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Child Safeguarding Policy & Procedure
Note: Throughout the policy, we use the term victim-survivors to describe children who have been subjected to sexual violence and abuse. This is because all children are victims, yet we respect that some children, as they progress through their therapeutic journey, may prefer to be seen and referred to as survivors. Therefore, we use the term victim-survivors to capture both preferences. 

Introduction
We provide professional, compassionate and sensitive services to victim-survivors of sexual violence and abuse.

This policy applies to all RSVP team members.  We will update this policy annually in accordance with new statutory guidance and legislative changes, along with consultation with team members and other stakeholders, where necessary. 

1. [bookmark: _Toc465268758]A Child Centred Approach to Safeguarding - Policy statement
RSVP seeks to safeguard and protect children and young people from all forms of abuse and neglect. Safeguarding and promoting the welfare of children is defined for the purpose of statutory guidance under the Children Acts 1989 and 2004 respectively as:

· Protecting children from maltreatment
· Preventing impairment of children’s health or development
· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care
· Undertaking that role so as to enable those children to have optimum life chances and to enter adulthood successfully.

This policy is intended for use in conjunction with statutory guidance on “Working together to safeguard children December 2023” https://workingtogetheronline.co.uk/ 
[bookmark: _Toc465268759]
Aims and objectives 
The aims of this child safeguarding policy are to:
· protect children from harm, abuse or neglect,
· prevent harm and reduce the risk of abuse or neglect to children,
· stop abuse or neglect wherever possible,
· safeguard children, young people, families and siblings in a way that supports them in making choices, and having control about how they want to live,
· promote an approach that concentrates on improving life for the children concerned,
· work to the highest standard of good practice,
· instigate effective intervention if a child’s welfare is known or suspected to be at risk 
· protect staff and volunteers from vicarious trauma, ensuring staff have access to clinical and work supervision, access to wellbeing resources, regular safeguarding training and a reflective space, have full and up to date Disclosure & Barring Service checks at an enhanced level, and safer recruiting of the right staff to work and volunteer with children
Children includes anyone up to the age of 18*.
*In law, a child includes anyone over the age of 16. This means that those who are aged 16 and 17 are deserving of the same protection as younger children. This policy recognises that reaching the age of sexual consent (16 years) does not protect a child from harm or abuse and as such, all aspects of this policy are applicable when working with adolescents that are approaching adulthood. 
Objectives are: 
· To ensure that all RSVP team members know how to identify potential safeguarding issues and what to do when they are concerned about child safeguarding issues. 
· To ensure, as far as is possible, that all team members have the skills, training and checks to be in contact with children, young people, and families.
· To give all team members a clear structure to work within and ensure that they are protected and supported in their work with children, parents, and their families. They will be clear about what is required of them individually, and how they need to work together in partnership with others.
Voice of the Child 
Children are clear about what they want from an effective safeguarding system (Working Together to Safeguard Children, December 2020) and these principles will guide our safeguarding practice: 
Children have said that they need:
· Vigilance: to have adults notice when things are troubling them
· Understanding and action: to understand what is happening; to be heard and understood; and to have that understanding acted upon
· Stability: to be able to develop an ongoing stable relationship of trust with those helping them
· Respect: to be treated with the expectation that they are competent rather than not
· Information and engagement: to be informed about and involved in procedures, decisions, concerns and plans
· Explanation: to be informed of the outcome of assessments and decisions and reasons when their views have not met with a positive response
· Support: to be provided with support in their own right as well as a member of their family
· Advocacy: to be provided with advocacy to assist them in putting forward their views
· Protection: to be protected against all forms of abuse and discrimination and the right to special protection and help if a refugee. Anyone working with children should see and speak to the child: listen to what they say; take their views seriously; and work with them and their families collaboratively when deciding how to support their needs.

Voice of the Child when working with 16/17 year olds 
Young people aged 16 or 17 are presumed in law, like adults, to have the capacity to consent to medical treatment and make other decisions. Following this principle, RSVP acknowledges that 16 and 17 year old clients may request support for the effects of abuse, whilst declining police involvement. They may also seek support without wishing to inform parents and carers. All such cases with be reported to the DSL. 
When there is a concern for safety, we will seek agreement from a young person to proceed through safeguarding procedures but we will be explicit that we have an overriding duty to act in their best interests. This would include circumstances where refusal would likely lead to continued abuse, cause for concern for other children, death, severe permanent injury or irreversible mental or physical harm.

