropriately and, therefore, no further action is to be taken under these procedures.

· Outcome: Review of internal policy & procedures.
The person in a position of trust has acted inappropriately but it is not a child protection issue. The action taken by the person in a position of trust, lay within the bounds of agency policy and procedures and this should raise the question as to whether there is a need to review these policies and procedures.  The decision that this outcome is, or is not, appropriate may depend on the level of knowledge and experience of the person in a position of trust.

· Outcome: Disciplinary/training 
The person in a position of trust has acted inappropriately but it is not a child protection issue; the action taken was in breach of accepted agency policies and procedures and disciplinary action and/or training may be needed.

· Outcome: False allegation
The person in a position of trust is the subject of an unfounded allegation.
· Outcome: Requires LADO advice
If the named senior manager has any doubt about whether the matter should be referred on, they should discuss the issues with the LADO Team.
· Outcome: Inform but not refer 
In some cases the named senior manager may decide that a referral to children’s social care is not required, but that it is likely that another person will report the matter to one of the statutory agencies.  In this situation it is best practice for the named senior manager to contact children’s social care and the police and inform them of the circumstances. 
9.8 	When there is a concern relating to a person in a position of trust the above actions must be completed within one working day.

9.9 	If the named senior manager decides that a person in a position of trust may have put a child at risk of significant harm, he will make a referral to the LADO. Outside normal office hours this referral will be made to the Emergency Duty Team who will notify the LADO Team. He should not inform the person in a position of trust of the concerns until he has discussed the situation with the LADO team or the police.   He should ensure that there 	is no further contact between the person in a position of trust and the child(ren) concerned until enquiries are complete.

9.10 The LADO Team will advise the named senior manager about action to be taken and may initiate an internal referral within children’s social care to the needs of children or young people likely to have been affected.

9.11 The named senior manager will make a record detailing the name of the person concerned, the date, nature of concern and the outcome as listed in paragraph 7.7 above. These records must be made available to the LADO on request for auditing purposes. 

9.12 	Once a referral has been made to the LADO team, a principal officer from this team will make enquiries. They will consider the safety of any child identified in the referral, check whether they have an allocated social worker, and consider whether a strategy discussion is needed.  The principal officer will also consider the possible risk to other children, based on information from the police and from any social workers involved. They will also discuss whether it would be necessary to interview any children and how and by whom this would be carried our (for example police/children’s social care)

9.13 	The principal officer from the LADO team will contact the senior manager and or any regulatory authority to give a brief outline of the allegation and discuss risk management (this step may be delayed on police advice).  In some circumstances the principal officer may recommend that the person in a position of trust be suspended without prejudice: this is advice only and the senior manager should seek legal advice before deciding how to respond to it.  

9.14 	If a child has been harmed it is likely that a LADO coordination meeting will be convened: in less serious cases, the principal officer will advise the senior manager to follow their internal complaints procedure and manage any issues of misconduct in accordance with internal disciplinary procedures.

9.15 	If there is evidence that a person in a position of trust has harmed a child, a LADO meeting will be convened, if possible within 5 working days of receiving the information.  The Head of Safeguarding in children’s social care will nominate a chair for this meeting. The DSL who has responsibility for the person in a position of trust and the senior manager will be invited to this meeting; A decision may be taken that the managers be further supported by a human resources adviser and/or a child protection adviser. Other professionals that may be invited include the sergeant and/or officer in charge of the investigation from the Public Protection Unit of the police; and the team manager and/or allocated social worker for any child who may have been harmed or placed at risk of harm.

9.16 	The LADO coordination meeting will establish the possible risk to children in the person in a position of trusts home, work or community life.  This will not be limited to the child(ren) named in any allegation and will consider, for example, whether the person in a position of trust has more than one employer, or carries out voluntary work with children.  A broadly similar procedure should be followed in all these situations – it may be necessary to coordinate enquiries under three different procedures: 

· Section 47 enquiries into the potential risk to children; (If the needs of one or more children conflict with the needs of other processes, for example the need to avoid compromising evidence for the court, it will be necessary to decide on priorities.  This decision must be made in consultation with the personnel responsible for the other processes such as the police and the Crown Prosecution Service.
· Criminal investigation into possible offences; (No action should be taken that might hinder or prejudice any criminal investigation.  In particular, staff making section 47 enquiries should not generally question witnesses about matters that are likely to be considered by a criminal court.)
· Investigation into disciplinary matters; (The criminal investigation would usually take precedence over the disciplinary investigation in interviewing the suspected person in a position of trust, but if the police wish to delay this interview they may agree to the interview of this person first). 

