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The aim of this guidance is to assist governing bodies, proprietors, head teachers, senior leadership teams, designated safeguarding leads and staff to understand the range of harms related to sexual violence, sexual abuse and harmful practices.  

This guidance, associated resources and further signposting, provides a range of information to further help educational settings develop effective practises to reduce and support those at risk of exploitation.

Police have written the guidance to support schools and colleges responding to complex issues that are both safeguarding concerns and criminal offences.  It aims to improve the identification of vulnerability and improve information sharing to enhance the safeguarding response for Children (under 18 years of age).

This guidance is not intended to replace existing policies or procedures, especially Keeping Children Safe in Education (KCSIE), which is the statutory safeguarding guidance to which all schools and colleges in England must have regard.  It has been written following consultation to address a gap that exists in relation to schools and colleges’ awareness of police support available for specific safeguarding matters and how best to deal with them.  

This guidance complements the existing statutory guidance for professionals within ‘Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of Children, (HM Government, 2018)’. 

The advice provided is in addition to local safeguarding protocols and existing responsibilities to report incidents to Children’s social care. On occasions where local safeguarding thresholds have not been met, it should be recognised that police intervention and reporting of suspected offences might still be appropriate, as the information you hold might also be important intelligence for police in building a bigger picture of harm posed to children and young people in the local area and community.
[bookmark: _Toc101791626]Why This Guidance Is Needed

This guidance provides useful information for schools to help clarify the police response to a number of sensitive topics.  It is designed to support schools to enhance their curriculum by providing specialist advice on handling sensitive issues, enhance responses to disclosures from pupils and help identify possible warning signs of abuse. The document will provide guidance to enable the safe sharing of information via existing referral pathways.

This guidance highlights some of the more serious safeguarding matters and abuse that police need to be notified of. This list is not exhaustive and is designed to give assistance in spotting warning signs and raising awareness that these matters should be reported to police. 
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Initial Action Schools and Colleges Should Take 

If you have a concern about a child, or are made aware of any suspected report of abuse or harm to a child within your school or college, you must follow your locally agreed protocols as per Local Safeguarding Children Partnership arrangements and adhere to any statutory requirements.

The role of the school or college is to establish the basic facts and record in writing all concerns and discussions about a child’s welfare, the decisions made, and the reasons for those decisions.  It is the role of the police and social workers to investigate cases and make a judgement on whether there should be a statutory intervention and/or a criminal investigation. Consideration should be given to the extent of enquiries a school or college makes prior to involving police as asking too much could hinder a criminal investigation. 
A school or college must not begin questioning alleged perpetrators or invite parent/carers in to discuss an injury on a child if it is thought to be suspicious. This is the role of the police and children’s services. 

Only open questions should be used and limited to ascertaining:

· what happened
· where it happened 
· when it happened and 
· who committed the alleged offence  

If in doubt, speak with the police or Children’s social care for advice.

Early disclosure maximises the evidence gathering opportunities that the police can employ. This could increase chances of progressing further along the criminal justice system and as a result may identify further risk management options for agencies to utilise.
If a disclosure is made to you, it is essential that exact words used be captured in the record made.  You will discuss this with your designated safeguarding lead who will consider next steps. This will include consideration of making a report to the police at the earliest opportunity.  The matter will then be subject of a sensitive and considered investigation.








It is vital that where appropriate a referral is made to local Children’s social care.  If necessary, they will liaise with child protection police officers so that a full and sensitive investigation can commence.  Consideration should be given to informing police at the same time as social care are informed, particularly if a young person is at immediate risk of harm or there is a risk of evidence being lost.  If the allegation is about an adult working/known to work or volunteer in the school, the Designated Safeguarding Lead / Head Teacher should contact the Local Authority Designated Officer (LADO) in addition.

The child should be made aware that the disclosure will be shared with police and social care. The school should have a local guidance document or training programme that gives guidance on how to explore what happens next after a disclosure with the child.
It is worth noting that the charity Children and Young People and Families Across Borders can assist with any overseas aspects, such as if the child has been taken abroad or is at risk of being taken abroad. They can also assess if family members overseas can offer the child with a safe placement if the child cannot be returned to their carers in the UK.

Victim Blaming Lanuage

It is imperative that appropriate terminology is used when discussing children and young people who have been exploited or are at risk of exploitation or have disclosed any form of sexual harassment or harm. Language, either written or verbal implying that the child or young person is responsible in any way for abuse and crime that they are/have been subjected to, must be avoided to ensure we safeguard them appropriately. It is important to recognise that a child or young person cannot consent to their own exploitation/abuse, therefore if a child or young person is made to feel shame or guilt, in may prevent them from disclosing abuse. 

More information can be found in this useful document provided by the Children’s Society: Child_Exploitation_Appropriate_Language_Guide_2022.pdf (childrenssociety.org.uk)
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Child Criminal Exploitation
Child Criminal Exploitation occurs where an individual or group takes advantage of an imbalance of power, to coerce, control, manipulate or deceive a child or young person under the age of 18 into any criminal activity:
· in exchange for something the victim needs or wants, and/or
· for the financial or other advantage of the perpetrator or facilitator and/or
· through violence or threat of violence.
The victim may have been criminally exploited even if the activity appears consensual. Child Criminal Exploitation does not always involve physical contact, it can occur through the use of technology.
In all cases, those exploiting the child/young person has power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources.  

	Signs A Child Is Being Criminally Exploited

	Financial Signs
	· Acquisition of money, clothes, mobile phones etc. without plausible explanation. 
· Rewards of money/goods for introducing peers

	Social Signs
	· Returning home under the influence of drugs/alcohol;
· Concerning use of internet or other social media
· Gang-association and/or isolation from peers/social networks;
· Relationships with controlling or significantly older individuals or groups;
· Frequenting areas known for sex work
· Multiple callers (unknown adults or peers) /Mobile phones/sim cards

	Behavioural/Emotional Signs
	· Inappropriate sexualised behaviour for age/sexually transmitted infections;
· Self-harm or significant changes in emotional well-being.
· Leaving home/care without explanation and persistently going missing or returning late;
· Exclusion or unexplained absences from school, college or work;
· Increasing secretiveness around behaviour



Push/Pull Factors for Exploitation
Push and Pull factors are examples of contributing factors that may attract a child or young person into a form of exploitation. Below are some examples of what these factors could include. 
History of abuse at home 
Parental Vulnerabilities 
Domestic abuse at home 
Family Breakdown 
Learning difficulties/Emotional difficulties for the child  



Meeting a ‘special’ person on the internet 
Status-Peer pressure 
Receiving gifts
Taken on ‘adventures’ 
Given lifts 
Being liked by someone older 
Risk taking ‘buzz’ 

[bookmark: _Toc101791629]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.’
(Government Definition, 2017)

Child Sexual 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 has 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 (Department for Education 2012).

Child Sexual Exploitation (CSE) is a complex area:
In law, there is no specific crime of child sexual exploitation. Offenders are often convicted for associated offences such as sexual activity with a child or trafficking offences. 

Child sexual exploitation is not a separate category of abuse in child protection procedures. This means data is often:

· Missing or incomplete
· Concealed in other categories of abuse or crime
· Unreported

A common feature of CSE is that the child or young person does not recognise the coercive nature of the relationship and does not see themselves as victims of exploitation.

Those who exploit children sexually are often described as manipulative individuals and will often target the most vulnerable.  
As such, it is important that we do not dismiss the warning signs and concerns based on a child’s previous history or a perception that they have a chaotic lifestyle.  
Young people with learning disabilities share many of the same vulnerabilities to CSE that are faced by all young people, but the evidence indicates that they face additional barriers to their protection, and to receiving support to address CSE.  Other children and not just adults can instigate CSE.

Signs a Child is being Sexually Exploited
There are a number of warning signs that can indicate a child may be being groomed for sexual exploitation. To assist you in remembering and assessing these signs and behaviours, you can utilise the mnemonic ‘SAFEGUARD’.  (Originally developed for use in London, this mnemonic is from the London [image: C:\Users\p197335\AppData\Local\Microsoft\Windows\INetCache\Content.Word\174557_172864 LONDON CSE PROTOCOLv3_p36.jpg]Child Sexual Exploitation Protocols 2017) 

CCE/CSE and next steps for schools and colleges
Procedures for safeguarding and protecting the welfare of Children (up to 18) from Child Criminal Exploitation are set out within the Department of Education’s ‘Definition and a guide for practitioners, local leaders and decision makers working to protect Children and Young People from child sexual exploitation’ which was last updated February 2017.  

This guidance aims to help practitioners, local leaders and decision makers who work with Children and Young People and families to identify child sexual exploitation and take appropriate action in response. This includes the management, disruption and prosecution of perpetrators and can be accessed here: Department for Education (publishing.service.gov.uk)
It is important to identify children and young people at risk of criminal/sexual exploitation and to work collaboratively to ensure the children at risk of criminal/sexual exploitation are safeguarded.

A key principle is that children identified as being ‘at risk’ of CCE/CSE should be reported.  This requires making a referral for a vulnerable child or young person where there are concerns they are being targeted and groomed and where any of the CCE/CSE warning signs have been identified, even though there is no evidence of any offences at that stage.  

This allows agencies to share information to safeguard those who may be at risk.  It also helps agencies build a picture of the nature of CCE/CSE within the local area and assists with the disruption of perpetrators.

Schools and colleges also become aware of information that can be helpful in identifying and disrupting those who exploit children and young people. For example, reports of people acting suspiciously, number plates of suspicious vehicles seen around school/college or information received from pupils themselves. This useful intelligence can help build up a pattern of behaviour and can be passed to police either through a Community Partnership Information (CPI) form: https://www.safe4me.co.uk/portfolio/sharing-information/  or by calling 101. 

CCE/CSE and actions for the police
Victim’s needs are at the forefront of the police approach at all times and police work closely with partner agencies.  

Police tactics that can be deployed to safeguard children and young people and target perpetrators include:
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	Obtaining ‘Risk of Sexual Harm Orders’
	Flagging victims and suspects on the Police National Computer.
	Providing specially trained officers to speak to the child
	Targeting locations and perpetrators known for CSE
	Serving of an abduction notice on suspected offenders



Police can prosecute offenders even without a victim statement.  This is possible if sufficient evidence can be obtained in other ways e.g. through forensics or social media.






[bookmark: _Toc101791630]County Lines

The UK government defines county lines as:
“County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs into one or more importing areas within the UK, using dedicated mobile phone lines or other form of “deal line”. They are likely to exploit children and vulnerable adults to move and store the drugs and money and they will often use coercion, intimidation, violence (including sexual violence) and weapons.”

County lines activity and the associated violence, drug dealing and exploitation has a devastating impact on young people, vulnerable adults and local communities, it is a major, crosscutting issue involving: 
Drugs
Gangs
Safeguarding 
Criminal and Sexual exploitation 
Modern Slavery
Violence
Missing Persons








The response to tackle this includes: 
Government Departments
Police
Voluntary and community sector organisations 
Local Authority agencies 
National Crime Agency 









How does it affect children, young people and vulnerable adults?
Like other forms of abuse and exploitation, county lines exploitation:
· Can affect any child or young person under the age of 18 years
· Can affect any vulnerable adult over the age of 18 years
· Can still be exploitation even if the activity appears consensual
· Can involve force and/or enticement-based methods of compliance and is often accompanied by violence or threats of violence
· Can be perpetrated by individuals or groups, all gender identities, and children, young people or adults
· Is typified by some form of power imbalance in favour of those perpetrating the exploitation
Whilst age may be, the most obvious, this power imbalance can also be due to a range of other factors including gender, cognitive ability, physical strength, status, and access to economic or other resources. 
One of the key factors found in most cases of county lines exploitation is the presence of some form of exchange (for example, carrying drugs in return for a pair of new trainers).
Where it is the victim who is offered, promised or given something they need or want, the exchange can include both tangible (such as money, drugs or clothes) and intangible rewards (such as status, protection or perceived friendship or affection).

It is important to remember the unequal power dynamic within which this exchange occurs and to remember that the receipt of something by a young person or vulnerable adult does not make them any less of a victim. It is also important to note that the prevention of something negative can also fulfil the requirement for exchange, for example a young person who engages in county lines activity to stop someone carrying out a threat to harm their family.

Who is vulnerable to county lines exploitation?
The national picture on county lines continues to develop but there are recorded cases of:
· Children as young as 12 years old being exploited or moved by gangs to courier drugs out of their local area; 15-16 years is the most common age range
· All gender identities being exploited
· White British children being targeted because gangs perceive they are more likely to evade police detection but a person of any ethnicity or nationality may be exploited
· The use of social media to make initial contact with children and young people
· Class A drug users being targeted so that gangs can take over their homes (known as ‘cuckooing’)
We do know that county lines exploitation is widespread, with gangs from big cities including London, Manchester and Liverpool operating throughout England, Wales and Scotland.
Gangs are known to target vulnerable children/young people and adults: 





Signs to look out for
A young person’s involvement in county lines activity often leaves signs. A person might exhibit some of these signs, either as a member or as an associate of a gang. Any sudden changes in a person’s lifestyle should be discussed with them.
Some potential indicators of county lines involvement and exploitation are listed below, with those at the top of particular concern:

	Persistently going missing from school or home and / or being found out-of-area
· Unexplained acquisition of money, clothes, or mobile phones
· Excessive receipt of texts / phone calls and/or having multiple handsets
· Relationships with controlling / older individuals or groups
· Leaving home / care without explanation
	· Suspicion of physical assault / unexplained injuries
· Parental concerns
· Carrying weapons
· Significant decline in school results / performance
· Gang association or isolation from peers or social networks
· Self-harm or significant changes in emotional well-being



What to do if you are concerned
Any practitioner working with a vulnerable person who they think may be at risk of county lines exploitation should follow their local safeguarding guidance and share this information with local authority social services.

If you believe a person is in immediate risk of harm, you should contact the police.

Use your local safeguarding process, the first step of which is usually to contact your designated safeguarding lead within your organisation. If you do not know who this is, refer to your manager.

Your designated safeguarding lead has the responsibility for linking in with your local authority’s social services. If you are not satisfied with the local authority’s response, you should follow up your concerns by discussing these with your safeguarding lead.

If you are aware that a potential victim may have come from / travelled to another area as part of their involvement in county lines, you should include this information in your referral to enable liaison between safeguarding agencies in the different areas.

If you are worried that a vulnerable person is at immediate risk of harm, you should also contact the police. The Child Exploitation Risk Assessment Framework (CERAF) can also be used to support the assessment of risk for a child or young person. More information on the CERAF can be found on the next page. 

If you are a designated First Responder for the National Referral Mechanism (NRM), you should also consider referring any young person or adult you suspect of being a potential victim of trafficking or modern slavery to the NRM. Any referral should be after appropriate safeguarding steps have been taken and in light of multi-agency discussions.
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The Child Exploitation Risk Assessment Framework (CERAF) is a child exploitation risk assessment tool. Your professional judgement is as equally important as the score. Be mindful that child exploitation does not exist as a standalone issue and that children who are being criminally exploited are also likely to have increased missing episodes, and may be victims of sexual abuse and/or trafficking.
A CERAF should be completed as soon as potential concerns regarding any form of child exploitation are identified. This may include child sexual exploitation (CSE), child criminal exploitation (CCE), county lines (CL), modern day slavery (MDS) or child trafficking concerns. The evidence may follow a missing episode, or increasing occasions of a child truanting from school, staying out late, associating with new peers/associates where there may be some concerns or known intelligence risk.

Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS) CERAF Guidance can be found here: CERAF Guidance

The CERAF is a Tool to be used for children at risk of or being exploited & will support identification of risk areas to be addressed and next steps: CERAF Assessment Framework
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Contextual Safeguarding has been developed by Dr Carlene Firmin at the University of Bedfordshire to inform policy and practice approaches to safeguarding adolescents.

Contextual Safeguarding is an approach to understanding, and responding to, young people’s experiences of significant harm beyond their families. It recognises that the different relationships that young people form in their neighbourhoods, schools and online can feature violence and abuse. Parents and carers have little influence over these contexts, and young people’s experiences of extra-familial abuse can undermine parent-child relationships.

Schools are an important context in which young people spend time, socialise and make friends. They are locations where young people feel safe, but also come across harm.
When schools are identified as places young people encounter violence and abuse, practitioners need support to identify and intervene.
To date, interventions into peer-on-peer abuse in schools has predominately targeted individual young people or relied on sanctions and exclusions that target problematic behaviours. When harm is located within schools, practitioners need advice and resources to disrupt harmful social and cultural practices.

A contextual approach to safeguarding in schools can consider how staff are supported with training and relevant policies and procedures, options for young people to identify and disclose harm and the relationship between schools and the local community.

The Contextual Safeguarding Network includes a range of tools, resources and videos for practitioners working in schools. These include a toolkit for assessing school responses to harmful sexual behaviour, videos on how contextual safeguarding applies to schools, resources for multi-agency partners to consider school exclusions and managed moves, and briefings for education providers.
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Human trafficking
For a person to be a victim of human trafficking there must have been:
· Action (recruitment, transportation, transfer, harbouring or receipt, which can include either domestic or cross-border movement)
· Means (threat or use of force, coercion, abduction, fraud, deception, abuse of power or vulnerability - however, there does not need to be a means used for children as they are not able to give informed consent)
· Purpose of exploitation (e.g. sexual exploitation, forced labour or domestic servitude, slavery, removal of organs)
The Palermo Protocol, signed by the UK on 14th December 2000 and ratified on 9th February 2006, is designed to prevent, suppress and punish trafficking of people (especially of women and children).
The Palermo Protocol establishes children as a special case for whom only two components required; movement and exploitation, because a child cannot give consent to being exploited, even if they are aware/agreeable to being moved. 
Slavery, servitude and forced or compulsory labour
For a person to be a victim of slavery, servitude and forced or compulsory labour there must have been:
· Means (being held, either physically or through threat of penalty – e.g. threat or use of force, coercion, abduction, fraud, deception, abuse of power or vulnerability. However, there does not need to be a means used for children as they are not able to give informed consent)
· Service (an individual provides a service for benefit, e.g. begging, sexual services, manual labour, domestic service)
Forced or compulsory labour may be present in trafficking cases. However, not every person who is exploited through forced labour has been trafficked.

There will be cases of exploitation that do not meet the threshold for modern slavery – for example, someone may choose to work for less than the national minimum wage, or in undesirable conditions, without being forced or deceived. 

Access to support
Individuals who are recognised as a potential victim of modern slavery through the NRM have access to specialist tailored support for a period of at least 45 days while their case is considered, which may include:
· access to relevant legal advice
· accommodation
· protection
· independent emotional and practical help
Support in England and Wales is currently delivered by the Salvation Army and a number of subcontractors. 

Modern Slavery
To help make a primary assessment about whether an individual is or may be a potential victim of modern slavery, there are 20 general indicators. 

These indicators are not a definitive list and there may be others that raise concerns, therefore the option to highlight ‘other’ indicators has been included.
There is no set number of factors that equate to person being a victim; it could be one or a combination that demonstrates this. 

How to refer modern slavery victims to the police
A potential victim of modern slavery is a potential victim of a crime. All NRM referrals should be referred to the police - either on the victim’s behalf if they give consent, or as a third-party referral if they do not give consent (provided this does not breach any obligation of confidence under the common law).

The safeguarding lead for your institution should make this referral. The police will then determine what action is appropriate, in line with Home Office Counting Rules.

This does not mean that potential victims are under any obligation to cooperate with the police. There is a section on the online form NRM form where it can be confirmed if they are or are not willing to engage with the police.Summary
For a person to be a victim of human trafficking there must have been action, means, and purpose
In cases of slavery, servitude and forced or compulsory labour there must have been means and service.
All concerns of this nature should be referred to your DSL who will contact the police via 101.

















National Referral Mechanism (NRM)

What is the National Referral Mechanism?
The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims of modern slavery and ensuring they receive the appropriate support.
Modern slavery is a complex crime and may involve multiple forms of exploitation. It encompasses:
· Human trafficking
· Slavery, servitude, and forced or compulsory labour
An individual could have been a victim of human trafficking and/or slavery, servitude and forced or compulsory labour.

Victims may not be aware that they are being trafficked or exploited, and may have consented to elements of their exploitation, or accepted their situation. 

Obligation of confidence
The NRM process is already a multi-agency process and when a potential victim consents to enter the NRM, they should be aware that information will be passed on by the first responder / frontline worker in order to access the NRM. It is unlikely that an obligation of confidence would prevent referring this information to the police.

There is no obligation of confidentiality between the SCA and the victim, as this information has been received via a third party. The SCA is therefore entitled to process this information in accordance with the Data Protection Act 2018 and the General Data Protection Regulation and refer this information to the police to support the detection and prevention of crime. The SCA does not require consent from the victim to do so. The intention is to do this in all cases referred into the NRM where there has not already been a police referral.











Intentionally left blank 
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A person commits rape if they intentionally penetrate the vagina, anus or mouth of another person with their penis without consent.  Whilst only a male can commit a rape (as by law you need a penis to rape someone), females can be convicted of aid and abet a male who rapes.  Without true consent, the sexual activity described above is rape.
The Sexual Offences Act 2003 states that a person consents to sexual activity ‘if he or she agrees by choice and has the freedom and capacity to make that choice’.  
Section 75 of the Sexual Offences Act 2003 provides for evidential presumptions about consent.  

This means there is a presumption that the victim did not consent to sexual activity and the defendant did not reasonably believe that the victim consented, unless he can show otherwise.  Circumstances include:

· A person is made to fear immediate violence will be used against them or another person.
· A person was asleep or unconscious
· A person has a physical disability such that they would not be able to communicate their consent.
· A person has been given a substance, without their consent, which was capable of overpowering at the time of the act.
· A person was unlawfully detained at the time of the relevant act.

A consent defence cannot be used in cases where a child is under 13.  If a penis is used to penetrate the vagina, anus or mouth of a child aged 12 or under it is statutory rape.  The age of consent to any form of sexual activity is 16 for all gender identities.  

The Sexual Offences Act 2003 introduced a new series of laws to protect children under 16 from sexual abuse.  Where a person is over 18 and is intentionally involved in sexual activity with a young person aged 13, 14 or 15 protection is provided to this age group, unless the defendant can show that they reasonably believed the young person to be aged 16 or over.  

Consent as it applies to sexual activity is a complex issue.  A good way of explaining it to both young people and professionals is shown here: 
[image: ]




The law is not intended to prosecute mutually agreed teenage sexual activity between two young people of a similar age, unless it involves abuse or exploitation.  




A useful resource for schools when determining if sexual activities are harmful is Hackett’s continuum of harmful sexual behaviour, which can be found here.  

This integrated framework aims to support local work with children and young people who have displayed harmful sexual behaviours, and their families, by delivering and developing clear policies and procedures, and by refreshing local practice guidelines and assessment tools.

Children and young people with harmful sexual behaviours are a varied and complex group with diverse needs that cannot be addressed by a ‘one size fits all’ model of service provision.

It is important to note that sexual violence occurs on a spectrum and can include activities of a sexual nature that someone does not consent to such as being forced to watch or engage in activities of a sexual nature or being assaulted with an object such as a bottle or a finger or tongue.  Other forms of sexual assault can be very distressing to those affected by it and also need to be reported and investigated.