2.  Safeguarding Roles and Responsibilities
Everyone who works at RSVP has a responsibility for keeping children safe. For children and families to receive the right help at the right time, everyone has a role to play in identifying concerns, sharing information and taking prompt action.
To collaborate effectively, we recognise that it is vital that everyone understands the role they should play and the role of other practitioners in keeping children and families safe.
All members of the team are made aware of and expected to comply with this policy and the published arrangements set out by the local safeguarding partners.
RSVP has a team approach to safeguarding, with a Designated Safeguarding Lead, a Trustee responsible for safeguarding and safeguarding officers to support the wider staff team. 
[bookmark: _Toc465268761]Designated Safeguarding Lead
The DSL will be a member of the Senior Leadership Team. Whilst the activities of the DSL can be delegated to appropriately trained deputies, the ultimate lead responsibility for safeguarding and child protection remains with the DSL. The DSL will be supported by the wider senior leadership team and will receive supervision for safeguarding responsibilities. 
Trustees will ensure that the DSL role is explicit in the role-holder’s job description and appropriate time is made available to the DSL and deputy DSL(s) to allow them to undertake their duties.
The Designated Safeguarding Lead (DSL) is our Head of Counselling and Wellbeing Services. The Deputy Designated Safeguarding Lead is our Head of ISVA Services. 
[bookmark: _Toc465268291][bookmark: _Toc465268762]Role and responsibility of the Designated Safeguarding Lead (in respect to child safeguarding)
· To be familiar with the Children Act of 1989 and 2004, and Dept. of Health Guidelines on Child Protection Procedures.
· To understand and be able to put into practice all relevant Child Protection and Safeguarding procedures as required by the Local Safeguarding Children Boards in the Child Protection Guidelines.
· To be available for consultation about child protection issues which might arise.
· To be a main point of contact for staff reporting safeguarding concerns. 
· To ensure that safeguarding and child protection information is dealt with in a confidential manner.
· To ensure that safeguarding records are stored securely. Records will be kept for at least the period during which the child is attending our service, and beyond that in line with current data legislation and guidance. 
· To make, and support staff to make, referrals where necessary promptly to the local Services for Children, Young People and Families (Aquarius, Umbrella, Forward Thinking Birmingham), sexual assault referral centres and/or police. 
· To take responsibility for organising appropriate training for team members.
· To maintain and review own professional development on an annual basis.
· To ensure that adequate supervision is made available to and undertaken by team members.
· To establish and maintain good communications with agencies working in the field of child protection.
· To ensure compliance with safer recruitment procedures. 
· To ensure RSVP’s child safeguarding procedures and related policies are updated in line with Child Protection and Safeguarding referral procedures.   
· Support regular safeguarding reporting to the Board of Trustees, including regular contact with safeguarding linked Trustee 
· To at all times be abreast of local intelligence relating to safeguarding incidents geographically. 
· To maintain their own professional development and expertise by attending the appropriate and relevant training. 




Safeguarding Officers

The DSL may delegate activities to assigned safeguarding officers (Team Leaders and Senior Counsellors). These officers will:
· Receive concerns from colleagues and provide an initial response to these concerns
· Support their colleague to assess the level of immediate risk. 
· Consult with the DSL if the risk may require an external referral or if they need further guidance to assess risk
· Support and advise colleagues in how to respond
· Support colleagues to record concerns and then receive and process the record of the concern
· Process the record of the safeguarding concerns raised by completing the safeguarding tracker and updating the child’s record on the CIVI database 
· Work with colleagues to make external referrals under the guidance of the DSL
· Keep the DSL informed of concerns raised
· Follow up concerns they log on the safeguarding tracker to ensure actions are followed through
· Receive ‘Right Help, Right Time’ training in their induction and further training as agreed with the leadership team. 
· Receive supervision for their safeguarding work

Safeguarding responsibilities will be explicit in their job descriptions and time to carry out duties, specific training and regular supervision will be provided. 
Recruitment, Training and Supervision of Staff
Safer Recruitment
We will follow Safer Recruitment processes and checks for all staff.
· DBS checks will be made every three years for all team members.
· At least two references will be obtained for all team members.
· Team members will not commence any client contact until these checks are completed.
· All new team members will be required to read this policy before any client contact.
· Records of safer recruitment and DBS checks are held within our internal HR system. These records are updated in accordance with when a new team member is recruited and when DBS checks are due. 
Training and development
We recognise the complexity and changing nature of safeguarding issues and practice and the importance of continual professional development to ensure that practitioners have the confidence and competence to identify risk at the earliest opportunity and provide the highest quality care and support. To be effective, we need to continue to develop our knowledge and skills in this area and be aware of the new and emerging threats.
All team members will:
· Receive an introduction to RSVP safeguarding systems at the induction, delivered by a member of the leadership team. This will cover indicators of abuse, dynamic risk assessment, processes for receiving, recording and reporting concerns and the staffing structure of the safeguarding team. 
· Receive a copy of this Safeguarding & Child Protection Policy
· Understand their role in relation to safeguarding
· Understand that behaviour is communication, to be alert to signs and indicators of possible abuse (Appendix 1) and to take a position of curiosity when indicators are identified
· Deal with a disclosure of abuse from a child in line with procedure (Appendix 2)
· Record concerns and share this record with the DSL, or safeguarding officer on duty (Appendix 3)
· Reflect on safeguarding issues that arise through supervision
· Receive training on at least an annual basis 
· Sharing briefings, updates and resources on a monthly basis when new and emerging threats are identified
The RSVP Learning Management System will keep a record of all the safeguarding training completed, with records updated on an ongoing basis.