9.17 	Each of these processes will consider the facts independently – for example if a prosecution for criminal offences is not possible, this should not prevent action under child protection and disciplinary procedures.  However, the LADO coordination meeting must decide to what extent each of these processes can address any concerns about the welfare of children. If action under criminal or disciplinary procedures will address this, no further action under section 47 may be needed.

9.18 	The police will take responsibility for any interview of the person in a position of trust in connection with criminal matters.  If the person is to be interviewed in connection with disciplinary matters, the senior manager is responsible for this.  It is rarely appropriate for a social worker to interview the person in a position of trust.  The exception to this is where there are clear concerns about the welfare of a child in the care of, or in contact with, that person and section 47 enquiries have been initiated in respect of that child.  In these cases the investigating social worker must liaise with the investigating police officer and/or the senior manager to give notice of the intention to interview and agree the process.

9.19 	In all cases in which the police or children’s social care staff interview a person in a position of trust under this procedure, they should seek the consent of that person to the sharing of statements with the senior manager who may use it in any subsequent disciplinary procedure.

9.20 	If consent is not given to the sharing of statements the police or children’s social care will promptly notify the senior manager so that preparations can be made to obtain this information at the end of the criminal process and inform the person in a position of trust that this is likely to cause delay with any disciplinary matters.

9.21 	The LADO coordination meeting will draw its recommendations into an action plan, which will include arrangements for reviewing progress.  Reviews of the action plan will:

· Monitor the progress of the plan and address any unnecessary delay;
· Plan further actions (for example: action under the person in a position of trusts employer’s disciplinary code) and set a timetable for them;
· Agree what is to be recorded and where; and
· Set a date for the next review, or agree that the action plan has ended.

9.22 	If the concerns arise out of the person in the position of trust home circumstances, the action plan must consider how to protect the person’s right to privacy and confidentiality.  This may include action to ensure, as far as is possible, that:

· Colleagues of the person are not involved in the section 47 enquiries or subsequent work to address these issues; and
· The actions taken do not make colleagues aware that the person is involved in a child protection matter in a personal capacity. For example because of the venues of meetings.

9.23 	On completion of any criminal process, the police and children’s social care should pass all information relevant to a disciplinary case to the senior manager within five days (subject to their consent). The police will notify the LADO team, who will contact the senior manager without delay, and if possible on the same day, to discuss the outcome of the actions taken to date and whether any further action is appropriate.

9.24 	When any disciplinary process is complete, and the senior manager is satisfied about whether or not the person in a position of trust has put any child at risk of harm, there may remain unresolved questions about the welfare of children continuing to receiving services within the centre. He will ensure that a review is conducted to learn from the experience and consider whether there were features of our organisation which may have contributed to abuse occurring, or failed to prevent it occurring, or failed to protect children from other risks. This will include:

· A review of policy and procedures; and 
· A review of training, supervision and management needs.

9.25 	If an allegation is substantiated during the disciplinary process and on the conclusion of the case 
· The senior manager dismisses the person; or 
· The senior manager ceases to use the person’s services; or
· The person in a position of trust ceases to provide his/her services.

The senior manager should consult the LADO team about whether a referral should be made to the Disclosure and Barring Service and/or to any professional or regulatory body.  If a referral is appropriate, the report should be made within a month.

10. 	PARENTAL RESPONSIBILITY

10.1 	Parental responsibility and child-minding
All children have the right to be safe and to be protected from harm. Birmingham Crisis Centre has health and safety procedures which contribute to creating a safe environment for children living in our refuge provision. This includes a section on accident/hazard reporting.

10.2	Clients are ultimately responsible at all times for their own children’s care within Birmingham Crisis Centre. This includes health, safety and behaviour. Staff must ensure that clients supervise their children in any communal areas and ensure that younger children are never left alone. This obligation is clearly stated in the Licence Agreement, House Rules and Welcome Pack. If staff observe that clients are consistently not complying with this they must inform the client that failure to comply with this may lead to termination of their licence agreement. This should be recorded in the clients file and brought to the attention of the DSL. 

10.2 	In certain circumstances (such as where a woman has to see her solicitor, attend court or go to hospital) it may be possible for the service to provide or arrange alternative childcare.  Staff must ensure that children should never be left alone without proper supervision. 	To do so may be indicative of neglect.

10.3 	It is inappropriate for older children to be used as babysitters or for one client to be left alone looking after several other clients’ children and staff should discourage this practice. An emergency situation may occur where this needs to be considered but each situation would need to be individually risk assessed by the DSL and decision-making rationale recorded on the client’s file.
	
