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Safeguarding Children policy and procedures

If you are concerned about the safety or welfare of a child

In an emergency where a child is in immediate danger ring 999 for the police or
ambulance as needed.

Record your concerns as soon as possible including as much detail as possible.

Discuss your concerns with the Designated Person or her Deputy who will decide on the next step.

A decision will be made to either:

● Refer the concern to Children’s Socia Care via First Response on 0117 903 6444. You must
follow up the referral with completion of the BSCB multi agency referral form
https://www.bristol.gov.uk/social-care-health/make-a-referral-to-first-response.

● Discuss the concern informally with the parents/carers. The Designated Person will then
decide on what action, if any, to take.

● Monitor the situation and feedback to the Designated Person within an agreed timeframe.

If a decision has been made to talk to the parent/carers or to monitor the situation then there will
be reviews and possible referrals to other agencies for support.

A case will only be closed when the Designated Person is satisfied that there is no longer any cause
for concern.

The Designated Person and Safeguarding Lead is Fiona Mann 07522 821 625

https://www.bristol.gov.uk/social-care-health/make-a-referral-to-first-response


The Deputy Designated Person is                                 Amy Garrett 07775 828 174

Introduction

This policy complements, and should be adhered to along with Project MAMA’s:

● Confidentiality and Data Protection Policy.
● Equality, Diversity & Inclusion Policy.
● Safeguarding Policy.
● Vulnerable Adults Procedure.
● Recruitment Policy and Procedure.

This Policy is informed by the following legislation: 

● 1989 Children Act.
● HM Government’s Working Together to Safeguard Children, 2015.

Principles and Scope
This policy is consistent with Bristol Safeguarding Partnership Procedures (Appendix B) and forms
part of our safeguarding arrangements. It should be used by any staff member or volunteer who
suspects a child is at risk of abuse or significant harm. Safeguarding is everyone’s responsibility and
all staff and volunteers have a role in keeping children safe.

The Children’s Act 1989/2004 legal framework  applies to everyone under the age of 18.
Throughout this policy the term child is used to encompass everyone from birth up to age 18.

The welfare of the child is paramount and it is the duty of all workers under HM Government’s
Working Together to Safeguard Children 2015/2018 to implement this policy, to safeguard children
and protect them from harm.

Confidentiality and disclosure of information
There is guidance on information sharing in Bristol’s Information Sharing Protocol at
https://www.bristol.gov.uk/documents/20182/33900/Sharing%20information%20on%20children%20g
uide.pdf/7b734337-d612-4ace-8c41-0e9b73ddb190 and
Project MAMA’s Data Protection and Confidentiality Policy.

The 1989 Children Act defines four categories of abuse:

https://www.bristol.gov.uk/documents/20182/33900/Sharing%20information%20on%20children%20guide.pdf/7b734337-d612-4ace-8c41-0e9b73ddb190
https://www.bristol.gov.uk/documents/20182/33900/Sharing%20information%20on%20children%20guide.pdf/7b734337-d612-4ace-8c41-0e9b73ddb190


Physical Abuse includes:
● Actual or likely physical injury to a child or failure to prevent physical injury.
● A situation where a parent or carer fabricates the symptoms of, or deliberately

induces illness in a child.

Sexual Abuse includes:
● Actual or likely sexual exploitation of a child, not necessarily involving a high level of

violence, whether or not the child is aware of what is happening.
● Involving children in looking at, or in the production of, sexual images, encouraging

children to behave in sexually inappropriate ways, or grooming a child in preparation
for abuse.

Sexual abuse can be committed by men, women and other children.

Child Sexual Exploitation - Child sexual exploitation is a form of child sexual abuse. It occurs where
an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a
child or young person under the age of 18 into sexual activity (a) in exchange for something the
victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator
or facilitator. The victim may have been sexually exploited even if the sexual activity appears
consensual. Child sexual exploitation does not always involve physical contact; it can also occur
through the use of technology.

Emotional Abuse includes:
● Severe or persistent emotional ill treatment or rejection likely to cause adverse

effect on the emotional and behavioural development of a child.
● Seeing or hearing the ill-treatment of another.
● Developmentally inappropriate expectations being imposed.
● Bullying (including cyber-bullying) exploitation or corruption.

Emotional abuse is involved in all types of maltreatment, though it may occur alone. 

Neglect includes:
● The persistent failure to meet a child’s physical and/or psychological needs, or to

protect them from exposure to danger, resulting in the significant impairment of their
health or development, including failure to thrive.

● Neglect during pregnancy as a result of maternal substance misuse.
● A parent/carer failing to protect them from harm (including unresponsiveness to

emotional needs) provide adequate food, clothing or shelter; ensure good enough
supervision (including use of inadequate care-givers); or ensure appropriate medical
care or treatment.  



Information on specific types of abuse can be found in Appendix D

Recognising Abuse

If you are concerned about the safety of a child discuss the situation as soon as possible with the
Designated person or the Deputy Designated person if she is not available. Recognising abuse is the
first step in protecting children

You must refer a child to Children’s Social Care via First Response on 0117 903 6444 or use the
online form at https://www.bristol.gov.uk/social-care-health/make-a-referral-to-first-response if you
believe that a child:

● Has or is likely to suffer significant harm.
● Has a disability or significant need for extra services.

