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Safeguarding Children Policy 
 

Purpose: 
 
 
 

This Policy aims to outline the essential standards in relation to 
safeguarding children, training of staff including safeguarding 
supervision and standard operating processes to ensure that our 
working practices optimise the welfare of children who have 
contact with our services. 

Associated 
Policies & 
Documents: 

- Privacy and Dignity Policy  
- Management of allegations against staff Policy  
- Consent to examination and treatment Policy  
- Safeguarding of Vulnerable Adults Policy  
- Disclosure and Barring Service Policy 
- Whistleblowing policy  
- Patient concerns and complaints Policy  
- Incidents reporting & management Policy  
- Staff Induction Policy  
- Prevent Policy 

Legislations/
Guidelines 
that Apply to 
this Policy: 

- Working Together to Safeguard Children (2018)  
- Care Act (2015)  
- Protection of Freedoms Act (2012) 
- Mental Capacity (Amendment) Act (2019)  
- Home Office (2015) - Mandatory Reporting of Female Genital 

Mutilation – procedural information, from Serious Crimes Act 
(2015) and FGM Act (2003)  

- The Data Protection Act (1998) 
- Physiotherapists working with Children-CSP Guidelines (2006) 
- The Children Act (2004) 
- Francis Report (2013)  
- Information sharing: Guidance of practitioners and managers- 

(DH, 2008) 
- When to Suspect Child Maltreatment (NICE Guidance 89, 

August 2009)  
- Children & Families Act (2014) 
- Safeguarding Vulnerable Groups Act (2006) 
- Serious Crimes Act (2015) 
- Childcare Act (2016) 
- Safeguarding children in whom illness is fabricated or induced: 

Supplementary guidance to Working Together to Safeguard 
Children- HM government (2008)  

- NICE Guidelines for Child abuse and neglect are under 
consultation for publication in Sept 2017  

 
 

Equality Impact Assessment (EIA) 

Initial Equality Impact Assessment Carried Out Yes/No Date Carried Out 

 Yes 3rd June 2015 

Any Significant Impact Following EIA No  

   

Full Equality Impact Assessment Required Yes/No Date Carried Out 

 No  

Outcome of Full EIA   
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1. Introduction 

The company recognises the importance of identifying any concerns in relation to 
the welfare and safety of any children who have contact with our services. Further 
we understand our responsibilities to identify, report and escalate concerns in an 
appropriate fashion that is timely relative to the risk.   

Where to make a referral is found in Appendix 2 of this policy.  

This Policy aims to outline the essential standards in relation to safeguarding 
children, training of staff including safeguarding supervision and standard operating 
processes to ensure that our working practices optimise the welfare of children who 
have contact with our services. 
 
 
 

2. Policy Statement  
 
Connect as a musculoskeletal services community provider to the NHS and 
employers protects and promotes the welfare of children and young people who use 
or come into contact with our services.  
 
This policy applies to all Connect staff and volunteers regardless of the frequency or 
intensity of their contact with children and young people. This includes any child who 
comes into contact with our services including those who are children of adult 
patients in our services as well as children who are patients. 
 
Connect believes that a child or young person should never experience abuse of 
any kind. We are committed to practice in a way that aims to ‘work together to 
safeguard children’. We accept it is our responsibility to promote the welfare of all 
children and young people and to keep them safe.  
 
This policy is based on and informed by Government guidance: Working Together to 
Safeguard Children (2018), Physiotherapists working with Children-CSP Guidelines 
(2006), When to Suspect Child Maltreatment (NICE Guidance 89, August 2009) 
The Care Act (2015) that places the welfare of children and vulnerable adults at the 
heart of professional practice for all staff involved in the assessment, treatment and 
care of patients. Further the principles of the Care Act (2015) are included here, as 
applicable as well as other reference material detailed in Section 5. 

Outlining standards in relation to Child Protection & Safeguarding Children is very 
important. The agreed practice standards for this organisation:  
 

• Standard 1- A Patient Centred approach to clinical care  

• Standard 2- Identifying mental capacity and ability to make informed consent 
in all clinical consultation is required  

• Standard 3- Role and responsibilities clearly identified in the organisation  

• Standard 4- Safe recruitment practices  

• Standard 5- Clear processes for identifying and escalating concerns  

• Standard 6- Clear policies for dealing with allegations against staff or 
volunteers 

• Standard 7- Training standards for all staff  

• Standard 8- Recording and sharing information 
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3. Definitions  
 
‘Child’- Under English law, a Child as defined in the Children Act is any person who 
has not reached their 18th birthday.  
 
‘Parent’- Usually a birth parent holds parental responsibility but there are 
exceptions. The following can hold parental responsibility; birth mother (unless 
displaced because the child is adopted); birth father (if married to the birth mother at 
time of birth); birth father named on the birth certificate (after 1st December 2003); 
birth father or step parent with a parental responsibility agreement or order; adoptive 
parents; local authority if child is on care order (not a supervision order) and person 
with residency order. Please consider whether the child is “looked after child” 
pertaining to parental responsibilities (PR) by the nation of location of the child 
(England, Scotland, Wales) under section 20 of the Children Act 1989 or being 
subject to a care order under section 31 Children Act 1989.  
 
‘Looked after child’ - is “a child who is being looked after by their local authority is 
known as a child in care. They might be living: with foster parents. at home with their 
parents under the supervision of social services. in residential children's homes.” – 
NSPCC  
 
‘Child in need’- Legal definition in section 17 of Childcare Act 2016 outlines:                  

• He or she is unlikely to achieve or maintain or to have the opportunity to 
achieve or maintain a reasonable standard of health or development without 
provision of services from the Local authority  

• His or her health or development is likely to be significantly impaired, or 
further impaired, without the provision of services from the Local authority  

• He or she has a disability   
 
‘Abuse’- Child Abuse consists of anything, which individuals, institutions or 
processes do, or fail to do, which directly or indirectly harms children or 
damages their prospects of safe and healthy development into adulthood. (National 
commission of enquiry into the prevention of child abuse). 
 
“Modern Slavery”- Modern Slavery is the term used within the UK and is defined 

within the Modern Slavery Act 2015. The Act categorises offences of slavery, 
servitude and forced or compulsory labour and human trafficking. These crimes 
include holding a person in a position of slavery, servitude, forced or compulsory 
labour, or facilitating their travel with the intention of exploiting them soon after.   
Modern Slavery is part of Connect Health’s Safeguarding agenda for children and 
adults. Staff should be aware of the potential for patients to be victims of Modern 
Slavery and should report this concern as they would any other safeguarding 
concern.  
 
‘Significant harm’- The impairment of, or an avoidable deterioration in; physical or 
mental health leading to the impairment of physical, emotional, social or behavioural 
development.  
 
‘Vulnerable adult’- Someone who is or maybe unable to take care of him or herself, 
or unable to protect him or herself against significant harm or abuse. This person 
may not demonstrate sufficient mental capacity to undertake decisions about their 
care for themselves, as outlined in the Mental Capacity (Amendment) Act (2019).  
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‘Staff, Employee, workers and contractors’ - All employees, both contracted and 
substantive to work for Connect. This includes students and volunteers.  

‘Child protection’- the process used to protect specific individual children who are 
suffering from or who are likely to suffer from significant harm as a result of abuse. 
Some specialist healthcare staff will be directly involved in the child protection 
process but all healthcare staff, both clinical and non-clinical, are responsible for 
safeguarding children. 

‘Safeguarding children’- Safeguarding is a broader term and refers to the process 

of promoting the welfare of all children and ensuring that their physical and 
emotional well-being is promoted and their needs are met. Safeguarding and 
promoting the welfare of children is defined for the purposes of this guidance as:  
 

• protecting children from maltreatment;  

• preventing impairment of children's health or development;  

• ensuring that children grow up in circumstances consistent with the provision 
of safe and effective care; and  

• taking action to enable all children to have the best outcomes 
 
Working Together to Safeguard Children (2018) 

‘Gillick competence’- “refers to the fact that some children under the age of 16 are 
able to give consent. The key to whether the child can give consent is their 
emotional and intellectual maturity and their ability to understand the proposed 
treatment. Those children who are deemed by the health-care professional to be 
Gillick competent are the ones who can provide consent for the proposed 
treatment.” (Cornock, Marc (2007))  
 
 
 

4. Standards 
 
Standard 1: A Patient Centred Approach to Clinical Care  
We value, listen to and respect all children and young people who come into contact 
with our services. We are alert to potential indicators of abuse or neglect. We 
recognise that age, disability or language can make it more difficult for children and 
young people to communicate with us and we adapt our approach to take account of 
this.  
 
At Connect, we aim to ensure that the safety and wellbeing of vulnerable children in 
services provided by Connect remains at the forefront of any treatments or 
healthcare provided. This includes children who are receiving treatment but also 
those whom are present during consultations for care.  
 
Standard 2: Identifying mental capacity and ability to make informed consent 
in all clinical consultations is required  

Identifying mental capacity is required during every patient consultation and is a 
continuous process for the clinicians at Connect. This allows the clinician to identify 
whether the patient has the capability to consent to treatment and hence undertake 
a shared decision making and collaborative to healthcare as per the Mental 
Capacity (Amendment) Act (2019) and varying clinician tools such as the British 
Medical Association Assessing mental capacity toolkit.   
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This is very important in the treatment of children based on principles of Gillick 
competence where these concepts of capacity are used to assess ability to provide 
consent to physiotherapy and MSK treatments. Further information can be read in 
Connect’s Consent to examination and treatment Policy.  
 
