
Child Protection Policy for
Ysgol Penrhyn-coch and Ysgol Penllwyn




Introduction


Ysgol Penrhyn-coch and Ysgol Penllwyn fully recognises the contribution it makes to child protection. There are three main elements to our policy:


· prevention through the teaching and pastoral support offered to pupils
· procedures for identifying and reporting cases, or suspected cases, of abuse. Because of our day to day contact with children school staff are well placed to observe the outward signs of abuse,
· support to pupils who may have been abused.

Our policy applies to all staff, governors and volunteers working in the school.

Our school will annually review the policy.



Confidentiality



Confidentiality issues need to be understood if a child divulges information they are being abused. A child may only feel confident to confide in a member of staff if they feel that the information will not be divulged to anyone else. However, education staff have a professional responsibility to share relevant information about the protection of children with the designated statutory agencies when a child is experiencing child welfare concerns.

It is important that each member of staff deals with this sensitively and explains to the child  that they must inform the appropriate people who can help the child, but that they will only tell those who need to know in order to be able to help. They should reassure the child and tell them that their situation will not become common
knowledge within the school. Be aware that it may well have taken significant courage on their part to disclose the information and that they may also be experiencing conflicting emotions, involving feelings of guilt, embarrassment, disloyalty (if the abuser is someone close) and hurt.

Please remember the pastoral responsibility of the education service. Ensure that
only those with a professional involvement, e.g. the Designated Senior Person and the head teacher, have access to the child protection records. At all other times they
should be kept securely locked and separate from the child’s main file. The Designated Senior Person for child protection in this school is:
Catryn Lawrence
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……………………………………………………………………
Prevention



We  recognise  that  high  self-esteem,  confidence,  supportive  friends  and  good  lines  of communication with a trusted adult helps to safeguard pupils.
The school will therefore:


· establish and maintain an ethos where children feel secure and are encouraged to talk, and are listened to
· ensure children know that there are adults in the school whom they can approach if they are worried or in difficulty
· include in the curriculum,  activities and opportunities for  Personal Social Education (PSE) which equip children with the skills they need to stay safe from abuse and to know to whom to turn for help
· include in the curriculum, material which will help children develop realistic attitudes to the responsibilities of adult life, particularly with regard to childcare and parenting skills.



Procedures



These should be followed in the event of a child protection disclosure/concern

We will follow the Wales Safeguarding Procedures 2019.  The school will:


· ensure it has a Designated Senior Person for child protection who has undertaken the appropriate training. This person/people is/are Catryn Lawrence, Bethan Evans and Bryn Shepherd

recognise the role of the Designated Senior Person and arrange support and training. 
Keeping Learners Safe (gov.wales)

· ensure every member of staff and every governor knows:

· the name of the Designated Senior Person and their role and the designated governor for child protection – Rob Mills

· that they have an individual responsibility for referring child protection concerns using the proper channels and within the timescales agreed with the Local Safeguarding Children Board

· how to take forward those concerns where the Designated Senior Person is unavailable.

· ensure that members of staff are aware of the need to be alert to signs of abuse and know how to respond to a pupil who may disclose abuse


· ensure that parents have an understanding of the responsibility placed on the school and staff for child protection by setting out its obligations in the  school prospectus


· Ensure all staff undertake any agreed local authority child protection training relevant to their role


· provide a child protection briefing at least termly for all staff so that they know:

· their personal responsibility
· the agreed local procedures
· the need to be vigilant in identifying cases of abuse
· how to support a child who discloses abuse
· any new child protection issues or changes in procedures


· notify local social services if:

· a pupil on the child protection register is excluded either for a fixed term or permanently
· if there is an unexplained absence of a pupil on the child protection register of more than two days duration from school (or one day following a weekend)


· work to develop effective links with relevant agencies and co-operate as required with their enquiries regarding child protection matters; including attendance at strategy meetings, initial/review child protection conferences and core group together with the submission of written reports to the conferences.


· keep written records of concerns about children (noting the date, event and action taken), even where there is no need to refer the matter to social services immediately


· ensure all records are kept secure and in locked locations


· adhere to the procedures set out in the Welsh Government circular

· ensure that recruitment and selection procedures are made in accordance with Welsh Government guidance ‘Keeping Learners Safe’ Keeping Learners Safe (gov.wales)

· designate a governor for child protection who will oversee the school child protection policy and practice. (See pages Appendix A – Responsibilities of Governing Bodies/Proprietors)



Making a child protection referral

	

Ceredigion Porth Gofal 
	


01545 574000

	
Children and Families Assessment Team ask to speak to the Duty Social Worker

	            01545 574027

	
Or
	

	
Out of hours
	
0300 4563554 

	
School’s Safeguarding Officer
	

01970 633668 / 07977 510316

	
Police non-emergencies 
	
101

	In an emergency
	999

	
Copies of all Referrals must be sent to the
Named Officer for Child Protection, Schools Services
	


Definitions of child abuse, protecting children in specific circumstances:


The definitions of abuse are found in the Wales Safeguarding Procedures 2019.

Our school acknowledges that some children can be more vulnerable to abuse and we have specific child protection duties and responsibilities in relation to these. The specific circumstances are outlined in more details in Welsh Government ‘Keeping Learners Safe’ guidance. Keeping Learners Safe (gov.wales)



Dealing with a disclosure made by a child


Receive


· Listen carefully to what is being said, without displaying shock or disbelief.


· Accept what is said. The child making the disclosure may be known to you as someone who does not always tell the truth. However do not let your past knowledge of this person allow you to pre-judge or invalidate their allegation.
· Do not attempt to investigate the allegation. Your duty will be to listen to what is being said and to pass that information on.

Reassure

Provide the child with plenty of re-assurance. Always be honest and do not make promises you cannot keep, for example: “I’ll stay with you”, or, “Everything will be all right now”.

· Alleviate guilt, if the pupil refers to it. For example, you could say: “You’re not to blame. This is not your fault”.


· Do not promise confidentiality. You will be under a duty to pass the information on and the child needs to know this.



React


· You can ask questions and may need to in certain instances. However this is not an opportunity to interrogate the child and go into the territory of in depth and prolonged questioning. You only need to know the salient points of the allegation that the child is making. Any questions must be open and not leading.


· Do not criticize the perpetrator as the pupil may still have a positive emotional attachment to this person.


· Do not ask the pupil to repeat their allegation to another member of staff. If they are asked to repeat it they may feel that they are not being believed and / or their recollection of what happened may change.

Record


· Take notes as soon as it is practical to do so. Record the actual words spoken by the child – do not re-translate them into the way that adults speak or try to make sense of the structure of what was said). Do not be offended by any offensive language or words used to describe the abuse).


· Time and date your notes and do not destroy them in case they are required by a court.


· If you are able to do so then draw a diagram to indicate the position of any bruising but do not ask the child to remove any clothing for this purpose.


· Record statements and observable things, rather than your interpretations’ or assumptions.

Final Steps

· Once you have followed the above guidelines, pass the information on immediately to the Designated Senior Person or the person with responsibility for Child Protection. They will then have a number of options open to them, including contacting the local Social Services Team to seek their advice as to what should happen next.




Managing allegations against adults who work with children


In the event of a child protection allegation being made against a member of staff, the person   in receipt of that allegation must immediately pass details of the concern to the Headteacher or in their absence a member of staff with Headteacher responsibilities. The Headteacher will then contact Kizzie Garner-Hughes to discuss the next steps in accordance with local arrangements.

If a potential child protection allegation is made against the Headteacher the member of staff in receipt of that allegation must contact Rob Mills, Chair of Governors. The Chair of Governors will then contact Kizzie Garner-Hughes to discuss the next steps in accordance with local arrangements.

In addition local Social Services will be able to advise when these situations arise.

