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Aims &  
Objectives  
What do I  
need to  
know by the  
end of the  
session?

www.belmatt.co.uk

To be aware of relevant legislation and local  
procedures

Recognise signs and indicators of abuse.

Recognise how a parent/carers affect a child’s  
wellbeing

Understand your own role and responsibilitiesin  
relation to safeguarding.

Understand the difference betweensafeguarding  
and child protection

Know what action to take ifconcerned about the  
welfare of achild

Discuss NAI and safeguarding/child protection  
pathway.

Know where to go for safeguardingsupport  
within your service.
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Safeguarding and Child  
Protection are not the  

samething



Safeguarding  
and Child  
Protection

10/8/19 Slide
4

Safeguarding and  
Promoting the  

Welfare
of children is  
defined as:

protecting children  
from maltreatment;

preventing  
impairment of  

children's health or  
development;

children aregrowing  
up in circumstances  
consistent with the  

provision of safe  
and effective care;

taking action to  
enable all children  
to have the bestlife  

chances.

Working Together to  
Safeguard Children  

(2015)

Child Protection is  
defined as:

Child protection is  
part of safeguarding  
and promoting the  
welfare of children

ac
undertaken to  
protect specific  

children who are  
suffering or atrisk  

of suffering

Working Together to  
Safeguard Children  

(2015)



Safeguarding  
describes how we  keep 

all children safe.

Child Protection
describes what we do for  
children affected or who
are likely to be at riskof  

significant harm



ChildrenAct  
1989
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Under the ChildrenAct  
1989, children that are  

defined as being "in  
need" are:

Those who are unlikely to  
reach or maintain a  
satisfactory level of  

health or development

Those whose health and  
development will be  
significantly impaired  

without the provisionof  
services

Those who havea  
disability.

There are two critical  
factors that must be  

taken into accountwhen  
deciding whether achild  

is in need or not:

What will happen to a  
child’s health or  

development without the  
services being provided?

The likely effect the  
services will have on the  
child’s standard of health  

and development.

Please see pages 3-9 in your pre-course workbook
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Legislation  
and guidance

Legislation for safeguarding children are:

• Key statutoryguidance:
• Munro Review of Child Protection (2011)
• EYFSStatutory Framework (2017)
• Working Together to Safeguard Children (2015)
• What to do ifyour worried a child is being  abused (2015)
• Keeping Children Safe in Education (2016)

• The Children Act 1989 and 2004
• The Human Rights Act 1998
• The Adoption and Children Act 2002
• The Education Act 2002
• Counter-Terrorism & Security Act 2015-

Prevent Duty Guidance
• Duty to report FGM2015



Principles of  
the children's  
act 1989.
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The welfare of the child is theparamount consideration.

Wherever possible, children should be brought up and cared for withintheir  
own families.

Parents with children in need should be helped to bring up their children
themselves; this help would be provided as a service to the child and his
family and should:

◦ be provided in partnershipwith

◦ meet each child's identified needs;

◦ be appropriate tothe child's race, culture, religion and language;

◦be open to effective independent representations andcomplaints  
procedures;

◦draw upon effective partnership between the local authorityand other  
agencies, including voluntary agencies.
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What do we  
mean by  
parental  
responsibility?
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Parental  
Responsibility

• All mothers and most fathers have legal rightsand  
responsibilities as a parent - known as ‘parental  
responsibility’.

• If you have parental responsibility, yourmost  
important roles are to:

• provide a home for the child
• protect and maintain the child
• You’re also responsible for:
• disciplining the child
• choosing and providing for the child’seducation
• agreeing to the child’s medical treatment
• naming the child and agreeing to any change ofname
• looking after the child’sproperty.
• https://www.gov.uk/parental-rights-responsibilities

http://www.gov.uk/parental-rights-responsibilities


Mental  
CapacityAct  

2005

• Mental capacity is the ability of a young person over the age  
of 16 to make their own decisions. This means being able  
to:

• understand information given to them in relation to a  
decision

• remember the information long enough to makea decision
• use or weigh up the informationavailable
• communicate their decision in any way which canbe  

recognised

• If they are unable to meet these criteria, they are  
considered to be ‘lacking capacity’. This can include young  
people with learning disabilities, mental health problemsor  
brain injury.

