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PART A: 1. Responding to Concerns of Abuse and Neglect

1.1.6

1.1.7

1.1.8

1.2

1.21

1.2.2

The Southend, Essex and Thurrock Child Protection and Safeguarding
Procedures set out how agencies and individuals should work together to
safeguard and promote the welfare of children and young people. The
procedures are aimed at:

e Agencies responsible for commissioning or providing services to
children and their families and to adults who are parents

e Agencies with a responsibility for safeguarding and promoting the
welfare of children.

Individual children, especially some of the most vulnerable children and

those at greatest risk of social exclusion, will need early co-ordinated help

from health agencies, education settings, local authority children's social

care, children’s centres, the private, voluntary, community and

independent sectors, including youth justice services.

All agencies and professionals should:

e Be alert to potential indicators of abuse or neglect

o Be alert to the risks which individual abusers, or potential abusers, may
pose to children

e Share and help to analyse information so that an assessment can be
made of the child's needs and circumstances

e Contribute to whatever actions are needed to safeguard and promote
the child's welfare

e Take part in regularly reviewing the outcomes for the child against
specific plans

e Work co-operatively with parents unless this is inconsistent with
ensuring the child's safety.

Concept of significant harm

Some children are in need because they are suffering, or likely to suffer,
significant harm. The Children Act 1989 introduced the concept of
significant harm as the threshold that justifies compulsory intervention in
family life in the best interests of children and gives local authorities a duty
to make enquiries (section 47) to decide whether they should take action
to safeguard or promote the welfare of a child who is suffering, or likely to
suffer, significant harm.

A Court may only make a Care Order or Supervision Order in respect of a
child if it is satisfied that:

e The child is suffering, or is likely to suffer, significant harm, and
e The harm, or likelihood of harm, is attributable to a lack of adequate
parental care or control (Section 31).
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1.2.3

1.2.4

1.2.5

1.2.6

1.2.7

1.2.8

1.3

1.3.1

1.3.2

In addition, harm is defined as the ill treatment or impairment of health
and development. This definition was clarified in section 120 of the
Adoption and Children Act 2002 (implemented on 31 January 2005) so
that it may include “impairment suffered from seeing or hearing the ill
treatment of another" for example, where there are concerns of domestic
abuse.

There are no absolute criteria on which to rely when judging what
constitutes significant harm. Consideration of the severity of ill-treatment
may include the degree and the extent of physical harm, the duration and
frequency of abuse and neglect, the extent of premeditation, and the
presence or degree of threat, coercion, sadism and bizarre or unusual
elements.

Each of these elements has been associated with more severe effects on
the child, and/or relatively greater difficulty in helping the child overcome
the adverse impact of the maltreatment.

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

Significant harm may also refer to harm caused by one child to another
(which may be a single event or a range of ill treatment) and which is
generally referred to as ‘peer on peer abuse’

Some children live in family and social circumstances where their health
and development are neglected. For them, it is the corrosiveness of long-
term neglect, emotional, physical or sexual abuse that causes impairment
to the extent of constituting significant harm.

Early Help

The local agencies in any area should have in place effective ways to
identify emerging problems and potential unmet needs for individual
children and families. This requires all professionals, including those in
universal services and those providing service to adults with children, to
understand their role in identifying emerging problems and to share
information with other professionals to support early identification and
assessment. The professionals should be supported through training and
supervision to understand their role in identifying emerging problems and
sharing information with other professionals to support early identification
and assessment.

Effective early help relies upon local agencies working together to:

¢ Identify children and families who would benefit from early help
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1.3.3

1.3.4

1.3.5

e Undertake an assessment of the need for early help, and

e Provide targeted early help services to address the assessed
needs of a child and their family which focuses on activity to
significantly improve the outcomes for the child.

e Prevent issues from escalating and ensure that children and
families receive the right help at the right time

Professionals should be alert to the potential need for early help for a child
who:

¢ Is disabled and has specific additional needs

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

e Is a young carer

¢ |s showing signs of being drawn into anti-social or criminal behaviour,
including gang involvement and association with organised criminal
groups

¢ |s frequently missing/goes missing from care or from home (See Part
B3 Chapter 20)

e Is at risk of modern slavery, trafficking or exploitation (See Part B3
Chapter 24)

e Is at risk of being radicalised or exploited

Is in a family circumstance presenting challenges for the child such as

substance misuse, adult mental health problems or domestic abuse

Is at risk of, or currently experiencing domestic abuse

Is misusing drugs or alcohol themselves

Has returned home to their family from care

Is showing early signs of abuse or neglect

Is a privately fostered child

Has a parent/carer in custody

Is displaying harmful sexualised behaviour

Professionals working in both universal services and specialist services
have a responsibility to identify the symptoms and triggers of abuse and
neglect and any new and emerging threats, including online abuse,
grooming, sexual exploitation and radicalisation, to share that information
and work together to provide children with the support they need.

Effective assessment of the need for early help

Children and families may need support from a wide range of local
organisations and agencies. Where a child and family would benefit from
co-ordinated support from more than one organisation or agency (e.g.
education, health, housing, police) there should be an early help
assessment. These early help assessments should be evidence-based,
be clear about the action to be taken and services to be provided and
identify what help the child and family require to prevent needs escalating
to a point where intervention would be needed through a statutory
assessment under the Children Act 19809.
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1.3.6

1.3.7

1.3.8

A lead professional should undertake the assessment, provide help to the
child and family, act as an advocate on their behalf and co-ordinate the
delivery of support services. A GP, family support worker, school nurse,
teacher, health visitor and/or special educational needs co-ordinator could
undertake the lead professional role. Decisions about who should be the
lead professional should be taken on a case-by-case basis and should be
informed by the child and their family.

For an early help assessment to be effective:

¢ |t should be undertaken with the agreement of the child and their
parents or carers, involving the child and family as well as all the
professionals who are working with them. It should take account of the
child’s wishes and feelings wherever possible, their age, family
circumstances and the wider community context in which they are living

¢ Professionals should be able to discuss concerns they may have about
a child and family with a social worker in the local authority. Local
authority children’s social care should set out the process for how this
will happen

e In cases where consent is not given for an early help assessment,
professionals should consider how the needs of the child might be met.
If at any time it is considered that the child may be a child in need, as
defined in the Children Act 1989, or that the child has suffered
significant harm or is likely to do so, a referral should be made
immediately to local authority children’s social care. This referral can be
made by any professional.

The local Multi-Agency Safeguarding Partnership/Board in each local area
should publish and disseminate a threshold document, which sets out the
local criteria for action in a way that is transparent, accessible and easily
understood. This should include:

e The process for the early help assessment and the type and level of
early help services to be provided
e The criteria, including the level of need, for when a child should be
referred to the local authority children’s social care for assessment and
for statutory services under:
o section 17 of the Children Act 1989
o section 47 of the Children Act 1989
o section 31 of the Children Act 1989
o section 20 of the Children Act 1989
child).

children in need)
safeguarding)

care proceedings)

duty to accommodate a

.~ o~~~
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1.4.4

1.4.5

1.4.6

1.4.7

1.4.8

e Conveying to children that they are worthless or unloved, inadequate,
or valued only insofar as they meet the needs of another person

e Not giving the child opportunities to express their views, deliberately
silencing them or ‘making fun’ of what they say or how they
communicate

e Imposing age or developmentally inappropriate expectations on
children. These may include interactions that are beyond the child's
developmental capability, as well as overprotection and limitation of
exploration and learning, or preventing the child participating in normal
social interaction

e Seeing or hearing the ill-treatment of another e.g., where there is
domestic violence and abuse

e Serious bullying, causing children frequently to feel frightened or in
danger, including online

e Exploiting and corrupting children.

Some level of emotional abuse is involved in all types of maltreatment of a
child, though it may occur alone.

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 (e.g. rape or oral
sex) or non-penetrative acts such as masturbation, kissing, rubbing and
touching outside of clothing.

Penetrative sex where one of the partners is under the age of 16 is illegal,
although prosecution of similar age, consenting partners is not usual.
However, where a child is under the age of 13 it is classified as rape
under s5 Sexual Offences Act 2003. See Part B, General Practice
Guidance.

Sexual abuse includes non-contact activities, such as involving children in
looking at, including online and with mobile phones, or in the production of
pornographic materials, watching sexual activities or encouraging children
to behave in sexually inappropriate ways or grooming a child in
preparation for abuse (including online).

Sexual abuse can take place online, and technology can be used to
facilitate offline abuse.

Sexual abuse is not solely perpetrated by adult males. Women can also
commit acts of sexual abuse, as can other children.
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1.4.9

1.4.10

1.4.11

1.4.12

1.4.13

1.4.14

1.4.15

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. In exchange for something the victim needs or
wants and/or for the financial advantage or increased status of the
perpetrator or facilitator. The victim may be 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.

Neglect

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
misuse, maternal mental ill health or learning difficulties or a cluster of
such issues. Where there is domestic abuse and violence towards a
carer, the needs of the child may be neglected.

Once a child is born, neglect may involve a parent failing to:

¢ Provide adequate food, clothing, and shelter (including exclusion from
home or abandonment)

e Protect a child from physical and emotional harm or danger

e Ensure adequate supervision (including the use of inadequate
caregivers)

e Ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child's basic
emotional, social, health and educational needs.

Impact of Domestic Abuse

Included in the four categories of child abuse and neglect above are
several factors relating to the behaviour of the parents and carers which
have significant impact on children, such as domestic abuse. Research
analysing serious case reviews has demonstrated a significant prevalence
of domestic abuse in the history of families with children who are subject
of child protection plans.

Children can be affected by seeing, hearing, and living with domestic
violence and abuse as well as being caught up in any incidents directly,
whether to protect someone or as a target. It should also be noted that the
age group of 16 and 17 year olds have been found in recent studies to be
increasingly affected by domestic abuse in their peer relationships.
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1.4.16

1.4.17

1.4.18

1.5

1.5.1

1.5.2

1.5.3

The Domestic Abuse Act 2021, explicitly states that children are victims of
domestic abuse if they see, hear or experience the effects of the abuse and
the child is related to either the victim or the abuser.

Controlling behaviour is a range of acts designed to make a person
subordinate and/or dependent by isolating them from sources of support,
exploiting their resources and capacities for personal gain, depriving them
of the means needed for independence, resistance and escape and
regulating their everyday behaviour.

