Safeguarding General Principles
The following principles draw on findings from research and best practise. They underpin Leyton Green’s work with and on behalf of young people and their families to safeguard and promote the welfare of young people. They will be relevant to all services in varying degrees, depending on the functions and level of involvement of the organisation and the individual practitioner concerned. As professional workers with vulnerable service users, it is our individual and collective responsibility to ensure that we each hold and maintain the principles at the core of our daily practice and work.

All staff must familiarise themselves with the London Child Protection Procedures (7th Edition)  (Updated October 2022)  which is also available at  https://www.londonsafeguardingchildrenprocedures.co.uk/ 
All staff are encouraged to be familiar with the Safeguarding Disabled Children Practice Guidelines (DSCF 2013) available at https://www.education.gov.uk/publications/
All staff are required to be familiar with their responsibilities as set out in the guidance “Working together to Safeguard Children (July 2022).”  Which can be found online at 
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 

A copy of these three publications can be found in the front office on the ground floor.

Safeguarding and promoting the welfare of young people should be:

1. Person centred: Some of the worst failures of the system have occurred when professionals have lost sight of the young person and concentrated instead upon their relationship with adults or indeed the ‘process’ itself. The young person should be seen by the practitioner and kept as the focus throughout any work with the young person and their family. The young person’s voice should heard, listened to and their perspective and views taken into account. Some thought should be given as to how we consult and communicate with young people with profound disabilities or who have communication differences.
2. Rooted in Child Development: Those working with children and young people should be informed by a developmental perspective that recognises that as children grow, they continue to develop their skills and abilities. Each stage, from infancy through middle years to adolescence, lays the foundation for more complex development. This process can often be delayed or hindered by the impact of disability. Plans and interventions to safeguard and promote a young person’s welfare should be based upon a clear assessment of their developmental progress and needs and the difficulties they may be experiencing as a young person with disabilities. Planned action should be timely and appropriate for the young person’s age and stage of development.
3. Focused on outcomes for young people with disabilities: When working directly with a young person, any care plan developed for the young person and their family or carer should be based on an assessment of the young person’s needs, the capacity of the family/carer to respond to these within their community contexts, and clear aims of the intervention or service to be provided. The care plan should set out the outcomes of each young person which are monitored, reviewed and recorded in meetings such as Children in Need (CIN) meetings or Looked After Children (LAC) Reviews (Reg 48), recognising that a plan may need to be revised if it is not achieving the desired outcome(s). 

The purpose of all interventions should be to achieve the best possible outcomes for each young person, recognising the uniqueness of each individual. The work here at Leyton Green Road is based on assisting and enabling the children and young people that we support to attain the best outcomes as far as they are able to, given their level of ability and understanding. This may mean that we need to take an imaginative and resourceful approach in our service delivery, which should reflect and encourage our young person’s abilities and empower their individual potential.
4. Holistic in Approach: Having an holistic approach means having an overall understanding of a young person within the context of their family, their educational setting and their community and culture which he or she is growing up in, including their personal aspirations both as a young person and as an adult. The interaction between the child or young person’s developmental and learning needs, parental or family capacity and the impact of any wider environmental factors requires careful exploration during assessment processes across all areas of a child or young person’s life. The ultimate aim is to understand the child or young person’s needs and provided timely and appropriate services that respond to those needs. The analysis of the child or young person’s situation will inform planning and action to secure the best possible outcomes for them and will inform the effectiveness of actions taken and services provided. The young person’s context will be even more complex if they are living away from home and looked after by adults who may not have parental responsibility for them, a situation which is particularly relevant to children and young people with disabilities.
5. Ensuring Equality of Opportunity and Anti-Oppressive Practice: Equality of opportunity means all young people have the opportunity to achieve the best possible development and outcomes, regardless of gender, ability, race, ethnicity, circumstances or age. Some vulnerable children and young people may have been particularly disadvantaged in their access to important opportunities, and their health, leisure and educational needs will require particular attention in order to optimise their current welfare as well as their long term outcomes in young adulthood. This is extremely relevant to children and young people with disabilities who may be experiencing multiple disadvantages.

