
LAH Safeguarding Policy

Latin American House (LAH) is committed to the safeguarding of its beneficiaries and users,
particularly children.
This policy consists of two parts:

1. Safeguarding policy Statement
2. Child Protection Policy and Procedures

1. Safeguarding policy statement

The purpose and scope of this policy statement
Latin American House works with children and families as part of its activities. These
include:

● Centro Infantil Menchú, a bilingual nursery for young children (2-5 year-olds),

● Spanish Saturday School, a cultural and language school for primary age children.

The purpose of this policy statement is:

● To protect children and young people who receive Latin American House’s
services. This includes the children of adults who use our services,

● To provide parents, staff and volunteers with the overarching principles that guide
our approach to child protection.

This policy statement applies to anyone working on behalf of Latin American House,
including senior managers and the board of trustees, paid staff, volunteers, sessional
workers, agency staff and students.

Legal framework

This policy has been drawn up on the bases of legislation, policy and guidance that seeks
to protect children in England. A summary of the key legislation and guidance is available
from www.nspcc.org.uk/childprotection (see Appendix 1)

We believe that:

● Children and young people should never experience abuse of any kind,

● We have a responsibility to promote the welfare of all children and young people, to keep

them safe and to practise in a way that protects them.
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We recognise that:

● The welfare of the child is paramount,

● All children, regardless of age, disability, gender reassignment, race, religion or
belief, sex, or sexual orientation have a right to equal protection from all types of
harm or abuse,

● Some children are additionally vulnerable because of the impact of previous
experiences, their level of dependency, communication needs or other issues,

● Working in partnership with children, young people, their parents, carers and other
agencies is essential in promoting children and young people's welfare.

We will seek to keep children and young people safe by:

● Valuing, listening to and respecting them,

● Appointing a nominated child protection/safeguarding lead, a deputy child
protection/safeguarding lead and a lead trustee/board member for safeguarding,

● Developing child protection and safeguarding policies and procedures which
reflect best practice,

● Using our safeguarding procedures to share concerns and relevant information
with agencies who need to know, and involving children, young people, parents,
families and carers appropriately,

● Creating and maintaining an anti-bullying environment and ensuring that we have
a policy and procedure to help us deal effectively with any bullying that does arise,

● Developing and implementing an effective online safety policy and related
procedures,

● Sharing information about child protection and safeguarding best practice with
children, their families, staff and volunteers via leaflets, posters, group work and
one-to-one discussions,

● Recruiting staff and volunteers safely, ensuring all necessary checks are made,

● Providing effective management for staff and volunteers through supervision,
support, training and quality assurance measures,

● Implementing a code of conduct for staff and volunteers,

● Using our procedures to manage any allegations against staff and volunteers
appropriately,

● Ensuring that we have affective complaints and whistleblowing measure in place,

● Ensuring that we provide a safe physical environment for our children, young
people, staff and volunteers, by applying health and safety measures in
accordance with the law and regulatory guidance,
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● Recording and storing information professionally and securely.

Related policies and procedures

This policy statement should be read alongside our organisational policies and
procedures, including:

● Child Protection policy and procedures,

● Safer recruitment policy and procedures,

● Adult to child supervision ratios,

● Code of conduct for staff and volunteers,

● Anti-bullying policy and procedures,

● Online safety and procedures for responding to concerns about online abuse,

● Child protection records retention and storage policy,

● Whistleblowing policy.

Safeguarding children: Key contacts

Management committee
Miguel Mercado - 078 8431 4608

miguel@casalatina.org.uk

Centro Infantil Menchú
Designated Safeguarding lead: Yris Goodspeed

Deputy Designated Safeguarding lead: Diana Lozano

Spanish Saturday School
Designated Safeguarding lead: Gabriela Barrionuevo

2. Child Protection Policy and Procedures

It is the aim of Latin American House’s Children Education Project (both Centro Infantil
Menchu and the Spanish Saturday School) to promote children’s welfare, protect them from
harm and support their health and development.

Child protection focuses on preventing maltreatment and protecting children at risk of
neglect or abuse.  Everyone who works with children has a duty to protect children, this
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includes keeping them safe, identifying concerns and reporting those concerns to the
relevant agencies.

Understanding and identifying abuse and neglect

The four main categories of abuse are physical, sexual, emotional abuse and neglect.

Physical Abuse

Physical abuse is deliberately physically hurting a child.  It might take a variety of different
forms including hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating, or otherwise causing physical harm to a child. Physical harm may also be
caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in
a child.  Physical abuse can also occur outside of the family environment.