Actions police will take

Many people worry about going to the police, because it is the start of a process, they will not be able to control. Always remember that police will support the victim every step of the way and keep them continuously informed.  Police will also work with the multi-agency network, considering the advice of other professionals.

If a rape or serious sexual assault is disclosed:



The victim may be taken to an NHS-run sexual assault referral centre. Here they will offered the option to be examined by a Forensic Paediatric Consultant. A postcode search for your local service can be found here

The victim will be asked to provide evidence in the form of a written statement or a digitally recorded Achieving Best Evidence (ABE) interview dependent on the victims’ wishes

Police should be informed as soon as possible so that time critical actions can be completed, such as gathering forensic evidence and CCTV





Any witnesses, not just to the incident but those who can provide information in respect of the whole investigation, will be spoken to


There may be a number of other investigative actions depending on the nature of the incident

The suspect will be interviewed, and this may be whilst they are under arrest








Police may wish to obtain evidence from phones, e-mail or social media sites as police and prosecutors have a duty to pursue all reasonable lines of enquiry in every investigation, and to disclose any material that undermines the case for the prosecution or assists the case for the accused. Police want to do all they can to make sure that complainants feel confident to report crimes, and to support investigations and prosecutions










Teen Relationship Abuse 

In addition to sexual harassment and violence research has shown that many teenagers do not understand what constitutes abusive behaviours such as controlling behaviours, which could escalate to physical abuse, e.g. checking someone's phone, telling them what to wear, who they can/can't see or speak to and that this abuse was prevalent within teen relationships. 
Further research showed that teenagers did not understand what consent meant within their relationships. They often held the common misconception that rape could only be committed by a stranger down a dark alley and did not understand that it could happen within their own relationships. This led to these abusive behaviours feeling ‘normal’ and therefore left unchallenged, as they were not recognised as being abusive.
Further information on this area can be found here: https://www.childrenssociety.org.uk/information/young-people/advice/teenage-relationship-abuse 
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(previously referred to as Sexting)

There is no clear definition of ‘sexting’ and it can mean different things to different people. The UK Council for Child Internet Safety (UKCCIS) refers to ‘youth produced sexual imagery’

· ‘Youth produced’ includes young people (under 18) sharing images that they, or other young people, have created of themselves
· ‘Imagery’ covers both still photos and moving videos
· ‘Sexual’ is clearer than ‘indecent’.  A judgement of whether something is ‘decent’ is both a value judgement and dependent on context

Sending Nudes can refer to sexually explicit content communicated via text messages, smart phones or social media sites.  It can include the exchange of sexual messages or images and the creating, sharing and forwarding of sexually suggestive nude or nearly nude images through mobile phones and/or the internet.

Academic evidence suggests that girls are most adversely affected and that the main threat is from peers.  For a school or college, awareness strategies are challenging as a class may contain varieties of victim, abuser and bystander simultaneously.  

The sending of nudes occur on a continuum from consensual sharing to abusive sharing and it will often not be coercive.  When it is coercive, it does not necessarily refer to a single activity but rather a range of activities, which may be motivated by sexual pleasure but are often coercive in nature, linked to harassment, bullying and even violence.

Non-statutory for advice on sending nudes for schools and colleges has been developed by the UK Council for Child Internet Safety and can be found here.  The National Education Union also provide comprehensive guidance for teachers that can be found here.

Making, possessing and distributing any imagery of someone under 18, which is ‘indecent’, is illegal. This includes ‘selfies’ if the person is U18.  Following NPCC guidance on not criminalising young people, the focus of investigations will be on abusive and coercive incidents.  The relevant legislation is contained in the Protection of Children Act 1978 (England and Wales) as amended in the Sexual Offences Act 2003 (England and Wales). 

Where an image is of a child (under the age of 18) then it is an offence of possession of an indecent photograph or prohibited image.  Further offences, are committed if a person creates or distributes an indecent image of a child.
‘Indecent’ is not defined in legislation. When cases are prosecuted, the question of whether any photograph of a child is indecent is for a jury, Magistrate or District Judge to decide based on what is the recognised standard of propriety.  For most purposes, if imagery contains a naked young person, a topless girl, and/ or displays genitals or sex acts, including masturbation, then it will be considered indecent. Indecent images may also include overtly sexual images of young people in their underwear, dependant on the context of the situation it was shared.

Whilst young people creating and sharing sexual imagery can be very risky, it is often the result of young people’s natural curiosity about sex and their exploration of relationships.  Often, young people need education, support or safeguarding, not criminalisation.  The focus of education should be on the prevention of coercive and abusive sharing, including the non-consensual wider sharing of peers’ images.

Sending nudes and next steps for schools and colleges
Sending Nudes (sexting) is often referenced as incidents of youth produced sexual imagery and arising safeguarding concerns need to be addressed. The response to these incidents should be guided by the principle of proportionality and the primary concern at all times should be the welfare and protection of the young people involved.
Schools and colleges may respond to incidents without involving the police. The police may need to be involved in cases to ensure thorough investigation including collection of all evidence (for example, through multi-agency checks).   

There are some incidents that should always be referred immediately to the police and/or social care; this will include when:
· The incident involves an adult 
· There is reason to believe that a pupil has been coerced, blackmailed or groomed, or if there are concerns about their capacity to consent (for example owing to special educational needs) 
· What you know about the imagery suggests the content depicts sexual acts, which are unusual for the pupil’s developmental stage, or are violent.
· The imagery involves sexual acts and any pupil in the imagery is under 13
· You have reason to believe a pupil or other young person is at immediate risk of harm owing to the sharing of the imagery, for example, the pupil is presenting as suicidal or self-harming
Schools should make their policy about mobile phones known to all staff, pupils and parents, and they should outline any sanctions that will be imposed for breaking the rules. 

When assessing risks in individual cases designated safeguarding leads should consider:
 
· Why was the imagery shared? 
· Was the young person coerced or put under pressure to produce the imagery? 
· Who has shared the imagery? 
· Where has the imagery been shared? 
· Was it shared and received with the knowledge of the pupil in the imagery? 
· Are there any adults involved in the sharing of imagery? 
· What is the impact on the pupils involved? 
· Do the pupils involved have additional vulnerabilities? 
· Does the pupil understand consent? 
· Has the pupil taken part in this kind of activity before? 

Adults should not view youth produced sexual imagery unless there is good and clear reason to do so. Wherever possible responses to incidents should be based on what designated safeguarding leads have been told about the content of the imagery.  Imagery should never be viewed if the act of viewing will cause significant distress or harm to the pupil.  If a decision were made to view imagery, the designated safeguarding lead would need to be satisfied that viewing: 

· Is the only way to make a decision about whether to involve other agencies (i.e.  it is not possible to establish the facts from the young people involved)
· Is necessary to report the image to a website, app or suitable reporting agency to have it taken down, or to support the young person or parent in making a report
· Is unavoidable because a pupil has presented an image directly to a staff member or the imagery has been found on a school or college device or network

Teachers have the power to discipline pupils for misbehaviour and this includes the power to confiscate, retain or dispose of a pupil’s property as a disciplinary penalty, where reasonable to do so. The school’s behaviour policy should set out their approach to confiscation, including the length of time a confiscated item may be retained and to whom it should be returned.  The Government has produced advice for schools on searching, screening and confiscation, which is available here and applies to schools in England

Whilst the Government has set out the legal framework within which schools can confiscate and retain pupil’s property as a disciplinary penalty, schools are free to develop specific policies according to their own particular circumstances. The law does not set out when to return the item, or who to return the item to as these are issues for the school to decide in the individual situation. Schools are, however, required to act reasonably.

Teachers can search pupils without their consent for a mobile phone if they reasonably suspect the phone has been or is likely to be used to commit an offence or cause personal injury or if mobile phones are banned by the school rules. 

The Education Act 2011 provides that when an electronic device, such as a mobile phone, has been seized, a teacher can examine data or files, and delete these, where there is good reason to do so. 
In determining a ‘good reason’ to examine or erase the data or files the staff member must reasonably suspect that the data or file on the device in question has been, or could be, used to cause harm, to disrupt teaching or break the school rules.

It is recommended that in most cases young people be asked to delete imagery and to confirm that they have deleted the imagery. Young people should be given a deadline for deletion across all devices, online storage or social media sites.

Young people should be reminded that possession of youth produced sexual imagery is illegal. They should be informed that if they refuse or it is later discovered they did not delete the image they are committing a criminal offence and the police might become involved.  Whilst the image(s) may have been deleted from the device(s) in question, the image may be retained elsewhere on the wider World Wide Web and/or back-up systems.

All of these decisions need to be recorded; including times, dates and reasons for decisions made and logged in the safeguarding records. Parents and carers should also be informed unless this presents a further risk to the young person.
Pupils’ rights to privacy in respect of the content of their mobile phones must be balanced against the harm caused by inappropriate images and mobile phone messages that are used to bully and harass both pupils and teachers.  

Consideration must be taken to the impact on potential criminal investigations if a decision is made to delete data or files. 

Where images have been shared online, schools can contact the Internet Watch Foundation (IWF) by clicking here.

The IWF remit is to remove child sexual abuse content hosted anywhere in the world.  They do this by:

· Identifying, assessing, reporting and removing illegal child sexual abuse imagery
· Providing a world class Hotline for anyone to securely and anonymously report child sexual abuse imagery
· Actively search for child sexual abuse images and videos on the public internet.
· Work with industry partners worldwide to remove images of child sexual abuse and stop them from being spread further
· Share their expertise and play an active role in the UK Safer Internet Centre

A school or college will assess this by considering whether:
If so, how far the images have spread, for example are they on social media?

The images were taken and shared consensually

Whether the images have been distributed further
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Abuse Linked to Faith or Belief

Abuse linked with belief is where concerns for a child’s welfare has been identified and a belief in witchcraft, spirit or demonic possession, ritual or satanic abuse features, or when practice linked to faith or belief are harmful.
Globally, beliefs in the spiritual realm and of malevolent forces are common. There is nothing wrong with these beliefs.  What is unacceptable is any abuse that takes place against those who are branded (or labelled) either as a witch or as having being possessed by an evil spirit.  

Significant harm (including murder) can occur because of concerted efforts to ‘excise’ or ‘deliver’ evil from a child/young person (or vulnerable adult).  Spotting the signs that this abuse exists can prevent escalation from ‘subtle’ harms that may often go unnoticed by many, to ‘extreme’ situations where there is loss of life.
Witchcraft beliefs are used to blame a person (rather than circumstances) for misfortune that happens in life.  

Children believed to be possessed and/or accused of witchcraft have been subjected to serious levels of abuse, which can include: 

· Physical Abuse: beating, shaking, burning, cutting, stabbing, semi-strangulation, tying up, rubbing chilli peppers or other substances into genitals, eyes or mouth. 
· Emotional/Psychological Abuse: enforced isolation, threats of abandonment, convincing the child that they are evil or are possessed. 
· Neglect: failure to provide appropriate medical care, hygiene, nourishment, clothing or warmth; or to ensure sufficient supervision or school attendance
· Sexual Abuse: children may be particularly vulnerable to sexual exploitation and may feel powerless or worthless and that they will not be believed.

Escalation of the cruelty and brutality the children/young people endure is often rapid from the point they are accused. It is important to recognise that even the response to a child being labelled is non-violent it could be an unpleasant and frightening experience for children. 
Sometimes parents/carers may access websites that provide advice on how to deliver or protect children from evil spirits or witchcraft. 
Children are also taken overseas to be ‘cured’, so there is also a flight risk to consider.  
It is important to think about other children within the household who are not themselves accused. Case reviews have shown that they are also at risk of being (or have been) harmed, when another child has been accused.

Children at risk
Those vulnerable to accusation of witchcraft or spirit possession can be of any age (including unborn children). Children born with physical disability, breech births, even twins may be at risk. 
Epilepsy, autism, learning difficulties, behavioural problems and bedwetting could indicate spirit possession or witchcraft in the mind of an abuser. Often a child will be used as a scapegoat and blamed for death, illness, separation, financial difficulty or any misfortune experienced within the household or community. Trafficked children or those in private fostering arrangements often can be more vulnerable to accusations. 

Families and guardians sometimes make their own ‘diagnosis’ and devise their own methods of deliverance, but a faith leader, usually for a substantial fee, often confirms suspicions of witchcraft or spirit possession. Exorcism or deliverance can be a violent process, which can involve isolating, beating, burning and starving the ‘accused’.

Identifying children at risk
It is important to remember every child is different. Some children will display a combination of indicators of abuse, whilst others will attempt to conceal them.  


Indicators include:




Things for professionals to consider
Abuse linked to a belief in spirit possession or witchcraft can be hard for professionals to accept, difficult to understand and it can take time to recognise.  

The NSPCC have a dedicated helpline for FGM and Child Abuse Linked to Faith of Belief.  Professionals can contact the helpline if they are concerned a child is at risk of abuse linked to faith or belief. The helpline is free and anonymous.  It is a 24/7 service:  Phone:  0800 028 3550 or by email: fgmhelp@nspcc.org.uk
It is important to consider the following:

· Provide opportunities for children/young people to discuss issues of faith and belief
· Provide opportunities for parents to discuss their faith or belief
· Ensure organisations renting your premises are fully vetted and they have safeguarding policies in place
· Safeguarding training for staff includes child abuse linked to faith or belief
· Build relationships with places of worship in your local area
· Children in these cases are at risk of being taken overseas, so respond quickly to concerns
· These cases require a multi-agency response, so work in partnership with others and follow safeguarding guidelines
· Access resources for schools on the National FGM Centre's website
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‘Honour based abuse’ (HBA) is an incident or crime involving violence, threats of violence, intimidation, coercion or abuse (including psychological, physical, sexual, financial or emotional abuse), which has or may have been committed to protect or defend the honour of an individual, family and or community for alleged or perceived breaches of the family and / or community’s code of behaviour.

(National Police Chiefs Council definition)

Honour based abuse is often a child protection issue. Perpetrators of HBA can murder or abuse their closest relatives and/or others for what might seem to those outside of their family or community a trivial transgression.  

Evidence shows that these types of murders often involve considerable planning and are sometimes made to look like a suicide or an accident. A decision to kill may be preceded by a family council. There tends to be a degree of premeditation, family conspiracy and a belief that the victim deserved to die.  There is no honour in murder.

Males can also be victims of Honour Based Abuse. This might be as a consequence of their involvement in relationships that are deemed as inappropriate, if they are Lesbian, Gay, Bisexual, Transgender or other member of the LGBTQ+ community, or if they are believed to be supporting the victim.

Relatives (including females) may conspire, aid, abet or participate in the killing. Younger relatives may be selected to undertake the killing in order to avoid senior family members being arrested.  Family members may go to extreme lengths to trace and seek the return of family members who have breached their honour code.  Once returned they are then at risk of ongoing harm, abuse and possible death. Just the perception or rumour of immoral behaviour may be sufficient to harm or kill. Such incidents may include: 












Making allegations to police, social care or school staff

Coming out or risk of being ‘outed’ (LGBTQ+)













Signs that a child is being subjected to HBA:

Signs of physical abuse.
Plans to travel abroad for considerable lengths of time

Sudden absence from school (children are withdrawn as punishment or in order that injuries are concealed).
Withdrawal of access to mobile phone/internet.
Not being allowed out unchaperoned.

Changes in behaviour e.g. child becoming withdrawn.































Intentionally left blank 











[bookmark: _Toc101791638]Female Genital Mutilation (FGM)

Female Genital Mutilation (FGM) comprises all procedures involving the partial or total removal of the external female genitalia or any other injury to the female genital organs for non-medical reasons. FGM has been categorised into four types, ranging from a symbolic prick to the clitoris to the extensive removal and narrowing of the vaginal opening.
(World Health Organisation)

FGM is considered “significant harm” and child abuse in the UK.  It is also a human rights violation.

The Female Genital Mutilation Act 2003 makes it illegal to:

· Practice FGM in the UK
· To take girls who are British nationals or habitual residents of the UK abroad for FGM (irrespective of whether it is lawful in that country or not)
· To aid, abet, counsel or procure the carrying out of FGM abroad

These offences can result in prison sentences of up to 14 years.

There is no religious basis for FGM.  FGM is prevalent in over 28 African countries, as well as parts of the Middle East and Asia.  Due to migration, it is now a global issue and is taking place in the UK, US, Australia and other countries. 
You can find out more about the countries where FGM is taking place by utilising the National FGM Centre interactive FGM map or by visiting:  
http://nationalfgmcentre.org.uk/world-fgm-prevalence-map/

According to the 28 Too Many campaign, debates continue internationally about the most appropriate terminology to use to refer to procedures for altering the external female genitalia for non-medical reasons. 

Essentially, FGM is known by different names in different communities. The terms used can also point towards the communicator’s attitude towards the practice. Most practising communities do not see this as mutilation and therefore do not always use the term ‘FGM’.  

There are numerous other national and local terms (and associated definitions) for the practice across Africa and beyond, including the word sunna (referring to all types except infibulation) in countries such as Somalia and Sudan and local variations such as angurya (the scraping of tissue surrounding the opening of the vagina) and gishiri (cutting of the vagina) in Nigeria. 

Sensitivity to language is an essential element of building trust with people in order to understand their perspectives and initiate change.  When speaking to affected communities best practice in relation to terminology appears to be the more neutral, the better.

Terminology for referring to FGM varies between communities, terms could include:
Female circumcision

Sunna

Cutting

Initiation

Bondo





For locally specific terminology visit:
http://nationalfgmcentre.org.uk/wp-content/uploads/2018/02/FGM-Terminology-for-Website.pdf

Signs that a girl is at risk of FGM
· A female elder from a practising country is visiting the UK and is present in the family home
· A girl is going on an extended holiday to a practising country or will be continuing her education in a country of origin
· A girl may confide that she is going to have a ‘special procedure’ ‘operation’ or small injection 
· A girl may confide that she is going to have a ‘celebration’ or attend a special occasion
· A girl may confide that she is going to ‘become a woman’
· Correcting perceived ‘westernised’ or ‘bad behaviour’ 
· Parents seeking to withdraw a child from learning about FGM
· A girl comes from a community where FGM is practised.  

For country specific profiles the ‘28 Too Many’ website is particularly useful and can be viewed here.

Indicators that a girl has undergone FGM
· A girl has difficulty walking, sitting or standing and may appear to be uncomfortable
· A girl spends longer than normal in the toilet due to difficulties menstruating/urinating 
· A girl has frequent urinary, menstrual or abdominal problems
· There may be frequent absences from school or college
· Withdrawal or depression or significant behavioural change
· A reluctance to undergo medical examinations
· A girl may talk about pain or discomfort between her legs
· A girl may not partake in physical exercise
· The girl may be removed early, before the end of term, prior to a holiday or return late, after the start of a new term
· Unable to wear tights or trousers due to delayed healing
· Broken bones or bruises received from being held down and restrained during the procedure.

For further information on FGM, professionals should complete an online FGM e-learning package that can be found on the Home Office website and is available here: https://www.fgmelearning.co.uk/

If you are worried a child is at risk of or has been subjected to FGM, you can call the NSPCC dedicated FGM helpline on 0800 028 3550 or email fgmhelp@nspcc.org.uk. This is a free and anonymous.  

FGM and next steps for schools and colleges
Identifying girls who have been subjected to FGM allows medical interventions to be offered.  There are numerous health risks associated with FGM including; blood loss, infection, urine retention, fistula, severe pain and infertility.  Siblings of those subject to FGM will also be at risk and appropriate safeguarding action will need to be considered for them. 

Discussing FGM can be challenging, as it is a hugely sensitive issue.  However, it is vital that professionals are professionally curious and discuss it openly with both children and adults.  




Mandatory reporting
Mandatory reporting of FGM was introduced on 31st October 2015.  All regulated professionals are now required to report either known cases of FGM or disclosed cases of FGM to girls under 18, direct to Police via the 101 telephone reporting system.   

For schools and colleges in England, this duty applies to qualified teachers or persons who are employed or engaged to carry out teaching work in schools and other institutions.  

Known cases of FGM are those that have been ‘visibly identified’ by a regulated professional and as such will almost exclusively relate to health care professionals.  
Disclosed cases are far more likely to apply to education professionals.  

If a girl under 18 discloses directly to a regulated professional that she has had FGM a report needs to be made to 101 (as soon as possible, within 48 hours) and you will need to include the following information:

[image: https://lh5.googleusercontent.com/lVhLsQG40sxsPfqG2sS2WoDW3qq-ZDkiTJhZFFuj_yqo5B6MmSIPMcCh2qu_16DD6UOaNnt0hVPmN1drsXFCifWzppChSdb0dxMr5heL25tafWyzgBOcjgCl5h-5LiS5byvZ7gA]


Professional’s  
Name, Role & Contact Details



[image: https://lh4.googleusercontent.com/G2H9DLVKizcjmNO2KbkVxo0_wz1rxfNAn70wRHdUCvW_arcENEKhzQ4NwcLH5HWikFF26GpTP8iVHtHzBfngdWf7eh0HossA-TXrmNntwKGSBwj6mhAnHyHskrZmRJvYCDHeqQk]Girl’s
Name, Date of Birth, & Home Address
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Name, Address & Designated Safeguarding Lead



The duty to report is a personal duty; it cannot be transferred to anyone else.

Mandatory reporting does not apply if a child is ‘at risk’ of being subject to FGM, or the information relating to a child being subject to FGM has not come directly from her in the form of a direct disclosure.  In these circumstances, normal safeguarding procedures and existing pathways would apply.  

If there is an immediate risk of FGM to a child, or other children within the home, then an urgent 999 response should be initiated.

· For more information on the Mandatory Reporting Duty click here.
· The National Education Union provides advice to its members of mandatory reporting of FGM, which can be accessed here: https://neu.org.uk/advice/fgm-mandatory-reporting




Female Genital Mutilation Protection Order (FGMPO)
FGM Protection Orders protect girls under 18 years but also vulnerable female adults over 18 years.

Examples of the types of orders the court might make are: 

· To protect a victim or potential victim of FGM from being taken abroad
· To order the surrender of passports or any other travel documents, including the passport/travel documentation of the girl to be protected
· To prohibit specified persons from entering into any arrangements in the UK or abroad for FGM to be performed on the person to be protected
· To include terms in the order which relate to the conduct of the respondent(s) both inside and outside of England and Wales

FGMPOs are issued by a small number of family courts due to the specialist nature of the cases.  296 FGMPOs have been obtained in England between October 2015 and September 2018.

Breach of an order is a criminal offence, and the respondent may be arrested if the police believe there is reasonable cause to suspect there is a breach of the order. The offence of breach of an FGM Protection Order is subject to a maximum penalty of 5 years imprisonment. 

The following can apply for an order:

· the person who has had or is at risk of FGM; 
· a local authority; or 
· Any other person with the permission of the court (for example, the police, a teacher, a charity or a family member). 
· 
For more information on obtaining an order, click here.

Failure to protect a girl from FGM:
The offence of failing to protect a girl from FGM was introduced in October 2015 and is committed against a girl under the age of 16.  This offence caters for situations where those with responsibility for the girl leave her with family members who then subject her to FGM.  The onus is on defendants to demonstrate that there was not a significant risk of FGM, or that they had taken reasonable steps to prevent it happening.