Be alert to these behaviours in children.
● Becoming excessively aggressive, withdrawn or clingy.
● Seeming to be keeping a secret.
● Significant changes in behaviour.
● Deterioration in their well-being.
● Unexplained bruising, marks or signs of possible abuse or neglect.
● Unreasonable fear of certain people or places.
● Acting out in an inappropriate way e.g. with other people, toys or objects.
● Concerning comments e.g. inconsistent explanations of injuries.
● Sexually explicit language or actions.
● Self-harm.

Project MAMA recognises that children are capable of abusing other children. 

Not all concerns indicate abuse, there may be other explanations.  Keep an open mind and consider
all possibilities.

Remember, it is not your responsibility to investigate and diagnose abuse.  It is your
responsibility to act on your concerns.  

What to do if abuse is disclosed



In an emergency

● If a child is in immediate danger telephone the police on 999.
● In a medical emergency you may need to telephone for an ambulance, ask the

parent/carer to take the child to the hospital, or take the child yourself.
● Having taken the necessary emergency action contact First Response on 0117 903

6444 (Appendix A).
● Out of office hours, refer to the Emergency duty team on 01454 615 165 (Appendix

A).
● The child is the legal responsibility of the parent/carer and they must be involved as

soon as practical, unless to do so would put the child at immediate risk of harm.

In all other circumstances:
● Listen to the child.
● Reassure them they have done the right thing by telling you. 
● Ask open questions such as, why are you upset? Not leading/closed questions such

as, are you afraid to go home because your mum will hit you?
● Do not ask them to repeat what they have said to another worker or Trustee; any

investigation will be done by professionals.
● Do not promise the child confidentiality, as subsequent disclosure could lead to them

feeling betrayed.  Explain that you must inform other people.

Reassure them that the people who will be informed will be sensitive and will help protect them.
Tell them it is not in their interests to keep the disclosure confidential.

Subsequent actions:

● Take notes of all conversations with the child, including time and location. 
● Record details of any marks the child shows you.
● Stick to facts only. 
● Discuss your concerns with the Designated Person (Appendix A).  If the

allegations implicate them, tell the Deputy Designated Person.
● If appropriate, inform parents/carers that you are going to report your

concerns.  This should not put the child or yourself at risk.  When you report an
incident to First Response they will ask you if the parent/carer has been informed.  If
they haven’t, they will want to know why.

● Call First Response on 0117 903 6444. They will assess your call and refer on to
the appropriate agency, such as Children’s Social Care. 

● Complete the BSCB Multi-agency referral form (Appendix A). 
● Tell the child what will happen next, so they know what to expect.



What to do if Abuse is Suspected

● Monitor the child’s behaviour, noting any concerns (what, when, and where).
● You can contact Families in Focus (Appendix A) to discuss concerns before making a

report. 
● Discuss concerns with the Designated Person, to confirm what action to take.

● Talk to the child’s parents/carers to see if there is a reason for a change in behaviour
(e.g., a change in family make-up, death of family member or pet).

● If abuse is taking place, do not assume the parents/carers are causing it. Keep an
open mind as the abuser may be another person.

● Remember you are reporting to protect the welfare of the child.
● If appropriate, inform parents/carers that you are going to report concerns.  This

should not put the child or yourself at risk.  When you make a report, you will be
asked if the parent/carer has been informed.  If not, First Response will want to
know why.

● Make a referral to First Response if agreed with the Designated Person.
● Follow up telephone referrals with the BSCB multi-agency referral form.
● If Children’s social care has been contacted, they should let you know that they are

responding to what you have told them. It is unlikely that you will be told what action
has been taken.  If you do not hear back from them contact them to ensure that the
information you gave them has been acted upon.

A referral must not be delayed by consultation with the Designated Person
You must refer via First Response within one working day if there are signs that a child or an
unborn baby is suffering significant harm or is likely to through abuse.
Staff may share information without consent, if it is not possible to gain consent, or if gaining
consent would place a child at risk.

Concerns raised by a member of the public

When a member of the public approaches Project Mama with concerns about the welfare of a child
or an unborn baby, the practitioner who receives the contact should:

● Gather as much information as possible preferably by meeting face to face.
● Encourage the member of the public to contact First Response directly.
● Discuss with the Designated person to decide whether to refer.



● Respect a referrer's request for anonymity. But inform them that their identity may
be revealed (e.g. in court).

What to include in a referral

Provide as much information about the concerns and any information you have about the whole
household and include, where possible:

● Names (including aliases and spelling variations), date of birth and gender of all child/ren in
the household.

● Family address and (where relevant) school / nursery attended.
● The identity of those with parental responsibility and any other significant adults such as

grandparents.
● Names and date of birth of all household members.
● The child's NHS number and education UPN number (if known).
● Ethnicity, first language and religion of children and parents.
● Any special needs of children or parents.
● Any significant/important events/incidents in the child’s or family's life.
● The cause for concern, details of allegations, sources, timing and location.
● The child's current location and emotional and physical condition.
● Whether the child needs immediate protection.
● Details of alleged perpetrator, if relevant.
● Referrer's relationship and knowledge of child and parents;
● Known involvement of other agencies / professionals;
● Information regarding parental knowledge of, and agreement to, the referral;
● The child's views and wishes, if known.