Coercive behaviour is an act or a pattern of acts of assault, threats,
humiliation and intimidation or other abuse that is used to harm, punish, or
frighten their victim.

Risk from Outside of the Home/Contextual Safeguarding

As well as threats to the welfare of children from within their families,
children may be vulnerable to abuse or exploitation from outside their
families. These extra-familial threats might arise at education settings,
from within peer groups, or more from within the wider community and/or
online. These threats can take a variety of different forms and children can
be vulnerable to multiple threats, including exploitation by criminal gangs
and organised crime groups such as county lines, trafficking, online
abuse, teenage relationship abuse, sexual exploitation and the influences
of extremism leading to radicalisation.

Extremist groups make use of the internet to radicalise and recruit and to
promote extremist materials. Any potential harmful effects to individuals
identified as vulnerable to extremist ideologies or being drawn into
terrorism should also be considered. For more information on
radicalisation see Part B chapter 28

Potential risk of harm to an unborn child

In some circumstances, agencies or individuals are able to anticipate the
likelihood of significant harm with regard to an expected baby (e.g.
domestic abuse, parental substance misuse or mental ill health).

These concerns should be addressed as early as possible before the
birth, so that a full assessment can be undertaken, and support offered to
enable the parent/s (wherever possible) to provide safe care.

See Part A, chapter 2.6, Pre-birth referral and assessment and Part A,
chapter 4.1.11, Pre-birth conference.
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1.6 Professional/agency response

1.6.1 Professionals in all agencies, whatever the nature of the agency (whether
public services or commissioned provider services) who come into contact
with children, who work with adult parents/carers or who gain knowledge
about children through working with adults, should:

o Be alert to potential indicators of abuse or neglect

e Be alert to the risks which individual abusers or potential abusers, may
pose to children

e Be alert to the impact on the child of any concerns of abuse or
maltreatment

e Be able to gather and analyse information as part of an assessment of
the child’s needs.

1.6.2 The law empowers anyone who has actual care of a child to do all that is
reasonable in the circumstances to safeguard their welfare. Accordingly,
professionals in all agencies should take appropriate action wherever
necessary to ensure that no child is left in immediate danger, e.g. a
teacher, foster carer, childminder, a volunteer or any professional should
take all reasonable steps to offer a child immediate protection (including
from an aggressive parent). Children Act 1989 S.3 (5) (a) and (b).

Child protection support for professionals

1.6.3 Each agency should have single/internal agency child protection
procedures which are compliant with these SET Child Protection
Procedures. The local Multi-Agency Safeguarding Partnership/Board will
hold agencies to account for having these procedures in place as part of
their arrangements to safeguard and promote the welfare of children.
Each agency or organisations own internal child protection procedures
must provide instruction to professionals in:

¢ Identifying potential or actual harm to children

e Discussing and recording concerns with a first line manager/in
supervision

¢ Analysing concerns by completing an assessment

e Discussing concerns with the agency designated safeguarding
professional lead (able to offer advice and decide upon the necessity
for a referral to local authority children's social care).

1.6.4 Professionals in all agencies should be sufficiently knowledgeable and
competent to contact local authority children's social care or the police
about their concerns directly and to complete the appropriate referral
form.
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1.6.12

1.6.13

1.6.14

1.6.15

1.6.16

1.6.17

1.6.18

If the child can understand the significance and consequences of making
a referral to local authority children's social care, they should be asked
their view.

However, it should be explained to the child that whilst their view will be
taken into account, the professional has a responsibility to take whatever
action is required to ensure the child's safety and the safety of other
children.

Parental consultation

Concerns should be discussed with the parent and agreement sought for
a referral to local authority children's social care unless seeking
agreement is likely to:

e Place the child at risk of significant harm through delay or the parent's
actions or reactions
e Lead to the risk of loss of evidential material.

For example, in circumstances where there are concerns or suspicions that
a serious crime such as sexual abuse or induced illness has taken place.

Where a professional decides not to seek parental permission before
making a referral to local authority children's social care, the decision
must be recorded in the child's file with reasons, dated and signed and
confirmed in the referral to local authority children's social care.

A child protection referral from a professional cannot be treated as
anonymous, so the parent will ultimately become aware of the identity of
the referrer. Where the parent refuses to give permission for the referral,
unless it would cause undue delay, further advice should be sought from a
manager or the designated safeguarding lead within the organisation and
the outcome fully recorded.

If, having taken full account of the parents' wishes, it is still considered
that there is a need for referral:

e The reason for proceeding without parental agreement must be recorded

e The parent's withholding of permission must form part of the verbal and
written referral to local authority children's social care

e The parent should be contacted to inform them that, after considering
their wishes, a referral has been made.

Urgent medical attention

If the child is suffering from a serious injury, the professional must seek
medical attention immediately from emergency services and must inform
local authority children's social care, and the on-call consultant
paediatrician at the hospital.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 27



PART A: 1. Responding to Concerns of Abuse and Neglect

1.6.19

1.6.20

1.6.21

1.6.22

1.6.23

1.6.24

1.6.25

1.6.26

Where abuse is alleged, suspected or confirmed in a child admitted to
hospital, the child must not be discharged until:

¢ Local authority children's social care local to the hospital and the child's
home address (may be two different local authority children's social
care) are notified by telephone that there are child protection concerns

¢ A strategy meeting/discussion has been held, if appropriate, which
should then include relevant hospital and other agency professionals.
See Part A, chapter 3.4 strategy meeting/discussion.

Initiating the referral

Referrals should be made to local authority children's social care for the
area where the child is living or is found.

Where specific arrangements are made, or exist, for another local
authority to undertake an enquiry, the home local authority children's
social care will advise accordingly and ensure that the referral process
outlined in Part A, chapter 2, Referral and assessment is followed.

If the child is known to have an allocated social worker, the referral should
be made to them or in their absence to the social worker's manager or a
duty children's social worker. In all other circumstances, referrals should
be made to the duty officer.

The referrer should confirm verbal and telephone referrals in writing,
within 48 hours.

Where an assessment has been completed prior to referral, these details
should also be conveyed at the point of referral.

Local authority children's social care should make a decision about the
type of response that will be required to meet the needs of the child within
one working day of receiving the referral. If this does not occur within
three working days, the referrer should contact these services again and,
if necessary, ask to speak to a line manager to establish progress.

If the referrer is not in agreement with the decision made by local authority
children’s social care, then they should ask for a further explanation of the
decision from children’s social care and if appropriate raise with their line
manager/safeguarding lead and follow guidance in Chapter 11 Resolving
Professional Disagreements.

Where local authority children’s social care decides to take no action the
referrer should receive feedback about the decision and its rationale.

Recording

The referrer should keep a formal record, whether hardcopy or electronic,
of
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1.6.27

1.7

1.71

1.7.2

1.7.3

Discussions/observations with the child

Discussions/observations with the parent/carer

Discussions with their managers

Information provided to local authority children's social care

Decisions and actions taken (with time and date clearly noted and
signed).

The referrer should keep a copy of the written referral, confirming the
verbal and telephone referral.

Response and concerns raised by members of the public

When a member of the public telephones or approaches any agency with
concerns, about the welfare of a child or an unborn baby, the professional
who receives the contact should always:

e Gather as much information as possible, to be able to make a judgement
about the seriousness of the concerns
e Take basic details:
o Name, address, gender, and date of birth of child
o Name and contact details for parent/s, educational setting,
primary medical practitioner (e.g. GP practice), professionals
providing other services, a lead professional for the child.
e Discuss the case with their manager and the agency's designated
safeguarding professional lead to decide whether to:
o Make a referral to local authority children's social care
o Make a referral to the lead professional if the case is open
and there is one
o Make a referral to a specialist agency or professional e.g.,
educational psychology or a speech and language therapist
o Undertake an assessment.
e Record the referral contemporaneously, with the detail of information
received and given, separating out fact from opinion as far as possible.

The member of the public should also be given the number for their local
authority children's social care and encouraged to contact them directly.
The agency receiving the initial concern should always make a referral to
local authority children's social care and to the lead professional if there is
one, in case the member of the public does not follow through (a common
occurrence).

If there is a risk that the member of the public will disengage without
giving sufficient information to enable agencies to investigate concerns
about a child, the NSPCC national 24 hour Child Protection Helpline
(0808 800 5000) and Childline (0800 1111) can be offered as an
alternative means of reporting concerns. See Part B, Chapter 2 Roles and
responsibilities, NSPCC.
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1.9

1.9.1

1.9.2

1.9.3

1.9.4

1.9.5

1.10

1.10.1

Adult services responsibilities in relation to children

All agencies, where professionals offer services to adults who may be
parents or have close contact with children and/or to families, should have
procedures and protocols in place for safeguarding and promoting the
welfare of children. These should include arrangements for timely multi-
disciplinary assessments with children's specialists in their own services
and with other agencies, including local authority children's social care
and the police. See Part B, chapter 2, Roles and responsibilities.

Adult services and professionals working with adults need to be
competent in identifying their role as a parent. They need to be able to
consider the impact of the adult's condition or behaviour on:

e A child's development
e Family functioning
e The adult's parenting capacity.

Professionals working with adults can access further advice in relevant
local Adult Safeguarding Procedures.
https://www.essexsab.org.uk/guidance-policies-and-protocols

Where a professional working with adults has concerns about the parent's
capacity to care for the child and considers that the child is likely to be
harmed or is being harmed, they should immediately refer the child local
authority children's social care, in accordance with their agency's child
protection procedures.

If immediate significant harm is likely, or a crime in committed then the
police can also be contacted in line with Essex Police Concern for welfare

policy:

e There is a real and immediate risk or threat of harm to life or property

e The vulnerable person or child is suffering or are at risk of suffering
immediate and significant harm

¢ |tis reasonably believed that a crime has been committed or is about to
be committed

e Attendance of a police officer is necessary to prevent a Breach of the
Peace

Non-recent abuse (may be known as historical abuse)

Non-recent abuse is an allegation of neglect, physical, sexual, or
emotional abuse made by or on behalf of someone who is 18 years or
over, relating to an incident that took place when the alleged victim was
under 18 years old.
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1.11.3

1.11.4

1.11.5

Other agencies should be assisted to understand how the information
they share with a health professional will be managed and who will have
access to it. Requests for information about a child from health
professionals by local authority children’s social care should be directed to
the correct professional and not dealt with by administrative staff or
intermediaries.

