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1. Introduction and Scope
This policy sets out how Inverkip Primary School & Nursery Class protects children and supports their wellbeing. It aligns with the Inverclyde Education Services ‘Protecting Children and Supporting their Wellbeing’ guidance (March 2025), Inverclyde Multi‑Agency Child Protection Procedures, and the National Guidance for Child Protection in Scotland (2021, updated 2023). It applies to all staff, volunteers, contractors and visitors working in or with our school and nursery.
Protect children from harm, abuse, neglect and exploitation.
Provide a safe, caring and stimulating environment.
Promote the wellbeing of all children and young people using the GIRFEC approach.
Respond appropriately and proportionately to concerns, and work in partnership with families and other agencies.
We recognise the United Nations Convention on the Rights of the Child (UNCRC) and Scotland’s commitment to children’s rights. We also reflect ‘The Promise’, placing relationships, respect and children’s voices at the centre of planning and support.
2. Legislative and Policy Framework
This policy should be read alongside: National Guidance for Child Protection in Scotland (2021, updated 2023); Children and Young People (Scotland) Act 2014; Children (Scotland) Act 1995; GIRFEC policy framework; the Equal Protection (Children) (Scotland) Act 2019; Inverclyde Multi‑Agency Child Protection Procedures; Curriculum for Excellence and Realising the Ambition.
Key concepts: ‘child’, ‘abuse’, ‘neglect’, ‘significant harm’, ‘child protection’. Abuse can be physical, emotional, and sexual; neglect may be persistent or, at times, a single event causing significant harm. Criminal and other exploitation (including trafficking) and harmful practices (including FGM and forced marriage) are forms of abuse. Professional judgement, informed by the child’s voice and context, is essential.
· Children and Young People (Scotland) Act 2014 – GIRFEC duties and wellbeing indicators.
· Children (Scotland) Act 1995 – parental responsibilities and rights; local authority support duties.
· National Guidance for Child Protection in Scotland (2021, updated 2023).
· Data Protection Act 2018 / UK GDPR – information sharing and data handling.
· Children (Equal Protection from Assault) (Scotland) Act 2019.
· Protection of Vulnerable Groups (Scotland) Act 2007 - PVG Scheme.
· Human Trafficking and Exploitation (Scotland) Act 2015.
· Female Genital Mutilation (Protection and Guidance) (Scotland) Act 2020.
·  Education (Scotland) Act 1980; Standards in Scotland’s Schools etc. Act 2000.
· Counter-Terrorism and Security Act 2015 – Prevent duty.

This policy must be read with Inverclyde Multi‑Agency Child Protection Procedures and Inverclyde Education Services guidance (Inverclyde Education Services Child Protection Guidance, March 2025).
3. Definitions and Types of Harm
Abuse may be physical, emotional or sexual; neglect may be persistent or acute and can cause significant harm. Exploitation (including criminal/sexual), harmful practices (e.g., FGM, forced marriage) and online harms are forms of abuse (Inverclyde Education Services Child Protection Guidance, March 2025).
· Indicators may include (non‑exhaustive):
· Unexplained injuries, delay in seeking medical help, inconsistent accounts.
· Fear of certain individuals/places; hypervigilance; regression; significant changes in behaviour.
· Disclosure of sexual contact, age‑inappropriate sexualised behaviour, sexually transmitted infections.
· Poor hygiene, persistent hunger, inadequate clothing, failure to thrive, untreated medical conditions.
· Going missing, association with older peers, unexplained money/gifts, online contacts and coercion.
Professional curiosity and critical thinking are essential. When in doubt, all Inverkip staff must consult the CPC/DCPC without delay.
4. Roles and Responsibilities
All staff must:
Be vigilant to wellbeing and child protection concerns.
Know who the Child Protection Coordinator (CPC) and Deputes are and how to contact them.
Follow this policy and Inverclyde procedures; act immediately on concerns; complete a Record of Concern; and refer without delay where risk may be significant.
Record concerns robustly in SEEMiS Pastoral Notes and contribute to accurate chronologies.
Share information that is relevant, necessary, proportionate and lawful.
Engage in annual CP refresher training and ongoing CLPL.
Inverkip Primary & Nursery Class Child Protection Team (local designations):
	Role
	Name
	Position/Area
	Notes

	Child Protection Coordinator (CPC) & PREVENT Lead
	Mrs Una Nicolson
	Head Teacher
	Overall strategic lead for CP & safeguarding

	Deputy CPC & Deputy PREVENT Lead
	Mrs Pamela Bradley
	Depute Head Teacher
	Covers CPC in absence; supports training & QA

	Nursery CPC & PREVENT Lead
	Mrs Megan Martin
	Nursery Depute
	Leads CP & Prevent for ELC provision



All Staff
· Act immediately on concerns; do not investigate; reassure and record accurately on the same day.
· Know the CPC/DCPC/Nursery CPC and how to contact them.
· Complete a Record of Concern and update Pastoral Notes and the chronological record.
· Share information that is necessary, relevant, accurate and proportionate. 
· Attend annual CP updates; complete mandatory CLPL; read this policy and sign induction checklist.
Head Teacher: Child Protection Coordinator (CPC)
· Lead on safeguarding; ensure local procedures, visibility of key contacts and compliance.
· Decide, with DCPC, when to make a Request for Assistance to Social Work and/or inform Police.
· Represent Education at IRDs/Planning Meetings or nominate an appropriate senior.
·  Quality assure records/chronologies; oversee secure filing and transfer; review access permissions.
· Coordinate staff training; maintain training logs; provide support/supervision; escalate inter‑agency delays.
Deputy CPC / Nursery CPC
· Act for CPC in absence; lead CP within the ELC; support training and induction.
· Maintain oversight of nursery‑specific procedures, supervision, ratios and environment risks.
Office/Admin/Facilities
· Know immediate reporting routes and how to contact CPC; ensure visitor processes and CP posters are in place.
Visiting/Supply/Volunteers
· Read induction pack/‘what to do if…’; wear ID; report concerns immediately to CPC/DCPC; never promise confidentiality.
 Local Arrangements at Inverkip Primary & Nursery
Child‑friendly posters with photographs/names of the CPC/DCPC/Prevent Leads are displayed at entrances, in corridors, nursery cloakroom and classrooms.
Visitor badges include key safeguarding information and fire safety; office staff give a verbal briefing to visitors.
Each class displays a safeguarding poster identifying trusted adults.
Start‑of‑session and termly assemblies (and nursery circle times) re‑introduce the safeguarding team and ‘how to get help’.
Pupil participation groups (e.g. Rights Respecting Schools, Pupil Council) promote the ‘trusted adult’ message and pupil voice.
Induction packs include a simple ‘what to do if you are worried’ flowchart; supply/visiting staff sign to confirm they have read and understood procedures.
Termly reminders via newsletters/website reinforce how to report concerns.
5. Safer Culture at Inverkip (Environment, Posters, Trusted Adults)
We promote a safe culture via visible posters with photos/names of CPC/DCPC/Prevent leads at entrances, corridors, classrooms and the nursery cloakroom; bespoke visitor badges include safeguarding and fire safety; trusted adult messages are reinforced through assemblies and class charters (Inverclyde Education Services Child Protection Guidance, March 2025).



6. Early Identification and Responding to Concerns
Any member of staff with a concern must inform the CPC/DCPC immediately and complete a written record the same day (Inverclyde Education Services Child Protection Guidance, March 2025).
· Listen, reassure, avoid leading questions; do not promise confidentiality; explain what will happen next.
· Assess immediate safety; if urgent risk call Police on 999; otherwise 101 and inform CPC.
· Record the child’s words verbatim where possible; note time/date, who was present and observations.
· Inform CPC/DCPC; agree next actions including Request for Assistance to Social Work where indicated.
· Preserve any evidence (e.g., do not delete messages/screens).
Contact details (kept up to date in the staffroom and admin office):
· Children & Families Social Work (Request for Assistance): 01475 715365
· Social Work Out of Hours: 0300 343 1505
·  Police Scotland: 101 (999 emergency)
· SCRA: 0300 200 1680
When referring, be ready to share:
Child’s details (name, DOB, address), parents/carers details and communication considerations.
Nature of concern; what happened; when/where; immediate needs; whether the child is currently safe.
Any injuries/medical needs; the child’s presentation and words (use the child’s own words where possible).
Details of any person alleged to be responsible and any known access to other children.
Record who you spoke to and when; request feedback where possible.
7. Inter-Agency Referral Discussion (IRD) and Child Protection Planning
Where threshold is met, Social Work/Police convene an IRD. Education (CPC/DCPC) contributes relevant information. Outcomes may include investigation, interim safety planning and/or a Child Protection Planning Meeting (CPPM). (Inverclyde Education Services Child Protection Guidance, March 2025)
On receipt of a referral, Social Work/Police will assess the information. Where a child protection threshold is indicated, an IRD will be convened as soon as practicable (normally within 48 hours). Education is represented by the CPC/DCPC. An interim safety plan may be agreed to ensure immediate safety until a Child Protection Planning Meeting (CPPM) decision is made (normally within 28 calendar days).
Core agencies: Social Work (lead for CP), Police (lead for criminal investigation), Health, Education.
Outcomes can include: single‑agency response; coordinated Child‑in‑Need plan; child protection investigation; CPPM; referral to SCRA.

8. Risk Assessment: (GIRFEC practice model)
We use GIRFEC tools (SHANARRI indicators, My World Triangle, Resilience Matrix) to inform proportionate responses. 
Risk means the likelihood of significant harm given the child’s circumstances. Staff gather information, avoid leading questions, and focus on safety, strengths, needs and the child’s views.
9. Managing Disclosures and Immediate Safety
Disclosures may be direct or indirect. Staff should: listen; take the allegation seriously; avoid shock/disbelief; clarify only to establish basic facts; avoid examining injuries; and avoid interviewing. Explain you must share the information to keep them safe; advise who you will tell (CPC/DCPC) and when (Inverclyde Education Services Child Protection Guidance, March 2025).
We use GIRFEC tools (SHANARRI indicators, My World Triangle, Resilience Matrix) to inform proportionate responses. Risk means the likelihood of significant harm given the child’s circumstances. Staff gather information, avoid leading questions, and focus on safety, strengths, needs and the child’s views.

10. Allegations Against Staff/Volunteers and Whistleblowing
Report allegations about staff immediately to the Head Teacher (or the Education Officer/Head of Education if the allegation involves the HT). Do not investigate; seek HR advice; consider precautionary measures. Notify Care Inspectorate for ELC where required. Follow Inverclyde procedures and keep secure, separate records (Inverclyde Education Services Child Protection Guidance, March 2025).
Whistleblowing: Staff can raise concerns about unsafe practice internally with the HT or via council procedures; public interest disclosures are protected in law.
11. Information Sharing, Confidentiality, and Record Keeping
Share information when it is necessary to safeguard a child, using lawful bases under UK GDPR/Data Protection Act 2018; consent is not required where child protection concerns exist. 
Record proportionately and contemporaneously in SEEMiS Pastoral Notes; maintain a clear chronology and secure CP case file (Inverclyde Education Services Child Protection Guidance, March 2025).
Access permissions to Pastoral Notes are reviewed regularly (e.g., removing temporary staff access). Files are transferred securely at transition (EY→P1; P7→S1; across authorities) with sign‑in/out logs.
12. Chronologies and Pastoral Notes (SEEMiS)
Chronologies are analytical tools that record significant events using headings: Event/Concern; Source; Decisions/Action; Outcome/Follow‑up. They help identify patterns and cumulative risk; they should include positive developments. (Inverclyde Education Services Child Protection Guidance, March 2025)
13. Attendance, Children Missing from Education (CME), and Transitions
Unexplained absence procedures are followed immediately; prolonged/erratic absence may indicate risk. CME procedures are followed in line with Inverclyde policy; transitions include secure CP file transfer and early planning (Inverclyde Education Services Child Protection Guidance, March 2025).
Attendance at Inverkip is tracked daily; unexplained absence procedures are followed immediately. Patterns of low attendance may indicate risk and require a multi‑agency response. Children missing from education are monitored in line with national/authority guidance. Requests for home education are overseen by the Education Service and considered with regard to any CP information.

14. Specific Risks
· Child Sexual Exploitation (CSE) / Child Criminal Exploitation (CCE)
Recognise indicators such as gifts, new relationships with older peers, control, debt bondage, or involvement in criminality. (Inverclyde Education Services Child Protection Guidance, March 2025)
· Domestic Abuse (including coercive control)
Children can be victims in their own right. Consider immediate safety planning, MARAC liaison where applicable, and privacy considerations (Inverclyde Education Services Child Protection Guidance, March 2025)
· Female Genital Mutilation (FGM) and Forced Marriage
Know health/wellbeing indicators; do not mediate with family; refer immediately. Consider protective orders and legal duties (Inverclyde Education Services Child Protection Guidance, March 2025)
· Human Trafficking/Modern Slavery
Indicators include movement, control of documents, inability to speak for self. Immediate referral to Social Work/Police (Inverclyde Education Services Child Protection Guidance, March 2025)
· Harmful/Problematic Sexual Behaviour (HSB)
Assess behaviour in context, age and power dynamics; support all children involved; follow Inverclyde multi‑agency HSB guidance (Inverclyde Education Services Child Protection Guidance, March 2025)
Online Harm / Image-Based Abuse / Sextortion
Preserve evidence; do not copy/forward indecent images; refer promptly; support the child to remove/report content; involve Police where necessary (Inverclyde Education Services Child Protection Guidance, March 2025)
15. Prevent Duty (Education)
Prevent is part of safeguarding: protecting vulnerable people from being drawn into terrorism. In Inverclyde, concerns are assessed multi‑agency, with proportionate, consent‑based support wherever possible via the Prevent Multi‑Agency Panel (PMAP). Immediate risks are reported to Police. (Inverclyde Education Services Child Protection Guidance, March 2025)
Vulnerability indicators can include:
· Expressed support for extremist causes coupled with changes in behaviour/peer group.
· Isolation, fixation on grievance or conspiracy narratives, or sudden rejection of previous friends.
· Accessing/sharing extremist content; inability to challenge hateful narratives; increased agitation/discipline issues.
· Associations online/offline with known extremists; attempts to travel; acquisition of suspicious materials.
Referral pathway (local):
· Consult CPC/DCPC to discuss concern and immediate safety considerations.
· Where appropriate, complete a Prevent concern referral (Education → Prevent Lead - Police Prevent).
· Police Prevent Team conducts an initial assessment with partners; consent sought for support unless immediate risk.
· Cases triaged to PMAP for multi‑agency support plan; outcomes reviewed and case stepped down when risk reduces.
· Information sharing follows safeguarding principles and UK GDPR; proportionate record‑keeping in Pastoral Notes.
Education responsibilities include a safe curriculum (e.g., digital literacy, critical thinking), safe IT filtering and monitoring, staff training, and risk assessment of events/visitors. (Inverclyde Education Services Child Protection Guidance, March 2025)
16. Equality, Inclusion and Anti‑Bullying
We follow Inverclyde’s Anti‑Bullying policy (May 2025). Incidents are recorded in SEEMiS Bullying & Equalities and Pastoral Notes; themes are reviewed termly and actions taken. Bullying linked to protected characteristics is monitored and addressed.
17. Curriculum, Pupil Voice and Partnership with Parents/Carers
Through Health and Wellbeing, RRS work and assemblies, pupils learn about trusted adults, consent, boundaries, online safety and getting help. Pupil voice activities (surveys, focus groups) check that children know who they can talk to. We work with parents/carers via newsletters, workshops and signposting to supports.
18. Training, Induction, Supervision and Quality Assurance
All staff complete annual CP refresher training; new/supply/visiting staff receive induction and sign to confirm understanding. Records of CLPL are maintained (Appendix F). Leaders quality‑assure records, chronologies and compliance termly and after any significant incident (Inverclyde Education Services Child Protection Guidance, March 2025).
19. File Management, Retention, Security and Requests
CP case files are held securely with restricted access; a sign‑in/out log is maintained. Chronologies and significant events are consistent across case files and SEEMiS. In line with Inverclyde guidance, CP records are retained indefinitely; other pupil records follow corporate retention schedules (Inverclyde Education Services Child Protection Guidance, March 2025).
Subject Access and third‑party requests (e.g., solicitors, SCRA) are managed under GDPR via the Council’s Data Protection Team.
20. Equal Protection
Physical punishment of children is unlawful in Scotland. Staff respond proportionately to any concerns and may seek early help via Request for Assistance. Child protection must always be considered where there is risk of harm.
21. Harmful/Problematic Sexual Behaviour (HSB)
We follow Inverclyde multi‑agency guidance for children and young people who display harmful or problematic sexual behaviours. Staff distinguish developmentally typical from concerning behaviours, respond to all children involved, and use multi‑agency planning where needed.
22. Online and Mobile Safety
Education for pupils and families about online risks (bullying, grooming, coercion/sextortion, exploitation).
Clear reporting routes for online harms; prompt referral where risk indicates.
Curriculum, assemblies and targeted inputs aligned to local and national resources.
23. Career‑Long Professional Learning (CLPL) & Quality Assurance
Annual CP refresher for all staff (including facilities/admin/catering via cascade).
Mandatory child protection training and access to ICPC multi‑agency CLPL.
Induction and sign off for new/supply/visiting staff; clear ‘what to do’ guidance displayed.
Peer review/authority audits; termly internal checks on signage/visibility, records quality and compliance.
Pupil voice: periodic checks that children know trusted adults and how to seek help.
24. Governance, Review and Monitoring
This policy is approved by the Head Teacher (CPC) and reviewed annually or sooner following changes to guidance or significant learning. Implementation is monitored via Quality Assurance (QA) activities, PRDs/positive conversations and authority audits/peer reviews.