Some possible signs of physical abuse:

● Unexplained injuries, for example, bruising, bite marks, burns and fractures, particular
if recurrent,

● Improbable explanations given for injuries,

● Several explanations provided for an injury,

● Refusal to discuss injuries,

● Untreated injuries,

● Withdrawal from physical contact,

● Admission of punishment which seems excessive or inappropriate,

● Shrinking from physical contact or flinching,

● Fear of going home or of a parent/carer being contacted,

● Fear of undressing or changing or being changed,

● Fear of medical help,

● Aggression/bullying,

● Over-compliant behaviour or a ‘watchful attitude’,

● Running away,

● Significant changes in behaviour with no explanation,

● Unexplained patterns of attendance,
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● Covering up e.g. wearing seasonally inappropriate clothing,

● Signs of physical discomfort without explanation,

● Female genital mutilation- partial or total removal of the external female genitalia or
injury to the female genital organs.

Emotional Abuse

Emotional abuse is the persistent emotional maltreatment of a child.  It can cause severe
and persistent adverse effects on the child’s emotional development. It may involve
conveying to children that they are worthless or unloved, inadequate, or valued only insofar
as they meet the needs of another person. It may feature age or developmentally
inappropriate expectations being imposed on children. These may include interactions that
are beyond the child’s developmental capability, as well as over protection 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,
causing children frequently to feel frightened or in danger, or the exploitation or corruption of
children. Some level of emotional abuse is involved in all types of maltreatment of a child,
though it may occur alone.

Some possible signs of emotional abuse:

● Continual self-deprecation, low self-esteem,

● Fear of new situations, beyond what would be appropriate,

● Inappropriate emotional responses to new, difficult or painful situations,

● Self-harm (this can present in young children as well as older ones),

● Compulsive stealing, scrounging,

● Obsessive behaviours such as rocking or thumb-sucking,

● Detachment – ‘Don’t care’ attitude,

● Social isolation – does not join in and does not have friends,

● Attention-seeking behaviour beyond what would be age appropriate,

● Eating problems including lack of appetite or overeating,

● Depression, withdrawal,

● Inability to concentrate,

● Obsessive masturbation in public,
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● Acting out aggression between parents or talking about domestic violence at home,

● Attaching inappropriately to strangers or people that they do not know well.

Sexual Abuse

Sexual abuse is any sexual activity with a child. It involves forcing or enticing a child or young
person to take part in sexual activities, not necessarily involving a high level of violence,
whether or not the child is aware of what is happening. The activities may involve physical
contact, including assault by penetration (for example rape or oral sex) or non-penetrative
acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also
include non-contact activities, such as involving children in looking at, or in the production of,
sexual images, watching sexual activities, encouraging children to behave in a sexualized
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.

Some possible signs of sexual abuse:

● Continual or excessive masturbation,

● Asking if you will keep a secret if they tell you,

● Unexplained sources of money, sweets or presents,

● Reluctance to get changed for an activity,

● Chronic ailments such as stomach ache or headaches,

● Involving other children in sexual activity,

● Self-harm,

● Bruises, bites or marks on the body,

● Scratches, abrasions or persistent infections in anal or genital regions,

● Age-inappropriate sexual awareness, may be evident in play, drawings, vocabulary,
writing or behaviour towards children or adults,

● Attempts to teach other children about sexual activity,

● Attempting to coerce other children into sexualised games or behaviours,

● Refusal to stay with certain people or to go to certain places,

● Aggression, anger, anxiety, tearfulness.

Neglect
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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. It may also include
neglect of, or unresponsiveness to, a child’s basic emotional needs. This could be when a
child’s/young person’s personal or intimate requirements are ignored, not ensuring
children/young people are safe, or exposure to undo cold, heat or unnecessary risk of injury.

Some possible signs of neglect:

● Constant or frequent hunger,

● Small stature or growth or, in babies or young children, not meeting milestones with
no medical explanation,

● Poor personal hygiene – in babies or young children this might present as always
having nappy rash or regularly being left in dirty, soiled clothes/underwear,

● Frequently being sent to school or nursery when ill,

● Inappropriate clothing (too large, too small, clothes for the opposite gender),

● Frequent lateness or non-attendance,

● Medical needs not met or treatment not sought,

● Low self-esteem, sense of unworthiness,

● Poor social and peer relationships,

● Constant tiredness or hunger,

● Compulsive stealing or scrounging,

● Constant lack of response or interest from parent/carer,

● Underachieving at school or nursery,

● High and unusual levels of anxiety or being preoccupied,

Other Child Protection concerns

Children/Young people with Disabilities
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Research indicates that children with special educational needs or disabilities are more
vulnerable to abuse. The presence of multiple disabilities increases the risk of abuse and
neglect.