The current commissioning landscape across the health economy is
complex. Local authorities continue to have responsibility for public health
supported by the Department of Health and Social Care, this includes the
commissioning responsibility for the Pre-birth -19 service. Southend,
Essex and Thurrock is covered by 3 Integrated Care Boards (ICB) which
are responsible for the commissioning and quality assurance of health
services. Working in partnership with Integrated Care Partnership.
services are procured to address the needs of the local population and to
reduce health inequalities.NHS England/Improvement supports Integrated
Care Boards and holds them to account. Some responsibilities held by
NHS England has been devolved to the Integrated Care Boards, including
some specialist health services, including dentistry, ophalmology and
pharmacology.

Commissioning and provider organisations employ safeguarding children
professionals to take the lead on safeguarding children matters. The roles
and responsibilities of designated and named safeguarding children
professionals should be clear and accessible to all staff.

e Each Integrated Care Board is required to have secured the expertise
of designated professionals including a Designated Nurse and Doctor
for Safeguarding Children, a Designated Doctor and Nurse for Looked
After Children and a paediatrician responsible for Child Death Review
processes. Designated professionals for safeguarding children as local
clinical experts and strategic leaders are a vital source of advice and
support to the Integrated Care Boards, NHS England, the local
authority, local Multi-Agency Safeguarding Partnership/Board, Health
and Wellbeing Board and health professionals in all provider
organisations

e Health Service Providers and NHS Trusts employ Named Doctors and
Named Nurses for Safeguarding Children for operational safeguarding
children matters including professional advice, training, and
supervision.
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2.1.8

21.9

2.1.10

2.1.1

2.1.12

2113

2.1.14

Feedback should be given by local authority children’s social care to the
referrer on the decisions taken. Where appropriate, this feedback should
include the reasons why a case may not meet the statutory threshold and
offer suggestions for other sources of more suitable support.
Professionals should always follow up their concerns if they are not
satisfied with the local authority children’s social care response and
should escalate their concerns if they remain dissatisfied.

The referrer must always have the opportunity to discuss their concerns
with a qualified social worker. Local authority children's social care should
make clear in their local area how this should happen.

Once the referral has been accepted by local authority children’s social
care, the lead professional role falls to a social worker. The social worker
should clarify with the referrer, when known, the nature of the concerns
and how and why they have arisen.

Within one working day of a referral being received, a local authority
social worker should acknowledge receipt to the referrer and decide about
next steps and the type of response required. This will include determining
whether:

e The child requires immediate protection and urgent action is required

e The child is in need and should be assessed under section 17 of the
Children Act 1989

e There is reasonable cause to suspect that the child is suffering or likely
to suffer significant harm, and whether enquires must be made and the
child assessed under section 47 of the Children Act 1989

e Any services are required by the child and family and what type of
services

e Further specialist assessments are required to help the local authority
to decide what further action to take

e To see the child as soon as possible if the decision is taken that the
referral requires further assessment

Where requested to do so by local authority children’s social care,
professionals from other parts of the local authority such as housing and
those in health organisations have a duty to co-operate under section 27
of the Children Act 1989 by assisting the local authority in carrying out its
children’s social care functions.

The child and family must be informed of the action to be taken, unless a
decision is taken on the basis that this may jeopardise a police
investigation or place the child at risk of significant harm.

For children who are in need of immediate protection, action must be
taken by the social worker, or the police or the NSPCC
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2.1.15

2.2

2.2.1

2.2.2

2.2.3

224

2.2.5

If removal is required, as soon as possible after the referral has been
made to local authority children’s social care (sections 44 and 46 of the
Children Act 1989).

Assessment

Purpose of assessment
The purpose of the assessment is always:

e To gather important information about a child and family

e To analyse their needs and/or the nature and level of any risk and harm
being suffered by the child

e To decide whether the child is a child in need (section 17) or is
suffering or likely to suffer significant harm (section 47)

e To provide support to address those needs to improve the child’s
outcomes and welfare and where necessary to make them safe

Assessment should be a dynamic process, which analyses and responds
to the changing nature and level of need and/or risk faced by the child
from within and outside their family. It is important that the impact of what
is happening to a child is clearly identified and that information is gathered,
recorded and checked systematically, and discussed with the child and
their parents/carers where appropriate.

Any provision identified as being necessary through the assessment
process should, if the local authority decides to provide such services, be
provided without delay. A good assessment will monitor and record the
impact of any services delivered to the child and family and review the
help being delivered. Whilst services may be delivered to a parent or
carer, the assessment should be focused on the needs of the child and on
the impact any services are having on the child

Good assessments support professionals to understand whether a child
has needs relating to their care or a disability and/or is suffering or likely to
suffer significant harm. The specific needs of disabled children and young
carers should be given sufficient recognition and priority in the
assessment process

The local authority should act decisively to protect the child from abuse
and neglect including initiating care proceedings where existing
interventions are insufficient. Where an assessment in these
circumstances identifies concerns but care proceedings are not initiated,
the assessment should provide a valuable platform for ongoing
engagement with the child and their family.
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2.2.6

2.2.7

2.2.8

2.2.9

2.2.10

2.2.11

Where a child becomes looked after, the assessment will be the baseline
for work with the family. Any needs that have been identified should be
addressed before decisions are made about the child's return home.
Assessment by a social worker is required before a looked after child
under a care order returns home. This will provide evidence of whether
the necessary improvements have been made to ensure the child's safety
when they return home. Following an assessment, appropriate support
should be provided for children returning home, including where that
return home is unplanned, to ensure that children continue to be
adequately safeguarded.

In order to carry out good assessments, social workers should have the
relevant knowledge and skills set out in the Knowledge and Skills
Statements for child and family social work.

Social workers should have time to complete assessments and have
access to high quality practice supervision. Principal social workers
should support social workers, the local authority and partners to develop
their assessment practice and decision-making skills, and the practice
methodology that underpins this.

Local Protocols

SET Local authorities, with their partners, should develop and publish
local protocols for assessment. A local protocol should set out clear
arrangements for how cases will be managed once a child is referred into
local authority children’s social care and be consistent with the
requirements of this statutory guidance. The detail of each protocol will be
led by the local authority in discussion and agreement with the
safeguarding partners and relevant agencies where appropriate.

The local authority is publicly accountable for this protocol and all
organisations and agencies have a responsibility to understand their local
protocol.

The local protocol should reflect where assessments for some children
will require particular care. This is especially so for young carers, children
with special educational needs (including to inform and be informed by
Education, Health and Care Plans), unborn children where there are
concerns, children in hospital, children with specific communication
needs, asylum seeking children, children considered at risk of gang
activity and association with organised crime groups, children at risk of
female genital mutilation, children who are in the youth justice system,
and children returning home.
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2.2.12

2.2.13

2.2.14

2.2.15

2.2.16

Where a child has other assessments, it is important that these are co-
ordinated so that the child does not become lost between the different
organisational procedures. There should be clear procedures for how
these organisations and agencies will communicate with the child and
family, and the local protocol for assessment should clarify how
organisations and agencies and professionals undertaking assessments
and providing services can make contributions.

The local protocol for assessment should set out the process for
challenge by children and families by publishing the complaints
procedures.

The Principles and Parameters of a Good Assessment
High quality assessments:

e Are child centred. Where there is a conflict of interest, decisions should
be made in the child’s best interests, be rooted in child development,
be age-appropriate, and be informed by evidence

¢ Are focused on action and outcomes for children

e Are holistic in approach, addressing the child’s needs within their family
and any risks the child faces from within the wider community

e Ensure equality of opportunity involve children, ensuring that their voice

is heard and provide appropriate support to enable this where the child

has specific communication needs

Involve families

|dentify risks to the safety and welfare of children

Build on strengths as well as identifying difficulties

Are integrated in approach

Are multi-agency and multi-disciplinary

Are a continuing process, not an event

Lead to action, including the provision of services

Review services provided on an ongoing basis

Are transparent and open to challenge

Research has shown that taking a systematic approach to enquiries using
a conceptual model is the best way to deliver a comprehensive
assessment for all children.

An example of such a model is set out in the assessment triangle.|t
investigates three domains:

e The child’s developmental needs, including whether they are suffering
or likely to suffer significant harm

e The capacity of parents or carers (resident and non-resident) and any
other adults living in the household to respond to those needs

e The impact and influence of wider family and any other adults living in
the household as well as community and environmental circumstances
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2.2.21 Every assessment, including young carer, parent carer and non-parent
carer assessments, should draw together relevant information gathered
from the child and their family and from relevant professionals including
teachers and education staff, early years workers, health professionals,
the police and adult social care. Where a child has been looked after and
has returned home, information from previous assessments and case
records should also be reviewed.

Developing a clear analysis

2.2.22 The social worker should analyse all the information gathered from the
assessment, including from a young carer’s, parent carer’s or non-parent
carer’s assessment, to decide the nature and level of the child’s needs
and the level of risk, if any, they may be facing. The social worker should
receive insight and challenge to their emerging hypothesis from their
practice supervisors and other relevant professionals who should
challenge the social worker’s assumptions as part of this process. An
informed decision should be taken on the nature of any action required
and which services should be provided. Social workers, their managers
and other professionals should be mindful of the requirement to
understand the level of need and risk in, or faced by, a family from the
child’s perspective and plan accordingly, understanding both protective
and risk factors the child is facing. The analysis should inform the action
to be taken which will have maximum impact on the child’s welfare and
outcomes.

2.2.23 No system can fully eliminate risk. Understanding risk involves judgment
and balance. To manage risks, social workers and other professionals
should make decisions with the best interests of the child in mind,
informed by the evidence available and underpinned by knowledge of
child development.

2.2.24 Critical reflection through supervision should strengthen the analysis in
each assessment.

2.2.25 A desire to think the best of adults and to hope they can overcome their
difficulties should not subvert the need to protect children from chaotic,
abusive and neglectful homes. Social workers and practice supervisors
should always reflect the latest research on the impact of abuse and
neglect and relevant findings from serious case and practice reviews
when analysing the level of need and risk faced by the child. This should
be reflected in the case recording.