Supervision and reflective practice
We recognise the importance of practice oversight and multiple perspectives in safeguarding and child protection work. We will support staff by providing opportunities for reflection, including opportunity of supervision, to talk through all aspects of safeguarding work with the DSL or safeguarding officers and to seek further support as appropriate. In-person group supervision will be offered to team members working with children and young people on a bi-monthly basis to support with reflective practice. These safe, confidential spaces will be facilitated by an external facilitator and offer opportunities to reflect, discuss and share guidance surrounding cases. 


3. Procedures 
Every Interaction is an intervention: Right Help, Right Time
Decisions, interactions and structures within RSVP are guided by our commitment to safety and trust.
We will follow the seven principles of safeguarding, as stated by Birmingham Safeguarding Children Partnership (found in Right Help Right Time); 

•	Have conversations and listen to children and their families as early as possible. 
•	Understand the child’s lived experience.
•	Work collaboratively to improve children’s life experience.
•	Be open, honest and transparent with families in our approach. 
•	Empower families by working with them.
•	Work in a way that builds on the families’ strengths.
•	Build resilience in families to overcome difficulties.

RSVP acknowledges that a safeguarding issue could come to the notice of a staff member or volunteer in several ways:
a)	A child may make a direct allegation.
b)	A child may make a comment which seems to suggest they are being abused.
c)	A child may have bruises or marks.
d)	A child’s behaviour may suggest the possibility of abuse.
e)	A third party (either a child or adult) makes comments or a direct allegation or gives information to suggest a child is being abused. 

All staff members receive training in their induction to understand that behaviour is communication, to be alert to signs and indicators of possible abuse (Appendix 1) and to take a position of professional curiosity (Appendix 2).

Referral Procedure
Anyone who has concerns about a child’s welfare should raise this immediately with the safeguarding officer on duty. If there is a concern that the child is suffering significant harm or is likely to do so, the safeguarding officer, in consultation with the DSL if time allows, may decide to make a referral to local authority children’s social care and should do so immediately. 
Practitioners who make a referral should always follow up their concerns and speak out if they are not satisfied with the response. Safeguarding concerns should be recorded on the Safeguarding Tracker, uploaded to CIVI and the Safeguarding Tracker updated and monitored on a monthly basis to ensure follow up actions are/have been taken. 
If the concern is that a child may be a potential victim of modern slavery or human trafficking then a referral should be made to the National Referral Mechanism as soon as possible. The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims of modern slavery and ensuring they receive the appropriate support. An NRM referral should always be considered if there are concerns that a child or young adult is being criminally or sexually exploited. First Responder organisations are able to make referrals. 
Where unmet needs have been identified for a child/ young person utilising the Right Help Right Time (RHRT) model but there is no evidence of a significant risk and therefore it does not warrant a referral, the DSL will oversee the delivery of an appropriate response.
Effective Communication
The priority of safeguarding will be made explicit to all staff and volunteers when they enter our service and our processes, language and messages will reflect this priority. It will guide our decision making and interactions. 
When children and families enter our service, the boundaries of relationships will be explained and we will check for understanding.
· RSVP will keep a record of the children and young people we support, which provides names, addresses, details of next of kin and contact telephone numbers for emergencies.
· RSVP will give parents and older children (where appropriate) a copy of a written statement, which sets out what RSVP will do if:
-	A child becomes ill or injured. 
-	Information is received which suggests that a child has been abused. (NB. In these circumstances, referrals will be made to relevant agencies to safeguard the child and others at risk of harm.) 
· RSVP will, where possible, seek a signed agreement from the parents of each child so any necessary medical treatment can be obtained in an emergency and/ or contact may be made with the GP. However, all staff and volunteers must be aware that if emergency medical help must be sought they may do this, whether or not they have signed parental consent or consent from the child/ young person.
When a safeguarding concern is raised and the member of staff needs to act upon it, we will communicate clearly with those affected as far as possible.
Children, young people and their families and members of the staff team involved in safeguarding process will be supported through these processes. 


4. Freedom to Speak Up (including Whistleblowing procedures) 
We seek to establish a culture in which staff members, volunteers, children and families feel able to speak up if anything does not feel right. Further information surrounding whistleblowing can be found in our Whistleblowing Policy and via NSPCC. 