Seek the parents' permission unless permission-seeking may place a child at risk. Where a
professional decides not to seek permission before referring to First Response, the decision must
be recorded in the child's file with reasons, dated and signed and confirmed in the referral.

Confirm the referral in writing within 48 hours. If the referrer has not received an
acknowledgement within three working days, contact First Response again.

Safeguarding Unborn Babies



Babies are particularly vulnerable to abuse, and antenatal work can minimise harm if there is early
assessment, intervention and support.

The antenatal period gives an opportunity for practitioners and families to:

● Identify risks and vulnerabilities at the earliest stage.
● Understand the risk to the unborn baby when planning for their future.
● Explore and agree safety planning options.
● Assess the family's ability to parent and protect the baby.
● Identify if any assessments or referrals are required before birth.
● Ensure effective liaison with services providing support to a parent.
● Plan on-going interventions and support required for the child and parent(s).

Where risks are identified, practitioners should work together to optimise the outcomes for the
child and their family.

The following risk factors should alert professionals:

● Substance misuse.
● Mental illness or needs that may present a risk to the unborn baby.
● Being victims or perpetrators of domestic abuse.
● Previous identification as presenting a risk, or potential risk, to children.
● A history of violence.
● No recourse to public funds or financial difficulties.
● Migrant parents.
● Frequent moves of home.
● Lack of support networks.
● Isolation.
● Communication difficulties.
● Cannot meet the unborn baby's needs through significant disability.
● Existing involvement with Children's Social Care.
● Being 'Looked After' now or as a child or young person.
● Teenage parents or being very immature.
● Poor home conditions, homelessness or temporary housing.

Early Intervention and Early Help for the unborn baby



If you are concerned that an unborn child may be at risk of harm seek advice from the Designated
Person and consider referring to Early Help or First Response (Appendix A).

If you become aware of a need for additional support or that the unborn child will be vulnerable
discuss your concerns with the Designated Person and inform maternity services of your
involvement highlighting any vulnerabilities.

If the parent was under 18 at conception, the mother may be also be offered an Early Help
Assessment to provide multi-agency intervention to support the mother.

If the referrer feels any decision of First Response leaves the baby at ongoing risk seek advice from
the Designated Person and utilise the SWCPP Escalation Policy (appendix A) as appropriate.

When First Response accepts a referral they will carry out an assessment to determine any risks to
the unborn baby and consider other needs. They should notify the referrer of the outcome of the
referral within 72 hours. If this does not happen the referrer should check the outcome.

Where babies are subject of a Child Protection Plan the mother should be encouraged to give birth
in hospital and a Discharge Planning Meeting must take place before the baby leaves. Should there
be a home delivery, the prebirth Planning Meeting must clarify the roles and responsibilities of
professionals at the time of birth including who should be present with the midwife when the baby
is born.

Implementation and monitoring

The Board of Trustees will appoint a Safeguarding Lead who will:

● Identify a member of staff (Designated Person) to take the lead for safeguarding.
● Liaise with local statutory services as appropriate.
● Attend a multi-agency child protection training course at least every 3 years.
● Receive an update on child protection and safeguarding annually.
● Receive reports from the Designated Person or Chair of the board whenever there

are concerns or issues of Child Protection or Adult Safeguarding.
● Present an annual report on progress in implementing safeguarding and this policy

and procedures to the Board of Trustees.

All staff and volunteers will:
● Read and understand the safeguarding policies and procedures as part of their

induction.
● Undertake child protection training every 3 years.
● Receive an update on child protection and safeguarding annually.

https://www.proceduresonline.com/swcpp/bristol/p_escalation.html


The Designated Person, and Deputy will:

● Attend a multi-agency child protection training, at least every two years.   

Project MAMA will review this policy annually. Action will be taken to amend this policy if
necessary, through consultation with the agencies listed in Appendix B.

Appendix A –Contacts

Bristol Safeguarding Board Multi-agency Referral Form
https://www2.bristol.gov.uk/form/child-or-young-person-request-support-or-report-concern

Children’s social care
https://www.bristol.gov.uk/social-care-support-for-children-and-families
Support and protection for children who need. It is accessed through First Response.

Counter Extremism
Tel: 020 7340 7264
Email: counter.extremism@education.gsi.gov.uk

Designated Person and Safeguarding lead responsible for protection of children:
Name; Fiona Mann
Mobile; 07522 821 625

Deputy Designated Person responsible for protection of children:
Name; Amy Garrett
Mobile; 07775 828 174

Disabled Children’s Team;
Telephone; 0117 903 8250
Out of hours; 01454 615 165 (Emergency Duty Team)
Email; childprotection@bristol.gov.uk

Early Help

https://www2.bristol.gov.uk/form/child-or-young-person-request-support-or-report-concern
https://www.bristol.gov.uk/social-care-support-for-children-and-families
mailto:counter.extremism@education.gsi.gov.uk
mailto:childprotection@bristol.gov.uk


The Early Help Assessment is a holistic assessment to identify and co- ordinate multi-agency service
provision and interventions to best support children and carers.
North; 0117 352 1499,  East/Central; 0117 357 6460, South; 0117 903 7770

Emergency Duty Team
Tel 01454 615 165
A 24 hour telephone line to access emergency social work service for Bath and North East
Somerset, Bristol, North Somerset and South Glos.