2.2.26 Assessment is a dynamic and continuous process that should build upon
the history of every individual case, responding to the impact of any
previous services and analysing what further action might be needed.
Social workers should build on this with help from other professionals from
the moment that a need is identified. A high-quality assessment is one in
which evidence is built and revised throughout the process and takes
account of family history and the child’s experience of cumulative abuse.
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2.2.27

2.2.28

2.2.29

2.2.30

2.2.31

2.2.32

2.2.33

A social worker may arrive at a judgment early in the case but this may
need to be revised as the case progresses and further information comes
to light. It is a characteristic of skilled practice that social workers revisit
their assumptions in the light of new evidence and take action to revise
their decisions in the best interests of the individual child.

Decision points and review points involving the child and family and
relevant professionals should be used to keep the assessment on track.
This is to ensure that help is given in a timely and appropriate way and
that the impact of this help is analysed and evaluated in terms of the
improved outcomes and welfare of the child.

Focusing on outcomes

Every assessment should be focused on outcomes, deciding which
services and support to provide to deliver improved welfare for the child.

Where the outcome of the assessment is continued local authority
children’s social care involvement, the social worker should agree a plan
of action with other professionals and discuss this with the child and their
family. The plan should set out what services are to be delivered, and
what actions are to be undertaken, by whom and for what purpose.

Many services provided will be for parents or carers (and may include
services identified in a parent carer’s or non-parent carer’s needs
assessment). The plan should reflect this and set clear measurable
outcomes for the child and expectations for the parents, with measurable,
reviewable actions for them.

The plan should be reviewed regularly to analyse whether sufficient
progress has been made to meet the child’s needs and the level of risk
faced by the child. This will be important for neglect cases where parents
and carers can make small improvements. The test should be whether
any improvements in adult behaviour are sufficient and sustained. Social
workers should consider the need for further action and record their
decisions. The review points should be agreed by the social worker with
other professionals and with the child and family to continue evaluating
the impact of any change on the welfare of the child.

Effective professional supervision can play a critical role in ensuring a
clear focus on a child’s welfare. Supervision should support professionals
to reflect critically on the impact of their decisions on the child and their
family. The social worker should review the plan for the child. They should
ask whether the help given is leading to a significant positive change for
the child and whether the pace of that change is appropriate for the child.
Professionals working with children should always have access to
colleagues to talk through their concerns and judgments affecting the
welfare of the child. Assessment should remain an ongoing process, with
the impact of services informing future decisions about action.
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2.4.5

2.4.6

247
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Family address and (where relevant) education setting attended
Identity of those with parental responsibility

Names and date of birth of all household members and frequent visitors
Where available, the child’s NHS number and education UPN number
Ethnicity, first language and religion of children and parents

Any special needs of children or parents, including any disability,
speech, language or hearing difficulties

Any significant/important recent or historical events/incidents in child or
family's life

Cause for concern including details of any allegations, their sources,
timing, and location

Child's current location and emotional and physical condition
Whether the child needs immediate protection

Details of alleged perpetrator, if relevant

Referrer's relationship and knowledge of child and parents

Known involvement of other agencies/professionals (e.g., GP)
Information regarding parental knowledge of, and agreement to, the
referral

The child’s views and wishes, if known

Any need for an interpreter, signer, or other communication aid
Background information relevant to referral e.g., positive aspects of
parents’ care, previous concerns, pertinent parental issues (such as
mental health, domestic abuse, drug, or alcohol abuse, threats, and
violence towards professionals)

Check systems using the name, dates of birth and aliases of any
person identified on the referral to establish if they are previously
known to social care and if so, obtain those records.

At the end of the referral discussion the referrer and local authority
children's social care should be clear about proposed action, timescales
and who will be taking it, or that no further action will be taken.

The social worker should lead on an assessment and complete it within
the locally agreed time scale by:

Discussion with the referrer

Consideration of any existing records for the child and for any other
members of the household

Involving other agencies as appropriate (including the police if an
offence has been or is suspected to have been committed and
probation if the child is at risk of harm from an offender).

This assessment should establish:

The nature of the concern

How and why it has arisen

What the child's and the family's needs appear to be
Whether the concern involves abuse or neglect
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2417 The local authority children's social care manager should be informed by
a social worker of any referrals where there is reasonable cause to
consider s47 enquiries and authorise the decision to initiate action. In
most cases this will first involve an assessment, which may be brief when
the threshold for child protection enquiries is met (see Part A, chapter 3,
Child Protection s47 Enquiries). If the child and/or family are well known
to professional agencies or the facts clearly indicate that a s47 enquiry is
required, the local authority should initiate a strategy meeting/discussion
immediately, and together with other agencies determine how to proceed.

2418 The threshold may be met for a s47 enquiry at the time of referral,
following checks and information gathering or at any point of local
authority children's social care involvement.

2419 The Police must be informed at the earliest opportunity if a crime may
have been committed. The Police must decide whether to commence a
criminal investigation and a discussion should take place to plan how
parents are to be informed of concerns without jeopardising police
investigations.

2.4.20 Police will assist where there is a criminal investigation and where the
Essex Police Concern for Welfare Policy is applicable.

e There is a real and immediate risk or threat of harm to life or property

e The vulnerable person or child is suffering or are at risk of suffering
immediate and significant harm as set out in Section 47 of the
Children’s Act 1989

e Itis reasonably believed that a crime has been committed or is about to
be committed

e Attendance of a police officer is necessary to prevent a Breach of the
Peace

Outcomes of Referrals
2.4.21 The immediate response to referrals may be:

No further action at this stage

Signposting to other agencies and services

Redirection to appropriate early help arrangements

Provision of services

An assessment of needs with a stated timescale and plan including
regular reviews

e Emergency action to protect a child

o A s47 strategy meeting/discussion.

2.4.22 A local authority children's social care manager must approve the
decision about the type of response that is required and ensure that a
record of the outcome of the referral has been commenced and/or
updated.

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 46



PART A: 2. Referral and Assessment

2.4.23 Local authority children's social care must acknowledge all referrals within
one working day. It is the responsibility of local authority children’s social
care to make clear to the referrer when they can expect a decision on
next steps.

2424 The social worker should inform, in writing, all the relevant agencies and
the family of their decisions and, if the child is a Child in Need, about how
the assessment will be carried out or of a plan for providing support.

No further action

2.4.25 Where there is to be no further local authority children's social care action,
feedback should be provided to the referrer about the outcome of this
stage of the referral and agreement reached as to who will feedback to
the family. This should include the reasons why a case may not meet the
statutory threshold to be considered by local authority children's social
care for assessment and suggestions for other sources of more suitable
support.

2.4.26 In the case of referrals from members of the public, feedback must be
consistent with the rights to confidentiality of the child and their family.

2.5 Assessment of children in need or in need of protection

2.5.1 The assessment should be undertaken in accordance with the relevant
local assessment protocol based on the guidance in Working Together
2023. Where an early help or common assessment has previously been
completed, this information should be used to inform the assessment,
although the information must be updated, and the child must be seen.

252 The assessment must be completed in a timely manner as identified by
the social worker and local authority children’s social care manager but
should not exceed 45 working days from the point of referral. Where it
becomes apparent that this timescale will require extension, a local
authority children's social care first line manager must review the file,
record the reason for the extension and agree the new timescale. Local
authorities may have different local assessment framework agreements in
place which may contain timescales to be observed. Any timescale should
be regularly reviewed.

253 The assessment must be led by a qualified local authority social worker
who is supervised by an experienced and qualified social work manager.
The social worker should, in consultation with their manager and the other
agencies involved with the child and family, carefully plan the assessment
actions and steps for who is doing what by when:

e When to interview the child/ren (within an appropriate timescale)

e Whether the child/ren should be seen and spoken to with or without
their parents
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254

2.5.5

2.5.6

2.5.7

2.5.8

2.5.9

2.5.10

e When to interview parents and any other relevant family members

e What the child and parents should be told of any concerns

e What contributions (historical and contemporary information) to the
assessment from other agencies should be and who will provide them

e What background history, for whom, should be gathered including the
community context

¢ Whether information from abroad is required. If it is, then professionals
from each agency will need to request information from their equivalent
agencies in the countries in which the child has lived.

Personal information about non-professional referrers should not be
disclosed to third parties (including subject families and other agencies)
without consent.

The parents' permission should be sought before discussing a referral
about them with other agencies. If the manager decides to proceed with
checks without parental knowledge or permission, they must record the
reasons, e.g. that doing so would:

Prejudice the child's welfare

Aggravate seriously concerning behaviours of the adult
Increase the risk of further significant harm to the child
Prejudice a criminal investigation.

See Part B, chapter 3, Sharing Information.

The checks should be undertaken directly with the involved professionals
and not through messages with intermediaries, for example reception staff
in GP Practices.

The relevant agency should be informed of the reason for the enquiry,
whether or not parental consent has been obtained and asked for their
assessment of the child in the light of information presented.

All discussions and interviews with family members and the child should
be undertaken in their preferred language and where appropriate for
some people by using non-verbal communication methods.

Local authority children's social care should make it clear to families
(where appropriate) and other agencies that the information provided for
this assessment may be shared with other agencies.

If during the course of the assessment it is discovered that a school age
child is not attending an educational establishment, the local authority
education service where the child resides should be contacted to
establish the reason for this. Local authority education must take
responsibility for ensuring that the child receives education as soon as
possible.
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2.5.11

2.5.12

2.5.13

2.5.14

2.5.15

Action must also be taken, if it is discovered that a child is not registered
with a GP, to arrange registration. Depending on the age of the child the
relevant community services named health professional should be
contacted and action taken to arrange for the child to have access to all
health services.

Principles for an assessment

The multi-agency assessment should be led and coordinated by a
qualified social worker and must provide a rigorous analysis of the child's
needs and the capacity of the child's parents to meet these needs within
their family and environment. Based on this analysis the key questions to
be answered are:

e What is likely to happen if nothing changes in the child's current
situation?
e What are the likely consequences for the child?

The answers to these questions should inform decisions about what
interventions are required to safeguard and promote the welfare of a child
and where possible to support parents in achieving this aim.

An assessment should be planned in accordance with Local Assessment
guidance/protocols in place and set out to aim to understand the child's
developmental or welfare needs and circumstances and the parents'
capacity to respond to those needs, including the parents' capacity to
ensure that the child is safe from harm now and in the future.

The assessment must set out the timescales and the child must be seen
within a timescale that is appropriate to the nature of the concerns
expressed at referral.