This legislation provides additional support to girls at risk of FGM, particularly when they travel abroad. This offence can result in prison sentences of up to 7 years. 
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This is defined as ‘a marriage conducted without the valid consent of both parties, and where duress or abuse is a factor.’

There is a clear distinction between a forced marriage and an arranged marriage. In arranged marriages, the families of both spouses take a leading role in arranging the marriage.  The choice whether or not to accept the arrangement remains with the spouses. 

In forced marriage, one or both spouses do not (or in the case of some adults with severe learning disabilities) cannot consent to the marriage and duress is involved. 
Duress can include physical violence, psychological pressure (for instance made to feel as if they are bringing shame on their family), sexual violence, plus financial and emotional pressure. 

In some cases, children and young people may be taken abroad without knowing they are to be married. When they arrive in that country, their passport(s) and /or travel documents may be taken from them to prevent their return to the UK.

Signs that an individual may be facing Forced Marriage 
· Absence or persistent absence from school or college
· Request for extended leave of absence and/or failure to return from travel to country of origin
· Fear about forthcoming school/college holidays
· Surveillance by siblings or cousins in, and/or outside of, school or college
· Decline in behaviour, performance, or punctuality
· Being withdrawn from school by those with parental responsibility
· Removal from a day centre of a person with a physical or learning difficulty
· Prevented from going to further/higher education
· Sudden announcement of engagement to a stranger
· Fear of going home

Family history that could suggest increased risk of forced marriage  
· Siblings forced to marry
· Early marriage of siblings
· Self-harm or suicide of siblings
· Death of a parent
· Family disputes
· Running away from home
· Unreasonable restrictions: i.e.  kept at home by parents (house arrest) & financial restrictions

Some reasons why forced marriage happen

· Parents belief that religion or culture is being preserved
· Pressure from peers or family members to carry on perceived cultural traditions 
· Protecting ‘family honour’ or ‘izzat’ (izzat is a universal cultural term roughly translated as ‘honour’)
· Preventing unwanted relationships outside the ethnicity, culture, religion or caste
· Belief that it will strengthen family links
· Financial gain (land, property, wealth remains within a family )
· Control unwanted behaviour or sexuality ( e.g. promiscuity, being lesbian, gay, bisexual and/or transgender (LGBTQ+), alcohol abuse, drug abuse, wearing make-up and westernised behaviour)
· Settling family disputes (e.g. pay off accumulated debts or compensating for the actions of other family members)
· Assisting claims for country residence 
· Obtaining a long term carer for a person with a disability and assistance for aging parents
· Believing the marriage will somehow ’cure’ a disability or ‘possession’

Forced marriage and next steps for schools and colleges

A referral to the designated safeguarding lead will activate local safeguarding procedures.  Advise the child not to travel overseas and suggest that if they fear being forced to travel by plane, guidance from forced marriage charities recommends the individual contacts the Forced Marriage Unit (FMU).

It is important to reassure victims about confidentiality where appropriate (i.e. practitioners will not inform their family of the disclosure), as the risks maybe imminent and serious, early involvement of police may be appropriate so this matter is responded to as an emergency.

Do not attempt to mediate or encourage mediation, reconciliation, arbitration with family members as this could put the child at risk.

The Forced Marriage Unit (FMU) is a joint Foreign and Commonwealth Office and Home Office unit, which leads on the government’s forced marriage policy, outreach and casework. It operates both inside the UK (where support is provided to any individual) and overseas (where consular assistance is provided to British nationals, including dual nationals).

Multi-agency guidelines on handling force marriage cases have been developed by the FMU and can be accessed here.

The FMU operates a public helpline to provide advice and support to victims of forced marriage as well as to professionals dealing with cases. The assistance provided ranges from safety advice, through to helping a forced marriage victim prevent their unwanted spouse moving to the UK (‘reluctant sponsor’ cases). In extreme circumstances, the FMU will assist with rescues of victims held against their will overseas. 

The FMU can be contacted via telephone: 0207 008 0151 / (+44) (0) 207 008 1500 Global Response Centre (out of hours) or via email: fmu@fco.gov.uk 

The FMU advise that the following information be obtained where possible:

	· Name and date of birth as shown on passport  
· Passport number (with date and place of issue) 
· Overseas contact details and address of where they will be staying 
· Address and telephone number (including mobile) in the UK  
· A recent photograph  

	· Contact details of a trusted third party in the UK  
· Parents’ names and address  
· Departure and expected return date (copies of tickets if possible)  
· Names of those they are travelling with 
· Names of any family members remaining in the UK 
· Any other useful information 




This will allow authorities to take action and/or place an ‘all ports alert’ where appropriate. 
If the victim has already been taken abroad, give as many details as you can, for example:
· where the person has gone
· when they were due back
· when you last heard from them
· any other useful information (including hearsay) 
The FMU will contact the relevant embassy and if they are a British national, the embassy will try to contact the person and help them get back to the UK if that is what they want.
The FMU have developed a free forced marriage e-learning package that can be accessed here.  

This course is aimed at all professionals who have a responsibility to safeguard vulnerable children, young people and adults at risk and is aimed specifically at child protection services, health professionals, education professionals, police officers, children’s social care, adult social care and housing authorities.
The learning objectives are to:
· Recognise the warning signs of forced marriage
· Take the right actions to help protect the potential victim
· Co-operate effectively with other agencies
Forced Marriage Legislation:
The legislation relating to forced marriage is wide ranging in scope.   It deals with three main scenarios:

· An individual who fears they may be forced to marry in the UK or overseas
· An individual who has already been forced to marry in the UK or overseas
· A spouse who has come to the UK as a result of a forced marriage

The main elements of the legislation are that:

· It criminalises the act of forcing someone to marry against their will
· It criminalises the act of the luring of a person to a territory or state for the purpose of forcing them to enter into marriage without consent
· It criminalises the act of using deception with the intention of causing a person to leave the UK with the intention of forcing that person to marry
· If a person lacks the capacity to consent, the offence is also capable of being committed by any conduct carried out for the purpose of causing the victim to marry, whether or not it amounts to violence, threats or any other form of coercion
· It criminalises the breach of a Forced Marriage Protection Order

Forced Marriage Protection Orders (FMPO)  
A Forced Marriage Protection Order (FMPO) is made for the purposes of protecting

· Someone who has been forced into marriage
· Someone who is facing being forced into marriage

FMPO are heard by the family courts - initially the High Court and a specified number of county courts.  Breach of a FMPO is a criminal offence with a maximum penalty of five years imprisonment and/or an unlimited fine. 

The order can include prohibitions, restrictions or requirements to protect a victim from a spouse, family member or anyone involved. Involvement can include aiding, abetting, counselling, procuring, encouraging, or assisting another person to force or attempt to force a person to marry. 

Examples of the terms the court might include:

· Surrender of passport or travel documents
· Prevent the victim from being taken abroad
· Stop the forced marriage taking place
· No contact with the victim
· Forbidding harassment, force or threat of force
· Presenting the victim to an Embassy (if already abroad)

You can apply for a forced marriage protection order yourself or if you are one of the following:

· relative or friend
· voluntary worker or someone else official who’s been asked for help
· any other person with the permission of the court

Anyone can apply for a court order - even a child under 18.  Children do not have to have someone to help them if:

· the court agrees
· they have a legal representative

For more information on FMPO’s click here.
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Breast Ironing (also known as breast flattening), is the process during which young pubescent girls’ breasts are ironed, massaged, flattened and/or pounded down over a period of time (sometimes years) in order for the breasts to disappear or delay the development of the breasts entirely.

In some cases large stones, a hammer or spatula that have been heated over scorching coals can be used to compress the breast tissue. Other methods include the use of an elastic belt or binder to press the breasts to prevent them from growing.

Breast ironing usually starts with the first signs of puberty, which can be as young as nine years old and is usually carried out by female relatives.

Breast ironing has been documented primarily in Cameroon but is also practised in Benin, Chad, Ivory Coast, Guinea-Bissau, Togo, Kenya, Zimbabwe and South Africa.  According to United Nations (UN) figures, Breast Ironing affects 3.8 million women worldwide.

Warning signs that a girl could be at risk of breast ironing or breast flattening:
· A girl is embarrassed about her body
· A girl is born to a woman who has undergone breast flattening
· A girl has an older sibling or cousin who has undergone breast flattening
· If there are references to breast flattening in conversation, for example a girl may tell other children about it
· A girl may request help from a teacher or another adult if she is aware or suspects that she is at immediate risk
· A girl from an affected community is withdrawn from Relationship and Sex Education (RSE) and/or Personal, Social, Health and Economic Education as her parents wish to keep her uninformed about her rights
· One or both parents or elder family members consider breast flattening integral to their cultural identity
· The family indicate that there are strong levels of influence held by elders who are involved in bringing up female children and support breast flattening
· A girl/family has limited level of integration within UK community

Warning signs that a girl is undergoing breast ironing or flattening:
· A girl may disclose to a teacher, social worker, GP or another medical professional
· Some girls may ask for help, perhaps talk about pain or discomfort in their chest area, but may not be explicit about the problem due to embarrassment or fear
· A girl may display reluctance to undergo medical examination
· A girl may be fearful of changing for physical activities due to scars showing or bandages being visible

Health consequences of breast ironing / breast flattening:
Due to the type of instruments that may be used, the type of force and the lack of aftercare, significant health and developmental issue may occur, such as:

· Abscesses
· Cysts
· Itching
· Tissue damage
· Infection
· Discharge of milk
· Dissymmetry of the breasts
· Severe fever
· Even the complete disappearance of one or both breasts.

There is likely to be an impact on the child’s social and psychological well-being.

Although there is no specific law within the UK around breast flattening or breast ironing, it is a form of physical abuse and if professionals are concerned a child may be at risk of, or suffering significant harm, they must refer to their local safeguarding procedure.

For more information on breast ironing / breast flattening, visit National FGM Centre website by clicking here
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[bookmark: _Toc101791641]Actions Police Take When Investigating Harmful Practices Involving Children

The welfare of the child is paramount. A risk assessment will be carried out to ascertain what safeguarding measures, if any, need to be implemented and appropriate interventions considered.  These could include taking a young person into police protection, voluntary accommodation elsewhere or children services applying for an Emergency Protection Order.  

The allegation will be recorded and a joint strategy agreed between police and children services for the investigation of the offence and the safeguarding of the child. A health professional may also attend the meeting, as required, and will contribute to the investigation.  A strategy meeting may be held either as soon as is practicable, or in any case within 48 hours, to discuss the implications for the child and the coordination of the criminal investigation.  

There is a risk that the fear of prosecution will prevent those concerned from seeking help resulting in possible health complications, thus police action will be in partnership with other agencies and communities.  This should also be used an as an opportunity to assess the need for support services such as counselling and medical help as appropriate.

An Achieving Best Evidence (ABE) interview may take place with the agreement of the child.  This is a digitally recorded interview of the child that enables them to give their best evidence in criminal proceedings. 

Corroborative evidence will be sought through a medical examination conducted by a qualified paediatrician/doctor.  Consideration is to be given as to a specialist FGM nurse being present during any such examination.  

Where a child refuses to be interviewed or undergo medical examination, assistance is to be sought from an intermediary or community organisation.

Consultation with the Crown Prosecution Service (CPS) takes place as early as possible.  Experience shows from previous FGM/HBA cases that delays in commencing the investigation and review stage can be damaging to the victim/survivor and increases the risk of them being pressurised by family and their community.  As such, early consultation between police and CPS (alongside our other statutory child protection partners) is key in bringing cases to the criminal courts swiftly.
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The Office of the Children’s Commissioner report “If Only Someone Had Listened” (November 2013) recommends that all academic institutions should adopt a “whole-school approach” to tackling child exploitation, with head teacher and governors providing strong leadership and giving a clear commitment about how the school will prevent and respond to the possible exploitation of its pupils. 
School safeguarding policies should include clear information on child exploitation and the approach the school takes in responding to this problem. In this context “whole-school” includes governors, all teaching and pastoral staff, pupils, parents and the local community. 
All staff within schools should maintain the attitude of ‘it could be happening here’ as advised in Keeping Children Safe in Education (KCSIE). There should be no assumption that another colleague or professional will take action and share information that might be critical in keeping children safe. 
Schools should work with their Local Safeguarding Children’s Partnership, their local authority and specialist child exploitation teams to help address any gaps in knowledge and to identify useful teaching strategies and resources. It is crucial that:
· all school staff receive training about what child exploitation is, what the warning signs are and how to report it; 
· there is a clear policy within the school on how concerns about child exploitation can be reported. 
· any lessons in which child exploitation is discussed should focus on online safety as well as healthy relationships, with a particular focus on young people’s awareness and understanding of consent in a relationship.
Educating children and young people 
Although there is not, yet any proven blueprint for the most effective means of communicating messages around child exploitation to children and young people, the evidence base highlights some important principles: 
The need for early and continuous education: We are increasingly learning about cases of child exploitation that involve younger children, particularly in the online sphere. If we do not educate children and young people about the risk of child exploitation (and other forms of abuse) before perpetrators approach them, we leave them unprotected. Education should start at primary school level and expand in line with increasing age and developmental understanding. It should be accompanied by wider resilience-building work that enhances protective capacity within and around the child or young person.

Use all potential avenues of communication: Schools, colleges and other educational settings have a critical role to play. Personal, social, health and economic (PSHE) lessons are an obvious route for educating children and young people about the risks of child exploitation and other forms of harm, as are pastoral services and school nurse services. Consideration should also be given to how messages can be delivered outside mainstream education; for example, in youth clubs, community settings or the family home. 

Adopt a holistic approach: Risk of child exploitation should be addressed as part of a wider programme of work on sexuality and sexual development, choice and consent, healthy relationships, harmful social norms, abusive behaviours and online safety. This should build on existing initiatives (around online safety, for example) and ensure messages dovetail across these different programmes of work. Educative work should engage young people of all gender identities and should address both risk of perpetration and risk of victimisation (and the potential for overlap).

Contextual considerations: Messages around child exploitation should be delivered within a safe non-judgemental environment, by credible individuals who are confident discussing the issues and able to gently challenge unhelpful perceptions. They should be relevant and accessible to all children and young people, irrespective of gender, cognitive functioning or sexuality, for example. Where specific vulnerabilities are identified (going missing, gang-association or drug/alcohol misuse etc.), more targeted educative work should be undertaken, while taking care to avoid stigmatisation or labelling. Accessible and appropriate support should be immediately available should any issues of concern be identified during education activity
Promotion of healthy relationships through the curriculum 
Educational institutions play an important role in helping children and young people gain an understanding of acceptable and unacceptable relationships and sexual behaviour and to gain a sense of self-worth and respect for others. 

The PSHE curriculum, including Relationship (and Sex) Education provides a vehicle for this important learning which can help prevent children and young people becoming involved in sexual exploitation. 

By enabling children and young people to explore what makes a safe and healthy relationship, schools can help to develop the awareness and skills to recognise and manage potential risks of harm, stay safe and seek help if they need it. It is important that this message is repeated throughout a child’s time at school to support prevention through the promotion of safe practices. Both primary and secondary schools have a vital role to play in this preventive education and awareness raising.
Ensure that the topic of healthy relationships is covered in PSHE in every year group, particularly focusing on the subjects of consent, abuse and power in relationships. 
Ensure that there are sufficient age-appropriate resources to support this work in the classroom that provides regular and progressive content around the following topics.

	· Relationship and Sex  Education 
· Health Education 
· Drug and Alcohol Education 
· CSE 'stranger danger' or like thereof - for example Clever Never Goes 
· Personal Safety 
· Online Safety and spotting signs of grooming 
· Self-esteem and self-awareness 
	· Citizenship and British values 
· SMSC (social, moral, spiritual, cultural) education
· Risk assessing 
· Coping Strategies 
· Concept of Safety
· Emotional literacy
· Emotional Wellbeing and Mental Health
· Risk of radicalisation








[bookmark: _Toc101791643]Communication and engagement with parent/carer

Sharing concerns with parents may seem daunting but schools are often the first agency to notice that a child or young person may be at risk. School staff can be a source of support for parents/carers who have concerns about their child’s behaviour, appearance or friends who are not part of the school community. Schools can listen to parents/carers’ concerns and work with them to access appropriate agencies for further help.
Parents and carers have a critical role to play in helping to protect children and young people from child sexual and criminal exploitation. They can educate their children about sex, healthy relationships and abuse, enhance resilience, provide a safe base and ensure open channels of communication. They are also well placed to support early identification by identifying emerging vulnerabilities or potential indicators of abuse and exploitation and seeking support before risks escalate. In order to support them, we need to ensure that parents/carers: 
· Understand the risks of both online and offline child exploitation and recognise this as something that could affect their child. 
· Know the potential indicators of child exploitation.
· Know where and how to access support. 
· Are reassured that services will, as appropriate, work in partnership with them to try to protect their child. 
· Have support that is tailored to their specific circumstances and needs; for example, support that recognises their culture or faith, and helps them to overcome any barriers such as language.
· Have support to manage the emotional impact of child exploitation on their child, themselves and on family relationships. 
Children’s Social Care (CSC) & early help services work with children and their families based on consent. At the point of referral, those with parental responsibility should be informed of the referral by the referrer and ask for consent to information sharing; leading to the potential for a single assessment led by CSC. Parents’ agreement to any social work intervention or to services for their child is necessary. This also includes sharing information. Young people of an age or understanding and competence should have consent sought when commencing a process of assessment – this relates to values underpinning positive regard, advocacy and promoting the rights and welfare of children and young people.
How to talk to parents 
Before you have this conversation, check: 
· Will a discussion with a parent or carer place the child at an immediate risk of significant harm? 
· What should the outcomes be from this meeting? 
· Who will attend? 
The first thing they will want to know is why they are there. Start the conversation with your concerns about the welfare and emotional wellbeing of their child. Remember, any parent/carer will feel particularly distressed that their child had been suffering from abuse for some time before it was discovered or disclosed. Do not attack or be judgemental. 
Discuss possible signs of concern: be clear and specific, give examples from what you have observed in their child's behaviour such as:
· a drop in their attainment
· their punctuality is poor
· their attendance has deteriorated
· their appearance has deteriorated, etc. 
Find out what the parents are aware of - Some parents may be suspicious of what is happening but not sure what to do, others may not recognise the situation as a dangerous problem and others may be completely in the dark. Are they (the child or young person) complying with the family’s expectations and rules? 
· Are there firm boundaries at home with time keeping and general parenting? 
· Are they contactable at all times? 
· Who are they associating with? Have you met their friends/associates’ parents and do you know where they live? 
· Have new friends bought them new objects (mobile devices, credit for phone, jewellery, substances)? 
· Are they spending less time at home and more with friends, especially staying out overnight? 
Controlling the situation - The very words ‘child exploitation’ are likely to cause fear, panic, guilt and defensiveness in parents and carers. Face to face, conversations are most effective as you can capture their facial expressions and body language. It also shows the school takes the matter seriously and wants to work with the parents and carers to put an end to it, not against them. 
Clear explanations - When it comes to suggesting that you think their child is being exploited, be firm and professional and choose your words carefully. Make sure you clearly explain: 
· what exploitation is 
· how all children can be vulnerable as targets 
· the process of grooming and how their child may refuse to see what is happening to them as wrong 
· show how the signs that you have already talked them through point towards CSE and/or CCE, this will make your reason for concern much more justified and difficult to disprove
· consider providing parent workshops regarding safety to raise awareness. 
Essential information 
· Suggest referring the case to Multi Agency Safeguarding Hub (MASH) and give them contact details – make it clear here that there is additional support of multi-agency working i.e. police, school and health 
· If the parents want to talk to their child about the situation, advise that this must be done with absolute care. Often the child will not realise what is happening or will be scared and likely to lash out or reject help if they feel pressured. 
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Children and young people are best supported and kept safe when professionals and agencies: 
· Share information routinely, accurately, with consent wherever possible and in accordance with local protocols. 
· Share intelligence about individual cases and wider patterns of risk.
· Share skills and expertise and actively learn together.
· Collaborate to ensure assessments reflect the child/young person’s needs, vulnerabilities and strengths.
· Form a ‘team around the child’ to ensure support is well co-ordinated and holistic. 
· Manage the number of different professionals that a child/young person and their family have to engage with. 
All professionals should ensure that they are familiar with local information sharing protocols and consult with their manager and/or agency safeguarding leads where there are concerns about a child’s safety. ‘Information sharing: advice for practitioners providing safeguarding services’ provides more information for frontline professionals making decisions about sharing personal information; this includes the seven golden rules for sharing information effectively.
It will further encourage adult participation especially parents, teachers, carers, communities and policy makers who have the responsibility to ensure that these rights are adhered.
[bookmark: _Toc101791645]Op Encompass and Op Endeavour

Op Endeavour and Op Encompass were introduced to increase the partnership working and sharing of information between police and the schools and colleges that children and young people attend. It helps schools provide ongoing support if a child or young person is experiencing a time of vulnerability.

Op Encompass 
What is it?
Operation Encompass is a police and education early intervention safeguarding partnership, which supports children and young people exposed to domestic abuse. The objective is for schools to be notified in a timely manner where children have witnessed or are present at an address where a domestic incident has taken place. 

How does it work?
A dedicated member of the school staff, known as a Key Adult, who is appropriately trained to manage this information e.g. Designated Safeguarding Lead (DSL), receives the information shared by Police MASH [via secure email and password-protected document]. This document will include relevant risk information affecting the child or young person, although not all information obtained by the police will be included due to the sensitive nature of the incident. 

Who does it apply to?
Operation Encompass within Hampshire and the IOW currently incorporates local authority and academy schools for Primary and Secondary age groups and some colleges.  This is to ensure that the age range is covered for the children involved, i.e. 4-16. 




Op Endeavour 
	
What is it?
Operation Endeavour is a joint operation between Children’s Services and Hampshire Constabulary to safeguard children and young people at risk of harm from going missing. 

How does it work?
In the same way as Op Encompass – a dedicated member of the school staff, known as a Key Adult, who is appropriately trained to manage this information e.g. (DSL), receives the information shared by Police MASH [via secure email and password-protected document]. This document will include relevant risk information affecting the child or young person, although not all information obtained by the police will be included due to the sensitive nature of the incident. 