Escalating Concerns about safeguarding processes
If a member of the team believes that child safeguarding concerns are not being addressed within RSVP, they may escalate their concerns within the organisation in the first instance, by speaking with the Chief Executive Officer (contactable via work mobile). If still not satisfied with the response, they may proceed to the Trustee with safeguarding responsibility. The final step is to take this to the local authority, when internal means to resolve this have been exhausted. 
If a staff member has any concerns with the local authority children’s social care response, they are encouraged to discuss this with the DSL and if necessary, escalate concerns in line with Birmingham Safeguarding Children Partnership Resolution and Escalation Protocol
Solihull Safeguarding Children Partnership Dispute Resolution/Escalation Procedures

Whistleblowing Procedure: Concerns relating to Adults in Positions of Trust
If a staff member or volunteer has a concern or receives a concern about a person in a position of trust related to the quality of care or practice, or receives or needs to raise a complaint or allegation, they must speak to the DSL. 
If the concern, complaint or allegation relates to the DSL, the team member will speak to the CEO. If the concern relates to the CEO, the staff member may speak to the Chair of Trustees. 
If information suggests that one or more people in a position of trust in another organisation or setting may be abusing or harming a child, the DSL or CEO will inform that organisation or setting. 

5. Managing Allegations against staff
RSVP acknowledges that there is the possibility that a child or adult may make an allegation about a team member. An allegation may relate to a person who works with children who has:
• behaved in a way that has harmed a child, or may have harmed a child
• possibly committed a criminal offence against or related to a child
• behaved towards a child or children in a way that indicates they may pose a risk of
harm to children
• behaved or may have behaved in a way that indicates they may not be suitable to
work with children

If an allegation is made about a RSVP staff member or volunteer, this will be referred by the DSL/ CEO to the appropriate Services for Children, Young People, and Families, Local Authority Designated Officer (LADO), who will make enquires. If an allegation is made about the DSL, this will be referred to the CEO. If an allegation is made about the CEO, this will be referred to the Board of Trustees.

Responding to allegations
RSVP will ensure that there is no further contact between the person in a position of trust and the child[ren] concerned until enquiries are complete. It will consult with the police and Services for Children, Young People, and Families and take into account their views in deciding whether to suspend the staff member or volunteer. 
In such instances RSVP cannot give the details of the allegation/suspicion to the person who is the subject of the allegation without the permission of the police or children’s social care.  Normally this will be given immediately, but in some circumstances a delay in doing so may be requested and for the matter to be addressed in the position of trust coordination meeting.
The above actions will be linked to any action taken under RSVP’s disciplinary procedure.
If an allegation is made about a team member, or for any other reason suspicion falls on a member of staff or a volunteer, RSVP will follow the advice of Services for Children, Young People, and Families until the enquiries are complete. 
A member of the leadership team will lead on RSVP’s internal investigation. RSVP’s HR support, will provide guidance where necessary on matters relating to the person in a position of trust’s employment. 
RSVP acknowledges that it will usually be necessary to suspend the staff member or volunteer from involvement in any contact with children on behalf of RSVP. This action is intended to safeguard the welfare of children and does not assume that the person is guilty. RSVP recognises the person’s need for support at this time and will help them identify suitable sources of support.

Whistleblowing: Outcomes
When an allegation is made against a staff member or volunteer, there are four possible outcomes:
I. It may be proved to RSVP’s satisfaction that the person has abused one or more children. The DSL (or CEO/Trustee if complaint is made against DSL) will contact DBS and update them as part of the duty to refer. 
II. It may be proved to RSVP’s satisfaction that the person is not guilty of abuse but has breached RSVP’s code of conduct and/or has caused reputational risk to RSVP. RSVP will then make a decision about any necessary disciplinary action. In the case of criminal proceedings where a case is not proven, or discontinued by the courts, this will be taken into consideration, but will not determine the outcome of RSVP disciplinary decisions or actions that aim to protect its service users and reduce reputational risks. 
III. The enquiries may be inconclusive, leaving suspicion, but no proof about the person’s behaviour. Where this occurs it always raises sensitive issues and RSVP will consider carefully questions about the suitability of a team member to work with adults, children and young people with care and support needs. This will not be limited to situations in which there is positive evidence of abuse. 
IV. It may be proved to RSVP’s satisfaction that the person is not guilty of abuse and has not breached RSVP’s code of conduct and has not caused reputational risk to RSVP. 

If the decision is made to remove an individual (paid worker or unpaid volunteer) from work in regulated activity with children (or would have, had the person not left first) because the person poses a risk of harm to children, the DSL or CEO must make a referral to the Disclosure and Barring Service to consider whether to add the individual to the barred list.
6. Commitment to Best Practice 
No system can fully eliminate risk. Understanding risk involves judgment and balance. To manage risks, we will seek to make decisions with the best interests of the child in mind, informed by the evidence available and underpinned by knowledge of child development. Critical reflection through supervision will strengthen the analysis in each assessment. We actively promote research into best practice. We seek to increase feelings of safety and competence to enable staff to think, feel, reflect and respond in complex situations.
We recognise that dysregulation due to the intensity of the situation and the power imbalance in safeguarding procedures can lead to rupture in relationships. For example, it is not necessary to receive consent to share information for the purposes of safeguarding and promoting the welfare of a child provided that there is a lawful basis to process any personal information required and this could cause tension if consent is withheld and a referral is judged to be necessary by the safeguarding officer. We will seek to avoid this by setting clear boundaries and working in a transparent way as far as possible. If and when rupture in relationship occurs, relationship ruptures will be reflected upon and active repair will be explored. 





