
 

 

 

Safeguarding Children 
Supportive information 

   

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Why is safeguarding important? 

• Safeguarding procedures are what keep children and young people safe from 
risk of harm. It is important when working in a professional capacity with 
children and young people to understand our duties to keep them safe. 
  

• Safeguarding all children and young people is the first step to tackling the 
challenge of child protection. 

 
• The course enables learners to identify children and young people at different 

levels of risk of harm and to understand the significance of their own value 
base.  

 
• It will outline the statutory definitions of abuse as well as, more importantly, 

how to recognise the signs and symptoms of abuse and potential abuse. 
 

Who is this course for? 

This course is relevant to everyone who works with children and young people in a 
professional setting.  

It is important for professionals such as: 

• school staff; 
• lunch-time supervisors; 
• classroom assistants; 
• nursery staff; 

 
• out of school club workers; 
• childminders; 
• playgroup leaders; 
• anyone having regular contact with children and young people. 

 

What are the aims of this course? 

Enables all people working with children and young people to: 

• understand the concepts of safeguarding children and child protection; 
• recognise the signs and symptoms of abuse; 



• be able to record appropriately any concerns they may have; 
• be confident in making referrals to the appropriate agencies;  
• identify other instruments practitioners can use to raise concerns about 

children and young people in their care when abuse is not thought to be a 
significant factor. 

 

How is Child Protection enforced? 

Child Protection is primarily defined by two pieces of legislation. Both are called the 
Children Act. They are The Children Act 1989 and The Children Act 2004. 

 

 

 

How is Child Protection defined? 

 

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or 
neglect a child by inflicting harm... 

 The definition here is just confirming that if someone abuses or neglects a child or a 
young person that they are causing harm and that abuse and neglect are important 
factors. 



 

…or failing to act to prevent harm 

 These seven words are very significant. They make clear to everyone involved with 
children and young people that it is their duty to ensure the child or young person is not 
placed at risk of harm. If we fail to act when we see or suspect a child or young person 
is suffering this is almost as bad as the abuse that is being committed.  

 Throughout the process of safeguarding any child or young person, it is imperative that 
the child or young person remains the only focal point of attention. Their needs must 
rise above those of the adults in the case and those of the organisation(s) working with 
the child or young person under consideration. 

Children and young people may be abused in a family situation or in an institutional or 
community setting by those known to them or, more rarely, by a stranger. 

 You will be asked to do an exercise in a moment that will help clarify this aspect, but for 
now note that stranger danger does occur, but bear in mind it is NOT the most common 
cause. 

They may be abused by an adult or adults, or another child or children. 

This reminds us that we always tend to think abuse is carried out by adults; here we are 
being reminded that children can abuse other children. 

 

Types of abuse 

 

Physical Abuse 

This is often thought to be the most commonly referred type, but in actual fact it is not. It 
is, however, the most readily recognised as the indicators are more obvious.  

 

The Definition  

Physical abuse may involve hitting, shaking, throwing, poisoning, burning, or scalding, 
drowning, suffocating or otherwise causing physical harm to a child. Physical harm may 
also be caused when a parent or carer fabricates the symptoms of, or deliberately 
induces, illness in a child. 



Working Together to Safeguard Children H.M. Govt. 2010. Page 38 par. 1.33 

Parents in England and Wales who smack children so hard it leaves a mark will face up 
to five years in jail under the law. 

Mild smacking is allowed under a "reasonable chastisement" defence against common 
assault. 

It is strictly against the law for professional caregivers to smack children under any 
circumstances. 

Noticing the different ways a child may be physically abused helps us to understand that 
it is more than just a child or young person being beaten. 

Everyone would like to think they can protect a child or young person from being hit, but 
it is often not as easy to detect as we might think. Children and young people do get 
knocks, cuts, bruises and other injuries from the normal activities of childhood, so 
determining the abusive injury from the accidental one is complex. However, by taking 
note and recording your observations will help you to form patterns. 

All marks must be recorded (even the accidental ones!). Use of a body map is 
suggested to capture where the marks are and the size. 

Throwing 

Injuries from the effects of throwing a child or young person are most commonly 
associated with what the child or young person collides with. 
 