10.4 	The primary responsibility for disciplining children lies with parents. As an agency providing support to families escaping domestic violence, staff must recognise that we are well placed to provide information and advice to women on positive management of children’s behaviour. 

11. 	DIRECT WORK WITH CHILDREN

11.1 	When direct work is being carried out with children at least two members of staff will be present (For example, within the nursery provision).

11.2 	Clients with children aged less than two years should be actively encouraged to 	attend nursery and remain with their children for the duration of any activities. This promotes their emotional, social and behavioural development.

11.3 	Where possible, staff must ensure that children are encouraged to take responsibility for their own personal care (such as going to the toilet). Personal care will not be provided if children are able to care for themselves.

11.4	Birmingham Crisis Centre recognises that anyone who works with children, whether paid or unpaid, is under a legal duty of care, which case law has interpreted as a duty to act as a careful parent would. 	Staff members should, therefore, ensure that adequate records are kept of any accidents or injuries occurring to children. 

11.5 	Staff have received guidance contained within their handbook and training in Health and Safety legislation and should know that if an injury occurs to a child whilst in staff care, a written record will be made of the incident resulting in the injury, in the accident book. Staff will ensure that another staff member witnesses the record and that a DSL is informed. The parent of the child should be notified immediately.

11.6 	If a child touches a staff member in a sexually inappropriate way, a record will be made of what occurred. Another staff member and a DSL must witness this record and the Chief Executive Officer should be informed.

11.7 	Staff should be aware of potential risks to children and young people who access internet or Email facilities at the centre. This includes exposure to undesirable/inappropriate sites. Children can be exposed to pictures or written material which is pornographic, upsetting or offensive, inadvertently make identifiable information available to others, increasing their vulnerability. Exposure to child sex offenders – the Internet provides sex offenders with easy access without letting their identity be known. It also provides a mechanism to access child pornography to share information with other offenders. Children can be groomed through chat rooms where sex offenders talk to children pretending that they are other children so they can organise to meet children at a later date leading to sexual exploitation. For these reasons all access to internet and email will be intrusively supervised. Access to Facebook and other Social Networking sites will not be permitted. If staff come across any disturbing or obscene material on the internet involving children, they should immediately notify a DSL who will contact the Internet Watch Foundation or the Child Exploitation and Online Protection Centre (CEOP).
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Appendix One

Legislation on Child Protection

• The UN Convention of the Rights of a Child 1989 which states that children have an inalienable right to protection from all forms of physical, or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation including sexual abuse, while in the care of parent)s), legal guardian(s) or other person who has care of the child (Article 19).

• The Children’s Act (1989) (Part I) which requires agencies working with a child to ensure that the welfare of a child is always the paramount consideration and that their wishes are taken into account.

• The Human Rights Act (1998) which requires public agencies to ensure that a person’s human rights are safeguarded and that when there is a conflict in the rights of one person in relation to another they are balanced appropriately.

• The Data Protection Act (1998) which requires that personal information is obtained and processed fairly and lawfully, that it is accurate, relevant and not held longer than necessary, that it is kept securely and only disclosed in appropriate circumstances.

• The Protection of Children Act (1999) which builds a framework for a cross-sector scheme for identifying those considered unsuitable to work with children or young people, and referring names of unsuitable people to the POCA list.

• The Criminal Justice and Court Services Act (2000) which disqualifies unsuitable people from working with children, young people and vulnerable adults, especially Part II: Protection of Children.

• The Sexual Offences (Amendments) Act (2000) which reduces the age at which or certain circumstances in which sexual acts are lawful. It also introduces a new offence of the Abuse of Trust in Article 3.

• The Children and Adoption Act (2002) which extends the definition of significant harm to include impairment suffered from seeing or hearing the ill-treatment of another (Section 120)

• The Education Act (2002) (Section 175) which places a statutory duty on organisations and individuals to safeguard and promote the welfare of children and young people.

• The Sexual Offences Act (2003) sets out a clear legal framework to protect children of all ages from sexual abuse. It contains a whole series of new and updated offences with tough sentences, alongside closer monitoring of sex offenders. The Act plugs previous loopholes in the law, sets clear limits and boundaries about behaviour with children. It applies to issues such as Internet pornography and ‘grooming’ children for abuse. It also sets out new and updated laws on the sexual exploitation of children through prostitution and pornography as well as extending the abuse of position of trust offences set out in the Sexual Offences (Amendments) Act 2000.

• The Female Genital Mutilation Act (2003) (FGM) makes it an offence to commit FGM, and an offence to aid, abet, counsel or procure a girl to commit FGM. It is also an offence for someone in the UK to aid, abet, counsel or procure FGM outside of UK that is carried out by a person who is not a UK national or resident and any act done outside UK by UK National or resident.