Staff obtain training regarding this in their mandatory training and further these skills 
are reviewed during clinical supervision and embedded within their clinical 
competences. For details regarding this please see Learning & Development Policy 
and Clinical Supervision & Competence Assessment Policies (by profession).  
 
Reporting of concerns pertaining to child safeguarding must not be delayed for 
concerns relating to consent for the reason of confidentiality. Ask for consent to 
share confidential information unless:  

• asking for consent may increase the risk of significant harm to the child 
or young person  

• a delay in sharing information may increase the risk of harm to the child 
or young person 

 
Standard 3: Role and Responsibilities clearly identified in the Organisation  
We recognise the importance of safeguarding and our company Executive Chair 
takes leadership responsibility for Safeguarding and medical accountability sits with 
our Medical Director and portions of this are delegated to the National Clinical 
Manager for embedding the content of this policy in working practice.  
 
All staff must recognise and understand that placed upon them is the clear 
expectation that their primary responsibility is to the child and his or her family.  
 
A summary of all staff responsibilities can be found in Appendix 2. These are 
consistent with the competences per role type as outlined by the Royal College of 
Paediatrics and Child Health. Connect will utilise these competences to help ensure 
that the persons in post have the right skills to match their accountability. Important 
roles in relation to Safeguarding of Children include Safeguarding Supervisors and 
Safeguarding Duty Officer. More information regarding the remit of their roles can be 
found in Appendix 2.  
 
Important forums for sharing best practice and reviewing trends in safeguarding 
issues as a company is the National Safeguarding Panel which meets quarterly to: 
  

- Review summaries of local Safeguarding Supervision session themes  
- Evaluate external national child protection and safeguarding changes in law 

and regulations 
- Review this policy annually and update local contact details as required  

 
Schematic of the use of the National Safeguarding Panel in relation to other 
governance forums at Connect is outlined below:  
 
 



Version No: 5.0         Page 8 
Date of this version: 9th January 2019   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
See Appendix 5 of this Policy for the Terms of Reference for the National Safeguarding Panel.  
 
Standard 4: Safe Recruitment Practices  
Connect undergo rigorous recruitment and selection processes and we recruit staff and 
volunteers safely, ensuring all necessary checks are made. Further information can be 
found in Connect Disclosure and Barring Service Policy as to the process of DBS checks as 
well as the level of DBS checks by role type are completed as a part of recruitment and 
selection.  
 
We provide induction training and effective management support for staff and 
volunteers to ensure they have up to date skills and knowledge to enable them to 
effectively safeguard children and young people. We confirm that our contractors 
and suppliers have similar arrangements in place. More information can be found in 
Connect Induction Policy.    
 
Standard 5: Clear processes for identifying and escalating concerns  

Within this Policy and its standard outline the training (initial and ongoing) to ensure 
that staff have the skills to identify concerns regarding child welfare or safety. We 
respond to incidents and allegations of abuse promptly and effectively in the best 
interests of the child or young person involved. Further information is found under  

“Standard 6- Training Standards for all staff.”  
 
There are a number of ways in which concerns can be identified- through 
comments, discussion, observation, body language or non-attendance to 
appointments. These signs may be indicative of varying types of potential abuse or 
maltreatment.  
 
It is also important for staff to have skills at identifying children who are at risk of 
fabricated illness and staff shall be competent to identify potential indicators of 
illness being fabricated or induced in a child (please see for more detail in guidance 
on this in Safeguarding children in whom illness is fabricated or induced: 
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Supplementary guidance to Working Together to Safeguard Children- HM 
government (2008). 
 
Regarding non-attendance, within health there is now a move towards the concept 
of Was Not Brought (WNB) rather than Did Not Attend (DNA) for children and young 
people, as it is rarely the child’s fault that they miss appointments.   
 
Within this policy, we outline the procedures for the escalation of concerns regarding 
child protection and safeguarding. This includes:  

• Process for reporting suspected safeguarding of children concerns- 
Appendix 2 

• Procedure for the Management of children who WNB/DNA – Appendix 3 
 
Within this each regional service’s Standard Operating Procedures will outline up to 
date contact details regarding local authorities and reporting bodies to escalate 
concerns once identified a summary of these is found in Appendix 4 of this Policy.  
 
There is a close relationship with this policy and Connect’s Prevent Policy which 
outlined the processes and requirements for staff to report concerns for adults and 
families at risk in relation to the Counter Terrorism Act (2015). Please see further 
details for this in Connect’s Prevent Policy.  
For physiotherapists and allied health professionals- there is a professional 
requirement to report female genital mutilation concerns to the police under revision 
to the Serious Crimes Act (2015) including:  
“The duty applies to all regulated professionals (as defined in section 5B(2)(a), (11) 
and (12) of the 2003 Act) working within health or social care, and teachers. It 
therefore covers:  
 
Health and social care professionals regulated by a body which is overseen by the 
Professional Standards Authority for Health and Social Care (with the exception of 
the Pharmaceutical Society of Northern Ireland). This includes those regulated by 
the:  

 General Chiropractic Council  

 General Dental Council  

 General Medical Council  

 General Optical Council  

 General Osteopathic Council  

 General Pharmaceutical Council  

 Health and Care Professions Council (whose role includes the 
regulation of social workers in England)  

 Nursing and Midwifery Council  
 
The Female Genital Mutilation (FGM) mandatory reporting duty is a legal duty 
provided for in the FGM Act 2003 (as amended by the Serious Crime Act 2015). The 
legislation requires regulated health and social care professionals and teachers in 
England and Wales to make a report to the police where, in the course of their 
professional duties, they either:  
 

 are informed by a girl under 18 that an act of FGM has been carried 
out on her; or  
 

 observe physical signs which appear to show that an act of FGM has 
been carried out on a girl under 18 and they have no reason to 
believe that the act was necessary for the girl’s physical or mental 
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health or for purposes connected with labour or birth (see section 
2.1a for further information).” 

 
(Home Office (2015)- Mandatory Reporting of Female Genital Mutilation – 
procedural information) 
 
Once a concern about a child is identified, it is important that it is escalated in a 
timely appropriate manner efficiently. Connect have in place Duty Safeguarding 
Officers who have the responsibility internally to field queries of potential 
safeguarding concerns, and to report these to MASH teams in line with local risk 
threshold tools and as per local reporting concerns processes.  
 
The process for this escalating and reporting concerns includes the following “four 
Rs’” approach: Recognise /Respond/ Referral / Record  
 

1. Recognise:  All staff within their mandatory training and reinforced 

through bi-annual education/ supervision updates will be equipped to 
recognise signs that a child may be at risk or has suffered harm 

2. Respond:  having identified a concern based on training all staff will be 
aware of the process to respond to the concern and escalate this with 
appropriate urgency within the organisation. The process is outlined in 
Appendix 1 of this policy and is made available electronically and in paper 
format where possible for reference. Line managers and DSOs are the key 
personnel who will help any staff member to consider and advise on their 
concerns.   

3. Referral: A decision to refer a child to an outside agency will be made with 
support from a DSO. Connect have several DSO’s, trained to Level 4 
Safeguarding competency, and available at all times for discussion and 
decision on the correct course of action. Following a decision to refer to 
either the Police, the Local authority MASH team or as a backup, the 
NSPCC, the DSO will take the reporting responsibility. 

4. Record:   it is essential that contemporaneous notes are recorded of what 

happened or what was said by the person who witnessed events whether 
viewed in clinics or heard on the telephone with any quotes ascribed as 
accurately as possible within that record. 

Connect is aware that it is NOT the duty of our staff at any time to investigate or take 
actions in any scenario other than covered in the guidance in Appendix 1. It is the 
role of external agencies such as the local authority or the police to investigate. If a 
child is at immediate risk the police should be called with urgency.   

Standard 6: Clear policies for dealing with allegations against staff or 
volunteers 
If the allegation relates to action or inaction of a Connect staff or volunteer, we 
respond in a way that is fair to the individual allegations made, but we prioritise the 
safety of the child or young person.  
 
We meet our legal responsibilities, as an employer, to refer any member of staff or 
volunteer who poses a risk of harm to children or young people to the relevant 
authority. Connect have outlined in a separate policy regarding these standards in 
Policy for the management of allegations against staff; details further outline the 
importance of immediacy and timely risk assessments in this process.  Importantly 
pertaining to safeguarding, it is important to note that our policies and processes 
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reflect clear guidance and standards as to when not and when not to investigate 
allegations (ie- it is not acceptable to internally investigate an allegation against staff 
where the person whom the allegation is regarding is a child or an adult who lacks 
capacity).  
 
Standard 7: Training standards for all staff  
Connects Learning & Development Framework outlines the Mandatory Training 
requirements for all staff including those in relation to Safeguarding of Adult at Risk 
and separately for Safeguarding of Children.  

There are two requirements for mandatory training in relation to safeguarding of 
adults. This includes:  

Level 1 - Mandatory adult & child protection training for all staff  

All colleagues in the organization who have contact with patients- 
administrative and clinical. This includes initial and refresher training to 
ensure that they are competent to identify and aware of processes for 
reporting suspected harm. 