Safeguards for disabled children are essentially the same as for non-disabled children.
Particular attention should be paid to promoting a high level of awareness of the risks of
harm, high standards of practice, and awareness of barriers to communication which may
make it difficult to tell others what is happening.

Where there are concerns about the welfare of a disabled child, they should be acted upon
in accordance with the guidance, in the same way as with any other child. We recognise that
children with disabilities are at greater risk of abuse for a number of reasons including
increased need for practical assistance and physical dependency, increased need for
intimate care provided by a number of different carers, communication difficulties and lack
of access to appropriate communication methods. Staff members who work with children
will:

● Have important information about individual children’s presentation, needs and
preferred methods of communication,

● Be particularly sensitive to changes in children’s behaviour that may indicate possible
abuse,

● Receive appropriate training in order to meet individual children’s needs.

Bullying

Bullying can also be a category of abuse. Bullying is the abuse and/or intimidation by a
person, people or an organisation against another or others. It may be a specific act or it
may be institutional. It is an abuse of a perceived power relationship. Children can also bully
other children. Bullying may include verbal abuse and intimidation, acts of physical or sexual
abuse and coercion, e-bullying, through texting, filming on mobiles and posting on social
networks. Whatever its form it is unacceptable. It must be challenged and appropriately
addressed.

Some possible signs of bullying:

● Reluctance to attend activities previously enjoyed,

● Tearfulness, depression, erratic emotions, loss of concentration,

● Stomach aches, headaches, difficulty in sleeping, bed-wetting, bruising, cuts
scratches, damaged clothing, bingeing on food, alcohol or cigarettes,
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● Shortage of money, frequent loss of possessions,

● Asks for money or starts stealing (to pay bully/ies),

● Drop in performance.

Child sexual exploitation

Child sexual exploitation is a form of sexual abuse where children are sexually exploited for

money, power or status. It can involve violent, humiliating and degrading sexual assaults. In
some cases, young people are persuaded or forced into exchanging sexual activity for
money, drugs, gifts, affection or status. Consent cannot be given, even where a child may
believe they are voluntarily engaging in sexual activity with the person who is exploiting them.
Child sexual exploitation doesn't always involve physical contact and can happen online. A
significant number of children who are victims of sexual exploitation go missing from home,
care and education at some point.

Some possible signs of 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,

• Children who regularly miss school or education or don’t take part in education.

Domestic Abuse

Domestic violence typically involves a pattern of physical, sexual or emotional abuse and
intimidation that escalates in frequency and severity over time. It can be understood as the
misuse of power and exercise of control, by one partner over another, in an intimate
relationship.

Children in families affected by domestic violence can suffer emotional and psychological
damage, whether from being abused directly or from what they witness. The very young may
suffer physical signs of distress such as bedwetting, stomach-aches and disturbed sleep.
Older children can become withdrawn or exhibit problematic behaviour such as misusing
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alcohol or drugs. Children may feel they are to blame for what is happening. Some young
people run away from home and others may attempts suicide.

Female Genital Mutilation (FGM)

Female genital mutilation is a collective term for procedure that removes part of or all of the
external female genitalia for cultural or other non-medical reasons. FGM is a criminal offence
in the UK. The Female Genital Mutilation Act (2003) makes is an offence for UK nationals or
permanent UK residents to carry out FGM abroad, or to aid, abet, counsel or procure the
carrying out of FGM abroad, even in countries where the practice is legal. So it is mandatory
to report cases of FGM that have been carried out on someone under the age of 18 to the
police.

Prevention of radicalisation
Radicalisation is a safeguarding issue. Under the Counter Terrorism Act 2015 we have the
duty to
refer any concerns of extremism to the Local Authority. Concerns could be:

● Changes in the behaviour of a child, family member or adult working with children,

● Comments causing concern or actions that lead staff to be worried about the safety
of a child in their care.