• The Children’s Act (2004) which introduces a number of changes to the way the child protection system is structured and organised.

• The Children and Adoption Act (2006) makes provision with regards to contact with children; family assistance orders; risk assessments and adoptions with a foreign element.

Appendix Two

INDICATORS OF ABUSE
(Please note this is not designed to be an exhaustive checklist and Indicators need to be looked at in respect of the entire context of a situation)

Physical Abuse
· Multiple bruises in clusters, or of uniform shape;
· Bruises that carry an imprint, such as a hand or a belt;
· Bite marks;
· Round burn marks;
· Multiple burn marks and burns on unusual areas of the body such
· as the back, shoulders or buttocks;
· An injury that is not consistent with the account given;
· Changing or different accounts of how an injury occurred;
· Bald patches;
· Symptoms of drug or alcohol intoxication or poisoning;
· Unaccountable covering of limbs, even in hot weather;
· Fear of going home or parents being contacted;
· Fear of medical help;
· Fear of changing for PE at school;
· Inexplicable fear of adults or over-compliance;
· Violence or aggression towards others including bullying; or
· Isolation from peers.

	Emotional Abuse 
· The child consistently describes him/herself in very negative ways – as stupid, naughty, hopeless, ugly;
· Over-reaction to mistakes;
· Delayed physical, mental or emotional development;
· Sudden speech or sensory disorders;
· Inappropriate emotional responses, fantasies;
· Neurotic behaviour: rocking, banging head, regression, tics and
· twitches;
· Self-harming, drug or solvent abuse;
· Fear of parents being contacted;
· Running away;
· Compulsive stealing;
· Appetite disorders - anorexia nervosa, bulimia; or
· Soiling, smearing faeces, enuresis.
	Sexual Abuse 
· Sexually explicit play or behaviour or age-inappropriate knowledge;
· Anal or vaginal discharge, soreness or scratching;
· Reluctance to go home;
· Inability to concentrate, tiredness;
· Refusal to communicate;
· Thrush, persistent complaints of stomach disorders or pains;
· Eating disorders, for example anorexia nervosa and bulimia;
· Attention seeking behaviour, self-mutilation, substance abuse;
· Aggressive behaviour including sexual harassment or molestation;
· Unusual compliance;
· Regressive behaviour, enuresis, soiling;
· Frequent or open masturbation, touching others inappropriately;
· Depression, withdrawal, isolation from peer group;
· Reluctance to undress for PE or swimming; or
· Bruises or scratches in the genital area.

Child Sexual Exploitation 

Significant Indicators are:
· Periods of going missing day and or night
· Having a relationship of concern with a controlling adult or young person (this may involve physical and/or emotional abuse and/or gang activity);
· Entering and/or leaving vehicles driven by unknown adults;
· Possessing unexplained amounts of money, expensive clothes or other items;
· Frequenting areas known for risky activities;
· Being groomed or abused via the Internet and mobile technology;
· Having unexplained contact with hotels, taxi companies or fast food outlets.

Medium Indicators are:
· Whereabouts unclear or unknown – day and/or night
· Absences/exclusion from school or not engaged in school/college/training work
· Multiple callers – unknown adults/young people
· Physical injuries without plausible explanation
· Sexually transmitted infections/pregnancies/termination of pregnancy
· Drugs Misuse
· Alcohol Misuse
· Self - harming/challenging behavior/suicide attempts/eating disorders/aggression
· Suspect mobile phone use – including sexting/multiple phones
· Unsafe use of internet
· Has been sexually assaulted
· Risky/Inappropriate sexual behaviour 
· Lack of awareness/understanding of being safe
· Peers involved in sexual exploitation/risky or concerning behaviours
· Living independently and failing to respond to attempts by workers to keep in touch
· Being accompanied to appointments by an unknown person that causes concern
	Neglect  
· Constant hunger;
· Stealing, scavenging and/or hoarding food;
· Frequent tiredness or listlessness;
· Frequently dirty or unkempt;
· Often poorly or inappropriately clad for the weather;
· Poor school attendance or often late for school;
· Poor concentration;
· Affection or attention seeking behaviour;
· Illnesses or injuries that are left untreated;
· Failure to achieve developmental milestones, for example growth,
· weight;
· Failure to develop intellectually or socially;
· Responsibility for activity that is not age appropriate such as
· cooking, ironing, caring for siblings;
· The child is regularly not collected or received from school; or
· The child is left at home alone or with inappropriate carers