Level 2- All clinicians in NHS services  

Due to nature of risks of seeing patients, clinicians require this level of 
training.  

Level 4- Named Professionals and Duty Safeguarding Officers   

Ultimate accountability sits within the organization with the Medical Director 
and therefore mandatory training and competency is required under CQC 
regulations- Fit and Proper persons. Our Medical Director is our ‘Named 
Professional’ in the organisation regarding safeguarding.  

In addition, the Duty Safeguarding Officers will have Level 4 training to allow 
for fielding internal queries and reporting to MASH teams, in line with 
legislative requirements for this.  

New staff Induction also provides an important opportunity for new staff to obtain 
knowledge and skills of local processes. This is an important part of training 
standards for safeguarding and this is heavily included. Please see Induction Policy 
for more details.  

Within each service, at in service training, there will undergo bi-annual review of 
reported cases for concern, refresher on procedures for reporting concerns and how 
to assess mental capacity. This will allow for sharing of serious cases for reflection 
of clinicians in their practice. The content from this is shared from the NSP and 
delivered via the Duty Safeguarding officers to clinician and non-clinical staff in 
contact with children, twice per year.  

Lastly within clinical supervision, safeguarding standards are reviewed including 
observation of mental capacity assessment with consenting for examination and 
treatment and reflect this in clinical supervision records.  

Standard 8: Recording and sharing information 
Sharing information where there are concerns about significant harm to a child or 
young person (Information sharing: Guidance of practitioners and manager DOH 
2008).  
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All staff will share information and work collaboratively all statutory child protection 
agencies, seeking advice if they unsure if they can disclose information. 
In cases of suspected abuse the duty of care that a health professional owes to a 
child as his/her patient will take precedence over any obligation to the parent who 
may be suspected of abuse, whether through acts of commission or omission. 
Further information can be found in Connect’s Information Governance Framework.   
 
Standard 9: Use of local risk assessment tools is encouraged  

Where local authorities or safeguarding teams have identified risk assessment tools 
for scoring level of risk of safeguarding concern, it is recommended that these local 
tools are utilized. For information on websites of these by local contract, details are 
found in Appendix 4.  
 

Examples of types of scenarios that are low risk, significant risk and critical risk are 
outlined in Appendix 6.  
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5. Appendices 
 
Appendix 1 - Responsibilities of Staff Regarding 
Safeguarding of Children  
 

Employee Responsibilities  

Administrators 
(patient care advisors 
or receptionists)  

 

To deliver a patient centred approach to clinical care- as outlined 
in Standard 1 of this Policy  

To demonstrate ability to identify concerns regarding child 
safeguarding, welfare and child protection   

To assess for mental capacity including Gillick competence  

To understand the processes for escalating concerns regarding 
child protection, welfare and safeguarding for their service or 
region 

To understand responsibility to raise concerns when identified  

To ensure that their own personal mandatory training is up to 
date including refresher training 

Clinicians  

 

To deliver a patient centred approach to clinical care- as outlined 
in Standard 1 of this Policy  

To demonstrate ability to identify concerns regarding child 
safeguarding, welfare and child protection   

To assess for mental capacity in each consultation including 
Gillick competence  

To understand the processes for escalating concerns regarding 
child protection, welfare and safeguarding for their service or 
region 

To understand their legal accountability to report concerns when 
identified  

To ensure that their own personal mandatory training is up to 
date including refresher training 

Duty Safeguarding 
Officer  

To be able to contribute to the development of robust internal 
safeguarding policy, guidelines, and protocols as a member of 
the safeguarding team 

To be able to discuss, share and apply the best practice and 
knowledge in safeguarding including:  

• Best practice in safeguarding and the implications for 
Connect and its staff in this regard  
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• An advanced understanding of child-care and adult 
safeguarding legislation, information sharing, information 
governance, confidentiality and consent.  

• An advanced knowledge of relevant national and 
international issues, policies and their implications for 
practice  

• A clear understanding of the reporting procedure and 
access to local authority MASH contact numbers for all 
Connect contracts 

To be able to effectively communicate local safeguarding 
knowledge, research and findings from audits and from 
concerns reported  

To be able to work effectively with colleagues in regional 
safeguarding/child protection clinical networks  

To be able to provide advice and information about safeguarding 
to the employing authority, both proactively and reactively – this 
includes the board, directors, and senior managers  

To be able to know how to provide specialist advice to 
practitioners, both actively and reactively, including clarification 
about organisational policies, legal issues and the management 
of child protection cases 

Team leaders  

 

To ensure that all employees are inducted to Connect Child 
Protection & Safeguarding Policy and its procedures as 
outlined in Standard 3 of this Policy  

To reinforce these skills within clinical supervision including 
patient centred approach to clinical care - as outlined in 
Standard 1 of this Policy  

HR Director   To ensure that appropriate recruitment and selection processes 
are completed in relation to safeguarding of children and 
vulnerable adults as outlined in this policy such as DBS checks 
(appropriate to level of staff) – as outlined in Standard 3: Safe 
recruitment practices 

Head of Learning   To evaluate the quality of training including those 
providers/suppliers for safeguarding of children and vulnerable 
adults to ensure meets the needs of the business 

To monitor completion rate for mandatory training for all staff 
including completion of safeguarding supervision  

To escalate noncompliance as appropriate  

Regional Manager  To ensure that all staff within their region have completed 
appropriate training, undergo correct induction in relation to 
safeguarding and that regional standard operating procedures 
provide local authority contact details for the staff to utilise  

To identify any concerns/risks within their regional service in 
relation to Safeguarding of Children and escalate these to the 



Version No: 5.0         Page 15 
Date of this version: 9th January 2019   

Clinical Governance Group immediately  

To monitor all protection from abuse referrals and safeguarding 
incidents in their area 

Head of Clinical 
Governance and Risk   

To be able to contribute to the development of robust internal 
safeguarding/child protection policy, guidelines, and protocols as 
a member of the safeguarding team 

To be accountable for the delivery of the infrastructure of this 
this policy and ongoing monitoring of its compliance  

To chair the National Safeguarding Panel  

To provide oversight ensuring that the Monitoring and Auditing 
of this document are completed and reported, that the results 
are appropriately actioned  

To manage major incidents in line with the reportable incidents 
policy and processes 

Medical Director  To be responsible for the implementation of this policy including 
holding medical lead in relation to safeguarding children and 
vulnerable patients  

To retain ultimate accountability for safeguarding of all service 
users and arrangements within the business 

National 
Safeguarding Panel 

See terms of reference in Appendix 5  
 

Employer/Company  To ensure that the activities of the organisation are discharged 
with regard to the need to safeguard and promote the welfare 
of children (statutory duty under section 11 of the Children Act 
2004) 

To ensure that the organisation has appropriate infrastructure 
and resources to meet legislative and regulatory requirements  
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Appendix 2 - Process for Reporting Safeguarding of 
Children Concerns  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinician or Administrative staff identifies a concern about the safety of a child  

 

Brief risk assessment - is the risk to the child urgent? i.e.- do you need to call 
police? 

 

Contact Regional DSO via telephone/in person to report suspected concern as soon as 
practical after recognising a possible concern.  If Regional DSO not on duty, call any 

other DSO from the list. 

DSO and reporting member of staff discuss risk and response: 

 

Record in clinical records factual account including actual 
quotes where possible 

Complete summary to GP – call RMC to send (as 
applicable) SAME DAY  

Report as an Incident under safeguarding SAME DAY 

Duty Safeguarding Officer follows up outcome of referral 
& update safeguarding incident reporting log ASAP 

Document the risk 
assessment 
discussion and 
rationale for “No 
harm/no potential 
harm” identified in 
clinical records  

Inform child’s GP if 
considered 

appropriate by the 
DSO 
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Appendix 3 - Procedure for the Management of Children 
who WNB/DNA  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Document the risk 
assessment 
discussion and 
rationale for “No 
harm/no potential 
harm” identified in 
clinical records  

 

Follow usual DNA 
procedure including 
whether need for 
follow up is needed 
for the child 

Record in clinical records factual account including actual 
quotes where possible 

 

Complete summary to GP – call RMC to send (as 
applicable) SAME DAY  

Report as an Incident under safeguarding SAME DAY 

 

Duty Safeguarding Officer follows up outcome of referral 
& update safeguarding incident reporting log ASAP 

 

Patient WNB/DNA’s appointment 

Clinician in clinic reviews records of child, using 
Risk Threshold Guidelines, considering:  

- Number of WNB/DNAs 
- Number of late cancellations  
- Age of child 
- Nature of diagnosis 
- Physical, psychological, and/or emotional 

signs from consultations/appointments  
 

IF UNCERTAIN- CALL DUTY SAFEGUARDING 
OFFICER  

 

IMMEDIATELY- 
during 

appointment 
DNA/WNB  
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Appendix 4 - Local Authorities Contact Information  

Locality Authority Child Safeguarding local authority contact details 

Basildon  

 

Telephone: 01268 524900 ext 4964  

Bleep: 6537 via hospital switchboard (01268 524900)  

Email: btu-tr.safeguardingchildrenteam@nhs.net  

 

Head of Safeguarding  

Tower Block - Level F  

Basildon University Hospital, Nethermayne, Basildon, Essex, SS16 5NL    

Telephone: 01268 524900 ext 3249  

Fax: 01268 593115 Email: safeguarding@btuh.nhs.uk  

 

