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A Safeguarding Guide for 

Anyone in contact or working with 

Children and Young People 

Safeguarding is Everybody’s Responsibility 

Forward 

Safeguarding children is everybody’s responsibility. Everyone who comes in contact with children and families in their everyday work, including practitioners and their managers, has a duty to safeguard and promote the welfare of children
Safeguarding children and young people is much wider than social care child protection procedures. Safeguarding includes:

· Protecting children and young people from abuse and harm

· Preventing children and young people from being abused / harmed

· Promoting children’s health and well being 

Promoting a child / young person’s health and well being is about  

· Ensuring children and young people are well cared for  

· Helping every child / young person to achieve at the highest possible level. This increases their self esteem / self confidence and enables them to have control over their lives and become economically secure and independent

· Actively removing any obstacles / barriers that get in the way to achieving good outcomes for children and young people    

Children and young people are better protected by vigilant individuals who work with them or are in contact with them on a daily basis, than by policies and procedures. 

This briefing pack seeks to help practitioners to 

· Recognise key safeguarding factors affecting children / young people 

· Identify vulnerable children and young people living in or attending school in the London Borough of Bromley as early as possible so that we can intervene to prevent their needs escalating 

· Know who to contact for further advice and guidance  

The guidance document “What to Do If You’re Worried a Child is Being Abused” describes what can constitute abuse and neglect and sets out the processes and procedures for reporting concerns about a child who is, or who may be at risk from abuse. 

If at any time you have reasonable concern that a child or young person may be at risk of harm contact The Referral & Assessment Team
Penge Team 0208 461 7089 or 7058

Orpington Team 0208 461 7379 or 7406
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Children / Young People with Additional Needs 

that cannot be met within Universal Services 

The Every Child Matters agenda sets out the 5 outcomes that should be achieved by all children, namely 

· Be Healthy

· Stay Safe

· Enjoy and achieve ( in and outside school / college) 

· Make a positive contribution

· Achieve economic well being 

Most children receive support from their families in order to achieve these outcomes and reach their potential. However some families need access to well integrated advice and services in order to support them in achieving good outcomes for their children

Universal services for children and young people do identify and provide extra support to vulnerable children / young people. There are other children and young people with additional needs which can not be met by single agencies working on their own. They need the coordinated support and services from, several agencies to prevent their situation deteriorating, leading to poor outcomes and needing more intrusive interventions later 

In Bromley, The Common Assessment Framework (CAF) is the tool used to identify a child / young person’s needs as early as possible – i.e. when they first arise and to consider how we can work together to support the family to address their needs and achieve better outcomes for the child / young person

The CAF sits firmly within our safeguarding arrangements for children. If practitioners do not recognise a child’s needs early on, they miss the first opportunity to intervene which can result in the child’s needs escalating and possibly becoming a child in need or a child in need of protection 

A CAF should be considered when: 

· You are concerned that the child / young person is not making progress at school / home and you need a better understanding of the barriers to learning / healthy development

· A child/young person has deteriorating or prolonged needs.

· The child / young person is showing disruptive or anti social behaviour 

· There is parental conflict or difficulties in setting boundaries for the child or young person 

· The child // young person is at risk of becoming involved in offending behaviour

· Poor attendance at school / truancy / risk of exclusion 

· The child / young person has emotional or psychological difficulties, is anxious or depressed 

· The child / young person’s parent(s) has difficulties due to their health, disability, alcohol / drug misuse which is impacting on their child’s well being and /or their care and parenting of the child 

· The family is facing difficulties with housing / finance (debts, gambling) 

· Children / young people who have an older sibling or parent in prison 

· You are not be sure what the needs are – but may be concerned by the child / young person’s appearance or behaviour (‘indicators’ e.g. withdrawal, aggressive or anti-social behaviour)

· You receive a request from the child/young person or parent/carer for more support

NB Children and young people don’t necessarily ‘act out’ when they need support, they may well ‘act in’ e.g. becoming increasingly withdrawn or quiet. An ‘able’ child or young person who appears to be coping with, or compensating for, their needs may still need some additional support.