Abuse of position of trust

Welsh Assembly Government Guidance indicates that all Education staff need to know that inappropriate behaviour with, or towards, children is unacceptable. In particular, under the Sexual Offences Act, 2003, it is an offence for a person over 18 (for example teacher, youth worker) to have a sexual relationship with a child under 18 where that person is in a position of trust in respect of that child, even if the relationship is consensual. This applies where the child is in full-time education and the person works in the same establishment as the child, even if he/she does not teach the child. (See Appendix A – Abuse of Trust)


Supporting the pupil at risk



Child abuse is devastating for the child and can also result in distress and anxiety for staff who become involved. We recognise that children who are at risk, suffer abuse or witness violence may be deeply affected by this. This school may be the only stable, secure and predictable element in the lives of children at risk. Nevertheless, when at school their behaviour may be challenging and defiant or they may be withdrawn. The school will endeavour to support the pupil through:

· taking all suspicions and disclosures seriously
· nominating a link person who will keep all parties informed and be the central point of contact. Where a member of staff is the subject of an allegation made by a pupil, separate link people will be nominated to avoid any conflict of interest
· responding sympathetically to any request from pupils or staff for time out to deal with distress or anxiety
· maintaining confidentiality and sharing information on a need-to-know basis only with relevant individuals and agencies
· keeping records and notifying Social Services as soon as there is a recurrence of a concern
· storing records securely
· offering details of helplines, counselling or other avenues of external support
· cooperating fully with relevant statutory agencies

The content of the curriculum encourages self-esteem and self-motivation as outlined in Chapter 2 of the Welsh Government ‘Keeping Learners Safe’ guidance.

· promote a positive, supportive and secure environment
· give pupils a sense of being valued

The school will support positive behaviour strategies aimed at supporting vulnerable pupils in the school; we recognise that some children actually adopt abusive behaviours and that these children must be referred on for appropriate support and intervention.

The school will endeavour to ensure that the pupil knows that some behaviour is unacceptable but s/he is valued and not to be blamed for any abuse which has occurred;

· All staff will agree on a consistent approach which focuses on the behaviour of the offence committed by the child but does not damage the pupil’s sense of self-worth.

· liaison with other agencies who support the student such as Social Services, Child and Adolescent Mental Health Services, the Educational Psychology Service, Behaviour Support Services, the Education Welfare Service and advocacy services

When a pupil on the Child Protection Register leaves the school, in addition to the standard transfer of information to the new school, the Designated Senior Person for Child Protection will make immediate contact with the Designated Senior Person for Child Protection in the new school in order to inform them that the child is on the Child Protection register and will seek urgent agreement from the Child Protection Conference Chair for the transfer of minutes of Child Protection Conference meetings and Core Groups, together with other relevant Child Protection information, to the new school.

Use of physical intervention

Our policy on physical intervention is set out in (a separate document) and is reviewed annually by the governing body and is consistent with the Welsh
Government guidance on Safe and effective intervention – use of reasonable force
and searching for weapons 097/2013 




Review


This policy and Appendix A will be reviewed and ratified annually at a full governing body meeting at least once a year and recorded in the minutes. In preparation for this review, the Designated Senior Person for Child Protection may wish to provide the Governing Body with information on the following:-

· changes to Child Protection procedures;
· training undertaken by all staff and governors in the preceding 12 months;
· the number of incidents of a Child Protection nature which arose in the school within the preceding 12 months (without details or names);
· where and how Child Protection and Safeguarding appear in the curriculum;
· lessons learned from cases.




[bookmark: ERW_Model_Child_Protection_Policy_-_Appe]Appendix A


Responsibilities of the Designated Senior Person (DSP) for child protection



1.1 Each school should identify a Designated Senior Person
(DSP) with lead responsibility for managing child protection issues and cases. The
DSP should know how to recognise and identify the signs of abuse and neglect and know when it is appropriate to make a referral to the relevant investigating agencies. The role involves providing advice and support to other staff, making referrals to and working with other agencies as necessary. The DSP role is not to investigate allegations, but they must keep the head teacher informed of all child protection issues in the establishment.


1.2 The DSP need not be a teacher, but must be a senior member of the school’s leadership team with the status and authority within the organisation to carry out the duties of the post, including committing resources to child protection matters, and where appropriate directing other staff. Dealing with individual cases may be a responsibility of the education welfare officer or other supports, but it is important that a senior member of staff takes responsibility for this area of work.


1.3 In many schools a single Designated Senior Person will be sufficient, but a deputy should be available to act in their absence. In establishments which are organised on different sites or with separate
management structures, there should be a Designated Senior Person for each part
or site. In large organisations, or those with a large number of child protection
concerns, it may be necessary to have a number of deputies to deal with the responsibilities.


1.4 The establishment must also make arrangements to cover the role of the DSP when that person is unavailable. In many cases, there will be a deputy DSP in place and larger schools may have a team of staff working together.


1.5 The DSP does not have to be an expert in the area of child protection but will take responsibility for the establishment’s child protection practice, policy, procedures and professional development working with other agencies as necessary. The head teacher should ensure that the DSP:


· is given sufficient time and resources to carry out the role effectively, which should be explicitly defined in the post holder’s job description
· has access to required levels of training and support to undertake the role
· has time to attend and provide reports and advice to case conferences and other interagency meetings as required.
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Referrals


1.6 The DSP should act as a point of contact and a source of support, advice and expertise within the educational establishment when deciding whether to make a referral by liaising with relevant agencies.


1.7 The DSP is responsible for making referrals about allegations of suspected abuse to the relevant investigating agencies. Where these relate to cases of suspected abuse or allegations of abuse against staff, the process is set out in Disciplinary and Dismissal Procedures for School Staff (002/2013) and Safeguarding children in education: handling allegations of abuse against teachers and other staff (009/2014), published in April 2014.

Record keeping


1.8 It is the responsibility of the DSP to keep detailed, accurate and secure written records of children where there are safeguarding concerns. These records are confidential and should be kept separately from pupil records. They should include a chronology of concerns, referrals, meetings, phone calls and emails.


1.9 Where children leave the establishment, the DSP should ensure their child protection file is copied to the new establishment as soon as possible but transferred separately from the main pupil file.


Raising awareness


1.10 The DSP is responsible for ensuring that parents or carers see copies of the child protection policy. This avoids potential for later conflict by alerting them to the role of the establishment and the fact that referrals may be made. Many schools include information about this at induction meetings for new parents, in their prospectus and on their website.


1.11 It is good practice for the DSP to provide an annual briefing and regular updates at staff meetings on any new child protection issues or changes in local procedures. This ensures that all staff are kept up-to-date and are regularly reminded of their responsibilities, and the school’s policies and procedures. Many schools find it helpful to discuss safeguarding regularly at staff meetings so that awareness remains high.


1.12 The DSP should liaise with the Designated Governor for child protection, so that the Designated Governor can report on safeguarding issues to the governing body. Reports to the governing body should not be about specific child protection cases, but should review the safeguarding policies and procedures. It is good practice for the nominated governor and the DSP to present the report together.

1.13 The DSP should ensure the establishment’s child protection policy is updated and reviewed annually, and work with the governing body or proprietor regarding this.


Policy review


1.14 As well as the school policy for child protection, there are other policies which have relevance to safeguarding and the DSP may be involved in monitoring the effectiveness of these other policies to ensure the school safeguards its pupils. Other relevant policies include:


· attendance
· behaviour staff code of conduct
· anti-bullying
· intimate care
· recruitment and selection
· e-safety
· physical intervention
· confidentiality


1.15 Further support and guidance on the role of the DSP may be obtained from the local authority. The NSPCC also provides helpful resources and guidance.


Child protection and multi-agency training


1.16 It is the role of the DSP, working with the head teacher, to ensure all staff and volunteers:


· have access to and understand the school’s child protection policy especially new or part-time staff who may work with different educational establishments
· have induction and refresher training covering child protection, an understanding of safeguarding issues including the causes of abuse and neglect
· are able to recognise the signs and indicators of abuse
· know how to respond effectively when they have concerns
· know how to respond to a disclosure appropriately
· know that they have a responsibility to report any concerns immediately as they arise


1.17 Records should be kept by the DSP of the dates of the training, details of the provider and a record of staff attendance at the training.

