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Statement and purpose of policy 
 
Open Arms Support Services Ltd (OASS/the employer) provides a range of services 
including integrated community health and mental health and learning disability services. 
OASS and its staff have a responsibility to ensure that all children are safe and protected 
from harm.  
 
OASS has a statutory duty to safeguard and promote the welfare of children (Children Act 
2004).  This Safeguarding Policy outlines corporate and individual responsibilities in 
accordance with legislation, guidance and standards.  
 
Safeguarding and promoting the welfare of children is defined for the purposes of this policy 
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) 
In this document, a child  is defined as as anyone who has not yet reached their 18th birthday. 
‘Children’ therefore means ‘children and young people’ throughout 
 
Roles and Responsibilities 
 

Role Name Contact Details 

Designated Safeguarding 
Lead (DSL) 

Nikki FIndlay Tel: 07502 313891 
Email: n.findlay@openarmsupport.co.uk 

Deputy DSL Maria Cook Tel: 01603 767498 
Email: m.cook@openarmsupport.co.uk 

 
Everyone who comes into contact with children and their families has a role to play in 
safeguarding children.  We recognise that staff of OASS play a particularly important role as 
they are in a position to identify concerns and provide help for children to prevent concerns 
from escalating.  When concerned about the welfare of a child, staff must always act in the 
best interests of the child.  
 
It is the responsibility of every employee, contractor, governor or director to ensure they 
carry out the requirements of this policy, and at all times, work in a way that will safeguard 
and promote the welfare of the children that they work with.   This includes the responsibility 
to provide a safe environment in which children can learn.  
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In addition to above, all staff are expected to liaise with and follow the safeguarding policy for 
the school,college or service they are visiting.  
 
Designated Safeguarding Lead (DSL) 
 
The Designated Safeguarding Lead takes lead responsibility for safeguarding children.  They 
will provide advice and support to other staff on child welfare and child protection matters. 
Any concern for a child’s safety or welfare will be recorded in writing and given to the DSL. 
 
During term time the DSL and/or a deputy will always be available for staff to discuss any 
safeguarding concerns.  You can contact them via telephone and they will respond 
immediately to your concern.  
 
The DSL and/or deputy will represent OASS child protection conferences and core group 
meetings.  Through appropriate training, knowledge and experience our DSL will liaise with 
Children’s Services and other agencies where necessary, and make referrals of suspected 
abuse to Children's Services, take part in strategy discussions and other interagency 
meetings and contribute to the assessment of children.  
 
The DSL will maintain written records and child protection files ensuring they are kept 
confidential and stored securely.  
 
The DSL is also responsible for ensuring that all staff, contractors and volunteers are aware 
of this policy and the procedure they need to follow.  They will ensure all staff, contractors 
and volunteers have received appropriate training and child protection information during 
their induction.  
 
The DSL will also ensure that there are procedures in place for dealing with allegations of 
abuse against staff, contractors and volunteers.  
 
Staff, volunteers and contractors 
 
All staff should, including those providing services to adults with children, need to 
understand their role in identifying emerging problems and to share information with other 
professionals to support early identification and assessment.   In particular staff need to be 
alert to the potential need for early help for a child who: 
 

● Is disabled and has specific additional needs; has special educational needs: 
● Is a young carer; 
● Is showing signs of engaging in antisocial or criminal behaviour; 
● Is in a family circumstance presenting challenges for the child, such as substance 

abuse, adult mental health problems and domestic violence; 
● Has returned home to their family from care, and/or 
● Is showing early signs of abuse and/or neglect (including peer on peer abuse) 
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Professionals have a responsibility to identify the symptoms and triggers of abuse and 
neglect, to share the information and work together to provide children with the help they 
need (Working Together to Safeguard Children 2018) 
 
Concerns that children are at risk of, or suffering from, child abuse or neglect including peer 
on peer abuse must be reported and discussed with the DSL.  Reasons for the concern and 
actions taken should be documented in the client’s electronic record.  
 
Any decisions taken not to share information with other agencies regarding a child potentially 
experiencing harm or neglect should be clearly documented in the clients electronic record.  
 