Families in Focus.
For advice about what help can be offered to the child or their family before you make a referral to
first response, you can call Families in Focus in Bristol:
North: 0117 352 1499,  East / Central: 0117 357 6460, South: 0117 903 7770

First Response
Telephone; 0117 903 6444
https://www.bristol.gov.uk/social-care-health/first-response-for-professionals-working-with-children
Information on child protection, what is abuse and how to protect children

Keeping Bristol Safe Partnership:
https://bristolsafeguarding.org/policies-and-guidance/safeguarding-adults/
Gives information and guidance on types of abuse and recognising abuse

Local Authority Designated Officer (LADO):
Name; Nicola Laird
Telephone 0117 903 7795
Mobile; 07795 091 020
Fax; 0117 903 7153

The National Referral Mechanism
A framework for identifying victims of human trafficking or modern slavery and ensuring that they receive
the appropriate support.

https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-responde
rs

On call consultant paediatrician (via BRI switchboard)
Telephone; 0117 923 0000 for non-mobile babies

Police:
Non-emergency 101
Emergency 999

SWCPP Escalation policy
https://www.proceduresonline.com/swcpp/bristol/p_escalation.html?zoom_highlight=escalation+policy#

https://www.bristol.gov.uk/social-care-health/first-response-for-professionals-working-with-children
https://bristolsafeguarding.org/policies-and-guidance/safeguarding-adults/
https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-responders
https://www.gov.uk/government/publications/national-referral-mechanism-guidance-for-child-first-responders
https://www.proceduresonline.com/swcpp/bristol/p_escalation.html?zoom_highlight=escalation+policy


Trustee responsible for Child Protection:
Name;
Mobile;

Whistleblowing
Protect: The Whistleblowing Charity  on 020 3117 2520 or email whistle@protect-advice.org.uk
Ofsted whistleblowing hotline , 0300 1233155 (8am to 6pm, Monday to Friday)
NSPCC whistle blowing advice line, on 0800 028 0285 the
Police and/or The Health and Safety Executive on 0300 003 1647. 

Witchcraft
Churches' Child Protection Advisory Service (CCPAS); the African Caribbean Evangelical Alliance (ACEA);
Churches Together in England and the Muslim Parliament.

APPENDIX B– Support and advice

BAND Development and Support Worker – Julie Bassett
Telephone; 0117 954 2128 julie@bandltd.org.uk
BAND supports and develops childcare provision in and around Bristol.

Bristol City of Sanctuary
https://bristol.cityofsanctuary.org/what-we-do/bristol-organisations
List of organisations providing support to migrants

Bristol Safeguarding Board Multi-agency Referral Form - 
https://www2.bristol.gov.uk/form/child-or-young-person-request-support-or-report-concern

Bristol Safeguarding Partnership Procedures
https://www.proceduresonline.com/swcpp/bristol/contents.html
Comprehensive manual detailing Bristol’s safeguarding policies

The Channel intervention for radicalisation and extremism concerns;
Supports individuals vulnerable to radicalisation and provides safeguarding.
Email; channelsw@avonandsomerset.pnn.police.uk
Tel: 01179 455 536/01179 455 539   Out of hours 101

Childline
Telephone 0800 1111 (open 24 hours)

Guidance (non-statutory) for safer working practice for adults who work with children and young
people (2000 British Association of Social Workers, 2015)
https://www.basw.co.uk/resource/?id=4602

Guide for people working with children and their families (2007)

mailto:%20julie@bandltd.org.uk
https://bristol.cityofsanctuary.org/what-we-do/bristol-organisations
https://www2.bristol.gov.uk/form/child-or-young-person-request-support-or-report-concern
https://www.proceduresonline.com/swcpp/bristol/contents.html
mailto:channelsw@avonandsomerset.pnn.police.uk
https://www.basw.co.uk/resource/?id=4602


https://www.bristol.gov.uk/documents/20182/33900/Sharing+information+on+children+guide.pdf

Multi-agency guidance for injuries in non-mobile babies (BSCB, 2015)
https://www.bristol.gov.uk/documents/20182/35012/Multi-agency+guidance+for+injuries+in+non-mobile+c
hildren

National Association for the Prevention of Cruelty to Children (NSPCC)
Telephone; 0800 800 5000;   Text: 88858;
Email: help@nspcc.org.uk ;  Online: nspcc.org.uk/reportconcern

NSPCC Whistleblowing hotline
Telephone; 0800 0280 285

NSPCC FGM helpline:
Telephone; 0800 028 3550;
Email: fgmhelp@nspcc.org.uk

Working Together to Safeguard Children July 2018
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942
454/Working_together_to_safeguard_children_inter_agency_guidance.pdf

Appendix C– Glossary

The Concept of Significant Harm

● The child is suffering, or is likely to suffer, significant harm; and
● The harm is due to a lack of adequate parental care or control

'Harm' is defined as the ill treatment or impairment of health and development. (Adoption and Children Act
2002) and may include 'impairment suffered from seeing or hearing the ill treatment of another'.