Website: 

http://www.basildon.gov.uk/article/5264/Child-Sexual-Exploitation---Advice-Support-How-

to-report  

 

Batley Kirklees Council 

Gateway to Care 

Walsh Building 

Town Hall Way 

Dewsbury 

WF12 8EQ 

 

General helpline: 01484 414933 – 24 hour a day service 

 

Kirklees Referral and Response Service 01484 456848 

Kirklees Emergency Duty Service 01484 414933 (outside office hours) 

 

NSPCC Helpline 0808 800 5000, email help@nspcc.org.uk , text 88858 (free service) 

 

Website: 

https://www.kirkleessafeguardingchildren.co.uk/  

 

Bedford Bedford Borough Council 

 

Multi Agency Support Hub (MASH)  

 

Tel: 01234 718700 (office hours)  

Tel: 0300 300 8123 (out of hours) 

 

Email: multiagency@bedford.gov.uk  

 

If it is an emergency please ring 999 

 

Website: 

http://www.bedford.gov.uk/health_and_social_care/children__young_people/safeguarding

_children_board.aspx  

 

Bolton Bolton Council 

 

Referral & Assessment North 

Castle Hill Centre 

Castleton Street 

Bolton 

BL2 2JW 

 

Tel: 01204 337 408 

Email: boltonsafeguardingchildren@bolton.gov.uk  

mailto:btu-tr.safeguardingchildrenteam@nhs.net
mailto:safeguarding@btuh.nhs.uk
http://www.basildon.gov.uk/article/5264/Child-Sexual-Exploitation---Advice-Support-How-to-report
http://www.basildon.gov.uk/article/5264/Child-Sexual-Exploitation---Advice-Support-How-to-report
mailto:help@nspcc.org.uk
https://www.kirkleessafeguardingchildren.co.uk/
mailto:multiagency@bedford.gov.uk
http://www.bedford.gov.uk/health_and_social_care/children__young_people/safeguarding_children_board.aspx
http://www.bedford.gov.uk/health_and_social_care/children__young_people/safeguarding_children_board.aspx
mailto:boltonsafeguardingchildren@bolton.gov.uk
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Areas Covered: Astley Bridge, Bradshaw, Breightmet, Bromley Cross, Tonge Moor, 

Derby 

 

Referral Assessment South 

Town Hall Market Street 

Farnworth 

Bolton 

BL4 7PD 

 

Tel: 01204 337729 

Areas Covered: Burnden, Daubhill, Farnworth, Harper Green, Little Lever 

 

Referral & Assessment West 

Town Hall Market Street 

Westhoughton 

Bolton 

BL5 3AW 

 

Tel: 01942 634625 

Out of hours: 01204 3337777 

 

Areas Covered: Blackrod, Deane cum Heaton, Halliwell, Smithills, Hulton Park, Horwich, 

Westhoughton 

 

Website: 

http://www.bolton.gov.uk/website/pages/Childprotection.aspx  

 

Brent Named GP Safeguarding Children  
Dr Dilip Bassi  
Tel: 020 8900 5318  
Email: Dilip.Bassi@nhs.net  
  
Designated Nurse for Looked After Children  
Brigid Offley-Shore  
Tel: 020 8900 5318  
Email: Brigid.offley-shore@nhs.net  
  
CDOP (Child Death Review Overview Panel) Co-ordinator  
Telephone: 020 8900 5381  
Email: BRECCG.BRENTCDOP@nhs.net  
  
Senior Safeguarding Administrator  
Angela Rodrigues  
Tel: 020 8900 5381  
  
Website  
http://brentccg.nhs.uk/safeguarding  
 

Camden  Camden Safeguarding Children Board 

Crowndale Centre 

218 Eversholt Street 

London  

NW1 9BD 

Phone: 0207 974 6639 (9.00-5.00 Monday – Friday) 

Fax: 0207 974 6708 

 

Emergency Duty Team Social Services (Camden Council) 

218 Eversholt Street 

London  

NW1 9BD 

Phone: 0207 941 4444 (5.00pm – 9.00am Monday – Friday; Saturday – Sunday & Bank 

Holidays – 24 hours for emergencies only) 

 

http://www.bolton.gov.uk/website/pages/Childprotection.aspx
mailto:Dilip.Bassi@nhs.net
mailto:Brigid.offley-shore@nhs.net
mailto:BRECCG.BRENTCDOP@nhs.net
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Information for Health Professionals 

http://www.cscb-new.co.uk/?page_id=3445  

 

Website: 

https://www.camden.gov.uk/ccm/navigation/social-care-and-health/safeguarding-

children/?page=2  

 

Chester Cheshire West & Chester Council 

 

If you believe that someone is being abused contact the Contact & Referral Team 

(CART): 

Tel: 01606 275 099 0830-1700 Monday – Thursday.  0830-1630 Fridays 

 

Out of hours you should phone our Emergency Duty Team: 

Tel: 01244 977277 

 

Website: 

https://www.cheshirewestlscb.org.uk/  

Croydon Director of Quality and Governance- Lead Director for Safeguarding  
Elaine Clancy  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Email: Elaine.Clancy@swlondon.nhs.uk, Elaine.Clancy1@nhs.net  
  
Head of Safeguarding/ Designated Nurse Children  
Sally Innis  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Tel: 020 3668 1344  
Mob: 0792 0594 549  
Email: sally.innis@swlondon.nhs.uk, sinnis1@nhs.net  
  
Deputy Head of Safeguarding  
Tina Hickson  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Email: Christina.hickson1@nhs.net,   
  
Designated Doctor Safeguarding Children  
Dr Shade Alu  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Tel: 020 8274 6371  
Email: shade.Alu@swlondon.nhs.uk, shadealu@nhs.net  
  
Named GP Safeguarding Children  
Dr Sharon Raymond  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Mob: 077808 13409  
Email: Sharon.raymond@swlondon.nhs.uk, sharonraymond@nhs.net  
  
Designated Doctor for Looked After Children  
Dr Ian Johnston  
Location: Croydon Health Services, 12-18 Lennard Rd, Croydon  
Tel: 020 8274 6382  
Email: ian.johnston@nhs.net  
  
Designated Nurse for Looked After Children  
Fiona Simmons  
Location: Davis House, Suite 2, 2nd Floor, 69-77 High St, CR0 1QQ  
Tel: 020 3668 1250  
Mob: 07899973366  
Email: Fiona.Simmons@swlondon.nhs.uk, Fsimmons@nhs.net  
  
Named Nurse for Looked After Children & Young People  
Lyn Glover  
Location: Croydon Health Services, 12-18 Lennard Rd, Croydon  

http://www.cscb-new.co.uk/?page_id=3445
https://www.camden.gov.uk/ccm/navigation/social-care-and-health/safeguarding-children/?page=2
https://www.camden.gov.uk/ccm/navigation/social-care-and-health/safeguarding-children/?page=2
https://www.cheshirewestlscb.org.uk/
mailto:Elaine.Clancy@swlondon.nhs.uk
mailto:sally.innis@swlondon.nhs.uk
mailto:sinnis1@nhs.net
mailto:Christina.hickson1@nhs.net
mailto:shade.Alu@swlondon.nhs.uk
mailto:shadealu@nhs.net
mailto:Sharon.raymond@swlondon.nhs.uk
mailto:sharonraymond@nhs.net
mailto:ian.johnston@nhs.net
mailto:Fiona.Simmons@swlondon.nhs.uk
mailto:Fsimmons@nhs.net
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Tel: 0208 274 6433  
Email: lynglover@nhs.net  
  
To make a child protection referral to social care when a child is at risk of harm and in 

immediate need, please use the following contact; Child protection Line-0208 255 2888   
To make an online MASH referral, the referral form may be found at:  
https://www.croydon.gov.uk/healthsocial/families/childproctsafe/childprotect  
  
If you need advice in relation to whether a safeguarding referral is appropriate, please 

contact the Safeguarding Consultation Line at: 0208 726 6464  
 

Darlington  Childrens Access Point 01325 406222 or out of hours and weekend Emergency Duty 

Team 08702402994. 

Website: 

http://www.darlingtonsafeguardingboards.co.uk/  

East Kent Designated Nurse for Safeguarding Children  
Kent County Council  
Tel: 03000 41 11 11 (text relay 18001 03000 41 11 11)  
Email: social.services@kent.gov.uk  
 

Gateshead Safeguarding Children Unit 

Civic Centre 

Regent Street 

Gateshead 

NE8 1HH 

Phone: 0191 433 8031 

Fax: 0191 433 3950 

Email: customerservices@gateshead.gov.uk  

0191 477 0844 (out of hours) 

 

Website: 

http://www.gateshead.gov.uk/lscb/home.aspx  

 

Halifax Calderdale Council 

 

Name: Multi-Agency Screening Team (MAST) 

(office hours only) 

Telephone: 01422 393336 

 

Email: MAST@calderdale.gov.uk 

 

By post:  

Ground Floor 

Northgate House 

Northgate 

Halifax 

 

For enquiries out of office hours 

Contact the Emergency Duty Team  

Tel: 01422 288000 

 

Website: 

http://www.calderdale-scb.org.uk/  

 

Hammersmith and 

Fulham  

Telephone: 020 8753 6600 

Email: familyservices@lbhf.gov.uk  

 

https://www.croydon.gov.uk/healthsocial/families/childproctsafe/childprotect
http://www.darlingtonsafeguardingboards.co.uk/
mailto:customerservices@gateshead.gov.uk
http://www.gateshead.gov.uk/lscb/home.aspx
mailto:MAST@calderdale.gov.uk
http://www.calderdale-scb.org.uk/
mailto:familyservices@lbhf.gov.uk
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Website: 

https://www.rbkc.gov.uk/sharedservices/lscb/professionals/hfsafeguardingcontacts.aspx  

Herts Valley  Safeguarding Children  

https://www.hertfordshire.gov.uk/services/childrens-social-care/child-protection/report-
child-protection-concern.aspx 

  
For urgent enquiries or referrals, call 0300 123 4043. 
  