Approved by: Head Teacher (CPC): Mrs Una Nicolson  Date: August 2025
Reviewed by: Depute Head Teacher (DCPC): Mrs Pam Bradley  Date: August 2025
Reviewed by: Nursery Depute (Nursery CPC): Mrs Megan Martin  Date: August 2025
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This one-page summary is for all Inverkip staff, supply, students, and volunteers. It complements the full Child Protection & Safeguarding Policy (Sept 2025). Keep this visible in planning folders.
If You’re Worried About a Child:
1. Is the child safe right now? If not, call 999.
2. Stay calm, listen, reassure. Avoid leading questions.
3. Never promise confidentiality – explain you must share with the CPC/DCPC to keep them safe.
4. Inform the CPC/DCPC/Nursery CPC immediately.
5. Complete a Record of Concern form AND SEEMiS pastoral note the same day.
6. Preserve any evidence (messages, screenshots, etc.).
7. Keep information confidential – only those who need to know should be told.
Who to Contact:
• Child Protection Coordinator (CPC): Mrs Una Nicolson (HT)
• Deputy CPC: Mrs Pamela Bradley (DHT)
• Nursery CPC: Mrs Megan Martin (Nursery DHT)
• Police: 101 (999 in emergency)
• Children & Families Social Work (Request for Assistance): 01475 715365
• Out of Hours Social Work: 0300 343 1505
Remember:
Safeguarding is everyone’s responsibility. If in doubt – share your concern, don’t keep it to yourself.
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Inverkip Primary & Nursery is committed to providing a safe environment for all children. As a visitor, you have a role in keeping children safe.
Key Information:
• All visitors must sign in/out and wear a visitor badge at all times.
• Visitor badges contain safeguarding contacts and fire evacuation information.
• Children may disclose concerns to you – if so, listen, reassure, avoid questions, and report immediately.
• Never promise confidentiality.
• Do not use mobile phones for photography/video unless agreed with HT.
• Follow staff instructions in an emergency or evacuation.
If You Are Worried About a Child:
Immediately contact one of the Child Protection Coordinators:
• Mrs Una Nicolson (Head Teacher – CPC/Prevent Lead)
• Mrs Pamela Bradley (Depute Head Teacher – DCPC/Deputy Prevent Lead)
• Mrs Megan Martin (Nursery DHT – Nursery CPC/Prevent Lead)
Thank you for helping us keep every child safe.
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										Appendix 2



Grounds for concern:  Action for Head of Establishment

For public display in the work place

A member of staff identifies grounds for concern and a record of concern alert is reported to the Head Teacher or Child Protection Co-ordinator on appendix 3.



Within 48 hours

Receive acknowledgement of request for assistance from social work and an IRD should be convened within 48 hours.

Send copy of RFA to Education HQ via HQ Admin@ email address.

If making NO referral to the social work department

Record concern in pastoral notes and in chronology in confidential case file

Consider holding Team around the Child / Family meeting

Plan actions to support the child in collaboration with parents and carers

Arrange a review date and name of reviewer

If making a referral to the social work department

Phone RFA to discuss

Complete and send request for assistance form (appendix 4)

Send outcome of referral to Head of Education

Record the date of child protection referral as a pastoral note (no details of the incident should be included)

Copy should be sent to health visitor.

File a copy of the request for assistance form in the Child Protection file

The Head of Establishment gathers all available information and assesses risk to the child.  Using this information and professional judgement, this may include a preliminary discussion with social work about a concern.
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Child Protection Record of ConcernAppendix 3



When you have a concern about a child or a young person you must report it immediately to the Head Teacher or Depute Teacher or Manager.

		Key Information 





		Day and Date 

		



		Head or Manager to whom the concern was reported

		



		Name of child/young person

		



		Establishment

		



		Source of Concern (please tick)





		Personal Observation

		



		Reported by child

		



		Reported by another source (complete below)

		



		Please give details of source (phone call/letter/email/conversation)

		



		Please give details of concern.  If a disclosure has been made record using the child’s own words.  SIGN AND DATE DIRECTLY UNDER STATEMENT.





		































		Print name:

		



		Date and time:

		



		Job Title:
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Request for Assistance 
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Request for Assistance



		Child’s name:

		



		Unique Identifier:

		







		Is this Request for Assistance related to Child Protection?

		

		



		If yes, date on which you made the referral regarding Child Protection:

		







		Request for Assistance to:  



		







		Date of any phone call to seek advice prior to completing

		Date and time form completed

		Name of Practitioner and Service Requesting Assistance



		

		

		







		Is the Named Person aware of the Request for Assistance?

		

		



		Has the child/parent been advised that information will be shared? Tick YES box only if communication has taken place

		

		



		Has informed consent been given to share information with other agencies? This relates to the Inverclyde information sharing protocol and consent form

		

		



		From child/young person

		

		



		From Parent/Carer 1

		

		



		From Parent/Carer 2

		

		



		Decision to share information without consent

		

		



		If you were unable to gain consent, are unsure whether consent is informed or no consent was given please provide details.
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		Summarise your current concern(s) including the child/young person, parent/carer views.  Specify any other relevant contextual factors relating to the family which are not provided elsewhere (any Single Agency or Integrated Assessment/Plans/Chronologies should be attached) 



		







		What are you or your agency currently doing to support this child/young person?

		Are you aware of concerns or actions being taken to support this child/young person by any other agency?



		

		







		What are the desired outcome(s) for this child/young person of this request for assistance and what do you see as the next steps to achieve long-term outcomes?



		







		What is the best way to make contact with you about this request for assistance? (Please include any practical issues that need to be taken into account to enable you to work with other agencies)



		



		Named Person including contact details

		Lead Professional including contact details
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EDUCATION SERVICESAppendix 5



CHRONOLOGY GUIDANCE



WHAT IS A CHRONOLOGY?



A chronology is a record of significant achievements, events and changes in a child’s life, so that the impact of these on the child or patterns over time may be considered. A chronology is not an end in itself but a working tool which can help to identify strengths, needs and risks. Information which may be relevant to a chronology can come from children, parents, services or agencies that support or have supported the child or family. A chronology should only include information that is relevant and proportionate to support the holistic assessment of wellbeing.



WHY DO WE NEED A CHRONOLOGY?



A single agency chronology makes key information easily accessible.  It provides a summary of positive and negative significant events for the child/young person’s to help education practitioners to identify patterns and trends in children and young people lives and will contribute to on-going assessment, planning and review.

 

When creating a chronology always place and keep the child/young person at the centre of the process and identify risks and issues occurring in the child/young person’s life.  This chronology will allow you to identify patterns.  



Your chronology should allow you to:



· Identify patterns in the child/young person’s life

· Make links between the past and the present

· Enable the significance of issues to be better understood

· Share information with the family and partner professionals in a clear manner



Most important of all a chronology can, at a later stage, help a young person to understand and make sense of their own past.



WHAT CONSTITUTES A SIGNIFICANT EVENT?



· Change of circumstances: change of carer; address; legal status; school; family circumstances and household composition

· Issues for the child/young person: their views; health (physical & mental); incidences of abuse; loss; developmental issues; educational issues including out of school episodes; personal achievements; incidents of running away/going missing; incidents re bullying; gender; culture; offending or police involvement 

· Professional involvement

· Child Protection

· LAC: court hearings; involvement of specialist services






TIPS ON RECORDING SIGNIFICANT EVENTS



Entries on a chronology should:



· Be professional and consider the dignity of child /family

· Be brief and succinct for example, “ Scott transferred to xxxxx school”

· Specify 

· Date of the event

· Source of the information

· Date information received

· Contain factual information

· Be in neutral language, suitable for professionals and family members to read

· Include all relevant information

· Specify the full name and job title of the person making the entry

· There must be a separate and individual Chronology for each sibling 



Entries should not:



· Express personal opinion

· Be flippant

· Contain rumour 



WELLBEING APPLICATION 



A single agency chronology can be created within education by using the Wellbeing Application for your establishment.  This information is pulled over from pastoral notes and can allow you to create a timeline of events to analyse and identify patterns.  The information taken from Click & Go is:



· Pastoral Notes

· Behaviour

· Attendance

· Bullying and Equalities

· Home Visits

· Letters Home

· Wellbeing



All of these heading have sub headings which allows you to only pull over the significant pieces of information – use of the sub headings within Pastoral Notes of Click & Go is imperative to allow this process to work effectively.



Chronology Guidance		Education Services
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Advice for Heads of Establishment on making a referral to the ReporterAppendix 6





Statutory criteria for referral to the Reporter:

a) The child is in need of protection, guidance, treatment or control; and

b) It might be necessary for a Compulsory Supervision Order to be made in relation to the child



The Local Authority (Named Person and Lead Professional) and Police must refer a child when the criteria apply



In your referral letter the following should be included:

· What is the wellbeing concern – consider the child’s development, parenting, family and environmental circumstances (including strengths and vulnerabilities)

· Is it a single incident or an accumulation of concern

· Impact of what you have done so far (including the co-operation of the family)



Link to document http://www.scra.gov.uk/wp-content/uploads/2016/03/Framework-for-Decision-by-Reporters.pdf
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Appendix 7



Children and Young People (Scotland) Act 2014 – GIRFEC Implementation



[bookmark: _GoBack]Introduction: the implications of the Supreme Court Ruling

The Supreme Court issued its ruling on the Named Person provisions in the Children and Young People (Scotland) Act 2014 (“2014 Act”) on 28 July 2016. The Scottish Government remains committed to the principles of the Named Person service and has clearly stated its intention to amend the information-sharing provisions in the 2014 Act to provide greater clarity about the basis on which information will be shared to ensure compliance with the ECHR.  These sections of the Act thus cannot come into force on 31 August 2016 as planned.  The Scottish Government will work to make adjustments to the legislation to reflect the judgement as quickly as possible, however it is likely that there will be a delay of at least 4 – 6 months to enable the Parliamentary and legal processes to achieve the required changes.

 

Progression of the Inverclyde GIRFEC Pathway

Inverclyde Council and partners are fully committed to building upon the excellent practice developments achieved to date in preparation for full implementation of the Act. The key cornerstones of the Getting it Right for Every Child approach - the wellbeing assessment and the offer and provision of early help to children and their families will thus be implemented as planned and as outlined in the Inverclyde GIRFEC Pathways in the Inverclyde GIRFEC Practice Guidance. 



The Named Person service 

The title of Named Person is not required for staff to continue to provide appropriate support and help to families. Thus staff will continue to provide assistance and advice to families as they did previously.  The Named Person service itself will not be implemented until Scottish Government complete the adjustments. Further information regarding how to respond to parental queries, use of SEEMiS, will be sent in separate correspondence, as appropriate, for specific services.



Information Sharing – with consent

It is already established practice in Inverclyde that children and young people are discussed on occasion at a forum or meeting which gives the opportunity for other agencies or services to offer a perspective and where necessary support. Examples of such fora are school Joint Assessment Teams, Extended Support Teams, ASN Monitoring Forum and Early and Effective Intervention meetings.  Staff in Inverclyde, who know children and families well, have a strong track record of helping families recognise that when additional support is needed other services require to know information about their child’s challenges so they are in a position to help. It is already established practice that parents, carers, children and young people are aware of and have consented to these discussions taking place.  This is good collaborative work which sees the importance of families being part of the solution. This good practice, with the appropriate recording, should continue. 



Information sharing where consent has not been given

On the few occasions where parents and/or young people have not agreed to the sharing of information with other agencies or services individual staff members should be clear regarding the network of support available to enable them to know what to do next. They should continue to use their service’s line management structures to seek support and advice.  Again, such discussions and agreed actions should be recorded.  If there continues to be any dubiety regarding appropriate action the staff member should contact the Children and Families Social Work Services duty team to seek advice on an anonymised basis. This should help to clarify how to proceed.  At all times if there is concern that a child or young person is at risk of significant harm consent is not required and there should be no delay in action.



Child Protection 

All guidance, training and advice regarding GIRFEC within Inverclyde has strongly emphasised that Child Protection procedures remain unaltered.  Staff within services should be clear regarding their role and responsibilities in relation to Child Protection, and should continue with the established excellent practice in relation to Child Protection procedures. As always, if any member of staff is unsure regarding whether a situation is a child protection matter they should discuss with Social Work or, if out of hours, Police Scotland. 
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		Appendix 8b





		5.0

		Guidelines for Content of LAC/Child Protection Files



		

		



		5.1

		Introduction



		

		It is essential that the records for young people in Inverclyde educational establishments who are on the Child Protection Register and/or who have Looked After status are rigorously maintained and updated.  For the purposes of Inverclyde’s policy the records for identified vulnerable young people in these categories are treated similarly in terms of structure and content.



		

		



		5.2

		Child Protection/LAC Files



		

		Files for young people identified as Looked After or currently on the Child Protection Register and enrolled in should contain:

· The Child’s Plan;

· A Chronology of significant events;

· Education Action Plan; 

· A Wellbeing Assessment; and

· Copies of all relevant documentation including a copy of the Request for Assistance, minutes of review meetings, communication from SCRA, etc.



All files should be stored in a secure, accessible location.



		

		



		5.3

		Access to LAC/CP Files



		

		While LAC/CP files require to be stored appropriately, it is essential that they are able to be accessed as “hard” copies if required out of school hours or during school holidays.  Given that it is likely that chronologies, plans, etc. will be produced and stored electronically it is important that amended or updated documents are printed and placed into the file.  Contents that are replaced or updated should be disposed of appropriately to ensure confidentiality.



This level of secure access and file maintenance should be reflected with on-line or IT based documentation.  Head Teachers and Heads of Establishment should contact IT Services to set up a dedicated secure folder with restricted access privileges.



Details of the location of the secure storage arrangements and how this can be accessed in out-of-school hours should be sent to the link Education Officer.