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

Child in need
The Children Act of 1989 defines a child to be in need if:

● They are unlikely to achieve or maintain or maintain a reasonable standard of health or
development without provision of services from the Local Authority.

● Their health or development is likely to be significantly impaired, without the provision of
services from the Local Authority.

● They have a disability.

Children in need may be:
● Children with SEND.
● Young carers.
● Children who have committed a crime.

https://www.bristol.gov.uk/documents/20182/33900/Sharing+information+on+children+guide.pdf
https://www.bristol.gov.uk/documents/20182/35012/Multi-agency+guidance+for+injuries+in+non-mobile+children
https://www.bristol.gov.uk/documents/20182/35012/Multi-agency+guidance+for+injuries+in+non-mobile+children
mailto:help@nspcc.org.uk
mailto:fgmhelp@nspcc.org.uk


● Children whose parents are in prison.
● Asylum seeking children.

Strategy Discussion / Meeting
Where there is cause to suspect that a child is suffering, or is likely to suffer, significant harm, or someone
who is a risk to the child moves in to the household there should be a strategy discussion/meeting of health
professionals involved with the child. In the case of a pre-birth meeting this will involve the midwifery
services.

The Section 47 Enquiry
The Section 47 Enquiry and assessment will obtain a fuller picture of the circumstances of all children in the
household and determine the level of intervention required. The views of the child, family and other
agencies will be sought.

Child Protection Conference
A child protection conference brings together family members (and the child/ren where appropriate),
supporters / advocates and professionals involved with the child and family to make decisions about the
child's future safety, health and development.

If concerns relate to an unborn child, consideration should be given as to whether to hold a child protection
conference prior to the child's birth.

An initial child protection conference must be convened following a Section 47 enquiry to safeguard a child
who may be suffering significant harm.

Core Group Meetings

Regular meetings of a core group of professionals and the parents to ensure that the agreed S47 child
protection planning is working to improve situation for the child/ren. This is then reviewed at subsequent
child protection meetings.

Appendix D Types of abuse

Female Genital Mutilation (FGM)

If you are concerned that a girl is at risk of FGM, this is a child protection issue and must be documented
and reported. Discuss the issue with the Designated Person and make a referral to First Response and/or
the police

Protection for the girl includes a Female Genital Mutilation Protection Order, an Emergency Protection
Order or a Prohibited Steps Order, making it clear to the family that it is illegal for the child to have the
procedure.

Alerting the girl's family that she is disclosing information about FGM may place her at increased risk and
professionals should therefore take steps to minimise this risk.

Definition
FGM includes the removal of part or all of the external female genitalia for non-therapeutic reasons. It is
unnecessary, extremely painful and has serious health consequences. It is typically carried out on girls aged



between 4 and 13, but may be performed on new-born infants or on young women before marriage or
pregnancy.

The Female Genital Mutilation Act of 2003 makes it illegal:

● To practise FGM in the UK.
● To take girls who are British nationals or permanent residents of the UK abroad for FGM

whether or not it is lawful in that country.
● To aid, abet, counsel or procure the carrying out of FGM abroad.

The punishment for violating the Act carries 14 years imprisonment, a fine or both.

FGM is classified by the World Health Organisation (WHO) into four types:

● Type 1 - Clitoridectomy: partial or total removal of the clitoris or, in very rare cases, only the
prepuce.

● Type 2 - Excision: partial or total removal of the clitoris and the labia minora, with or without excision
of the labia majora.

● Type 3 - Infibulation: narrowing of the vaginal opening through the creation of a covering seal by
cutting and repositioning the inner, or outer, labia, with or without removal of the clitoris.

● Type 4 - Other: all other harmful procedures to the female genitalia for non-medical purposes, e.g.
pricking, piercing, incising, scraping and cauterising.

Indicators
A girl may be at risk of FGM if:

● She is born to a woman who has undergone FGM or whose older sibling or cousin has
undergone FGM.

● The family belongs to a community in which FGM is practised.
● There are strong levels of influence by elders and/or elders are involved in bringing up

female children.
● If a female family elder is present, particularly when she is visiting from a country of

origin, and taking a more active / influential role in the family.
● The family makes preparations for the child to take a holiday.
● The child talks about a 'special procedure/ceremony' about to take place.
● There is failure to engage with health and welfare services or the mother of a girl is very

reluctant to undergo any genital examination.
● A girl from a practising community is withdrawn from Sex and Relationship Education.

Her parents may wish to keep her uninformed about her body.
● There are behaviour changes after a prolonged absence from school.
● The child has health problems, particularly bladder or menstrual problems.
● The child has difficulty walking, sitting or standing or appears uncomfortable.

Consequences of FGM

Short-term implications:

1. Severe pain and shock.
2. Infection.
3. Urine retention.
4. Injury to adjacent tissues.



5. Immediate fatal haemorrhaging.

Long-term implications:

1. Extensive damage of the external reproductive system.
2. Uterus, vaginal and pelvic infections.
3. Cysts and neuromas.
4. Increased risk of vesico vaginal fistula.
5. Complications in pregnancy and child birth.
6. Psychological damage.
7. Sexual dysfunction.
8. Difficulties in menstruation.
9. Psycho-sexual, psychological and social consequences.