Safeguarding – what to doYou have concerns that a child is experiencing, or is vulnerable to, abuse.




Raise concern with your Safeguarding Officer, or Designated Safeguarding Lead (DSL) or Deputy Designated Safeguarding Lead 





Referral needed?
Record this decision on client database

			NO
				

										YES
Contact appropriate agency by phone
 



Birmingham CASS
0121 303 1888 

Solihull Duty Assessment and Referrals 0121 788 4333 or
0121 605 6060 (out of hours)




Follow up with a written referral by email.



Referral form obtained from the Birmingham LSCB website. http://www.lscbbirmingham.org.uk

Referral form obtained from the Solihull LSCB website. http://www.solihulllscb.co.uk




. 
Team Member to record action on client database, as an uploaded attachment, password protected




Follow up referral to check that it has been received and actioned.  Record follow up action. 




Appendix A: Indicators of Abuse
Further guidance:
NSPCC: Spotting The Signs of Child Abuse
HM Government: What to do if you’re worried a child is being abused

The recognised categories of abuse are:
· Physical Abuse
This is when someone physically hurts or harms a child. Hitting, squeezing, biting, or twisting a child's arms or legs can cause injuries like bruises, grazes, cuts, and broken bones. Sometimes someone burns a child, perhaps by holding a part of their body against something very hot, or by scalding. Violently shaking a baby can cause brain injuries, which can lead to permanent disability. Poisoning a child, perhaps by giving them alcohol or drugs, and deliberately making them ill is also physical abuse. 
Warning signs include:
· Any injuries at all to young babies who are not yet able to move on their own. 
· Bruises in places where you would not normally expect to find them on a child. 
· Bruises which have a distinctive shape or pattern, like hand prints, grasp or finger marks, or belt marks. 
· Burns or scalds with clear outlines. 
· Bite marks. 
· Bruising in or around the mouth. 
· Emotional Abuse
Emotional abuse occurs when a child's basic needs for love, security, praise, and recognition are left unmet. It may result in a child becoming withdrawn, nervous, and unhappy, or lacking in confidence; a child may be isolated and find it difficult to make friends, perhaps because they don't behave like other children. Emotional abuse may happen when an adult constantly behaves in an uncaring or hostile way towards a child, perhaps by bullying, rejecting, frightening, criticising, or scapegoating the child. An adult may behave in an inconsistent way so the child never knows what reaction to expect. Some adult carers can be very possessive or overprotective towards a child. In severe cases, children may be subjected to cruel treatment and punishment like being locked up in cold, dark surroundings. Basic needs like food, drink and warmth may be withheld or have to be 'earned'. A child may also be emotionally abused if they are living in a household where they are witnessing or overhearing domestic abuse. 
Warning signs include:
· A child who is constantly blamed unfairly for things that go wrong. 
· A child who is made to carry out tasks inappropriate to their age. 
· A child who is not allowed to do normal childhood activities. 
· A child who is unhappy, nervous, withdrawn, isolated. 