• When a young person over the age of 16 has been assessed  
as lacking mental capacity, there may be many different  
people and agencies involved in making decisions on their  
behalf, depending on the complexity of the situation. This  
includes parents, medical and educational professionals and  
other agencies.

• The Mental Capacity Act 2005 (MCA) provides a clear  
framework for parents on who should be consulted inthe  
decision-making process and when (for example in life-
saving treatment).

www.belmatt.co.uk
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Contd

• Under 16s

• The MCA does not apply to under 16s. In order to decide  
whether a child under 16 is able to consent to their own  
medical treatment, without the need for parental  
permission or knowledge they are assessed to establishif  
they are competent to make such decisions. This  
assessment is referred to as ‘GillickCompetence’.

• Fraser guidelines, on the other hand, are used specifically
to decide if a child can consent to contraceptive or sexual
health advice and treatment.

• He/she has sufficient maturity and intelligence to  
understand the nature and implications of the proposed  
treatment

-He/she cannot be persuaded to tell her parents or to allow  
the doctor to tellthem
-He/she is very likely tobegin or continue having sexual  
intercourse with or withoutcontraceptive treatment

-His/her physical or mental health is likely to suffer unless  
he/she received the advice or treatment
-The advice or treatment is in the young person’sbest  
interests.

www.belmatt.co.uk
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contd

• In an emergency situation, when a person with  
parental responsibility is not available to consent  
In these circumstances, the child’s best interests  
must be considered and treatment limited to  
what is reasonably required to deal with the  
particular emergency.

www.belmatt.co.uk
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Under 16: 
safeguarding  

considerations

• If a young person under the age of 16 presents to a  
health care professional, then discloses a history raising  
safeguarding concerns:

• If they are not deemed to be Gillick competent, the  
health professional is obliged to raise the issue as a  
safeguarding concern and escalate their concerns  
through the safeguardingprocess

• If they are deemed to be Gillick competent and  
disclosure is considered essential toprotect them from  
harm or to be in the public interest, the health  
professional should escalate concerns through the  
safeguarding processes

• In both cases, the health professional should inform the
young person of this action, unless doing so could pose
significant additional risk for theirsafe care.

(CQC,2018)



Types of
abuse

.
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You have 20 minutes to complete theexercise

• Who might abuse?

• Where might abuse take place?

http://www.belmatt.co.uk/
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Abuse and Neglect

• Abuse and neglect are forms of maltreatment of  a child.
• Somebody may abuse or neglect a child either  directly by 

inflicting harm, or indirectly, 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, bya stranger.

• They may be abused by an adult or adults, or  another 
child or children. (NSPCC Fact Sheet  2009).

http://www.belmatt.co.uk/


Types of  
Abuse
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Physical

Sexual

Emotional & Psychological

Neglect.
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Child  
Sexual  

Exploitation

21

• Sexual exploitation is a form of sexual  
abuse, in which a young person is  
manipulated or forced into taking part in a  
sexual act. This could be as part of a  
seemingly consensual relationship, or in  
return for attention, affection, money,  
drugs, alcohol or somewhere to stay.

• The young person may think that their  
abuser is their friend, or even their  
boyfriend or girlfriend. But they will put  
them into dangerous situations, forcingthe  
young person to do things they don’t want  
to do.

• The abuser may physically or verbally  
threaten the young person, or beviolent  
towards them. T

• hey will control and manipulate them, and  
try to isolate them from friends and family.



Indicators  
of concern
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Associating with  
other youngpeople  

involved in  
exploitation;

Having older
boyfriends or
girlfriends;

Suffering from  
sexually transmitted  

infections;

Mood swingsor  
changes in  
emotional  
wellbeing;

Drug andalcohol  
misuse;

Displaying  
inappropriate  

sexualised  
behaviour.