Training and Induction 
 
All staff will complete safeguarding training as part of their first week induction when they 
commence employment with OASS.  As a minimum staff will be expected to complete Level 
1 training, all frontline and/or clinical staff, Level 2.  
These online trainings include the following: 
 
Level 1:  

● Introduction to safeguarding children 
● Introduction to safeguarding children assessment  
● Explanation of who is responsible for safeguarding children 
● The different types of child maltreatment and examples of each 
● Children’s rights in the safeguarding context and gain a basic understanding of the 

relevant UK legislation 
● The importance of and procedures for information sharing 
● Sources of advice and support with issues related to safeguarding and child 

protection 
● Local procedure for reporting concerns that may arise about a colleague  

 
Level 2: 

● Safeguarding children level 2 
● Safeguarding children level 2 assessment 
● How risk factors, including parent’s mental and physical well-being, make children 

vulnerable to abuse and maltreatment 
● The ‘thresholds’ including how and when need or risk escalates 
● The impact and importance of early help in the prevention of child maltreatment. 
● The different ways they can be an effective advocate for children including facilitating 

disclosure and providing a positive experience during disclosure 
● Identifying when and how to refer a child including those suspected if being a victim 

of FGM or those at risk of being radicalised 
● Explain the steps they should take to make a safeguarding or child protection referral 

and identify their responsibilities once the referral has been made 
● How to document safeguarding and child protection concerns in an appropriate and 

accurate manner 
● The different way multi agency teams work together to safeguard children 
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● The importance of sharing information 
● Acting in accordance with key statutory and non-statutory guidance ands regulation 

including UN convention of the Rights of a Child and Human Rights Act. 
 
As we work within schools all staff will need to be familiar with that school’s own 
Safeguarding Policy and Procedure, who the DSL and Deputy DSL are along with, as a 
minimum, part one of  ‘Keeping Children Safe in Education’ . 
 
We actively encourage all staff to keep up to date with the most recent local and national 
safeguarding advice and guidance.  Annex A of Keeping Children Safe in Education 
provides links to guidance on specific safeguarding issues such as Child Exploitation and 
Female Genital Mutilation.  In addition, local guidance can be accessed via either Norfolk or 
Suffolk Safeguarding Children Board at www.norfolklscb.org.uk or www.suffolkscb.org.uk . 
 
 
Procedures for Managing concerns 
 
All staff employed by OASS are encouraged to report concerns that they have and not see 
these as insignificant.  On occasions, a referral is justified by a single incident such as an 
injury or disclosure of abuse.  More often however, concerns accumulate over a period of 
time and are evidenced by building up a picture of harm over time and are evidenced by 
building up a picture of harm over time; this is particularly true in cases of emotional abuse 
and neglect.  In these circumstances, it is crucial that staff record and pass on concerns in 
accordance with this policy to allow the DSL to build up a picture and access support for the 
child at the earliest opportunity.  
 
OASS staff must follow the school or college Safeguarding Policy when on site.  Staff will 
need to ensure that they know who the DSL and Deputy DSL are, along with the most senior 
member of staff should either be unavailable.  Staff will also need to inform the OASS DSL 
of any safeguarding incidents and referrals within school or college when it requires further 
action by OASS.  
 
If a child makes an allegation or disclosure of abuse against an adult or other child is is 
important that you follow the procedures below.  
 
All concerns about a child should be reported without delay. 
 
If you feel a child is at risk of immediate harm and/or abuse or that a criminal act has 
taken place, please contact social care or the police.  To be directed to your local 
children’s social care contact please use the following link 
https://www.gov.uk/report-child-abuse-to-local-council 
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Speaking with a child 
 

● Do stay calm and listen  
● Do reassure them that they have done the right thing in telling you 
● Do not investigate or ask leading questions (however, you may be asked to gather 

enough information to contribute to good decision making and an assessment of risk) 
● Do let them know that you will need to tell someone else 
● Do not promise to keep what they have told you a secret 

 
 
OASS procedure 
 
Once you have spoken to the child you will need to: 
 

● Inform the DSL/Deputy DSL as soon as possible  
● Make a written record of the allegation, disclosure of the incident which you must 

sign, date and record your position.  This can be completed within clinical notes 
● Do not include your opinion without stating it is your opinion 
● Update the child’s Risk Assessment with safeguarding information 
● Take the necessary action to deal with the concern 
● Refer to the relevant agency when required 

 
School procedure 
 

● Inform the DSL/Deputy DSL or most senior member of staff within the school 
● Make a written record of the allegation, disclosure of the incident which you must 

sign, date and record your position.  
● Complete any documentation required within the school 
● Do not include your opinion without stating it is your opinion 
● Update clinical notes with Safeguarding concern and the action taken 

 
 

Managing concerns 
 
When you are unsure if you should raise a concern of feel that your concern can not be dealt 
with by the agencies already involved, you can contact the Multi Agency Safeguarding Hub 
(MASH). 
 