1.18 In addition to the requirement for the Chair of Governors and the Designated Governor to undertake child protection training, all governors should be given access to safeguarding and child protection training (not just the Designated Governor for child protection) to ensure a basic and consistent level of awareness. Governing bodies are responsible for ensuring the school’s policies and procedures for child protection meet statutory requirements and all governors should know what to do if they have concerns about a child.


1.19 Teachers should receive training in child protection as part of the course of training leading to Qualified Teaching Status (QTS), but this will need to be reinforced by further training, or refresher training, when they are first appointed. The QTS Standards are a set of outcome statements that trainee teachers have to meet which are linked to other publications and statutory requirements as appropriate. Trainees must be able to evidence that they establish a purposeful learning environment for all children where learners feel secure and confident.


1.20 Trainees are also required to demonstrate professionalism to ensure that relationships with learners are built on mutual trust and respect, and to recognise that this will help maximise their learning potential. Trainees are expected to evidence this standard by being able to demonstrate knowledge and awareness of the rights and entitlements of all learners, as laid out in the United Nations Convention on the Rights of the Child (UNCRC) and key Welsh Government policies.


1.21 Other staff and governors should receive training when they are first appointed. All staff who do not have designated responsibility for child protection, including teachers, should undertake suitable refresher training at regular and appropriate intervals thereafter, to keep their knowledge and skills up-to-date.


1.22 Individual agencies are responsible for ensuring that staff have the competence and confidence to carry out their responsibilities for safeguarding and promoting children’s welfare. The LSCB will be able to provide advice on the minimum levels of training required by staff to ensure they are able to comply with locally agreed procedures.


1.23 Further information on inter-agency training and development is set out in chapter 11 of Safeguarding Children: Working Together Under the Children Act 2004.

1.24 The purpose of multi-agency training is to achieve better outcomes for children and young people including:


· a shared understanding of the tasks, processes, principles, and roles
and responsibilities outlined in national guidance and local arrangements for
safeguarding children and promoting their welfare

· more effective and integrated services at both the strategic and individual case level
· improved communications between professionals including a common understanding of key terms, definitions, and thresholds for action
· effective working relationships, including an ability to work in multidisciplinary groups or teams
· sound decision-making based on information sharing, thorough assessment, critical analysis, and professional judgement.


1.25 The DSP should receive prompt training in inter-agency procedures that enables them to work in partnership with other agencies, and gives them the knowledge and skills needed to fulfill their responsibilities. They should also undertake refresher training to keep their knowledge and skills up-to-date.


1.26 Other staff should receive training when they are first appointed and undertake suitable refresher training to keep their knowledge and skills up to date.


1.27 The revised Becoming a Qualified Teacher: Handbook of Guidance was published by the Welsh Government in January 2014. This reflected recent changes to the initial teacher training (ITT) entry requirements in Section 2 of the document
– Requirements for the Provision of ITT Courses. This section provides information
for ITT providers on the latest guidance on safeguarding children in education.


Responsibilities of governing bodies/proprietors



2.1 Governing bodies are accountable for ensuring effective policies and procedures are in place to safeguard and promote the welfare of children in accordance with this guidance, and monitoring its compliance with them.


2.2 Governing bodies of maintained schools and proprietors of independent schools should ensure that their respective organisations:


· have effective child protection policies and procedures in place that are:


· in accordance with local authority guidance and locally agreed interagency procedures
· inclusive of services that extend beyond the school day (e.g. boarding accommodation, community activities on school premises, etc.)
· reviewed at least annually
· made available to parents or carers on request

· provided in a format appropriate to the understanding of children, particularly where schools cater for children with additional needs


· operate safe recruitment procedures that take account of the need to safeguard children and young people, including arrangements to ensure that all appropriate checks are carried out on new staff and unsupervised volunteers who will work with children, including relevant
DBS checks


· ensure that the head teacher and all other permanent staff and volunteers who work with children undertake appropriate training to equip them with the knowledge and skills that are necessary to carry out their responsibilities for child protection effectively, which is kept up-to date by refresher training


· give clear guidance to temporary staff and volunteers providing cover during short-term absences and who will be working with children and young people on the organisation’s arrangements for child protection and their responsibilities


· ensure that the governing body remedies without delay any deficiencies or weaknesses in regard to child protection arrangements that are brought to its attention


· ensure that the designated senior person (DSP) for child protection, the designated governor and the chair of governors undertakes training in inter- agency working that is provided by, or to standards agreed by, the LSCB and refresher training to keep their knowledge and skills up to date, in addition to basic child protection training.


Designated governor


2.3 Identify a Designated Governor for child protection to:


· take responsibility for child protection matters
· ensure the governing body reviews the school’s policies and procedures annually
· be the designated governor to maintain contact with the statutory authorities in relation to child protection staff disciplinary cases as set out in Welsh Government guidance Disciplinary and Dismissal Procedures for School Staff (002/2013), and
· ensure that the governing body/proprietor undertakes an annual review of safeguarding policies and procedures and how the above duties have been discharged.

2.4 While governing bodies have a role in exercising their disciplinary functions in respect of child protection allegations against a member of staff, they do not have a role in the consideration of individual cases which will be investigated under arrangements set out in Safeguarding children in education: handling allegations of professional abuse against teachers and other staff (Welsh Government circular 009/2014 published in April 2014).


2.5 Whether the governing body acts collectively or an individual member takes the lead, for the governing body to have an effective policy in place and for the Designated Governor to have confidence in their role, it is helpful if all members of governing bodies undertake relevant child protection training. This ensures they have the knowledge and information needed to perform their functions and understand their wider safeguarding responsibilities. Other useful information on the role of governors in child protection can also be found on the Governors Wales website.


DEFINITIONS AND INDICATORS OF CHILD ABUSE



What is child abuse?


Abuse and neglect are forms of maltreatments of a child. A child is abused and neglected when someone inflicts significant harm, or fails to act to prevent harm. Children may be abused in a family, or in an institutional or community setting, by those known to them, or more rarely, by a stranger. A child is anyone who has not yet reached their 18th birthday. “Children”, therefore, means “children and young people” throughout.  The fact that a child has become 16 years of age and may be living independently does not change their status or their entitlement to services or protection under the Children Act, 1989.


Significant harm is defined in legislation as serious ill treatment or the impairment of health and development of a child, compared with that which could be reasonably expected of a similar child.


Everybody should:


· be alert to potential indicators of abuse or neglect;
· be alert to the risks that abusers may pose to children;
· share their concerns so that information can be gathered to assist in the assessment of the child’s needs and circumstances;
· work with agencies to contribute to actions that are needed to safeguard and promote the child’s welfare’
· continue to support the child and their family.

Classifications of Abuse:


· Physical Abuse
· Sexual Abuse
· Emotional Abuse
· Neglect






Physical abuse


Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise physical harm to a child. Physical harm may also be caused when a parent or carer feigns the symptoms of, or deliberately causes ill health to a child whom they are looking after. This situation is commonly described using terms such as fabricated or induced illness.


Indicators of Physical Abuse:


· unexplained bruising, marks or injuries on any part of the body
· multiple bruises- in clusters, often on the upper arm, outside of the thigh
· cigarette burns
· human bite marks
· broken bones
· scalds, with upward splash marks,
· multiple burns with a clearly demarcated edge.


Changes in behaviour that can also indicate physical abuse:


· fear of parents being approached for an explanation
· aggressive behaviour or severe temper outbursts
· flinching when approached or touched
· reluctance to get changed, for example in hot weather
· depression
· withdrawn behaviour
· running away from home.