The injuries, which are the marks, often reflect the shape of the 
object that the child or young person landed on or against. These  
can appear as straight line bruises, as would occur from the edge of furniture, or 'three 
corner' bruises if the child or young person has hit the corner of an object. 
 
In severe cases the child or young person can suffer fractures of ribs or limbs from such 
an activity. 
 
Bruising 
 
As already stated, children and young people do get bruises from usual activities and 
the resulting marks will look very similar. 
 
Bruising caused by a weapon, such as a belt, will force the blood out from both sides 
leaving the middle section where the belt made contact white.  
 
Other bruising that is of concern can be described as fingertip bruising.  



These are small purple bruises the approximate size of five pence pieces, and 
sometimes appear on a child’s chest or back, indicating that they have been prodded.  
 
Alternatively, the small bruises can appear as symmetrical marks (on both sides of 
limb), often indicating that the child or young person has been gripped harshly.  
 
You should always bear in mind that the explanation given by the adults may justify the 
mark, for instance, if the child was about to run into the road and had been grabbed to 
save them. 
 
Slapping 
 
A slap will have a shape to it on the side of the child’s or young person's face, but it will 
not look like a full hand print. If you put your hand against the side of your own face you 
will notice that the hand is too large to fit onto your cheek and ear. Part of your hand will 
be in your hair line or below your chin. Therefore, a slap mark will have one of two 
possible shapes. 
 
Possibility One 
 
The mark will appear as a red area on the cheek with small, stumpy stripes. If the 
abuser wears a ring, there may be an imprint looking like a ‘smiley face’ at the base of 
the stripe. 
 
 
 
Possibility Two 
 
Mark will appear as two, three, or less often four, stripes along the cheek. This mark 
occurs when the palm has missed the child or young person, leaving the fingers as the 
only source of contact. 
 
Slapping can appear complicated as the action is open to different interpretations, some 
people still slapping as an acceptable form of child control. 
 
Slapped Cheek Syndrome 
 
This is an infection that causes the area affected to redden as if it has been slapped 
(hence the name). It usually occurs on the face but can appear elsewhere on the body. 
Slapped cheek syndrome can be recognised by its lack of shape: it is more random in 
appearance than a physical slap mark, however it is always worth checking.  
 

Scalding 

Scalding is another form of abuse that is not uncommon. As with burns, children and 
young people can get scalded accidentally. Although cookers and kettles are now much 



safer than they were, this sort of accident is possible. Accidental scalds are 
recognisable as the marks left by the liquid are random in shape; they also tend to cover 
a larger area. The colour of the mark also tends to vary in accidental cases because 
heat dissipates as it moves from the centre of the heat source. Therefore, abusive 
scalds tend to be smaller and localised to a limb. 

The usual places are hands, feet and bottoms. The colour of the mark is the same 
across the whole area: as the child will have had the area held in the liquid, the intensity 
of the mark will be constant. Abusive scalds also can have the tell-tale mark of ending in 
a straight line.  

Scalding – Alert 

Parents of accidentally burned or scalded children are often defensive but show 
appropriate concern for the child. 

All burns need to be treated at the Accident and Emergency department of the local 
hospital where any suspicious injuries can be checked by a consultant paediatrician.  

Poisoning 

Poisoning is not uncommon as a form of abuse. The sort of substances used to poison 
children and young people are commonly available in most homes. Things like 
medicines will be used. The adult may exceed the dosage of the medicine resulting in 
damage to the child. This allows the adult to fabricate illness or purposely make the 
child or young person ill. Alcohol may also be used, in regular doses of significant 
amounts.  

Foodstuffs may be used to induce anaphylactic shock in the child or young person, as 
well as other household products like bleach.  

 

Poisoning is often used to induce sleep in children, as carers seek rest for themselves. 

Poisoning  

The effects 

Poisoning will appear in the form of a child or young person who is ill. Their skin tone 
may be unusual, or what we may describe as 'grey skin'. The child or young person may 
be vomiting or defecating more regularly and this may be associated with a strange 
smell. 



Naturally, the child or young person may be out of sorts and lethargic. They may be 
falling asleep at random intervals, or complaining of pains, often in the stomach area. 
Concentration spans can be adversely affected, and when accompanied by the other 
symptoms, may indicate that poisoning is a possibility. 

Burning 

The most common form of abusive burn is the cigarette burn.  