		

		



		5.4

		The Child’s Plan



		

		The Child’s Plan will form the basis of a single planning framework which will be able to incorporate elements of the plans that are required under other guidance and legislation.  This includes Looked After Children (LAC) plans and pathway plans under the 1995 Act, and coordinated support plans (CSP) under the Education (additional support for learning) (Scotland) Act 2004 and 2009 (as amended), and also the non-statutory child protection plan that is described in the National Guidance for Child Protection in Scotland (2014).   



The Statutory and non-statutory requirements to consider, prepare, deliver and manage these existing plans remain in place however they have been incorporated into the Child’s Plan framework in line with the Inverclyde GIRFEC service delivery model – see Meeting the Needs of Children, Young People and Families in Inverclyde: Getting it Right for Every Child Practice Guidance 2016.



		

		



		5.5

		Education Action Plan for LAC/CP



		

		All young people identified as LAC or on the CP register should have an Education Action Plan which is developed in the Wellbeing Application*.  Plans may range from minimal intervention (possibly no more than close monitoring of progress) for those students for whom there is minimal intervention as they are making satisfactory progress in school through to a range of significant intervention strategies including differentiation, ASN support, curriculum flexibility, multi-agency support, etc.



* - Education Action Plans produced in alternate formats will remain applicable until the LAC review at which point subsequent plans will be produced in the Wellbeing Application format (see section 5.7).



		

		



		5.6

		Chronologies



		

		Refer to National Guidelines documentation.

A chronology should contain a record of significant achievements, events and changes in a child’s life, so that the impact of these on the child or patterns over time may be considered. A chronology is not an end in itself but a working tool which can help to identify strengths, needs and risks. Information which may be relevant to a chronology can come from children, parents, services or agencies that support or have supported the child or family. A chronology should only include information that is relevant and proportionate to support the holistic assessment of wellbeing.



		

		



		5.7

		Change to ASL policy and single agency planning 

Format of Education Action Plans



		

		Session 2016 – ’17 is a period of transition from pre-GIRFEC practices and procedures.  It has been previously agreed that existing plans and chronologies will not transfer over to the new Wellbeing Application format until the agreed point of review.  All Looked After children will have a review take place at some point over the course of the session which will consequently allow all plans and chronologies to be produced in the new format by the end of June 2017.  All new cases will be recorded in the Wellbeing Application.



Note: There is no expectation of retrospective reformatting of plans or chronologies.



		

		



		

		



		

		



		5.9

		Using SEEMIS Pastoral Notes



		

		The main purpose of the Pastoral Notes application on SEEMIS is to record a range of information on the day-to-day activities, achievements and events in a student’s every day interaction in their journey through school.  This may include comment on issues to do with behaviour and a record of requests for parental intervention. Please be aware you must tick the confidential option when entering a pastoral note of a significant nature. This will ensure the note is only able to be viewed by staff of an appropriate level. 
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LAC/CP Files: Flow Chart/SchematicA Child’s Plan is required for all Looked After/CP Children including:

CSO, Foster Care, Children’s Home, Formal Kinship Care and for those on CP Register.



The Child’s Plan is required to be shared with the Named Person.

Early Years: as Named Person, Health Visitors should share Child’s Plan with the HoE.



Wellbeing Application

Complete Wellbeing Assessment*

It is likely that the assessment would be completed in stages reflecting increased support and intervention strategies.

Chronology*

Child’s Plan*

(Social Work:

Lead Professional)

Create Education

Action Plan*

LAC Status/Child Protection Register

For all LAC or CP registered children, Wellbeing Assessment to be opened.  Import Pastoral Notes from SEEMIS

GIRFEC Pathway ASN Intervention as appropriate

Child Protection and Looked After files should be available as a “hard copy” held in a secure, accessible location.  The file should include a copy of the above documents* along with all relevant documentation, e.g. Minute of Review meetings, communication from SCRA



N.B.  File copies of Chronologies should be updated after each “significant” event.

The Education Action Plan may include:

· Smart Targets

· Support Strategies

· Curriculum Flexibility and alternative provision

· Input from Support Agencies, e.g. Barnardos

· Social Work

· Methodologies: Differentiation, scaffolding, digital support, etc

· Support for Learning



The Chronology is:

· A record of significant achievements, events and changes in a child’s life

· Identify strengths, needs and risks.

· Information from children, parents, services or agencies involved in support.

· Information that is relevant and proportionate.



SEEMIS - Pastoral Notes – All Children

Pastoral Notes are used to record a range of information on the day-to-day activities, achievements and events in a student’s every day interaction in their journey through school.  This may also include, when applicable, support interventions.

On implementation of Wellbeing Assessment Pastoral Notes should be exported to the Wellbeing Application
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Overview of Child Protection ReferralsAppendix 9





School Name:   ________________________________________________



Session:  2016/17

[bookmark: _GoBack]

		Child’s Name

		CP Referral Date

		Outcome
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Overview of Staff Training in Child Protection Appendix 10





Session:  2019 / 2020



		Staff Name

		Course Attended

		Date
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CHILD PROTECTION

KEY INFORAMTION FOR XXSCHOOL NAME XXX

It is everyone’s responsibility to protect children

All children have a right to grow up in a caring and safe environment. All adults have a responsibility to protect children, including:

Parents		Family members	Friends		Neighbours		Professionals

Members of the public		Community groups

What might make you concerned?

Most children grow up in homes where they are loved and well cared for however sometimes for a variety of reasons, a child may be abused or neglected. For more information please consult your school’s child protection policy / training slides and Inverclyde Child Protection Committee leaflet issued to all staff.

What to do if you are concerned?

Children can always get help for themselves, they may need you to get help for them.

If you are concerned about a child attending this school please speak to:



MRS M MAGOO, HEADTECHER email@happyschool.inverclyde.gov.uk

or

MR M SMITH, DEPUTE HEADTECHER email1@happyschool.inverclyde.gov.uk



If the child is in immediate danger you should contact the police.

You can also talk to

Social Work Services   01475 715365

Police Scotland  101

Scottish Children’s Reporters Administration  0300 2001680

Glasgow & Partners Emergency Social Work Services   0300 343 1505



Make sure you

· Act promptly

· Note your concerns

Give as much information as you can about the child and the family
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Decision Making Tree for Unexplained Absence

If a parent has not advised the school that the pupil will be absent then it must be assumed that the parents are unaware of the absence and that the child is missing or truanting.   If the school has been unable to establish contact with the parents, action must be taken to satisfy the school and the education authority that the child or young person is safe and well. 						Included, engaged and involved 2019[image: Flow chart image

Flow chart includes actions for an unexplained absence.  Three actions fo no existing concerns, not on the CP register but worried about vulnerable factors or on the CP register]

Vulnerable Children and Young Person Risk factors (not an exhaustive list):

* Child or young person (YP) is vulnerable to physical/sexual/emotional harm or exploitation/abuse by others 

* The child or young person may injure themselves if not found quickly

* The child or young person may act recklessly and place themselves and or others at risk

* The child or YP is likely to commit a serious offence

* The age/maturity/development of the child mean they are unlikely to be able to care adequately for themselves or have adequate regard for their own safety

* The child or YP is not likely to be with a known friend or family member.

* There are concerns regarding the child or YP home circumstances 

* History of exclusion or truancy

*There are medical concerns

* There are concerns about a child or YP whose parents live separately 









	Examples of appropriate persons (not exhaustive list): 

  In deciding who is the appropriate person, schools should base this decision on the individual child.  	 

Wellbeing officer     		Social Work			 ICOS/LAC/corporate learning team (if appropriate)  

Homelink  		Police                      	Barnardos/CLD 			School nurse/health visitor



Missing from education procedures for children and young people who are registered in a school (not applicable for early years establishments):

After 5 days of no contact, ‘Missing from Education’ procedures should be activated by contacting Lorna.Coote@inverclyde.gov.uk. A CHRONOLOGY OF STEPS/ACTIONS TAKEN BY THE SCHOOL TO ATTEMPT TO LOCATE THE PUPIL will be required. Housing and wider social work enquiries will be made locally and if required a national search initiated through contact the Children Missing from Education (Scotland) service. Lorna will at this point assume responsibility and provide the school with regular updates.  A pupil would only be identified as ‘missing from education’ when LA enquires have been exhausted.  

What is professional judgement? 

“Judgement is based on as much information as can be lawfully and proportionately obtained about the child, his or her family and relevant context, including observation” [image: Professional judgement about risk of significant harm
3.12 Professional judgement is needed about the severity and immediacy of the risk of 
harm. This will be reviewed as relevant information is shared. There is no statutory 
definition or uniform defining criteria for significant harm. Significant harm refers to 
serious interruption, change or damage to a child’s physical, emotional, intellectual or 
behavioural health and development.
3.13 To understand and identify significant harm, it is necessary to consider:
• the child’s experience, needs and feelings as far as they are known. When a child 
talks about maltreatment, this may prompt a request for IRD. The child’s disclosure is 
not a pre-requisite
• the child’s development in context, including additional needs such as a medical 
condition, communication impairment or disability, that may affect the child’s health, 
wellbeing, vulnerability and care needs
• what has happened, meaning the nature and degree of the actual or likely harm, in 
terms of abuse or failures to provide care and protection
• parental or carer responses to concern as far as they are known
• past occurrence, frequency or patterns in the occurrence of harm
• immediate risk of harm and cause of this risk
• impact/potential impact on the child’s health and development
• degree of professional confidence in the information that either the abuse has 
occurred and is likely to be repeated, or that the child is at risk of harm
• capacity of the parents or carers to protect and care for the child
• the context of risk within the child’s culture, family network and wider world
• interaction between known risks and known strengths, complicating or protective 
factors in the child’s world
• the presence of premeditation, threat, coercion or sadism
• the probability of recurrence or persistence of harm or risk of har]

							                       National Guidance for Child Protection in Scotland 2021





References: 

Included, engaged and involved part 1: promoting and managing school attendance 

“Schools cannot be complacent about children’s safety. If the school has been unable to establish contact with the parents or carers, action must be taken to satisfy the school and the education authority that the child is safe and well. This means that a service provider, wherever the child is found (e.g. a member of staff from any of the children’s services or the police), has seen the child to be assured that he/she is safe.”  

Children & Young People (Scotland) Act, 2014 Children and Young People (Scotland) Act 2014 (legislation.gov.uk)

“Part 1 defines the duties of Ministers and of public authorities in relation to the fulfilment of rights of children, and in furthering the effect of the UNCRC in Scotland. Part 3 (Children’s Services Planning) requires local authorities and health boards to take a strategic approach to the design and delivery of a wider view of services used by children and families than those previously set out in the Children (Scotland) Act 1995. Section 8 requires every local authority and its relevant health board to jointly prepare a Children’s Services Plan for the area of the local authority, in respect of each three-year period.” 

National Guidance for Child Protection (2014)

National guidance for child protection in Scotland - gov.scot (www.gov.scot)

Children+missing+from+education+-+service+guide+February+2018.pdf (www.gov.scot)

Schools: Children missing from education - gov.scot (www.gov.scot)

national-guidance-child-protection-scotland-2021-updated-2023.pdf (www.gov.scot)
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Multi-Agency Guidance for Children and Young People who Display Harmful and Problematic Sexual Behaviours.



June 2023





1. BACKGROUND



1.1 Introduction and Key Themes



Harmful sexual behaviour (HSB) is developmentally inappropriate sexual behaviour displayed by children and young people under the age of 18 years old, that may be harmful towards self or others, or be abusive towards another child, young person or adult (Hackett, 2014).  Google the link below which will give you further information to read alongside this protocol.

   https://www.icmec.org/wp-content/uploads/2019/07/Hackett-Continuum-of-Harmful-Behavior-Excerpted.pdf

Often, children who have engaged in harmful or problematic sexual behaviours are unique in that society views them differently than if they engaged in other types of hurtful behaviour. However, children and young people who display or engage in harmful or problematic sexual behaviours need to be seen as children first and foremost, recognising that children and young people are developmentally different to adults and responses should reflect this.

Children and young people display a range of sexualised behaviours as they grow up. However some may display problematic or abusive sexualised behaviour. This is harmful to the children who display it as well as the people it's directed towards (NSPCC, 2021).  The link below will give you further information about recent research.

https://www.csacentre.org.uk/resources/key-messages/harmful-sexual-behaviour/

It is important that everyone in Inverclyde who works with children and young people should be able to distinguish between sexual behaviour that us developmentally typical and sexual behaviours that are problematic or harmful. This will help us to respond appropriately and provide children and young people with the right protection and support, at the right time.

If a child is displaying problematic or harmful sexual behaviour it can be difficult to know how to respond so that you are balancing the needs of everyone involved. We know that this can be particularly difficult within educational establishments.

We need to act appropriately to support and protect any children who have displayed problematic or harmful sexual behaviours and those who have been impacted by the behaviour.

This multi-agency guidance aims to set out an effective and consistent approach in the early identification, assessment and management of children and young people whose behaviour is considered to be sexually harmful or problematic. The guidance should be used to initially assess the risk and needs of the child/young person in order to clearly define what level of intervention may be necessary. In addition, it will inform the wider assessment of risk in relation to those children who have been harmed or are at risk of harm when consideration needs to be given to using Child Protection / Care And Risk Management (CARM) processes to consider what action is necessary to protect them from future harm.  



The Guidance should be used for all children and young people who are displaying harmful sexual behaviours. The Guidance  should not only be used with those young people who have sexually offended and are held within youth justice / criminal justice systems but also those children and young people within child protection systems whose risk and needs require a multi-agency approach. It requires the key agencies involved to meet regularly on a case by case basis to manage, evaluate and monitor risk or potential risk. The Guidance provides a clear framework for understanding sexually harmful behaviour in the context of child and adolescent development. It is a “systems approach” which considers how all the parts of the system including the family, impact on the young person making risk more or less manageable. It is intended that this guidance will sit alongside existing Child Protection and Care and Risk Management Procedures. 



1.2 Principles and Approach



Responses to children and young people who have displayed harmful or problematic sexual behaviour need to be embedded in a children’s rights perspective, even when their actions have caused harm to others.  The aim is of this guidance to ensure the child/young person’s safety and wellbeing and should facilitate opportunities for them to develop alongside ensuring the safety and wellbeing of those they come in to contact with.

This guidance recognises that sexual behaviours take place on a continuum (Hackett, 2010), ranging from behaviours that are considered to be normal, to behaviours that are considered to be sexually abusive or violent.



The following diagram comes from the work of Professor Simon Hackett (2014) and illustrates the continuum of sexual behaviour. 

[image: ]



Just as there is a continuum of behaviour, there needs to be a continuum of potential responses from services, acknowledging that children and young people with harmful sexual behaviours are a varied and complex group with diverse needs that cannot be addressed by a ‘one size fits all’ model of service provision (NSPCC, 2019).

Distinguishing between appropriate non-abusive behaviour and inappropriate or abusive behaviour can be a complex task that requires practitioners to understand what is healthy and informed consent and what is abusive or coercive . There is a range of common and healthy behaviours at different developmental stages (Scottish Government, 2021) . The Brook Sexual Behaviours Traffic Light Tool offers guidance for age-appropriate behaviour. A link to this tool can be found at the end of this guidance.

Preventing children and young people who have displayed harmful sexual behaviour from abusing further victims is the primary aim of Child Protection and Care and Risk Management Procedures. However, every child’s plan should be holistic and tailored to need and context. Risk assessment, risk management measures and interventions might be necessary when a child / young person  has engaged in harmful sexual behaviours but should be balanced with nurture and encouragement (Scottish Government, 2021) 



The principles applied to effective risk management are as follows –

• Initial risk assessment should inform risk management planning. This ensures the child’s plan is tailored to the needs of the individual and is proportionate to the level of risk.