A local authority children's social care manager must approve the
assessment and ensure that:

e There has been direct communication with the child alone and their
views and wishes have been recorded and considered when providing
services

¢ All the children in the household have been seen and their needs
considered

e The child's home address has been visited and the child's bedroom has
been seen

e The parent has been seen and their views and wishes have been
recorded and considered

e Background history of both mother and father, or other adult carer, and
their parenting skills and capacity has been considered

e The analysis has been completed

e The assessment provides clear evidence for decisions on what types of
services are needed to provide good outcomes for the child and family
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2.5.16

e The records and the child’s chronology within the records are up to
date

e The assessment will be reviewed regularly

e The key elements of the plan have been distributed to all participants.

Information from previous local authorities/countries
If the child and their parents have moved into the local authority children's

social care area, all professionals should seek information from their
respective agencies covering previous addresses in the UK and abroad.

https://www.gov.uk/government/publications/cross-border-child-protection-cases-the-
1996-hague-convention

2.5.17

2.5.18

2.5.19

2.5.20

2.5.21

For information from foreign countries, see Part B, chapter 4, Accessing
information from abroad. In some cases, specialist assessments and
information can be undertaken or obtained through independent
consultants or through specialist agencies such as Children and Families
Across Borders (CFAB).

It is never acceptable to delay immediate action required whilst
information from foreign countries is accessed.

Notifying the police

It will not necessarily be clear whether a criminal offence has been
committed, which means that even initial discussions with the child should
be undertaken in a way that minimises distress to them and maximises
the likelihood that they will provide accurate and complete information,
avoiding leading or suggestive questions.

The police must be informed at the earliest opportunity if a crime may
have been committed.

Outcome of assessment

The focus of the multi-agency assessment is to gather important
information about the child and family, to analyse their needs, and the
level and nature of any risk and harm, and to provide support services in
order to improve the outcomes for the child. In the course of the
assessment, local authority children's social care should ascertain:

¢ |s this a child in need? (s17 Children Act 1989); if so, is there a need for
further social work support or provision of support?

¢ |s there reasonable cause to suspect that this child is suffering, or is
likely to suffer, significant harm? (s47 Children Act 1989)

e Is this a child in need of, or requesting, accommodation? (s20 or s31
Children Act 1989)

SET SAFEGUARDING & CHILD PROTECTION PROCEDURES 2025 50



PART A: 2. Referral and Assessment

2.5.22

2.5.23

2.5.24

2.5.25

2.5.26

Every assessment should be focussed on outcomes, deciding which

services and support to provide in order to deliver improved welfare for

the child.

The possible outcomes of the assessment are:

e No further action

e Redirection to appropriate early help arrangements

e The development of a multi-agency child in need plan for the provision
of child in need services to promote the child's health and development

e Specialist assessment for a more in-depth understanding of the child's
needs and circumstances

e Undertaking a strategy meeting/discussion, or a s47 child protection
enquiry

e Emergency action to protect a child (see part a, chapter 3.2, immediate
protection).

The outcome of the assessment should be:

¢ Discussed with the child and family and provided to them in written
form. Exceptions to this are where this might place a child at risk of
harm or jeopardise an enquiry

e Taking account of confidentiality, provided to professional referrers

¢ Given in writing to agencies involved in providing services to the child.

A local authority children's social care manager must have approved the
outcomes of an assessment and have recorded and authorised the
reasons for decisions, future actions to be taken and also that:

e The child/ren have been seen or there has been a recorded
management decision that this is not appropriate (e.g., a s47 enquiry
and police investigation initiated which will plan method of contact with
child)

e The needs of all children in the household have been considered

e Records and a chronology have been completed and/or updated

o \Written feedback has been provided to the family, other agencies, and
referrers about the outcome of this stage of the referral in a manner
consistent with respecting the confidentiality and welfare of the child.

If the criteria for initiating s47 enquiries are met at any stage during an
assessment a strategy meeting/discussion should take place.

If the assessment is that further support is required, a child in need plan
should be agreed with the family and other agencies. This plan should be
monitored and reviewed regularly in line with local standards but within a
maximum of six months to ensure that the outcomes for the child are met.
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2.6

2.6.1

2.6.2

2.6.3

26.4

2.6.5

Pre-birth referral and assessment
Referral

Where agencies or individuals anticipate that prospective parents may
need support services to care for their baby or that the baby may be at
risk of significant harm, a referral to local authority children's social care
must be made as soon as the concerns are identified. See Part A, chapter
1.4 Potential risk to an unborn child.

The referrer should clarify as far as possible, using the local early help
assessment arrangements, their concerns in terms of how the parent's
circumstances and/or behaviours may impact on the baby and what risks
are predicted.

A referral should be made at the earliest opportunity in order to:

e Provide sufficient time to make adequate plans for the baby's protection

¢ Provide sufficient time for a full and informed assessment

¢ Avoid initial approaches to parents in the last stages of pregnancy, at
what is already an emotionally charged time

e Enable parents to have more time to contribute their own ideas and
solutions to concerns and increase the likelihood of a positive outcome
for the baby

e Enable the early provision of support services to facilitate optimum
home circumstances prior to the birth.

Concerns should be shared with prospective parent/s and consent
obtained to refer to local authority children's social care unless obtaining
consent in itself may place the welfare of the unborn child at risk e.g. if
there are concerns that the parent/s may move to avoid contact with
investigative agencies.

Pre-birth assessment

A pre-birth assessment should always be considered on all pre-birth
referrals as early as possible, ideally between 8- and 12-weeks’ gestation,
and in making the decision as to whether to proceed to a pre-birth
assessment, there should be a clear management recording of this
decision including the rationale and an analysis of risks and strengths.

A strategy meeting/discussion should be held, where:
e A parent or other adult in the household, or regular visitor, has been

identified as posing a risk to children (see Part B, chapter 13, Risk
management of known offenders)
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2.6.6

2.6.7

2.6.8

¢ A sibling or child in the household is subject of a child protection plan

e A sibling or child has previously been removed from the parents either
temporarily or by court order

e There are significant domestic abuse issues (see Part B, chapter 17,
Safeguarding children affected by domestic abuse and violence)

e The degree of parental substance misuse is likely to impact significantly
on the baby's safety or development (see Part B, chapter 40.1, Parents
who misuse substances)

e The degree of parental mental iliness/impairment is likely to impact
significantly on the baby's safety or development (see Part B, chapter
40.2, Parental mental iliness)

e There are significant concerns about parental ability to self-care and/or
to care for the child e.g., Unsupported, young, or learning-disabled
mother; (see Part B, chapter 40.3, Parents with Learning Difficulties)

¢ Any other concern exists that the baby may be at risk of significant
harm including a parent previously suspected of fabricating or inducing
illness in a child (see Part B, chapter 19, Fabricated or induced illness)
or harming a child

e A child aged under 13 is found to be pregnant (see Part B, chapter 26,
Safeguarding sexually active children and Part B, chapter 24.
Safeguarding children from exploitation and trafficking)

e There has been a previous unexpected or unexplained death of a child
whilst in the care of either parent

e There are maternal risk factors e.g., denial of pregnancy, avoidance of
antenatal care (failed appointments), non-cooperation with necessary
services, non-compliance with treatment with potentially detrimental
effects for the unborn baby.

Missed appointments should not only be a cause of concern in relation to
antenatal care, but also in relation to children’s education and health, and
indicate neglect or parents are struggling. Failing to attend appointments
also reduces the opportunities for families to be seen, behaviour monitored
and where necessary challenged.

Consideration should be given to hold a strategy meeting/discussion
when the parent is a looked after child.

Pre-birth strategy meeting/discussion

The need for a s47 enquiry should be considered and, if appropriate,
initiated at a strategy meeting/discussion held as soon as possible
following receipt of the referral. The expected date of delivery will
determine the urgency for the meeting.

Consideration of the need to initiate a s47 enquiry should follow the
procedures described in Part A, chapter 3, Child protection s47 enquiries.
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2.6.9

2.6.10

2.6.11

2.6.12

2.6.13

2.6.14

The strategy meeting/discussion should follow the procedures described
in Part A, chapter 3.4, Strategy meeting/discussion. It should take place at
the hospital where the birth is planned or expected, or where the
responsible midwifery service is or would be if the parents have not
booked for service provision prior to birth.

The meeting must decide:

e Whether a s47 enquiry and pre-birth assessment is required (unless

previously agreed at any earlier ante-natal meeting)

What areas are to be considered for assessment

Who needs to be involved in the process

How and when the parent/s are to be informed of the concerns

The actions required by adult services working with expectant parent/s

(male or female)

e The actions required by the obstetric team as soon as the baby is born.
This includes labour/delivery suite and post-natal ward staff and the
midwifery service, including community midwives

e Any instructions in relation to invoking an emergency protection order
(EPO) at delivery should be communicated to the midwifery manager
for the labour/delivery suite.

The parents should be informed as soon as possible of the concerns and
the need for assessment, except on the rare occasions when medical
advice suggests this may be harmful to the health of the unborn baby
and/or mother.

Pre-birth s47 enquiry and assessment

In undertaking a pre-birth s47 enquiry and assessment, local authority
children's social care, the police and relevant other agencies must follow
the procedures described in Part A, chapter 3, Child protection s47
enquiries.

In summary, the enquiry should identify:

e risk factors
¢ strengths in the family environment
¢ the factors likely to change, the reasons for this and the timescales.

The enquiry must make recommendations regarding the need, or not, for
a pre-birth child protection conference which should wherever possible be
held ten weeks prior to the expected delivery date or earlier if a premature
birth is anticipated.

See Part A, chapter 4.1.11, Pre-birth conferences.
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3.

3.1

3.1.1

3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.2

3.2.1
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Child Protection s47 Enquiries

Duty to conduct s47 Enquiries

Where a child is suspected to be suffering, or likely to suffer, significant
harm, the local authority is required by s47 of the Children Act 1989 to
make enquiries, to enable it to decide whether it should take any action to
safeguard and promote the welfare of the child.

Responsibility for undertaking s47 enquiries lies with local authority
children's social care in whose area the child lives or is found.

'Found' means the physical location where the child suffers the incident of
harm or neglect (or is identified to be at risk of harm or neglect), e.g.
education setting hospital, one-off event, such as a fairground, holiday
home or outing or where a privately fostered or looked after child is living
with their carers or children in a 52-week education placement who
become looked after.