· Sexual Abuse
This is when someone forces a child to take part in sexual activity. The abuser may use different methods to persuade the child to co-operate, like bribery, threats, or physical force. Sexual abuse can take many different forms, from touching to penetration, and includes child sexual exploitation. Often, there will be no physical signs. It can happen to children of any gender. Sexual abuse can have long-lasting effects; some children who have been abused in this way go on to abuse other children. Some find as they grow up that they are unable to have close relationships with other people; others deliberately harm themselves because they feel so bad about what has happened. Children who are being sexually abused may tell an adult they trust - that person must be prepared to listen, hear, and take action. 
Warning signs include:
· A child who behaves in a sexual way. 
· A child who has inappropriate sexual knowledge for their age. 
· Injuries or unusual appearance to private areas of the body. 
· A child who seems to take on an 'adult' role in the family. 
· A child who has 'secrets' with adults. 
· A child who hints at sexual activity through words, play or drawings. 
· Truanting, running away from home. 
· A child using pornography that distracts from activities they normally enjoy. 
More details on the nature of sexual abuse can be found in the Sexual Offences Act 2003. 
· Neglect
Neglect can result when adults fail to meet the physical or emotional needs of the children they are responsible for. It is not just children from socio-economically deprived settings that may be subjected to neglect. All children need food, clothing, warmth, love and attention, in order to grow and develop properly. 
Warning signs include:
· A child who always appears dirty and smelly. 
· A child who looks thin and ill. 
· A child with illnesses which have not been treated. 
· Inadequate or unsuitable clothing for the weather conditions. 
· A child who suffers repeated accidents. 
· A child who does not respond when given attention. 
· A child who craves attention and affection from any adult. 
Other identified types of abuse: 
· Female Genital Mutilation (FGM)
FGM is a procedure where the female genital organs are injured or changed for no medical reason. It is frequently a very traumatic and violent act for the victim-survivor and can cause harm in many ways. The practice can cause severe pain and there may be immediate and/or long-term health consequences, including mental health problems, difficulties in childbirth and/or death. 
It is an offence to carry out FGM in England or Wales, to assist someone to carry out FGM on themselves or to assist someone to carry out FGM in England or Wales, or oversees. 
· Radicalisation
The Government’s Prevent initiative seeks to challenge the ideology of radicalism, extremism, and terrorism, and provide practical help for those vulnerable to radicalisation. RSVP upholds an ethos of shared responsibility for the wellbeing of clients, staff, and volunteers that challenges terrorism and gives staff and volunteers the confidence to report incidents should they arise. 
· Domestic Abuse
Domestic abuse is defined as any abuse between family members, current or former partners in an intimate relationship, whenever and wherever the abuse occurs. It may include physical, sexual, emotional or financial abuse.
A client who has experienced domestic abuse can raise the issue in the knowledge that we will treat the matter effectively, sympathetically, and confidentially.
· Forced Marriage
A forced marriage is where one or both people do not, or cannot, consent to marriage and pressure or abuse is used. Children and young people can be victimised by forced marriage. Forced marriage is a crime, and can lead to, or form part of, other types of abuse, such as domestic, sexual, and emotional abuse. 
· Child Sexual Exploitation
Child sexual exploitation (CSE) is a type of sexual abuse. When a child or young person is exploited they're given things, like gifts, drugs, money, status and affection, in exchange for performing sexual activities. Children and young people are often tricked into believing they're in a loving and consensual relationship. This is called grooming. They may trust their abuser and not understand that they're being abused.
Children and young people can be trafficked into or within the UK to be sexually exploited. They're moved around the country and abused by being forced to take part in sexual activities, often with more than one person. Young people in gangs can also be sexually exploited.
Sometimes abusers use violence and intimidation to frighten or force a child or young person, making them feel as if they've no choice. They may lend them large sums of money they know can't be repaid or use financial abuse to control them.

Anybody can be a perpetrator of CSE, no matter their age, gender or race. The relationship could be framed as friendship, someone to look up to or romantic. Children and young people who are exploited may also be used to 'find' or coerce others to join groups. Children and young people who are sexually exploited may simultaneously be being criminally exploited and vice versa. 
· County Lines
County Lines is where illegal drugs are transported from one area to another, often across police and local authority boundaries (although not exclusively), usually by children or vulnerable people who are coerced into it by gangs. The ‘County Line’ is the mobile phone line used to take the orders of drugs. Importing areas (areas where the drugs are taken to) are reporting increased levels of violence and weapons-related crimes as a result of this trend.
· Child on Child Abuse
This form of abuse occurs when there is any kind of physical, sexual, emotional or financial abuse or coercive control exercised between children. It includes bullying, cyberbullying, sexual violence, harassment and sexting.
It should be recognised that the behaviour in question is harmful to both the perpetrator (who is a child) and the victim-survivor. Behaviour may be intimate or non-intimate.
· Cuckooing
Cuckooing is a practice where people take over a person’s home and use the property to facilitate exploitation. It takes the name from cuckoos who take over the nests of other birds.
There are different types of cuckooing:
· Using the property to deal, store or take drugs
· Using the property to sex work
· Taking over the property as a place for them to live
· Taking over the property to financially abuse the tenant


Appendix 2:  RESPONDING TO A CHILD SAFEGUARDING CONCERN

PROCEDURES AND GUIDELINES FOR ALL TEAM MEMBERS

· In all cases child protection is the individual responsibility of each person working with children. When any person is concerned about a child protection issue, the concern must be reported and the focus of any action will remain on the welfare of the child as a possible victim-survivor of abuse.

· Immediate action may be required to safeguard the child. An evaluation of risk must take place on the same day as the concern is identified. 

· Team members should go to a Safeguarding Officer or DSL who will advise team members on safeguarding issues and will be available at all times when advice and assistance is likely to be needed. The DSL must be informed of all safeguarding concerns, regardless of whether the matter has already been discussed with a Safeguarding Officer. 

· From the very first stages of concerns being identified, the views of the child should be gained. This will enable the person to give their perspectives about the concerns that have been raised.

· If a person begins to disclose information, listen carefully to what is being said without prompting or probing.  Care should be taken to ensure that the child, young person, or adult sharing the information understands the need for you to disclose the information that they have told you, in order to maintain trust.

· A written record of the disclosure should be made on the safeguarding tracker and client database as soon as possible. The written record should state what the person said and when they said it, not what the team member thinks was meant. Records should also include names, dates and times and note whether any witnesses hear what the person said, see the marks, or notice the behaviour.