• It is important that any risk assessment and intervention is reviewed and adapted following significant changes in the child/young person’s circumstances in order that appropriate risk management strategies can be applied.



• The adults in the systems as far as possible need to be equipped and able to take that responsibility for managing the child/young person’s risk until such times as child/young person can evidence new skills and insights through a programme of work.



• This approach requires those adults around the child/young person having a shared understanding of the needs and potential risks presented by the child/young person with an agreed plan of intervention.





[image: ]



2. The Guidance

Where a child / young person’s behaviour raises concern, the following steps should be taken:

		

1.  If the child is not open to Social Work Services, a referral should be made to the Children and Families Request for Assistance team.

2. If a child is open to Social Work Services, information should be shared with the allocated Senior Social Worker.

3. Inform your Education Officer responsible for your School / Establishment.







The Senior Social Worker (SSW) will require to consider –

		• The seriousness of the behaviours.

• The immediate risk to others.

• The vulnerability of the child/young person.

• All available information from partner agencies.

• The source of concerns and the context in which the child/young person is living.

• Any predisposing factors in the family that would suggest that potential risk could not be managed within the family.

• Whether a multi-agency Harmful Sexual Behaviour Planning Meeting should be convened to share all relevant information.







In all cases where a child or young person displays sexual behaviour that may cause significant harm, immediate consideration should be given as to whether action should be taken under child protection procedures, in order both to protect children harmed or at risk of harm by the behaviour and to address any child protection concerns that may at least in part explain why the child/young person has behaved in such a way. At this early stage the SSW may identify that the level of risk is such that the case should be managed under CP/CARM, an Inter-agency Referral Discussion (IRD) must be convened as soon as reasonably practicable. IRDs are required to ensure a co-ordinated inter-agency child protection process up until the point a Child Protection Planning Meeting (CPPM) is held, or until a decision is made that a CPPM is not required/that alternative action is required. Further information in relation to this process can be found within Inverclyde Council’s Child Protection and CARM Procedures. Links to these procedures/processes can be found at the end of this document.



In many instances it will be unclear what the level of risk is and what level of intervention may be necessary. In such situations, a multi-agency Harmful Sexual Behaviour Planning Meeting should be held to allow the sharing of information and for early discussions to take place in relation to risk and risk management.  Timing must be prompt to inform parents.

2.1 The Harmful Sexual Behaviour Planning Meeting

The purpose of the multi-agency Harmful Sexual Behaviour Planning Meeting is for the professional team around the child to meet and to share all available information. Children & Families Social Work Services have the lead professional responsibility for convening and chairing this professionals meeting.  However, the purpose of the meeting is to ensure relevant information is shared, to carry out a collective assessment of risk, and to agree a plan to minimise risk.  Professionals from all partners in Social Work, Health, Education and Police should bring with them any relevant reports. Within the meeting you should consider:

		· An initial analysis of the sexually harmful behaviours / allegation.

· Possible routes into the behaviours (child’s history of relevant adversities).

· The child/young person’s needs.

· Child / young person’s response to the behaviour / allegation.

· Family response and community response.

· The immediate risk to others and short term risk management requirements.

· Referrals to other agencies.

· The roles and responsibilities of those involved.

· The need for third party disclosures.

· Any immediate accommodation and education needs.





Information that should be gathered prior to the meeting is as follows:

		· The nature of the sexually harmful behaviours / allegations and referrer concerns.

· Brief family and child history from all services with past and current involvement (Social Work, Health, Education, Police)

· Brief picture of child/young person from all services with current involvement.

· Chronology of any past sexually harmful behaviours.







3. Review



The Harmful Sexual Behaviour Planning meeting will consider what safety plans need to be put in place in order to keep the child/ young person, and those around them, safe. Safety Plans may need to be put in place for the home, community and educational establishments.

Risk management is an ongoing process and safety plans should be developed and reviewed by workers as the assessment and intervention is ongoing. If there are safety plans in place, the key agencies involved should meet regularly  (4 – 6 weeks) to manage, evaluate and monitor risk or potential risk.

If a child or young person is on the Child Protection, or CARM Register, there will be regular Core Group Meeting, within which risk management should be reviewed.

Useful Links

This guidance is limited in its scope. It intends to provide procedural guidance to professionals within Education and Social Work when working with children and young people who display harmful sexual behaviour. You may, therefore, find the following links helpful: 



· Harmful sexual behaviour (HSB) or peer-on-peer sexual abuse | NSPCC Learning



· The Brook Sexual Behaviours Traffic Light Tool offers guidance for age-appropriate behaviour. A link to this tool can be accessed at: CPD: Brook Sexual Behaviours Traffic Light Tool (RSE) Course



· National Guidance for Child Protection in Scotland 2021 (www.gov.scot)



· Care and Risk Management (CARM) processes may be applied when a child (aged 12-17) has been involved in an incident of a serious nature or where a pattern of significant escalation of lesser behaviours suggests that an incident of a serious nature may be imminent. CARM Guidance can be accessed at: https://www.rma.scot/resource/standards-guidelines/.





· Harmful sexual behaviour by children and young people: Expert Group report - gov.scot (www.gov.scot)



· What’s the Problem? A guide for parents of children and young people who have got in trouble online. Can be accessed at: LFF ELEC Resource Pack for Parents_MAY21.pdf



· Home - Shore (shorespace.org.uk)  (help and advice for young people worried about their sexual behaviour online)

Working Group Membership:  This Guidance will be reviewed in June 2024.

		Emma Bilsland -Lead

		Children’s Planning and Improvement Officer, HSCP



		Jackie Chisholm

		Children’s Planning and Improvement Officer, HSCP



		DS John Aikman

		Police Scotland



		Craig Gibson

		Head Teacher, Clydeview Academy



		Catriona Miller

		Head Teacher, Aileymill Primary School



		Hazel Mitchell

		Head Teacher, Newark Nursery School



		Laurence Reilly 

		Principle Educational Psychologist
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Glasgow's


Assessment 
of Care







In order to assess a parent’s capacity to meet 
their child’s needs, it is important in cases where 
neglect is suspected to examine and gain an 
understanding of both the current circumstance 
and the parents’ early experience. This should 
form the basis for  any assessment undertaken. 
This toolkit is  for practitioners to use with 
parents/carers. 


We would like to acknowledge that the Action 
for Children toolkit has been adapted from the work of 
Dr O P Srivastava, Consultant Community 
Paediatrician, and Luton Child Development Centre 
who developed the original Graded Care Profile.


This toolkit consists of guidance, assessment 
tools and recording documents to support 
practitioners to:


—  Identify children whose developmental 
needs are being insufficiently met at an early 
stage, placing them at risk of achieving poor 
educational, emotional and social outcomes.


—  Focus on the main areas of concern when 
things can seem overwhelming and chaotic.


— Encourage parents to look at their parenting 
using pictures and descriptions that help 
discussion and provide an opportunity for  
working together to agree required actions.


—  Feel more confident in making 
judgments and decisions that they 
can share with other agencies.


—  Deliver better outcomes for vulnerable 
children and their families.


—  Develop an improved service response 
that can be rolled out across the setting. 


—  Improve co-working relationships 
between social work services, health, 
education and other agencies.


Section 1a:


Introduction and toolkit


2.
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Glasgow child protection committee adopted the use of 
the Graded Care Profile in 2008. Glasgow social work 
and action for children worked together to adapt the 
Graded Care Profile in 2015. This current guidance is a 
further update to support the assessment of neglect. 
Glasgow HSCP endorse the use of this tool as the 
main risk assessment guidance when working with 
neglect.







Neglect is the most prevalent form of child 
maltreatment in the UK. We know that 
intervening in neglect is likely to be costly, 
requiring intensive, long-term, multi-faceted 
work by a highly skilled workforce. 


Neglect can have a devastating impact on all aspects 
of child development, and this impact can last 
throughout a child’s life. It differs from other forms of 
abuse because it is frequently passive, it is more likely 
to be a chronic condition than crisis led and often 
overlaps with other forms of maltreatment. There is a 
repeated need for intervention with families requiring 
long-term support. The indicators are often missed 
with no early intervention and a lack of clarity 
between professionals on the agreed intervention 
threshold.


1. Definition
Scottish Government Child Protection Procedures 
(2014) defines neglect as “the 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).


—  Protect a child from physical and 
emotional harm or danger.


— Ensure adequate supervision (including 
the use of adequate care-givers).


—  Ensure access to appropriate 
medical care or treatment.


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


The following definition is also helpful: 


“ neglect occurs when 
the basic needs of 
children are not met, 
regardless of cause” 


Managing neglect is complex and multi-faceted and 
cannot be easily defined. Neglect differs from other 
forms of abuse because it is:


— Frequently passive.


— The intent to harm is not always present.


—  It is more likely to be a chronic condition 
rather than crisis led and therefore impacts 
on how we respond as agencies.


—  Often overlaps with other 
forms of maltreatment.


— Is often a revolving door where 
families require long-term support.


— Lacks clarification between professionals 
on the agreed threshold for intervention.


Therefore the way in which we define neglect can 
determine how we respond to it.


Section 1b:


What we know


3.
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Neglect may also result in the child being diagnosed as suffering from “non-organic failure to thrive‟, 
where they have significantly failed to reach normal weight and growth or development milestones 
and where physical and genetic reasons have been medically eliminated.
In its extreme form children can be at serious risk from the effects of malnutrition, lack of nurturing 
and stimulation. This can lead to serious long-term effects such as greater susceptibility to serious 
childhood illnesses and reduction in potential stature.
With young children in particular, the consequences may be life-threatening within a relatively short 
period of time (Scottish Government, 2014 p.37)







2. Factors that contribute to neglect


—  Family violence, modelling of 
inappropriate behaviour.


— Multiple co-habitation and change of partner.


— Alcohol and substance abuse.


— Maternal low self-esteem and self-confidence.


—  Poor parental level of education 
and cognitive ability.


—  Parental personality characteristics 
inhibiting good parenting.


— Social and emotional immaturity.


—  Poor experience of caring behaviour 
in parents’ own childhood.


—  Depriving physical and emotional 
environment in parents’ own childhood.


—  Experience of physical, sexual, emotional 
abuse in parents’ own childhood.


— Health problems during pregnancy.


— Pre-term or low birth weight baby.


— Low family income.


— Low employment status.


— Single parenting.


— Teenage pregnancy.


Neglect


Positive


Cumulative effect


Negative


Housing  |  Childcare  |  Abuse  |  Self-esteem  |  Crime 
Dependency  |  Employability  |  Debt  |  Relationships
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3. Management
Effective interventions to achieve the best outcome for 
the child must be based upon clear assessment 
processes. Neglectful parental behaviour is least 
understood, but a growing body of research suggests 
that defining the causation of neglect in individual 
families can help to determine the most effective 
management response. Each intervention must be 
targeted and tailored to meet the individual and unique 
needs of every family.


Research1 suggests neglect can be described in 
three ways. The following guidance may help to 
facilitate the planning and management of 
neglect cases to provide the most effective 
professional response.


I. Disorganised neglect.


II. Emotional neglect.


III. Depressed neglect.


i. Disorganised neglect
Description:


— Families have multi-problems 
and are crisis-ridden.


—  Care is unpredictable and inconsistent, 
there is a lack of planning, needs 
have to be immediately met.


—  Mother/parent appears to need/want help 
and professionals are welcomed, but efforts 
by professionals are often sabotaged.


Consequence or impact:


—  Children become overly demanding 
to gain attention.


—  Families constantly recreate crisis, 
because feelings dominate behaviour.


—  Parents feel threatened by attempts to put 
structures and boundaries into family life.


—  Interpersonal relationships are based on the 
use of coercive strategies to meet need. 


Case management:


—  These families respond least to 
attempts by professionals to create 
order and safety in the family.


— Feelings must be attended to 
develop trust, express empathy and  
reassurance, be predictable and provide 
structure in the relationship.


— Mirror the feelings.


—  Gradually introduce alternative 
strategies to build coping skills.


— Support will be long-term.


ii. Emotional neglect
Description:


—  Opposite of disorganised families, where 
focus is on predictable outcomes.


—  Family may be materially advantaged 
and physical needs may be met but 
no emotional connection made.


—  Children have more rules to respond to 
and know their role within the family.


—  Parental responses lack empathy and are 
not psychologically available to the child.


—  Parental approval/attention 
achieved through performance. 


Consequence or impact:


—  Children learn to block expression 
or awareness of feelings.


—  They often do well at school and can appear 
overly resilient, competent/mature.


—  They take on the role of care giver 
to the parent which permits some 
closeness that is safer for the parent.


—  Children may appear falsely bright, 
self-reliant, but have poor social 
relationships due to isolation.


—  The parent may have inappropriate 
expectations in relation to the 
child’s age/development.


5.
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Neglected Children:  Research, Practice and Policy - Sage Publications 1999, p47 - 68.


Produced by Action for Children. © 2019. & Glasgow HSCP







Case management:


— As families appear superficially 
successful there is likely to be 
less professional involvement.


—  Parents will feel particularly threatened 
by any proposed intervention. The impact of 
separating the child from an emotionally 
neglectful parent can be particularly 
devastating for the child when they have 
taken on a parental role.


— Parents need to learn how to express feelings, 
for example practice smiling, laughing, soothing,  
to emotionally engage with the child.


—  Children will benefit from opportunities that 
are socially inclusive and open them up to 
other emotionally positive experiences.


—  Help parents to access other sources 
of support/activities to reduce the 
impact of their withdrawn state.


—  Goal is to move families towards the less 
withdrawn version of emotional neglect.


iii. Depressed neglect
Description:


— Parents love their children but do not perceive  
their needs or believe anything will change.


— Parent is passive and helpless.


—  Uninterested in professional support 
and is unmotivated to make change.


—  Parental presentation is 
generally dull/withdrawn.


Consequences or impact:


—  Parents have closed down to awareness 
and understanding of children’s needs.


—  Parents may go through the basic functions 
of caring such as feeding, changing, but there is 
a lack of response to a child’s signals.


—  Child is likely to either give up when 
persistently given no response 
and become withdrawn/sullen or 
behaviour may become extreme.


Case management:


— Children benefit from access to 
stimulation, responsive alternative  
environments, for example day care.


— Parents are unlikely to respond to strategies 
which use a threatening/punitive approach 
that requires parents to learn new skills.


—  Medication may be helpful but 
beware side effects.


— Emphasise strengths.


—  Parental education needs to be 
incremental and skills practised and 
reinforced over time to overcome parents’ 
belief that change is not possible.


—  Support will most likely need to be long-
term and supportive in nature.


Whilst categorisation can aid planning and 
management it can also be deceptive as situations 
vary and will require tailored support.


4. Roles and responsibilities
All agencies, whether in the statutory or voluntary 
sector, have a duty:


—  To share information about children who are 
suspected to be at risk of harm from neglect. 


—  To make a contribution to the assessment 
process where appropriate. 


—  To take the lead responsibility for 
co-ordinating an assessment and 
multi-agency meetings.


The assessment tool provides a benchmark for 
determining what change, if any, occurs over time. It 
will assist in clarifying when conversations should 
take place between partner agencies and when 
additional services are required, including social 
care services.  It enables parents to recognise the 
needs of their child and supports practitioners to 
keep the focus on the child.


Registered charity nos. 1097940/SC038092.  


Company no. 4764232. Produced by Action for Children 0614. © 2019 & 
Glasgow HSCP.
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Section 1a:


Introduction and toolkit summary


The aim of this guidance is to establish a 
common standard of care that is given to 
children by parents or carers.


This tool gives an objective measure of the care of a 
child by a carer. The tool provides a qualitative 
grading for actual care delivered to a child taking 
account of commitment and effort shown by 
the carer. 