For the purposes of these procedures, the local authority children's social
care in which the child lives is called the 'home authority' and the local
authority children's social care in which the child is found is the child's
'host authority'.

Whenever a child is harmed, or concerns are raised that a child may be at
risk of harm or neglect, the host authority is responsible for informing the
home authority immediately. The home authority should be invited to
participate in the strategy meeting/discussion to plan action to protect the
child. Only once agreement is reached about who will take responsibility is
the host authority relieved of the responsibility to take emergency and
ongoing action. Such acceptance should occur as soon as possible and
should be confirmed in writing.

Responsibilities of all agencies

All agencies have a duty to assist and provide information in support of
child protection enquiries. When requested to do so by local authority
children's social care, professionals from other parts of the local authority
such as housing and those in health organisations have a duty to
cooperate under section 27 of the Children Act 1989 by assisting the local
authority in carrying out its children's social care functions.

Immediate protection

Where there is a risk to the life of a child or the possibility of serious
immediate harm, an agency with statutory child protection powers (the
police and local authority children's social care) must act quickly to secure
the immediate safety of the child.
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3.2.2

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

3.2.8

3.2.9

Emergency action may be necessary as soon as the referral is received
from a member of the public or from any agency involved with children or
parents. Alternatively, the need for emergency action may become
apparent only over time as more is learned about a child or adult carer's
circumstances. Neglect, as well as abuse, can pose such a risk of
significant harm to a child that urgent protective action is needed.

When considering whether emergency action is required, an agency
should always consider whether action is also required to safeguard and
promote the welfare of other children in the same household (e.g.
siblings), the household of an alleged perpetrator, or elsewhere.

Responsibility for immediate action rests with the host authority where the
child is found but should be in consultation with any home authority (as
described in section 3.1 above).

Planned emergency action will normally take place following an immediate
strategy meeting/discussion between police, local authority children's
social care, and other agencies as appropriate (see section 3.4, Strategy
meeting/ discussion).

Immediate protection may be achieved by:

e A parent taking action to remove an alleged abuser

e An alleged abuser agreeing to leave the home

e The child not returning to the home

e The child being removed either on a voluntary basis or by obtaining an
emergency protection order (EPO)

e Removal of the child/ren or prevention of removal from a place of safety
under police powers of protection, this can only be used once all other
options have been exhausted

e Gaining entry to the household under police powers and to assess the
situation where appropriate and in consultation with the duty inspector or
CAIT (Child Abuse Investigation Team) Detective Inspector. (Please
note there are very limited conditions when police can exercise this
power)

The local authority children's social worker must seek the agreement of
their relevant line manager and obtain legal advice before initiating legal
action.

Police powers of protection should only be used in exceptional
circumstances and as a last resort where there is insufficient time to seek
an Emergency Protection Order or for reasons relating to the immediate
safety of the child.

When police powers of protection are used, an independent police officer
of at least inspector rank must act as the designated lead officer.
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3.2.10

3.2.11

3.3

3.3.1

3.3.2

3.3.3

3.3.4

3.3.5
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Where an agency with statutory child protection powers has to act
immediately to protect a child, a strategy meeting/discussion should take
place within 1 working day of the emergency action to plan the next steps.

Emergency action addresses only the immediate circumstances of the
child/ren. It should be followed quickly by a s47 enquiry and an
assessment of the needs and circumstances of the child and family as
necessary. Where an Emergency Protection Order applies, local authority
children's social care will have to consider quickly whether to initiate care
or other proceedings or to let the order lapse and the child/ren return
home.

S47 thresholds and the multi-agency assessment
See Part A, chapter 2, Referral and assessment.

A s47 enquiry must always be commenced immediately when there is
reasonable cause to suspect that a child is suffering or likely to suffer
significant harm in the form of physical, sexual, emotional abuse or
neglect.

A s47 enquiry should also be considered following an Emergency
Protection Order or the use of police powers of protection

The threshold criteria for a s47 enquiry may be identified during an early
assessment, but may be apparent at the point of referral, during the multi-
agency checks or in the course of the assessment.

An assessment should be initiated following referral and should continue
whenever a s47 enquiry has commenced. The local assessment protocol
will provide the framework for gathering and analysing information for the
enquiry (see Part A, chapter 2, Referral and assessment). The
conclusions and recommendations of the enquiry should inform the
assessment (see also Part A, chapter 4.9, The Child Protection plan).

Local authority social workers have a statutory duty to lead enquiries
under section 47 of the Children Act 1989. The police, health
professionals, teachers and other relevant professionals should support
the local authority in undertaking its enquiries.

Joint Visits - Police and children’s social care

The requirement for a section 47 joint visit should be discussed between
police and children’s social care on a case by case basis depending on
the circumstances. The discussion should consider the best location for
any visit to be undertaken (education setting, home or other safe location).
An isolated incident resulting in no injury for example within the family
may not always require both agencies to attend but should be discussed
and recorded by both.
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3.3.6

3.3.7

3.4

3.4.1

3.4.2

3.4.3

The following allegations should always be considered for a joint visit:

o All alleged sexual assaults

¢ Allegations of physical abuse amounting to offences of actual body harm
(s47 offences against the person act 1861) and more serious assaults.

¢ Allegations of serious neglect/cruelty

e Allegations and concerns involving minor offences where there are
aggravating features.

Joint visits should not be delayed in the absence of either agency if there
is recognition of any immediate risk to a child. It should be acknowledged
that agencies may at times be needed to attend as a single agency due to
other operational commitments within their services. Any actions and
decisions made after the joint visit should be recorded and shared on
completion.

Strategy meeting/discussion

Whenever children’s social care determines that there is reasonable
cause to suspect that a child is suffering, or is likely to suffer, significant
harm, they should convene a strategy meeting/ discussion. See Section
3.3, s47 thresholds and the multi-agency assessment.

A strategy meeting/discussion should be used to:

e Share available information

e Agree the conduct and timing of any criminal investigation

e Decide whether an assessment under s47 of the children act 1989 (s47
enquiries) should be initiated, or continued if it has already begun

e Consider the assessment and the action points, if already in place

e Plan how the s47 enquiry should be undertaken (if one is to be
initiated), including the need for medical treatment, and who will carry
out what actions, by when and for what purpose

e Agree what action is required immediately to safeguard and promote
the welfare of the child, and/or provide interim services and support. If
the child is in hospital, decisions should also be made about how to
secure the safe discharge of the child

e Determine what information from the strategy meeting/discussion will
be shared with the family, unless such information sharing may place a
child at increased risk of significant harm or jeopardise police
investigations into any alleged offence/s

e Determine if legal action is required.

Relevant matters include:
e Agreeing, or reviewing how the assessment under s47 of the Children

Act 1989 will be carried out - what further information is required about
the child/ren and family and how it should be obtained and recorded
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3.4.9

3.4.10

3.4.11

3.4.12

3.4.13

3.4.14

3.4.15

3.4.16

The way in which interviews are conducted can play a significant part in
minimising any distress caused to children and increasing the likelihood of
maintaining constructive working relationships with families. When a
criminal offence may have been committed against a child, the timing and
handling of interviews with victims, their families and witnesses, can have
important implications for the collection and preservation of evidence. See
section 3.8. Visually recorded interviews/Achieving Best Evidence.

The strategy meeting/discussion

The strategy meeting/discussion should be co-ordinated and chaired by
the local authority children's social care first line manager.

The strategy meeting/discussion must involve local authority children's
social care, the police and relevant health professionals. The referring
agency may need to be included, as may other agencies which are likely
to include the child's education setting.

Professionals participating in strategy meetings/discussions must have all
their agency's information relating to the child to be able to contribute it to
the meeting/discussion and must be sufficiently senior to make decisions
on behalf of their agencies.

Where issues have significant medical implications, or a paediatric
examination has taken place or may be necessary, a paediatrician should
always be included. If the child is receiving services from a hospital or
child development team, the meeting/discussion should involve the
responsible medical consultant and, in the case of in-patient treatment, a
senior ward nurse.

A professional may need to be included in the strategy meeting/discussion
who is not involved with the child, but who can contribute expertise
relevant to the particular form of abuse or neglect in the case.

Strategy meeting/discussion record

It is the responsibility of the chair of the strategy meeting/discussion to
ensure that the decisions and agreed actions are fully recorded using an
appropriate form/record. All agencies attending should take notes of the
actions agreed at the time of the meeting/discussion.

A copy of the record should be made available for all those, who had been
invited, as soon as practicable by local authority children’s social care.

For telephone strategy discussions, all agencies should make a record of
the outcome of the telephone discussion and actions agreed at the time.
The record of the notes and decisions authorised by the local authority
children's social care manager should be circulated as soon as practicable
to all parties to the discussion.
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3.4.17

3.4.18

3.4.19

3.5

3.4.20

3.4.21

Timing of strategy meeting/discussion

Strategy meetings/discussions should be convened within three working
days of child protection concerns being identified, except in the following
circumstances:

e For allegations/concerns indicating a serious risk of harm to the child
(e.g., Serious physical injury or serious neglect) the strategy meeting/
discussion should be held on the same day as the receipt of the referral

o For allegations of penetrative sexual abuse, the strategy meeting/
discussion should be held on the same day as the receipt of the referral
if this is required to ensure forensic evidence

e Where immediate action was required by either agency, the strategy
meeting/discussion must be held within one working day

e Where the concerns are particularly complex (e.g., Organised abuse/
allegations against staff) the strategy meeting/discussion must be held
within @ maximum of five working days, but sooner if there is a need to
provide immediate protection to a child.

The plan made at the strategy meeting/discussion should reflect the
requirement to convene an initial child protection conference within 15
working days of the strategy meeting/discussion at which it was decided
to initiate the enquiry (if there were more than one strategy meetings). In
exceptional circumstances, such as fabricated and induced illness for
example, enquiries will be more complicated and may require more than
one strategy discussion. If the strategy meeting/discussion concludes that
a further strategy meeting/discussion is required, then a clear timescale
should be set and be subject to regular review by the social work manager
bearing in mind the safety of the child at all times.

If the conclusion of the strategy discussion is that there is no cause to
pursue the s47 enquiry then consideration should be given to the needs of
the child for any support services or services as a child in need.