This appears as a deep and round burn. Quite often, cigarette burns appear in groups 
of two or three as the abuser “stabs” at the child or young person with the cigarette. The 
roundness of the burn is the significant factor here, for, although accidental burns with a 
cigarette are possible, these have the appearance of having a thinning tail on them. 
This occurs as the victim snatches their arm away from the source of the pain. 

Some burns are inflicted as a punishment, and the child or young person will have the 
area of the burn held against a hot surface. These deliberate burns can be identified, as 
the source of the heat will have transferred its shape on to the child’s limb. 

Shaking 

This usually relates to quite young children, normally those under two, but should not be 
discounted in the case of older children. The marks associated with children being 
shaken are the symmetrical bruises described earlier, indicating where the child was 
gripped. In severe cases the shaking of the child can result in a fracture to the child’s 
neck, which can result in death. As a result, this type of injury is of great concern. The 
effects of being shaken vigorously cause the brain to collide with the skull, which in turn 
results in the brain swelling. This causes drowsiness in the early stages, which can 
lapse into unconsciousness, and ultimately a brain haemorrhage. 

Other outward signs of shaking are difficult to identify, naturally the child may be very 
drowsy, and there may be the appearance of 'veining' in the eyes. 

Drowning and suffocating 

The after-effects of either attempted drowning or suffocation are almost impossible to 
spot, as skin tone, eyes, breathing etc., all return to normal after the event. With these 
types of abuse there may be the tell-tale signs of symmetrical bruising, indicating where 
the child or young person was held. In the instance of suffocation attempts, there may 
be light bruising around the nose or mouth. 

The most likely way of identifying this kind of abuse is that the child or young person 
describes being held and being unable to breathe. 

 



Emotional abuse 

Emotional abuse is the persistent emotional maltreatment of a child or young person to 
cause severe and persistent adverse effects on the child’s or young person's emotional 
development.  

It may involve conveying to children or young people that they are worthless or unloved 
or inadequate. It may include not giving the child or young person opportunities to 
express their views, deliberately silencing them or 'making fun' of what they say or how 
they communicate.  

It may feature age or developmentally inappropriate expectations being imposed on 
children.  

These may include interactions that are beyond the child’s or young person's 
developmental capability, as well as overprotection and limitation of exploration and 
learning, or preventing the child or young person participating in normal social 
interaction. 

 

The signs and symptoms of emotional abuse in children and young people when 
observing the: 

Change in the child’s or young person's behaviour or personality such as: 

• The child or young person becomes withdrawn or anxious about doing 
something wrong.  

• The child may act inappropriately – rock; tantrum; thumb suck. 
• Suffers from speech or sleep disorders. 
• The child or young person is destructive. 

 

Change in the parent/caregiver’s behaviour such as: 

• Cold and rejecting. 
• Blames or puts down child or young person. 
• Show’s preferential treatment when there is more than one child in the family. 
• Withholds affection. 

 

 

 



Bullying 

• Many people see bullying as a naturally occurring part of growing up. “You 
need to learn how to stand up for yourself!” or “Don’t get pushed around, you 
have to fight back!” As a result of attitudes towards bullying, an act that is 
clearly abusive to the victim, it is often overlooked in terms of its significance.  
 

• Much of the child-on-child abuse that occurs is probably never reported or 
properly investigated because it is seen as bullying and accepted as 
something that happens as children grow up. 

 
• Bullying does not have to be physical in nature to constitute abuse, although 

this symptom is probably the most recognised by authorities. A large 
proportion of bullying is of an emotional nature that leaves no outward 
physical marks on the victim, but possibly ‘scars them for life’ 
 

• Bullying can take the form of teasing, name-calling or threats, and can 
originate from the bully’s perception about race, culture or religion. It can be 
derived from personal traits attributed to the victim, for example their weight, 
their appearance, their intellectual ability or even their choice of clothes. The 
bully’s aim is to reduce the victim’s self-confidence or make the victim feel 
ashamed. 

 
• Victims of bullies often feel trapped and alone, as their peers take sides and 

isolate the sufferer. For the same reasons, making friends can become harder 
and even just talking to others can become almost impossible. Schoolwork 
often suffers as a result, and victims may feel that their teachers are also 
against them. Their life could become one of fear and worry about what is 
likely to happen to them tomorrow. 