Forced Marriage
Forced marriage, as distinct from a consensual arranged one, is a marriage conducted
without the full consent of both parties and where duress is a factor. Duress cannot be
justified on religious or cultural grounds. A child who is being forced into marriage is at risk of
significant harm through physical, sexual and emotional abuse.
Suspicions that a child may be forced into marriage include:

● A family history of older siblings leaving education early and marrying early,

● Depressive behaviour including self-harming and attempted suicide,

● Being kept at home by their parents,

● Being unable to complete their education,

● A child always being accompanied including to school and doctors’ appointments,

● A child talking about an upcoming family holiday that they are worried about,

● A child directly disclosing that they are worried they will be forced to marry.

Forced marriage involving a young person under the age of 18 is a child protection issue. If
identified Camden Multi-agency Safeguarding Hub will be contacted.

Procedures for responding to concerns about a child or young person’s wellbeing

We have a statutory duty to notify relevant agencies if we have a concern about a child’s
safety and welfare.
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● Where there is a concern about a child’s welfare or wellbeing or a concern that a
child is in need of protection, this should be recorded on the ‘concern form’ and then
passed on to the DSL for action,

● These records should be kept securely in a child protection file separated from the
child’s general records,

● All staff and volunteers are aware that they must report concerns immediately,

● All records of concerns, emails, notes of phone conversations and actions are filed
confidentially and securely,

● Staff know that when they have concerns about a child’s welfare they need to:

o Focus on the needs of the child – their physical and emotional welfare,

o Be sensitive,

o Talk it over with the Designated Safeguarding Lead.

This Safeguarding Policy is accessible to all parents and carers on site.

Concerns will be discussed with parents unless this would put the child at further risk of
serious harm.

Procedure for responding to a child who discloses abuse

Staff should:

● Remain calm,

● Take what the child says seriously,

● Listen carefully without interrupting or prompting,

● Reassure them that they are not to blame,

● Control expressions of panic or shock,

● Let them know what you are going to do to help,

● Make sure relevant emergency service is contacted if required,

● Report what you have been told to the Designated Safeguarding Lead as soon as
possible,
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● Record in writing what was said using the child’s own words. Record the date, time,
setting, any names mentioned, to whom the information was given and other people
present. Sign and date the record.

Staff should not:

● Show shock or disgust,

● Probe for more information than is given,

● Make assumptions,

● Agree to keep information secret,

● Disbelief in what the child is saying.

Recording and reporting

Recording is a tool of professional accountability and is central to safeguarding and
protecting children. It is not always possible to know whether a small or vague concern held
today may increase as the days or weeks pass and later form the substance of a child
protection referral. For this reason it is vital that concerns are recorded accurately so that
they can be monitored and emerging patterns noticed (use ‘Reporting concerns about a
child’ form) Appendix 2

Designated Safeguarding Lead’s role and responsibilities

It is the role of the Designated Safeguarding Lead (DSL) to act as a source of support and
guidance on all matters of child protection and safeguarding within the setting. In the
absence of the DSL, staff should report any concerns to the Deputy Designated
Safeguarding Lead who will act in accordance with this policy and will report back to the
DSL.
Everyone in the organisation should know who the Designated Safeguarding Lead (DSL) is
and how to contact them. It is not the role of the Designated Safeguarding Lead to decide
whether a child has been abused or not. This is the task of Children’s Social Services who
have the legal responsibility. But it is the responsibility of the Designated Safeguarding Lead
to ensure that concerns are shared and appropriate action taken.
The designated member of staff is responsible for:

● Liaising with Camden Multi-agency safeguarding hub,

● Ensuring that all staff receive appropriate child protection training so that they are up
to-date with current legislation, policy and practice and are able to respond sensitively and
appropriately to any child protection concerns,
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● Ensuring that all staff new to the setting receive induction training to enable them to
understand and adhere to the setting’s policies,

● Liaising with and manage referrals to relevant agencies such as Children’s Safeguarding
and Social Work (CSSW), the Channel Panel, the Police and the Disclosure and Barring
Service (DBS),

● Ensuring the setting’s child protection and safeguarding policies and procedures are
maintained up-to-date and are disseminated and adhered to by all staff,

● Dealing with allegations against members of staff and volunteers through the Local
Authority Designated Officer (LADO).

● There is a senior member of the management committee with responsibility for liaising
with the Local Authority (Camden) on safeguarding and child protection matters and who
links with LADO in the event of an allegation made against the manager of the Children’s
Education Project.

Procedures for managing allegations of abuse against staff
These procedures must be followed in respect of any case in which it is alleged that a
member of the
staff (including volunteers and students) has:

● behaved in a way that has harmed a child, or may have harmed a child,

● possibly committed a criminal offence against or related to a child, or

● behaved towards a child or children in a way that indicates she or he would pose a
risk of harm to them.