Professional practice demands that practitioners continually examine their own beliefs and practices to ensure they act in an anti-oppressive manner.

6. Involving Young People:  In the process of finding out what is happening for or to a child or young person, it is crucially import to listen and develop an understanding of her or his wishes and feelings. Developing a co-operative supportive relationship with the family enables them to feel respected and informed, to view a practitioner as being open and honest with them and confident about providing vital information about their child, themselves and their circumstances. The agreement of children and young people and their parents or carers should be obtained when sharing information and making decisions unless to do so would place the child or young person at risk of significant harm.
7. Building on Strengths as well as Identifying Difficulties: Identifying both difficulties and strengths for a child or young person across the spectrum of their lives is important, as it informs consideration of how these factors may impact their health and development. Too often it has been found that a deficit model of working with families predominates in practice, and ignores crucial areas of success and effectiveness within the family or wider life on which to base interventions. Identifying and working with a child or young person and/or their families’ strengths becomes an important part of the plan to resolve difficulties.
8. Multi or Inter-Agency Approach: From birth there will be a variety of different agencies and services involved, particularly in regards to young people’s health and education. Multi and inter-agency work to promote safeguarding starts as soon as there are concerns about a child or young person’s welfare, not just when there are questions about possible harm.

9. A Continuing Process, Not an Event: Understanding what is happening to a vulnerable child or young person and taking appropriate action are continuing and interactive processes and are not single events. Assessment should continue throughout a period of intervention, and intervention may start at the beginning of an assessment.
10. Providing and Reviewing Services: Action and services should be provided according to the identified need of the child or young person in parallel with assessment where necessary. It is not necessary to await completion of the assessment process. Immediate and practical needs should be addressed alongside more complex and longer term ones. The impact of service provision on a child or young person’s developmental progress should be reviewed.

The London Child Protection Procedures

Source: London Safeguarding Board, 5th Edition 2017 (Updated March 2021)
Disabled Children

5.11.1 Any child with a disability is by definition a ‘child in need’ under s17 of the Children Act 1989. The Disability Discrimination Act 1995 makes it unlawful to discriminate against a disabled person in relation to the provision of services. This includes making a service more difficult for a disabled person to access or providing them with a different standard of service. 

5.11.2 Research suggests that children with a disability may be generally more vulnerable to significant harm through physical, sexual, emotional abuse and / or neglect than children who do not have a disability. See section 4.3. Recognition of abuse and neglect and 5.11.3 below. 

Significant harm is defined in section 4. Recognition and response as a situation where a child is suffering, or is likely to suffer, a degree of physical, sexual and / or emotional harm (through abuse or neglect) which is so harmful that there needs to be compulsory intervention by child protection agencies into the life of the child and their family. 

5.11.3 The national guidance Safeguarding Disabled Children – Practice Guidance (DCSF 
2009) provides a framework collaborative multi-agency responses to safeguard disabled 

children.

5.11.4 The available UK evidence on the extent of abuse among disabled children suggests that disabled children are at increased risk of abuse, and that the presence of multiple disabilities appears to increase the risk of both abuse and neglect (see Standards 5, 7 and 8 of the National Service Framework for Children, Young People and Maternity Services (DH, 2004)). Disabled children may be especially vulnerable to abuse for a number of reasons: 

   • Many disabled children are at an increased likelihood of being socially isolated with fewer
     outside contacts than non-disabled children; 

   • Their dependency on parents and carers for practical assistance in daily   living, including 
     intimate personal care, increases their risk of exposure to abusive behaviour; 

    • They have an impaired capacity to resist or avoid abuse; 

    • They may have speech, language and communication needs which may make it difficult 

      to tell others what is happening;

     • They often do not have access to someone they can trust to disclose that they have

      been abused; and/or they are especially vulnerable to bullying and intimidation.      