Sexual abuse


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


Indicators of Sexual Abuse:


· pain or itching in the genital area
· bruising or bleeding near genital area
· sexually transmitted disease
· vaginal discharge or infection
· stomach pains
· discomfort when walking or sitting down
· pregnancy


Changes in behaviour which can also indicate sexual abuse include:


· sudden or unexplained changes in behaviour e.g. becoming aggressive or	withdrawn
· fear of being left with a specific person or group of people
· having nightmares
· running away from home sexual knowledge which is beyond their age, or developmental level
· sexual drawings or language
· eating problems such as overeating or anorexia
· self-harm or mutilation, sometimes leading to suicide attempts
· saying they have secrets they cannot tell anyone about
· not allowed to have friends (particularly in adolescence)
· acting in a sexually explicit way towards adults

9

Emotional abuse


Emotional abuse is the persistent emotional ill-treatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may feature age or developmentally inappropriate expectations being imposed on children.  It may involve causing children frequently to feel frightened or in danger, or the exploitation or corruption of a child.


Indicators of Emotional Abuse:


· neurotic behaviour e.g. sulking, hair twisting, rocking
· being unable to play
· fear of making mistakes
· sudden speech disorders
· self-harm
· fear of parent being approached regarding their behaviour
· developmental delay in terms of emotional progress


Changes in behaviour which can also indicate neglect may include:


· extremes of passivity or aggression
· overreaction to mistakes
· self-depreciation ('I'm stupid, ugly, worthless, etc')
· inappropriate response to pain (‘I deserve this’)
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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 abuse. Once a child is born, neglect may involve a parent or carer failing to provide adequate food, clothing and shelter (including exclusion from home or abandonment); failing to protect a child from physical and emotional harm or danger; not ensuring adequate supervision (including the use of inadequate care-givers); or failing to provide access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.


Indicators of Neglect:


· constant hunger, sometimes stealing food from other children
· constantly dirty or ‘smelly’
· loss of weight, or being constantly underweight
· inappropriate clothing for the conditions.


Changes in behaviour which can also indicate neglect may include:


· complaining of being tired all the time
· not requesting medical assistance and/or failing to attend appointments
· having few friends
· mentioning being left alone or unsupervised.
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Abuse of Trust




Welsh Assembly Government Guidance indicates that all Education staff need to know that inappropriate behaviour with, or towards, children is unacceptable. In particular, under the Sexual Offences Act, 2003, it is an offence for a person over 18 (for example teacher, youth worker) to have a sexual relationship with a child under 18 where that person is in a position of trust in respect of that child, even if the relationship is consensual. This applies where the child is in full-time education and the person works in the same establishment as the child, even if  he/she does not teach the child.

In the Education Service, all relationships between staff and pupils are founded on trust. Broadly speaking, a relationship of trust can be described as one in which one party is in a position of trust or influence over the other, by virtue of their work or the nature of their activity. The individual in the position of trust may have the power to confer advancement or failure. The relationship may be distorted by fear or favour. It is vital for all those in such positions of trust to understand the power it gives them over those they care for and the responsibility they must exercise as a consequence. While such a relationship of trust exists, allowing a relationship to develop in a way that might lead to a sexual relationship is wrong. A sexual relationship itself will be intrinsically unequal in a relationship of trust, and is therefore unacceptable. It is also inappropriate since the ‘professional’ relationship of trust would be altered.

The Sexual Offences (Amendment) Act, 2000, set out a series of occupations to which the Abuse of Position of Trust laws apply. This includes anyone working in an educational institution.

The primary purpose of the Abuse of Trust provisions is to provide protection for young people aged 16 and 17, who are considered particularly vulnerable to exploitation by those who hold a position of trust or authority in their lives.

Subject to a number of limited definitions, it is a criminal offence for a person, in a position of trust, to engage in any sexual activity with a person aged under 18 with whom they have a relationship of trust, irrespective of the age of consent even if the basis of their relationship is consensual.

A relationship exists where a member of staff or volunteer is in a position of power or influence over young people aged 16 or 17 by virtue of the work or nature of the activity being undertaken.

The principles apply irrespective of sexual orientation: neither homosexual nor heterosexual relationships are acceptable within a position of trust. They apply equally to all, without regard  to gender, race, religion, sexual orientation or disability. This is an area where it is very important to avoid any sexual or other stereotyping. In addition, it is important to recognise that women as well as men may abuse a position of trust.

All staff should ensure that their relationships with young people are appropriate to their age and gender, and take care that their language and conduct does not give rise to comment or speculation. Attitudes, demeanour and language all require care and thought, particularly when members of staff are dealing with adolescent boys and girls.
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IF THERE ARE IMMEDIATE CONCERNS FOR A CHILD, A REFERRAL SHOULD BE MADE IMMEDIATELY BY TELEPHONE TO THE ASSESSMENT SERVICE / DUTY TEAM. IN SUCH CASES THIS FORM SHOULD THEN BE COMPLETED AND SENT TO THE ASSESSMENT TEAM / DUTY TEAM THE SAME WORKING DAY IN ACCORDANCE WITH ALL WALES CHILD PROTECTION PROCEDURES.











		CARMARTHENSHIRE REFERRALS:

· During Office Hours: Central Referral Team – Tel: 01554 742322 	Fax: 01554 742176

· Email: CRTChildren@carmarthenshire.gov.uk

· Outside of Office Hours: Careline – Tel: 01558 824283 & 0300 333 2222

		CEREDIGION REFERRALS:

· During Office Hours: Contact Centre – Tel:  01545 574000  Fax: 01545 574002 

· E mail: contact-socservs@ceredigion.gov.uk

· Outside of Office Hours: Emergency Duty Team – Tel: 0300 4563554



		PEMBROKESHIRE REFERRALS:

· During Office Hours:  Assessment Team – Tel: 01437 776444   

· Email:  ccat@pembrokeshire.gov.uk

· Outside of Office Hours: Emergency Duty Team – Tel:  08708 509508 

[doctors on call answering service take social services calls for out of hours]

		POWYS REFERRALS:

Powys People Direct:

· Tel:  01597 827666      

· E mail: people.direct@powys.gov.uk







Guidance for Referral	

It is important that referrers refer as much information as they know about the family including a clear reason for referral and what the expected outcome of any intervention should be. The National Assessment Framework should be used as a guide to giving information about the family. It is also important that a balanced picture of the family is given looking at both the vulnerabilities and the strengths of the family.

[image: ]

Please read the guidance below regarding the information that is relevant to each domain.  Do not be overly concerned regarding ensuring all the information is in the right place. If you are unsure of where some information should go, please add it to any box. It is more important that the information is shared rather than in the right place.



(1) 	Child/Young person’s Developmental needs     

All children change and develop over time.  Parents have a responsibility to respond to the child’s needs.  The purpose of this section is to identify areas of strength and areas of developmental need, in order to assist you to determine whether this child/young person required services to achieve a reasonable standard of development or to prevent significant impairment of his/her health, and development.  Please complete with as much detail as possible, recording strengths as well as difficulties.

Health, education, emotional and behavioural development, identity and social presentation, family and social relationships need to be considered.



(2)  	Issues affecting parents/carers capacity to respond appropriately to the child/young person’s needs –

The following issues should be explored: providing basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability, nurturing, bonding, esteem, play opportunities, interest in school. 

Research shows that the following are most likely to affect parenting capacity: physical illness, mental illness, learning disability, substance/alcohol misuse, domestic abuse, childhood abuse, history of abusing children. Please record strengths as well as difficulties.



(3)  Family & environmental factors which impact on the child and family 

The following issues should be explored: Family history and functioning, social/community resources, wider family, housing, employment/income Please record strengths as well as difficulties.

(4) Address

If the child/young person is placed away from their home address, please specify this and clearly specify both addresses to avoid confusion if visits have to be carried out.



Referrers should receive written feedback of the progress of their referral.