Initiating a s47 enquiry

Local authority children's social care is the lead agency for child protection
enquiries and the local authority children's social care manager has
responsibility for authorising a s47 enquiry following a strategy
discussion/meeting. In making a final decision about whether the
threshold for a s47 enquiry is met, local authority children’s social care
must consult with Police.

In deciding whether to call a strategy meeting/discussion, the local
authority children's social care manager must consider the:

e Seriousness of the concern/s
e Repetition or duration of concern/s
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3.4.22

3.4.23

3.4.24

3.4.25

3.4.26

3.4.27

3.4.28

¢ Vulnerability of child (through age, developmental stage, disability, or
other pre-disposing factor e.g., 'Looked after')

e Source of concern/s

e Accumulation of sufficient information and patterns of concerns

e Context in which the child is living (e.g., A child in the household
already subject of a current child protection plan)

e Predisposing factors in the family that may suggest a higher level of
risk of harm (e.g., Mental health difficulties, parental substance misuse,
domestic abuse, or immigrant family issues such as social isolation)

e Emotional environment of child, especially high criticism / low warmth

e The impact on the child’s health and development.

A s47 enquiry may run concurrently with police investigations. When a
joint enquiry takes place, the police have the lead for the criminal
investigation (see section 3.6, Referrals to the police) and local authority
children's social care have the lead for the s47 enquiries and the child's
welfare.

Multi-agency checks

Whenever a s47 enquiry is initiated, even when there has been a recent
assessment, the local authority children's social worker must consult with
their manager about how and when to inform the family of the cause for
concern unless to do so would place the child at risk of significant harm.

The social worker, together with their manager, must decide whether to
consult or inform the parent(s) before undertaking multi-agency checks.

If the manager decides not to inform the parents that they are undertaking
multi-agency checks, they must record the reasons, e.g.:

Prejudicial to the child's welfare

Serious concern about the behaviours of the adult

Concern that the child would be at risk of further significant harm
Contact cannot be made with the parent/carer

Seeking permission is likely to impede a criminal investigation.

Where permission is sought from parents and carers and denied, the
manager must determine whether to proceed, and record the reasons for
the decision they make.

The social worker must contact the other agencies involved with the child
to inform them that a child protection enquiry has been initiated and to
seek their views. The checks should be undertaken directly with involved
professionals and not through messages with intermediaries.

The relevant agency should be informed of the reason for the enquiry,
whether or not parental consent has been obtained and asked for their
assessment of the child in the light of information presented.
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3.4.29

3.5

3.5.1

3.5.2

3.5.3

3.54

3.5.5

3.5.6

3.5.7

3.5.8

Agency checks should include accessing any relevant information that
may be held in one or more other countries. See Part B, chapter 4,
Accessing information from abroad.

Referrals to the police

The primary responsibility of police officers is to undertake criminal
investigations of suspected or actual crime and to inform local authority
children's social care when they are undertaking such investigations, and
where appropriate to notify the Local Authority Designated Officer
(LADO).

The police and local authority children's social care must co-ordinate their
activities to ensure the parallel process of a s47 enquiry and a criminal
investigation is undertaken in the best interests of the child. This should
primarily be achieved through joint activity and planning at strategy
meetings/discussions.

At the strategy meeting/discussion, the police officers should share
current and historical information with other services where it is necessary
to do so to ensure the protection of a child.

All suspected, alleged or actual crime must be referred to the police.
Telephone referrals should be confirmed in writing, within 48 hours.

The police referral manager will make a decision, based on police
threshold policy and following checks and information sharing, on whether
to initiate a criminal investigation.

The following matters will be considered for investigation by the police:

o All alleged sexual assaults

e Allegations of physical abuse amounting to offences of actual bodily
harm (s47 offences against the person act 1861) and more serious
assaults

¢ Allegations of serious neglect/cruelty

¢ Allegations and concerns involving minor offences where there are
aggravating features.

Cases of minor injury should always be considered for a joint enquiry /
investigation if the child is:

e Subject to a child protection plan
e Looked after by the local authority.

In other cases of minor injury, the circumstances surrounding the incident
must be considered to determine the ‘seriousness’ of the alleged abuse.
The following factors should be included in any consideration by Essex
Police and local authority children’s social care:
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3.5.9

3.5.10

3.6

3.6.1

3.6.2

e Age, special needs, and vulnerability of the child

e Any previous history of minor injuries

The intent of the assault e.g., Strangulation may leave no marks, but is
very serious

If a weapon was used

Previous concerns from involved agencies

Congruity with the child’s account

Clarity/credibility of child’s account

Predisposing factors about alleged perpetrator e.g., Conviction/s,
history of violence, substance misuse and/or mental health

o Belief systems which may affect safety and protection of children.

There will be times that after discussion, or preliminary work, cases will be
judged less serious and it may be agreed that the best interests of the
child are served by a local authority children’s social care led intervention,
rather than a joint investigation.

In all cases the welfare of the child remains paramount and always takes
precedence over the needs of any criminal investigation.

Involving parents, family members and children

Section 47 enquiries should always be carried out in such a way as to
minimise distress to the child, and to ensure that families are treated
sensitively and with respect. Local authority children's social care should
explain the purpose and outcome of s47 enquiries to the parents and
child/ren (having regard to age and understanding) and be prepared to
answer questions openly, unless to do so would affect the safety and
welfare of the child.

The social worker has the prime responsibility to engage with family
members. Parents and those with parental responsibility should be
informed at the earliest opportunity of concerns, unless to do so would place
the child at risk of significant harm or undermine a criminal investigation.

Missing or inaccessible children

If the whereabouts of a child subject to s47 enquiries are unknown and
cannot be ascertained by the local authority children's social care social
worker, the following action must be taken within 24 hours:

. A strategy meeting/discussion with police

. Agreement reached with the local authority children's social care
manager responsible as to what further action is required to locate
and see the child and carry out the enquiry.
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3.8.3

3.8.4

3.8.5

3.8.6

3.8.7

3.8.8

A paediatrician may refer on to other professionals, particularly if there are
suspicions of sexual abuse. All professionals will use the Sexual Abuse
Referral Centre (SARC) and pathways accordingly.

A paediatric assessment should demonstrate a holistic approach to the
child and assess the child's wellbeing, including mental health,
development and cognitive ability. Community and acute health providers
will have processes in place to facilitate examinations in or out of hours.

A paediatric assessment is necessary to:

e Secure forensic evidence

¢ Obtain medical documentation

e Provide re-assurance for the child, parent, and local authority children's
social care

¢ Inform treatment follow-up and review for the child (any injury, infection,
new symptoms including psychological).

Only appropriately trained doctors (usually a Consultant Paediatrician)
may physically examine the whole child. All other staff should only note
any visible marks or injuries on a body map and record, date and sign
details in the child's file.

Consent for paediatric assessments or medical treatment
The following may give consent to a paediatric assessment:

¢ A child of sufficient age and understanding (Fraser guidelines)

e Any person with parental responsibility, providing they have the
capacity to do so

e The local authority when the child is the subject of a care order (though
the parent should be informed)

e The local authority when the child is accommodated under s20 of the
Children Act 1989, and the parent/s have abandoned the child or are
physically or mentally unable to give such authority

e The High Court when the child is a ward of court

o A family proceedings court as part of a direction attached to an
emergency protection order, an interim care order or a child
assessment order.

When a child is looked after under s20 and a parent has given general
consent authorising medical treatment for the child, legal advice must be
taken about whether this provides consent for paediatric assessment for
child protection purposes (the parent still has full parental responsibility for
the child).
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3.8.9

3.8.10

3.8.11

3.8.12

3.8.13

3.8.14

3.8.15

3.8.16

3.8.17

3.8.18

3.8.19

A child of any age who has sufficient understanding (generally to be
assessed by the doctor with advice from others as required) to make a
fully informed decision can provide lawful consent to all or part of a
paediatric assessment or emergency treatment.

A young person aged 16 or 17 has an explicit right (s8 Family Law Reform
Act 1969) to provide consent to surgical, medical or dental treatment and
unless grounds exist for doubting their mental health, no further consent is
required.

A child who is of sufficient age and understanding may refuse some or all
of the paediatric assessment, though refusal can potentially be overridden
by a court.

Wherever possible the permission of a parent should be sought for
children under sixteen prior to any paediatric assessment and/or other
medical treatment.

Where circumstances do not allow permission to be obtained and the
child needs emergency medical treatment, the medical practitioner may:

e Regard the child to be of an age and level of understanding to give their
own consent
¢ Decide to proceed without consent.

In these circumstances, parents must be informed by the medical
practitioner as soon as possible and a full record must be made at the
time.

In non-emergency situations, when parental permission is not obtained,
the social worker and manager must consider whether it is in the child's
best interests to seek a court order.

Arranging the paediatric assessments

In the course of s47 enquiries, appropriately trained and experienced
practitioners must undertake all paediatric assessments.

Referrals for child protection paediatric assessments from a social worker
or a member of the police are made to the local service.

The paediatrician may arrange to examine the child themselves or
arrange for the child to be seen by a member of the paediatric team in the
hospital or community.

The assessment may be carried out jointly by a forensic medical examiner
and a paediatrician. If a forensic medical examiner is not available, two
paediatricians may carry out the assessment provided one has received
forensic training.
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3.9

3.9.1

3.9.2

3.9.3

Outcome of s47 enquiries

Local authority children's social care is responsible for deciding how to
proceed with the enquiries based on the strategy meeting/discussion and
taking into account the views of the child, their parents and other relevant
parties (e.g. a foster carer).

During the enquiry the scope and focus of the assessment will be that of a
risk assessment which:

Identifies the cause for concern

Evaluates the strengths of the family

Evaluates the risks to the child/ren

Considers the child's needs for protection

Evaluates information from all sources and previous case records
Considers the ability of parents and wider family and social networks to
safeguard and promote the child's welfare

e Considers how these risks can be managed.

It is important to ensure that both immediate risk assessment and long-term
risk assessment are considered. See also Part A, chapter 2, Referral and
assessment.

Where the child's circumstances are about to change, the risk assessment
must include an assessment of the safety of the new environment (e.g.,
where a child is to be discharged from hospital to home the assessment
must have established the safety of the home environment and
implemented any support plan required to meet the child's needs).

