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Mission Statement
Our approach to care is based upon the recognition that young people require safety, space, clear boundaries, a sense of personal wellbeing and being cared for and about, being involved in the decision making processes that affect their lives and having their views heard
Introduction

This policy applies to all staff, sessional workers and volunteers working at 99a Leyton Green Road and Lester House. The policy aims to:

Ensure the practice of safer recruitment in checking the suitability of staff and volunteers to work with children and young people

Raise awareness of child protection and safeguarding issues and equipping children with the skills needed to keep them safe

Keep children and young people safe: Principles and Values

Give staff and volunteers guidance about their role and responsibilities

Enable and establish a safe environment in which children can play, learn and develop.
If a member of staff is concerned that a child is suffering or is likely to suffer significant harm this must be either reported to a manager, the whistle-blowing procedure to be implemented, or  contact made to NSPCC . They can do this via LADO team. Child protection procedures are followed in line with the London Safeguarding Children Board (LSCB) and London Child Protection Procedures (updated March 2020)
Tony Lyseight-Goslin,  Registered Manager, is the services Designated Safeguarding Lead at 99a Leyton Green Road and Lester House. He must be informed of all safeguarding issues or concerns. The Manager liaises with the Local Area Designated Officer (LADO) Caroline Coyston (0208 496 3646) who is based at Sycamore House.
An ERP panel, (Exploitation and Risk Panel) regularly Chaired by a Team manager for Children’s Social Care who is the Corporate Parenting representative for the panel so would feedback any issues that would be relevant to 99a and 99b (Lester House) Leyton Green Road and visa  versa.  
Dave Smith  is a police investigators (supervisor) for the borough for Child Sexual Exploitation
Child Sexual Exploitation Unit (SPOC), CSE Venue (SPOC), 

Email: Dave.a.smith2@met.police.uk
Phone: 0203 276 3597 |  Mobile: 07901 227 874

Address: to be confirmed 
1. Raising the awareness of Safeguarding for Young People with Disabilities

All of the staff at 99a Leyton Green Road and Lester House have a duty to safeguard children and young people in their care. It is recognised that children with disabilities are more vulnerable to abuse and may have greater difficulty in communicating their experience and understanding of abuse.99a and Lester House (99b Leyton Green Road), as specialist services for young people with disabilities, undertakes to promote young people’s rights to be safe and support young people in having their voice heard.
2. Child Sexual Exploitation
The definition of Child Exploitation is defined as  “sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people (or third person or persons) receive ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection,. Gifts, money) as a result of them performing,  and/or another or others performing on them, sexual activities. Child exploitation can occur through the use of technology without the child’s immediate recognition; for example being persuaded to post sexual images on the internet/mobile phones without immediate payment or gain. In all cases those exploiting the child/ young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources. Violence, coercion and intimidation are common, involvement in exploitative relationships being characterised in the main by the child or young person’s limited availability of choice resulting from their social/economic and or emotional vulnerability”. (UK National Working group for Sexually Exploited Children and Young People (NWG) and is used in statutory guidance for England).

Child exploitation is a type of sexual abuse in which children are sexually exploited for money, power or status.

Children or young people may be tricked into believing they’re in a loving consensual relationship.

Grooming is when someone builds an emotional connection with a child to gain their trust for the purpose of sexual abuse or exploitation. Children and young people can be groomed on line or in the real world, by a stranger or by someone they know, e.g. a family member, friend or professional. Groomers may be male or female. They could be any age. Many children and young people don’t understand that they have been groomed, or that what has happened to them is abuse

99a Leyton Green Road and Lester House aim to treat everyone with dignity, respect and consideration and to value the diversity of our community. Our children are monitored when using technology. These include the use of I-pads, laptops or in very rare cases, mobile telephones. Our children and young people are always accompanied when out in the community, therefore the risk of exploitation is minimized. This policy pays due regard to the guidance given in (Children’s Home Regulations 34 (2015) Protection of Children, and  ‘Working Together to Safeguard Children’ (July 2018). 