 
• For victims of bullying the first step is the hardest. When you are feeling that 

the world is against you, finding the self-confidence to confide in someone 
and trust them with your vulnerability is exceptionally difficult. Added to this 
major hurdle is the belief that by disclosing their fears, the victim’s situation 
may get worse. As professional childcare workers, it is imperative that we 
remain open and available to children so that they feel able to share their 
concerns. 

 
• We need to be constantly aware that we may sometimes have to think the 

unthinkable, and respond even if the concerns expressed by a victim involve 



a well-mannered child. Professionals also need to ensure that they act when 
they are chosen as the victim’s champion; the last thing that a victim of 
bullying needs is to feel that their fears have not been acted upon. They will 
have exposed their weakness or vulnerability, and thus exposed themselves 
to further bullying if the adult they have trusted does not protect them and 
resolve the crisis. 

 

Cyber Bullying 

• This relatively new aspect of abuse demonstrates that child-on-child abuse is 
as important to monitor as the perceived major threat of adults abusing 
children. 
 

• Cyber bullying is when one person or a group of people try to threaten or 
embarrass someone using mobile phones or the internet. This type of bullying 
is just as damaging as ‘traditional’ bullying and should always be reported, 
and never ignored. 
 

• Quite often, cyber bullying involves a group of people targeting a victim. They 
may ask each other to post messages, add comments or forward 
embarrassing material to the target of the abuse.  
 

• The perpetrators do not always realise that what they are doing is bullying. 
 



 

 

Sexual abuse 

Sexual Abuse involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether or not the child is 
aware of what is happening. The activities may involve physical contact, including 
assault by penetration (for example rape or oral sex) or non-penetrative acts such as 
masturbation, kissing, rubbing and touching outside of clothing. They may also include 
non-contact activities, such as involving children in looking at, or in the production of, 
sexual images, watching sexual activities, encouraging children to behave in sexually 
inappropriate ways, or grooming a child in preparation for abuse (including via the 
Internet). Sexual abuse is not solely perpetrated by adult males. Women can also 
commit acts of sexual abuse, as can other children. 

Working Together to Safeguard Children (HM Govt. 2010) 

  



Dealing with Sexual Abuse 

Drawings 

Children may express sexual concerns through their drawings. These sketches may not 
be accurate drawings of genitals or sexual acts, but the imagery leaves the adult in no 
doubt as to the nature of the drawing.   

Other types of drawing children show you may reflect a depiction of their home, which 
the child will then use to take the adult on a tour. Describing what each room is for, the 
child will often then relay to the adult that some rooms are not nice as things happen 
there. Remember that you can only work with what the child gives to you in explanation. 
To pursue the issue through questioning can cause the child major distress and 
intervene with the Child Protection process. 

Behaviours 

Specific behaviours which might suggest a child or young person is being sexually 
abused: 

• Statement by the child or young person 
• Acting out in an inappropriate sexual way with toys or objects  
• Nightmares, sleeping problems  
• Becoming withdrawn or very clingy  
• Becoming unusually secretive  
• Exposing themselves 
• Sudden unexplained personality changes, mood swings and seeming 

insecure  
• Regressing to younger behaviours, e.g. bedwetting  
• Unaccountable fear of particular places or people  
• Outburst of anger  
• Changes in eating habits  
• New adult words for body parts and no obvious source  
• Talk of a new, older friend and unexplained money or gifts  
• Self-mutilation (cutting or burning) in adolescents  
• Physical signs, such as, unexplained soreness or bruises around genitals or 

mouth, sexually transmitted diseases, scratching themselves in the groin area 
regularly, pregnancy  

• Running away  
• Not wanting to be alone with a particular child or young person 

 



Bodily Fluids 

Another significant tell-tale signs is perhaps the most distasteful. Body fluids, marks or 
stains on clothing, or foreign objects in nappies etc., are also highly concerning. We 
need to remember that these marks will contain evidence in the form of DNA, and 
therefore clothing should not be washed, and nappies should be bagged but kept 
separate from other nappy storage or disposal, to avoid cross contamination. 

If you do have any level of concern always seek support and advice. 

Recording Signs of Sexual Abuse 

All concerns need to be recorded accurately and factually. In this area of abuse be 
careful that your emotions do not enter your record keeping. The detail must be factually 
correct. Any comments that are made about the child or young person or anything 
relating to them should be recorded but these records should not contain judgements 
about any part of them. 