In dealing with allegations of abuse against staff members or volunteers, the DSL will
proceed to
gather factual information in regards to the incident (written details, date, time, location) and
will
contact Camden LADO for advice.
If the manager is the subject of an allegation the Latin American House’s Director and/or the
member of the management committee responsible for safeguarding will contact the
designated
officer in Camden.
In regards to the member of the staff subject to an allegation the Latin American House
disciplinary procedure will be followed. Some of the outcomes could be:

● No further action is required because the allegation is not true,

● Referral to the police for a criminal investigation,

● Disciplinary action is taken against the member of the staff, including suspension
pending investigation or immediate dismissal if the allegation has been proved true.

Under the Safeguarding Vulnerable Groups Act 2006, the Latin American House as an
employer has
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the legal duty to make a referral to the Disclosure and Barring Service where a member of
staff is
dismissed (or would have been, had the person not left the setting first) because they have
harmed
a child or put a child at risk of harm.
Ofsted will be notified of any allegation of serious harm or abuse by a person looking after
children
in the Latin American House’s Children’s Education Project or elsewhere, and the action
taken.

Disqualification
Latin American House will not employ a person who has been disqualified for working with
children.
Job applicants are expected to disclose any convictions, cautions, court orders, reprimands
and warnings that may affect their suitability to work with children.
If the Latin American House becomes aware of relevant information that may lead to
disqualification
of an employee, it will take appropriate action to ensure the safety of the children.

Inappropriate behaviour by staff

All staff must be vigilant in relation to inappropriate behaviour displayed by members of staff,
or any other person working with the children or vulnerable adults. Examples include
inappropriate sexual comments; excessive one-to-one attention beyond the requirements of
their usual roles and responsibilities; or inappropriate sharing of images.  Staff should behave
in accordance with our Code of Conduct.

Training

All members of staff will regularly access appropriate safeguarding training (depending on
their level of responsibility) to ensure their knowledge is up to date on safeguarding issues.
The training made available will enable staff to identify signs of possible abuse and neglect
at the earliest opportunity, and to respond in a timely and appropriate way.

E-safety and use of digital devices
We recognise that:

● The welfare of the children and young people who come into contact with our services is
paramount and governs our approach to the use and management of information
communications technologies.

Mobile phones and digital devices can present a number of problems when not used
appropriately:

● Phones and personal devices can allow internet access and bypass the centre
security settings and filtering,
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● Mobile phones with integrated cameras could lead to child protection, bullying and
data protection issues with regard to inappropriate capture, use or distribution of
images of children or staff.

Internet
The internet is not to be made available to children on Latin American House premises
except on specific occasions for research and at all times only with supervision by a member
of the nursery or Saturday School staff.
Parents are requested not to allow their children access to the internet on their personal
devices while at the Nursery or Saturday School.

Use of cameras and recording equipment
Cameras are used on a daily basis by staff to record children’s activities. These photographs
are then used to document, evidence and monitor children’s learning and development
progress.
Parents are asked to give their consent for their children to be photographed individually and
as part of a group when children start in our programmes. Authorisation is also asked for
children to be photographed for other reasons, e.g. marketing of the organisation, website or
local newspapers. The child’s name will never appear alongside these photographs.

Mobile phones
To safeguard children and to minimise the risk of inappropriate sharing of images all staff
must comply with the following procedures:

● Staff should not have mobile phones with them whilst working with children,

● Staff mobile phones should be kept in their lockers  and used only when staff are on
break time away from the children or outside the setting,

● Two mobiles phones are taken to the outing to the local park, only to be used in an
emergency,

● Staff are not permitted to use their personal mobile phones for contacting families
outside the setting in a professional capacity.