**If you have any comments in regard to inaccuracy or additions to this supplementary information or the actual MARF, please contact the Mid & West Wales Safeguarding Board Business Unit at CYSUR@pembrokeshire.gov.uk 
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IF THERE ARE IMMEDIATE CONCERNS FOR A CHILD, A REFERRAL SHOULD BE MADE IMMEDIATELY BY TELEPHONE TO THE ASSESSMENT SERVICE / DUTY TEAM. IN SUCH CASES THIS FORM SHOULD THEN BE COMPLETED AND SENT TO THE ASSESSMENT TEAM / DUTY TEAM THE SAME WORKING DAY IN ACCORDANCE WITH ALL WALES CHILD PROTECTION PROCEDURES.











		CARMARTHENSHIRE REFERRALS:

· During Office Hours: Central Referral Team – Tel: 01554 742322 	Fax: 01554 742176

· Email: CRTChildren@carmarthenshire.gov.uk

· Outside of Office Hours: Careline – Tel: 01558 824283

		CEREDIGION REFERRALS:

· During Office Hours: Single Point of Access – Tel:  01545 574000  Fax: 01545 574002 

· E mail: contact-socservs@ceredigion.gov.uk

· Outside of Office Hours: Emergency Duty Team – Tel: 0300 4563554



		PEMBROKESHIRE REFERRALS:

· During Office Hours:  Assessment Team – Tel: 01437 776444   

· Email:  ccat@pembrokeshire.gov.uk

· Outside of Office Hours: Emergency Duty Team – Tel:  08708 509508 

[doctors on call answering service take social services calls for out of hours]

		POWYS REFERRALS:

· Tel:  01597 827666      Fax: 01597 827553

· E mail: people.direct@powys.gov.uk







Guidance for Referral	

It is important that referrers refer as much information as they know about the family including a clear reason for referral and what the expected outcome of any intervention should be. The National Assessment Framework should be used as a guide to giving information about the family. It is also important that a balanced picture of the family is given looking at both the vulnerabilities and the strengths of the family.

[image: ]

[bookmark: _GoBack]Please read the guidance below regarding the information that is relevant to each domain.  Do not be overly concerned regarding ensuring all the information is in the right place. If you are unsure of where some information should go, please add it to any box. It is more important that the information is shared rather than in the right place.



(1) 	Child/Young person’s Developmental needs     

All children change and develop over time.  Parents have a responsibility to respond to the child’s needs.  The purpose of this section is to identify areas of strength and areas of developmental need, in order to assist you to determine whether this child/young person required services to achieve a reasonable standard of development or to prevent significant impairment of his/her health, and development.  Please complete with as much detail as possible, recording strengths as well as difficulties.

Health, education, emotional and behavioural development, identity and social presentation, family and social relationships need to be considered.



(2)  	Issues affecting parents/carers capacity to respond appropriately to the child/young person’s needs –

The following issues should be explored: providing basic care, ensuring safety, emotional warmth, stimulation, guidance and boundaries, stability, nurturing, bonding, esteem, play opportunities, interest in school. 

Research shows that the following are most likely to affect parenting capacity: physical illness, mental illness, learning disability, substance/alcohol misuse, domestic abuse, childhood abuse, history of abusing children. Please record strengths as well as difficulties.



(3)  Family & environmental factors which impact on the child and family 

The following issues should be explored: Family history and functioning, social/community resources, wider family, housing, employment/income Please record strengths as well as difficulties.

(4) Address

If the child/young person is placed away from their home address, please specify this and clearly specify both addresses to avoid confusion if visits have to be carried out.



Referrers should receive written feedback of the progress of their referral.























DYFED POWYS MULTI-AGENCY REFERRAL FORM





		DETAILS OF PERSON MAKING REFERRAL:

		



		Name:       

		Agency:       

		Date:       

		



		Telephone:       

		Email:       

		Signature:



		SUBJECT OF REFERRAL: (Child, young person or unborn baby)



		Surname:       

		Forename(s):       

		Other names used:       



		DOB/EDD:       

		Age:       

		Gender:       

		Ethnicity:       

		Preferred Language:       



		Looked After: Yes / No 

		CP Register:  Yes / No

		NHS Number:        



		Address:       

		Post code:       



		

		Telephone:       



		REASON FOR REFERRAL / NATURE OF CONCERNS:  (including how and why those concerns have arisen, if known)



		     











MARF Pilot September 2016 to be reviewed January 2017







IF THERE ARE IMMEDIATE CONCERNS FOR A CHILD, A REFERRAL SHOULD BE MADE IMMEDIATELY BY TELEPHONE TO THE SINGLE POINT OF ACCESS. IN SUCH CASES THIS FORM SHOULD THEN BE COMPLETED AND SENT TO THE SINGLE POINT OF ACCESS THE SAME WORKING DAY IN ACCORDANCE WITH ALL WALES CHILD PROTECTION PROCEDURES.															Page 1 of 7



		ADDITIONAL INFORMATION ABOUT THE SUBJECT BEING REFERRED



		Has the family resided in another area?  Yes / No

		If yes, Why & Where?       



		Has the Child / Young Person arrived from overseas?  Yes / No

		If yes, Date of Arrival?       



		Nationality:       

		Immigration Status:       

		Home Office Registration Number:       



		Cultural Needs:       

		Any Communication Needs:       

		Interpreter / Intermediary / Advocate required?  Yes / No



		Any Disabilities:       

		Any Mental Capacity issues:       



		Any other relevant information:  (including family history, strengths, vulnerabilities and any other developmental or additional needs)



		     









		VIEWS SHOULD BE SOUGHT WHEREVER POSSIBLE



		Has consent for referral been obtained from the child?  Yes / No

		Has consent for referral been obtained from the Parent?  Yes / No



		Views of the Child / Young Person about making this referral:

     



		Views of the Parent(s) about making this referral:

     







Name of Parent(s) giving consent:       









Signature of Family Member (with parental responsibility) consenting to referral: …………………………..…………………………………..



Name:       												Date:       





		ASSOCIATED PERSONS



		Details of Household members:  (please include anyone, including siblings, living at the property) 



		Names of household members

		Relationship to child

		Gender

		Telephone No.

		DoB/

EDD

		Ethnicity / Religion

		Any relevant risk factors (including Sub Misuse, Mental ill-health, Physical ill-health, Domestic Abuse, History of violent behaviour)



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     







		Details of significant persons who are NOT members of the household:  (please include any family members, including siblings)



		Name & Address of significant person

		Relationship to child

		Gender

		Telephone No.

		DoB/

EDD

		Ethnicity / Religion

		Any relevant risk factors (including Sub Misuse, Mental ill-health, Physical ill-health, Domestic Abuse, History of violent behaviour)



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     











		Key Agencies Involved:  (Consider all areas below and include any key agencies known)



		HEALTH

(GP, Health Visitor, Midwife, Community Paediatrician, CMHT, CAMHS, School Health Nurse)

		EDUCATION

(School, FE College, School Nurse, Pupil Support Officer, Welfare/Inclusion Officer, Nursery, School Counsellor)

		OTHER STATUTORY SERVICES

(Children or Adults’ Social Services,  Housing, Probation, Youth Service, Youth Justice/Offending)

		PREVENTATIVE SERVICES

(TAF, Child in Need, Youth Service, Sub Misuse Service, Women’s Aid, Support worker)



		Name & Role of Key Person

		Address

		Telephone No.

		Email
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CYSUR Regional Thresholds & Eligibility for Support document (E).pdf
CYSUR: THE MID & WEST WALES SAFEGUARDING
CHILDREN BOARD

‘The Right Help at the Right Time’
for Children, Young People and their Families

Regional Thresholds & Eligibility for Support Document

A MID & WEST WALES COLLABORATION
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Introduction

Everyone is entitled to well-being and everyone has responsibility for their own well-being, but
some people need extra help to achieve this, giving people a stronger voice and greater control
over their lives. Well-being means a person is happy, healthy and is comfortable with their life and
what they do.