MASH will complete a risk assessment based on the information you have given them  
MASH is made up of a range of organisations in Norfolk or Suffolk who are responsible for 
safeguarding adults and children.  
 
These organisations include: 
 

● Norfolk/Suffolk County Council 
● Norfolk/Suffolk Police 
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● Health services 
● District and Borough Council Housing Services 
● Education 
● Probation 
● The Youth Offending Service 

 
A telephone call or email to MASH should be made in the first instance.  This must be 
followed up in writing within 48 hours using the relevant Safeguarding Children Referral 
Form (Norfolk MASH - Form NSCB1 and for Suffolk MASH - online referral form or web chat 
via Customer First) 
 
The reason for the referral should normally be discussed with the child and their parents 
unless it is considered that such a discussion would place the child, other children or adult at 
increased risk.  
If a decision is made that the threshold for child protection referral has NOT been reached, 
considerations should be given for providing additional services to the child and family. 
Reasons for the decision and actions taken should be documented within clinical notes. 
 
If a child is not at risk of significant harm but is vulnerable and would benefit from early 
intervention, staff should make a referral to the local Early Help Hub via children’s services. 
Staff working with adults should then liaise with the health practitioners working directly with 
the child.  
 
Managing allegations against staff 
 
There may be occasions where a child makes an allegation against a member of OASS 
staff.  The framework for managing allegations is set out in ‘Working Together to Safeguard 
Children 2018’. The framework applies to all who work with children, including those who 
work in a voluntary capacity.  
 
When an allegation of child maltreatment is made against an employee of OASS, it will be 
addressed immediately by the Clinical Director, unless the allegation has been made against 
them, in which case the Deputy DSL will address the allegation.  
 
A full investigation into the allegation will then ensue.  
 
The Clinical Director/Deputy DSL will contact the Local Authority Designated Officer (LADO) 
to discuss the allegation, in order for the appropriate action to be taken.  The LADO will 
provide advice and guidance and where necessary they will liaise with Children's Social 
Care and other agencies, monitor progress of the case and work to ensure that allegations 
are dealt with appropriately.  It is essential that, following agreement with the LADO, the 
Clinical Director/Deputy DSL keep LADO informed of the ongoing investigation and at the 
closure share relevant reports relating to the investigation.  
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The LADO must be informed within one working day of the allegation being made.  If 
appropriate,  you may be asked to complete a LADO referral form as a method of making a 
written referral.  
 
If there is an allegation of abuse or neglect by a member of staff, student or volunteer within 
OASS, the Norfolk and/or Suffolk Safeguarding Board will be notified as soon as possible.  
 
 
During an investigation 
 
An investigation will take place into the allegation that has been made, during this time and 
dependant on the allegation being made, we may have to consider safeguarding 
arrangements for the child to ensure they are away from the person they made the allegation 
against. We will consider the rights of the staff member to ensure a fair and equal process of 
investigation is carried out.  
 
It may also be a requirement that allegation is deemed as a disciplinary offence, if this is the 
case  then the OASS Disciplinary Policy and Procedures will be followed and may include 
the staff member being suspended from work on full pay whilst the investigation is carried 
out, and until a conclusion has been made.  
 
If a member of staff is dismissed or resigned due to safeguarding concerns or following an 
investigation then OASS will notify the Disclosure and Barring Service (DBS) along with the 
Health and Care Professions COuncil (HCPC).  Both are a legal requirement and failure 
to report when the criteria has been met, is a criminal offence.  
 
If you are concerned at any time that a member of staff or adult in position of trust poses a 
risk of harm to a child or that they might have already have harmed a young child, you 
should report your concerns to the OASS DSL/Deputy DSL, or if in school, report to the 
headteacher, however, if your concern is with the headteacher you will need to report 
directly to the Chair of Governors.  
 