Expressing an opinion as to the validity of the claims, descriptions or explanations given 
are acceptable, but should ALWAYS be identified as opinion. 

All records should be written as soon as possible after the event being recorded, as this 
adds to the accuracy of the documentation. 

Workers should not be taking photos of suspected injuries to children/young people. 
Use of a body map is suggested to capture where the marks are and the size. 

Remember – YOU HAVE A RESPONSIBILITY TO ACT! 

 

Neglect 

Neglect is the most common form of abuse referred to the authorities. It accounts for 
almost as many referrals as the other three put together. In its extreme examples it is 
exceptionally easy to identify, but in most other cases it can be difficult, as this area of 
abuse is most susceptible to our own values and attitudes. Children can also suffer from 
emotional neglect, when carers become emotionally unavailable to their children. This 
form of neglect can occur in situations where domestic abuse exists. 

Definition: 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological 
needs, likely to result in the serious impairment of the child’s health or development. 



Neglect may occur during pregnancy as a result of maternal substance abuse. Once a 
child is born, neglect may involve a parent or carer failing to: 

• provide adequate food, clothing, bed, shelter (including exclusion from home 
or abandonment) and keep the child clean; 

• protect a child from physical and emotional harm or danger; 
• ensure adequate supervision (including the use of inadequate care-givers); 
• ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

The key term when considering neglect is the word 'persistent', therefore when 
determining if abuse is occurring, it is necessary to ensure that the condition has been 
developing over a period of time. This is not as harsh as it first sounds, because neglect 
as an abuse needs to be differentiated from one off occurrences. 

 

Let’s take a look at different forms of neglect. 

 

Inappropriate Clothing 

One of the signs of neglect is a child having inappropriate clothing. This may mean that 
the garments are not suitable for the conditions, or are ill-fitting and causing the child 
discomfort. How long 'persistence' constitutes is not clear, but anything that affects the 
child adversely would be of concern. 

Remember that this behaviour from the parent or caregiver must be persistent so for 
instance, a summer dress in November is not neglect, whereas a child always taken out 
in inadequate clothing for the weather would start to indicate neglect is occurring. 

 

Sickly Child 

Another key symptom of neglect can be the 'sickly' child. This may be the child who 
seems perpetually ill, going from one infection to another without any sign of medical 
intervention or supervision. It is the absence of the remedies that may suggest that the 
child is not being medically seen, and therefore susceptible to neglect. In some 
instances failure to have the dental requirements of a child can be seen as neglectful. 

 



Abandonment 

Neglect also includes the exclusion of a child from the home, or what is termed in the 
definition as abandonment. Exclusion from home tends to relate (though not always) to 
teenagers who rebel, and get 'thrown out'. This could be seen as neglectful if the 
parents are unwilling to re-engage with their child and provide suitable accommodation. 
Abandonment is what occurs when parents or carers leave their child to be found or 
cared for by others, in the hope that care will be offered. This can happen to newborn 
babies who were not planned or older children when their parents or carers are 
struggling to cope. A child with nowhere to go is obviously neglected.  

Emotional abandonment can also exist, in so much that the child is not allowed to talk, 
mix or interact with other children or people. 

 

Starving Child 

The form of neglect that most readily springs to mind is probably the starving child. The 
size of the child is sometimes misleading, as children grow at different rates and each 
class has at least one child that is smaller in stature than their classmates. So the signs 
of neglect will be more defining than merely size. 

A key symptom may be the child who is always seeking food, and may be found sitting 
by the cupboard where food or snacks are kept. The child may be defensive of their 
plate when eating, or shovel quantities of food into their mouths. The child may even 
steal food from the plates of other children. Children neglected and not being fed 
adequately may also steal from the other children, or even engage in bullying to gain 
additional food. 

 

Dirty Child 

The most difficult area of neglect to judge is the 'dirty' child. The child whose personal 
hygiene standards are giving rise to concern could well be a child who is neglected. The 
question is always by whose standards is the child judged? Every family has different 
expectations about the need for regular bathing, clothes washing and underwear 
changing regimes. What is deemed right by one family may be seen as excessive by 
another family and both totally inadequate by a third. Neglect is occurring when the 
condition of the child is causing the other children he/she associates with to exclude it 
from their activities. They may refuse to sit with the child, play with the child or otherwise 
associate with them. 