The fundamental principles of the Social Services and Well-Being (Wales) Act are:

e The Act supports people who have care and support needs to achieve well-being

e People are at the heart of the new system by giving them an equal say in the support they
receive

e Partnership and co-operation drives service delivery

e Services will promote the prevention of escalating need and the right help is available at the
right time

This document has been developed by CYSUR: The Mid & West Wales Safeguarding Children
Board in collaboration with partners across Mid & West Wales on a multi-agency basis and in
consultation with children, young people and their families. The document is designed to provide
guidance to professionals to clarify in what circumstances to refer children and their families for
support across the spectrum of need, building on the families’ strengths and personal outcomes.

This document describes:

e The different levels of presenting need and strengths across the spectrum from Universal to
Protective Support, providing guidance on the thresholds of need acknowledging that children’s
situations and circumstances can vary across the spectrum of need and professional
judgement should always be used in partnership with the family.

e The legal definition of the eligibility criteria to access Care & Support as outlined in the Social
Services and Well-Being [Wales] Act 2014

o A supplementary flow chart on the process for accessing Care & Support as outlined in the
Social Services and Well-Being [Wales] Act 2014

e Supplementary information and guidance in respect of the Assessment Triangle and ACEs
Research (Public Health Wales)

T B>

Signed:
Jake Morgan
Chair of CYSUR Executive Board

FINAL Version 4 — April 2017 Page 3 of 17
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UNIVERSAL SUPPORT

Parenting

Basic Care, Safety and Protection
e Parents/carers able to provide appropriate care for child’s needs

Emotional Warmth and Stability
e Parents/carers provide stable, secure and caring parenting

Guidance Boundaries and Stimulation
e Parents/carers provide age appropriate guidance and boundaries

Family, Social and Environmental factors

Family History and Well-Being
e Supportive family, friends and other network relationships

Housing, Employment and Finance

e Child fully supported financially

e Accessing all eligible welfare benefits
¢ Adequate housing

Social and Community Resources

¢ Positive social and friendship networks exist
e Safe and secure environment

e Access to regular and positive activities

Child or Young Person’s Developmental Needs

Learning/Education

e Attendance at school/college/training at appropriate level

¢ Child is given the opportunity to reach full potential

¢ No barriers to learning

e Sound home/school link

e Appropriate support for Electively Home Educated (EHE) children
¢ No concerns around cognitive development

Health

e Accessing universal health services

e Adequate and nutritious diet, regular dental and optical care

e Experiences physical and mental health well being

e Parents have been enabled to make informed decisions on immunisation and medical assessments

Social, Emotional, Behavioural, Identity

o Demonstrates age appropriate responses in feelings, actions and resilience

e Good quality early attachments, child is appropriately comfortable in social situations

e Age appropriate understanding about poor behavior and the effects of crime and anti-social
behaviour

e Able to adapt to change

e Positive sense of self and abilities

Family and Social Relationships
e Stable and affectionate relationships with caregivers and siblings
e Positive relationships with peers

Self-Care and Independence

Developing age appropriate level of practical and independent living skills

Good level of personal hygiene

Able to discriminate between ‘safe’ and ‘unsafe’ contacts

Age appropriate knowledge about healthy relationships, sex and consistent use of contraception

FINAL Version 4 — April 2017 Page 5 of 17






ENHANCED SUPPORT

Parenting — consider Adverse Childhood Experiences (ACES)

Basic Care, Safety and Protection

¢ Requiring support to provide consistent care e.g. safe and appropriate childcare arrangements; safe
and hygienic home conditions; adequate diet.

e Parental health problems that may impact on child’s health or development unless appropriate
support provided

e (ACEs) Parental mental health issues that may impact on the health or development of the child
unless appropriate support provided

e Parental learning difficulties that may impact on the health or development of the child unless
appropriate support provided

o Parental health / disability that may impact on the health or development of the child unless
appropriate support provided

o (ACEs) Parental substance misuse that may impact on the health or development of the child unless
appropriate support provided

e Poor engagement with universal services likely to impact on child’s health or development
e Poor supervision and attention to safety issues

Emotional Warmth and Stability
e Requiring support for consistent parenting regarding praise and discipline, where the child’'s
development not yet being impaired

Guidance Boundaries and Stimulation

e Requiring support for consistent parenting in respect to routine and boundary setting

e Lack of appropriate parental guidance and boundaries for child’s stage of development and maturity
¢ Child/young person receives little positive stimulation despite appropriate toys being available

Family, Social and Environmental factors

Family and Social Relationships and Family Well-Being

(ACEs) Parents/carers have relationship difficulties which may affect the child

Parents/carers request advice to manage their child’s behaviour

Children affected by difficult family relationships

Child is a teenage parent

Child has caring responsibilities and would like advice and assistance

(ACEs) Low level concerns about domestic abuse

(ACESs) Parent or carer in prison

Parent has experience of the care system and needs advice and assistance

Large family with several young children under five and needs support, advice and assistance

Housing, Employment and Finance

e Families affected by low income /living with poverty affecting access to appropriate services to
meet child’s additional needs
Low income plus adverse additional factors which affect the child’s development

e Housing is in poor state of repair or severely overcrowded
Family unable to gain employment due to significant lack of basic skills or long term difficulties

FINAL Version 4 — April 2017 Page 6 of 17






Social integration and Community Resources

¢ Insufficient facilities to meet needs e.g. advice / support needed to access services for disabled
child where parent is coping otherwise

o Family require advice regarding social exclusion e.g. hate crimes, harassment, and disputes in the

community

Child associating with peers who are involved in anti-social or criminal behaviour

Limited access to contraceptive and sexual health advice, information and services

Family demonstrating low level anti-social behaviour towards others

Parents/carers are socially excluded, have no access to local facilities and require support services

Child or Young Person’s Developmental Needs

Learning/Education

Occasional truanting, non-attendance or punctuality issues

School action or school action plus

Identified language and communication difficulties linked to other unmet needs
Lack of adequate parent/carer support for child’'s learning

Lack of age appropriate stimulation and opportunities to learn

Few or no qualifications leading to NEET (nhot in education, employment or training)
Child/young person under undue parental pressure to achieve/aspire

No aspiration for young person

The child’s current rate of progress is inadequate, despite receiving appropriate early education
experiences

Health

Recurring health problems with missed appointments, routine and non-routine

Concerns about reaching developmental milestones

Frequent accidental injuries to child requiring hospital treatment

Parent not taking child to routine appointments e.g. immunisations and developmental checks
Persistent minor health problems that impacts on the child’'s potential

Low level mental health or emotional issues requiring Tier 2 intervention

Social, Emotional, Behavioural, Identity

Emerging anti-social behaviour and attitudes and/or low level offending

Child is victim of bullying or bullies others

Low level substance misuse (current or historical)

Low self esteem

Limited peer relationships/social isolation

Child is expressing thoughts of running away and parents need advice and assistance
Referred for low level offending or at risk of involvement in criminal or offending behaviour
Disruptive / challenging behaviour at school or in neighbourhood

Behavioural difficulties requiring further investigation / diagnosis

Self-Care and Independence

e Lack of age appropriate behaviour and independent living skills that increase vulnerability to social
exclusion

o Early onset of sexual activity (sexual activity of a child under 16yrs is a criminal offence)

e Sexually active young person (15+) with some risk taking behaviours e.g. inconsistent use of
contraception and risk of pregnancy

o Low level alcohol / substance misuse (current or historical)
Some evidence of risky use of technology leading to low level E-safety concerns
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TARGETED SUPPORT

Although these statements may not be concerning in isolation — consider the
combination of factors in a holistic assessment

Parenting — consider Adverse Childhood Experiences (ACESs)

Basic Care, Safety and Protection

o (ACEs) Parent/carer has mental health difficulties that has a direct impact on child’s health or
development