Historical allegations of abuse should also be referred to the police.  
 
Norfolk Safeguarding Children Board - 01603 223473 
Suffolk Safeguarding Children Board - 01473 265359 
 
What is child abuse? 
 
Physical Abuse 
 
Physical abuse is deliberately hurting a child causing injury, such as bruises, broken bones, 
burns or cuts. It is not accidental 
 
A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, 
drowning suffocating or otherwise causing physical harm to a child. Physical harm may also 

9 



be caused when a parent or carer fabricates the symptoms or deliberately induces illness in 
a child. 
 
Emotional Abuse 
 
Emotional abuses involves the persistent emotional maltreatment of a child or young person, 
such as to cause severe and persistent adverse effects on the child’s emotional 
development.   It may involve conveying to a child that they are worthless or unloved, 
inadequate or valued only insofar as they meet the needs of another person.  It may include 
not giving the child or young person opportunities to express their views, deliberately 
silencing them or ‘making fun’ of what they say or how they communicate.  
 
It may feature age or developmentally inappropriate expectations being imposed on children. 
These may include interactions that are beyond the child’s capability as well as 
overprotection and limitation of exploration and learning, or preventing the child participating 
in normal social interaction.  It may involve seeing or hearing the ill treatment of another.  
 
 It may involve serious bullying (including cyber bullying), causing children to feel frequently 
frightened or in danger, or the exploitation or corruption of children and young people. 
 
Some level of emotional abuse is involved in all types of maltreatment of a child, though it 
may occur alone.  
 
Sexual Abuse 
 
Sexual abuse involves forcing or enticing a child or young person to take part in sexual 
activities not necessarily involving a high level of violence, whether or not the child is aware 
of what is happening.  
 
The activities may include physical contact, including assault by penetration (for example 
rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and 
touching outside of clothing.  
 
They may also involve non-contact activities such as involving children and young people in 
looking at, or in the production of sexual images, watching sexual activities, encouraging 
children and young people to behave in sexually inappropriate ways or grooming a child in 
preparation for abuse (including via the internet).  
 
Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of 
sexual abuse, as can other children and young people. 
 
Domestic Abuse  
 
Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence 
or abuse between those aged 16 or over who are or have been intimate partners or family 
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members1 regardless of gender or sexuality. This can encompass, but is not limited to, the 
following types of abuse: 
 

● psychological  
● physical  
● sexual  
● financial  
● emotional 

'Controlling behaviour is: a range of acts designed to make a person subordinate and/or 
dependent by isolating them from sources of support, exploiting their resources and 
capacities for personal gain, depriving them of the means needed for independence, 
resistance and escape and regulating their everyday behaviour. 
  
Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and 
intimidation or other abuse that is used to harm, punish, or frighten their victim.' 
  
The Government definition, which is not a legal definition, includes so called 'honour’ based 
violence, female genital mutilation (FGM) and forced marriage, and is clear that victims are 
not confined to one gender or ethnic group. 
 
It has been widely understood for some time that coercive control is a core part of domestic 
violence. As such the extension does not represent a fundamental change in the definition. 
However it does highlight the importance of recognising coercive control as a complex 
pattern of overlapping and repeated abuse perpetrated within a context of power and control. 
 
Without the inclusion of coercive control in the definition of domestic violence and abuse, 
there may be occasions where domestic violence and abuse could be regarded as an 
isolated incident. As a result, it may be unclear to victims what counts as domestic violence 
and abuse – for example, it may be thought to include physical violence only.  
 
Peer on Peer Abuse 
 
Peer-on-peer abuse is any form of physical, sexual, emotional and financial abuse, and 
coercive control, exercised between children and within children's relationships (both 
intimate and non-intimate). 
 
Peer-on-peer abuse can take various forms, including: serious bullying (including 
cyber-bullying), relationship abuse, domestic violence, child sexual exploitation, youth and 
serious youth violence, harmful sexual behaviour, and/or gender based violence.  
 