Personal attributes of the carer, social environment or 
attributes of the child are not accounted for unless 
actual care is observed to be affected by them. Thus, 
if a child is provided with adequate food, appropriate 
clothes and a safe house, the Assessment Tool for 
Neglect will score better even if the carer happened to 
be poor. 


The grades are on a five point (extending from best to 
worst) continuum. Grade one is the best and five the 
worst. This grading is based on how carer(s) respond 
to the child’s needs. This is applied in three areas of 
need: physical, safety, love and esteem. Each area is 
made up of different sub-areas, which are further 
broken down into different elements of care. The 
score for each area is made up of scores obtained 
from each of these elements. The highest score is the 
overall total for the assessed area to focus 
practitioner’s activity.


Blank forms for the ‘traffic light score sheet’ and 
action plan can be found in section 2c.


The assessment tool record sheet (see section 
2b)  The toolkit covers the following indicators of neglect:


ɮ Nutrition


ɮ Housing


ɮ Clothing


ɮ Health


ɮ Hygiene


ɮ  Home safety 


ɮ Supervision


 ɮ   Out and about


ɮ  Attachment


ɮ  Mutual engagement 


ɮ  Learning and child


    development 


Area of 
physical 
care


Area 
of care 
and safety


Area of love,  
relationships 
and self-esteem


2.
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1. Nutritional
(a) Quality. 


(b) Quantity. 


(c) Preparation. 


(d) Organisation. 


(e) Emotional care.


Take a comprehensive history about the meals 
provided including nutritional contents (milk, fruits 
etc.), preparation, set meal times, routine and 
organisation. Also note the carer’s knowledge about 
nutrition, and the carer’s reaction to suggestions 
made regarding nutrition (whether keen and 
accepting or dismissive).


Without being intrusive, observe for evidence of 
provision, kitchen appliances and utensils, dining 
furniture and its use. It is important not to lead,  


but to observe the responses carefully for accuracy. 
Observation at a meal time in the natural setting 
(without special preparation) is particularly useful. 
Score on amount offered, and the carer’s intention to 
feed younger children, rather than the actual amount 
consumed. Be aware some children may have eating/
feeding problems.


2. Housing
(a) Maintenance. 


(b) Décor. 


(c) Facilities.


Observe. If deficient, ask to see if effort has been 
made to remedy. Ask yourself if the carer is capable of 
doing things him/herself. Discount if the repair or 
decoration is done by welfare agencies or landlord. 
Ensure children’s bedrooms are seen.


1.Family name
Fill in the carer(s) name and the date of 
assessment at the top of the Record Sheet. 


Note: The toolkit uses the word ‘carer’ 
throughout to include either a parent or a 
person who has a caring role for the child.


2. Carer(s) names(s)
The person to whom these observations relate 
(one or more than one carer, as applicable).


3. Methods
The first session with the carer(s) should include 
a friendly explanation of the assessment toolkit.


Lists of prompts are available with the tool and 
can be referred to during the visit. They can be 
used where there is already enough information 
on the elements or sub-areas to enable scoring. 


It is important to include the voice of the child 
within the assessment.


4. Situations
a) So far as practicable, use the steady state
of an environment and discount any  
temporary insignificant upsets e.g. no sleep 
the night before.


b) Discount the effect of extraneous factors
on the environment (e.g. house refurbished by 
welfare agency) unless carers have made a 
positive contribution, for example keeping it 
clean, making additions in the interest of the 
child such as a safe garden, outdoor or indoor 
play equipment, or safety features etc.


c) Allowances should be made for background
factors that can affect interaction temporarily 
without necessarily upsetting steady state e.g. 
bereavement, recent loss of job, and illness in 
carers. It may be necessary to revisit and score 
at another time.


d) If the practitioner feels like they are being
deliberately misled, seek other ways to gather 
evidence or leave out. Don’t guess.    


Area of physical care


3.
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3. Clothing
(a) Insulation. 


(b) Fitting. 


(c) Look.


Observe. See if effort has been made towards 
restoration, cleaning and ironing. 


Refer to the age band.


4. Health
(a) Sought.


(b) Follow-up. 


(c) Surveillance. 


(d) Disability.


Observe a child’s appearance (hair, skin, behind 
ears and face, nails, rashes due to long-term 
neglect of cleanliness, teeth). Ask about practice. 


Seek information from other professionals 
with knowledge of child health, check about 
immunisation and surveillance uptake, and reasons 
for non-attendance, if any. Check whether reasons 
can be appreciated particularly if appointment does 
not offer a clear benefit. Corroborate with relevant 
professionals. Distinguish genuine difference of 
opinion between carer and professional from non-
genuine misleading reasons. Beware of being over 
empathetic with the carer if the child has a disability or 
chronic illness. Remain objective.


5. Hygiene
Refer to age band . 


(a) Home safety.


(b) Supervision.


(c) Out and about. 


This sub-area covers how safely the environment is 
organised. It includes safety features and the carer’s 
behaviour regarding safety in every day activity (e.g. 
lit cigarettes left lying in the vicinity of child). The 
awareness may be inferred from the presence and 
appropriate use of safety fixtures and equipment in 
and around the house or in the car (child safety seat 
etc.), by observing handling 


of young babies and supervision of toddlers. Also, 
observe how the carer instinctively reacts to the 
child being exposed to danger. 


If observation is not possible, then ask about the 
awareness. Observe or ask about the child being 
allowed to cross the road, play outdoors etc. If 
possible, verify from other sources. Refer to the 
age band where indicated.


Area of care and safety


4.
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Area of love, relationships and self-esteem


1.Attachment
This mainly relates to the carer. Sensitivity denotes 
the carer showing awareness of any signal from the 
child. The carer may become aware, yet respond a 
little later in certain circumstances. Response 
synchronisation denotes the timing of the carer’s 
response in the form of appropriate action in relation 
to the signal from the child. Reciprocation represents 
the emotional quality  
of the response.


2. Mutual engagement
Observe mutual interaction during feeding, playing, 
and other activities. Observe what happens when the 
carer and the child talk, touch, seek out for comfort, 
seek out for play, babies reach out to touch while 
feeding or stop feeding to look and smile at the carer. 
Where the child has a disability, seek information from 
other professionals to ensure understanding of the 
care that should  
be delivered.   


Spontaneous interaction is the best opportunity to 
observe these areas. Observe whether the carer 
spontaneously talks and verbalises with the child or 
responds when the child makes overtures. Note 
whether both the carer and the child, either or 
neither, derive pleasure from the activity. 
Notewhether it is leisure, engagement or  functional 
(e.g. feeding etc).


3.Learning and child development
Observe or enquire how the child is encouraged to 
learn. Examples with infants (age 0-2) include: 
stimulating verbal interaction, interactive play, 
nursery rhymes or joint story reading, learning 
social rules, and providing developmentally 
stimulating equipment. If lacking, try to note if  this 
is due to carer being occupied by other essential 
chores.       


Praise and reward 
Find out how and how much the child’s achievement 
is rewarded or neglected. It can 
be assessed by asking how the child is doing or 
simply by praising the child and noting the carer’s 
response (agrees with delight or neglects).


Boundaries 
If the opportunity presents, observe how the 
child is reprimanded for undesirable behaviour. 
Otherwise, enquire carefully (does the child throw 
tantrums? How do you cope if it happens when you 
are tired yourself?) Beware of discrepancy 
between what is said and what is done. Any 
observation is helpful in such situations e.g. child 
being ridiculed or shouted at. Try and assess 
whether the carer is consistent.


Acceptance 
Observe or probe how the carer generally feels 
after she has reprimanded the child, or either 
when the child has been reprimanded by others 
(e.g. teacher), when the child is underachieving, or 
feeling sad for various reasons. Check whether the 
child is rejected or accepted in such circumstances 
as shown by warm and supportive behaviour.


4. Scoring and notes pages
Go through the elements in order and tick the box 
which most represents the situation. The number of 
the column is the score for that element. Where more 
than one element represents a sub-area, use the 
method described on the following page to obtain the 
overall score for the sub-area. The notes pages 
enable practitioner and carer to add details about 
what has been seen and discussed.


5.
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5.Obtaining a score
for a sub-area from the 
score in its elements
The highest score for one of the elements will be 
the overall score for that sub-area. Therefore, if 
one element scores at 4 while others score at 2, 
then the overall score for that sub-area will be 4.


This method helps identify the problem even if it is 
one sub-area or element. Its primary aim is to 
safeguard the child’s welfare while being objective. 
Being able to target such elements or areas is an 
advantage with this scale.


6.Transferring the score onto
the traffic light score sheet 
Having worked out the score for the sub-areas and 
elements, transfer the scores onto the record sheet, 
and tick the relevant boxes.


7.Targeting
If the care is of a poor grade in an element or sub-
area, it can be identified for targeting by noting it in 
the table on the action plan in section 2c. 
Interventions can then be planned with the family to 
aim for a better score after a period of intervention. 
Aiming for one grade better will place less demand on 
the carer than aiming for the ideal in one leap.


8. Measuring
The Assessment of Care should be used to 
benchmark change, progress and deterioration.


9. Action plan
The action plan (see section 2c) is the working tool 
that arises from assessment and will inform the 
Child’s Plan. Its aim is to describe the changes, 
allocate tasks and to engage families in the 
process. The action plan will be fluid; tasks 
achieved will be removed, while others will be 
added and reviewed in accordance with the 
recorded timescales for change.  


Registered charity nos. 1097940/SC038092.  
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Section 2b


Assessment tool 
record sheet


Family name: 


	


Child’s name:


Date:


We would like to acknowledge the Action for Children toolkit has been adapted from 
the work of Dr O P Srivastava, Consultant Community Paediatrician, and Luton 
Child Development Centre who developed the original Graded Care Profile.
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Carer(s) name(s): 
Date:


2A. Area of physical care  |  Nutrition


1. Nutrition No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


Quality Aware and proactive, 
provides quality food 
and drink.


Aware and usually 
manages to provide 
reasonable quality 
food and drink.


Provision of reasonable 
quality food but 
inconsistent.


 Provision of poor 
quality food through 
lack of effort.


Quality not a 
consideration at all.


Quantity Consistently provided 
to meet age and stage 
of development. 


Mostly provided to 
meet age and stage 
of development. 


   Adequate to variable 
provision.


   Variable too much/
too little. Inadequate 
snacks/lunch for 
school etc


 Child appears 
underweight/
overweight, seeking 
food/stealing food.


Preparation  Cooked/prepared for 
the child’s needs/
age/taste.


Usually well prepared 
for the family always 
thinking of child’s 
needs.


Preparation 
infrequent, child’s 
needs sometimes 
considered.


  More often no 
preparation. If there is, 
child’s need or taste 
not considered or 
accommodated. 
Inadequate facilities 
for preparation.


  Hardly ever any 
preparation. Child lives 
on snacks/cereals, age 
inappropriate.


Organisation Meals well organised - 
seating, timing, 
manners with a 
regular routine


Meals mostly well 
organised at regular  
times with good 
attention to hygiene. 


   Poorly organised, lacks 
routine, seating and 
poor attention to 
hygiene e.g. in food 
preparation, cleanliness 
of bottles/plates etc. 


 Poorly organised with 
no clear meal times 
and unhygienic 
practice 
in food preparation, 
cleanliness of feeding 
bottles, plates etc. 


  Chaotic with no routine - 
child eats when and 
what they can


Emotional care  Mealtimes are planned, 
enjoyable, family 
focused, child’s needs 
attended to.


   Meal times are 
usually planned and 
family focused.


      Meal times rushed, no 
planned eating routines


.


 Meals not prepared/ 
inadequate. Lack of 
family focus. 


  Meals not prepared, 
child eats alone, child’s 
needs not considered.


Produced by Action for Children. © 2019.


1 2 3 4 5







3


Quality


Carer gives toddler/baby  food 
which is inappropriate for his/
her age.


  There is no use of fresh/
frozen vegetables/fruit.


There is excessive use of 
sugar, sweets, crisps, chips.


Special dietary needs are not 
met e.g. allergies.


Quantity


Carer does not provide at least 
one prepared meal per day.


The child appears to be 
extremely hungry.


The child has been observed to eat 
excessively/ravenously.


 School age child is not  provided 
with adequate lunch or dinner 
money.


 No portion control, too much food 
provided.


A. Area of physical care  |  Nutrition


1. Nutrition
Prompt questions


Preparation


 There are inadequate working 
facilities which permit meals to be 
prepared, e.g. cooker. There is 
inadequate cooking equipment 
e.g. pots and pans.


 Feeding methods for young child/
baby appear to be unhygienic 
e.g. unsatisfactory/dirty bottles.


Scraps of old food are observed on 
the living/dining room floor.


Organisation


Special dietary needs are 
not met e.g. allergies.


Emotional care


 Carer appears to feed baby 
without holding him/her.


School age child is not provided 
with adequate lunch or dinner 
money.
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2.Housing


Maintenance Well maintained, 
safe, warm and 
clean.


 Generally well 
maintained and safe. 
No known accidents to 
child in home. 


  Some repairs 
outstanding. Not 
always proactive in 
addressing these 
issues. 


State of repair is 
inadequate and 
unmotivated to address 
issues. Conditions have 
resulted in an accident to 
a child in the home. 


� ��Dangerous disrepair 
which is not being 
addressed (e.g. exposed 
nails, live wires). More 
than one accident to 
child in home/garden. 


Décor  Well decorated 
throughout home, child’s 
tastes reflected in their 
bedroom. 


 Mostly well decorated 
throughout and evidence 
of child’s needs/
preferences being 
considered. 


  Some rooms in need  
of plaster/decoration 
e.g. holes/marks on 
walls.   


    Dirty/chaotic 
environment e.g. dirty, 
sticky walls, peeling 
paper, marks on walls. 


 Squalid, bad odour, 
exposure to hazards 
within the home.


Facilities    Essential and additional 
amenities, good  heating, 
shower/ bath, beds and 
bedding provided.


Play and Learning 
facilities are evident.


 All essential amenities, 
effort to maximise 
benefit for the child if 
lacking due to practical 
constraints (child comes 
first).


  Essential to bare, no 
effort to consider the 
child.


    Essential to bare (e.g. 
inadequate bedding, 
lack of warmth, 
unclean, no working 
heating system, dirty 
toilet and bath, does 
not have own bed/
bedding).


  Child dangerously 
exposed or not provided 
for.


Note:  Discount any direct external influences like repair done by another agency but count if the carer 
has spent a loan or a grant on the house or has made any other personal effort towards house improvement.


A. Area of physical care  |  Housing
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Maintenance


   The outside doors are 
badly fitted/do not work.


   Inside doors are left 
unfitted and damaged.


   Windows have been 
left broken/uncovered.


Décor


   The house has a bad smell.


 The furniture is broken or 
unhygienic.


   There is no covering on the floor.


   The bedroom window lacks 
curtains/blinds.


Conditions in the carer’s 
bedroom are very superior to 
those in the child’s bedroom.


A. Area of physical care  |  Housing


2. Housing
Prompt questions


Facilities


 The home lacks showering/
bathing facilities which work 
and are available for washing.


 The home lacks a toilet which 
works.


   The toilet and wash basin are dirty.


   The kitchen is dirty.


 The kitchen equipment is 
unwashed.


 The house lacks a working 
heating system.


The child has inadequate 
bedding (e.g. insufficient, 
dirty, stained and/or wet).


   There is no clean working fridge.


 Toothpaste, soap, toilet rolls, 
towels are unavailable/
inaccessible.


Produced by Action for Children. © 2019.







A. Area of physical care 7


Notes


Produced by Action for Children. © 2019.







Carer(s) name(s): 
Date:


8


3. Clothing


Suitable 
for weather
conditions


Well protected with  
clothes/shoes 
suitable for all 
weathers.