Non urgent complete referral form: 
  
https://www.hertfordshire.gov.uk/media-library/documents/childrens-services/hscb/child-
protection-form.pdf 

 

Heywood Rochdale Council 

 

Children’s Social Care 

Floor 4, Number One Riverside 

Smith Street 

Rochdale 

OL16 1XU 

 

Tel: 0300 303 0440 

Email: social.services@rochdale.gov.uk 

 

Out of hours emergencies 

Tel: 0300 303 8875 

6pm – 8am Monday – Friday and anytime weekends & Bank Holidays 

 

Website: 

https://www.penninecare.nhs.uk/your-services/service-directory/heywood-middleton-and-

rochdale/community-services/childrens-nursing/heywood-middleton-and-rochdale-

safeguarding-children-team/  

 

Leeds Leeds City Council 

Safeguarding Children Board  

 

2 Great George Street 

Leeds 

LS2 8BA 

 

Email: leedslscb@leeds.gov.uk  

Call Children’s Social Work Services on 0113 222 4403 Monday to Friday between 9am 

and 5pm. 

 

On weekends, Bank Holidays and all other times you can call the Emergency Duty Team 

on 0113 240 9536 

 

Report a child protection concern if you work with children or young people: 

Call the Duty & Advice team on 0113 376 0336 between 8am to 6pm 

 

Website: 

https://www.leedslscb.org.uk/  

 

https://www.rbkc.gov.uk/sharedservices/lscb/professionals/hfsafeguardingcontacts.aspx
https://www.hertfordshire.gov.uk/services/childrens-social-care/child-protection/report-child-protection-concern.aspx
https://www.hertfordshire.gov.uk/services/childrens-social-care/child-protection/report-child-protection-concern.aspx
https://www.hertfordshire.gov.uk/media-library/documents/childrens-services/hscb/child-protection-form.pdf
https://www.hertfordshire.gov.uk/media-library/documents/childrens-services/hscb/child-protection-form.pdf
mailto:social.services@rochdale.gov.uk
https://www.penninecare.nhs.uk/your-services/service-directory/heywood-middleton-and-rochdale/community-services/childrens-nursing/heywood-middleton-and-rochdale-safeguarding-children-team/
https://www.penninecare.nhs.uk/your-services/service-directory/heywood-middleton-and-rochdale/community-services/childrens-nursing/heywood-middleton-and-rochdale-safeguarding-children-team/
https://www.penninecare.nhs.uk/your-services/service-directory/heywood-middleton-and-rochdale/community-services/childrens-nursing/heywood-middleton-and-rochdale-safeguarding-children-team/
mailto:leedslscb@leeds.gov.uk
https://www.leedslscb.org.uk/
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Leicester Leicester Safeguarding Children’s Board 

6 St Martins 

Leicester 

LE1 5DB 

 

Tel: 0116 454 6520 

Email: lcitylscb@leicester.gov.uk  

 

Leicester Children and Young People’s Service 

1 Grey Friars 

Leicester 

LE1 5PH 

 

Tel: 0116 454 1004 (24 hours a day)  

 

Website: 

http://www.lcitylscb.org/  

 

Lincolnshire  

 
 

 

 

 

 

 

 

 

 

mailto:lcitylscb@leicester.gov.uk
http://www.lcitylscb.org/


Version No: 5.0         Page 24 
Date of this version: 9th January 2019   

Liverpool Liverpool Safeguarding Children Board 

Jacqui Taylor  

LSCB Administrator 

Liverpool Safeguarding Children Board (LSCB) 

5th Floor  

Cunard Building  

Water Street  

Liverpool 

L3 1DS 

Tel: 0151 233 0493/0510 

Email: Jacqueline.taylor2@liverpool.gov.uk  

24 hour helpline: Liverpool's Careline Children's Service: 0151 233 3700 

 

Website: 

http://www.liverpoolscb.org/  

 

Lutterworth / Rugby Lutterworth: 

 

Leicestershire County Council 

Children’s Social Care 

First Response Children’s Duty 24-7 

Leicestershire County Council 

County Hall 

Leicester Road 

Glenfield 

Leicester 

LE3 8RA 

 

Tel: 0116 305 0005 

Email: childrensduty@leics.gov.uk  

 

Website: 

https://www.leicestershire.gov.uk/education-and-children/child-protection-and-

safeguarding  

 

Tel: 0116 222 2222 Leicestershire Police 

Rugby: 

 

Warwickshire County Council 

Shire Hall 

Warwick 

CV34 4RL 

 

Tel: 01926 410 410 8am-8pm Monday – Friday & 9am-4pm Saturday 

Tel: 01926 886 922 outside of normal office hours  

Email: customerservicecentre@warwickshire.gov.uk  

 

Website: 

http://www.warwickshire.gov.uk/wscb  

 

Manchester, 

Trafford 

Trafford Safeguarding Children Board 

 

Daytime: 0161 912 5125 

Out of hours: 0161 912 2020 

 

Catherine Fleming - TSCB Business Manager 

Email: catherine.fleming@trafford.gov.uk 

Tel: 0161 912 4286 

Fax: 0161 912 3424 

 

mailto:Jacqueline.taylor2@liverpool.gov.uk
http://www.liverpoolscb.org/
mailto:childrensduty@leics.gov.uk
https://www.leicestershire.gov.uk/education-and-children/child-protection-and-safeguarding
https://www.leicestershire.gov.uk/education-and-children/child-protection-and-safeguarding
mailto:customerservicecentre@warwickshire.gov.uk
http://www.warwickshire.gov.uk/wscb
mailto:catherine.fleming@trafford.gov.uk
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Dorothy MacPherson - TSCB Business Support Administrator 

Email: dorothy.macpherson@trafford.gov.uk  

Tel: 0161 911 8687 

Fax: 0161 912 3424  

 

Website: 

https://www.manchestersafeguardingboards.co.uk/children-young-people/  

 

Merton  MASH* Team 

Children, Schools and Families Department 

12th Floor, Merton Civic Centre 

London Road 

Morden 

SM4 5DX 

 

Telephone: 020 8545 4226 or 020 8545 4227 

(out of hours: 020 8770 5000) 

Fax: 020 8545 4204 

Email: mash@merton.gov.uk  

 

Website: 

http://www.merton.gov.uk/health-social-care/children-family-health-social-

care/safeguardingchildren/lscb.htm 

 

Milton Keynes Safeguarding Children 

Multi-agency Safeguarding Hub (MASH) 
01908 253169/70 

Emergency Social Work Team (out of office hours) 
01908 265545 

children@milton-keynes.gov.uk 

Multi-agency Safeguarding Hub (MASH) 
Saxon Court 
502 Avebury Boulevard 
Central Milton Keynes 
MK9 3HS 

https://www.milton-keynes.gov.uk/social-care-and-health/safeguarding-people-at-risk 

Newcastle  Initial Response Service 

Children’s Social Care 

Civic Centre, Barras Bridge 

Newcastle upon Tyne 

NE1 8QH 

Phone: 0191 277 2500 

Fax: 0191 277 2477 

 

Children’s Social Care 

Children’s Services Directorate 

Walker Office 

Airey Terrace 

Walker 

Newcastle upon Tyne 

Phone: 0191 278 8500 

Fax: 0191 263 9292 

For social work emergencies outside office hours 

Phone: 0191 232 8520 

Fax: 0191 211 4947 

Email: edt@newcastle.gov.uk  

mailto:dorothy.macpherson@trafford.gov.uk
https://www.manchestersafeguardingboards.co.uk/children-young-people/
mailto:mash@merton.gov.uk
http://www.merton.gov.uk/health-social-care/children-family-health-social-care/safeguardingchildren/lscb.htm
http://www.merton.gov.uk/health-social-care/children-family-health-social-care/safeguardingchildren/lscb.htm
mailto:children@milton-keynes.gov.uk
https://www.milton-keynes.gov.uk/social-care-and-health/safeguarding-people-at-risk
mailto:edt@newcastle.gov.uk
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Information for Health Professionals 

http://www.newcastle.gov.uk/health-and-social-care/childrens-social-care/child-protection  

 

Website: 

https://www.nscb.org.uk/   

 

North Kirklees Kirklees Referral & Response Service 

 

Tel: 01484 456 848 

Email: MASH@kirklees.gcsx.gov.uk  

 

Website: 

https://www.kirkleessafeguardingchildren.co.uk/  

  

Northampton Northampton Borough Council 

 

Multi-Agency Safeguarding Hub (MASH) and Child Protection Team 

Children, Families and Education 

Criminal Justice Centre 

700 Pavilion Drive 

Brackmills 

Northampton 

NN4 7YL 

 