Appendix 3

INDICATORS OF RADICALISATION


(Please note this is not designed to be an exhaustive checklist and Indicators do not mean that all young people experiencing them are at risk of radicalisation for the purposes of violent extremism)

· Identity Crisis – the individual is distanced from their cultural /religious heritage and experiences discomfort about their place in society;

· Personal Crisis – the individual may be experiencing family tensions; a sense of isolation; and low self-esteem; they may have dissociated from their existing friendship group and become involved with a new and different group of friends; they may be searching for answers to questions about identity, faith and belonging;

· Personal Circumstances – migration; local community tensions; and events affecting the individuals country or region of origin may contribute to a sense of grievance that is triggered by personal experience of racism or discrimination or aspects of Government policy;

· Unmet Aspirations – the individual may have perceptions of injustice; a feeling of failure; rejection of civic life;

· Experiences of Criminality – which may include involvement with criminal groups,  imprisonment, and poor resettlement / reintegration;

· Special Educational Need – Individuals may experience difficulties with social interaction, empathy with others, understanding the consequences of their actions and awareness of the motivations of others.



























Appendix 4

CODE OF PRACTICE IN RELATION TO SAFEGUARDING CHILDREN AT BIRMINGHAM CRISIS CENTRE

It is the policy of Birmingham Crisis Centre to provide a safe and secure environment in which children can thrive and develop and where all aspects of their welfare will be protected. We aim to minimise the situations in which the abuse of children might occur.

Birmingham Crisis Centre actively promotes alternatives to smacking children.  We believe that all children in refuge have the right to safety from violence, which includes the right to safety from physical punishment.  We will work directly with families to promote non-abusive methods of resolving conflict and to encourage mothers to consider other forms of discipline.

Any child using the services of Birmingham Crisis Centre, and anyone acting on behalf of such a child, may complain to the management about any aspect of the service they receive. There will be a simple and well publicised process for this and complainants will have a right of appeal to an independent person/agency if they are dissatisfied with the way a complaint is handled.

Any child using the services of Birmingham Crisis Centre may disclose to a staff member or volunteer any abuse they may be suffering elsewhere in their lives and staff and volunteers will be vigilant for the signs of abuse.

Any indications that a child may be suffering from abuse will immediately trigger Birmingham Crisis Centre Safeguarding Children procedures. These procedures are consistent with the good practice guidelines of Birmingham Safeguarding Children Board.

In recruiting staff and volunteers, Birmingham Crisis Centre will follow a systematic selection process designed to assess the applicant’s suitability for the post and to work with children.

Checks will be made to ensure that all the information provided by any potential member of staff or volunteer of Birmingham Crisis Centre is accurate, staff and volunteers will be checked for any offences they may have committed against children.

No member of staff will be appointed to any position in Birmingham Crisis Centre without two suitable references being requested and at least one being provided. 

All staff appointments to Birmingham Crisis Centre will be subject to a probationary period during which the probationer will be closely supervised.

All paid staff and volunteers of Birmingham Crisis Centre will have clear roles detailed for them.

The supervision of staff and volunteers will be used as a means of ensuring that the children using the services of Birmingham Crisis Centre receive adequate and appropriate protection.

Birmingham Crisis Centre will be particularly vigilant in its supervisory role and staff will be subject to regular one to one supervision processes and appraisals.

Induction programmes for all new staff and volunteers will include basic information on recognising and responding to child protection issues. Staff at all levels of the organisation will be encouraged to undertake further training on safeguarding issues, and in appropriate circumstances this training will be compulsory.
 
Birmingham Crisis Centre will ensure that safeguarding issues receive continuous attention and we will regularly review the way that the organisation operates to support this principle.

Birmingham Crisis Centre has named Designated Safeguarding Lead staff, details of whom are publicised at the Centre. You can report any concerns directly to them.
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APPENDIX 5

SUPPORTING PEOPLE SERIOUS INCIDENTS PROFORMA


Type of incident


[bookmark: Check1]|_|	Health & Safety
[bookmark: Check3]|_|	Safeguarding
[bookmark: Check4][bookmark: Check5]|_|	HMO (House in Multiple Occupation)
|_|	CQC (Care Quality Commission)
[bookmark: Check6]|_|	Police
[bookmark: Check10]|_|	Death/Suicide (Status below not applicable)
[bookmark: Check7]|_|	Other (Please specify):




[bookmark: Text6][bookmark: Check8]          Date of incident:     	Status:	|_|	Ongoing - in progress
[bookmark: Check9]	|_|	Finalised - with outcome

	[bookmark: Text2]Details:       


























[bookmark: Text5][bookmark: Text3]Name:      					Date:      	
BCC Safeguarding Children Policy and Procedure
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