3. Keeping young people safe

Principles

The welfare of the child is paramount

All staff are required and are expected to contribute positively to children and young people’s care, safeguarding, learning and development through play: this is reflected in every aspect of practice and service provision

99a Leyton Green Road and Lester House value parents and families as partners in the care, learning, development and safeguarding of children, recognising that they are the child or young person’s first and, and in most situations, most enduring carers and educators

All staff must own their responsibilities to safeguard and enhance the lives of young people in their care

Values

a) The needs, rights and views of the child or young person are at the centre of all practice and provision.

b) Individuality, difference and diversity are valued and celebrated

c) Equality of opportunity and anti-oppressive practice are actively promoted

d) Children and young people’s health and well- being are actively promoted

e) Children and young people’s personal and physical safety is safeguarded, while allowing for risk and challenge, as appropriate to the potential and capabilities of each child or young person
f) Self- esteem and resilience are recognised as essential to every child and young person’s development. Therefore, young people are positively encouraged and empowered to voice their opinions and views about their lives and the care that they receive  and should be actively consulted about what happens for them

g) Confidentiality and agreements about confidential information are respected as appropriate, unless to do so places a child or young person’s protection and well-being at risk

h) Professional knowledge, skills and values are shared appropriately in order to enrich the experience of children and young people more widely

i) Social inclusion and advancement of children and young people are actively promoted as specified in the UN Convention on The Rights of the Child

4. Staff Guidance
(1) All staff must ensure that:

a) Children are kept safe from intentional harm

b) They do not use corporal punishment

c) No person caring for children or working on the premises where child care is carried out uses non-necessary physical interventions 
d) They do not use the deprivation of liberty or the right to food, warmth and shelter as sanctions in any form

e) They will ensure that they will intervene and stop any abusive practice they witness, and report it to the Manager immediately and follow up in writing
f) They will prioritise the safety and safeguarding of children above all other considerations

g) All staff ensure that all outer doors are closed shut before walking away, to ensure that children and young people are unable to exit without supervision

                     They are aware of their responsibilities under this policy

They promote equality of opportunity and anti-discriminatory practice. Every child is included and not disadvantaged because of ethnicity, culture, religion, home language, family background, learning disability, disability or impairment, gender or ability

No person smokes, consumes or is under the influence of drugs (including medication that may have adverse effect on the individual’s ability to provide appropriate and safe childcare) or alcohol on the premises or at any time while childcare is provided, or in the presence of a child receiving childcare. Smoking or use of alcohol is EXPRESSLY forbidden at any time within the building
5. Support Young People Who Make a Disclosure 

a) Take the situation seriously but do not panic, or alarm the child

b) Ask the young person if they would let another member of staff join you and hear what they say

c) Listen sensitively without leading 

d) Do not ‘interview’ the young person – this is a police or Achieving Best Evidence – trained officer’s role. 

e) Assure the young person that they are not to blame

f) Ensure the young person knows that you cannot keep what they tell you a secret if it involves harm or abuse 

g) Reassure them that they have done the right thing in telling someone

h) Report the disclosure to a Manager immediately. Should a Manager not be available, you must inform a social worker at either the SEND (Duty) 0208 496 6503 or the Emergency Duty Team (EDT) (0208 496 3000).
i) Ensure you make a clear record as soon as possible of only what was said. If you do give your opinion, you must state it as such. 

6.  Reporting and Recording 
Where abusive practice is witnessed or a safeguarding concern arises, staff must report it immediately to the Manager, the on-call Manager or on – call Senior Support Worker. If the on-call manager is unavailable, a call must be made to EDT (0208 496 3000) and Local Area Designated Officer (LADO) Team  (0208 496 3646,8279,3636 or 3646) stating the nature of the allegation, and record who they have spoken to at EDT   

The Manager will advise of immediate and next steps.

If abuse is actually witnessed, staff must intervene and protect the child as advised by Manager, (Local Authority Designated Officer) LADO or EDT: this may be removing the child from the situation or ensuring the abuser is removed if safe to do so. If not then police must be called as soon as possible.