· A non-offending parent/carer should be informed of the disclosure and the action that has been taken. 





· RSVP team members will not try to investigate whether or not a child has been abused; this responsibility lies with Services for Children, Young People, and Families, and the police. 

· Written records must be kept confidential and secure by password protection. It should be noted that these written records can be required to be produced to a court and may become the property of the court and be disclosed for criminal or civil proceedings. For this reason all records should be typed in black ink.

·  All safeguarding concerns and referrals must be recorded on RSVP’s safeguarding tracker. This will usually be completed by a senior member of staff/team leader. The date, internal ID of the child the concern is raised about, and the action taken must be recorded. 
· The DSL has the responsibility of reporting child protection concerns to Services for Children, Young People, and Families, and/or to the police on the same day. There may be a need to share information that is normally only shared with consent. This is consistent with the Information Sharing Advice for practitioners providing safeguarding service, 2015. Concerns must be reported immediately, since any delay could be very harmful and damaging.  If the DSL does not think there is any cause for concern but a staff member or volunteer disagrees, the concerns will still be passed on to the Children's Advice & Support Service (CASS) (Birmingham) or DART (Solihull) Team or to the Emergency Duty (Out of Hours) Team (EDT). The exception will be those very rare emergencies which require an instant response, which should go through to the police on 999.

· If there is immediate danger to the child or young person the staff member or volunteer must act promptly. If they are injured, medical assistance must be sought immediately by dialling 999, whilst keeping the DSL informed.  

·  If the child is thought to be at risk if returning home, then the CASS (Birmingham) or DART (Solihull) team should be informed immediately, followed up immediately with a written referral. 

· Team members are expected to cooperate with child protection enquiries carried out by a referral team/Children’s Social Care/Children Social Work departments or the Police, as far as is reasonable within their individual role. 




TRUST-BASED CHILD PROTECTION PRACTICE

a)  Remember that children, young people, and adults will usually only disclose their concerns about child protection to people they feel they can trust.

b) If the person disclosing is a child, communicate in a way that is appropriate to their age, understanding and preference; this is especially important for disabled children and for children whose preferred language is not English.

c) If someone discloses to you, accept what the person is saying, keep calm, and maintain eye contact and open body language.

d) Be aware that the child may have been threatened to maintain secrecy

e) Remember that an allegation of child abuse or neglect may lead to a criminal investigation, so do not do anything that may jeopardise a police investigation, such as asking a child leading questions or attempting to investigate the allegations of abuse.

f) Reassure the person disclosing the information that they were right to tell you and that you believe them.

g) Let the person disclosing the information know what you are going to do next, and that you will let them know what happens, where appropriate. 

WHERE A CHILD MAKES A DIRECT ALLEGATION

a) If a child makes a serious allegation about an adult or about an older child, there is a reason and further enquiries should be made. You should always take the child seriously.

b) If the child makes a clear allegation about a specific person, do not try to question that person yourself.

c) Staff and volunteers must NEVER promise to keep allegations secret. When an abusive or exploitative relationship exists, it can cause further harm or damage to keep this secret.

d) The team member should let the child speak but should not ask leading questions. The basic rule is to ask only questions that are necessary to clarify whether the child is alleging that abuse has taken place.  If, at any time, it becomes clear that there has been a misunderstanding and that the child is not alleging that abuse has taken place, you should re-assess the situation as it may not be appropriate to follow this procedure.
e) If the child is clearly alleging abuse, team members must follow the procedure for responding to a child safeguarding concern. 
f) If a child makes an allegation about a specific person, do not try to question that person yourself. 

IF A CHILD’S COMMENTS SUGGEST ABUSE 

If the child seems to be suggesting abuse, but it is not clear, the team member should:
a) Quickly try to create a situation in which the child can talk freely.
b) Let the child speak, and ask questions only if they are necessary to clarify whether or not the child is trying to say that they have been abused.
c) Listen carefully, remembering that a young child may not have the vocabulary to explain clearly what it is that distresses them.
d) If it is clear that the child is alleging abuse, avoid asking any further questions. 
e) Record information in line with this policy’s guidance (Appendix three)
f) Report all information to Designated Safeguarding Lead/a safeguarding officer. 

If, as a result of what the child has said, you are suspicious about a particular person, do not try to question them about this yourself.

WHERE THE APPEARANCE OR BEHAVIOUR OF A CHILD CAUSES CONCERN

You may see a child has bruises or other marks, you may notice something unusual in the child’s behaviour. These observations could have several different explanations and you may be unsure whether you should be concerned or not.
a) Team members are not expected to be experts in identifying child abuse, but they should document and report any concerns they have about a child.
b) If a team member is concerned, they should try to be clear in their own mind exactly what it is that is disturbing them. It may be appropriate to ask the child or the parent about a mark or about unusual behaviour. Suspicion may be aroused more by an evasive or unconvincing answer than by the mark or behaviour itself.
c) If a team member is concerned, they should note the names of anyone else who saw the mark, behaviour etc. that caused the concern.
d) If a team member is concerned that a particular person may be causing harm to a child they should not try to question them themselves, but to report the concerns and reasons why to the appropriate personnel in the organisation, or take other action, as described above, if they believe a child is at immediate risk of further harm. 