 Mostly well protected 
with appropriate 
clothes/shoes for the 
weather.


   Adequate to variable  
weather protection. 
Sometimes suitably 
dressed but can be 
lacking appropriate 
clothing and shoes. 


  Inadequate weather 
protection, lack of 
warmth, hat, gloves, 
shoes. Overdressed in 
warm weather. 


 Clothes/shoes 
completely unsuitable, 
putting child at risk. 


Fitting Excellent t  Fitting and 
allows comfortable 
movement. 


 Reasonable fit and well 
maintained 


  Clothing inconsistent,  
a little too loose or too 
small.


 Clothes clearly too 
large or too small.


    Totally inappropriate fit.


Clean, ironed and 
well presented.


� �Some effort to restore 
any wear and clean. 


 Repair lacking, 
usually not quite clean. 


  Unwashed, dirty and 
crumpled. Little effort 
made.   


  Unwashed, dirty, badly 
worn, crumpled and 
smelly.


A. Area of physical care  |  Clothing
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Insulation


   The child does not have clothes 


appropriate for the weather.   


 The child has no waterproof coat.    


The child’s shoes let in water.


Fitting and adequacy


 The child has clothes that do 
not fit him/her.


There are insufficient 
nappies for baby/toddler.


 The child sleeps in his/her 
day time clothes.


 The child lacks his/her own 
personal clothes.


 The child lacks enough 
clean clothes to allow 
regular changing.


A. Area of physical care  |  Clothing


3.Clothing
Prompt questions


Look


A child who soils/wets is left in 
dirty/wet clothes or dirty/wet 
bedding.


There is no place for keeping the 
child’s clothes together e.g. 
cupboard/drawers/basket/bag.


The child lacks enough clean 
clothes to allow regular changing.


   The child’s clothes smell.


   The child’s clothes look really dirty.


There are large holes/tears 
or several missing buttons/
fasteners on the child’s clothes.
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4. Health


Opinion sought Seeks medical, dental 
and optical care on 
preventative basis and 
for presenting issues.  


  Seeks advice and 
responds to guidance 
from professionals on 
matters of concern 
about child health 
including dental and 
optical care.


 Inconsistently responds 
to guidance provided on 
child’s preventative 
health. Only seeks 
medical advice on 
persistent/serious 
illness. Child may not be 
registered with GP or 
dentist. Alternatively 
seeks guidance on 
illness of any severity, 
resulting in unnecessary 
consultaions


  Delays seeking medical 
care until moderately 
severe. Dental and 
optical care not sought. 
Alternatively seeks 
medical care and labels 
for child to meet own 
needs.


  Medical attention only 
sought when illness 
becomes critical 
(emergencies) or 
ignored.


Follow up All appointments kept. 
Rearranges if problems.


Fails to bring child to 
occasional 
appointments due to 
doubt about their 
usefulness, error or 
due to pressing 
practical constraints.


 Does not bring child to 
one in two 
appointments due to 
failure to prioritise 
needs of the child. 


 Only takes child if 
prompted. Doubts its 
usefulness even if it is of 
clear benefit to the child.


 Fails to take        child        to 
appointments despite 
prompts. Reasons for 
non-attendance lack 
clarity or are misleading. 


Surveillance  Up to date with 
immunisation and 
health checks unless 
genuine reservations.


Up to date with 
immunisation and health 
checks unless 
exceptional or practical 
problems but has plans 
to address this.


 Child not taken for        
some immunisations 
and health checks. Fails 
to prioritise but takes up 
if persuaded.


  Omissions because of 
carelessness, accepts 
health input if accessed 
at home.


  Clear disregard for 
child’s welfare, no 
access provided to 
home visits, child not 
seen.


A. Area of physical care  |  Health
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4. Health


Diagnosed 
disability/chronic 
illness


pliance excellent,           
(any lack is due to 
difference of opinion). 
Compassion for child’s 
needs and ensures 
they are met


Any lack of compliance
is due to pressing 
practical reason  but 
has plans to address 
this.


 Compliance is 
lacking from time to 
time with failure to 
prioritise or 
understand 
importance. Excuses 
made.  


    Compliance frequently 
lacking for trivial 
reasons, significant 
minimisation of child’s 
health needs. Little 
empathy if at all. 


 Serious failure to meet 
child’s needs. 
Medication/equipment 
not given/used 
appropriately. Parent/
carer misleading 
with information. 
No compassion for 
child’s needs. 


A. Area of physical care  |  Health
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5. Hygiene


Age 0-6 Adults help child to  
bathe/wash and 
hair/teeth brushed 
daily.


 Bathed/washed 
and hair/teeth 
brushed regularly 
with help from 
adults. 


    Irregular routine. 
Sometimes washed/
bathed and hair/
teeth brushed, 
sometimes not.


Occasionally washed/
bathed but seldom 
hair/teeth brushed. 
Child appears unclean. 


Seldom washed/
bathed with poor oral 
hygiene and hair 
care.


Age 7+ Some independence at 
above tasks according 
to age and stage of 
development. Younger 
children always helped 
and supervised and 
older children reminded 
and supported. 


Reminded and 
products provided for. 
Mostly watched and 
helped if needed. Some 
independence at above 
tasks according to age 
and stage of 
development.  Younger 
children usually helped 
and supervised and 
older children usually 
reminded and 
supported.


Supervision 
inconsistent and 
products not always 
available (shampoo, 
toothpaste etc).


  Minimal supervision 
and support. Lack of 
access to toothpaste, 
shampoo etc. 


 Parental indifference/no 
supervision or support.


A. Area of physical care  |  Hygiene
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Opinion sought


Carer has failed to report 
medical problems in the child, 
e.g. discharge from ears, squint, 
recurring diarrhoea.


 Carer appears to be unaware 
that the child has a need for 
dental treatment.


 Carer seeks medical opinion 
inappropriately.


Follow up


 Carer fails to follow through on 
planned medical appointments 
if required.


A. Area of physical care  |  Health


4. Health
Prompt questions


Surveillance


 Carer fails to attend for regular 
developmental checks with 
young child.


Produced by Action for Children. © 2019.







A. Area of physical care 15


Notes


Produced by Action for Children. © 2019.







Carer(s) name(s): 
Date:


16B. Area of care and safety  |  Home safety


a. Home safety


Awareness    Awareness of all safety 
issues. Pets appropriately 
managed with child 
appropriate care roles with 
animals.


Aware of most  
important safety issues.


Some awareness 
however only 
intervenes if 
immediate danger. 


Lack of awareness to  
safety and risks e.g. 
from animals/pets.


  Carer indifference/
not bothered.


Safety features All safety features 
e.g. gates, guards, 
smoke alarms, 
medicines /cleaning 
materials safely 
stored, Heavy 
furniture/windows 
secured. Safe gas and 
electrical appliances.


 Essential         features 
present .eg. gates, 
guards, smoke alarms, 
medicines / cleaning 
materials safely stored, 
Heavy furniture /
windows secured. Safe 
gas and electrical 
appliances.


 Lacking in essential 
safety features.


   No safety features, 
some possible hazards 
due to disrepair e.g. 
tripping hazard due to 
littered floor, unsteady 
heavy fixtures, unsafe 
appliances.


Definite hazards due to 
disrepair. Exposed 
electric wires and 
sockets, unsafe 
windows e.g. broken 
glass, medicines 
carelessly lying around 
or stored where baby /
child could access.
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b. Supervision


Baby /  
pre-mobility age


 Appropriately cautious 
with handling and 
laying down, seldom 
unattended. 


   Appropriate cautious 
with handling and 
laying down, checks if 
unattended.


    Handling careless, 
frequently unattended 
when laid down 
in house.


    Handling unsafe,  
unattended even during 
care chores (bottle left in 
the mouth). 


    Dangerous handling, 
left dangerously 
unattended during 
care chores like bath.


Toddler/
preschool


 Vigilant and effective     
measures against any 
perceived dangers when 
up and about including 
supervision and controls 
when using technology/ 
watching TV etc. (e.g. 
defined time limits).


Effective measures 
against any imminent 
danger including 
supervision and controls 
when using technology/ 
watching TV (e.g. 
defined time limits


    Inconsistent reactions 
to potentially risky 
situations. Over 
reliance on TV /other 
technology to keep 
child occupied. 


    Lack of safe 
supervision and 
reliance on 
technology/TV. 
Lack of parental 
control


  No supervision which 
exposes child to 
danger (e.g. hot iron 
nearby). Lack of safe 
supervision, and 
reliance on technology/
TV has exposed child 
to inappropriate content 


Age 4-10 Close supervision indoor 
and outdoor including 
supervision/safety 
controls in relation to 
internet/social media/
TV/games.


  S upervision indoors, no 
direct supervision 
outdoors if known to be 
at a safe place.  
Monitors access 
to internet/social 
media/TV/games.


Little supervision 
indoors and 
outdoors. Acts if 
noticeable danger. 
Few supervision/
safety controls in 
relation to internet/
social media/TV/
games. Parent lacks 
knowledge and skills 
about online safety.


    Lack of supervision.  
Intervenes after mishaps 
which soon lapses again. 
Not always aware of 
child’s whereabouts. No 
supervision/safety 
controls in relation to 
internet/social media/TV/
games, Child has 
accessed inappropriate 
content / been a victim 
through use of social 
media etc. 


  Child is blamed for 
mishaps. No 
supervision/safety 
controls in relation to 
internet/social media/
TV/games. Regularly 
accesses 
inappropriate content 
and child is 
dangerously exposed/ 
vulnerable through use 
of social media etc.


B. Area of care and safety  |  Supervision
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b. Supervision


Age 10-16  Child allowed in known 
safe surroundings with 
time limits and checks.  
Age appropriate safety, 
supervision and 
controls for internet, 
TV, social media, 
games exposure.


 Child allowed out in 
unfamiliar surroundings 
if thought to be safe with 
time limits. Age 
appropriate safety, 
supervision and controls 
for internet, TV, social 
media, games exposure.


  Not always aware of 
whereabouts outdoors, 
believing it is safe as 
long as child returns in 
time. Few supervision/
safety controls in 
relation to internet/
social media/TV/games. 
Carer lacks knowledge 
and skills about online 
safety.


   Not concerned about 
late nights for child/
young person younger 
than 13. No supervision/
safety controls in relation 
to internet/social media/
TV/games, Young 
person has accessed 
inappropriate content / 
been a victim through 
use 
of social media etc.


Not bothered despite 
knowledge of dangers 
outdoors e.g. railway 
lines, unsafe buildings or 
staying out late/
overnight. No 
supervision/safety 
controls in relation to 
internet/social media/TV/
games. Regularly 
accesses inappropriate 
content and young 
person is dangerously 
exposed/ vulnerable 
through use of social 
media etc.


B. Area of care and safety  |  Supervision
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b. Supervision


Care 
responsibilities 


 Child is always left 
in the care of a 
known, safe adult 
e.g. relative/friend.


Child left with known 
safe adult. On 
occasions may be 
left with trusted, 
familiar young person 
for limited periods.


As per bullet point in 
column to the left but 
more frequently.


  A child is often left in 
the care of another 
child or young person, 
or with an unsuitable, 
vulnerable or unknown 
adult. Lack of 
awareness of safety 
risks. 


  Parent/carer prioritises 
their own recreational 
needs, often leaving 
child in the care of 
another child or with an 
unsuitable, vulnerable or 
unknown adult. 
Child found wandering, 
child locked out. Parent 
unaware of childs 
whereabouts, welfare 
and not able to speak by 
phone with the child.


B. Area of care and safety  |  Supervision


Produced by Action for Children. © 2019.


No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


1 2 3 4 5







Carer(s) name(s): 
Date:


20


c. Out and about


Age 0-4    Well secured in 
the pram, harnesses or 
walking hand held with 
attention to child’s pace.


Carer responds to 
surroundings e.g. 
crowds/traffic and 
holds hand or keeps 
close by.


Infants not secured in 
pram. 3 to 4-year-old 
expected to catch up 
with adult when walking. 
Carer distracted by 
mobile phone, glances 
back now and again if 
child left behind.


Babies not secured 3 to 
4-year-olds left far 
behind when walking. 
Carer often distracted 
and compromises child 
safety e.g. owing to use 
of mobile phone.


Babies unsecured, 
careless with pram, 3 to 
4-year-old left
to wander. Carer often 
distracted and 
compromises child 
safety e.g.owing to use 
of mobile phone. 
Parents/carer shouts or 
uses unsuitable 
responses.


Age 5+  5 to 10-year-old 
escorted by carer 
crossing a busy road 
walking close together.


Child is escorted by 
carer crossing busy 
roads but older 
children have some 
independence where 
safe and appropriate. 


   5-7 yr old can cross 
with an older child and 
simply watched. 8-9 yr 
old can cross alone if 
appropriate


  Lack of guidance and 
supervision by carer 
with child allowed to 
cross busy roads alone.


 A child crosses a busy 
road alone without any 
concern or thought. 
Carer fails to appreciate 
the danger that the child 
is exposed to.


B. Area of care and safety  |  Out and about
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a. Home safety


The house or garden/yard 
is frequently fouled with 
animal faeces or urine.


b. Safety features


   The garden is full of rubbish.


   The home has no safety gate in 
regular use for a toddler.


If fires are used there is no fire 
guard.


   Outside doors cannot be locked.


 Windows can easily be opened 
by small child.


Dangerous substances are 
placed within young child’s 
reach.


 Potentially dangerous objects 
are left within easy reach of 
young child.


Prompt questions
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c. Supervision


Toddler/preschool


 The home has no safety gate in 
regular use for a toddler.


 If fires are used there is no fire guard.


The child is left in an  un- enclosed 
garden / yard.


The child has frequent accidents 
inside the house or in the garden 
involving injuries.


 The carer does not know where a 
young child is within the home/
building.


Child aged 4 to 7-years-old


 The carer does not know where a 
young child is when he/she is out 
playing.


The carer does not know where a 
young child is within the home /
building.


 The child does not know where the 
carer is.


The child has frequent accidents 
inside the house or in the garden 
involving injuries.


Child aged 8 years and above


  The child has frequent accidents 
inside the house or in the garden 
involving injuries.


The carer cannot state the agreed 
limits of the child’s play area.


   The child is locked out of the house.


d. Out and about


 The carer allows child aged under
8 to cross roads on his/her own.


 The child aged under 8 makes his/
her own way to school or nursery.


Prompt questions
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Notes
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C. Area of love, relationships and self-esteem


Carer(s) names:
Date:
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1. Attachment


a. Sensitivity   Anticipates or picks up 
very subtle signals, 
verbal or non-verbal 
expression or mood.


Carer is responsive to 
child’s verbal and non-
verbal signals.


  Inconsistent response 
to signals. They have 
to be intense to make 
an impact.


Quite insensitive, with 
carer’s emotional 
difficulties dominating. 
Child has to repeat 
signals to gain 
response.


  Failure to respond to 
sustained, intense 
signals from child.  
Carer indifferent to child.


b. Emotional
response


 Responses in tune with 
signals or even before in 
anticipation.


 Responses mostly in 
tune except when 
occupied by essential 
chores.


  Inconsistent emotional 
response due to own or 
partner’s needs 
dominating.


  Even when child in 
distress responses 
delayed.


Failure to provide an 
emotional response to 
meet child’s needs.


c. Engaging with
each other


 Responses fit with the 
signal from the child, both 
emotionally (warmth) and 
materially (food, nappy 
change).


Mostly warm. Emotional 
responses usually warm 
and reassuring.


Child exposed to carer's 
inconsistent responses 
(due to parent/carer 
having other priorities/
low mood etc). 


    Emotional response flat 
and functional, lacks 
warmth, annoyance 
if child in moderate 
distress but attentive if in 
severe distress.