If the concern is for the child, and not related to staff, then a referral needs to be made to MASH. If you are unsure then please contact MASH for advice on 0208 496 302/2310;  0208 496 2365/2366/2469 or 4919. MASHrequests@walthamforest.gov.uk
020 8496 2310
Monday to Thursday 9am-5.15pm; Friday 9am-5pm
020 8496 3000
Out of hours
 The reporting member(s) of staff must record the situation and their actions in a clear and factual report and give to the Registered Manager at the earliest available opportunity. Reports should be accurate, factual and signed, including signatures of any witnesses who were directly involved. 

A Notification in accordance with Regulation 40 of the Children’s Home Regulations must be submitted of the instigation and outcome of any child protection enquiries involving any child accommodated at the Centre, to Ofsted and to the child or young person’s placing authority.

There is a requirement for persons working at the centre to report any concerns about the welfare or safety of a child accommodated there to one of the following:

(i)        The Responsible Individual – Abigail Adieze, Assistant Director for Corporate Parenting London Borough of Walthamstow,  Waltham Forest Town Hall, Forest Road, London , London E17 4JF tel. 0208 496 3274
(ii)        A police officer – tel. 101

(iii)        An officer of Ofsted, Piccadilly Gate, Store Street, Manchester, M1 2WD, Tel 0300 123 1231

(iv)         An officer of the local authority in whose area the centre is situated – Heather Flinders Strategic Director, (DCS), Care & Support, London Borough of Waltham Forest, Sycamore House, Town Hall Complex, London E17 4JF,   tel. 0208 496 3205, or 0208 496 3206
(v)        National Society for the Prevention of Cruelty to Children (NSPCC), 
Weston House, 42 Curtain Road, London EC2AQ 3NH tel. 0808 800 5000
(vi)        Office of the children’s commissioner at Sanctuary Buildings 20 Great Smith Street, 

London SW1 3BT. Phone number is 020 77838330

7. Allegations made against staff or volunteers 

There is a clear LCSB policy on allegations made against a professional or volunteer. The Registered Manager, Tony Lyseight-Goslin, is the service Designated Safeguarding Lead,(DSL) and  must be informed immediately. 

The procedures should be followed in respect of all cases in which it is alleged that a person who works with children has:

· Behaved in a way that has harmed a child, or may have harmed a child;

· Possibly committed a criminal offence against or related to a child: or

· Behaved towards a child or children in a way that indicates s/he is unsuitable to work with children. 

· The formal procedures that must be followed are clearly outlined in chapter 15 of the London Child Protection Procedures or on the intranet. 

In such situations The DSL will submit a clear and comprehensive summary of the allegation to the Local Authority Designated Officers, telephone 0208 496 3636 or 0208 496 3687. If out of hours, then Emergency Duty Team (EDT) will be notified. Immediate steps will be taken to assess the situation and if the incident is deemed serious, then the situation may result in that member of staff being asked to leave the unit immediately. The assessment may also conclude that to safeguard other children and young people, that member of staff may be suspended, whilst further investigation takes place. Any suspension to a member of staff will be on full pay.
Allegation against the manager,

If allegations are in relationship to the Registered Manager or the is absent, concerns must be raised with the Assistant Director for Corporate Parenting (Abigail Adieze), and in her absence the Corporate Director, Daniel Phelps.
Any concerns about the Manager must be reported to Assistant Director of Corporate Parenting, Abigail Adieze (0208 496 3274), or EDT if out of hours (0208 496 3000).

Whistle-Blowing Procedure

We fully support the whistle blowing procedure as required by the Quality Standards and Children’s Homes Regulations 2015. All staff are made aware during the induction period of their duty to speak out and report incidents of abuse, suspected abuse, or bad practice; and that our disciplinary procedures do not penalise them for doing so. The management of 99a Leyton Green Road and Lester House actively encourages all staff to question and appraise the professional work of their colleagues or any behaviour which is likely to put a child or young person’s safety and welfare at risk. Staff are also encouraged to give praise and encouragement when good practice or innovative ideas are identified.  

Freedom to Speak up.