Tel: 0300 126 1000 

Email: MASH@northamponshire.gcsx.gov.uk  

 

Out of hours: 01604 626938 

Website: 

http://www.northamptonshirescb.org.uk/   

 

Northumberland  Safeguarding Team  

Phone: 01670 623980 (office hours) who will connect you to your local Children’s Social 

Care Team  

  

Phone: 01670 822386 (out of hours) 

 

Information for Health Professionals 

http://www.northumberland.gov.uk/default.aspx?page=10605  

 

Website: 

http://www.northumberland.gov.uk/Children/Safeguarding.aspx  

 

Nottingham  Nottingham City Council Children’s Social Care Services 

Children and Families 

Nottingham City Council 

Loxley House 

Station Street 

Nottingham 

NG2 3NG 

United Kingdom 

Phone: 0115 915 0800 

Email: childrens.services@nottinghamcity.gov.uk  

 

Information for Professionals 

http://www.nottinghamshire.gov.uk/caring/protecting-and-

safeguarding/nscb/informationprofessionals/  

 

http://www.newcastle.gov.uk/health-and-social-care/childrens-social-care/child-protection
https://www.nscb.org.uk/
mailto:MASH@kirklees.gcsx.gov.uk
https://www.kirkleessafeguardingchildren.co.uk/
mailto:MASH@northamponshire.gcsx.gov.uk
http://www.northamptonshirescb.org.uk/
http://www.northumberland.gov.uk/idoc.ashx?docid=6c003529-0c2b-4979-97ea-ac4e0bb8a7f3&version=1
http://www.northumberland.gov.uk/idoc.ashx?docid=6c003529-0c2b-4979-97ea-ac4e0bb8a7f3&version=1
http://www.northumberland.gov.uk/default.aspx?page=10605
http://www.northumberland.gov.uk/Children/Safeguarding.aspx
mailto:childrens.services@nottinghamcity.gov.uk
http://www.nottinghamshire.gov.uk/caring/protecting-and-safeguarding/nscb/informationprofessionals/
http://www.nottinghamshire.gov.uk/caring/protecting-and-safeguarding/nscb/informationprofessionals/
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Website: 

http://www.nottinghamshire.gov.uk/nscb  

 

Preston Preston City Council 

Town Hall 

Preston 

PR1 2RL 

 

General office number: 01772 906 900 

Email: info@preston.gov.uk 

 

Preston Children’s Partnership Board 

Tel: 01772 906 605 

j.rowlands@preston.gov.uk  

 

Website: 

https://www.greaterprestonccg.nhs.uk/safeguarding-children-and-young-people  

 

Ramsbottom Bury Council 

 

Childrens Social Care (MASH) 

Bury Police DHQ 

Dunster Road off Castlecroft Road 

Bury 

BL9 0RD 

 

Tel: 0161 253 5678 during normal office hours 

Tel: 0161 253 6606 outside normal office hours 

Advice for a child in immediate danger out of hours is to call Greater Manchester Police – 

0161 872 5050 

 

Website: 

http://www.bury.gov.uk/index.aspx?articleid=10831  

 

Runcorn Halton Borough Council  

 

Halton Safeguarding Children Board 

2nd Floor Rutland House 

Runcorn 

WA7 2GW 

 

Tracey Holyhead – Manager 

Tel; 0151 511 7313 

Email: tracey.holyhead@halton.gov.uk  

 

Children’s Social Care 

Tel: 0151 907 8305 

Out of hours: 0345 050 0148 

 

Website: 

http://haltonsafeguarding.co.uk/  

 

South Tees  

 

Middlesbrough: 

First Contact Team 

Middlesbrough Wellbeing Care & Learning Department 

Vancouver House 

Gurney Street 

Middlesbrough 

TS1 9FU 

Tel: 01642 726004 (8.30-5.00 Monday – Thursday; 8.30-4.30 Friday) 

 

http://www.nottinghamshire.gov.uk/nscb
mailto:info@preston.gov.uk
mailto:j.rowlands@preston.gov.uk
https://www.greaterprestonccg.nhs.uk/safeguarding-children-and-young-people
http://www.bury.gov.uk/index.aspx?articleid=10831
mailto:tracey.holyhead@halton.gov.uk
http://haltonsafeguarding.co.uk/
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Emergency Duty Team 

Tel: 08702 402994 (out of hours) 

 

Redcar & Cleveland 

The First Contact Team 

Redcar & Cleveland Childrens Services 

Seafield House 

Kirkleatham Street 

Redcar 

Redcar & Cleveland 

TS101SP 

Tel: (01642) 771500 

Email: firstcontact@redcar-cleveland.gcsx.gov.uk  

 

Emergency Duty Team 

Tel: (08702) 402994 (out of hours) 

 

Website: 

http://www.redcar-cleveland.gov.uk/childprotection/  

South Tyneside South Tyneside Council 

 

Tel: 0191 424 5010 (office hours) 

Tel: 0191 45 2093 (out of office hours) 

 

Website: 

https://www.southtyneside.gov.uk/article/35808/South-Tyneside-Safeguarding-Children-

Board  

 

South West Essex  

 

(for Thurrock see 

below) 

Essex Safeguarding Children Board (ESCB) 

 

If you have a concern about a child please call: 

0345 6037627 during normal office hours 

 

Or 

 

0345 606 1212 for the out of hours service 

 

Call 999 if you believe a child needs immediate protection 

 

Website:  

 

https://www.essex.gov.uk/Health-Social-Care/Families-and-childrens-social-

care/Protecting-Vulnerable-Children/Pages/Children-at-Risk-of-Abuse-or-Neglect.aspx  

 

Stockport Stockport Metropolitan Borough Council 

Children’s Social Care Customer Enquiry and Referral Management Team 

 

Tel: 0161 217 6028 

Tel: 0161 718 2118 Emergency Out of Office Hours 

Email: cyp@stockport.gov.uk  

 

Website: 

http://www.safeguardingchildreninstockport.org.uk/  

 

mailto:firstcontact@redcar-cleveland.gcsx.gov.uk
http://www.redcar-cleveland.gov.uk/childprotection/
https://www.southtyneside.gov.uk/article/35808/South-Tyneside-Safeguarding-Children-Board
https://www.southtyneside.gov.uk/article/35808/South-Tyneside-Safeguarding-Children-Board
https://www.essex.gov.uk/Health-Social-Care/Families-and-childrens-social-care/Protecting-Vulnerable-Children/Pages/Children-at-Risk-of-Abuse-or-Neglect.aspx
https://www.essex.gov.uk/Health-Social-Care/Families-and-childrens-social-care/Protecting-Vulnerable-Children/Pages/Children-at-Risk-of-Abuse-or-Neglect.aspx
mailto:cyp@stockport.gov.uk
http://www.safeguardingchildreninstockport.org.uk/
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Sunderland Sunderland Safeguarding Children Board 

SSCB Business Unit, Room 13 

Sandhill Centre 

Grindon Lane 

Sunderland 

SR3 4EN 

 

Sunderland.SCB@sunderland.gov.uk  

 

Tel: 0191 561 7015 

 

Website: 

 

http://www.sunderlandscb.com/contact.html  

 

Thurrock Thurrock MASH (Multi Agency Safeguarding Hub) 

 

If you have a concern about a child please call:  

01375 652802 during normal office hours 

 

Or 

 

01375 372468 for the emergency duty team (out of hours) 

 

Call 999 if you believe a child needs immediate protection 

 

Website: 

http://www.thurrockccg.nhs.uk/your-health/safeguarding  

 

Wakefield  Wakefield and District Safeguarding Children Board 

 

Social Care Direct 

Tel: 0345 8503 503 24 hours a day 

Email: social_care_direct@wakefield.gov.uk  

 

Website: 

https://www.wakefieldlscb.org.uk/  

 

Warrington Children’s Safeguarding Service/Social Work Team 

 

New Town House 

Buttermarket Street 

Warrington  

WA1 2NH 

 

Telephone: 01925 443400 

 

Out of hours service: 01925 444000 

Email: childreferral@warrington.gcsx.gov.uk 

 

Website: 

http://warringtonlscb.org/  

 

Wigan Wigan Council 

 

Children’s Duty Team 

 

Tel: 01942 828 300 during normal office hours 

Tel: 01942 828 777 5pm-8pm Monday – Friday & 8.45am-1pm Satuday 

Tel: 0161 834 2436 8pm-8.45am Monday – Friday & 1pm Saturday – 8.45am Monday 

 

mailto:Sunderland.SCB@sunderland.gov.uk
http://www.sunderlandscb.com/contact.html
http://www.thurrockccg.nhs.uk/your-health/safeguarding
mailto:social_care_direct@wakefield.gov.uk
https://www.wakefieldlscb.org.uk/
mailto:childreferral@warrington.gcsx.gov.uk
http://warringtonlscb.org/
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Website: 

https://www.wigan.gov.uk/WSCB/index.aspx  

 

Wirral & Birkenhead Wirral Council 

Cheshire Lines Building 

Canning Street 

Birkenhead 

Wirral 

CH41 1ND 

 

Children’s Social Care 

Tel: 0151 606 2008 Monday to Friday 9am to 5pm 

Tel: 0151 677 6557 Out of Hours 

E-mail: Cadtsocialcare@wirral.gcsx.gov.uk  

 