Justifications given for FGM

Justifications reflect the ideology of societies in which it has developed and include:

1. Custom and tradition.
2. Religion, in the mistaken belief that it is a religious requirement.
3. Preservation of virginity/chastity.
4. Social acceptance, especially for marriage.
5. Hygiene and cleanliness.
6. Increasing sexual pleasure for the male.
7. Family honour.
8. A sense of belonging to the group and the fear of social exclusion.
9. Enhancing fertility.

FGM is a complex and sensitive issue. Any interpreter should be female and trained in relation to FGM, and
should not be a family member, known to the individual, and not be someone with influence in the
individual's community.

Honour Based Violence

Honour based violence includes forced marriage, domestic and/or sexual violence, rape, physical assaults,
harassment, kidnap, threats of violence (including murder), witnessing violence directed towards a sibling or
other family member and female genital mutilation. It is used to control behaviour within families or other
groups to protect perceived cultural and religious beliefs and/or honour. Such violence can occur when
perpetrators perceive that a relative has shamed the family and/or community by breaking their honour
code.

It is often committed with some degree of approval and/or collusion from family and/or community
members. Women, men and younger members of the family can all be involved in the abuse.

Risks
Victims may find themselves in an abusive and dangerous situation with no power to seek help.

Online targeting of victims is being used more frequently as a means of controlling and exploiting them.



Victims can find it difficult to leave abusive relationships or ask for help if their immigration status is
uncertain. They may face a number of issues such as a fear of deportation, bringing 'shame' on their families,
financial difficulties and homelessness, or losing their children.

The notion of shame and the associated risk to the victim may persist long after the incident that brought
about dishonour occurred. And any new partner of the victim, their children, associates or siblings may be at
serious risk of Significant Harm.

Behaviours that could be seen to transgress concepts of honour include:

● Inappropriate make-up or dress.
● A perceived unsuitable relationship.
● Rejecting a forced marriage.
● Pregnancy outside of marriage.
● Being a victim of rape.
● Inter-faith relationships (or same faith, but different ethnicity).
● Leaving a spouse or seeking divorce.
● Kissing or intimacy in a public place.
● Alcohol and drug use.

Indicators
Awareness of an honour based crime may only come to light after an assault has taken place. There are risks
to the act of disclosure for the victim and possibly limited opportunities to ask for help for fear of retribution
from family or community.

There may be evidence of domestic abuse, self-harm, family disputes, and unreasonable restrictions on the
young person.

Young people may be fearful of being forced into engagement/marriage.

They may face significant harm if their families realise they have asked for help.

Some families go to considerable lengths to find children who run away, and young people who leave home
are at risk of significant harm if they are returned to their family. They may be reported as missing by their
families, but no mention is made of the reason. It is important that practitioners explore any underlying
issues before decisions are made.

Protection and Action to be taken
Any suspicion or disclosure of honour based violence should be treated seriously. Involving families in cases
of forced marriage is dangerous:

● It may increase the risk of serious harm to the victim.
● Involving the family includes visiting the family to ask them whether they are intending to force their

child to marry.
● Relatives, friends, community leaders and neighbours should not be used as interpreters in case they

are linked to the suspects.
● Be aware that other siblings may be at risk of the same abuse.

Practitioners must take care that information which increases the risk to the child is not inadvertently shared
with family members.



The 'One Chance Rule'
Practitioners working with victims of honour based violence may only have one chance to speak to a
potential victim and thus only one chance to save a life. This means that all practitioners need to be aware of
their responsibilities and obligations when they come across these cases. If the victim is allowed to walk out
of the door without support being offered, that one chance might be wasted.

If you suspect that a child is the victim of honour based violence make a referral to First Response or the
police if the child is in immediate danger.

Child Exploitation – County Lines

County Lines is where illegal drugs are transported from one area to another, often across police and local
authority boundaries (although not exclusively), usually by children or vulnerable people who are coerced
into it by gangs. The ‘County Line’ is the mobile phone line used to take the orders of drugs. Importing areas
(areas where the drugs are taken to) are reporting increased levels of violence and weapons-related crimes
as a result of this trend.
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drug-trafficking/county-lines

A common feature in county lines drug supply is the exploitation of young and vulnerable people. The dealers

will frequently target children and adults - often with mental health or addiction problems - to act as drug

runners or move cash so they can stay under the radar of law enforcement.

In some cases the dealers will take over a local property, normally belonging to a vulnerable person, and use

it to operate their criminal activity from. This is known as cuckooing.

People exploited in this way will quite often be exposed to physical, mental and sexual abuse, and in some

instances will be trafficked to areas a long way from home as part of the network's drug dealing business. 

As we have seen in child sexual exploitation, children often don't see themselves as victims or realise they
have been groomed to get involved in criminality. So it's important that we all play our part to understand
county lines and speak out if we have concerns

If you suspect that a child is the victim of child exploitation make a referral to First Response or the police
if the child is in immediate danger.

Modern Slavery, Trafficking and Exploitation

Human trafficking is the movement of people by force, fraud, coercion or deception, with the aim of
exploiting them. It is a form of modern slavery.