Recording Signs of Sexual Abuse 

All concerns need to be recorded accurately and factually. In this area of abuse be 
careful that emotions do not enter your record keeping, the detail must be factually 
correct. Any comments that are made about the child or anything relating to the child 
should be recorded but these records should not contain judgements about any part of 
them. 

Expressing an opinion as to the validity of the claims, descriptions or explanations given 
are acceptable, but should ALWAYS be identified as opinion. 

All records should be written as soon as possible after the event being recorded, as this 
adds to the accuracy of the documentation. 

Remember – YOU HAVE A RESPONSIBILITY TO ACT! 

 

 

Safeguarding children with special needs 

• Practitioners find dealing with children at risk of significant harm challenging 
both emotionally and in terms of knowing how to do the ‘right thing’. This task 
becomes even more complex when the additional dynamic of a child with 
special needs becomes the subject of the child-centred assessment. 
Irrespective of the nature of the challenge(s) the child faces as a result of its 
condition, being clear about the presenting concerns is always going to be 
more difficult. 

• All the processes that are required to safeguard a child have to be followed, 
but consideration needs to be extended to take into account some, or all, of 
the following additional aspects of the child’s circumstances. The most 
obvious is that research will always need to be conducted into the effects of 
the condition that the child presents with. This may mean that their skin tone 
is different from that of children without the additional need, or that bruising 
manifests itself more easily or differently on the child’s body. 

• The child’s condition may mean that they are have less gross or fine motor 
control than would be seen in another child, thus increasing the risk of 
accidental bruising, as the child collides with objects more regularly. The 
child’s ability to self-help (or their determination to be independent) can also 
affect the appearance of visible marks, as dressing regimes by carers may 
require more physical control than would usually be accepted or expected. 



Independence determination can lead to the child marking themselves as 
they strive to cope with the rigours of supporting themselves. 

• A further difficulty for children with special needs can be found if they face 
communication challenges. There may be a limited number of people with 
whom they can communicate, and this may be highly significant if those able 
to understand them are part of the problem. With limited vocabulary, or 
impeded speech, it can be almost impossible to convince someone of 
complex issues like potential ill treatment. 

• Over empathy with the parental burden can also generate a climate of 
‘understanding just how hard it must be’ to manage a child with special 
needs, thus either ‘allowing’, or more likely ‘denying’ that what is being seen 
is ill treatment of the child. It is also recognised that parents with responsibility 
for children with special needs will face additional challenges themselves. 
These challenges can range from outright rejection of the child through to 
feelings of guilt, or “Why has this happened to me?” 

• National statistics gathered over time suggest that children with special needs 
are at a higher risk of ill treatment than children who do not have additional 
challenges. In fact, Section 17 (10) of the Children Act 1989 singles out the 
“disabled” (a direct use of the word from the Act) as the only sector of the 
child population in need of special inclusion in the Act under the definition of a 
child with needs. 
 
 
 

  



Attitudes and Values 

 

 

 

Disclosure 

 

Listening to children and young people 

As professional carers become significant adults in a child’s or young people's life, the 
possibility that the child or young person will tell them their worries increases. This is 
sometimes known as disclosure. Carers tend to know the children and young people 
they care for well, and so see communication as an easy process. If the child or young 
person has concerns about the negative things that may be happening to them, the 
communication process can be more challenging. Here are some things to bear in mind 
and to watch out for: 

• The child or young person will only give you one chance, so think how about how 
you could manage your other duties if a child or young person decides to tell you 
a concern. 

• The child or young person is choosing you because they trust you; that trust is 
precious. 



• Never promise to keep everything secret, even if that means the child or young 
person stops telling you details. 

• Assure the child or young person you will support them through all that may 
follow. 

• Try to avoid any interruptions while the child or young person talks to you. 
• Where is a good place for the child or young person? Where are they 

comfortable? Avoid 'behind closed doors', this makes you vulnerable. 
• Remain calm and reassuring, even though what you may be hearing is 

distressing. 
• Avoid leading questions e.g., “Did your dad do it?” 
• Listen carefully and record just what they tell you. 

Disclosure often occurs when you least expect it, and when children or young people 
appear 'engrossed' in an activity. 