Who does it apply to?
Op Endeavour is an extension of Operation Encompass incorporating the same age group I.e. 4-16 
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**Links are up to date and relevant as of May 2022**
	Government Policies

	Working Together to Safeguard Children – A guide to inter-agency working to safeguard and promote the welfare of children – July 2018 (updated 2019)


	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf


	Keeping Children Safe In Education (KCSIE) September 2022

	Keeping children safe in education 2022 (publishing.service.gov.uk)


	HM Government: What to do if you’re worried a child is being abused – advice for practioners – March 2015


	www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf


	Relationships Education, Relationships and Sex Education (RSE) and Health Education, (HM Government, February 2019) 

	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/781150/Draft_guidance_Relationships_Education__Relationships_and_Sex_Education__RSE__and_Health_Education2.pdf


	Child Criminal/Sexual Exploitation

	Home Office Guidance on Child Criminal Exploitation

	https://www.gov.uk/government/publications/criminal-exploitation-of-Children and Young People-and-vulnerable-adults-county-lines
This guidance outlines what county lines (and associated criminal exploitation) is, signs to look for in potential victims, and what to do about it. It does not provide information about the entirety of the county lines issue.
The document is a supplement to an organisation’s existing safeguarding policies, to help identify and protect those exploited through this criminal activity. It’s also aimed at:
· local partners in policing
· local authorities
· the voluntary sector


	Department for Children, Schools and Families:  ‘Safeguarding Children and Young People from Sexual Exploitation – Supplementary Guidance to Working Together to Safeguard Children’

	www.gov.uk/government/uploads/system/uploads/attachment_data/file/278849/Safeguarding_Children_and_Young_People_from_Sexual_Exploitation.pdf


	Children at Risk of CCE - Review

	https://www.gov.uk/government/publications/safeguarding-children-at-risk-from-criminal-exploitation


	Child Exploitation Disruption Toolkit 

	https://www.gov.uk/government/publications/child-exploitation-disruption-toolkit

	NSPCC – Child Sexual Exploitation


	https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-exploitation/



	PACE (Parents Against Child Exploitation)

	Parents Against Child Exploitation (Pace) UK (paceuk.info) PACE works alongside parents and carers of children who are being, or are at risk of being, sexually exploited by perpetrators external to the family 


	Consent/Sexting

	Sexting in schools and colleges: Responding to incidents and safeguarding young people – UK Council for Child Internet Safety – 2016

	Overview_of_Sexting_Guidance.pdf (publishing.service.gov.uk) 


	NSPCC – Pantasaurus – Talking Pants – Infant/Primary 

	Talk PANTS & Join Pantosaurus - The Underwear Rule | NSPCC


	Sexting Incidents in Schools – National Education Union


	https://neu.org.uk/advice/sexting-incidents-school


	Disrespect Nobody Campaign – Educational tools and resources for healthy relationships, covering sexting, relationship abuse, consent, porn, rape and harassment. 

	Disrespect NoBody: resources on preventing teenage relationship abuse (pshe-association.org.uk)


	Image Sharing/Online Safety

	Searching, screening and confiscation – Advice for head teachers, schools staff and governing bodies – Department of Education, February 2014


	www.gov.uk/government/publications/searching-screening-and-confiscation


	Internet Watch Foundation


	https://www.iwf.org.uk/


	Child Abuse Image Database


	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/759328/CAID_Brochure_May_2018_for_gov_uk.pdf


	Think U Know – Resources to help support teaching and learning around online safety 

	Thinkuknow: professionals	


	Harmful Sexual Behaviour Framework


	https://learning.nspcc.org.uk/research-resources/2019/harmful-sexual-behaviour-framework/


	Lurking Trolls Campaign

	The Lurking Trolls campaign is designed for 7 to 11 year olds with the aim of building their digital resilience. We don’t want to stop children being online so we hope that this campaign will help children to better understand when they may be at risk, know what to do if something goes wrong, and be able to recover from any difficulties or upsets. This campaign features a cast of grisly trolls characters to bring challenges children may encounter online to life, including:
· Bullying and the impact of our own behaviour towards others
· Anxiety and depression
· Crime and exploitation
· Online impersonation and grooming
· Radicalisation
· Propaganda and fake news.
The Trolls feature in vibrant children’s books and in their own cartoon series. These can be found on a dedicated website, that also features help, advice and guidance from children and their families. There are also suggested lesson plans and teaching resources available for schools. To find out more visit lurkingtrolls.com

	FGM/Forced Marriage and HBA

	Home Office Guidance on Honour Violence & Forced Marriage 


	Forced marriage - GOV.UK (www.gov.uk) 


	Our Girl - national prevention and awareness campaign on Forced Marriage


	http://ourgirl.co.uk/


	Home Office FGM E-Learning Package

	www.fgmelearning.co.uk/


	Home Office FGM Resource Pack 

	Female genital mutilation: resource pack - GOV.UK (www.gov.uk) includes: 
· case studies where FGM has been experienced by girls and women in the UK
· information on what local authorities and others can do to raise awareness of FGM in their local area
· links to support organisations, clinics and helplines which can help people who think they might be at risk


	Multiagency statutory guidance on FGM – HM Government 2016

	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/746560/6-1914-HO-Multi_Agency_Statutory_Guidance_on_FGM__-_MASTER_V7_-_FINAL_-_Amended081018.pdf


	Mandatory Reporting of FGM – procedural information – HM Government 2015


	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/573782/FGM_Mandatory_Reporting_-_procedural_information_nov16_FINAL.pdf


	28 Too Many (FGM)

	https://www.28toomany.org/


	NHS e-network for Health Professionals working on FGM & Health Related Issues

	https://www.fgmnetwork.org.uk/


	General Information and Local Services

	Contextual Safeguarding Network – University of Bedfordshire


	https://www.contextualsafeguarding.org.uk/

	Safe4Me - Produced by Hampshire Constabulary, Safe4Me is home to a wealth of resources for a number of needs, including CSE education. 

	https://www.safe4me.co.uk/


	When To Call The Police? (Guidance produced by the National Police Chief’s Council)

	2491596 C&YP schools guides.indd (npcc.police.uk) 



	Hampshire Local Area Information 

	Early Help is coordinated through ten multi-agency hubs: Eastleigh, Gosport, Test Valley, Basingstoke, Hart and Rushmoor, New Forest, Havant, Winchester, Fareham and East Hants: Early help services in Hampshire | Children and Families | Hampshire County Council (hants.gov.uk)
Family Support Service (FSS) is part of early help provision for Hampshire: Hampshire's Family Support Service | Family Information and Services Hub (hants.gov.uk)


	MASH
· Professionals Line: 01329 225379 (for immediate safeguarding concerns) or email: csprofessional@hants.gov.uk
· Call: 0300 555 1384 (8.30- 5pm Mon-Thurs; 8.30- 4.30pm Fri)
· Call: 0300 555 1373 (Out of hours)
· Professionals Online: Inter Agency Referral Form (IARF)
· Web: www.hants.gov.uk/socialcareandhealth/childrenandfamilies/safeguardingchildren/childprotection/mash 


	Referral Thresholds 



	IOW Local Area Information

	Early Help Service
Information for Professionals: www.iow.gov.uk/Residents/Care-Support-and-Housing/Childrens-Services/Childrens-CAF/Professionals


	MASH
· Professionals Line: 0300 300 0901 (for immediate safeguarding concerns) or email: iowcsprofessional@hants.gov.uk
· Call: 0300 300 0117 (general public 8.30 – 5pm Mon-Thurs, 8.30 – 4.30pm Fri)
· Professionals Online: Inter Agency Referral Form (IARF)
· 

	Referral Thresholds 



	Portsmouth Local Area Information

	The Early Help and Prevention Service (EHPS)
Information for professionals: www.portsmouth.gov.uk/ext/health-and-care/children-and-families/early-help-and-prevention-service-for-professionals


	MASH
· Call: 02392 688793 or 0845 6710271 (office hours)
· Call: 0300 5551373 (out of office hours)
· Email: MASH@secure.portsmouthcc.gov.uk
· Web: www.portsmouth.gov.uk/ext/health-and-care/children-and-families/keeping-children-safe

	Referral Thresholds 





	Southampton Local Area Information

	Children and Families First (Early Help Service)
· Early Help: www.southampton.gov.uk/health-social-care/children/child-social-care/early-help.aspx
· Family Matters: www.southampton.gov.uk/health-social-care/children/child-social-care/families-matter.aspx

	Children’s Resource Service (MASH)
· Call: 023 8083 3336 (general public)
· Call: 023 8083 2300 (professionals)
· Email: MASH@southampton.gov.uk
· Online Referral: www.southampton.gov.uk/health-social-care/children/child-social-care/child-protection.aspx
· Web: www.southampton.gov.uk/health-social-care/children/child-social-care/multi-agency-safeguarding-hub.aspx 

	Referral Thresholds 
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To help support the different levels of safeguarding considerations within a school/college, this section has been divided into strategic, management and operational. 
	Strategic

	What is our biggest safeguarding concern in school and how are we tackling it?

	What are the local risks that may pose a threat to our children and young people, and what are we doing about these?
How are these communicated within the school? Do staff understand local risks or what the current safeguarding trends are within the school? 

	How do we promote a culture where safeguarding is everybody’s responsibility?

	How do we know that all staff are confident to take the right action if they have concerns that a child may be in immediate danger or at risk of harm? Are checks carried out with admin, cleaning and site/estate teams? 

	Are staff alert to signs of abuse addressed in this guidance and recognise what constitutes harmful practice?

	Are staff recognising and responding to abuse and reports of abuse? Are there any behaviours from pupils or colleagues, which is potentially unacceptable that are being normalised? Are staff making the DSL aware of potential risks? How do you know this is happening? 

	Are all regulated professionals within our school aware of the mandatory duty they personally hold to report known or disclosed cases of FGM to police?

	Management

	Are staff aware that if concerns about the safety and welfare of a child are not being dealt with by their manager or designated safeguarding lead that it is their responsibility to act?
Do all staff understand the whistleblowing or escalating concerns policy? Are the internal and external contact points for the policy easily accessible to all staff? 

	Are we confident that all staff know how to deal with disclosures appropriately and effectively – and know whom to escalate too?

	If a serious crime has been committed, who takes the decision to notify police and at what stage? What would support the judgement of what a serious crime is? 

	Are all staff aware of their powers to ‘Search, Screen and Confiscate’? (This is normally the role of the Head/Principal but can be delegated) 

	If there is a potential crime scene, are staff aware that they should secure it to ensure evidence is not lost or damaged? How is this communicated to those that need to know, but may be outside of the safeguarding structure i.e. cleaners and site/estates staff. 

	DSLs and their Deputies should ensure they attend relevant training and updates to ensure they are confident in local and national issues and developments. This could be in the form of DSL Conferences provided by Local Authority or online CPD courses. 

	Operational 

	Are we confident of when to involve parents and conversely when not to involve parents following a disclosure?

	If the matter is child on child and involves young people from the same school, are we confident in how we manage these situations?

	If social media is involved, are we confident in how we deal with the challenges this presents?

	Do we have strong relationships with our professional partners based on trust and effective communication?

	Can we assist in any investigation by establishing the facts? (In order to avoid asking too much detail around an event, the police request that you only adhere to who is involved in the incident  ( i.e. alleged perpetrator ), when it happened, where it happened and a very basic understanding of what happened).

	If a child’s behaviour is out of character or gives rise for concern, will staff speak to them to ascertain any safeguarding concerns or underlying issues?
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For comments or amendments please contact Hampshire Constabulary Education Partnership Team via: 
Schoolyouthengagement@hampshire.police.uk 


Exploitation
(Complex Adolescent Safeguaring) 


Child Criminal Exploitation


Modern Day Slavery


Organised Crime Groups


County Lines


Child Sexual Exploitation


Trafficking

















Factors that heighten a child/young person's vulnerability 





Lack of a safe/stable home environment, now or in the past (domestic abuse or parental substance misuse, mental health issues or criminality, for example)

Homelessness or insecure accommodation status













Having a physical or learning disability
Having mental health or substance misuse issues
Prior Experience of neglect, physical and/or sexual abuse


Connections with other people involved in gangs
Economic vulnerability
Social isolation or social difficulties


Being in care (particularly those in residential care and those with interrupted care histories)
Being excluded from mainstream education, in particular attending a pupil referral unit














Indicators of abuse linked to faith or belief


A child’s attendance at school or college becomes irregular or there is a deterioration in a child’s performance
A child is taken out of a school altogether without another school place having been arranged
A parent wanting to take the child out of education to be taken overseas for a deliverance/exorcism



A child reporting that they are or have been accused of being ‘evil’, and/or that they are having the ‘devil beaten out of them’
The child or family may use words such as ‘kindoki’, ‘djin’, ‘juju’ or ‘voodoo’ - all of which refer to spiritual beliefs
A child wearing items that may indicate protection from evil spirits


A child disclosing that they are made to be involved in 'rituals' to cleanse them
A child becoming noticeably confused, withdrawn, disorientated or isolated and appearing alone amongst other children


A child’s personal care deteriorating (e.g. rapid loss of weight, being hungry, turning up to school without food or lunch money, being unkempt with dirty clothes)

Physical injuries such as bruises or burns














The existence of a partner


Unsanctioned use of social media


A child with a learning disability


Rejecting an arranged marriage 


Pregnancy outside of marriage


Interfaith relationships


Public displays of affection (e.g. kissing or intimacy in a public place)
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Hampshire and Isle of Wight Safeguarding Children Partnership and Children’s Trust                      


Thresholds Chart – July 2019 


Threshold: 1. Universal 2. Early Help 3. Targeted Early Help 4. Children’s Social Care 


The Child or 
Young Person 


(maybe unborn): 
 


Has needs met within universal provision.  
May need limited intervention within the 
setting to avoid needs arising. 


Has additional needs identified within the setting that 
can be met within identified resources through a 
single-agency response and partnership working.   
 


Has multiple needs requiring a multi-agency 
coordinated response.  


Has a high level of unmet and complex needs or is in 
need of protection. 
 


  
The following circumstances and key features are for guidance and should always be considered in respect of the impact on the child or young person  


including unborn and newly born. Each child’s case will be individually considered taking into account the child’s circumstances and the strengths of the family. 
 


Circumstances 
and Key 


Features: 


Developmental Needs of child 
 


• Achieving learning targets 


• Good attendance at school 


• Meeting developmental milestones 


• Has psychological wellbeing 


• Socially interactive and skilled 


• Ability to protect self and be protected 


Developmental Needs of Child 
 


• Absence/truancy from school  


• Incidence of absence/missing from home 


• Has special educational needs (whether or not they 
have a statutory Education, Health and Care Plan)  


• Is disabled and has specific additional needs 


• Is a young carer 


• Is showing signs of being drawn into antisocial or 
criminal behaviour including gang involvement and 
association with organised crime groups 


• Is misusing drugs or alcohol 


• Has previously been in care/returned home to their 
family from care 


• Subject to fixed-term exclusions 


• At risk of social exclusion 


• Has poor attachments 


• Language and communication difficulties 


• Reduced access to core services 


• Potential for becoming NEET (not in education, 
employment or training) 


• Potential not to attain 


• Slow in meeting developmental milestones 


• Missing health checks/immunisations 


• Minor health problems 


• Poor self-esteem 


• Low level emotional/mental health issues 


• Inappropriate use of social media (e.g. sexting/use 
of inappropriate images) 


Developmental Needs of Child 
 


• Persistent absence from school 


• Missing from school/home regularly 


• Has special educational needs (whether or not 
they have a statutory Education, Health and 
Care Plan)  


• No access to core services 


• Social exclusion 


• Poor attachments 


• Is disabled and has specific additional needs  


• Is subject to permanent exclusions/no school 
place 


• Not in education, employment or training 
(NEET) 


• Has returned home to their family from care 


• Developmental milestones not being met due 
to persistent parental failure/inability 


• Chronic/recurring health problems 


• Regular missed appointments affecting 
developmental progress 


• Teenage pregnancy 


• Is misusing drugs or alcohol 


• Risky sexual behaviour/underage sexual 
activity 


• Offending/antisocial behaviour resulting in 
risk of entering the Youth Justice System 


• Emotional/mental health issues including self-
harm 


• Is showing signs of being drawn into antisocial 
or criminal behaviour including gang 
involvement and association with organised 
crime groups 


Developmental Needs of Child 
 


• Chronic persistent absence, permanent exclusions 
or no school place that risks entry to the care 
system 


• Is frequently missing/goes missing from care or 
from home 


• Persistent social exclusion 


• Poor attachments 


• Complex/multiple disabilities 


• Has special educational needs (whether or not 
they have a statutory Education, Health and Care 
Plan)  


• Is a non-ambulant child with bruising or 
unexplained marks. 


• Complex mental health issues affecting 
developmental needs including self-harm 


• High level emotional health issues and very low 
self-esteem 


• Has recently returned home to their family from 
care 


• Non-organic failure to thrive 


• Sexually inappropriate behaviour 


• Sexually aggressive behaviour 


• Teenage parent/pregnancy under the age of 13 


• Drug/alcohol use severely impairing development 


• Relationship breakdown between child and 
parent/carer that risks entry to the care system 


• Offending/antisocial behaviour and in the Youth 
Justice System 


• Unaccompanied asylum-seeking children (UASC) 


• Is at risk of modern slavery, trafficking or 
exploitation 


• Is at risk of being radicalised or exploited  


 is 







 
 


• Inappropriate use of social media (e.g. 
sexting/use of inappropriate images) 


• Is a privately fostered child 


• Inappropriate use of social media (e.g. sexting/use 
of inappropriate images) 


• Sexual exploitation/abuse (including online) 


Family and Environment 
 


• Supportive relationships 


• Housed, good diet and kept healthy 


• Supportive networks 


• Access to positive activities 
 


Family and Environment 
 


• Family or household member relies on child for 
some care 


• Poor parent/child relationships 


• Children of prisoners/parent subject to community 
order(s) 


• Child exposed to bullying environment 


• Poor housing and poor home environment 
impacting on child’s health 


• Community harassment/discrimination 


• Low income affects achievement 


• Parenting advice needed to prevent needs 
escalating 


• Poor access to core services 


• Risk of relationship breakdown 


• Concerns about possible domestic abuse 


Family and Environment 
 


• Housing tenancy at risk 


• Imminent risk of homelessness 


• Community harassment/discrimination 


• Domestic abuse 


• Relationship breakdown 


• Transient family 


• Is in a family circumstance presenting 
challenges for the child such as drug and 
alcohol misuse, adult mental health issues and 
domestic abuse 


• Community harassment/discrimination 
 


Family and Environment 
 


• Suspicion of physical, emotional or sexual abuse, 
or neglect 


• Domestic abuse resulting in child being at risk of 
significant harm 


• Homeless child/young person 


• Family intentionally homeless 


• Extreme poverty affecting child’s wellbeing 


• Forced marriage, Honour-Based Violence, Female 
Genital Mutilation, Fabricated or Induced Illness 
(FII) 


 


Parents and Carers 
 


• Protected by carers 


• Secure and caring home 


• Receive and act on information, advice 
and guidance 


• Appropriate boundaries maintained 


Parents and Carers 
 


• Inconsistent care arrangements 


• Poor supervision by parent/carer 


• Inconsistent parenting 


• Poor response to emerging needs 


• Historic context of parents/carers own childhood 


• Parent or other family member involved in 
offending behaviour/subject to supervision within 
the criminal justice system 


 


Parents and Carers 
 


• Parental learning or physical disability, 
substance misuse or mental health issues 
impact on parenting 


• Inconsistent care arrangements 


• Poor supervision by parent/carer 


• Inconsistent parenting 


• Poor response to identified needs 


• Historic context of parents/carers own 
childhood 


• Parent or other family member involved in 
offending behaviour/subject to supervision 
within the criminal justice system 


Parents and Carers 
 


• Previous history of child/ren of one or more adult 
in the household being in care or subject to child 
protection plans 


• Parental encouragement of abusive/offending 
behaviour 


• Continuing poor supervision in the home resulting 
in significant harm or risk of significant harm 


• Parental non-compliance/disguised compliance or 
cooperation 


• Inconsistent parenting affects child’s 
developmental progress 


What Do I Do 
Next? 


Go direct to the family information site: 
www.iwight.com/wightchyps  


https://fish.hants.gov.uk/kb5/hampshire/d
irectory/home.page 


Consider Early Help checklist. Referral to agency for 
support to meet identified needs. For further advice 
or guidance in respect of Early Help, contact your local 
Family Support Service. 
 


Early Help assessment to be considered. If you 
require advice or guidance in respect of the child 
or young person’s needs, submit an Inter-
Agency Referral Form to the Children’s 
Reception Team. 
 


Use the Inter-Agency Referral Form to refer to the 
Children’s Reception Team or phone on 0300 300 
0117 if the matter is an urgent safeguarding issue. 
Alternatively, ring police on 999 if at immediate risk. 


Level of 
Assessment: 


 


No formal assessment Early Help checklist to be considered Early Help assessment  Child and Family assessment / child protection (S47) 
investigation 


 


Refer via Inter-Agency Referral Form (IARF) 
Hampshire Professionals Number: 01329 225379 Isle of Wight Professionals Number: 0300 300 0901 


Emergencies: 999 
Hampshire Public Number: 0300 555 1384 Isle of Wight Public Number: 0300 300 0117 


 



http://www.iwight.com/wightchyps

https://fish.hants.gov.uk/kb5/hampshire/directory/home.page

https://fish.hants.gov.uk/kb5/hampshire/directory/home.page

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
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Hampshire and Isle of Wight Safeguarding Children Partnership and Children’s Trust                      


Thresholds Chart – July 2019 


Threshold: 1. Universal 2. Early Help 3. Targeted Early Help 4. Children’s Social Care 


The Child or 
Young Person 


(maybe unborn): 
 


Has needs met within universal provision.  
May need limited intervention within the 
setting to avoid needs arising. 


Has additional needs identified within the setting that 
can be met within identified resources through a 
single-agency response and partnership working.   
 


Has multiple needs requiring a multi-agency 
coordinated response.  


Has a high level of unmet and complex needs or is in 
need of protection. 
 


  
The following circumstances and key features are for guidance and should always be considered in respect of the impact on the child or young person  


including unborn and newly born. Each child’s case will be individually considered taking into account the child’s circumstances and the strengths of the family. 
 


Circumstances 
and Key 


Features: 


Developmental Needs of child 
 


• Achieving learning targets 


• Good attendance at school 


• Meeting developmental milestones 


• Has psychological wellbeing 


• Socially interactive and skilled 


• Ability to protect self and be protected 


Developmental Needs of Child 
 


• Absence/truancy from school  


• Incidence of absence/missing from home 


• Has special educational needs (whether or not they 
have a statutory Education, Health and Care Plan)  


• Is disabled and has specific additional needs 


• Is a young carer 


• Is showing signs of being drawn into antisocial or 
criminal behaviour including gang involvement and 
association with organised crime groups 


• Is misusing drugs or alcohol 


• Has previously been in care/returned home to their 
family from care 


• Subject to fixed-term exclusions 


• At risk of social exclusion 


• Has poor attachments 


• Language and communication difficulties 


• Reduced access to core services 


• Potential for becoming NEET (not in education, 
employment or training) 


• Potential not to attain 


• Slow in meeting developmental milestones 


• Missing health checks/immunisations 


• Minor health problems 


• Poor self-esteem 


• Low level emotional/mental health issues 


• Inappropriate use of social media (e.g. sexting/use 
of inappropriate images) 


Developmental Needs of Child 
 


• Persistent absence from school 


• Missing from school/home regularly 


• Has special educational needs (whether or not 
they have a statutory Education, Health and 
Care Plan)  


• No access to core services 


• Social exclusion 


• Poor attachments 


• Is disabled and has specific additional needs  


• Is subject to permanent exclusions/no school 
place 


• Not in education, employment or training 
(NEET) 


• Has returned home to their family from care 


• Developmental milestones not being met due 
to persistent parental failure/inability 


• Chronic/recurring health problems 


• Regular missed appointments affecting 
developmental progress 


• Teenage pregnancy 


• Is misusing drugs or alcohol 


• Risky sexual behaviour/underage sexual 
activity 


• Offending/antisocial behaviour resulting in 
risk of entering the Youth Justice System 


• Emotional/mental health issues including self-
harm 


• Is showing signs of being drawn into antisocial 
or criminal behaviour including gang 
involvement and association with organised 
crime groups 


Developmental Needs of Child 
 


• Chronic persistent absence, permanent exclusions 
or no school place that risks entry to the care 
system 


• Is frequently missing/goes missing from care or 
from home 


• Persistent social exclusion 


• Poor attachments 


• Complex/multiple disabilities 


• Has special educational needs (whether or not 
they have a statutory Education, Health and Care 
Plan)  


• Is a non-ambulant child with bruising or 
unexplained marks. 