Going missing for  
periods of timeor  
regularly coming  

home late;

Regularly missing  
school or not taking  
part in education;

Appearing with  
unexplained gifts or  

new possessions
(often newmobile  

phones)



Additional  
dangers to  
children

• Female Genital Mutilation

• Child Trafficking

• Radicalisation

• Internet & Online SocialNetworking

• Bullying.

www.belmatt.co.uk
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Increased Vulnerabilities

• Looked-after children/being in care
• Excluded from mainstreamschool
• Those experimenting with drugs andalcohol
• History of childhoodabuse
• Those with parents who misuse drugs andalcohol
• Those who have experienced or watched domesticviolence.

25
25



Peer on Peer  
Abuse

26

• Bullying (including cyber bullying)
• Gender based violence
• Teenage relationship abuse
• Sexually inappropriate behaviour
• Sexting

• Resource: Traffic Light Tool: 
https://www.brook.org.uk/our-
work/category/sexual-behaviours-traffic-light-
tool

http://www.brook.org.uk/our-


How safe are
our children?
(NSPCC,2017)



How safe are  
our children?  
(NSPCC,  2017)



Online Safety

• Thinkuknow - offline  
safety programme for  
children, youngpeople,  
schools and parents

• UKCCIS- Sexting in schools  
and colleges

• Indecent images of  
children: guidance for  
young people: Indecent  
images of children:  
guidance for youngpeople
- GOV.UK

29



Online Safety

qDfE have merged  
'Supporting children and  
young people who are  
bullied: advice for  
schools' with 'Preventing  
and tackling bullying'.

qDfE have also issued  
guidance for school  
leaders on cyberbullying  
and an advice leaflet for  
parents

30



Female Genital Mutilation
‘the partial or total removal of the female genitalia… for  
cultural or other non therapeutic reasons’. World Health Organisation

• Illegal operation in the UK for almost 20years.
• Female Mutilation Act 2003.
• Replaced Prohibition of Female Circumcision Act1985.
• Offence to acts performed outside theUK.
• Fine, imprisonment up to 14 years orboth.
• Form of child abuse and is illegal.

• Child Protection referral to SocialServices.
• Referral to Police.
• FGM places a child at significant harm.
• Section 47 of Children Act1989.
• Case StrategyMeeting.

31



Mandatory  
Reporting on known  

Casesof
FGM (October 2015)

32

• From 31st October 2015, all regulated  
professionals (health, teachers, social workers)  
are required to report all known cases ofFGM in  
girls under 18s which they identify in the course  
of their professional work direct to the police.

• The duty applies to any teacher who is employed  
or engaged to carry out ‘teaching work’,whether  
or not they have qualified teacher status, in  
maintained schools, academies, free schools,  
independent schools, non-maintained special  
schools, sixth form colleges, 16-19academies.

• This is a personal duty; it cannot be transferredto  
anyone else.

• Failure to report is not a criminal offence butmay  
lead to local disciplinaryproceedings.



‘Known’  
Cases

33

‘Known’ cases are defined as those where a  
teacher:

• is informed by a girl under 18 that an act of FGM  
has been carried out on her; or

• observes physical signs which appear to show  
that an act of FGM has been carried out on a girl  
under 18 and they have no reason to believe  
that the act was necessary for the girl’s physical  
or mental health or for purposes connected with  
labour or birth.

The duty does not apply in suspected cases or if a  
teacher identifies a child at risk of FGM but these  
concerns should be reported to the Designated  
Safeguarding Lead within the school in anyevent.



Prevention of Extremism andRadicalisation

What is Prevent?

• Prevent is the Government’s strategy to stop people  
becoming terrorists or supporting terrorism, in all its forms.  
Prevent works at the pre-criminal stage by using early  
intervention to encourage individuals and communities to  
challenge extremist and terrorist ideology andbehaviour.