The Francis Review is an independent review into creating an open an honest reporting culture within the NHS. These principles can be applied within our service . There are 20 principles, which can be found at appendix A, which are:

1. A culture of safety

2. Culture of raising concerns: 
3. Culture free from bullying: Culture of visible leadership: 
4. Culture of valuing staff: 
5. Culture of reflective practice: 
6. Raising and reporting concerns: 
7. Investigations: Mediation and dispute resolution: 

8. Training: Support: 

9. Accountability: 
Confidentiality
It is important that when an allegation or concern is raised, the Centre makes every effort to maintain confidentiality. Details of any incident, allegation or concern will not be shared with other members of staff or third parties. Any member of staff who has raised concerns or reported any incident must maintain confidentiality.
In all instances, any reports of any concerns or allegations, reports must be submitted in accordance with Regulation 40 – Notification of Serious Events  (Children’s Home Regulations 2015).
The Waltham Forest Safeguarding Children Board (WFSCB) works to ensure that all local children's agencies within Waltham Forest work together for the safety and well-being of children and young people.

It is a statutory mechanism responsible for ensuring and monitoring the effectiveness of local agencies who provide services for children up to the age of eighteen. They work together to promote the safety and well-being of children and young people within the borough.

The WFSCB follows guidance from "Working Together to Safeguard Children 2018," and in accordance with the Children Act 1989 and the Children Act 2004.

The WFSCB has an accountability framework which outlines the functions and governance arrangements of the board. An annual business plan is produced that details the priority actions for the year ahead, and each action is allocated to a sub-group.

The WFSCB is not accountable for the operational work of partner agencies; this remains with the individual organisations and services.

8. Safer Recruitment

99a Leyton Green Road and Lester House only recruits staff and volunteers within safer recruitment procedures. Prospective employees or volunteers must provide TWO positive references (which are also validated)’ a consistent employment chronology and have a current, clear enhanced Disclosure and Barring Service (DBS) certificate. All prospective applicants will have had a face-to-face interview.

It is the responsibility of the Registered Manager to ensure that anyone working with our children and young people is suitable by obtaining a Disclosure Barring Service check. An individual is not suitable to work with children and young people unless the Registered Manager is satisfied that the necessary references and a satisfactory enhanced DBS has been obtained in respect of that individual.

99a Leyton Green Road residential unit and Lester House have an induction procedure and an individual Induction Pack given to each new starter that outlines roles and responsibilities.

Each member of staff has a responsibility to familiarise themselves with the policies, procedures and guidelines of the units, and each will be required to sign  a declaration that they had read and understood them and accept their individual responsibilities under them.

Each member of staff will attend mandatory training in Safeguarding and Child Protection as provided and as required by the Manager .
All permanent staff will have regular supervision in line with the supervision policy and are expected to own their individual learning and development needs. 
The following is taken from:

London Safeguarding Children Board, 2017 (www.londonscb.gov.uk) 
London Child Protection Procedures 7th edition (updated 31st March 20227
As defined in ‘Working Together to Safeguard Children’ 2019 and ‘Keeping Children Safe in Education’ Rev Sept 2018: 

Abuse 1.3.1 A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the internet). They may be abused by an adult or adults or another child or children. 
Physical abuse 
           1.3.2 Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent fabricates the symptoms of, or deliberately induces illness in a child; see Fabricated or Induced Illness Procedure. 6 Expires 30 September 2017 
Emotional abuse 
          1.3.3 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, causing children frequently to feel frightened or in danger; ( Exploiting and corrupting children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone. 
Sexual abuse 
           1.3.4 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. 
        1.3.5 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. 
           1.3.6 In addition; Sexual abuse includes abuse of children through sexual exploitation. Penetrative sex where one of the partners is under the age of 16 is illegal, although prosecution of similar age, consenting partners is not usual. However, where a child is under the age of 13 it is classified as rape under s5 Sexual Offences Act 2003. See Part B1, Practice Guidance. 
Neglect 
           1.3.7 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. 
           1.3.8 Neglect may occur during pregnancy as a result of maternal substance misuse, maternal mental ill health or learning difficulties or a cluster of such issues. Where there is domestic abuse and violence towards a carer, the needs of the child may be neglected. 
           1.3.8 Neglect may occur during pregnancy as a result of maternal substance misuse, maternal mental ill health or learning difficulties or a cluster of such issues. Where there is domestic abuse and violence towards a carer, the needs of the child may be neglected. 
           1.3.9 Once a child is born, neglect may involve a parent failing to: ( Provide adequate food, clothing and shelter (including exclusion from home or abandonment); ( Protect a child from physical and emotional harm or danger; ( Ensure adequate supervision (including the use of inadequate care-givers); ( Ensure access to appropriate medical care or treatment.
         1.3.10 It may also include neglect of, or unresponsiveness to, a child’s basic emotional, social  