• Complex mental health issues affecting 
developmental needs including self-harm 


• High level emotional health issues and very low 
self-esteem 


• Has recently returned home to their family from 
care 


• Non-organic failure to thrive 


• Sexually inappropriate behaviour 


• Sexually aggressive behaviour 


• Teenage parent/pregnancy under the age of 13 


• Drug/alcohol use severely impairing development 


• Relationship breakdown between child and 
parent/carer that risks entry to the care system 


• Offending/antisocial behaviour and in the Youth 
Justice System 


• Unaccompanied asylum-seeking children (UASC) 


• Is at risk of modern slavery, trafficking or 
exploitation 


• Is at risk of being radicalised or exploited  


 is 







 
 


• Inappropriate use of social media (e.g. 
sexting/use of inappropriate images) 


• Is a privately fostered child 


• Inappropriate use of social media (e.g. sexting/use 
of inappropriate images) 


• Sexual exploitation/abuse (including online) 


Family and Environment 
 


• Supportive relationships 


• Housed, good diet and kept healthy 


• Supportive networks 


• Access to positive activities 
 


Family and Environment 
 


• Family or household member relies on child for 
some care 


• Poor parent/child relationships 


• Children of prisoners/parent subject to community 
order(s) 


• Child exposed to bullying environment 


• Poor housing and poor home environment 
impacting on child’s health 


• Community harassment/discrimination 


• Low income affects achievement 


• Parenting advice needed to prevent needs 
escalating 


• Poor access to core services 


• Risk of relationship breakdown 


• Concerns about possible domestic abuse 


Family and Environment 
 


• Housing tenancy at risk 


• Imminent risk of homelessness 


• Community harassment/discrimination 


• Domestic abuse 


• Relationship breakdown 


• Transient family 


• Is in a family circumstance presenting 
challenges for the child such as drug and 
alcohol misuse, adult mental health issues and 
domestic abuse 


• Community harassment/discrimination 
 


Family and Environment 
 


• Suspicion of physical, emotional or sexual abuse, 
or neglect 


• Domestic abuse resulting in child being at risk of 
significant harm 


• Homeless child/young person 


• Family intentionally homeless 


• Extreme poverty affecting child’s wellbeing 


• Forced marriage, Honour-Based Violence, Female 
Genital Mutilation, Fabricated or Induced Illness 
(FII) 


 


Parents and Carers 
 


• Protected by carers 


• Secure and caring home 


• Receive and act on information, advice 
and guidance 


• Appropriate boundaries maintained 


Parents and Carers 
 


• Inconsistent care arrangements 


• Poor supervision by parent/carer 


• Inconsistent parenting 


• Poor response to emerging needs 


• Historic context of parents/carers own childhood 


• Parent or other family member involved in 
offending behaviour/subject to supervision within 
the criminal justice system 


 


Parents and Carers 
 


• Parental learning or physical disability, 
substance misuse or mental health issues 
impact on parenting 


• Inconsistent care arrangements 


• Poor supervision by parent/carer 


• Inconsistent parenting 


• Poor response to identified needs 


• Historic context of parents/carers own 
childhood 


• Parent or other family member involved in 
offending behaviour/subject to supervision 
within the criminal justice system 


Parents and Carers 
 


• Previous history of child/ren of one or more adult 
in the household being in care or subject to child 
protection plans 


• Parental encouragement of abusive/offending 
behaviour 


• Continuing poor supervision in the home resulting 
in significant harm or risk of significant harm 


• Parental non-compliance/disguised compliance or 
cooperation 


• Inconsistent parenting affects child’s 
developmental progress 


What Do I Do 
Next? 


Go direct to the family information site: 
www.iwight.com/wightchyps  


https://fish.hants.gov.uk/kb5/hampshire/d
irectory/home.page 


Consider Early Help checklist. Referral to agency for 
support to meet identified needs. For further advice 
or guidance in respect of Early Help, contact your local 
Family Support Service. 
 


Early Help assessment to be considered. If you 
require advice or guidance in respect of the child 
or young person’s needs, submit an Inter-
Agency Referral Form to the Children’s 
Reception Team. 
 


Use the Inter-Agency Referral Form to refer to the 
Children’s Reception Team or phone on 0300 300 
0117 if the matter is an urgent safeguarding issue. 
Alternatively, ring police on 999 if at immediate risk. 


Level of 
Assessment: 


 


No formal assessment Early Help checklist to be considered Early Help assessment  Child and Family assessment / child protection (S47) 
investigation 


 


Refer via Inter-Agency Referral Form (IARF) 
Hampshire Professionals Number: 01329 225379 Isle of Wight Professionals Number: 0300 300 0901 


Emergencies: 999 
Hampshire Public Number: 0300 555 1384 Isle of Wight Public Number: 0300 300 0117 


 



http://www.iwight.com/wightchyps

https://fish.hants.gov.uk/kb5/hampshire/directory/home.page

https://fish.hants.gov.uk/kb5/hampshire/directory/home.page

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
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https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
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Thresholds Document 
 


 


Guidance for all practitioners in working together 
so that families in Portsmouth have access to 


the right support at the right time 


 


 
Updated March 2021 


 







1. Introduction 
All children, young people and families access a range of universal services, including 
maternity and health visiting services in early years, education, leisure facilities, GPs, and 
services provided by voluntary organisations. Some families have needs which will require 
additional support to enable them to reach their full potential. At different times families might 
present different levels of need, which might require limited support or intensive support 
depending on their circumstances.  
Our aim is to work with children, young people and families to help them sustain safe and 
healthy lives and create the foundations of future success - their stronger futures. To achieve 
this we want to be able to identify children who have additional needs at the earliest opportunity 
so as to offer help at the earliest opportunity. 
This document outlines the approach that will be taken in Portsmouth to promote the wellbeing 
and safety of children and families. It describes:  


 
 


2. Children’s Needs, Levels of Intervention and Conversation 
Opportunities 


There are a range of services available for families in Portsmouth and the Portsmouth Local 
Safeguarding Partnership has developed a pathway through services to ensure that children, 
young people and their families receive the appropriate help at the right time.  The levels of 
need can be understood by the following diagram: 


When a child's needs cannot be met by universal services alone, quality conversations can 
strengthen decision making and joint working to provide the right help at the right time for 
families. Anybody working with children, young people, parents and/or families is responsible 
for starting a conversation with a child or a family about the level of difficulty or challenge 
they are experiencing and what solution they think would work for them.  


• How different tiers of needs are understood in Portsmouth and the threshold criteria 
to access services in accordance with the tier of need 


• The legal definition of ‘Children in Need’ and eligibility for Children’s Social Care 
Services 


• Conversation opportunities to identify appropriate support for children and families 







Further conversations about the families' identified needs may then take place between 
practitioners working across universal, additional, targeted and specialist services to secure 
the right support to improve outcomes for the child. Practitioners should have conversations 
safely within their agency information sharing protocols that are recorded accurately. 
Practitioners should have a discussion with the Multi-Agency Safeguarding Hub (MASH) if 
families require targeted or specialist help. The MASH will consider what is known about the 
family and apply the threshold criteria to ensure families who need a coordinated multi-agency 
response have access to the right services.  
If practitioners are concerned that a child is at risk of, or experiencing significant harm, they 
must contact the MASH. 
 


3. Principles  
In Portsmouth we will aim to create the best possible environment for families to care for 
their children, providing additional support where appropriate and to intervene where 
necessary to safeguard and protect children and young people. To do this we are committed 
to: 


 
These principles support our restorative approach to practice in Portsmouth. Restorative 
practice is a way of behaving which helps to build and maintain healthy relationships, resolve 
difficulties and repair harm where there has been conflict. We will support the development of 
family capacity, resilience, and independence by building on strengths and enabling them to 
identify their own solutions - and take responsibility for their stronger future. 
 


4. Tiers of Need  
All children and young people will receive Tier 1 or universal service provision and most 
families’ needs will generally be met by these universal services. If problems arise families are 
encouraged to access self-help services such as libraries, schools and online help services in 
the first instance.  
Tier 2 describes children with early identifiable needs, often around a specific issue.  These 
children will require some additional support to meet their needs. Support offered at Tier 2 is 
usually offered by a single agency approach and may include children where specific needs 
are identified (e.g. need for Speech and Language Therapists). Practitioners will want to 
engage families in a conversation about how best to support their needs and might consider 


• Wherever possible all children’s and families’ needs will be met by universal 
services 


• As soon as any professional is aware that a family has any additional needs that 
may impact adversely on a child he/she will have a starting conversation with the 
child and their family and offer advice and support to meet that need 


• Families will be empowered to identify their own problems, needs and solutions. In 
most cases, outcomes for children will only be improved by supporting and assisting 
parents/carers to make changes. Our aim is always to build resilience in children 
and families and the capacity to overcome their own difficulties for the remainder of 
their lives 


• We will offer support and services to help families find their own sustainable 
solutions. Once improvement is made services will reduce or end so as not to create 
dependence 







completing an early help assessment for these children if it is helpful to make a record of their 
needs, strengths and goals, leading to a plan of intervention to achieve them.  
Tier 3 describes an increased level of complex needs where children may face a range of 
difficulties that are increasingly challenging. They will require a clear understanding of their 
circumstances in order to provide purposeful support. When practitioners identify that a 
family's needs have reached this level a conversation should take place with the family and 
an early help assessment should be completed so as to inform the multi-agency response that 
is required. Practitioners should have a conversation with the MASH to discuss the level of 
concern and ensure that the family has access to the right services to meet their needs. 
Tier 4 relates to children who are considered highly vulnerable and require support under a 
statutory framework to address their needs. To consider whether a child and family meet the 
threshold for a statutory social work service under the Children Act 1989 a referral should be 
made to the MASH. The MASH will consider what is known about the family and apply the 
threshold criteria to determine whether a social work assessment is necessary, whether the 
concerns are such to warrant a child protection enquiry or whether a coordinated multi-agency 
early response is most appropriate. 
A child protection enquiry will be initiated where there is reason to believe a child is suffering 
or likely to suffer significant harm as a result of the care they are receiving.  
 


5. Which Tier?  
The four tiers of need identified in the windscreen diagram have been developed into a matrix 
of needs and risks in appendix 1. The matrix describes the circumstances in which additional 
support should be considered, when coordinated multi-agency provision might be more 
appropriate and when a referral to children’s social care services may be necessary. It cannot 
be over emphasised that the list of individual indicators of potential needs or risks from harm 
to a child contained in this document is not an exhaustive one. In assessing whether the tier 
of need and/or risk may require additional intervention or support from specialist services, 
multiple and interacting factors are likely to be present and decisions as to whether the 
criteria are met requires the application of professional judgement and conversation. It is 
important to remember that often the signs that a child, young person or family has particular 
needs are not found in a single piece of evidence, but in a combination of factors or indicators 
presenting to several agencies. 
Other factors which will influence the level of need and assessment of risk and may be 
indicators that multi-agency targeted help is needed include: 


 


• A history of abuse and neglect both of other children in the family and of the parents 
• The age of the child and of the parent 
• If the child is disabled and has specific additional needs 
• The child has special educational needs 
• The child is a young carer 
• The child is showing signs of engaging in anti-social or criminal behaviour 
• The child is in a family circumstance presenting challenges for the child, such as 


substance misuse, adult mental health problems and domestic abuse 
• The child has returned home to their family from care 
• Poverty & financial exclusion  
• The child is showing early signs of abuse and/or neglect 
• Family motivation to change and accept help 







6. Stepping-up and stepping-down through the tiers 
Where a family have been receiving a service from a single agency or where an Early Help 
Assessment and Team Around the Child/ Team Around the Family/ Team Around the Worker 
has been in place, but over time it becomes apparent that the family’s needs have not been 
met, it may be appropriate to consider a service at a different tier. A child for example, who 
was receiving a service at tier 2, may need to receive a more coordinated response within tier 
3. Similarly, a child in tier 3 whose circumstances and situation do not improve sufficiently may 
need to receive the specialist assessment and support provided at tier 4. These situations 
highlight a conversation opportunity with the family and with the MASH. 
Whilst the assessed response to children’s needs may move from one tier of need to another 
all agencies (including universal services) may offer support at more than one tier.  
Not all children will move up the tiers of support in a sequential manner. Problems may arise, 
which will require an immediate high level response, such as a child protection issue. In these 
instances a referral must be made to the MASH to ensure the matter is fully investigated. It 
may be that as a result of assessment further support to the child will be provided under the 
child in need framework in Children's Social Care or ‘stepped-down’ to other agencies that are 
more appropriate to support the family based on the identified level of risk or need. 
 


7. The Early Help Assessment 
The aim of the early help assessment (EHA) is to help identify, at the earliest opportunity, a 
child, young person’s or family's additional needs, which are not being fully met by the existing 
services they are receiving and to support the provision of timely and coordinated support to 
meet those needs. An early help assessment can only be undertaken with informed and 
explicit consent from the child/young person and/or their parents/carers.  
The early help assessment:  


 
When undertaking an assessment practitioners should take account of what works best for 
families as identified in the Government guidance ‘Working with Troubled Families’ 
(Department for Communities and Local Authority 2012): 


 


1. Having a dedicated worker, working with the child and their family.  
2. Practical ‘hands on’ support for them and their family.  
3. A persistent, assertive and challenging approach to meeting the child’s needs. 
4. Considering the child’s family network as a whole when gathering the information 


about them.  
5. Having a common purpose and agreed actions. 


• Is a process for consistently carrying out a common holistic assessment, to help 
everyone including the child in the family and those working with the family 
understand information about their needs and strengths 


• Uses a standard format to help record and where appropriate, share with others the 
information given during the assessment 


• Can only be undertaken with informed and explicit consent from the child/young 
person and/or their parents/carers 







An Early Help Assessment is required to be considered as part of a request for an 
assessment to consider if a child is eligible for an Education, Health and Care Plan (EHCP). 
A specific EHA toolkit has1 been developed for this purpose.  
 


8. Multi-Disciplinary Working, Team Around the Child/Family (TAC or TAF) 
and Team Around the Worker (TAW)  


If the early help assessment identifies that coordinated multi-disciplinary support is required 
to meet the needs of the child and family then a team of practitioners might become the Team 
Around the Child/ Family. Please note that where a child has an EHCP, then a member of the 
Council's Special Educational Needs (SEN) Team must be included in this. 
The parent/carer and TAC/TAF will agree who is best placed to become the Lead Professional 
who will lead the TAC/TAF in developing a plan of action to support the child in context of their 
family network. Being a Lead Professional is about ensuring that the plans made for the child 
are carried out and to help resolve any difficulties which may arise. 
In Portsmouth a co-ordinated multi-agency approach will include the option to provide a Team 
around the Worker, so that the family experience only the Lead Professional working with 
them rather than the whole professional group. This model wraps multi-agency support around 
the Lead Professional so that they are equipped with the right knowledge and right skills to 
support the child/ family. 
There is a separate Special Educational Needs and Disabilities (SEND) Lead Professional 
role description (see appendix 2) which describes the additional responsibilities that are 
required when a practitioner is undertaking the lead professional role for a child with special 
educational needs and/or has an Education Health and Care Plan (EHCP). 
Ensuring that the right families receive the right support at the right time will be strengthened 
by quality conversations. 
 


9. Eligibility for Children’s Social Care  
The Children Act 1989 places a duty on the Local Authority to “Safeguard and promote the 
welfare of children within their area who are in need and so far as is consistent with their 
welfare, promote the upbringing of children by their families by providing a range and level of 
services to meet their needs”.  
The Children Act 1989 defines a ‘Child in Need’ as:  


 
Professionals in all agencies have a responsibility to refer a child to the MASH when it is 
believed or suspected that the child: 


 


                                                            
1 This can be found on the Local Offer Document Hub 


• A child who is unlikely to achieve or maintain, or have opportunity of achieving or 
maintaining, a reasonable standard of health or development without the provision 
of services by a local authority 


• A child whose health or development is likely to be significantly impaired or further 
impaired, without the provision of services 


• A child who has a substantial and permanent disability 


• Has suffered significant harm 
• Is likely to, or is at risk of, suffering significant harm 



https://portsmouthlocaloffer.org/document-hub/





Significant harm could occur where there is a single event, such as a violent assault or sexual 
abuse. It can also be identified when there have been a number of events which have 
compromised a child's physical and emotional wellbeing; for example a child whose health 
and development is severely impaired through neglect. Where it is suspected a child is 
suffering or at risk of suffering significant harm a child protection enquiry will be initiated under 
S47 Children Act 1989 and Children's Social Care will take the lead role in safeguarding the 
wellbeing of the child/children and ensure that the HIPS Child Protection Procedures are 
followed. 
These are not clear-cut definitions and allow room for discussion and professional judgement 
about the level of need and the associated risk. Advice on tiers of need and thresholds for 
intervention can be accessed through the Multi-Agency safeguarding Hub. 
 


10. Support for Children with Disabilities and/or Complex Health Issues 
Children with a disability and/or health issue should not be classified according to this, but 
assessed according to the impact it has on their quality of life and that of their family. The 
majority of children in Portsmouth who require services will receive them through universal 
provision within their local community, and the same should be true for children with a disability 
and/or health need. 
Only when it has been identified, via the Early Help Assessment that the impact of the child’s 
disability or health issue on their life is too great to be addressed by universal provision, should 
a referral for a social work assessment be made to Portsmouth Multi-Agency Safeguarding 
Hub (MASH).  
Children with minimal additional needs - These children can be supported by universal 
services. They may have one or two additional needs which can be met by one agency or by 
a referral to one other agency. Services available might include:  


• Health Visitors/School nurses 
• Schools/ Colleges and after school 


activities 
• Early Years Settings 
• Youth clubs 


• Voluntary Organisations 
• Benefits agencies 
• Housing agencies 
• Library and Information Services 


Children with additional needs - These children are likely to have a number of additional needs 
and are likely to require a lead professional, an early help assessment and coordinated 
support services of more than one agency. Services available (as well as those above) might 
include: 


• Speech and language 
• Physiotherapy 
• Occupational Therapy 


• Paediatrician 
• Childminding 
• Targeted Level 


• 1 Short Breaks  
Children with multiple and/or complex needs - These children require intensive help and 
support to meet their needs. The majority of children will have already been receiving support 
from a team around the child or have been stepped down following a S.17 social care 
assessment. The provision of targeted support and in some cases community and sessional 
support is essential for parents and carers to meet the significant needs of the disabled child 
/ young person. Services available (as well as those above) might include: 


• Direct payments and sessional support up to 500 hours per year 
• ECHP planning and access to Targeted 2 Short Breaks 
• Family support through Early Help  and Prevention Team 
• Transition planning Adult 
• Services as appropriate 







Children with complex, prolonged and critical needs - These children require total or 
substantial support in relation to basis care functions, (e.g. the required level of parental care 
cannot be provided without the provision of substantial additional specialist services). There 
is a need for a statutory assessment by the Children's Services. Services available (as well as 
those above) might include: 


• Direct payments in excess of 500 hours per year 
• Overnight Short Breaks 
• Residential Placements 
• Foster Care/Family Link 
• Transition planning into Adult Services 


 
11. PSCP Indicators of Need 


The PSCP Indicators of Need (attached at Appendix 1) has been developed to help inform 
decision making about the thresholds for intervention and what service children and young 
people might receive against the four tiers of need descriptors. The indicators of possible need 
listed under each heading are an indication of the likely level of need. Only by talking to 
children and their family in more detail to explore the context and the factors behind the need 
will the practitioner be able to form a judgment as to the level of support needed. The indicators 
are a guide and not a pre-determined level of response. When applying these indicators 
consideration should be given to the age and developmental stage of the child, the impact that 
any disability or medical condition may have on this. Similarly consideration should be given 
to the impact the age, cognitive ability, disability, ethnicity or culture may have on the 
parent/carer(s) 
The content of the tiers has been developed taking into account the learning from local and 
national serious case reviews, good practice, and the needs of the local population.  
 







 


Appendix 1 - PSCP Indicators of need 


 Tier 1 - Universal Tier 2 - Additional Tier 3 - Multiple & Complex Needs Tier 4 - Requires a Statutory Response2 


For children with disabilities and/or complex health issues 
 • Child leading as normal 


life as possible and 
additional care needs met 
by the family 


• Child requires support to 
broaden experiences 
and/or prevent build-up of 
stress in the family 


• The disability does not 
impact on the general 
functioning of the child 
and family in terms of 
daily life 


• Child's care needs do not 
significantly impact on 
siblings opportunities 


• Sensory impairment or 
learning disability does not 
significantly impact on 
child's care needs 


• Some 
developmental/behaviour 
problems 


• Child requires services to prevent 
impairment of health or 
development and/or alleviate 
stress in the family which may 
lead to risk of reaching tier 3 or 4 
levels of need 


• Child's level of care needs results 
in them being unable to 
participate in community activities 
leading to impairment of their 
social and emotional 
development 


• General developmental delay, 
hyperactivity, limited sleep 
patterns 


• Limited perception of danger to 
self and others 


• Communication and behavioural 
problems 


• Autistic spectrum disorder and/or 
obsessive behaviours 


• Limited mobility but can engage 
in personal care 


• Child's needs significantly restrict 
siblings personal or social lives 


• The addition of targeted support 
enhances the parent and carers 
capacity to provide for the 
additional needs of the disabled 
child or young person 


• Meets access criteria for the 
Local Offer 


• Most children will have a clinical 
diagnosis with complex needs 


• Children and young people with 
autistic spectrum disorder who have 
severe learning disabilities or 
behaviour which is very challenging 
or whose behaviour is associated 
with other impairments e.g. global 
development delay or health 
condition 


• Has an EHCP and the needs of the 
child are not being met by one or 
more of the key agencies involved 


• Children and young people with 
complex health conditions which are 
likely to be life limiting 


• Children and young people with 
substantial sensory impairments 


• The provision of targeted support 
and in some cases community and 
sessional support is essential for 
parents and carers to meet the 
significant needs of the disabled 
child/ young person. 


• Services are required to prevent 
immediate risk of significant 
impairment affecting a child's 
growth, development, physical or 
emotional health and well-being 


• Services are required to prevent the 
need for long term accommodation 


• Children with autistic spectrum 
disorder, profound and multiple 
learning disability or severe learning 
disability likely to require physical 
restraint and exhibiting behaviours 
regularly harmful to self and others 


• Children who require night time 
supervision and/or care such as 
intubation, medication 


• The required level of parental care 
cannot be provided without the 
provision of substantial additional 
specialist services that may include 
overnight short term breaks 


 


                                                            
2 From Children's Social Care 







 


For ALL Children 


How I Grow and Develop - important to consider the age of the child 
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• Physically healthy, all 
developmental checks 
and immunisations are 
up to date 


• Regular medical, dental 
and optical health 
appointments attended 


• Persistent health problems that 
adversely impact upon school 
attendance, but parent/carer(s) 
are engaging with advice and 
support given 


• Delay in reaching anticipatory 
developmental milestones 


• Medical, dental and optical care 
not sufficient, poor attendance at 
routine appointments. 