In order to prevent and tackle peer-on-peer abuse, schools may adopt a Contextual 
Safeguarding approach, which is an approach to understanding, and responding to, 
children’s experiences of significant harm beyond their families. It is important that OASS 
staff following these policies if they are witness to Peer on Peer abuse at any time.  
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Neglect 
 
Neglect is the persistent failure to meet a child’s basic physical and /or psychological needs, 
likely to result in the serious impairment of the child’s health or development. Neglect may 
occur during pregnancy as a result of maternal substance abuse. Once a child is born, 
neglect may involve a parent or carer failing to; 

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

● Protect a child from physical and emotional harm or danger;  
● Ensure adequate supervision (including the use of inadequate care-givers); or, 
● Ensure access to appropriate medical care or treatment  o It may also include 

neglect of or unresponsiveness to a child’s basic emotional needs 
 

Female Genital Mutilation (FGM) 
 
FGM is a procedure where the female genital organs are deliberately cut or injured, but there 
is no medical reason for this to be done.  FGM can be carried out on girls of all ages but may 
be more common between the ages of 5 and 10.  
 
FGM is classified into 4 major types.  The World Health Organisation definitions are: 
  

● Type 1 - Clitoridectomy: partial or total removal of the clitoris 
 

● Type 2 - Excision : partial or total removal of the clitoris and the labia minora, with or 
without excision of the labia majora (the labia are ‘the lips’ that surround the vagina) 
 

● Type 3 - Infibulation: narrowing of the vaginal opening through the creation if a 
covering seal.  The seal is formed by cutting or repositioning the inner, or outer, labia, 
with or without removal of the clitoris.  
 

● Type 4 - Other:  all other harmful procedures to the female genitalia for non-medical 
purposes, e.g. pricking, piercing, incising, scraping and cauterizing the genital area.  

 
The FGM mandatory reporting is a legal duty provided for in the FGM Act, 2003 (as 
amended by the Serious Crime Act, 2015) which requires all regulated healthcare 
professionals to report FGM in a girl under 18, either through disclosure by the victim or 
relative and/or are visually confirmed.  This is no different from any other obligation on 
healthcare professionals to report abuse against children.  
 
You can access FGM Risk and Safeguarding Document for healthcare professionals via  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da
ta/file/525390/FGM_safeguarding_report_A.pdf 
 
FGM is child abuse that you must report directly to the police on 999. 
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Honour Based Violence (HBV) 
 
HBV is a crime or incident, which has or may have been committed to protect or defend the 
honour of a family and/or community.  
 
HBV can often go unreported as victims are often too scared, shocked or tied by family or 
community loyalties to speak out (safe.met.police.uk)  
 
The term ‘ honour based crime’ covers any criminal offence that is driven by a mistaken 
desire to protect the cultural or traditional beliefs of a family or community.  It may or may 
not involve violence.  It can include:  
 

● Personal attacks of any kind, including physical and sexual violence 
● Forced marriage (this will soon be made a criminal offence) 
● Forced repatriation (sending somebody back to a country from which they originate 

without their consent) 
● Written or verbal threats or insults 
● Threatening or abusive phone calls, emails and instant messages 

 
All concerns about HBV must be reported to the DSL, however if a person is at risk of 
immediate harm you must contact the police on 999 immediately.  
 
Child Sexual Exploitation (CSE) 
 
Child sexual exploitation (KCSIE 18) is a form of child sexual abuse. It occurs where an 
individual or group takes advantage of an imbalance of power to coerce, manipulate or 
deceive a child or young person under the age of 18 into sexual activity (a) in exchange for 
something the victim needs or wants, and/or (b) for the financial advantage or increased 
status of the perpetrator or facilitator. The victim may have been sexually exploited even if 
the sexual activity appears consensual. Child sexual exploitation does not always involve 
physical contact: it can also occur through the use of technology. Like all forms of child sex 
abuse, child sexual exploitation: 
 

● can affect any child or young person (male or female) under the age of 18 years, 
including 16 and 17 year olds who can legally consent to have sex;  

● can still be abuse even if the sexual activity appears consensual;  
● can include both contact (penetrative and non-penetrative acts) and noncontact 

sexual activity;  
● can take place in person or via technology, or a combination of both;  
● can involve force and/or enticement-based methods of compliance and may, or may 

not, be accompanied by violence or threats of violence;  
● may occur without the child or young person’s immediate knowledge (e.g. through 

others copying videos or images they have created and posted on social media);  
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● can be perpetrated by individuals or groups, males or females, and children or adults. 
The abuse can be a one-off occurrence or a series of incidents over time, and range 
from opportunistic to complex organised abuse; and  

● is typified by some form of power imbalance in favour of those perpetrating the 
abuse. Whilst age may be the most obvious, this power imbalance can also be due to 
a range of other factors including gender, sexual identity, cognitive ability, physical 
strength, status, and access to economic or other resources.  