At the completion of a s47 enquiry, local authority children's social care
must evaluate and analyse all the information gathered to determine if the
threshold for significant harm has been reached.

The outcome of the s47 enquiries may reflect that the original concerns
are:

¢ Not substantiated; although consideration should be given to whether
the child may need services as a child in need

e Substantiated and the child is judged to be suffering, or likely to suffer,
significant harm and an initial child protection conference should be
called

e Substantiated but child is not judged to be at continuing risk of
significant harm.
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3.9.4

3.9.5

3.9.6

3.9.7

3.9.8

3.9.9

Concerns are not substantiated

Where the concerns are not substantiated, the local authority children's
social care manager must authorise the decision that no further action is
necessary, having ensured that the child, any other children in the
household and the child's carers have been seen and spoken with.

The social worker should discuss the case with the child, parents and
other professionals and determine whether support services may be
helpful. They should consider whether the child's health and development
should be re-assessed regularly against specific objectives and decide
who has responsibility for doing this. Arrangements should be noted for
future referrals, if appropriate.

Concerns of significant harm are substantiated, and the child is
judged to be suffering, or likely to suffer, significant harm

Where concerns are substantiated and the child is assessed to be at risk
of significant harm, there must be a child protection conference within 15
working days of the strategy discussion, or the strategy discussion at
which section 47 enquiries were initiated, if more than one has been held;
Suitable multi-agency arrangements must be put in place to safeguard the
child until such time as the Initial Child Protection Conference has taken
place. The local authority children’s social worker and their line manager
will coordinate and review such arrangements.

Concerns substantiated, but child not judged to be at continuing risk
of significant harm

There may be substantiated concerns a child has suffered significant
harm, and the agencies most involved, having ensured the child, any
other children in the household and the child’s carers have been seen and
spoken with, agree that a plan for ensuring the child’s future safety and
welfare can be implemented without a child protection conference.

In these circumstances the Single Social Work Assessment should be
completed, and consideration given to the use of multi-agency meetings
to develop, implement and review the child in need plan.

Feedback from enquiries

The local authority children's social worker is responsible for recording the
outcome of the s47 enquiries consistent with the requirements of the
relevant recording system. The outcome should be put on the child's
electronic record with a clear record of the discussions, authorised by the
local authority children's social care manager.
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3.9.10

3.9.11

3.9.12

3.9.13

3.9.14

3.9.15

3.9.16

3.10

3.10.1

Notification, verbal or written, of the outcome of the enquiries, including an
evaluation of the outcome for the child, should be given to all the agencies
who have been significantly involved, the parents and children of sufficient
age and appropriate level of understanding, in particular in advance of any
initial child protection conference that is convened. This information
should be conveyed in an appropriate format for younger children and
those people whose preferred language is not English. See Part B,
chapter 5, Working with interpreters/communications facilitators.

Feedback about outcomes should be provided to non-professional
referrers in a manner that respects the confidentiality and welfare of the
child.

If there are ongoing criminal investigations, the content of the local
authority children's social worker's feedback should be agreed with the
police.

Where the child concerned is living in a residential establishment which is
subject to inspection, the relevant inspectorate should be informed.

Disputed decisions

Where local authority children's social care have concluded that an initial
child protection conference is not required but professionals in other
agencies remain seriously concerned about the safety of a child, these
professionals should seek further discussion with the local authority
children's social worker, their manager and/or the designated
safeguarding professional lead. The concerns, discussion and any
agreements made should be recorded in each agency's files.

If concerns remain, the professional should discuss with a designated/
named/lead person or senior manager in their agency. If concerns remain
the agency may formally request that local authority children's social care
convene an initial child protection conference. Local authority children's
social care should convene a conference where one or more
professionals, supported by a senior manager/named or designated
professional requests one.

If this approach fails to achieve agreement, the procedures for resolution

of conflicts should be followed. See Part B, chapter 11, Resolving
Professional Disagreements.

Timescales
Routine

From when local authority children's social care receive a referral or
identify a concern of risk of significant harm to a child:
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3.10.2

3.1

3.111

3.11.2

3.11.3

3.11.4

3.11.5

e The initial strategy meeting/discussion which instigates the s47 enquiry
must take place within three days

e The multi-agency assessment taking place along with the s47 enquiries
must be completed in a timely manner with progress being reviewed by
a line manager regularly to avoid any unnecessary delay (local area
agreements/protocols may stipulate different timescales).

The maximum period from the strategy meeting/discussion of an enquiry
to the date of the initial child protection conference is 15 working days. In
exceptional circumstances where more than one strategy
meeting/discussion takes place the timescale remains as 15 working days
from the strategy meeting/discussion which initiated the s47 enquiries. A
strategy meeting may agree an extended timescale in exceptional
circumstances such as Fabricated and induced illness, for example.

Recording

A full written record must be completed by each agency involved in a s47
enquiry, using the required agency pro-forma, authorised and dated by
the staff.

The responsible manager must countersign/authorise local authority
children's social care s47 recording and forms.

Professionals should, wherever possible, retain rough notes in line with
local retention of record procedures until the completion of anticipated
legal proceedings.

Local authority children's social care recording of enquiries should include:

Agency checks

Content of contact cross referenced with any specific forms used
Strategy meeting/discussion notes

Details of the enquiry

Body maps (where applicable)

Assessment including identification of risks and how they may be
managed

e Decision making processes

e Outcome/further action planned.

At the completion of the enquiry, the social work manager should ensure
that the concerns and outcome have been entered in the recording
system including on the child’s chronology and that other agencies have
been informed.
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4,

4.1

411

41.2

Child Protection Conferences

Child protection conferences
All conferences

Note: Some local Multi-Agency Safeguarding Partnerships/Boards may
have models or approaches as an integral part of their child protection
framework, for example a Strengthening Families approach or Signs of
Safety model, these approaches support assessment of risk using a
strength and resilience model to engage children, young people, and
families. The models outline how child protection conferences will share
and organise information and make a decision as to whether a plan needs
to be in place to reduce the risk of harm to the child. It is advisable to
enquire about the local approach to conferences although the basic
principles in this chapter will remain the same.

A child protection conference brings together family members (and the
child/ren where appropriate), supporters/advocates and those
professionals most involved with the child and family to make decisions
about the child's future safety, health and development. If concerns relate
to an unborn child, consideration should be given as to whether to hold a
child protection conference prior to the child's birth.

The tasks for all conferences are to:

e Bring together and analyse, in an inter-agency setting the information
which has been obtained about the child's developmental needs, and
the parents' capacity to respond to these needs to ensure the child's
safety and promote the child's health and development within the
context of their wider family and environment

o Consider the evidence presented to the conference and considering the
child's present situation and information about his or her family history
and present and past family functioning, to decide whether the child is
at risk of significant harm

¢ Recommend what future action is required to safeguard and promote
the welfare of the child, including the child becoming the subject of a
child protection plan, what the planned developmental outcomes are for
the child and how best to intervene to achieve these

e Appoint a lead social worker from local authority children's social care
for each child who requires a child protection plan. The social worker is
responsible for ensuring that the child protection plan is developed, co-
ordinated and fully implemented to timescale

¢ Identify a core group of professionals and family members to develop,
implement and review the progress of the child protection plan

e Putin place a contingency plan if the agreed actions are not completed
and/or circumstances change impacting on the child’'s safety and
welfare.
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41.3

414

4.1.5

4.1.6

4.1.7

41.8

41.9

The local authority children's social care manager is responsible for
making the decision to convene a child protection conference and the
reasons for calling the conference (or not calling a conference following
completion of a s47 enquiry) must be recorded.

A conference should be convened, if requested by a professional,
supported by a senior manager/named or designated professional. If there
is disagreement about the decision to hold the conference between
agencies, the conflict resolution procedures should be applied. See Part
B, chapter 11, Resolving Professional Disagreements

Types of conferences

Depending on the circumstances there are several different types of child
protection conferences:

¢ [nitial conferences

e Pre-birth conferences
e Transfer in conferences
¢ Review conferences.

Note: All types of child protection conferences should include not only the
child subject of the specific concerns but must also include consideration
of the needs of all other children in the household.

An initial child protection conference must be convened when the
outcome of the s47 enquiry confirms that the child is suffering, or is likely
to suffer, significant harm. The local authority children's social care
manager is responsible for making the decision on the completion of the
s47 enquiry.

The initial child protection conference should take place within 15 working
days of:

e The first strategy meeting/discussion when the section 47 enquiries
were initiated, or

¢ Notification by another local authority that a child subject of a child
protection plan has moved permanently into the area (see transfer in
process section 6.6).

Where a child assessment order has been made, the conference should
be held immediately on conclusion of examinations and assessments.

Any delay must have written authorisation from the operational service
manager (including reasons for the delay) and local authority children's
social care must ensure risks of harm to the child are monitored and
action taken to safeguard the child.
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4.1.13

A pre-birth conference is an initial child protection conference concerning
an unborn child. Such a conference has the same status and must be
conducted in a comparable manner to an initial child protection
conference. The timing of the conference should be carefully considered
bearing in mind the need for early action to allow time to plan for the birth.

Pre-birth conferences should always be convened where there is a need
to consider if a multi-agency child protection plan is required. This
decision will usually follow from a pre-birth assessment.

A pre-birth conference must be held:

e When a pre-birth assessment gives rise to concerns that an unborn
child may be at risk of significant harm

e For a child is to be born into a family or household that already has
children who are subject of a child protection plan

A pre-birth conference should be considered:

e When a previous child has died or been removed from parent/s as a
result of significant harm

e Where an adult or child who is a risk to children resides in the
household or is known to be a regular visitor.

In some circumstances, time that has lapsed, new relationships,
therapeutic intervention and behaviour change will need to be assessed
carefully following a historical event before deciding to proceed to
conference. In making the decision as to whether to proceed to a pre-birth
conference, there should be a clear management recording of this
decision including the rationale as to how the decision was reached
including an analysis of risks and strengths.

Other risk factors to be considered are:

e The impact of parental risk factors such as mental ill health, learning
disabilities, substance misuse and domestic abuse. See Part B for
guidance

e A mother under 16 years of age and any about whom there are
concerns regarding her ability to self-care and / or to care for the child.

All agencies involved with pregnant women, where there are concerns
about the unborn, should consider whether there is the need for an early
referral to local authority children's social care so that assessments are
undertaken as early as possible in the pregnancy.
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