Report the disclosure as soon as possible in line with the school/nursery’s Child 
Protection/Safegaurding Policy. 

 

 

 

  



Multi-Agency Steps of Child protection 

 

The referral 

Anyone can refer a child or young person they have concerns about. Referrals can be 
made anonymously from members of the public, but experience suggests that people 
can usually work out the source of the contact. 

All referrals are made to the local authority child protection referral point. This will vary 
from area to area and you will need to find the correct telephone number for your area 
from the Local Safeguarding Children Board web site or your Local Authority web site. 

The initial phone call 

When you call the child protection referral line, the first person you speak to will be a 
duty officer. 

This person is not necessarily a social worker, as some local authorities use 
administrative officers to gather and record the initial contacts. 

The duty officer’s role is to listen and accurately record what concerns are being 
expressed. This record will then be shared with a social work manager who will 
determine the need to respond. 

The Duty Manager 

This person will determine if the information that has been given, is sufficient to warrant 
a child protection response by clarifying that the information is sufficient under Section 
47 of the Children Act 1989. Remember, a lot of work with children and young people is 
undertaken by social workers without starting child protection actions. It is worth asking 
at the end of your conversation that your information is being acted upon under child 
protection provisions. 

If the manager feels that the information is sufficient then an immediate investigation will 
begin, with the relevant officers being appointed. 

 

Child Protection Social Worker 

In all cases a child protection social worker will be appointed. 

These people are specially trained in the process of investigation, and will focus on 
trying to establish what is happening to the child and their family members. 



The first steps will be to look to see if more can be found about the child or young 
person and family from local authority records. The kinds of things that may show up 
are: has anyone been abused in the past, or has anyone in the family been in care? 
Has there been any other type of support offered to the family in the past, and if so what 
was that for? Does any family member have any additional needs or suffer from any 
form of mental illness? 

All of this background information serves to put a context around the current concerns. 

None of the information is ever used to determine whether or not a child or young 
person is abused. 

There is a Strategy Discussion to decide how to proceed with the investigation i.e. will it 
be investigated by the social worker alone, by the police officer (very rare) alone, or by 
both. The Strategy Discussion may also decide what other professional should be 
included in the “team” and the order of the investigation contacts with those involved. 

Child Protection Police Officer 

This person is a serving police officer, but again is a specially trained officer. It will not 
be the 'beat Bobby' that investigates a case of child abuse, or an ordinary member of 
CID. 

These officers are specifically selected to be able to relate to children and young people 
in these very difficult times. 

They may be involved from the very outset of the case (following the referral), or may 
come into the case at a slightly later time, if the social work investigation discovers 
some evidence of illegal activity. 

The child protection police officer will also begin by pursuing background checks on all 
of the people mentioned on the referral to see if there is any record of previous criminal 
activity. 

As with the social worker this information is used to put the current concerns into a 
context. It will never pre-determine the outcome. 

Health Workers 

Health Visitor 

All children under the age of five have a Health Visitor. This professional will have 
monitored the child from the handover by the midwife. They will be aware of the child’s 
health and development, centile growth and inoculation record. 



School Nurse 

After the age of five, children’s health monitoring, in a general sense, is handed over the 
school nursing service. The regularity of contact is less in this service, but children with 
any health difficulties will be known to these professionals. 

Specialists 

This group of professionals can be involved with any age range of children and young 
people, as the involvement is determined by need. They may be psychologists, 
paediatricians, speech and language therapists, behavioural therapists, occupational 
therapists, etc. 

The Case worker 

This professional will be a social worker. They may not be known at the time of the 
investigation, as they may be appointed at the case conference, or just before it, to 
manage the treatment plan (known as the Child Protection plan). This social worker will 
be the person who will help the child or young person resume their life without risk of 
harm. They will work with the child or young person, the family and all the other 
professionals involved with the family to ensure that the child or young person is safe 
and able to develop into adulthood. 

Other Professionals 

The other professionals, who may become part of the assessment process, are 
determined by each individual case. They may or may not have had contact with any of 
the family members. 

(e.g. school teachers, youth workers, probation officers, consultants, church leaders) 

Strategy Discussion 

As they undertake the background checks, it may become obvious to the investigating 
officers that other people may already be involved with the family. 