                      and educational needs.

         1.3.11 Included in the four categories of child abuse and neglect above, are a number of factors 
                      relating to the behaviour of the parents and carers which have significant impact on 

                      children such as domestic violence. Research analysing Serious Case Reviews has 
                      demonstrated a significant prevalence of domestic abuse in the history of families with 

                      children who are subject of Child Protection Plans. Children can be affected by seeing, 

                      hearing and living with domestic violence and abuse as well as being caught up in any 

                      incidents directly, whether to protect someone or as a target. It should also be noted 

                      that the age group of 16 and 17 year olds have been found in recent studies to be 

                      increasingly affected by domestic violence in their peer relationships

         1.3.12 The Home Office definition of Domestic violence and abuse was updated in March 2013 

                      as: “Any incident or pattern of incidents of controlling, coercive or threatening 

                      behaviour, violence and abuse between those aged 16 or over, who are or have been 

                      intimate partners or family members regardless of gender and sexuality. This can 

                      encompass, but is not limited to, the following types of abuse: ( Psychological ( Physical 

                      ( Sexual ( Financial ( Emotional

         1.3.13 Controlling behaviour is: a range of acts designed to make a person subordinate and/ or 

                      dependent by isolating them from sources of support, exploiting their resources and 

                      capacities for personal gain, depriving them of the means needed for independence, 

                      resistance and escape and regulating their everyday behaviour. Coercive behaviour is: 

                      an act or a pattern of acts of assault, threats, humiliation and intimidation or other 

                      abuse that is used to harm, punish, or frighten their victim.”

Recognition of abuse and neglect 
1. The factors described below are frequently found in cases of child abuse or neglect. Their presence is not proof that abuse has occurred, but: 

• Must be regarded as indicators of the possibility of significant harm; 

• Indicates a need for careful assessment and discussion with the agency’s nominated child protection person; 

• May require consultation with and/or referral to the LA children’s social care and / or the police. 

2. The absence of such indicators does not mean that abuse or neglect has not occurred. 

3. In an abusive relationship the child may: 

• Appear frightened of the parent; 

• Act in a way that is inappropriate to their age and development. 

4. The parent may: 

• Persistently avoid routine child health services and/or treatment when the child is ill; 

• Have unrealistic expectations of the child; 

• Frequently complain about / to the child and may fail to provide attention or praise (high criticism / low warmth environment); 

• Be absent or leave the child with inappropriate carers; 

• Have mental health problems which they do not appear to be managing; 

• Be misusing substances;
• Persistently refuse to allow access on home visits; 

• Persistently avoid contact with services or delay the start or continuation of treatment; 

• Be involved in domestic violence; 

• Fail to ensure the child receives an appropriate education. 

5. Professionals should be aware of the potential risk of harm to children when individuals (adults or children), previously known or suspected to have abused children, move into the household. See section 5.18. Harming others and section 13. Risk management of known offenders. 

Recognising physical abuse 
6. The following are often regarded as indicators of concern: 

• An explanation which is inconsistent with an injury; 

• Several different explanations provided for an injury; 

• Unexplained delay in seeking treatment; 

• The parent/s are uninterested or undisturbed by an accident or injury; 

• Parents are absent without good reason when their child is presented for treatment; 

• Repeated presentation of minor injuries (which may represent a ‘cry for help’ and if ignored could lead to a more serious injury); 

• Frequent use of different doctors and accident and emergency departments; 

• Reluctance to give information or mention previous injuries. 