 
Some of the following signs may be indicators of child sexual exploitation:  
 

● children who appear with unexplained gifts or new possessions;  
● children who associate with other young people involved in exploitation;  
● children who have older boyfriends or girlfriends;  
● children who suffer from sexually transmitted infections or become pregnant;  
● children who suffer from changes in emotional well-being;  
● children who misuse drugs and alcohol;  
● children who go missing for periods of time or regularly come home late; and  
● children who regularly miss school or education or do not take part in education. 

 
Missing, Exploited and Trafficked Children (MET) 
 
A ‘missing person’ is defined as: Anyone whose whereabouts cannot be established and 
where the circumstances are out of character or the context suggests the person may be the 
subject of a crime or at risk of harm to themselves or another.  
 
Those meeting this definition will be actively searched for, with a level of risk assigned to 
each case.  
 
An ‘absent person’ is defined as: A person not at a place where they are expected or 
required to be.  People categorised as such should not be perceived to be at an apparent 
risk.  Cases classified as ‘absent’ will be monitored by the police and escalated to the 
‘missing person’ category of the risk increases.  
 
Human trafficking is defined as a process that is a combination of three basic components: 
 

● Movement (including within the UK)  
● Control - through harm / threat of harm or fraud 
● For the purpose of exploitation (UNHCR 2006) 

 
The Modern Slavery Act (2015) requires public authorities to notify the Home Office when 
they encounter a potential victim of modern slavery or human trafficking, and for children this 
is generally done through a referral to the National Referral Mechanism (NFM).  Unlike 
adults, consent if not needed from a child for this referral to be made.  
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Children at risk of radicalisation (PREVENT)  
 
Children are vulnerable to extremist ideology and radicalisation.  Similar to protecting 
children from other forms of harm and abuse, protecting children from this risk is part of our 
responsibility to safeguarding.  
 
Extremism is the vocal or active opposition to our fundamental values, including the rule of 
law, individual liberty and the mutual respect and tolerance of different faiths and beliefs. 
This also includes calling for the death of members of the armed forces.  
 
Radicalisation refers to the process by which a person comres to support terrorism and 
extremist ideologies associated with terrorist groups.  
 
There is no single way of identifying whether a child is likely to be susceptible to an extremist 
ideology. Background factors combined with specific influences such as family and friends 
may contribute to a child’s vulnerability.  Similarly, radicalisation can occur through many 
different methods (such as social media) and settings (such as the internet).  
 
However, it is possible to protect vulnerable people from extremist ideology and intervene to 
prevent those at risk of radicalisation being radicalised.  As with other safeguarding risks, 
staff should be alert to changes in children’s behaviour which could indicate that they may be 
in need of help or protection.  Staff should use their judgement in identifying children who 
might be at risk of radicalisation and act proportionately.  You will need to notify the DSL and 
make a referral to the Channel Programme.  
 
Channel is a programme which focuses on providing support at an early stage to people 
who are identified as being vulnerable to being drawn into terrorism.  The programme uses a 
multi-agency approach to protect vulnerable people by: 
 

● Identifying individuals at risk 
● Assessing the nature and extent of that risk 
● Developing the most appropriate support plan for the individuals concerned 

 
Sections 36 to 41 of the Counter-Terrorism and Security Act 2015 set out the duty on local 
authorities and partners of local panels to provide support for people vulnerable to being 
drawn into any form of terrorism.  
 
Health care professionals may treat children who are vulnerable to radicalisation.  The key 
challenge for the health sector is to ensure that, where there are signs that someone has 
been or is being drawn into terrorism, the health care workers can interpret those signs 
correctly, are aware of the support that is available and are confident in referring the child for 
further support.  
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Recording and sharing information 
 
The decision to share or not to share information about a child/young person should always 
be based on a professional judgement, support by the cross-governmental guidance 
information sharing: Advice for practitioners providing safeguarding services to children, 
young people, parents and carers (HM Government 2015). 
 