There may even be other children and young people in the family that need to be 
investigated to ensure they are not being ill-treated in any way. 

Often the investigators will contact family GPs and other health professionals, they will 
also contact known schools or nurseries, childminders etc. 

They will then discuss with these people what the best way to conduct the investigation 
is, e.g.,  



Where is the best place to meet with the child or young person? Who should be present 
to introduce the officers? At what stage should the family be involved in the 
discussions? 

Stage One of Investigation 

The investigating officer(s) will interview the people immediately involved in the referral, 
particularly the people who made the contact and the child or young person, if it is old 
enough to engage with the officer(s). 

What they are trying to establish is described in the Assessment Framework, not to be 
confused with Common Assessment Framework. 

Stage Two of Investigation 

The level of stage two is determined by the nature of the information gathered in stage 
one. The investigating officer(s) will establish whether the child or young person needs 
to be medically examined, and by whom. Obviously this is a very invasive action, and so 
is only undertaken if the child’s or young person's condition or the level of investigation 
genuinely requires it.  

The child may be examined by their GP, or may be taken to a local hospital where they 
may be examined by a Paediatrician. If criminal activity (usually assault or sexual 
activity) has occurred, forensic evidence may be gathered by a Police Surgeon. 

This information is linked to the stage one information and used to advise on the 
Assessment Framework. 

Immediate decisions 

If the investigation shows that the child or young person is in immediate risk of harm of 
any kind, the investigating officers may decide to prevent the child or young person from 
returning home. This is a rare event, but is taken out of necessity when required. The 
investigators may ask a magistrate for an Emergency Protection Order, which prevents 
the child or young person from returning to their carers for 72 hours. During this time the 
investigators must appear before a full magistrates hearing and present their evidence if 
the child is to be kept away from the family. 

If the child is not to be returned home the Magistrates can make an order known as an 
Interim Care Order. This usually for a period of 28 days, but past case law has seen 
longer periods, though these are quite rare. The evidence of the circumstances affecting 
the child are the deciding factor. 

In these instances a further professional role emerges. This person is known as the 
Guardian ad Litem, which means guardian during the legal process. Their task is to 



ensure that the child is not subjected any form of harm as a result of the application of 
legal processes to that child. 

The Purpose 

The investigation is trying to establish a clear picture of what is happening to, and 
around the child in question. 

What is the child’s present stage of development, and what would be expected for a 
child of that age? 

What are the child’s parents or carers levels of care like? 

What effects are external factors like work or the environment the child is living in, 
having on the child? 

The Assessment Framework is a tool used to evaluate these three aspects of a child’s 
circumstances. 

The Case Conference 

Once the investigation is complete, all of the information is shared with the other 
agencies involved with the family. They are all brought together in a case conference. At 
this meeting everyone involved with the child will discuss the implications of the 
investigation, and decide how to proceed.  

The way forward from this point is known as the Child Protection plan, and this outlines 
who will do what to ensure the child’s or young person's continued safety and 
development. 

The case conference will record that the child or young person is working with 
professionals as part of a Child Protection plan. 

Appoint a core group 

At this point the case conference may decide to create a Core Group; these will be 
members of the case conference who either have a statutory responsibility to the child 
or young person (social worker, school teacher etc.) or see the child or young person on 
a regular basis (nursery worker, youth leader etc.). The role of the core group is to 
monitor the child protection care plan, and report back to the case conference. 

Once the case conference is satisfied that the child’s or young person's welfare is no 
longer producing any concerns, they may then end the Child Protection plan. 

 



Scale of abuse 

 

 

 

The Munro report 

 

The Munro report is a significant document. It outlines some actions that statutory 
agencies have been found to be lax on. 

Following the Munro Report, lessons are highlighted from Serious Case Reviews with 5 
main messages with respect to the participation of children and young people. 

• The child or young person was not seen frequently enough by the professionals 
involved, or was not asked about their views and feelings. 

• Agencies did not listen to adults who tried to speak on behalf of the child or 
young person and had important information to contribute.  

• Parents and carers prevented professionals from seeing and listening to the child 
or young person. 

• Practitioners focused too much on the needs of the parents, especially 
vulnerable parents, and overlooked the implications for the child or young 
person. 

• Agencies did not interpret their findings well enough to protect the child or young 
person. 