Bruising 
7. Children can have accidental bruising, but the following must be considered as indicators of harm unless there is evidence or an adequate explanation provided. Only a paediatric view around such explanations will be sufficient to dispel concerns listed below: 

• Any bruising to a pre-crawling or pre-walking baby; 

• Bruising in or around the mouth, particularly in small babies which may indicate force feeding; 

• Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, though a single bruised eye can be accidental or abusive); 

• Repeated or multiple bruising on the head or on sites unlikely to be injured accidentally; 

• Variation in colour possibly indicating injuries caused at different times; 

• The outline of an object used (e.g. belt marks, hand prints or a hair brush); 

• Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or twisting; 

• Bruising around the face; 
• Grasp marks on small children; 

• Bruising on the arms, buttocks and thighs may be an indicator of sexual abuse. 

Bite marks 
8. Bite marks can leave clear impressions of the teeth. Human bite marks are oval or crescent shaped. Those over 3cm in diameter are more likely to have been caused by an adult or older child. 

9. A medical opinion should be sought where there is any doubt over the origin of the bite. 

Burns and scalds 
10. It can be difficult to distinguish between accidental and non- accidental burns and scalds, and will always require experienced medical opinion. Any burn with a clear outline may be suspicious, e.g.
• Circular burns from cigarettes (but may be friction burns if along the bony protuberance of the spine); 

• Linear burns from hot metal rods or electrical fire elements; 

• Burns of uniform depth over a large area; 

• Scalds that have a line indicating immersion or poured liquid (a child getting into hot water of its own accord will struggle to get out and cause splash marks); 

• Old scars indicating previous burns / scalds which did not have appropriate treatment or adequate explanation. 

11. Scalds to the buttocks of a small child, particularly in the absence of burns to the feet, are indicative of dipping into a hot liquid or bath. 

Fractures 
12. Fractures may cause pain, swelling and discolouration over a bone or joint, and loss of function in the limb or joint. 

13. Non-mobile children rarely sustain fractures. 

14. There are grounds for concern if: 

• The history provided is vague, non-existent or inconsistent with the fracture type; 

• There are associated old fractures; 

• Medical attention is sought after a period of delay when the fracture has caused symptoms such as swelling, pain or loss of movement; 

• There is an unexplained fracture in the first year of life. 
Scars 
15. A large number of scars or scars of different sizes or ages, or on different parts of the body, may suggest abuse. 

Recognising emotional abuse 
16. Emotional abuse may be difficult to recognise, as the signs are usually behavioural rather than physical. 

London Safeguarding Children Board, 2018 (www.londonscb.gov.uk) 120 London Child Protection Procedures, 7th edition 

36 Cawson et al 2000 study for the NSPCC 

17. The indicators of emotional abuse are often also associated with other forms of abuse. Professionals should therefore be aware that emotional abuse might also indicate the presence of other kinds of abuse. 

18. The following may be indicators of emotional abuse: 

• Developmental delay; 

• Abnormal attachment between a child and parent (e.g. anxious, indiscriminate or no attachment); 

• Indiscriminate attachment or failure to attach; 

• Aggressive behaviour towards others; 

• Appeasing behaviour towards others; 

• Scapegoated within the family; 

• Frozen watchfulness, particularly in pre-school children; 

• Low self-esteem and lack of confidence; 

• Withdrawn or seen as a ‘loner’ – difficulty relating to others. 

Recognising sexual abuse 
19. Sexual abuse can be very difficult to recognise and reporting sexual abuse can be an extremely traumatic experience for a child. Therefore both identification and disclosure rates are deceptively low. 
20. Boys and girls of all ages may be sexually abused and are frequently scared to say anything due to guilt and / or fear. According to a recent study36 three-quarters (72%) of sexually abused children did not tell anyone about the abuse at the time. Twenty-seven per cent of the children told someone later, and around a third (31%) still had not told anyone about their experience/s by early adulthood. 

21. If a child makes an allegation of sexual abuse, it is very important that they are taken seriously. Allegations can often initially be indirect as the child tests the professional’s response. There may be no physical signs and indications are likely to be emotional / behavioural. 