   No emotional attachment. 
Punitive response even  if 
child in distress. Lacks 
warmth. Child 
indiscriminately 
affectionate to strangers.
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2. Mutual
engagement


a. Interaction  Carer frequently  
initiates interaction 
with child and shows 
enjoyment.


Parent/carer usually 
happy to engage with 
child. 


Interaction mainly led by 
child, sometimes by 
parent/ carer. Can be 
distracted or unavailable 
by use of mobile phone 
or similar.


Carer seldom initiates 
interaction. Child 
seeking engagement 
with parent/carer.


Child appears resigned, 
apprehensive or wary. 
Alternatively, child  
constantly seeks parent/
carer contact. 


b. Quality Frequent pleasure in 
engagement, mutual 
enjoyment.


Quite often and both 
enjoy equally. 


 Less often engaged for 
pleasure, child enjoys 
more, carer passively 
participates getting 
some enjoyment at 
times.


  Engagement mainly 
functional, indifferent 
when child attempts to 
engage. Carer shows 
little enjoyment.


Carer does not engage 
and shows no 
awareness of how to 
engage with child. Child 
resigned or plays on 
own.
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No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


1 2 3 4 5
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a. Sensitivity


Carer response to child’s 
immediate need or behaviour is 
insensitive/inconsistent.


 Carer does not check spiteful 
play with siblings/pets.


  Carer expects child to look after 
him/herself inappropriately.


b. Emotional response


   Carer does not comfort child 
when distressed.


 Child is provocative with carer to 
elicit boundary/control setting.


1.Attachment
Prompt questions


c. Engaging with
each other


Child does not notice/care when 
carer leaves the room (age 
appropriate).


 Child is inappropriately 
withdrawn with other adults.


Child is clingy/anxious for too 
long after short separation from 
carer (age appropriate).
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a. Interaction


Carer does not show physical
affection to/for child.


 Carer spends very little time with 
child.


   Carer does not interact with child.


   Carer does not listen to child.


 Carer is distracted by use of 
mobile phone.


b. Quality


   Carer does not comfort child when 
distressed.


   Carer does not control child when 
control is needed.


 Child is indiscriminately 
affectionate to stranger.


2.Mutual engagement
Prompt questions
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Notes


Produced by Action for Children. © 2019.
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Carer(s) names:
Date:


29


3. Promoting learning
and development


a. Age 0-2  Ample and appropriate 
stimulation (talking, 
touching, looking), toys, 
plenty of equipment. 


   Enough and appropriate 
intuitive stimulation but 
less showy toys, gadgets, 
outings and celebrations.


    Inadequate and 
inappropriate, baby left 
alone while 
carer pursues own 
recreation, inconsistent 
interaction with baby.


 Baby left alone while 
carer pursuing own 
pleasure unless 
prompted by baby’s 
demands.


Absent, event mobility 
restricted (confined in 
chair/pram) for carer’s 
convenience. Angry with 
baby’s demands. 


b. Age 2-5 Stimuli: interactive 
stimuli, talking to and 
playing with, reading 
stories, varied topics and 
conversation. 


Toys and gadgets: 
sports equipment  
available and 
used frequently. 


Outings: taking child out 
for recreational purposes 
to child-centred places. 


Celebrations: events 
and occasions 
celebrated as significant 
days 
in family life.


 Stimuli: sufficient and 
satisfactory stimuli. 


Toys and gadgets: 
provides toys as 
necessary and  
improvises. 


Outings: some visits to 
child-centred places. 


Celebrations: some 
events and occasions 
well celebrated.


   Stimuli: variable and 
adequate stimuli, carer 
needs encouragement 
to meet child’s 
development needs. 


Toys and gadgets: 
limited toys, those 
required by school or 
nursery, no effort to  
improvise. 


Outings: takes child to 
non-child friendly places. 


Celebrations: mainly 
seasonal and low-key 
personal celebrations.


    Stimuli:  
deficient stimuli. 


Toys and gadgets: 
lacking on essential toys, 
not encouraged to care 
for toys. 


Outings: child plays 
locally without 
observation, goes  with 
adult wherever adult 
goes. 


Celebrations: seasonal 
but no personal 
celebrations. 


   Stimuli: no stimuli. 


Toys and gadgets: no 
toys unless provided by 
other sources 
e.g. from grants, 
friends, relatives. 


Outings: no outings for 
child. Child may play with 
other children outside 
while adult engaged in 
adult social activities e.g. 
pub. 


Celebrations: 
no seasonal or personal 
celebrations.
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No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


1 2 3 4 5
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Carer(s) names:
Date:


30


3. Promoting learning
and child development


c. Aged 5+  Education: active 
interest in schooling 
and support at home, 
attendance regular.  


Sports and leisure: 
well organised outside 
school hours, e.g. 
swimming, Scouts. 


Peer interaction: 
facilitated  and 
approved.


Games and access to 
information: well 
provided for, including 
access to a computer 
with safety controls.


Education: active 
interest in schooling, 
support at home when 
free of essential chores. 


Sports and leisure: all 
affordable support. 


Peer interaction: 
facilitated on  
occasions.


Games and access to 
information: mostly 
well provided with 
safety controls.


 Education: maintains 
schooling but little 
support at home even if 
has spare time. 


Sports and leisure: 
not proactive in finding 
out but  avails 
opportunities  if offered. 


Peer interaction: 
support available 
through friendships. 


Games and access to 
information: under 
provided or little 
supervision/control in 
place.


   Education: child 
makes all the effort, 
carer not bothered. 


Sports and leisure: 
child makes all the 
effort, carer not 
bothered. 


Peer interaction: child 
finds own friendships, 
no help from carer 
unless reported to be 
bullied. 


Games and access to 
information: poorly 
provided and lack of 
safety controls/
supervision.


  Education: not bothered or  can 
even be discouraging for other 
gains. 


Sports and leisure: not 
bothered even if child is involved 
in unsafe activities. 


Games and access to 
information: carer indifference.
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No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


1 2 3 4 5


Peer interaction: carer 
indifference, lacks motivation. 
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Carer(s) names:
Date:


31


3. Promoting learning
and child development


d. Praise and
reward


 Talks about the child with 
delight/praises without 
being asked, generous 
emotional reward for any 
achievement.


� �Usually talks warmly 
about the child when 
asked, generous 
praise and emotional 
reward but reserved for 
major achievements.


� ��Doesn’t initiate 
praise of child, but 
agrees with others. 
Often countered 
by criticism.


  Indifferent if child praised 
by others, parent/carer 
struggles to find 
positives. Indifferent to 
child’s achievement.


Negates if the child is 
praised, achievements 
not acknowledged, 
reprimand or ridicule is 
the only reward if at all, 
low warmth, high criticism.


e. Boundaries  Age appropriate and 
consistent rules in place. 
Child is aware of the 
limits.


Mostly consistent in 
implementing rules. 
Child is aware of the 
rules. 


 Inconsistent boundaries 
or methods. Carer 
can use unsuitable 
strategies to manage 
behaviour e.g. shouts  or 
ignores, mild physical 
sanctions. Parents/
carers may argue/have 
differences in how to 
respond.


  Inconsistent, shouts/
   harsh verbal, moderate 
physical or severe other 
sanctions. Carers 
frequently argue in front of 
the children.


Failure to implement 
any boundaries. 
Severe physical or 
other cruel sanctions. 
Carers violent in front 
of the children.


f. Acceptance    Unconditional 
acceptance. Always 
warm and supportive 
even if child is failing.


   Unconditional acceptance 
even if temporarily 
upset by child’s 
behavioural demands.


    Annoyance at child’s 
failure, behavioural 
demands less 
well tolerated.


 Unsupportive to 
rejecting if child is failing 
or if behavioural 
demands are high. 
Failure to address 
child’s difficulties.


  Indifferent if child is 
achieving but rejects or 
admonishes if makes 
mistakes or fails. 
Exaggerates child’s 
mistakes.
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No concern No or low concern Prevention/additional 
services required


Child protection/social
work involvement


Child protection 
plan as a minimum


1 2 3 4 5
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a. Aged 0-2 years


� �Carer is unaware of child’s age 
appropriate developmental needs.


� �Carer has poor eye contact with child.


� �Carer does not provide child. 
based family routines.


� �Carer does not provide 
books/toys for child.


b. Aged 2-5 years
�Carer does not provide child
based family routines.


�Carer does not provide
books/toys for child.


c. Aged 5+ years


 Carer regularly withdraws child
from school/nursery.


 Child turns up late for school/
nursery.


 Carer fails to respond to school 
liaison requests.


 Carer does not return school 
diary/notes relevant to the child’s 
welfare.


 Carer does not provide child 
based family routines e.g. 
appropriate for schooling.


Carer does not provide books/toys 
for child.


3. Promoting learning and child development
Prompt questions


d. Praise and Reward


Carer does not show pride
inchild’s achievement.


 Child does not seek praise
from carer.


e. Boundaries


 Carer is involved in violence with
partner/other adult in front of child.


 Carer frequently quarrels with partner/
adult in front of child.


Carer has made suicidal threats in 
front of child.


 Carer has attempted suicide in the 
presence of the child.


Carer has threatened to leave the 
child.
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Notes
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1 2 3 4 5
Sub-area  
overall score*


Attachment


Mutual engagement


Learning and development 


Praise and reward 


Boundaries


Acceptance


1 2 3 4 5
Sub-area  
overall score*


Home safety 


Supervision


Out and about


1 2 3 4 5
Sub-area  
overall score*


Nutrition


Housing


Clothing


Health


Hygiene


2c. Traffic light score sheet


Date of scoring: Date of scoring: 


1   No concern   2   No/low concern    3   Prevention/additional services required   4   Child protection/social work involvement   5   Child protection plan as a minimum


*Obtaining a score for a sub-area: The highest score for one of the elements will be the overall score for that sub-area. Therefore, if one element scores 
at 4 while others score at 2, then the overall score for that sub-area will be 4.


Area of physical care Area of physical care


Area of love, relationships and self-esteem Area of love, relationships and self-esteem


Area of care and safety Area of care and safety
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2c. Action plan
Name(s of) 
car er(s): 
Staff name:  
Date:


Where are we 
now?


What needs 
to happen?


Who is going 
to do it?


Our timescales 
change


What progress  
has been made?
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EQUAL PROTECTION FROM ASSAULT

MULTI-AGENCY GUIDANCE FOR PRACTITIONERS SUPPORTING CHILDREN AND FAMILIES
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INTRODUCTION & BACKGROUND



1. On the 7 November 2020 the Children (Equal Protection from Assault) (Scotland) Act 2019 came into force in Scotland. This law now removes the defence of ‘reasonable chastisement’, which a parent or carer could previously use to justify the use of physical force to discipline a child. 



2. The change in law means that children will have the same—equal—protection from assault as adults. It does not introduce a new criminal offence as Scotland’s current laws on assault will now apply to children as well.



3. The change in law aims to bring an end to the physical punishment of children by parents and carers. It also aims to drive behaviour change in Scotland, prompting parents and others caring for or in charge of children to use less harmful methods of parenting. The objective is not to see parents and carers progress disproportionately through the Justice system, but to encourage parents to seek alternative methods of discipline and to seek support when parenting becomes challenging and difficult. 



4. Within Inverclyde we want to create a societal cultural change for children and their families and the evidence from other countries who have already implemented the change demonstrates that it is unlikely in Scotland we will see an increased number of criminal prosecutions of parents or carers. 



5. We may, however, see a short term increase in Request For Assistance from services to Children & Families social work and referrals to Police Scotland, either from universal service practitioners or from members of the public who witness an incident or hear about an incident occurring. 



6. In these instances the first point of contact may take place with the Health Visitor, Education Professional, via community links or to a Social Work Practitioner. It is vital that a proportionate and balanced approach is taken with such information and professional judgement, utilising our existing assessment frameworks for children, is applied. We have to continue to promote our position of early help and support whilst judging the impact of such an assault on the child. Request for Assistance discussions can take place with Children & Families Social Work where a multi-agency meeting may be convened as appropriate. Child Protection must always be considered and applied. 



7. The Scottish Government, Local Authorities, 3rd Sector and voluntary have a responsibility to let children and families know about the law change. This means that when we work alongside families we can let them know what the evidence about inappropriate physical discipline is, what the law says and why alternative methods of discipline are more effective. It also means that we can work alongside families before an incident occurs to help them understand what their rights are and how they can access early help and support. Information for children, young people and families is available here: 











                                                                                   

SUPPORT FOR PARENTS AND CARERS



Sometimes, parents or carers may want some additional help and support. Those working alongside

children and families may be able to provide advice, information and support as part of their response to

an act of physical punishment.  This could be through the provision of information and advice, parenting

programmes and/or other individual and family support as appropriate in each situation.  



The Family Support Directory | Parent Club is a searchable directory of support, organisations and benefits

available to parents and carers in Scotland to support children regardless of their age and situation. The

ParentClub website includes hints and tips on managing behaviour Tantrums and strops | Parent Club and

Coping with parenting | Parent Club



Scotland's National Children's Charity | Children 1st provides practical and emotional support for families in Scotland.   Parents and carers can contact  Children 1st Parentline - Parenting Help, Advice & Support | Children 1st or call on 08000 28 22 23, and web chat is also available.  These are free services available every day

of the year. 



Parents may also find the following useful 



Equal Protection - changes to the law in Scotland | Children 1st



8. Families tell us that the best support that we can offer is to help support building strong and trusting relationships. This gives parents and carers the space to reflect on themselves as parents, understand their children’s needs and develop safe and nurturing relationships with their children, even at points of stress and times of feeling overwhelmed. 
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GUIDANCE FOR INVERCLYDE PRACTITIONERS



9.  It may be possible that children will tell their Health Visitor, Teacher, Social Worker, Support Worker etc. that a parent, guardian, carer and / or sibling has used physical punishment as a form of discipline. E.g. “smacked, slapped, skelped”. Parents or carers may also disclose or advise the aforementioned group of practitioners that an incident has occurred that they have regretted or struggled with. Practitioners may also witness an event where a child will be assaulted using a force ordinarily associated and framed as ‘reasonable’ but is now no longer acceptable 



10. If this happens, it is important to be clear that the law change relating to Equal Protection does not affect current national or local child protection guidance. Local agency child protection procedures in the first instance. 



11. Getting Right For Every Child information is available for practitioners from the Scottish Government website can be accessed here: Getting it right for every child (GIRFEC) - gov.scot (www.gov.scot)



12. In assessing the concerns about the child, the 5 GIRFEC questions every professional must be asked in formulating the proportionate response, whether the child is in need of care and / or protection.



                    - What is getting in the way of this child or young person's wellbeing?

                    - Do I have all the information I need to help this child or young person?

                    - What can I do now to help this child or young person?

                    - What can my agency do to help this child or young person?

                    - What additional help, if any, may be needed from others?



13.  Where there is a concern about risk of significant harm to a child, Social Work and Police Scotland must be informed immediately and an Interagency Referral Discussion (IRD) will take place between Social Work, Health, Police and Education to analyse the immediate risk to the child and consider the next steps in Child Protection planning, including the need for further Investigation. 



14.  It is crucial that practitioners apply good professional curiosity and judgement to any scenario where inappropriate physical discipline is suspected. Direct face-to-face contact must take place with the child and family as part of any initial assessment of vulnerability or risk.



15. It is imperative that when practitioners apply good professional judgement they determine the best course of action for the child and their family, applying the good GIRFEC practice standards of early help and support. 
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When a decision is made to make a Notification of Child Protection Concern (NOCPC) or a Notification of Concern (NOC) in some cases and / or through direct contact Police Scotland via 101: 



16. The practitioner has concluded that the incident and /or accumulation of concern has placed an immediate risk to the safety of the child. The child will require immediate support and intervention from Police Scotland and Social Work to ensure their safety and wellbeing is safeguarded. 