We are committed to reviewing our policy and good practice annually.
This policy and procedures were last reviewed in: September 2021
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Safeguarding children: Key contacts

Management committee
Miguel Mercado - 078 8431 4608

miguel@casalatina.org.uk

Centro Infantil Menchú
Designated Safeguarding lead: Yris Goodspeed

Deputy Designated Safeguarding lead: Diana Lozano

Spanish Saturday School
Designated Safeguarding lead: Gabriela Barrionuevo

Mash
Camden Multi-agency
Safeguarding Hub:
Out of office hours (after 5.00pm,
weekends and bank holidays)

020 7974 3317
LBCMASHadmin@camden.gov uk

020 7974 4444

Managing allegations against staff
and volunteers must be made
directly to LADO:

LADO@camdenv.gov.uk

LADO Phone: 020 7974 4556

DBS Barring helpline 01325 953 795

NSPCC 0808 800 5000
help@nspcc.org.uk

Police station: 020 7230 1212
999

101 (non-emergency)

Young Carers
Family Action 020 772726933

Fostering Team (privately fostered) 020 79746783

Ofsted: EY397443
Ofsted Whistleblowing Hotline

0300 123 1231
0300 123 3155

whistleblowing@ofsted.gov.uk

Concerns related to extremism
Department for Education
telephone helpline:

020 7340 7264
counter.extremism@education.gsi.gov.uk
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Appendix 1

Legislation and guidance
The Children Act 1989 provides the legislative framework for child protection in
England. Key principles established by the Act include:
● the paramount nature of the child’s welfare

● the expectations and requirements around duties of care to children.
This is strengthened by the Children Act 2004, which encourages partnerships
between agencies and creates more accountability, by:
● placing a duty on local authorities to appoint children’s services members who are

ultimately accountable for the delivery of services
● placing a duty on local authorities and their partners to co-operate in

safeguarding and promoting the wellbeing of children and young people.

Both of these acts are amended by the Children and Social Work Act 2017, which
received Royal Assent on 27 April 2017. Key provisions include:
● The Child Safeguarding Practice Review Panel was established to review and

report on serious child protection cases that are complex or of national
importance (Sections 12 to 15).

● The previous model of Local Safeguarding Children’s Boards (LSCBs) has been
replaced by local safeguarding partners who will publish reports on local
safeguarding practice reviews (Section 17).

● Child death review partners are required to review each death of a child normally
resident in their area and identify matters that are relevant to public health and
safety and children locally (Section 24).

● local authorities must appoint personal advisers for care leavers up to the age of
25 (Section 3).

● Social Work England is created as a regulatory body for the social work profession
in England (Section 36).

● relationships education will be provided to primary school children and
relationships and sex education will be provided (instead of sex education) in
secondary schools (Section 34).
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Policy and guidance
Working together to safeguard children (Department for Education, 2018) 

The Department for Education (DfE) published an updated version of the key statutory
guidance for anyone working with children in England in July 2018. It sets out how
organisations and individuals should work together and how practitioners should conduct
the assessment of children.

This latest guidance updates the previous version published in 2015.

The main changes are:

● three safeguarding partners (chief officers of police, clinical commissioning
groups and local authorities) replace local safeguarding children boards (LSCBs),
working together with relevant agencies to protect the welfare of children in their
area (Chapter 3)

● child death review partners are required to make provisions to review child deaths,
replacing the previous requirement on LSCBs (Chapter 5, Section 6)

● responsibility for overseeing lessons learned from serious child safeguarding
incidents lies with the Child Safeguarding Practice Review Panel at a national
level, and with the safeguarding partners at a local level (Chapter 4, Section 5)

● early years providers are required to have policies and procedures to safeguard
children in place (Chapter 2, Section 14). This relates to children from birth up to
1st September following the date on which they turn 5-years-old.

Other amendments include:

● clinical commissioning groups should employ or contract the expertise of
designated health professionals for safeguarding children

● children's homes must follow the Guide to the Children’s Homes Regulations,
including the quality standards (Department for Education, 2015)

● multi-Agency Public Protection Arrangements (MAPPA), including governing
bodies of maintained schools, police, prison and probation services, should work
closely with other relevant agencies to manage the risks posed by violent and
sexual offenders within the community.

What to do if you’re worried a child is being abused: advice for practitioners (Department for
Education, 2015) 

This describes the indicators of abuse and neglect and the actions to take if you think a child
is being abused or neglected. It's relevant for anyone who comes into contact with children
and families while working and applies to the statutory, voluntary and independent sectors.
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Mandatory reporting of female genital mutilation (FGM) (Home Office, 2015) 

This guidance gives health and social care professionals, teachers and the police
information on their responsibilities under the female genital mutilation mandatory reporting
duty, which came into force 31 October 2015.
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Appendix 2

Reporting concerns about a child

Child’s name: Date:

Staff’s name:

Your concern:
Details of what you observed / heard / saw
Use the child’s words
Note discussion with parents / carers
Note context – where, when, others involved

Manager’s decision:
Note whether you decide to share information or not
If you decide to share, note what have you shared, with whom and for what purpose
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