Trafficking includes commercial, sexual and bonded labour. Trafficked people have little choice in what
happens to them and often suffer abuse due to violence and threats made against them or their families.
They become commodities owned by traffickers, used for profit.

https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/drug-trafficking/county-lines


Unaccompanied Children
Unaccompanied migrant children or those accompanied by someone who is not their parent are particularly
vulnerable to abuse. 

They may come to the UK seeking asylum or may be here to attend school or join their family.  A child may be
the subject of a Private Fostering arrangement, and exploited or abandoned when the arrangement fails

They may say they are unaccompanied when claiming asylum - a trafficker may have told the child that in
doing so they will be granted permission to stay in the UK and be entitled to claim welfare benefits.

Many children referred to Local Authority care as trafficked or unaccompanied asylum seeking children
(UASC) go missing, often within one week. It is thought that they are then trafficked within the UK, or to
other European countries.

If there are concerns that a child has been trafficked refer the child to First Response immediately or to the
police if the child is in immediate danger.

The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims of
modern slavery and ensuring they receive the appropriate support.

If you suspect that someone is the victim of modern slavery or trafficking:
● Discuss the situation with the Designated Person or her Deputy if she is not available
● Call 999 if someone is in immediate danger or 101 for non-emergency calls.
● Contact 0800 121 700 for the Modern Slavery National Helpline, or report online at

https://modernslavery.co.uk/report-it.html
● Phone 0300 3038151 for The Salvation Army 24-hour confidential Referral Helpline to refer a

potential adult victim or for advice.

For more information and help go to https://www.unseenuk.org/

Indicators

Identification of victims of modern slavery may be difficult as they might not show obvious signs of distress
or abuse. Some are unaware they have been trafficked, while others may participate in hiding that they have
been trafficked. In the case of children even when they understand what has happened, they may still appear
to submit willingly to what they believe to be the will of their parents or accompanying adults. It is important
these children are protected too. Children do not have the legal capacity to 'consent' to their trafficking or
their exploitation.

Signs of slavery can include:

● An unrelated or new child discovered at an address.
● Missing - from care, home or school.
● Children may be found in brothels and saunas.
● Orphaned or living apart from their family, often in private foster care.
● No permission for the child to travel to the UK or stay with the adult.
● Significantly older partner.
● Underage marriage.
● A reluctance to seek help.

https://modernslavery.co.uk/report-it.html
https://www.unseenuk.org/


● Discrepancies in the information victims have provided.
● An unwillingness to disclose their experience due to being in dependency.
● Being brought or moved from another country.
● Unsatisfactory living conditions.
● Spending a lot of time doing household chores.
● May be working in catering, nail bars, caring for children and cleaning.
● Rarely leaving home, with no freedom or time for themselves.
● Limited English or knowledge of their local area in which they live.
● False documentation, no passport or identification documents.
● Few or no personal possessions and tend to wear the same clothing.
● Little evidence of any pre-existing relationship with the household.
● Unkempt appearance or looking malnourished or withdrawn.
● Evidence of work related injuries or abuse.
● Sexually transmitted infections/pregnancy/gynae symptoms or injury.
● PTSD, self harm, shame, drug/alcohol use.

Neglect

Neglect is defined as "the persistent failure to meet a child's basic physical, emotional and/or psychological
needs, likely to result in the serious impairment of the child's health or development. Neglect may occur
during pregnancy as a result of maternal substance abuse. When the child is born, neglect may involve the
parents or carers failing to adequately:

● Provide adequate food, clothing, warmth and shelter.
● Provide stimulation, protection, nurture, education, identity and play.
● Protect the 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. 

● Meet a child's basic emotional needs.

Adequately means sufficient to avoid harm or the likelihood of Significant Harm.

Neglect may or may not be intentional and may be aimed at one child in a family. Intervention is always
necessary.

Risks
Neglect in the first two years of a child's life can have profound and lasting effects on the development of the
brain, leading to problems with self-esteem, emotional regulation and relationships.

Neglect during the first five years of a child's life is likely to damage all aspects of the child's development. A
neglected person is likely to have difficulties with:

● Trust.
● Self-esteem.
● Ability to control their behaviour.
● Social interaction.
● Educational attainment; and problem-solving.



● Independent living in the community.
● Accepting adult responsibilities.
● Anti-social behaviour such as criminality, substance misuse.
● Vulnerability to abusive relationships (eg. sexual exploitation and trafficking).
● Life chances and opportunities such as employment and education.
● Good parenting as they lack of a good role model.
● Self-care - for example nutrition, general health, risk-taking behaviour.

A very damaging combination is growing up with low warmth and high criticism -.

Where parents/carers have beliefs, which involve health care or nutrition, the child's health and well-being
can be dangerously compromised.  

Indicators
Persistent neglect causes damage over time so should be judged by the cumulative impact on the child of all
incidents.

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

● The child is suffering, or is likely to suffer, Significant Harm because of the failure of parents/carers to
meet the child's needs.

● The harm or risk of harm becomes worse, or does not improve to the point at which the child is
consistently receiving a “good enough” standard of care.

● Persistent, severe neglect indicates a breakdown in the relationship between parent and child.

Children of Parents/carers with Mental Health Problems

Many adults with mental health problems also have substance misuse problems, which is described as Dual
Diagnosis and there may be several agencies working with the family.