(ACEs) Parent/carer substance misuse that has a direct impact on child’s health or development.
Parental learning difficulties that have a direct impact on child’s health or development

Parental health / disability that has a direct impact on child’s health or development

History of previous child protection concerns

Emotional Warmth and Stability

Parent is emotionally unavailable

Succession of carers or child/young person has multiple carers
Inconsistent parenting impairing emotional and behavioural development
Parental instability affects capacity to nurture

Parents/carers own emotional needs compromise those of the child/young person
Lack of response to concerns raised about child’s welfare

Guidance Boundaries and Stimulation
o Parents/carers provide inconsistent boundaries or present a negative role model which seriously impacts
on child’s development

e Parent has age inappropriate expectations that child or young person should be self-reliant
e Lack of response to concerns raised about child

Family, Social and Environmental factors

Family and Social Relationships and Family Well-being

e (ACEs) Domestic Abuse where the risk to the victim is assessed as medium risk and the child is
present within the home during the incident

¢ (ACEs) An initial domestic abuse incident is reported but the victim discloses details of historic abuse
with children resident/normally resident

e Child is a young carer requiring assessment of additional needs

¢ Child requires assessment for support service due to family circumstances and has no appropriate
friend / relative carer available to support

Housing, Employment and Finance

¢ Financial difficulties impacting on ability to parent

¢ No access to funding/community resources

o Family at risk of eviction having already received support from Housing services

Social and Community Resources

e Child or family need immediate support and protection due to harassment / discrimination and have
no local support

¢ Significant levels of targeted hostility towards the child and their family, and conflict/volatility within
neighbourhood
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Child or Young Person’s Developmental Needs

Learning / Education

e Chronic non-attendance/truanting/unauthorised absences/fixed term exclusions

e SAPRA (School Action Plus Resource Agreement) or Statement of Special Educational Needs requiring
additional service

¢ Not receiving any formal education either at home or in a school setting

Health

Child with a disability in need of assessment and support to access appropriate services
Mental health issues requiring referral to CAMHS, including self-harm or suicidal thoughts
Poor or restricted diet despite interventions

Learning significantly affected by health problems

Social, Emotional, Behavioural, Identity

o Child whose behaviour is putting them at risk, including substance and alcohol misuse

o Child/young person seriously out of control in the community, which is an indicator associated with Child
Sexual Exploitation (CSE)

Self-care and independence
¢ Child suffers unintended injury as a result of inadequate supervision
e Severe lack of age appropriate behavior
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ASSESSMENT FOR CARE & SUPPORT

Parenting — consider Adverse Childhood Experiences (ACESs)

Basic Care, Safety and Protection

e Parent/carer is unable to meet child’s needs even with support and not providing adequate care

e Concern that an unborn child is at risk of significant harm

¢ Neglect where food, warmth and other basics often not available and previous offers of early help
have been refused

(ACESs) Child exposed to contact with individuals who pose a risk of physical or sexual harm to children
Parents’ own needs mean they cannot keep child/young person safe

(ACEs) Low warmth, high criticism is an enduring feature of the parenting style

(ACEs) Parent’s own emotional needs/experiences persistently impact on their ability to meet the
child/young person’s needs

Emotional Warmth and Stability
e Previous child/young person(s) have been removed from parent’s care

Guidance Boundaries and Stimulation
« (ACEs) Adult in a position of trust, staff member or volunteer behaves in a way that results in harm to a
child, or that might indicate unsuitability to work with children

Family, Social and Environmental factors

Family and Social Relationships and Family Well-Being

¢ (ACEs) Assessment identifies risk of physical, emotional, sexual abuse or neglect

e (ACEs) History of previous significant harm to children, including any concerns of previous child

deaths

(ACEs) Family characterised by conflict and serious, chronic relationship difficulties

(ACEs) Parent/carer has unresolved mental health difficulties which affect the wellbeing of the child

Child’s carer referred to MARAC

(ACEs) Members of the wider family are known to be, or suspected of being, a risk to children

Child needs to be looked after outside of their immediate family or parents/carers due to

abuse / neglect

Child is privately fostered

Unaccompanied asylum seeking children

Child subject to a court report has been ordered to be completed by children’s social care

Pre-birth assessment where a history of past child protection concerns

(ACESs) Risk of family relationship breakdown leading to need for child to become cared for outside

of family network and in a private fostering arrangement

e Parents/carers are unable or unwilling to continue to care for the child and no suitable family/friend
arrangement is available

Housing, Employment and Finance
e Homeless child in need of accommodation including 16-17 year olds

Child or Young Person’s Developmental Needs

Learning / Education
e Child not significantly engaging in education, in conjunction with concerns for child’s safety
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Health

e Parents/carers refusal to recognise or address high level disability, serious physical and/or
emotional health problems

e Serious delay in achieving physical and other developmental milestones, raising significant concerns

e Parents not prioritising appointments for children who have potentially life threatening or debilitating
health problems that need medical management e.g. diabetes, asthma and mental health issues

Social, Emotional, Behavioural, Identity

o Child with level of unexplained and inappropriate sexualised behaviour

e Child is at risk of sexual exploitation or grooming

¢ Child missing from home and concerns raised about their physical and emotional safety and
wellbeing

Failure or inability to address complex mental health issues requiring specialist interventions
Young people experiencing current harm through their use of substances

Young people with complicated substance misuse problems requiring specific interventions

Evidence of regular/frequent substance misuse which may combine with other risk factors

Evidence of escalation of substance use and of changing attitudes and more disregard to risk
Continuous breeches of curfew / order with other risk taking behaviours that impact on the child’s
welfare and safety

Frequently goes missing from home

o Failure or inability to address serious (re) offending behaviour leading to risk of serious harm to self or
others

Self-Care and Independence

e Child found wandering without adequate supervision

« Child expected to be self-reliant for their own basic needs or those of their siblings beyond their
capabilities, placing them at potential risk

« Distorted self-image that could significantly impact on well being

« E-safety concerns with evidence of potential grooming or indecent images

« Child in possession of or using illegal substances
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PROTECTIVE SUPPORT

Social Services & Well-Being Act Care & Support
— consider All Wales Child Protection Procedures

Parenting — consider Adverse Childhood Experiences (ACES)

Basic Care, Safety and Protection

e Parents/carers are unable to care for the child

o (ACEs) Parents/carers have or may have abused/neglected the child/young person

e Pre-birth assessment indicates unborn child is at risk of significant harm

o (ACEs) Parent unable to restrict access to home by adults known to be a risk to children and other
adults

e (ACEs) Child/young person left in the care of an adult known or suspected to be a risk to children, or
lives in the same house as the child

e (ACEs) Parent/carer has mental health issues, including self-harming behaviour, that present a risk
of significant harm to the child

o (ACEs) Parent/carers’ substance misuse that presents a risk of significant harm to the child

e Parental learning difficulties that present a risk of significant harm to the child

e Parental health / disability that presents a risk of significant harm to the child

Emotional Warmth and Stability

e (ACEs) Deliberate cruelty or emotional ill treatment of a child resulting in significant harm

e (ACEs) Child is continually the subject of negative comments and criticism, or is used as a scapegoat
by a parent/carer, resulting in feelings of low worth and self- esteem and seriously impacting on the
child’s emotional and psychological development.