22. Behavioural indicators which may help professionals identify child sexual abuse include: 

• Inappropriate sexualised conduct; 

• Sexually explicit behaviour, play or conversation, inappropriate to the child’s age; 

23. Physical indicators associated with child sexual abuse include: 

• Pain or itching of genital area; 

• Blood on underclothes; 

• Pregnancy in a child; 

• Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, abdomen and thighs, sexually transmitted disease, presence of semen on vagina, anus, external genitalia or clothing. 

24. Sex offenders have no common profile, and it is important for professionals to avoid attaching any significance to stereotypes around their background or behaviour. While media interest often focuses on ‘stranger danger’, research indicates that as much as 80 per cent of sexual offending occurs in the context of a known relationship, either family, acquaintance or colleague37. 

Recognising neglect 
25. It is rare that an isolated incident will lead to agencies becoming involved with a neglectful family. Evidence of neglect is built up over a period of time. Professionals should therefore compile a chronology and discuss concerns with any other agencies which may be involved with the family, to establish whether seemingly minor incidents are in fact part of a wider pattern of neglectful parenting. 

26. When working in areas where poverty and deprivation are commonplace professionals may become desensitised to some of the indicators of neglect. These include: 

• Failure by parents or carers to meet essential physical needs (e.g. adequate or appropriate food, clothes, warmth, hygiene and medical or dental care); 

• Failure by parents or carers to meet essential emotional needs (e.g. to feel loved and valued, to live in a safe, predictable home environment); 

• A child seen to be listless, apathetic and unresponsive with no apparent medical cause; 

• Failure of child to grow within normal expected pattern, with accompanying weight loss; 

• Child thrives away from home environment; 

• Child frequently absent from school; 

• Child left with inappropriate carers (e.g. too young, complete strangers); 

• Child left with adults who are intoxicated or violent; 

• Child abandoned or left alone for excessive periods. 

• Contact or non-contact sexually harmful behaviour; 

• Continual and inappropriate or excessive masturbation; 

• Self-harm (including eating disorder), self- mutilation and suicide attempts; 

• Involvement in sexual exploitation or indiscriminate choice of sexual partners; 

• An anxious unwillingness to remove clothes for e.g. sports events (but this may be related to cultural norms or physical difficulties). 

27. Disabled children and young people can be particularly vulnerable to neglect (see section 5.10. Disabled children) due to the increased level of care they may require. 

28. Although neglect can be perpetrated consciously as an abusive act by a parent, it is rarely an act of deliberate cruelty. Neglect is usually defined as an omission of care by the child’s parent, often due to one or more unmet needs of their own. 

These could include domestic violence mental health issues, learning disabilities, substance misuse or social isolation / exclusion , this list is not exhaustive. 

While offering support and services to these parents, it is crucial that professionals maintain a clear focus on the needs of the child.
Information Sharing
1. Remember that the data Protection Act is not a barrier to sharing information but provides a framework to ensure that personal information about living persons is shared appropriately.

2. Be open and honest with the person (and/or their family where appropriate) from the outset about why, what, how and with whom information will, or could be shared, and seek their agreement, unless it is unsafe or inappropriate to do so.

3. Seek advice if you are in any doubt, without disclosing the identity of the person where possible.

4. Share consent where appropriate and where possible, respect the wishes of those who do not consent to share confidential information. You may still share information without consent if, in your judgement, that lack of consent can be overridden in the public interest. You will need to base your judgement on the facts of the case.
5. Consider safety and well-being: Base your information sharing decisions on considerations of the safety and well-being of the person and others who may be affected by their actions.

6. Necessary, proportionate, relevant, timely and secure: Ensure that the information you share is necessary for the purpose for which you are sharing it is shared only with those people who need to have it, is accurate and up to date, is shared in a timely fashion, and is shared securely.
7. Keep a record of your decision and the reasons for it – whether it is to share information or not. If you decide to share, then record what you have shared, with whom and for what purpose

Signed__[image: image1.emf]_____________             Signed  ______________________
Anthony Lyseight-Goslin                                             Abigail Adieze
Registered Centre Manager                                       Assistant Director, Corporate Parenting
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