Website: 

https://www.wirralsafeguarding.co.uk/  

 

Wolverhampton 

 

Wolverhampton Safeguardging  

Priory Green Building 

Whitburn Close 

Pendeford 

Wolverhampton 

WV9 5NJ 

 

Tel: 01902 555392 (Mon-Thurs 8:30am - 5pm {4:30pm on Fridays}) or 01902 552999 (out 

of hours) 

Email: wscb@wolverhampton.gov.uk  

 

Website: 

https://www.wolverhamptonsafeguarding.org.uk/  

 

Wrexham Wrexham County Council 

 

Safeguarding Board Business Manager – Sara Lloyd Evans 

Tel: 01978 292039 / 07718 575 484 

Email: sara.lloyd.evans@conwy.gov.uk  

 

Tel: 0845 0533116 for the Emergency Duty Team, out of hours  

 

Website: 

http://www.wrexham.gov.uk/english/council/social_services/index_safeguarding.htm  

 

 
 
 
 
 
 
 
 
 
 
 

https://www.wigan.gov.uk/WSCB/index.aspx
mailto:Cadtsocialcare@wirral.gcsx.gov.uk
https://www.wirralsafeguarding.co.uk/
mailto:wscb@wolverhampton.gov.uk
https://www.wolverhamptonsafeguarding.org.uk/
mailto:sara.lloyd.evans@conwy.gov.uk
http://www.wrexham.gov.uk/english/council/social_services/index_safeguarding.htm
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DESIGNATED SAFEGUARDING OFFICER (DSO)  
 
If there is a safeguarding concern/incident re a Child or Adult at Risk, then one of 
the DSO’s below should be informed as soon as possible as per the Safeguarding 
policies.  If you are unable to contact your regional DSO please contact any of the 
other DSO’s or Dr Wilkes   

 

 
Region 

 
Staff Name 

 
Contact Number 

South region                      Hannah Davies  07718 570 749  
South region  Sara Glanville-Taylor  07522 239 526  
Central region  Danielle Brailsford  07525 238 298  
North region  Wendy Monaghan  07736 295 656  
Lead Professional for 
Organisation  

Dr Graeme Wilkes, Medical Director  07984 418 227  

  
In exceptional circumstances where a DSO is not available, and you require advice 
for children, this is available 24 hours a day from the NSPCC helpline at 
help@nspcc.org.uk or on 0808 800 5000. 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:help@nspcc.org.uk
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Appendix 5 - Terms of Reference National Safeguarding 
Panel  

Aims 

To act as a central national committee to facilitate and drive an integrated approach 
to Children and Adult at Risk Safeguarding across the business in line with strategic 
objectives and the Clinical Governance agenda 

Further aims are to steer, review and improve local and national practice in relation 
to safeguarding within the corporate safeguarding framework 
 
Purpose and Duties 

The National Safeguarding Panel is authorised by Connect’s CGG to: 

- To investigate any activity within its terms of reference  
- To monitor, review and develop policies and procedures for safeguarding 

and promoting the welfare of Children and Adult at Risk in Connect services 
- To provide Connect’s Clinical Governance Group (CGG) and customers with 

assurance that key infrastructure is in place, which  is robust and is effective 
in relation to Safeguarding.   

- To raise awareness in Connect of the need to safeguard and promote the 
welfare of children and adults at risk, and to provide advice and guidance as 
to how this can be achieved 

- To monitor and evaluate the effectiveness of what is processes, pathways 
regarding safeguarding exist in Connect services, both individually and 
collectively, to safeguard and promote the welfare of children and adults at 
risk and to advise them on ways to improve services  

- To participate in the implementation for Connect services and to ensure that 
they take safeguarding and promoting the welfare of children and vulnerable 
adults into account 

- To review national and regional trends, white papers and national policy 
changes to consider application in Connect services (policies, processes, 
collaboration)  

- To review training material and mandatory training by region and role to 
ensure completion of correct training standards are attained and maintained  

- To provide recommendations to the CGG on risk management, governance 
and patient safety issues and escalate these as required  

- To provide quarterly reports on quality in relation to Safeguarding to 
Connects’ CGG and copy to Regional Operational Managers and ensure key 
messages/information are disseminated appropriately  

- To develop an annual strategic plan for Safeguarding for the company lead 
by Medical Director depenedent on guidelines and need  

- Serious Case Review meetings govern any serious incidences/SIs in realtion 
to safeguarding and critically review the case in detail. The team allocated to 
this Serious Care Review is repsonsible for overseeing the production of the 
SI. See more information in Incident Reporting & Management Poliocy and 
procedures. These Serious Case reviews are monitored in National 
Safeguarding Panels.  
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Membership 

• Head of Clinical Governance (chair) 

• Designated Safeguarding Officers 

• Co-opted members- Membership of the group has a clinical governance 
remit. All actions that have implications for HR/Training and Operations will 
include co-opted members as required.  

 

Role of the Members 

Members will be expected to:  

• Feedback into their own departments, regions and drive the agenda 

• Report back into the National Safeguarding Panel on progress made  

• Report back to the National Safeguarding Panel on issues arising in relation 
to safeguarding  

 

Accountability & Reporting  

The group is accountable to the CGG.  

Reporting structure can be found in the Clinical Governance Framework  

Agenda items 

Proposed agenda items should be submitted to the Chair at least 5 days in advance 
of the meeting  
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Appendix 6 - Risk Thresholds Guideline for Safeguarding  

Types of 
Abuse 

Lower Level Harm 

Could be addressed via agency internal process/procedures 
e.g. disciplinary, care management or consider referral to 
safeguarding to be made.  

If unsure contact local authority team  

Significant          Very significant Harm 

Referral to safeguarding local authority team is required  

If potential criminal matter – contact Police/Emergency Services 

Critical 

Addressed as potential 
criminal matter – contact 
Police/Emergency 
Services  

Physical Staff error causing no/ little 
harm, e.g. skin friction mark 
due to ill-fitting hoist sling 
 

Inexplicable very light marking 
found on one occasion 

Inexplicable marking or lesions, 
cuts or grip marks on a number of 
occasions 

Inappropriate restraint 
Inexplicable fractures/injures 
Assault  

Grievous bodily harm/ 
assault with weapon leading 
to irreversible damage or 
death 

Neglect Single, one off DNA/WNB of 
child or adult at risk  
 
 

Multiple DNA/WNB or multiple 
late or advanced cancellations 
of child or adult at risk 
 
 

Recurrent DNA/WNB or 
cancellations in child or adult at 
risk under active MARAC or CPP  
 

Ongoing lack of care to extent 
that health and well-being 
deteriorate significantly e.g. 
pressure wounds, dehydration, 
malnutrition, loss of 
independence/confidence 

Failure to arrange access to 
life saving services or 
medical care 
Failure to intervene in 
dangerous situations where 
the adult lacks the capacity 
to assess risk 

Psychological  Isolated incident where adult 
is spoken to in a rude or 
inappropriate way – respect 
is undermined but no or little 
distress caused 

Occasional taunts or verbal 
outbursts which caused 
distress 
 
The withholding of information 
to dis-empower 

Treatment that undermines dignity 
and damages esteem 
 
Denying or failing to recognise an 
adult’s choice or opinion 
 

Humiliation or emotional 
blackmail e.g. threats of 
abandonment/ harm 
 
Radicalisation /counterterrorism 
concern 

Denial of basic human rights/ 
civil liberties, overriding 
advance directive, forced 
marriage 
 
Vicious/personalised verbal 
attacks 

Sexual Isolated incident of teasing 
or low-level unwanted 
sexualised attention (verbal 
or by gestures) directed at 
an adult by another whether 
or not capacity exists 

Verbal sexualised teasing or 
harassment 

Sexualised touch or masturbation 
without valid consent 
 
Indecent exposure 
 
Contact or non-contact sexualised 
behaviour which causes distress 
to the person at risk 

Attempted penetration by any 
means (whether or not it occurs 
within a relationship) without 
valid consent 
 
Being made to look at 
pornographic material against 
will/where valid consent cannot 
be given 

Sex in a relationship 
characterised by authority, 
inequality or exploitation, e.g. 
staffand service user 
 
Sex without valid consent 
(rape) 
 
Voyeurism 
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Types of 
Abuse 

Lower Level Harm 

Could be addressed via agency internal process/procedures 
e.g. disciplinary, care management or consider referral to 
safeguarding to be made.  