Guidance Boundaries and Stimulation

e Lack of appropriate supervision resulting in significant harm to a child

e Child is given responsibilities that are inappropriate for their age / level of maturity resulting in
significant harm to the child

Family, Social and Environmental factors

Family and Social Relationships and Family Well-Being
e (ACEs) Adult victim of Domestic Abuse is assessed as high level risk and the child (including unborn)
is at risk of significant harm

Housing, Employment and Finance
¢ Hygiene conditions within the home present a serious and immediate environmental
/ health risk to children

Child or Young Person’s Developmental Needs

Health

e Carers refusing medical care endangering life/development

¢ Child not accessing appropriate medical care which puts them at direct risk of significant harm

e Concerns that a child is suffering or likely to suffer harm as a result of fabricated or induced iliness

e Sexually Transmitted Infection in a child under 13

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

¢ Child who is suspected to having suffered inflicted, or serious unexplained, injuries

e Significant dental decay that has not been treated

Social, Emotional, Behavioural, Identity

¢ Challenging behaviour resulting in serious risk to the child and others

¢ Child/young person beyond parental control — regularly absconds from home and places self at risk of
significant harm

e Under 13 engaged in sexual activity
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e Subject to sexual exploitation under 18 years of age
¢ Is missing from home for repeated short periods of time or prolonged periods

Self-Care and Independence
e Child is left “home alone” without adequate adult supervision and at risk of significant harm
e Lack of independent living skills likely to result in significant harm
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Appendix 1:

The Social Services and Well-Being [Wales] Act 2014 states:

Eligibility Criteria for Care and Support

A proportionate assessment of need is conducted which considers:

1. Personal outcomes (children):

0 Ability to carry out domestic routines

Ability to communicate

O OO0 O0Oo

community

Protection from abuse and neglect

Involvement in work, education, learning and leisure
Maintenance or development of family or other significant relationships
Development and maintenance of personal relationships and involvement in the

0 Achieving developmental goals

2. Barriers to achieving personal outcomes

3. Risks to meeting personal outcomes
4. Strengths and capabilities

Can the identified need be met via signposting to preventative services or in another way?

> If yes, child is not eligible.

» If no or child is in need of protection, they are eligible.

Social Services & Well-Being Act Flow Chart? related to the Legislation:

f

i Urgent need &
How to access care and support: Advocacy: S
Start top left and work clockwise through flowchart If people need help -
to participatein this Assessments must not Specialist
7 process ensure delay the meeting of assessments
o assistance or urgent needs
| think | o advocacy is : If other specialist
may need # availabl F:: r-‘eoplellwe?‘i Proiej_tion assessments
care and then apply safeguarding need to be
support é ﬂm"mm Advice and _\ : procedures: undertaken, do so
Assistance Service: ] v concurrently and
:d\fm—Gmgal | # E build in as required
obile App - Genera
izntact Telephone - Specific > :
+  [Face toface -Specific anner” H
q Signpost to preventative Assessment v
someone | ‘servi start :
know may :ﬂm%tm =t Assessment will be undertaken to Assessment
need care \ _/ identify whether people have + Identify whether each

and suppQ

- A

eview /

Re-assessment will be
undertaken If
circumstances change

re-assessment

Care and Support Plan
Care & Support Plan
will be reviewed at Deliver care and support to
‘agreed point. e meet identified needs

needs for care and support.

&

available in the community: some

Preventative Well-being
Services
Range of services and support
of which may k be chargeable.

“—

Plan will include reference to
any other needs being met
outside the Care and Support
Plan if applicable.

1 https://socialcare.wales/cms_assets/hub-downloads/Flowchart How_to_access_care_and_support.pdf
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If needs are not

services

eligible meet through
‘preventative well-being

If needs are
eligible develop a
Care and Support
Plan to meet needs

need can be met
through signposting
to preventative
services or metin an
another way OR
whether a Care and
Support Plan is
required.

If the identified need
can be met through
signposting the need
will NOT be eligible.

If the identified need
can only be met
through a Care and
Support Plan the
identified need will
be eligible.
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Appendix 2:

Assessment Framework Triangle

Assessment Framework

Health g Basic care
: Q&
Education & “Q  Ensuring safety
> 2
Emotional & Behavioural Development "$' % i
é’ @’; Emotional warmth
Identity QQ ‘90 Stimulation
o S - 2
Family & Social Relationships b@ Safeguardmg '% Guidance & Boundaries
o,
s

&
X Promotin
Selfcare skills e,s' W(;"I;)emg

' i & (7
Social Presentation \s (7.2 Stability

e 5% I § 3 s %
25 g3 8 28 § § 83
€3 g 2 & 5 o &<
85 g9 3 © § 3=
83 So 3 5 E%
) = S °8

) -

Qo

needs. The purpose of this assessment triangle is to help you to identify areas of strength and

requires information, advice or assistance and/or care and support to achieve a reasonable
standard of development or to prevent significant impairment of his/her health, and development.

difficulties.
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All children change and develop over time. Parents have a responsibility to respond to the child’s

areas of developmental need, in order to assist you to determine whether this child/young person

Although the previous statements may not be concerning in isolation, the combination of factors
needs to be considered in a holistic assessment. It is important to consider strengths as well as
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Appendix 3:

Extract from Public Health Wales? - ACEs Research

Adverse Childhood

Experiences (ACEs) in Wales

ACEsare stressful experiences occurring during childhood thatdirectly harm a child
{e.g. sexual or physical abuse) or affect the environment in which they live
{E.g. growing up in a house with domestic vioclence).

© &

'h'erbal abuse P'hj.r:lcal abuse Sexualabuse
109

Paremtal Domestic Memntal Alcohol Drug Incan:F_-mtlun
separation viclence iliness abuse use
20% 16%% 14% 14% 5%

nimEE more likely to be a high-risk drinker

ﬂtimes moare likely to have had or caused unintended teenage pregnancy

ﬂtimes mare likely to smoke e-cigareties or tobacoo

Etimes more likely to have had sex under the age of 16 years

mtimes more likely to have smoked cannabis

mtimes mare likely to have been a victim of viclence over the last 12 months
[Etim»es more likely to have commitied violence against another person in the Bst 12 months
mtimes mare likely to have used crack cocaime or henain

mtimes more likely to have been incarcerated at any peint in their lifetime

—Prevenii'lg ACEs in future generations could reduce levels of:i—

Il & W sk

Haroinicrack cocaing m whience perpefration violencewictmisstion  Carmablzusze
uEs [lfeting] [pasty=ar] [Pﬂﬂh'ﬂ] [Eifetinne
by B6% by 50% by Si% by 4%
.! I Y '
unm ‘teen Early sax Smoking tobacco or Poor oiet
[n:l.lrne-rrtb (e=for= ag=16) B-[:lm fourmerit <2 fruit B veg
u-_.- A1% by 35% by 31% pertmes daily)
h-yi',l'ﬁ by 16%

2 PHW ACEs Research — http://www.wales.nhs.uk/sitesplus/888/page/88504
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The below example proforma is to be completed by Safeguarding Teams with their Local Authority Area arrangements and service

mapping:

Local Area Arrangements & Service Mapping

Assessment for Care
& Support

Specialist Safeguarding

Tier 3 Services for

Social Care Safeguarding

GPs Flying Start Health Visitor Flying Start Substance Misuse & Child Protection Teams
Midwifery Substancg Misuse Specialist Safeguarding Looked Afte.r Children A&E
Services Health Teams Service
Health Visitors Children qnd family Speuallst.Safeguardlng Social Care - Children’s Police
services Midwife Services
. : Team around the family Team around the family Safeguarding Leads in .
Community Nursing (TAF) (TAF) School Probation
Hospitals Family Intervention Team | Child & Adolescent Mental Youth Justice Teams
b (FIT) Health Services (CAMHS)
Denti New Pathways/Workways Substance Misuse Protecting Vulnerable
entists : . . )
— Employment assistance Services People, Police Units
. Independent Domestic Refuge / Safe .
Childcare Violence Adviser (IDVA) Accommodation Probation

Family Centres

Homelessness Options

Counselling Services

Benefits, Financial Services

Victim Support

Safeguarding Leads in

School
Housing Youth Services Youth Services
Victim Support Police Police

Citizens Advice

Families First services

Advocacy Services

Education

Generic Community
Support Services

Young Carers

Youth Services

Disability Services

Additional Learning Needs
Support

Police

Advocacy Services

Community Social Groups

Supporting People —
tenancy support

School Nursing
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