RECEIVING THIRD PARTY INFORMATION ABOUT A CHILD BEING HARMED OR ABUSED

a) Team members must NEVER promise to keep allegations secret. When an abusive or exploitative relationship exists, it can cause further harm or damage to keep this secret.

b) The team member should let the third party speak but should not ask leading questions. The basic rule is to ask only questions which are necessary to clarify whether the third party is alleging that abuse has taken place. If, at any time, it becomes clear that there has been a misunderstanding and that the third party is not alleging that abuse has taken place, you should re-assess the situation, as it may not be appropriate to follow this procedure.

c) If the third party is clearly alleging abuse, Services for Children, Young People, and Families, and/or the police will interview them. This does not mean that you should tell the third party to say nothing more until the authorities arrive. Allow the person to speak for as long as they want to.

d) If a third party makes a serious allegation about an adult or about an older child, there is a reason and further enquiries should be made. You should always take the third party seriously.

e) If the third party makes a clear allegation about a specific person, do not try to question that person yourself.







Appendix 3: Guidance for recording concerns
In any case where an allegation is made, or someone has concerns, a record should be made in the client’s notes on RSVP’s client database.  If Services for Children, Young People, and Families, or the police investigate an allegation, the record might become vital evidence and could be used in any subsequent court action.  It is important, therefore, that full and accurate details are recorded of all facts and actions, as and when they occur. If a member of staff does not have user access to the database, this will be completed by a Safeguarding Officer. 
The following points will help you complete the report.
· Ensure that the personal details of the child are recorded accurately.
· The full name of the person making the report must be recorded.
· In completing the details of the incident / suspicion, the following need to be recorded:
· Is the person making the report expressing their own views, or passing on those of somebody else?  Record the details.
· What prompted the concern? Include, dates, times, etc. of any specific incident.
· Any physical signs of abuse, including any physical injuries to children that have been observed.
· Any behavioural signs or indirect signs.
· What has been said or explained to the child.
· Whether the parent[s]/carer been contacted and what has been said or disclosed.
· The details of anyone alleged to be the abuser. 
· Details of anyone else the child states they have told.
· Who has been informed of this allegation, including details of date, time and contact details.
· The record should be uploaded to the client records on the RSVP client database as an attachment and password protected. This password will be generated by a Safeguarding Officer or DSL. 
· Remember to record any actions taken, persons contacted, decisions made, and instructions given or received.  
· Deal only with facts. Do not express personal opinions or suppositions.
· Treat all information received and records made as highly confidential.  This information should only be released to those who have a genuine reason to know.
· Referrals for children in Birmingham should be made to Children's Advice & Support Service (CASS) on 0121 303 1888 or online form, or  via secure email  CASS@birminghamchildrenstrust.co.uk. Outside of normal office hours call 0121 675 4806 for the Emergency Duty Team
· Referrals for children in Solihull should be made to https://digital.solihull.gov.uk/ChildrensSocialWorkServiceReferral/ or by calling Solihull MASH Team on 0121 788 4300 (Monday-Thursday 8.45am-5.20pm, Friday 8.45pm-4.30pm). If you are calling out of working hours (evening, weekends or bank holidays) call the Emergency Duty Team on 0121 605 6060.
· [bookmark: _GoBack]Services for Children, Young People, and Families should acknowledge your written referral within one working day of receiving it, so if you have not heard back within 3 working days, contact Services for Children, Young People, and Families again.
· All recording and storage of information must be in line with RSVP’s Data Protection policy to ensure confidentiality and compliance with information sharing guidelines. 

How to complete the safeguarding tracker:

1.	There is a defined RAG rating (red, amber, green). Please rate each concern. Red means an urgent concern that required a referral to emergency services or social services/CASS. Amber means the concern needs to be shared with other professionals i.e. GP, existing social worker and/or continually monitored by us. Green means no further action required by us.

2.	Red and Amber concerns both require follow up actions i.e. wellbeing call to client, follow up call to social services after referral made. Once there is no further action required on our part, the concern can be changed on the tracker to Green. 

3.	There is a column to note where referrals have been made out to (i.e. CASS)

4.	There are columns to record follow up actions, so we can see any outstanding actions that need addressing

5.	For all the concerns added to the tracker from 2021, please complete the follow up action columns and change the RAG rating as appropriate. 

6.	There are separate sheets for CYP, adults and Position of Trust concerns (i.e. reports about a professional). Please make sure you are adding to the right sheet.
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