 


• Learning significantly affected by 
health problems in ways which 
could be avoidable 


• Concerns about developmental 
progress  


• Missing routine health 
appointments; dental decay 


• Child has severe/chronic health 
problems and/or disability and 
appropriate services are not being 
accessed 


• Refusing medical care endangering 
life/ development 


• Faltering growth and parent/carer(s) 
persistently not engaging with the 
medical advice given 


• Chronic dental decay and no access 
to treatment 


• Fabrication or induction of illness 
(likely to cause significant harm) to a 
child by a parent or carer 


• Height and weight 
appear normal (or BMI in 
normal range ie 2nd to 
91st centile when 
measured by a health 
professional),  


• Adequate and nutritious 
diet 


 


• Child appears underweight and 
concern about lack of nutrition3. 


• Child appears overweight4 or 
obese or BMI centile is >91st when 
measured by a health 
professional, or there are risk 
factors for obesity as defined in 
the Portsmouth City Child obesity 
pathway5.  


• Diet is nutritionally poor or limited 
(e.g. no breakfast),  


 


• Child appears overweight or obese 
and health professional confirms 
that BMI centile is continuing to 
climb upwards despite intervention 
at tier 2 for 6 months 


• Child is underweight and there is 
significant concern about lack of 
nutrition and potential adverse 
health consequences, or lack of 
family engagement. 


•  Diet is nutritionally poor or limited, 
and there is significant concern 
about potential adverse health 
consequences or lack of family 
engagement. 


• Lack of food or very poor diet linked 
to neglect6 


• Child appears obese or has BMI in 
the obese range (above 98th centile) 
and imminent severe health risk due 
to obesity (this includes medical 
conditions known to be associated 
with obesity as well as psychosocial 
consequences such as difficulties 
with participation, socialisation, 
physical function or self-esteem) OR 
no progress has been made at tier 3 
and there is consistent failure of 
care givers to engage with support 
given. 


                                                            
3 Children who appear underweight should be referred to a health professional for measurements and assessment to be made. 
4 Children who appear overweight should be referred to a health professional for measurements and assessment to be made. 
5 The Portsmouth Child Obesity Pathway can be found on the PSCP website -   https://www.portsmouthscb.org.uk/professionals/health-information/ 
6 Please use the Portsmouth Neglect Identification and Measurement Toolkit (NIMT) to assess children at risk of neglect. This can be found on the PSCP website -  


https://www.portsmouthscb.org.uk/professionals/neglect/ 
 
 



https://www.portsmouthscb.org.uk/professionals/health-information/

https://www.portsmouthscb.org.uk/professionals/neglect/





 


• Emotionally healthy, 
feelings and actions 
demonstrate appropriate 
responses 


• Strong, well-developed  
and appropriate 
attachments to 
caregivers 


• Able to adapt to change 
• Able to demonstrate 


empathy 


• Some difficulties with family 
relationships  


• Child can find managing change 
difficult 


• Some evidence of inappropriate 
responses and actions, unduly 
anxious, angry or defiant 


• Child is unduly apprehensive 
about new experiences, appears 
unhappy 


• Some difficulties with 
peer relationships 


• Not always able to understand 
how own actions impact on others 


• Child appears regularly anxious, 
angry or phobic and demonstrates a 
mental health condition 


• Child withdrawn/unwilling to engage 
• Child who finds it difficult to cope 


with anger and frustration 
• Disruptive/ challenging behaviour at 


school/ neighbourhood 
• Chid appears regularly 


anxious/withdrawn/unwilling to 
engage 


• Limited ability to understand how 
actions impact on others; Poor peer 
relationships 


• Emerging acute mental health 
problems – threat of suicide, self-
harm, psychotic episodes, severe 
depression requiring a 
specialist/statutory response 


• Parent/carer(s) and or child 
persistently fails or refuses to 
address chronic behaviour issues 
(such as conduct disorder, ADHD, 
autism, anxiety) that puts the child 
or others at risk 


• Sexual activity 
appropriate for age  


• No concerns around risk of 
sexual exploitation 


 
 


• Emerging concerns around sexual 
activity and awareness 


• Low risk of sexual exploitation7 


• Increasing concern of vulnerability 
from sexual activity and awareness 


• Medium risk of sexual exploitation 
• Teenage pregnancy over the age of 


13 and under the age of 16 
• Sexually Transmitted Infections 
• Child persistently displays 


problematical sexual behaviour 
towards others 


• Risk taking sexual activity 
• High risk of sexual exploitation 
• Sexual activity or pregnancy under 


age of 13 
• Child has been convicted of a 


sexual offence 


• No history of any family 
member having 
experienced Female 
Genital Mutilation 


• Child has family members who have 
experienced Female Genital 
Mutilation who see it as part of their 
cultural heritage 


• Child has experienced Female Genital 
Mutilation, safeguarding are now in 
place and appropriate medical 
treatment has been sought 


• Child is assessed as being at high risk 
of Female Genital Mutilation8 


• Child has experienced Female Genital 
Mutilation 


  


• No misuse of substances • Experimenting with substances 
and alcohol  


• Regular substance and/or alcohol 
misuse and associated risk taking 
behaviour 


• Persistent and/or high risk 
substance and/or alcohol misuse 
and associated risk taking behavior 
which puts the child at risk of 
significant harm 


                                                            
7 Please use the Portsmouth CSE toolkit to assess children at risk of CSE 
8 Please refer to HIPS Safeguarding Procedure  on FGM 
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• Appropriate social skills 
and behaviour 


• Sense of right and wrong 
• Ability to understand 


what is expected and to 
act on it 


• Some inappropriate social skills 
and behaviour 


• Some issues with sense of right 
and wrong 


• Some ability to understand what 
is expected and to act on it 


• Limited social skills and behaviour 
• Involvement in anti-social behaviour 


in the community; 
• Exclusion from school due to 


behaviour 
• Involvement in crime 
• Limited ability to understand what is 


expected and to act on it 


• No appropriate social skills and 
behaviour 


• Regularly involved in anti-social/ 
criminal activities/ gang activities 


• Prosecution for offences, resulting 
in court orders and custodial 
sentences (YOT) 


• Child at risk of radicalisation 
(PREVENT) 


• Able to keep themselves 
safe 


• Being absent from home, school 
or care but not at risk9 


• Regularly going missing from home, 
school or care and posing a 
potential risk to themselves or 
others 


• Repeated missing episodes from 
home, school or care and at risk of 
significant harm 
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• Acquired appropriate 
range of skills/ interests 


• Experience of success/ 
achievement 


• No concerns around 
cognitive development  


• Enjoy and participate in 
educational activities and 
school life 


• Sound home/ school link 
• Planned progression 


beyond statutory 
education 


• Not always engaged with learning 
(e.g. poor concentration, low 
motivation, easily distracted)  


• Not thought to be reaching their 
educational potential 


• Has an assessed special 
educational need or EHCP10 


• Some poor punctuality 
and occasional 
nursery/school/college 
absences without 
explanation 


• Home/ school/ college link not 
well established 


• Limited evidence of progression 
planning beyond statutory 
education, they're at risk of 
becoming NEET11 
 


• Achievement is below the child’s 
academic potential  


• Failed Education Supervision 
Order/School Attendance Order and 
the family is refusing to engage. Poor 
punctuality  


• Some fixed term exclusions and 
there is a poor home - 
school/college link 


• Has an EHCP and the needs of the 
child are not being met by one or 
more of the key agencies involved 


• Achievement is significantly below 
the child's academic potential 


• Second permanent exclusion or 
imminent second exclusion (check); 
no school placement 


• No progression planning evident 
prior to spring term of Year 11, at 
very high risk of becoming/or is 
NEET 


• Child is not accessing education 
and is beyond parental control, 
placing them at risk of significant 
harm, including: 


• Chronic non-attendance at school 
with attendance 50% or below 


• Alienated from peers/ adults 
 


                                                            
9 Please refer to PSCP Children Going Missing from Home or Care Risk Assessment Toolkit  for definitions of 'absent' and 'missing' and guidance on responding to these 
10 EHCP = Education, Health & Care Plan 
11 NEET = Not in Education, Employment or Training 
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• Parent/carer(s) has 
supported development 
of age appropriate self-
care skills of feeding, 
hygiene and dressing, 
looking after themselves  


• Parent/carer(s) only partially 
support the development of age 
appropriate self-care skills resulting 
in these not always being adequate 
in all areas 


 


• Ability of the child/ or adult carer 
prevents self-care in a significant 
range of tasks given. There are 
regular issues with the child’s 
presentation e.g. clothing is 
regularly unwashed and frequently 
ill fitting, poor hygiene, untreated 
head lice. Child’s presentation leads 
to alienation/ bullying from peer 
group 


• Child sometimes left without 
adequate supervision 


• Parental factors impact on the 
parent's ability to provide basic care 
tasks for the child 


• Child expected to be self-reliant for 
their own basic care needs (or those of 
their siblings) beyond their capabilities, 
placing them at potential risk of 
significant harm 12 


• Child left home alone without adequate 
adult supervision or support and at risk 
of significant harm 


• Parents not able or refuse to engage 
with support offered from services 


• Confidence in social 
situations and able to 
discriminate between 
‘safe’ and ‘unsafe’ 
contacts (including online 
contacts)  


• Child can be inappropriately overly 
friendly or withdrawn 


• Child may not discriminate 
between 'safe' and 'unsafe' 
contacts with others (including 
online contacts)13 


• Presentation significantly impacts 
on all relationships 


• Child unable to discriminate 
effectively and has, or is at serious 
risk from contact with other people 
(children or adults, in the 'real' world 
and online)  


A
bl


e 
to


 C
om


m
un


ic
at


e 


• Appropriate speech and 
language 


• Child can connect and 
communicate 
constructively with others 


• Preferred language/ 
method of 
communication is 
understood by parents 


• Some delay in development of 
speech and language 


• Some issues with connecting with 
and communicating constructively 
with others, and preferred 
language/method of 
communication is sometimes 
understood by parents 


• Delay in development of speech 
and language 


• Issues connecting with and 
communicating constructively with 
others, and parents are struggling 
to understand, or access support to 
understand preferred language/ 
method of communication 


• Significant delay in development of 
speech and language and parents 
refuse to engage with support and 
advice given. 


• Significant issues with connecting 
with and communicating 
constructively with others, and 
parents are unable to understand 
preferred language/ method of 
communication and unwilling to 
engage with any support services to 
help with this 


                                                            
12 Please use the Portsmouth Neglect Identification and Measurement Toolkit (NIMT) to assess children at risk of neglect 
13 Please use the PSCP Child Exploitation Risk Assessment Framework (CERAF) to assess the child's level of risk of exploitation 
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 • Stable and appropriate 
relationships with care 
givers 


• Positive relationships 
with peers and siblings 


 


• Unresolved issues between 
parents/ main caregivers (e.g. 
divorce, step parenting, death of 
parent/ carer) 


• Child has lack of positive role 
models 


• Some inconsistencies in 
relationships with wider family and 
friends 


• Child has some difficulty 
sustaining relationships 


• Child is having some difficulties 
with attachment to caregiver 


• Relationships with parent/carer(s) 
are characterised by 
inconsistencies 


• May have had multiple caregivers 
• Involved in ongoing conflict with 


peers/ siblings 
• Peers also involved in ongoing 


challenging behaviour 
• Highly isolated from peers with few 


positive relationships 


• The child has suffered or is at risk of 
suffering significant emotional harm 
due to:  


• Relationships with family 
experienced as persistently critical 
and/or negative; 


• Rejection by a parent/carer;  
• Family breakdown threatened; 
• Family have abandoned child 
• Other relationships characterised by 


rejection 
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• Positive sense of self 
and abilities 


• Demonstrates feelings of 
belonging and 
acceptance 


• Appropriate level of self-
esteem and resilience 


• Limited self-confidence &/or 
resilience 


• Child subject to discrimination  
• Some insecurities around identity 


expressed 


• May be a victim or perpetrator of 
crime 


• Signs of deteriorating mental health 
• Child experiences persistent 


discrimination  
• Demonstrates significantly low self-


esteem in a range of situations and 
poor self-confidence &/or resilience 


• Persistent emotional harm has 
resulted in child having internalised 
discrimination and behaviour which 
reflects poor self-image and self 
confidence 


• Child’s self-image is distorted and 
may demonstrate fear of 
persecution by others 


• Significant mental health problems 


What I Need from People Who Look After Me 
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• The parent/carer(s) 
responds to the child in a 
consistent way - 
parenting style, guidance 
and boundaries 


• Inconsistent responses to the child 
by parent/carer(s) - including 
praise, discipline, routine and 
boundary setting 


• Inconsistent parenting affects the 
capacity to nurture.  


• Physical chastisement. 
• Child behaves in anti-social way in 


the neighbourhood 


• Low warmth and high criticism is an 
enduring feature of the parenting 
style. 


• Injury results from physical 
chastisement or physical 
chastisement continues despite 
advice from services 


 
• Parent/carer(s) have age 


appropriate expectations 
of the child 


• Ensure the child can 
develop a sense of right 
and wrong 


• Inconsistent expectations of the 
child with regards to their age and 
level of development 


• On-going inconsistent expectations 
of the child with regards to their age 
and level of development 


• Child under inappropriate pressure 
from parent/carer to achieve 


• Child is given responsibilities that 
are inappropriate for their age/ level 
of maturity resulting in significant 
harm to the child 
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 • Basic every day care and 


help is always provided 
• Protection from danger or 


significant harm 
 


• Basic care (adequate diet, home 
conditions and appropriate child 
care arrangements)14 is not 
provided consistently  and 
parent/carer requires advice on 
parenting issues  


• Some concerns around child’s 
physical needs being met' 


• Young, inexperienced parent/carer 


• Parent/carer is often not able to 
provide adequate and consistent 
basic care levels - food, warmth 
and environment 


• Parents have found it difficult to care 
for previous child/young person 


• Child is taking on a caring role in 
relation to their parent/carer(s) or is 
looking after younger siblings, and 
this is have a negative impact on 
their development &/or attainment 


• Parent/carer(s) are unable to care 
for the child 


• Food, warmth and basic 
environment frequently not available 


• Parent/carer(s) unable to care for 
previous children 
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n • Parents/carer(s) offer 


consistent boundaries, 
routine and structure for 
the child 


• Parents/carer(s)offer inconsistent 
boundaries, routine and structure 
for the child 


 


• Parents/carer(s) provides 
inconsistent boundaries or presents 
a negative role model which 
seriously impacts on a child's 
development e.g. parents are 
offending or behaving anti-socially 


 


• Parents/carer(s) provides no 
consistent boundaries, routine and 
structure for the child which has or is 
likely to result in significant harm for 
the child. 


• Instability and violence in the home 
continually 


• Parents/carer(s) have no 
known risk factors 
impacting on their ability 
to parent 


• Parents/carer(s)factors - mental 
health issues, learning difficulties, 
alcohol and substance misuse, 
young, inexperienced parents may 
impact on the care of the child 


• History of domestic abuse in the 
home15 


• Parents/carer(s)factors - mental 
health issues, learning difficulties, 
alcohol and substance misuse, 
young inexperienced 
parents/carer(s)which have a direct 
impact on their care of the child  


• Pregnant women where there is a 
suspicion of current or known 
history of domestic violence 


• Ongoing domestic abuse in the 
home; Some exposure to dangerous 
situations in the home or community 


• Parents/carer(s)factors - mental 
health issues, learning difficulties, 
alcohol and substance misuse which 
present a significant risk of harm to 
the child 


• Chronic and serious domestic abuse 
in the home where the victim is 
assessed as high level risk and the 
child (including unborn) is at risk of 
significant harm.  


 


                                                            
14 Please use the Portsmouth Neglect Identification and Measurement Toolkit (NIMT) to assess children at risk of neglect 
15 Please use the Domestic Abuse, Stalking and Honour based violence toolkit (DASH) to assess the risk relating to domestic abuse 
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• There is no evidence of 
non-accidental injuries 


• Child is always well 
supervised and attention 
given to safety issues 


• Accidental injuries to the child 
suggesting lack of age appropriate 
supervision &/or age inappropriate 
activities 


• Some poor 
parent/carer(s)supervision and 
attention to safety issues 


• Delayed booking of pregnancy 


• Frequent accidental injuries to the 
child suggesting lack of age 
appropriate supervision &/or age 
inappropriate activities 


• Poor supervision and attention to 
safety issues 


• Child consistently picked up late 
with no arrangements put in place 
by parent/carer(s) 


• Not seeking help with pregnancy 
until midway through 3rd trimester 
or until in established labour 


• Child may have been abused or 
been neglected by the 
parent/carer(s) resulting in non-
accidental injuries 


• Unaccompanied asylum seeking 
children 


• Child is a victim of, or at high risk of 
becoming a victim of, forced 
marriage, FGM16 or trafficking, incl. 
for sexual exploitation   


• Supervision is reckless and 
dangerous (which may include the 
child being left at home alone) that 
presents a risk of or has resulted in 
significant harm  


• Parents unable to restrict the access 
to the home by dangerous adults 
who present a risk of significant 
harm to the child 


• Not seeking help with pregnancy 
and attempting to conceal the birth 
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• The child has consistent 
main carer(s) 


• The child has different main 
carer(s) 


• The child has had a succession of 
main carer(s) or has multiple carers 
and has no significant relationship 
with any of them 


• The child has been left in the care of 
unknown adults or those suspected 
to be at risk to children 


• Child has no one to care for them 
• The parent/carer's and 


family's relationship is 
positive and there are no 
difficulties which impact 
on the child. 


• Conflict or emotional disharmony 
between the parent/carer(s) 
(particularly in pregnancy) or family 
relationship difficulties is having an 
impact on the child 


• Ongoing conflict (including 
domestic abuse) between the 
parent/carer(s) and/or family, 
and/or family life is chaotic and this 
is having a  negative impact on the 
child 


• Regular and ongoing conflict  
(including domestic abuse) between 
the parents and/or family members 
which is witnessed/ experienced by 
the child and it is having a significant 
impact on them 


 


  


                                                            
16 FGM = Female Genital Mutilation 







 


Appendix 2 - Role descriptor for the Lead Professional for children with Special Educational Needs 
and Disability (SEND) 


There are many children with special educational needs and disability in Portsmouth whose needs are being 
met by the range of educational, health and social care professionals, services and settings. 
A small number of children, however, have particularly complex needs that require input from a large range 
of professionals and / or have challenges within the family that make looking after a child with SEND difficult 
/ reduce their parenting capacity. These are the families who will benefit from the support of a Lead 
Professional. 
The Lead Professional is a named person who is both a source of support for children and young people and 
their families as well as a link by which other services are accessed and used effectively. This person might 
be a Health Visitor, SENCO/School staff, Specialist Teacher Advisor or Social Worker.  
The role of the Lead Professional is to: 


1. Provide a single point of regular and consistent contact, making and maintaining a positive 
relationship with the child / young person, their family and the team around the family. This is 
especially important at key transition points. Where it is necessary for the Lead Professional to 
change, it is essential that there is a planned and smooth handover. Work with parents and update 
other professionals, as appropriate. 


2. Ensure that the team around the family are kept up to date with relevant information. Undertake 
a holistic family assessment either using an Early Help Assessment or Statutory Assessment 
framework and family-based, coproduced plan in order to provide a strategic oversight of the child in 
relation to their Education Health and Care outcomes.  


3. Provide information to enable parents/carers to navigate the systems and support available where 
necessary including supporting parents to access the Portsmouth Local Offer 
www.portsmouthlocaloffer.org. Ensure that information is provided when the family feel they need it 
and ensure that it is understood.   


4. Support the whole family to identify their strengths and any needs and the ways those needs could 
be met, including identifying the emotional support and needs of non-disabled siblings. Support 
parents to develop emotional resilience. Be an advocate for the family, understanding their experience 
from their perspective. Managing expectations in order to enable and empower the parent/carers to 
make decisions and become the lead professional for their own children. 


5. Identify where reviews can be brought together and proactively streamline where possible. 
6. Appropriately escalate risks and concerns, following the processes for information sharing etc. 


To fulfil the role above Lead Professionals will need: 


• To have a working knowledge of SEND, Health and social care provision (see knowledge and skills 
required of Early Help lead professional). 


• To be aware of the legal framework for SEND and social care, policies and procedures.  


• To be aware of the range of professionals, services and settings available for children with SEND. 


• To be aware of sources of information and advice including the Portsmouth Local Offer. 


• To have the ability to form effective relationships with families and professionals, engendering a spirit 
of partnership working using restorative practice. 


The Lead Professional will need support from their organisation in order to undertake this role. 


 
 


 



http://www.portsmouthlocaloffer.org/



		1.  Introduction

		2. Children’s Needs, Levels of Intervention and Conversation Opportunities

		3. Principles

		4. Tiers of Need

		5. Which Tier?

		6. Stepping-up and stepping-down through the tiers

		7. The Early Help Assessment

		8. Multi-Disciplinary Working, Team Around the Child/Family (TAC or TAF) and Team Around the Worker (TAW)

		9. Eligibility for Children’s Social Care

		Appendix 1 - PSCP Indicators of need




image33.emf
SOUTHAMPTON-PA THWAY-DOCUMENT-9-1 (1).pdf


SOUTHAMPTON-PATHWAY-DOCUMENT-9-1 (1).pdf


southampton.gov.uk


Southampton’s Children 
and Young People’s
Pathways 
Document


Accessing safeguarding and 
support services
(Including threshold guidance)


SOUTHAMPTON SAFEGUARDING
CHILDREN PARTNERSHIP







Our vision
We want all children and young 


people in Southampton to get a good 
start in life, live safely, be healthy and 
happy and go on to have successful 


opportunities in adulthood
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Providing advice, support and intervention to meet needs  
‘Right Help, Right Time’. 


 
We Will:


•	 Put the child at the centre of all our decision making


•	 Promote a relationship-based approach in our work with children, young 
people, families and partners


•	 Work with children, young people, families and partners before  
issues escalate


•	 Work alongside families and communities


•	 Listen and build on the strengths of children, families and communities


•	 Promote a culture of strong support and challenge
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Introduction


It underpins the way we work together, how we share information, and how we ensure that children 
and families get the right help at the right time. By building on the strengths of children and families we 
will help them to identify what is difficult and find solutions before there is a crisis or those difficulties 
become so complex that statutory services are needed. 


This guidance should be read alongside the 
Hampshire, Isle of Wight, Portsmouth and 
Southampton (HIPS) Safeguarding Procedures  
and Working Together to Safeguard Children 
2018 (publishing.service.gov.uk)


It is essential that partners work together to 
use our resources effectively to bring about 
positive and sustained changes for children, 
young people and their families. We need 
to work collaboratively and honestly with 
children and families to identify strengths and 
needs and to find practical and achievable 
solutions at the right time. Partnership working 
is essential to ensuring positive outcomes 
for children and reducing the need for more 
intensive interventions at a later stage. 