Information sharing must be completed in a way that is compliant with the General Data 
Protection regulation 2018 (GDPR) and the common law duty of confidentiality.  However, a 
concern for confidentiality must never be used as a justification for withholding information 
when it would be in the child/young person’s interest to share information.  
 
Information collected as part of any clients interaction with OASS  is held securely, is 
accessed by and disclosed to individuals only for the purpose of safeguarding concerns.  
 
Inappropriate access or disclosure of a client’s data constitutes a data breach and should be 
reported in accordance to our Data Protection Policy.  It may also constitute a disciplinary 
offence and will be dealt with in line with our Disciplinary Policy and Procedures.  
 
Discharging a child 
 
Whilst the Service Level Agreement / Contract is still active:  
 

● It would not normally be anticipated that a child with safeguarding concerns would be 
discharged if the child is not supported by Social Care Practitioners. 

● Discharge when Social Care Practitioners are involved with a child should occur once 
the therapeutic outcomes have been met.  

 
There are occasionally exceptional circumstances where a parent makes an informed 
decision to withdraw from the service.  In this situation or when the ;parent fails to engage in 
the service other professionals working with the family e.g. GP, CAMH’s should be informed.  
 
Discharge due to the Service Level Agreement / contract finishing: 
 

● If no other services are supporting the child, OASS practitioners should refer to other 
appropriate services prior to the service level agreement/contract ending (if required) 

● A discharge letter detailing concerns, risks and actions taken to manage these risks 
should be sent to statutory professionals such as the GP and education provision.  
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Definitions 
 
Child - in this document, as in the Children Acts, 1989 and 2004, a ‘child’ is anyone who has 
not yet reacher their 18th birthday.  The fact that a child has reached 16 years of age, is 
living independently or is in further education, is a member of the armed forces, is in hospital 
or in custody in the secure estate for children and young people, does not change his/her 
status or entitlement to services or protection under the CHildren Act, 1989.  
 
Safeguarding and promoting the welfare of children - is defined (in Working Together 
2018) as: 
 

● Protecting children from maltreatment; 
● Preventing impairment of children’s health or development; 
● Ensuring that children are growing up in circumstances consistent with the provision 

of safe and effective care; and 
● Taking action to enable all children to have the best life chances 

 
Child Protection - is part of safeguarding and promoting welfare and refers to the activity 
which is undertaken to protect specific children who are suffering or are likely to suffer 
significant harm. 
 
Children in care - The term Looked After Children (LAC) (children in care) has a specific 
legal meaning based on the Children Act, 1989.  A child is looked after by the local authority 
if he or she has been provided with accomodation for a continuous period of more than 24 
hours, in the circumstances set out in Sections 20 and 21 of the Children Act, 1989, or is 
placed in the care of the local authority by virtue of an order made under part IV of the act. 
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● General Data Protection regulation (2018) 
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of children of problem drug users. Executive summary of the report of an inquiry by 
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and promote the welfare of children under section 11 of the Children Act 2004 
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● Department for Children, Schools and Families (2009) Think Family Toolkit 
Improving support for families at risk Strategic overview 

● Department for Education and Department of Health (2015) Promoting the Health 
and Wellbeing of Looked After Children 

● Department for Education (2009) Safeguarding Disabled Children: Practice 
Guidance Care Quality Commission Essential Standards 

● Royal College of Psychiatrists (2011) Parents as patients: supporting the needs of 
patients who are parents and their children. College Report 

● Department for Education (2017) Child sexual exploitation Definition and a guide for 
practitioners  

● Department of Health (2018) Working Together to Safeguard Children A guide to 
interagency working to safeguard and promote the welfare of children 

● Department of Health (2018) Working Together to Safeguard Children A guide to 
interagency working to safeguard and promote the welfare of children 

● Norfolk Children Safeguarding Board: http://www.norfolklscb.org/  
● Suffolk Children Safeguarding Board: http://suffolkscb.org.uk/ 
● Keeping Children Safe in Education (KCSIE 18) 

 
If you feel a child is at risk of immediate harm and/or abuse or that a criminal act has 
taken place, please contact social care or the police.  To be directed to your local 
children’s social care contact please use the following link 
https://www.gov.uk/report-child-abuse-to-local-council 
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