A child who has suffered, or is likely to suffer Significant Harm could be a child who:

● Features within parental delusions or their obsessive compulsive behaviours.
● Becomes a target for parental aggression or rejection.
● Has caring responsibilities inappropriate to their age.
● May witness disturbing behaviour arising from the mental illness.
● Is neglected physically and / or emotionally by an unwell parent.
● Is at risk of severe injury, profound neglect or death.
● Is an unborn child of a woman with any previous major mental illness.

Consider whether a parent/carer’s mental health problem results in:

● The child taking on roles and responsibilities that are inappropriate?
● Neglect of their own and their child's physical and emotional needs?
● A negative impact on their attachment with the child?
● Chaotic structures with regard to meal and bedtimes etc?
● Problems for the child attending school, health appointments etc?
● A lack of the recognition of safety for the child?
● A lack of understanding of their problems and its impact on the child?
● Repeated separation from the child through hospitalisation etc?



● Misuse of alcohol or other substances?
● The parent/carer blaming the child for their problems?
● The child being included in any delusions of the parent/carer?
● Them rejecting or being unavailable to the child?
● The child witnessing acts of violence or is the child subject to violence?

Is the wider family aware of the problems and able to offer support

Children with disabilities

Anyone with a disability is vulnerable to abuse as they may:

● Have fewer outside contacts than other people.
● Receive intimate care which may increase the risk of abuse.
● Have an impaired capacity to resist or avoid abuse.
● Have communication difficulties that make it difficult to report problems.
● Be inhibited about complaining for fear of losing services.
● Be vulnerable to bullying and intimidation.
● Have a problem recognising abuse.
● Have little privacy, a poor body image or low self-esteem.

Factors increasing vulnerability to abuse may include:

● Carers struggling to communicate with the person with a disability.
● A lack of continuity in care leading to behavioural changes going unnoticed.
● Lack of access to 'keep safe' strategies available to others.
● Living away from home in badly managed settings.
● Carers' and recipients needs and coping strategies conflicting.
● Targetting of disabled people by abusers.
● Signs and indicators can be inappropriately attributed to disability.
● Feeling they have no choice about rejecting sexual advances.

Indicators

In addition to universal indicators of abuse other behaviours must be considered:

● Force feeding.
● Rough handling and excessive physical restraint.
● Extreme behaviour modification eg the deprivation of food, or clothing.
● Misuse of medication, sedation, heavy tranquillisation.
● Invasive procedures against the person’s will.
● Deliberate failure to follow medical regimes or withholding of medication.
● Failure to address ill-fitting equipment.
● Misappropriation/misuse of a disabled person’s finances.

Spiritual, Cultural and Religious Beliefs



Some faith groups believe in the power of prayer and may refuse any medical intervention. If a parents’
beliefs impact on the health and development of a child, the practitioner should consult to assess the risk of
significant harm to the child.

The parent/s may have a perspective on child rearing practices which are not in line with UK law and cultural
norms, and they may put their child at risk of harm through actions such as harsh physical punishment,
forcing a child into marriage etc.

Belief in spirit possession
The term 'belief in spirit possession' is the belief that an evil force has entered a child and is controlling them.
Sometimes the term 'witch' is used and is the belief that a child is able to use an evil force to harm others.

‘Possession' or 'witchcraft' abuse generally occurs when a carer views a child as being 'different', attributes
this difference to the child being 'possessed' or involved in 'witchcraft' and attempts to exorcise them.

The attempt to 'exorcise' may involve beating, burning, starvation, cutting or stabbing and isolation, and
usually occurs in the household where the child lives.

Other children in the household may be well cared for with all their needs met

Indicators
Referrals have involved children aged 2 to 14 and concerned:

● Neglect.
● The carer not being the parent in a complex family structure.
● Children appearing distressed and withdrawn.
● The child being seen as the scapegoat for family circumstances changing.
● A child who is powerless or has no role in the family.
● Being seen as someone who violates family norms by being physically different because of illness,

disability or a suspicion of adultery by the mother.

Radicalisation
A person may be radicalised if they or a member of the family is drawn into extreme behaviour. Staff and
volunteers must identify those at risk, refer and request help.

Even very young children may be vulnerable to radicalisation, both by family and outsiders and display
concerning behaviour.

The Prevent duty does not require staff to carry out unnecessary intrusion into family life but they must take
action when they observe behaviour of concern.

If a member of staff or a volunteer has a concern:

● Discuss with the Designated Person, and, where necessary, First Response.
● The police can also be called on the non-emergency number 101 to talk in confidence about

concerns get support and advice.



● If you think someone is at risk of extremism contact The Channel intervention for
radicalisation and extremism concerns which supports individuals vulnerable to radicalisation
and provides safeguarding.

● Email; channelsw@avonandsomerset.pnn.police.uk
Tel: 01179 455 536/01179 455 539   Out of hours 101

Financial or material abuse
Involves the theft or misuse of a child’s money (including benefits), fraud or extortion. 

Discrimination or harassment
Is based on someone’s protected characteristics (race, ethnicity, gender, sexual orientation, disability etc.)
and can become a form of abuse. 

Institutional abuse
Is when a service providing institution has policies and practices that deny children their dignity, or assert
power and create a climate where abuse is allowed to continue. 

mailto:channelsw@avonandsomerset.pnn.police.uk