5.11.5 Looked after disabled children are not only vulnerable to the same factors that exist for all children living away from home, but are particularly susceptible to possible abuse because of their additional dependency on residential and hospital staff for day to day physical care needs. 

• Force feeding; 

• Unjustified or excessive physical restraint; 

• Rough handling; 

• Extreme behaviour modification, including the deprivation of liquid, medication, food or clothing; 

• Misuse of medication, sedation, heavy tranquillisation; 

• Invasive procedures against the child’s will; 

• Deliberate failure to follow medically recommended regimes; 

• Misapplication of programmes or regimes; 

• Ill fitting equipment (e.g. callipers, sleep board that may cause injury or pain, inappropriate splinting); 

• Undignified age or culturally inappropriate intimate care practices. 

5.11.6 Safeguards for disabled children are essentially the same as for non-disabled children. 
Particular attention should be paid to promoting a high level of awareness of the risks of harm and 
high standards of practice, and strengthening the capacity of children and families to help 

themselves. Measures should include: 

• Making it common practice to help disabled children make their wishes and feelings known in respect of their care and treatment; 

• Ensuring that disabled children receive appropriate personal, health, and social education (including sex education); 

• Making sure that all disabled children know how to raise concerns, and giving them access to a range of adults with whom they can communicate. Those disabled children with communication impairments should have available to them at all times a means of being heard; 

• An explicit commitment to, and understanding of disabled children’s safety and 

• Welfare among providers of services used by disabled children; 

• Close contact with families, and a culture of openness on the part of services; 

• Guidelines and training for staff on good practice in intimate care; working with children of the opposite sex; handling difficult behaviour; consent to treatment; 

• Anti-bullying strategies; and sexuality and sexual behaviour among young people, especially those living away from home; and 

• Guidelines and training for staff working with disabled children aged 16 and over to ensure that decisions about disabled children who lack capacity will be governed by the Mental Health Capacity Act once they reach the age of 16. 

5.11.7 Where there are concerns about the welfare of a disabled child, they should be acted upon in 
accordance with the guidance in Chapter 5, in the same way as with any other child. Expertise in both safeguarding and promoting the welfare of child and disability has to be brought together to ensure that disabled children receive the same levels of protection from harm as other children (see Safeguarding Disabled Children – Practice Guidance (2009). 

5.11.8 Where a disabled child has communication impairments or learning disabilities, special 
attention should be paid to communication needs, and to ascertain the child’s perception of events, 
and his or her wishes and feelings. In every area, children’s social care and the police should be 
aware of non-verbal communication systems, when they might be useful and how to access them, 
and should know how to contact suitable interpreters or facilitators. Agencies should not make 
assumptions about the inability of a disabled child to give credible evidence, or to withstand the 
rigours of the court process. Each child should be assessed carefully, and helped and supported to 
participate in the criminal justice process when this is in the child’s best interest and the interests of
justice.

5.11.9 In criminal proceedings under the Youth Justice and Criminal Evidence Act 1999112 witnesses 
aged under 18 may be eligible for special measures 
assistance when giving evidence in court. There is a presumption that child witnesses should give 
their evidence by video recorded statement (if taken) and live link, which allows a witness to give 
evidence during a trial from outside the courtroom through a televised link to the courtroom. The 
other special measures available to vulnerable witnesses include clearing the public gallery in sexual 
offence cases and those involving intimidation, screens to shield the witness from seeing the 
defendant, and assistance with communication through an intermediary or communication aid.

5.11.10 Achieving Best Evidence in Criminal Proceedings: Guidance on vulnerable and intimidated 
witnesses including children gives detailed guidance on planning and conducting interviews with 
children and vulnerable adults and includes a section on interviewing disabled children and also 
those that are very young or psychologically disturbed.
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