17. If the incident and /or accumulation of concerns is assessed as having a significant impact on the child’s wellbeing an Interagency Referral Discussion (IRD) will be convened within agreed timescales. 



18. Police Scotland have been supplied with a set of guidance by the Crown Office and Procurator Fiscal Service (COPFS) following the Lord Advocate guidelines being concluded. Once a child has been reported to Police Scotland there is no scope for officers to apply discretionary measures. 



                Note: Police Scotland cannot exercise any Police discretion and all reported assaults on children

                will be progressed with a number of options available: 



                 - Recorded Police Warning; 

            - Referral to Public Protection Unit for further investigation; 

           - Report to COPFS for consideration of a criminal prosecution 



When a decision is made not to make a Notification of Child Protection Concern or contact Police Scotland via 101: 



19. Practitioners and family support workers must be satisfied that the following criteria has not been met when assessing and reviewing the incident or accumulation of concerns



                     - There is no immediate risk to the safety of the child and; 

      

                    - There is no need to make a notification of child protection concern (based on 

                       professional judgement and understanding of the National Child Protection Guidance

                       and single agency procedures or guidance). 



20.  If the practitioner is satisfied that there is no need to involve Children & Families / Children & Justice Social Work or Police Scotland, then the following actions must be taken: 



                 -   Family / Community practitioners must notify the Named Person service in Health 

                    and/or Education and explore with the family the incident that has been described or 

                   witnessed (for example, a parent disclosing that they momentarily lost control and

                   smacked a child on the bottom following an escalation of pressure), giving space to 

                   hear what happened and reflect on it. If the child has a Social Work lead professional 

                  they must be notified on the next working day. Children’s practitioners must be intentional   

                  in the response and assess; 



                 - Precisely what happened; 



                - The impact on the child; 



                - The unique circumstances of the child and the family; and 



                - The response of the parent following the incident. 



21. This can be a very effective time for helping families reflect on what caused the incident and learn new ways of responding in future. 



22.  The primary focus should not be on making judgements about the family, but offering help and support and building strong relationships. The incident may be indicative of a requirement for additional help or support and this should be acknowledged and explored with the family. Some families may need support with factors that are causing a build- up of stress or are impacting on their coping strategies. Practitioners may need to provide some information to help parents or carers to understand their children’s behaviour. They may also want to offer practical help to build on families’ strengths and capacity to adopt different strategies and respond in a different way. 



23. The Chronology - The incident must be carefully recorded and noted within the child’s plan / chronology as appropriate. 



24. The Childs Plan - A single agency assessment should be undertaken at the earliest opportunity to ensure the Child’s Plan is reflective of the current area of vulnerability and need. Consideration may be given to making a formal Request for Assistance for additional family supports, including the need for further Social Work assessment where they identified issue cannot be addressed. 



25. Careful consideration must be given to whether the incident is a one-off occurrence or part of a broader set of vulnerabilities /risks that should be discussed with the family and reviewed across services involved at the time.



26. Practitioners must be constantly vigilant to the child’s needs, the family and environmental factors impacting on the child and the capacity of parents or carers to meet those needs. Although an individual incident may not amount to a child protection concern, as with all incidents, practitioners should be aware of a number of accumulative small themes adding up cumulatively to a wellbeing or a child protection concern. 



Helpful prompt questions to explore for practitioners following an incident being witnessed or when a parent or child make a disclosure: 



Is the child at risk of significant harm? 



Practitioners must always refer to the child protection procedures in establishing significant harm. 



Yes – Inform Social Work via a Notification of Child Protection Concern. IRD will be initiated. 



No – Is the incident part of a pattern of concerning behaviour or an accumulation of risks? 



Yes – Discuss with line manager / Request for Assistance discussion with Children & Families / Children & Justice Social Work before considering if there is a formal role required for Social Work via a multi-agency planning meeting. 



No – Record the incident and discuss outcome with services. 

NB: Practitioners must work in partnership with the family to address how they feel about the incident and seek the views and feelings of the child. Ensure that they understand the harmful impact of physical punishment and promote alternative, more appropriate and successful techniques. Explore with the family the underlying issues that led to the incident and what other support might be appropriate. Ensure the family has the number for Parent Line Scotland if they want to talk when their identified support is not available. Remember to check in regularly to ensure there has been no reoccurrences and build an open, honest and reflective relationship. 
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With thanks to East Ayrshire and North and South Lanarkshire 
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The law on all forms of physical punishment of children in Scotland has changed.



On 7 November 2020, all forms of physical punishment of children 



became against the law in Scotland. 



If you want to know more about this 



change in the law, please visit our 
website.



This contains information about why this 



law has been introduced and what it 
does.  



Our website also includes details about 



what we’ve done to prepare for this 
change in the law and where support is 



available for those that want it. 



And remember, if you’re a parent, 



you’re not on your own.    



We all find things challenging 
sometimes, but you do not need to go 



it alone - support is available.  



If you think speaking to someone 
might help, you can talk to Children 



1st Parentline. This is a free service. 



We know it can sometimes be 



difficult to cope with being a 
parent or carer. 



That’s why we’ve put together some 



advice and tips for keeping calm when 
things get challenging.  



You can find these, and other helpful 



hints, on our ParentClub website. 



This change in the law is about 



making things better for children in 
Scotland. 



Physical punishment is not in the best 



interests of children, and it can be 
harmful.  It includes but is not limited to 



smacking, slapping, skelping and 
pinching. 



We want Scotland to be the best place in 



the world for children to grow up, and 
this legal change supports that aim. 





https://www.gov.scot/publications/physical-punishment-and-discipline-of-children-how-the-law-is-changing/


https://www.children1st.org.uk/help-for-families/parentline-scotland/


https://www.parentclub.scot/articles/coping-with-being-a-parent
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Children (Equal Protection from Assault) (Scotland) Act 2019
Frequently asked questions



What does this Act do? 



The Act removed the 



common law defence 



of “reasonable 



chastisement” from the



law of Scotland on 7 



November 2020.



Removal of the 



defence provides 



children with the same legal protection 



from assault as adults. 



The Act did not introduce a new offence.   



It just removed a defence to the existing 



offence of assault.



The Act also requires the Scottish 



Ministers to take steps to promote public 



awareness and understanding about the 



defence being removed. 



What does that mean for parents and 



carers in practice? 



If a parent or carer assaults a child in 



their care in order to punish or discipline 



them before 7 November 2020 and is 



then charged, the defence might be 



available. 



The reasonable chastisement defence 



was removed from the law of Scotland on 



7 November 2020. This means that all 



forms of physical punishment of  



children became against the law in 



Scotland from that date. 



So if a parent or carer assaults a child in 



order to punish or discipline them on or 



after 7 November 2020, the reasonable 



chastisement defence will not be available 



to them.    



Was physical punishment of children 



lawful before 7 November 2020? 



Under the previous law, acts of physical 



punishment or discipline of children could 



be prosecuted as assault.  



Depending on what happened, the 



defence of reasonable chastisement 



might have been available to a parent or 



carer. 



But we know that some people found that 



a bit confusing. In fact, confusion about 



what the previous law meant is one of the 



benefits of the new Act.   



The Act makes it clear that all physical 



punishment is against the law from 



7 November 2020. 



Why is the defence being removed?  



The removal of the reasonable 



chastisement defence is part of the 



Children (Equal Protection from Assault) 



(Scotland) Act 2019. 



The Bill which became that Act was 



introduced to the Scottish Parliament by 



John Finnie MSP. 



The accompanying documents to the 



legislation contain further information 



about its background.  



November



7
2020



John Finnie MSP





https://www.legislation.gov.uk/asp/2019/16/enacted


https://www.parliament.scot/msps/currentmsps/john-finnie-msp.aspx


https://beta.parliament.scot/bills/children-equal-protection-from-assault-scotland-bill








Children (Equal Protection from Assault) (Scotland) Act 2019
Frequently asked questions



The Scottish Government supports the 



removal of the reasonable chastisement 



defence.  



This is because of the body of evidence 



showing that physical punishment is not in 



the best interests of children. 



Physical punishment is harmful, and it is 



not effective. 



Physical punishment can take many 



different forms. Some examples are: 



• smacking



• skelping



• spanking



• slapping



but there are other types too.    



Does this law mean that lots of parents 



are going to be charged with assault?



We’ve looked at what happened in other 



countries which made similar changes to 



their law. 



There were not a lot of prosecutions, and 



we think Scotland will be the same. 



In New Zealand, in the five years after the 



law changed there in a similar way, only 



five prosecutions for smacking were taken 



forward.  



The New Zealand police have published a 



report on this five year period.



What can parents and carers do if the 



behaviour of their child is difficult? 



We know it can be challenging being a 



parent or carer.  



And we know that 2020 has had some 



unique difficulties.  



It’s ok to feel worried about what’s 



happening. Lots of support is available. 



Our ParentClub website contains tried 



and tested hints and tips like the one 



below on coping with being a parent



We’ve also published the Family Support 



Directory, a searchable list of support 



available for families across Scotland. 



If talking to someone might help, you can 



call Children 1st Parentline on 08000 28 



22 33.  This is free. 



Or you can chat to someone online at 



https://www.children1st.org.uk/parentline. 



This is free too. 



What should I do if I see someone 



physically punishing their child?



You should call 999 to report a crime in 



progress or if a child or young person is in 



immediate danger.



You can also call the police on 101 if you 



think a crime has been committed.



You can also report crimes anonymously 



to Crimestoppers on 0800 555 111. They'll 



pass the information about the crime to 



the police.



Or you can contact your local council if 



you are concerned about harm to a child 



from physical punishment. 





https://www.police.govt.nz/sites/default/files/resources/other-reports/11th-review-section-59.pdf


https://www.parentclub.scot/


https://www.parentclub.scot/topics/behaviour/coping-with-parenting?age=3


https://www.parentclub.scot/family-support-directory?age=2


https://www.children1st.org.uk/help-for-families/parentline-scotland/


https://www.children1st.org.uk/parentline


https://crimestoppers-uk.org/give-information/give-information-online/


https://www.cosla.gov.uk/councils


https://www.parentclub.scot/articles/coping-with-being-a-parent








Children (Equal Protection from Assault) (Scotland) Act 2019
Frequently asked questions



Does this law mean I cannot stop my 



child from doing something 



dangerous? 



No, it does not.  



The new law is 



about removing 



the defence of 



reasonable 



chastisement.   



If you prevent 



your child from coming to harm, you’re 



protecting them.  



So if you stop your child from running on 



to a busy road, you’re protecting them.  



But if you smack your child afterwards, 



you’re physically punishing them.  



Is Scotland the only place in the UK to 



make this change to its law? 



No, it is not. But it is the first part of the 



UK to pass a law like this.



The Scottish Government wants Scotland 



to be the best place in the world for 



children to grow up. The removal of the 



reasonable chastisement defence 



contributes to that aim. 



The Welsh Assembly passed legislation in 



early 2020 which will make a similar 



change to the law in Wales.  



And other countries have passed 



legislation with similar effect, including 



Ireland and New Zealand. 



So a wider change is happening, and 



Scotland is part of this. 



What has the Scottish Government 



done to get ready for this change in 



the law? 



We have: 



• Set up an Implementation Group which 



has considered what will be needed to 



make the Act work 



• Provided information to over 100 



organisations in Scotland about the Act



• As part of our work on supporting 



parents, we’ve published a campaign 



on coping with being a parent



This Act also 



requires us to 



to take steps to 



promote public 



awareness and



understanding of



the Act. 



We have:



• Published information on our website



about the Act



• Created a factsheet for parents and 



carers explaining the new Act. We’re 



working with partners to distribute 



these via digital channels across 



Scotland



• Created posters and Q&As for children 



and young people about the Act. We’re 



working with partners to share these 



across Scotland too



• Included information about the Act on 



ParentClub



• Arranged for information about the Act 



to be included in Ready Steady Baby.



Scottish Government



November 2020





https://www.legislation.gov.uk/anaw/2020/3/contents/enacted


https://www.gov.scot/groups/children-equal-protection-from-assault-scotland-act-implementation-group/


https://www.gov.scot/publications/children-equal-protection-from-assault-scotland-act-2019-may-2020-circular/


https://www.parentclub.scot/articles/coping-with-being-a-parent


https://www.gov.scot/publications/physical-punishment-and-discipline-of-children-how-the-law-is-changing/


https://www.parentclub.scot/articles/dealing-difficult-behaviour


https://www.nhsinform.scot/ready-steady-baby/early-parenthood/caring-for-your-new-baby/crying
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Physical punishment 
& you: questions and answers



Physical punishment has lots of meanings. 



It can mean smacking, skelping, slapping and pinching. 



But there isn’t a set list.



In Scotland, changes to the law are made by 
the Scottish Parliament. 



The Scottish Parliament has 129 members.   



It’s their job to talk about the law. 



And they decide if they want to make changes to the law.   



So the Scottish Parliament agreed to this change in the law. 



Yes, it’s about all physical punishment.   



Physical punishment has lots of meanings.  



But from 7 November, none of it will be allowed



What’s 
physical 



punishment?



Who 
decided to 
make this 
change?  



On 7 November 2020, the law on physical punishment



is going to change.



From that date, physical punishment will be against 
the law in Scotland. 



“ Law” just means rules.  It’s a special name for rules for a country. 



This law change means that physical punishment won’t be allowed in Scotland. 



What will 
happen on 7 
November 



2020?



Is this about 
all physical 



punishment?  











Physical punishment 
& you: questions and answers



Physical punishment isn’t good for you.



So this is about making you safe and happy.  



But lots of people have already stopped 
using physical punishment. 



So the change is actually already happening!.



These questions and answers are just to 
let you know about this change.  



The change is all about you.



So we wanted to let you know about it.



Why is the 
change 



happening?  



Do I need to 
do anything?   



If you’re worried, it can be good to talk.  



You can talk to an adult that you trust. 



That person might be a teacher. 



Or a nurse or police officer.   



Or you can call  Childline for free on 0800 1111.  



Who can I 
talk to about 



this?
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Appendix 1

Grounds for Concern – Action Guidance for All Staff

As a member of staff, temporary or permanent, if you have a concern about a child you must report it to the head or manager of your establishment or service immediately.

All staff must report any of the following:

· a specific incident

· a disclosure made by a child or parent or carer

· information from a third party

· adult behaviour or circumstances that may place the child at risk of harm

· child behaviour or circumstances that may place the child at risk of harm

ALL STAFF SHOULD FOLLOW THE PROCEDURE BELOW

Step 1:

· alert the head of establishment or manager to your concerns immediately

· confirm your report in writing by completing Appendix 3 Record of Concern Alert for Staff as soon as possible that same day

· give your Record of Concern report to the head of establishment or manager immediately it is completed

Step 2:

· follow the guidance of the head of establishment or manager in supporting the child and cooperating with subsequent actions by social work and/or police

Secrets should NOT be kept

At any time during discussions with a child (or third party), staff should not agree to keep secret any information which implies that a child might have been subject to abuse or is at risk of future abuse.

It should be explained that the information will be treated with extreme sensitivity and will only be conveyed to those professionals who are in a position to protect and support the child.

In discussion with a child, he or she should be reassured that they will be kept informed of what is happening and will be supported by staff as appropriate.  Any information subsequently shared with the child should be appropriate to the child’s age and stage of development and should not breach the confidentiality of any other parties involved. Staff should avoid the use of leading questions as well as expression shock or negative emotion in relation to what they are being told; a neutral approach is best. Support should be provided for all staff involved in a child protection referral both during and after.

If a third party is involved, he or she should be informed on a ‘need to know’ basis that the matter is now being dealt with according to the appropriate procedures.  As confidentiality must not be breached there is no need to specify which procedures.  The third party can be supported by staff as appropriate.
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