If unsure contact local authority team  

Significant          Very significant Harm 

Referral to safeguarding local authority team is required  

If potential criminal matter – contact Police/Emergency Services 

Critical 

Addressed as potential 
criminal matter – contact 
Police/Emergency 
Services  

Discriminatory
/ Hate Crime 

Isolated incident of teasing 
motivated by prejudicial 
attitudes towards an adult’s 
individual differences 

Isolated incident of care 
planning that fails to address 
an adult’s specific diversity 
associated needs for a short 
period 
Recurring taunts 

Inequitable access to service 
provision as a result of diversity 
issue 
Recurring failure to meet specific 
care/support needs associated 
with diversity 

Being refused access to 
essential services Denial of civil 
liberties e.g. voting, making a 
complaint 
Humiliation or threats on a 
regular basis 

Hate crime resulting in 
injury/emergency medical 
treatment/fear for life 
Hate crime resulting in 
serious injury/attempted 
murder/honour-based 
violence 

Institutional 
(any one or 
combination 
of the other 
forms of 
abuse) 

Lack of stimulation/ 
opportunities to engage in 
social and leisure activities 
 

Denial of individuality and 
opportunities to make informed 
choices and take responsible 
risk 
 
Care-planning documentation 
not person-centred 
 

Rigid/inflexible routines 
 
Service users’ dignity is 
undermined e.g. lack of privacy 
during support with intimate care 
needs, pooled under-clothing 

Bad practice not being reported 
and going unchecked 
 
Unsafe and unhygienic living 
environments 

Staff misusing position of 
power over service users 
 
Over medication and/ or 
inappropriate restraint 
managing behaviour 
 
Widespread, consistent ill 
treatment 

Professional Service design where groups 
of service users living 
together are incompatible 

Poor, ill informed or outmoded 
care practice no significant 
harm 
 
Denying VA access to 
professional support and 
services such as advocacy 

Failure to whistle blow on serious 
issues when internal procedures 
to highlight issues are exhausted 
 
Failure to refer disclosure of 
abuse 

Failure to support vulnerable 
adult to access health, care, 
treatments 
 
Punitive responses to 
challenging behaviours 

Entering into a sexual 
relationship with a 
patient/client 

Financial Money is not recorded safely 
or recorded properly 

Adult not routinely involved in 
decisions about how their 
money is spent or kept safe - 
capacity in this respect is not 
properly considered 

Adult’s monies kept in a joint bank 
account – unclear arrangements 
for equitable sharing of interest 
 
Adult denied access to his/her 
own funds or possessions 

Misuse/misappropriation of 
property, possessions or 
benefits by a person in a 
position of trust or control. To 
include misusing loyalty cards 
 
Personal finances removed from 
adult’s control 

Fraud/exploitation relating to 
benefits, income, property or 
will 
 
Theft 
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Appendix 7 – Equality Analysis Tool 

Title: Child Protection & Safeguarding Policy 

What are the intended outcomes of this work? Include outline of objectives and 

function to raise awareness within all staff groups thus ensuing vulnerable children 
are identified, safeguarded and supported 

Who will be affected? e.g. staff, patients, service users etc  

Staff, patients, carers, service users  
Evidence  

What evidence have you considered? List the main sources of data, research 
and other sources of evidence (including full references) reviewed to determine 
impact on each equality group (protected characteristic). This can include national 
research, surveys, reports, research interviews, focus groups, pilot activity 
evaluations etc. If there are gaps in evidence, state what you will do to close them 
in the Action plan on the last page of this template.  
Department of Health directive and NHS commissioning board standard contract 
agreement. Research and national agenda.  

Disability Consider and detail (including the source of any evidence) on attitudinal, 
physical and social barriers.  
Individuals with disabilities are not excluded from the terms of this policy.  
 

Sex Consider and detail (including the source of any evidence) on men and women 

(potential to link to carers below).  
All genders considered within this policy.  
 
Race Consider and detail (including the source of any evidence) on different ethnic 

groups, nationalities, Roma gypsies. Irish travellers, language barriers.  
Includes all ethnic groups.  
 

Age Consider and detail (including the source of any evidence) across age ranges 
on old and younger people. This can include safeguarding, consent and child/adult 
welfare  
Includes both adults and children  
 

Gender reassignment (including transgender) Consider and detail (including the 
source of any evidence) on transgender and transsexual people. This can include 
issues such as privacy of data and harassment.  
Unlikely to apply to this group 
 

Sexual orientation Consider and detail (including the source of any evidence) on 
heterosexual people as well as lesbian, gay and bi-sexual people.  
Includes all forms of sexual orientation 
 

Religion or belief Consider and detail (including the source of any evidence) on 

people with different religions, beliefs or no belief.  
Encompasses different religions and belief systems  
 
Pregnancy and maternity Consider and detail (including the source of any 

evidence) on working arrangements, part-time working, infant caring 
responsibilities.  
Includes anyone who is pregnant  
 
Other identified groups Consider and detail and include the source of any 

evidence on different socio-economic groups, area inequality, income, resident 
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status (migrants) and other groups experiencing disadvantage and barriers to 
access.  
Encompasses all groups  

Engagement and involvement  

How have you engaged stakeholders in gathering evidence or testing the evidence 
available?  
Staff training and staff forums. Alignment with commissioner’s policies. Will work 
with commissioners and locality groups in line with contracts 

How have you engaged stakeholders in testing the policy or programme 
proposals?  
Staff training and staff forums. Alignment with commissioner’s policies. 

For each engagements activity, please state who was involved, how and when they 
were engaged, and the key outputs  

Consider whether the evidence shows potential for differential impact, if so state 
whether adverse or positive and for which groups. How you will mitigate any 
negative impacts. How you will include certain protected groups in services or 
expand their participation in public life.  
This policy is aimed at reducing the potential for vulnerable individuals/groups who 
are susceptible to exploitation within the remit of the safeguarding adult and 
children agenda.  
Now consider and detail below how the proposals impact on elimination of 
discrimination, harassment and victimisation, advance the equality of 
opportunity and promote good relations between groups.  

Eliminate discrimination, harassment and victimisation Where there is evidence, 
address each protected characteristic (age, disability, gender, gender 
reassignment, pregnancy and maternity, race, religion or belief, sexual orientation).  
This policy is aimed at reducing the potential for vulnerable individuals/groups who 
are susceptible to exploitation within the remit of the safeguarding adult and 
children agenda.  
Advance equality of opportunity Where there is evidence, address each 

protected characteristic (age, disability, gender, gender reassignment, pregnancy 
and maternity, race, religion or belief, sexual orientation).  
Delivered across all equality groups.  

Promote good relations between groups Where there is evidence, address each 
protected characteristic (age, disability, gender, gender reassignment, pregnancy 
and maternity, race, religion or belief, sexual  
orientation).  
Aim to reduce discrimination, exploitation and risk as well as foster good relations 
between different groups.  
 
What is the overall impact? Consider whether there are different levels of access 
experienced, needs or experiences, whether there are barriers to engagement, are 
there regional variations and what is the combined impact?  
This Policy should not disenfranchise or discriminate against any specific groups 

Addressing the impact on equalities Please give an outline of what broad action 

you or any other bodies are taking to address any inequalities identified through the 
evidence.  
Deliver this policy in line with Connect standard procedures, Doh Guidelines and 
local commissioner’s policies, specifically as prescribed. Monitor compliance within 
CGG meetings and address accordingly. 



Version No: 5.0         Page 38 
Date of this version: 9th January 2019 

Action planning for improvement Please give an outline of the key actions 

based on any gaps, challenges and opportunities you have identified. Actions to 
improve the policy/programmes need to be summarised (An action plan template 
is appended for specific action planning). Include here any general action to 
address specific equality issues and data gaps that need to be addressed through 
consultation or further research.  
Keep up to date with changes to the policy as prescribed by the DoH and NHS 
Commissioning contract requirements.  

Please give an outline of your next steps based on the challenges and 
opportunities you have identified. Include here any or all of the following, based on 
your assessment  

 Plans already under way or in development to address the challenges and 
priorities identified.  

 Arrangements for continued engagement of stakeholders.  
 Arrangements for continued monitoring and evaluating the policy for its impact 
on different groups as the policy is implemented (or pilot activity progresses)  

 Arrangements for embedding findings of the assessment within the wider 
system, other agencies, local service providers  

 Arrangements for publishing the assessment and ensuring relevant colleagues 
are informed of the results  

 Arrangements for making information accessible to staff, patients, service users 
and the public  
 Arrangements to make sure the assessment contributes to reviews of 
Connect’s strategic equality objectives.  
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Document Control 

 

Revision 
Number 

Revision 
Date 

Description of Change Reason for Change Author 
of 

change 

1.0   Policy Created  

2.0 30/06/15 Full review including regulations Updated Regulations AR 

2.1 01/10/15 Geographical safeguarding leads Safeguarding Leads  AR 

3.0 04/01/16 Additional regulations required New standards/regulations AR 

3.1 01/02/16 Addition of safeguarding agencies New contracts EW 

3.2 12/02/16 Updating of safeguarding definitions 
(pg6) 

Updated reference EW 

3.3 20/09/16 Addition of safeguarding contacts  New contracts EW 

3.4 26/10/16 Change of process for children who 
DNA 

To align with National 
recommendations 

PA 

3.5 7/04/2017 Amend definition of organizational 
abuse 

Amend appendix 2 regarding consent  

Addition of new contracts 

Removal of discontinued contacts  

Details of local risk assessment tools 
provided and examples 

Feedback from 
safeguarding teams  

Discontinuation of 2 
contracts- removal of their 
details  

AR 

   4.0 25/7/17  Revision of Procedure for reporting 
concerns to include change in 
terminology to duty safeguarding 
officer  
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training for level 4  

Internal review of 
mandatory training 
requirements against 
legislation  

 

AR 

4.1 05/12/19 Addition of safeguarding contacts New contracts WM 

5.0 09/01/2019 Following training of DSO change to 
processes for reporting and update of 
documents to match 

Addition of information regarding 
modern slavery 

Addition of safeguarding contacts 

Training of DSOs 
identified efficiencies in 
new processes and have 
regional cover now 

GW/WM 
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