• The Counter-Terrorism and Security Act 2015 places a duty on  
schools and FE Colleges to have “due regard to the need to  
prevent people from being drawn intoterrorism”.

• The Prevent duty reinforces existing duties placed upon  
educational establishments for keeping childrensafe.

• Ofsted will inspect schools’ compliance withthis duty.

3
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Indicators of Concern
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Emotional Verbal Physical
Angry Using extremist  

narratives/language
Loss of interest inusual  
friends andactivities

Withdrawn Fixation on aconcerning  
topic

Possessing or accessing  
extremist materials

More  
confidence/arrogance

Asking inappropriate  
questions

Concerning internet  
searches

Depressed Change in use of words Change of routine

Upset and/or short  
tempered

Speech that sounds  
scripted

Drawing  
inappropriate/unknow
n  symbols

Using insulting to  
derogatory namesfor  
another group

Attempts to recruitothers  
to the group/cause
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Factors that  
may  

contribute to 
vulnerability

Poverty,  
disadvantageor 
socialexclusion

Unmet  
aspirationsor 

under-
achievement

Experiencesof  
criminality

Victim of, or  
witness to,Hate  

Crime

Conflict with or  
rejection by  

peer, faith, social  
group or family

Personal Crisisor  
Identity Crisis

Impact of  
traumatic events  

of a global,  
national or  

personal nature
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• Tired/listless
• Unkempt
• Poor hygiene
•Untreated medical  
conditions
•Medical appointments  
missed
•Constantly hungry or  
stealing food
•Over eats when food is  
available
• Poor growth
• Poor/late attendance
•Being regularly left alone or  
unsupervised
•Dressed inappropriately for  
the weather condition
•Having few friends and/or  
being withdrawn
•Ill equipped for school

Neglect Emotional

• Failure to thrive
• Attention seeking
•Over ready to relate to  
others
• Low self esteem
• Apathy
• Depression/self harm
•Drink/drug/solvent  
abuse
•Persistently being over  
protective
•Constantly shouting at,  
threatening or  
demeaning a child
•Withholding love and  
affection
•Regularly humiliating a  
child

Physical

• Unexplained injuries
•Injuries on certain parts  
of the body
• Injuries in various stages
of healing
•Injuries that reflect an  
article used
•Flinching when  
approached
• Reluctant to change
• Crying/ instability
• Afraid of home
• Behavioural extremes
• Apathy/depression
•Wanting arms and legs
covered even in very hot
weather

Sexual

•Age inappropriate sexual  
behaviour/knowledge/  
promiscuity
• Wary of adults/ running
away from home
•Eating  
disorders/depression/ self  
harm
• Unexplained gifts/
money
•Stomach pains when  
walking or sitting
• Bedwetting
•Recurrent genital  
discharge
•Sexually transmitted  
diseases

37
37

Signs andIndicators



Increased Vulnerabilities

• Children with disabilities or learning difficulties
• Parents with learning difficulties
• Parents with mental health illness
• Substance misuse
• Domestic abuse
• Previous abuse within the family
• Children under age two
• Looked-after children/being in care
• Chaotic, unsettled or transient lifestyles
• Lack of parental control

38
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Non  
Accidental  

Injuries

• Head trauma
• Skeletal fractures
• Thermal injuries
• Visceral Injuries
• Cold injuries
• Ingestions and poisonings
• Soft tissue injuries
• Asphyxiations and cardiac arrests (Birmingham  

NHS)

www.belmatt.co.uk
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do...

• Remain calm
• Listen
• Acknowledge regret, show concern
• Reassure
• Treat seriously
• Explain what happensnext
• Allow someone to talk - ask 'open'questions.

www.belmatt.co.uk
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don't...

• Press the child for moredetails
• Promise to keepsecrets
• Make promises you are unable to keep
• Be judgemental
• Stop a child who is freely recalling significant  

events
• Break the confidentiality agreed between the

child disclosing the information, yourselfand  
your line manager.

www.belmatt.co.uk
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Identifying NAI

.Be aware of the significance of bruising on non-mobile babies and the importance of referring  
such cases to children’s social care with full and accurateinformation.