The guidance sets out the Pathways which all 
practitioners must follow in identifying, raising 
and responding to concerns about children.


The framework follows the ‘windscreen model’ 
illustrating the support children and families 
should receive according to their needs from 
universal services, early help and through to 
statutory intervention. 


The aim is that, as far as possible, children’s 
needs should be met within universal 
provision. Where additional needs are 
identified, support should be provided at the 
earliest opportunity, with parental and/or child 
(where age appropriate) consent. 


In some circumstances a child and family’s 
needs can no longer be met through universal 


provision or coordinated early help and there 
may be a need to provide more intensive or 
specialist support, led by children’s social 
care. The term ‘step-up’ is often used to 
describe this process. 


The term ‘step down’ is used to describe 
children and their families moving from a 
high level of support, including statutory 
intervention, to a lower level of coordinated 
support. It is important to get this right to 
ensure that the family’s problems do not recur. 


Professionals need to use their judgement 
when considering the range and scale of a 
child and family’s needs. This includes the 
strengths and protective factors that surround 
the child and family. This guidance is not 
designed to be prescriptive, exhaustive or as 
an automatic means for starting or ceasing 
support from a particular service. It is an aide 
for all who work with children and families to 
support good decision making about to what 
types of help will best meet a child or family’s 
needs.


There are four levels (colour coded) within the 
framework that take account of the different 
stages of need and the types of intervention 
that are available to children and their families. 
Children can move between the levels at 
different times in their lives, or at different 
times during agencies’ contact with them. 
Support might be provided from one agency 
or several different agencies, depending on 
need.  


This guidance is for everyone who works with children, young people 
and their families in Southampton.  



https://hipsprocedures.org.uk/

https://hipsprocedures.org.uk/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
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Level 2 – Early Help  
Early Help. Children and Young 


People whose needs cannot be met 
through universal services. These 


children, young people and families 
are likely to need extra support to 
thrive. An Early Help Assessment 


is needed and a Lead Professional 
should be identified.


Level 3 –  
Intensive/Targeted Early Help  


Children living in circumstances where the 
worries, concerns, behaviours or conflicts are 


frequent, multiple or are over an extended 
period. Early Help Assessment undertaken. 
A multi-agency team around the family will 


identify a lead professional and develop, with 
the family, a robust plan to prevent escalation 


of need or risk. Consideration of Family  
Group Conference.


Level 1 –  
Universal


Level 1: Universal. Children and 
Young People at this level are 
achieving expected outcomes 


and families having all their 
needs met by universal services.


Level 4 –  
Specialist/Acute 


Children about whom there are 
significant welfare concerns. 


Or Children who have, or who 
are likely to have experienced 


significant harm. These children 
need specialist and high-level 
interventions involving social 


workers and statutory processes 
such as a child in need plan, 


a child protection plan or local 
authority care.


If Unsure – Consult


Universal Services are available to families at any 
stage. Successful partnership working is supported 


by transparent communication with families and 
between professionals.


All partners working with children, young people 
and their families will offer support as soon as 
needs arise. Partners will always seek to work 


collaboratively to provide support for children, young 
people and their families in accordance with  


their needs.


We collectively agree to work with children and 
families to prevent their needs escalating. 


The Children’s Resource Service offers 
information, advice and guidance to the 
professional network and receives referrals 
from professionals and members of the public 
where there is concern a child may be at risk of 


significant harm or in need. The service aims to 
reduce risk and vulnerability and to meet needs 
at the right level of intervention. Access to early 
help and prevention services will be facilitated 
via the Children’s Resource Service. 
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Children’s Resource Service (CRS)  


When to contact the service: 


For advice and guidance about thresholds or to seek information about the support and services 
that are available to meet an identified need, professionals can contact the CRS via telephone. 
Where required, professionals can also contact the CRS to make a referral (please use the 
‘Request for a Service’ form). 


Parents or carers who contact the CRS for advice will also be given information about local support 
services in the community and about how to access Children and Families First (formerly Early 
Help) and if needed a referral for support from Children’s Social Care Services.  


The CRS telephone number should be used for advice and guidance about children’s social care 
services/Children and Families First, Jigsaw and the Young People’s Service. The ‘Request for 
a Service’ form should be used for all new referrals. These is not to be used where children and 
families already have an allocated social worker; in these circumstances the allocated social worker 
or their team should be contacted directly. 


It is important that, wherever possible, consent is sought before referring a child to the CRS. If 
professionals are unsure about whether consent should be sought this should be discussed with 
the referrer’s Designated Safeguarding Lead or Line Manager. Advice about this can also be 
sought from the CRS. 


Contact with or referral to the CRS can result in one of the following outcomes:


1.		 Advice, information and guidance provided


2.		 Universal services continue to meet the needs of the child and family


3.		 Recommendation to explore single agency support 


4.		 Recommendation to complete an Early Help Assessment and Early Help Plan


5.		 Referral to SCC Children and Families First  


6.		 Referral to the SCC Young People’s Service


7.		 Referral to Children’s Social Care Services for Section 17 Child in Need Assessment 


8.		 Referral to Jigsaw, for assessment and support as the child has complex needs/disabilities 


9.		 Section 47 Child Protection Investigation (Single or joint agency with Hampshire Constabulary) 


10.	Emergency 999 response 


It is our collective responsibility to safeguard and promote the welfare of children.  Professionals 
contacting or referring into the CRS will, of course, follow up any agreed actions. If referring 
professionals do not agree with a decision made by the CRS at any point it is important that there is 
a prompt discussion to try to resolve this disagreement. If this is unsuccessful the Escalation Policy 
for the Resolution of Professional Disagreement should be followed. Feedback and professional 
debates and challenges are a healthy part of professional relationships and are welcome. 



https://hipsprocedures.org.uk/skyyty/safeguarding-partnerships-and-organisational-responsibilities/escalation-policy-for-the-resolution-of-professional-disagreement

https://hipsprocedures.org.uk/skyyty/safeguarding-partnerships-and-organisational-responsibilities/escalation-policy-for-the-resolution-of-professional-disagreement
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 Multi-agency Safeguarding Hub (MASH)


The MASH is part of the Children’s Resource Service. All referrals and contacts to the 
CRS are triaged and a decision reached as to whether the MASH process is required


MASH Referral and Decision-Making Process


The objective of a MASH is to safeguard and promote the welfare of children and young people 
through the timely exchange of proportionate and accurate information following an enquiry or 
referral made by any professional or member of the public. 


The MASH environment is unique because it enables multiple sources of information to be 
considered and shared in a secure and safe way. Each decision to request and share information 
between partner agencies needs to be considered in terms of whether it is necessary and 
proportionate. 


The decision to request and share information should not be an assumed process, but rather a 
deliberate response to specific issues and concerns. Information sharing in these circumstances 
is governed by a legal framework that helps to balance the rights of individuals to privacy with the 
need to protect children and young people who may be at risk or in need of support. 


The professional holding the information must always consider relevance and proportionality before 
sharing information with the MASH. All practitioners and managers who need to make decisions 
about sharing personal and confidential information should do this on a case-by-case basis and be 
guided by the relevant legislation.


Following referral, needs will be identified, and the child or family will be provided with information 
or referred or signposted to the right service to meet their needs. This will either be to an 
appropriate resource, or for further multi-agency information gathering within the MASH. 


If the referrer is a professional, they will be informed, within 24 hours of the decision. This includes 
whether the referral will progress to the MASH.


Decisions and timescales depend on the level of need or risk. Referrals are prioritised using a RAG 
(red, amber, green) system, based on the level of concern and need


Red


If a child is considered to be at immediate risk of harm, the police should be contacted on 999. The 
emergency will be dealt with by the police.


In such cases, once the concerns have been shared with the MASH team, they will be discussed as 
a priority with police and health colleagues within two hours. An informed decision will be made as 
to the multi-agency plan that is needed to safeguard the child.


If there is a suspicion or allegation that a child is suffering or is likely to suffer significant harm, but 
they are not deemed to be at immediate risk of harm, the MASH team will gather information and 
hold a strategy discussion within six hours.


Wherever possible consent should be gained from an adult with parental responsibility. In 
exceptional circumstances this can be dispensed with, if alerting them to the concerns may place 
the child at greater risk of harm.
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Amber


In amber cases the issues are usually complex, and a Child in Need assessment is likely to be 
needed to understand what life is like for the child and to decide which services would help the 
family to resolve their problems. In these situations, consent is needed. This needs to be sought 
from an adult with parental responsibility, and each agency who will be sharing information to 
inform the decisions and plans which will promote the child’s welfare and wellbeing should seek 
consent to share this information.  


The CRS will decide within 24 hours whether the contact should progress to a referral whether the 
contact should progress to a referral within 24 hours.


Green


If a child in need assessment is not required, an Early Help Assessment may be appropriate. In these 
situations, a multi-agency team around the family will identify a lead professional and develop, with the 
family, a meaningful plan. The referrer will be advised to consider whether a single agency or support from 
Children and Families First is needed. Alternatively, universal services will continue with their involvement. 


Outcomes following a referral


The outcome of the referral depends on the nature of the concerns shared and the analysis of the 
information that is gathered:


•	 A strategy meeting is convened with the police, health and children’s services to determine if 
an enquiry under S47 of the Children Act is required to protect the child from harm. This can 
be single agency to Children’s Services or jointly with the police. These referrals will be passed 
swiftly to the assessment team.


•	 A S17 Child in Need assessment is likely to be needed. The referral is transferred to the appropriate 
team within children’s services, depending on the nature of the child and family’s needs.


•	 A referral is made to the Children and Families First.


•	 One or more agencies (not Children’s Social Care or Children and Families First ) are deemed to 
be best placed to respond to the identified needs.                       


•	 If the concerns are unproven, or the needs can be met by universal services, these services will 
continue their involvement with the child and their family.


 
Contact details


If you have concerns about a child who is at risk of harm, you can make a request for service 
online. If you have any questions or wish to discuss your concerns with a member of the team 
first, please contact the CRS during office hours  
(8.30am - 5pm Monday – Thursday and 8.30 - 4.30pm Friday).


Telephone number for members of the public: 023 8083 3004  


Telephone number for professionals: 023 8083 2300


Email address: Childrensresourceservice@southampton.gov.uk


The ‘Request for a Service’ form can be completed online at  
www.southampton.gov.uk/childrenssocialcare



http://www.southampton.gov.uk/childrenssocialcare
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Early Help and Prevention


Providing early help is more effective in promoting the welfare of 
children than reacting later. Early help means providing support as soon 
as a problem emerges, at any point in a child’s life, from the foundation 
years through to the teenage years.


Early help can also prevent further problems arising; for example, if it is 
provided as part of a support plan where a child has returned home to 
their family from care, or in families where there are emerging parental 
mental health issues or drug and alcohol misuse. 
 Working Together to Safeguard Children 2018 


The early help offer in from Southampton 
City Council is provided by the Children and 
Families First Service. It is an integrated offer 
which includes the following professionals:


•	 Family Support Workers


•	 Social Workers


•	 Health Visitors


•	 School Nurses


•	 Family Engagement Workers


•	 Play Workers


•	 Voluntary services


•	 Commissioned services 


The Children and Families First service ensures 
that there is a whole family approach from birth 
to 19 years, with the child being the central 
focus. Children and Families First supports 
families from the earliest opportunity, to ensure 
that children have the best start in life. 


Support can be offered in numerous ways, 
including through our Family Hubs which offer 
parenting courses such as Incredible years and 
cooking courses and more targeted support 
though a Senior Family Support Worker or Children 
and Families First Social Worker. The Children and 
Families First service includes School Nurses and 
Health Visitors enabling families to gain the right 
level of support at the right time. 


An Early Help assessment (EHA) will enable 
a professional who is involved with a family to 
discuss with them what needs the family has 
and what support the family would like. The 
assessment can be completed by anyone who 
is supporting the family, including the child’s 
school or pre-school.


A Team Around the Family (TAF) meeting 
provides the opportunity for the family and other 
people who are involved to come together and 
discuss how support can be offered. This is 
where the Early Help Plan is put together, and 
where the lead professional is identified. 


An Early Help Plan (EHP) is a way of 
coordinating the support that is offered to the 
family, often from within their family and friends 
network. In most circumstances this will be 
reviewed every three months to consider the 
progress that has been made and any changes 
that are needed. 


A Family Group Conference (FGC) can be 
requested to enable the family to come together 
and identify ways of supporting the family to 
reach a positive outcome. 


Level 2 / Universal Plus is where a family will 
have some unmet needs and will likely have 
one professional supporting them. An Early 
Help assessment will be completed to ensure 
there are no other support areas in the child’s 
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life. The outcome from this may be that a 
lead professional such as a worker from the 
local Family Hub, school or Health Visitor will 
support the family by creating a plan of support. 
Thought will be given to a Family Group 
Conference to enable the family to create a 
longer-term support plan. 


Level 3 / Universal Partnership Plus is where 
children would benefit from a more targeted 
coordinated Early Help offer as it has been 
identified that the family has more complex 
needs. An Early Help assessment will be 
completed to ensure that the Early Help plan 
reflects the level of support that is required. A 
TAF meeting will be convened to ensure that 
multi-agency support is in place for the family. An 
EHP will be completed to ensure the child and 
family’s needs are met. Thought will be given to 
convening a Family Group Conference to enable 
the family to create a longer-term support plan. 


The Children and Families First offer provides 
supports in the following areas of need


Employment and Progress to work


Addresses unemployment, debt and meeting 
basic needs. We will work with the family to help 
them to develop skills and help move them into 
work and off ‘out of work’ benefits. We will also 
help them access support to manage debt, 


and if necessary, help them access support to 
meet basic needs. We have two Employment 
Advisors seconded from the Department for 
Work and Pensions (DWP) to work with families 
who are looking for employment. 


Education and Attendance


Supporting regular school attendance 
for children in the family (defined by the 
Department for Education as at least 90% of all 
available sessions).


Domestic Abuse


Where domestic abuse is identified as an issue 
for the family, we will work with the family, with 
additional support from other agencies, to 
reduce the number of incidents or prevent them 
from happening.


Crime and anti-social behaviour (ASB)


We will work with the family to reduce or 
eliminate crime and anti-social behaviour.


Family health


We will work with families to ensure that everyone 
is registered with a GP, and that family members 
with mental health, drugs or alcohol issues are 
accessing treatment and support. We will also 
ensure that pregnant teenagers and young 
parents are accessing appropriate support.
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Support for Children with Special Educational 
Needs and Disabilities (SEND) or a Complex 
Health Condition.


Children with a special educational need and 
disability and/or complex health issue should 
be assessed according to the impact it has on 
their quality of life and that of their family.  The 
majority of children in Southampton who require 
services will receive them through universal 
provision within their local community, and the 
same should be true for children with a disability 
and/or complex health need.  This extends to 
include the Short Break Offer to Children and 
Young People with SEND in the City Short Breaks 
Statement (southampton.gov.uk).


Children with minimal additional needs can 
be supported by universal services. They may 
have one or two additional needs which can be 
met by one agency or by a referral to one other 
agency. Services available might include: 


• Health Visitors/School nurses 


• Schools/ Colleges and after school activities 


• Early Years Settings 


• Youth clubs 


• Voluntary Organisations 


• Benefits agencies 


• Housing agencies 


• Library and Information Services 


Some children may have a number of 
additional needs and are likely to require a 
lead professional, an early help assessment 
and coordinated support services from more 
than one agency. Services available (as well as 
those above) might include: 


• Speech and Language Therapy


• Physiotherapy 


• Occupational Therapy 


• Paediatrician


• Childminding


Following an Early Help Assessment, if it is 
assessed that the impact of the child’s disability 
or health needs on their daily life is too great 
to be addressed by universal and/or targeted 
provision, a referral for a statutory social work 
assessment should be made to the Children’s 
Resource Service. 



https://search3.openobjects.com/mediamanager/southampton/directory/files/short_breaks_03_19_28670_4_final_1.pdf

https://search3.openobjects.com/mediamanager/southampton/directory/files/short_breaks_03_19_28670_4_final_1.pdf

Needs hyperlink City Short Breaks Statement https://search3.openobjects.com/mediamanager/southampton/directory/files/short_breaks_03_19_28670_4_final_1.pdf





Jigsaw (Children with Disabilities) Team


Jigsaw is a specialist integrated service for children with complex disabilities, commissioned by 
Southampton City Council and Southampton City Clinical Commissioning Group for when the 
child’s Special Educational Need or Disability has a significant impact on their functioning in all 
aspects of their daily living, ability to self-help or in relation to the risk that their behaviour may 
present to themself or other people.   


The service works with: -


•	 children with moderate, severe and profound 
learning disabilities and a complex health 
condition (which may be Autism and 
Challenging Behaviour), 


•	 children with complex health conditions that 
require packages of care under children’s 
continuing care arrangements, and; 


•	 children with dual sensory impairments.  


The Team is made up of: -


•	 Specialist Disability Social Workers


•	 Family Engagement Workers


•	 Personal Advisor / Preparation for Adulthood 
Support Worker


•	 Statutory Occupational Therapists


•	 Learning Disability Nurses


•	 Children’s Nurse


•	 Jigsaw / CAMHS Nurse


•	 Clinical Psychologist


•	 Assistant Psychologist


•	 Health Occupational Therapist


•	 Speech and Language Therapist


•	 Family Therapist


•	 Transition Nurse Specialist


•	 Community Worker


•	 Short Breaks and Personal Budget Officer


Jigsaw collaborates with professionals from 
within the service and also with other agencies 
to empower and support children and young 
people with Special Educational Needs and 
Disabilities and their families to ensure they 
are safe, looked after, to improve their quality 
of life and realise their individual potential. The 
team supports parents and carers to resolve 
any difficulties or issues that have arisen and to 
develop strategies to enable them to improve 
the child’s daily lived experience.   


The Parent/Carers and siblings of these 
children often will require a specialist assessed 
Short Break from their caring responsibilities 
to enable them to continue to meet the needs 
of their child with Special Educational Needs, 
Disability or Complex Health Condition(s) and 
engage in opportunities that would be usual 
for their counterparts whose children/siblings 
did not present with the same level of need.  
This is achieved via a Statutory Social Work 
Assessment under S.17 of the Children Act 
(1989) to enable the holistic situation in the 
household to be understood in terms of how the 
SEND impacts on the child themselves, their 
parent/carers and siblings.  For some children 
whose safety is compromised we may complete 
investigations under S.47 of the Children Act 
1989, initiate Care Proceedings and work with 
some children who become Looked After for 
the duration of their childhood.


The service works closely with young people 
and their families and colleagues in Adult 
Services to support the transition of young 
people into adulthood. This also ensures that 
there is minimal disruption during the handover 
between children and adult services, and that 
the young people are supported to develop 
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independent living skills, to optimise their 
health, educational and training opportunities 
and to make decisions about their future living 
and care arrangements.  


Jigsaw includes the Statutory Occupational 
Therapy service, providing support to children 
with disabilities and their families within their 
homes. This can be in relation to completing 
minor or major adaptations to the property, 
re-housing, prescribing equipment to meet 
their health and care needs, to make the home 


environment a safer place and to ensure that 
they and their family members are not injured if 
they need to be moved and handled.  


Jigsaw also collaborates with other teams 
within the Local Authority working with Children 
with Special Educational Needs and Disabilities 
to provide consultation, advice, information, 
guidance, support and interventions, tailored 
to the individual needs of the child and their 
parents.
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Young People’s Service 


Southampton City Council has established a 
Young People’s Service, to respond to young 
people related challenges across the city, such 
as contextualised safeguarding, serious youth 
violence, emotional health and wellbeing and 
family breakdown. The service brings together 
Youth Justice, Missing and Exploitation, Young 
people’s Social Work, Early Help with Child and 
Adolescent Mental Health support.  This can be 
a 7 day a week service including evenings to  
10pm. 


Referrals to the service are routed through the 
CRS and the Young Persons Teams assess 
and deliver evidence-based interventions 
which are intensive and flexible. The service 
provides interventions one or two times per 
week including weekends and evenings and will 
keep in touch young people and families on a 
daily basis. The service’s focus is relationships 
and has capacity and low caseloads to 
enable workers to invest time in building 
and maintain relationship and workers are 
encouraged to respond to the young people 
as they would respond to their own children. 
All teams, services and individual workers 
within the Young People Services will be trained 
in, emersed in and will embrace restorative 
approaches, trauma informed practice and 
systemic practice. The Young People Service 
teams provide an Early Help offer including 
an Inclusion and Diversion Service which is 
intensive, and evidence based and focused on 
resolving issues at an early stage, is vigilant 
to the disproportionate needs and risks of 
young males form black and ethnic minority 
backgrounds and the service is relentless in 
enabling young people access education, 
training and / or positive activities. 


The Young People Service aims are set out 
below; 


•	 Young People’s Needs and Risks are 
identified early and responded to quickly, 
with intensive evidence based interventions 
enabling positive wellbeing outcomes and 
preventing risk escalating.


•	 Enabling and supporting young people to 
access personalised good quality education, 
training and positive activities which inspire 
and give young people hope and aspirations 
for the future.  


•	 Enabling families to live together safely 
and happily, by unlocking resources and 
strengths within family and friends networks 
reducing the need for young people to 
require care placements.


•	 Young People’s emotional and mental health 
is promoted and responded to quickly 
with appropriate clinical oversight and the 
provision of a consult service. 


•	 Contextualised Safeguarding Risks are 
identified, information is shared with the 
police and the service will work with the 
police and community safety partners to use 
civil orders to disrupt exploitation and use 
criminal proceedings to pursue those who 
exploit children. 


•	 Reducing first time entrants into criminal 
justice system, stopping young people’s 
reoffending and through the youth justice 
lens providing earlier support to male young 
people from an ethnic minority background 
to promote positive wellbeing outcomes and 
prevent negative criminal justice outcomes. 
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Level 1: Universal. Children and Young People at this level are achieving expected outcomes and families 
having all their needs met by universal services.


Child’s Developmental Needs:


Health


•	Health needs are being met by universal services


•	Appropriate weight and height/meeting developmental 
milestones – including speech and language 


•	Emotional health and wellbeing needs are being met 


•	Pre-natal health needs are being met 


•	Up to date immunisations and developmental checks 


•	Adequate nutritious diet 


•	Regular dental checks 


•	Accessing optical care 


•	No misuse of substances 


•	Sexual activity/behaviour appropriate to age 


Education and Learning


•	Achieving key stages and full potential 


•	Regular attendance at nursery/school/college/ training 


•	Demonstrates a range of progressive skills/interests 


•	Barriers to learning may not be present or are being 
explored within an education or early years setting 


•	Access to play/books 


•	Enjoys participating in educational activities/ schools 


•	Home/school or setting links are effective  


•	Planned progression beyond statutory education 


•	Age-appropriate communication 


Emotional and behavioural development


•	Positive early attachments 


•	Growing levels of competencies in practical and emotional 
skills – feelings and actions demonstrate appropriate 
responses 


•	Sexual behaviour appropriate for age and developmental 
stage 


•	Confident in social situations 


•	Able to adapt to change 


•	Able to demonstrate empathy 


Identity


•	Demonstrates feelings of belonging and acceptance 


•	Positive sense of self and abilities 


•	Has an ability to express needs verbally and non-verbally


Family and Social Relationships


•	Stable and affectionate relationships with caregivers 


•	Appropriate relationships with siblings 


•	Positive relationship with peers 


Social presentation


•	Appropriate dress for different settings 


•	Good levels of self-care/personal hygiene 


•	Involved in leisure and other social activity 


Self-Care Skills


•Age-appropriate independent living skills


Parents and Carers:


Basic Care, safety and protection


•	Child’s physical needs are met (food, drink, clothing, 
medical and dental) 


•	Carers able to protect children from danger or harm 


Emotional Warmth


•	The child is shown warm regard, praise and 
encouragement


•	The child has secure relationships which provide 
consistency of warmth over time 


•	There may be low level post-natal depression 


Guidance, boundaries & stimulation


•	Guidance and boundaries are given that develops 
appropriate model of value, behaviour and conscience. 