•Be aware of correct procedures in the event of a GP (or other) referral ofsuspected non-life  
threatening NAI.

•Takeclinical photos asnear to the time of injury aspossible to record the greatest detail –
include the photos in all formal child protection reports.

•Make all necessary diagnostic tools available to children whenever required, including out-of-
hours.

•It is not always good practice to have separate paediatric and child protection examinations – it  
can be distressing for an older child to be examined more than is necessary.(NSPCC)

www.belmatt.co.uk
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Accurate and  
detailed  

recording is  
essential:

• Complete the relevant paperwork for your  
organisation, this must be in a blackpen

• Consider confidentiality
• Record if you saw the event, or when the  

allegation was made including the date, timeand  
place

• Record exactly what was said, using their words,
and by whom, this must not include yourown  
opinion

• Make sure other people will be able to read your
writing and put your signature anddate.

www.belmatt.co.uk
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Child behind an  
adult

• Domestic violence in any form – focus  
on the individuals safety and that of the  
children. Remember men and women  
can be victimized.

• Domestic violence can have a severe  
impact on children’s safety andwelfare.

• Parental substance misuse
• Neglect of parental responsibilities
• Presence of unsuitable care giversor  

visitors to thehome
• Exposure to criminal or inappropriate  

adult behaviours
• Parental Health issues

www.belmatt.co.uk
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• Who do you talk to if concerned about the  welfare of a child or parent?

• How do you communicate your concerns?

• Safeguarding quality assurance. How do you  share information with other 
professionals i.eGP,  HV, School nursesetc

• Safeguarding supervision?

www.belmatt.co.uk

Local Safeguarding Children 
Pathway
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……..NHS
Safeguarding  

children  
policy

• Further advice can be sought internally from the
BHTSafeguarding Children Team on ext.. You will
be directed to the Duty NamedNurse.

• Adult SafeguardingBoard

www.belmatt.co.uk
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B….. referral  
process.
…needto
amend

• Professionals Report a Concern
• If you are a professional (paid or voluntary)  

working with children in Birmingham
• If there is immediate risk of harm to a child, call the  

Police on 999
• For any concerns about a child – including foster  

placements, notification of offenders in area, etc.  
please contact the First Response team within  
Children’s Social Care There is a Referral Flowchart 
which can be printed and displayed in your  
organisation

• CONSULT:
• Use the Thresholds document, discuss with your  

safeguarding lead and use your professional  
judgement to identify the level of need of the child

• If you think the need has reached level 3 or 4 and  
you need advice or guidance, you can consult by  
calling First Response

• Please see page 60 for local contact numbers for  
Birmingham and Sandwell CCG.

www.belmatt.co.uk
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What do you know already?

Are you or otherstaff  
aware how to report  
any concerns about  

staff?

Is your safeguarding  
and child protection  

policy updated?

Who else might need  
to know if you have  
concerns about a  

child?

Is it clear whostaff  
should report any  

concerns to?

Are you , or your staffclear  
about the format torecord  

and report concerns?



Serious Case  
Reviews

Serious Case Reviews are undertaken by the Local  
Safeguarding Children Board

when abuse or neglect of a child is known or suspected and  
either the childhas

died or the child has been seriously harmed and there is  
cause for concern

as to the way in which the authority, their Board partners or  
other relevant

persons have worked together to safeguard the child.

qLessons emerge from reviewing the case using anapproach  
that seeks to answer “why” did something happen/not  
happen.

qYou can visit the NSPCCwebsite to explore overview of  
Serious Case Reviews  
https://www.nspcc.org.uk/preventing-abuse/child-
protection-system/case-reviews/2015/

q  NSCB has embedded themed Multi-agency Practice  
Reviews/ Learning

qYour face to face session willexplore case studies relevant  
to the topicsdiscussed.

http://www.nspcc.org.uk/preventing-abuse/child-


Reflection
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Finally,
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