•	Carers support development through interaction and play 
to facilitate cognitive development 


Indicators
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Family and Environmental Factors: 


Family history and Functioning


•	Good supportive relationship within family/ carers 
(including with separated parents and in times of crisis) 


•	Good sense of ‘family’ outside of smaller family unit 


Housing, employment & finance


•	Accommodation has basic amenities/appropriate facilities 


•	Appropriate levels of hygiene/cleanliness are maintained 


•	Families affected by low income or unemployment 


Family’s Social Integration


•	The family has social and friendship networks 


•	Community Resources 


•	Appropriate access to universal and community resources 


•	Community is generally supportive 


•	Positive Activities are available 
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Level 2: Early Help. Children and Young People whose needs cannot be met through universal services. 
These children, young people and families are likely to need extra support to thrive.


Child’s Developmental Needs: 


Health


•	Slow to reach developmental milestones


•	Additional health needs 


•	Missing health checks/routine appointments/ 
immunisations 


•	Persistent minor health problems 


•	Babies with low birth weight due to prematurity/ medical 
causes/ faltering growth/ poor feeding 


•	Pre-natal health needs 


•	Issues of poor bonding/attachment 


•	Minor concerns re healthy weight /diet/ dental health /
hygiene/or clothing 


•	Disability requiring support services 


•	Concerns about developmental status i.e. speech and 
language problems 


•	Signs of deteriorating mental health of child including self-
harm 


•	Starting to have sex (under 16 years) 


•	Not registered with a GP/dentist   


Education and Learning


•	Is regularly late for school/occasional truanting or 
significant non-attendance/parents condone absences


•Consideration of educational neglect as defined by 
Southampton City Council 


•	Escalating behaviour leading to a risk of exclusion  


•	Experiences frequent moves between schools 


•	Not reaching educational potential or reaching expected 
levels of attainment 


•	Needs some additional support in school 


•	Identified language and communication difficulties 


•	Few opportunities for play/socialisation


 


Emotional and behavioural development


•	Low level mental health or emotional issues requiring 
intervention 


•	Is withdrawn/unwilling to engage 


•	Development is compromised by parenting 


•	Some concern about substance misuse 


•	Involved in behaviour that is seen as anti-social 


•	Poor self-esteem  


Identity


•	Some insecurities around identity/low self-esteem 


•	Lack of positive role models 


•	May experience bullying around perceived difference/ 
bully others 


•	Disability limits self-care 


•	A victim of crime 


•	Starting to come to the attention of the police due to lower-
level criminal activity


•	Helping Kids Deal with Bullying & Cyberbullying | NSPCC


Family and Social Relationships


•	Some support from family and friends 


•	Some difficulties sustaining relationships 


•	Undertaking some caring responsibilities 


•	Child of a teenage parent 


•	Low parental aspirations 


•	Aggressive behaviours in the home towards /  
from a sibling 


Social presentation


•	Can be over-friendly or withdrawn with strangers 


•	Personal hygiene starting to be a problem  


Self-Care Skills


•	Not always adequate self-care — poor hygiene 


•	Slow to develop age appropriate self-care skills 


•	Overprotected/unable to develop independence 



https://southamptonscp.org.uk/wp-content/uploads/2021/09/1244109-Educational-neglect-advice-for-practitioners-review-May-2021.pdf

https://southamptonscp.org.uk/wp-content/uploads/2021/09/1244109-Educational-neglect-advice-for-practitioners-review-May-2021.pdf

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/bullying-and-cyberbullying/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/bullying-and-cyberbullying/
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Parents and Carers:


Basic Care, safety and protection


•	Basic care not consistently provided e.g. non-treatment of 
minor health problems 


•	Parents struggle without support or adequate resources 
e.g. as a result of mental health/ learning disabilities. 


•	Professionals beginning to have some concerns about 
substance misuse (alcohol and drugs) by adults within the 
home 


•	Parent or carer may be experiencing parenting difficulties 
due to mental or physical health difficulties/post-natal 
depression 


•	Some exposure to dangerous situations in home/
community 


•	Teenage parents /young, inexperienced parents 


•	Inappropriate expectations of child/young person for age/
ability 


•	A&E attendance giving cause for concern including 
unexplained injury or delay in seeking medical attention 


•Irregular attendance at education/early years setting 
impacts on development and intervention


Emotional Warmth


•	Can be over-friendly or withdrawn with strangers 


•	Personal hygiene starting to be a problem  


Guidance, boundaries & stimulation


•	May have a number of different carers 


•	Parent/carer offers inconsistent boundaries 


•	e.g. not providing good guidance about inappropriate 
relationships formed, such as via the internet. 


•	Can behave in an anti-social way 


•	Child/young person spends a lot of time alone 


•	Inconsistent responses to child by parent 


•	Parents struggle to have their own emotional needs met 


•	Lack of stimulation impacting on development 


Family and Environmental Factors: 


Family history and Functioning


•	Child or young person’s relationship with family members/
carers not always stable 


•	Parents have relationship difficulties which affect the child/
acrimonious separation or divorce that impacts on child 


•	Domestic abuse with separated parents with some 
support services in place


•	Home | Refuge National Domestic Abuse Helpline 
(nationaldahelpline.org.uk)


•	Experienced loss of a significant adult/child 


Housing, employment & finance


•	Families affected by low income or unemployment 


•	Parents have limited formal education 


•	Adequate/poor housing 


•	Family seeking asylum or refugees  


Family’s Social Integration


•	Family may be new to area 


•	Some social exclusion problems 


•	Victimisation by others 



https://www.nationaldahelpline.org.uk/

https://www.nationaldahelpline.org.uk/
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Level 3: Intensive/Targeted Early Help: Children, young people and families who are struggling to cope and 
presenting with significant needs. They will be living in circumstances where the worries, concerns, behaviours 
or conflicts are frequent, multiple or over an extended period, but children are not suffering significant harm. 
These families require a more targeted and coordinated approach to prevent concerns escalating. 


Child’s Developmental Needs: 


Health


•	Chronic/recurring health problems with missed 
appointments, routine and non-routine


•	Delay in achieving physical and other developmental 
milestones, raising concerns 


•	Frequent accidental injuries to child requiring hospital 
treatment 


•	Poor or restricted diet despite intervention/ dental decay/
poor hygiene 


•	Child has chronic health problems or high-level disability 
which with extra support may/may not be maintained in a 
mainstream setting 


•	Learning significantly affected by health problems 


•	Overweight/underweight/enuresis/encopresis/ faltering 
growth / eating disorder. 


•	Frequent/ Multiple GP’s, out of hours, A&E attendance 
causing concern including accidental injury, unexplained 
injury or delay in seeking medical attention 


Education and Learning


•	Child not in education, in conjunction with concerns for 
child’s safety 


•	Chronic non-attendance/truanting/authorised absences/
fixed term exclusions/punctuality issues/potential illegal 
employment/exploitation 


•	Identified learning needs and may/may not have an 
Education Health and care Plan (EHCP), development 
progress is negatively impacted through absence of lack 
of engagement  


•	Not achieving key stage benchmarks 


•	No interests/skills displayed 


•Consideration of educational neglect as defined by 
Southampton City Council


 


Emotional and behavioural development


•	Difficulty coping with anger, frustration and upset 


•	Physical and emotional development raising significant 
concerns 


•	nolimitshelp.org.uk


•	Significant attachment difficulties 


•	Early onset of sexual activity (13 –14) 


•	Some concerns around mental health, including self-harm, 
eating disorders and suicidal thoughts which are having 
an ongoing impact on engagement in daily activities


•	Hazardous substance misuse (including alcohol) 


•	Persistent bullying behaviour 


•	Inappropriate sexual behaviour including online and via 
social media 


•	Offending or regular anti-social behaviour 


•	Animal abuse – the intentional harm of an animal including 
but not limited to wilful neglect, inflicting injury or pain or 
distress or malicious killing of animals


Identity


•	Subject to discrimination 


•	Significantly low self-esteem 


•	Extremist views 


•	Gang membership 


•	Missing episodes with consideration to 3 in 90 days


•	Increasing number of reports of involvement in criminal 
activity (CCE)


•	Medium risk CERAF with concerns around CSE / CCE


•	Concerns around possible contact with those involved in 
county lines activity


•	Criminal exploitation and gangs | NSPCC


Family and Social Relationships


•	Peers also involved in challenging behaviour and possible 
exploitation concerns


•	Regularly needed to care for another family member 


•	Involved in conflicts with peers/siblings 


•	Adoptive family under severe stress 


Social presentation


•	Clothing regularly unwashed


•	Hygiene problems  


Self-Care Skills


•	Poor self-care for age – hygiene 


•	Overly self-reliant for their age 



https://nolimitshelp.org.uk/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/
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Parents and Carers:


Basic Care, safety and protection


•	Parent is struggling to provide adequate care 


•	Parental learning disability, parental substance misuse 
(including alcohol) or mental health impacting on parent’s 
ability to meet the needs of the child 


•	Previously subject to child protection plan 


•	Teenage parent(s) 


•	Either or both previously looked after 


Emotional Warmth


•	Child often scapegoated


•	Child is rarely comforted when distressed 


•	Receives inconsistent care 


•	Has no other positive relationships 


Guidance, boundaries & stimulation


•	Few age appropriate toys in the house 


•	Parent rarely referees disputes between siblings 


•	Inconsistent parenting impairing emotional or behavioural 
development 


Family and Environmental Factors: 


Family history and Functioning


•	Evidence of domestic abuse 


• Yellow Door - Responding to Domestic and Sexual Abuse


•	Contact Pippa@southampton.gov.uk regardng support for 
Domestic abuse 


•	www.hamptontrust.org.uk


•	Acrimonious divorce/separation 


•	Family members have physical and mental health 
difficulties 


•	Parental involvement in crime 


•	Evidence of problematic substance misuse (including 
alcohol) 


•CGL Southampton Drug and Alcohol Support Services


•	Violence and aggression from child to parent / carer


Housing, employment & finance


•	Overcrowding, temporary accommodation, homelessness, 
including sofa-surfing, unemployment 


•	Poorly maintained bed/bedding 


•	Serious debts/poverty impacting on ability to care for child 


Family’s Social Integration


•	Family may be new to area 


•	Some social exclusion problems 


•	Victimisation by others 


Community resources 


•	Parents socially excluded with access problems to local 
facilities and targeted services



https://yellowdoor.org.uk/

http://hamptontrust.org.uk/

https://www.changegrowlive.org/drug-alcohol-service-southampton/info
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Level 4 – Specialist/Acute: Children about whom there are significant welfare concern, or who have, 
or who are likely to have, experienced significant harm. These children need specialist and high-level 
interventions involving social workers and statutory processes, such as a child in need plan, a child 
protection plan or local authority care. 


Child’s Developmental Needs:


Health
•	Child/young person who is consistently failing to reach 


their developmental milestones and concerns exist about 
their parent’s ability to care for them 


•	Growth falling 2 centile ranges or more, without an 
apparent health problem 


•	Learning affected by significant health problems 
•	Experiencing chronic ill health or diagnosed with a life-


limiting illness 
•	Sexual exploitation/abuse (including online) 
•	Inappropriate use of social media (e.g. sexting/use of 


inappropriate images)
•	Drug/alcohol use severely impairing development  


DASH (Drug Alcohol Support and Health)
•	Failure to access medical attention for health chronic/ 


reoccurring health needs, including dental  
•	Concerns about diet/ hygiene/ clothing 
•	Pregnancy child under 16 years old/ concerns about 


parenting capacity 
•	Disability requiring significant support services to be 


maintained in mainstream provision 
•	Children with autistic spectrum disorder, profound and 


multiple learning disability or severe learning disability 
likely to require physical restraint and exhibiting 
behaviours regularly harmful to self and others


•	Children who require night-time supervision and/or care 
such as ventilation, medication, overnight feeding.


•	The required level of parental care cannot be provided 
without the provision of substantial additional specialist 
services that may include overnight short-term breaks


•	Child / Young Person has experienced or is at risk of 
Female Genital Mutilation 
Female Genital Mutilation - Prevent & Protect | NSPCC 


Education and Learning


•	Fixed term exclusion, persistent truanting or poor school 
attendance/illegal employment/exploitation


•	Previous permanent exclusions or significant fixed term 
exclusion/suspension


•	Persistent ‘Not in Education, Employment or Training 
(NEET), this could be as a result of compromised 
parenting


•	Alienates self from school and peers through extremes of 
behaviour


•	No, or acrimonious home/ school links


•	Consideration of educational neglect as defined by 
Southampton City Council 


Emotional and behavioural development


•	Alienates self from school and peers through extremes of 
behaviour 


•	Physical/emotional development raising significant 
concerns 


•	Complex mental health needs or an eating disorder, with 
plans and behaviours that significantly impact upon safety 
and engagement with daily activities and there is failure to 
engage with services/ self-harming 


•	Difficulty coping with emotions/unable to display empathy 
unable to connect cause and effect of own actions 


•	Early onset of sexual activity (13-14 years) 
•	Offending/prosecution for offences 
•	Puts self or others in danger  


Identity


•	Subject to persistent discrimination 
•	Is socially isolated and lacks appropriate role models 
•	Young person is unaccompanied and at risk of/has been 


trafficked 
•	What You Need to Know About Child Trafficking | NSPCC
•	Young person missing from home for over 72 hours
•	Missing episodes with consideration to 3 in 90 days
•	Medium to High risk CERAF with concerns around CSE and 


CCE – High risk should always result in a strategy discussion
•	Young person is at risk of radicalisation (PREVENT)
•	Concerns re exposure to or at risk of Modern-Day Slavery
•	Child Exploitation – Southampton Safeguarding Children 


Partnership (southamptonscp.org.uk)
•	Child Sexual Exploitation & How to Keep Your Child Safe | 	


NSPCC
•	Prevent (southampton.gov.uk)
•	Modern Slavery – Southampton Safeguarding Children 	


Partnership (southamptonscp.org.uk)



https://nolimitshelp.org.uk/get-help/health-welbeing/drugs-and-alcohol/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/female-genital-mutilation-fgm/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-trafficking/

https://southamptonscp.org.uk/child-exploitation/

https://southamptonscp.org.uk/child-exploitation/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-exploitation/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-exploitation/

https://www.southampton.gov.uk/council-democracy/partnership-working/safe-city/prevent

https://southamptonscp.org.uk/modern-slavery/

https://southamptonscp.org.uk/modern-slavery/
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Family and Social Relationships


•	Peers also involved in challenging behaviour 


•	Regularly needed to care for another family member 


•	Involved in conflicts with peers/siblings 


•	Gang membership


•	Adoptive family under severe stress 


Social presentation
•	Subject to persistent discrimination 
•	Is socially isolated and lacks appropriate role models 
•	Young person is unaccompanied and at risk of / has 


experienced trafficking 
•	Young person missing from home for over 72 hours
•	Missing episodes with consideration to 3 in 90 days
•	Medium to High risk CERAF with concerns around CSE and 


CCE – High risk should always result strategy discussion
•	Young person is at risk of radicalisation (PREVENT)


Self-Care Skills


•	Poor self-care for age – hygiene 


•	Overly self-reliant for their age 


Social presentation
•	Clothing regularly unwashed
•	Hygiene problems


Parents and Carers:


Basic Care, safety and protection
•	Parent/carer is struggling, is unable to or unwilling to 


provide adequate and consistent care
•	Continuing poor supervision in the home resulting in 


significant harm or risk of significant harm
•	Neglect – Southampton Safeguarding Children Partnership 


(southamptonscp.org.uk)
•	Neglect is also Child Abuse: Know All About It | NSPCC
•	Child or young person receives erratic or inconsistent care 
•	Physical or sexual abuse
•	Identifying Child Physical Abuse & How to Prevent It | 


NSPCC
•	Preventing Child Sexual Abuse & Keeping Children Safe | 


NSPCC
•	Significant concern about prospective parenting ability, 


resulting in the need for a pre-birth assessment 
•	Previous history of child/ren of one or more adult in the 


household being in care or subject to child protection plans 
•	Parents learning disability, substance misuse (alcohol and 


drugs) or mental health negatively impacts on parent’s 
ability to meet the needs of the child


•	 CGL Southampton Drug and Alcohol Support Services
•	Fabrication or induction of illness (likely to cause significant 


harm) to a child by a parent or carer
•	Signs - Fabricated or induced illness - NHS (www.nhs.uk)
•	Level of supervision does not provide sufficient protection 


for the child 
•	Failure to recognise the risks of frequent missing episodes 


lack of reporting to appropriate agencies
•	Either or both parents/carers have previously been looked 


after and their parenting ability is compromised 
•	Child is in a private fostering arrangement Private fostering
•	Child is a young carer, and this is significantly negatively 


affecting their daily life 
•	Teenage pregnancy or inexperienced young parent or carer 


with additional concerns
•	Parental capacity to manage risk in relation to complex 


mental health needs and self-harming behaviours
•	Homelessness for young person
•	Parental encouragement of abusive/offending behaviour
•	Parental non-compliance/disguised compliance or 


cooperation
•	Relationship breakdown between child and parent/carer 


that risks entry to the care system


Emotional Warmth


•	Child/young person has multiple carers but no significant 
relationship to any of them/ receives inconsistent care 


•	Child/young person receives little stimulation/ negligible 
interaction 


•	Child/young person is scapegoated 
•	Child/young person is rarely comforted when distressed/


lack of empathy 
•	Child/young person is under significant pressure to 


achieve/aspire/experiencing high criticism 



https://southamptonscp.org.uk/neglect-toolkit/

https://southamptonscp.org.uk/neglect-toolkit/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/neglect/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/physical-abuse/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/physical-abuse/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-abuse/

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-abuse/

https://www.changegrowlive.org/drug-alcohol-service-southampton/info

https://www.nhs.uk/mental-health/conditions/fabricated-or-induced-illness/signs/
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Guidance, boundaries & stimulation


•	Parents struggle to set boundaries/act as good role 
models 


•	Child or young person’s behaviour out of control 


•	Child or young person is regularly beyond control of 
parent or carer 


•	Parenting impairing emotional or appropriate behavioural 
development of child / young person 


Family and Environmental Factors: 


Family history and Functioning


•	Parents or carers are experiencing, on an on-going basis, 
one or more of the following 


•	problems significantly affecting their parenting: mental 
ill-health, substance dependency or domestic abuse/ 
potential honour-based violence/forced marriage 


•	Parental involvement in crime 


•	Family characterised by conflict and serious chronic 
relationship problems 


•	Parents or carers persistently avoid contact/do not engage 
with childcare professionals 


•	Child Sexual Abuse within the Family Environment 
(CSAFE)


•	Significant violence perpetrated by child on parent / carer


•	High Risk Domestic Abuse Referral Form (southampton.
gov.uk)


•	Independent Domestic Violence Advocacy Service


•	Honour-based abuse (southampton.gov.uk)


Housing, employment & finance


•	Physical accommodation places child in danger 


•	No fixed abode or homeless (including sofa surfing) 


•	Chronic unemployment due to significant lack of basic 
skills or long-standing issues such as substance misuse/
offending, etc. 


•	Extreme poverty/debt impacting on ability to care for child 


Family’s Social Integration


•	Family chronically socially excluded 


Community resources 


•	Poor quality services with long term difficulties with 
accessing target populations


Further Information and Resources


Service Information Directory


SSCP 


HIPS Procedures 


NSPCC information


Worried about an adult who may have care and support needs? 


Working Together to Safeguard Children and Young People 2018 


What to do if you are worried a child is being abused: advice for practitioners 


Information Sharing Advice for Practitioners



https://www.southampton.gov.uk/media/ay4lat2v/hrda-referral-form_tcm63-412443.pdf

https://www.southampton.gov.uk/media/ay4lat2v/hrda-referral-form_tcm63-412443.pdf

https://www.southampton.gov.uk/health-social-care/domestic-abuse/information-for-professionals/guidance-and-documents/

https://www.southampton.gov.uk/health-social-care/domestic-abuse/what-is-domestic-abuse/honour-based-abuse#:~:text=Honour%2Dbased%20abuse%20is%20defined,Female%20Genital%20Mutilation%20(FGM).

https://sid.southampton.gov.uk/kb5/southampton/directory/home.page

https://southamptonscp.org.uk/

https://hipsprocedures.org.uk/page/contents

https://www.nspcc.org.uk/what-is-child-abuse/

https://www.southampton.gov.uk/health-social-care/adults/

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
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(S S exual identity, wellbeing and choice
E Sexually transmitted infections (particularly repeat infections); pregnancy;

terminations; changing or out of character sexual behaviour; exploring sexual
relationships in an unsafe context or environment; unable to disclose sexual

orientation and fearful of societal responses.
A bsence, truancy and going missing
Truancy from school, including during the school day; missing from home or care, and

MISSING repeat incidents; travelling outside borough/town when missing; unexplained
absences.

A F amily and home

Sexual, physical, emotional abuse and neglect; risks of forced marriage or so called
honour based violence; female genital mutilation; domestic violence; substance
misuse; parental mental health concerns; bereavement; parental and sibling
criminality; experiences of homelessness or sofa surfing; living in care or temporary
accommodation; immigration status.

E motional and physical health

Suicidal thoughts, plans and attempts; self-harm; low self-esteem/confidence/worth;
learning difficulties; changing emotional wellbeing and signs of poor mental health;
unexplained injuries and changes in physical appearance.

" @ angs, Groups, Age Gaps and Crime
Involvement in gangs or gang affected family, peers or siblings; concerns of abusive

peer groups; involvement with older individuals or groups, lacking friends in the same
age groups; older ‘boyfriends’; sudden changes in peer groups; bullying, both on and
off line; friends of young people experiencing CSE.

M se of technology and sexual bullying

Sexting, both sending and receiving; being listed on social network pages in relation to
sexual activity and, or named in videos; secretive use of the internet/phones/social
networking sites; sudden behaviour changes when using the phone or internet;
control via phone or internet; multiple or secretive social networking profiles.

Icohol and substances
Reliance on and changing use of substances, both legal and illegal.

R eceipt of unexplained gifts or money

Unexplained money, mobile phones; phone credit, items, clothes, money; new nails;
travel in taxis; gifts where payment is required at a later date; worries about having
debts

@ istrust of authority figures
Resistance to communicating with parents, carers, teachers, social services, health,

police and others.
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