You can do a CAF provide you have the informed consent of the young person/ parent/carer,  at any point if you believe that a child/young person may not progress towards the 5 Every Child Matters outcomes without additional support from more than one agency
You do not complete a CAF if …

Your agency / service can meet the additional needs of the child / young person without the help or support form another agency. (you need to demonstrate that you have tried and exhausted all you own internal resources and they have not achieved the required outcome)  

The child/young person is already in an existing system e.g. the Child Protection, Looked After or Youth Offending Systems. 

By definition these children have very complex / long term needs which have been fully assessed elsewhere. 

The CAF does not change or replace Child Protection Procedures or Safeguarding processes or assessments completed by acute or specialist services

What to do / who to contact 

Please send your completed CAF to

Gill Downton

CAF Manager

Bromley Central Library

High Street

Bromley

BR1 1EX

0208 461 7174  

Safeguarding Children with Disabilities
Children with disabilities must be seen as children first. Having a disability should not and must not mask or deter an appropriate enquiry where there are child protection concerns. 

Children with disabilities experience greater vulnerability as a result of negative attitudes about disabled children and unequal access to services and resources and because they have additional needs relating to physical, sensory, cognitive and / or communication problems 

When considering whether harm / significant harm might be indicated, professionals should always take into account the nature of the child’s disability. 

The following are some indicators of possible abuse or neglect: 

· A bruise in a site that might not be or concern to a mobile child, such as a shin, might be of concern on a non mobile child.

· Not getting enough help with feeding leading to malnourishment

· Poor toileting arrangements 

· Lack of stimulation 

· Unjustified and / or excessive use of restraint

· Rough handling, extreme behaviour modification e.g. deprivation of drink, medicine, food or clothing, misuse of medicine to manage behaviour 

· Unwillingness to try to learn a child’s means of communication 

· ill fitting equipment e.g. callipers, sleep boards, inappropriate splinting, misappropriation of a child’s finances

· Invasive procedures which are unnecessary or are carried out against the child’s will  

·  Humiliation, intimidation, verbal abuse and having needs ignored 

· Removing batteries from an electric wheelchair to restrict liberty solely for convenience equates to a non disabled child being locked in a room

Professionals may find it difficult to attribute indictors of abuse or neglect or be reluctant to act on concerns in relation to disabled children, because of a number of factors which they may not be consciously aware of. 

These include: 

· Over identifying with the child’s parents/ carers and being reluctant to accept that abuse / neglect is taking or has taken place, or seeing it as being attributable to the stress and difficulties of caring for a disabled child 

· A lack of knowledge about the impact of disability on the child

· A lack of knowledge about the child, e.g. not knowing the child’s usual behaviour 

· Not being able to understand the child’s method of communication

· Confusing behaviours that may indicate the child is being abused with those associated with the child’s disability 

· Denial of the child’s sexuality 

· Behaviour, including sexually harmful behaviour or self-injury, may be indicative of abuse 

· Being aware that certain health / medical complications may influence the way symptoms present or are interpreted. For e.g. some particular conditions cause spontaneous bruising or fragile bones, causing fractures to be more frequent  

All professionals who work with disabled children should be alert to the above indicators of abuse and take them into account, where appropriate, if they have concerns about the welfare of a disabled child. 

What to do / who to contact 

If you are unsure if you should fill in a CAF or make a referral to Social Care please contact one of the duty teams below

Penge 0208 461 7089 or 7058

Orpington 0208 461 7379 or 7406 

Children and Young People living with Domestic Violence
Incidents of domestic abuse are rarely a one-off event. One abusive / violent incident tends to lead to another, and such incidents often increase in frequency and severity over time, sometimes only ending when someone is killed. Every effort must be made to break this chain of events. Most victims of domestic abuse are female but not all.   

Domestic violence and abuse can take many forms:
· Physical and / or sexual aggression / violence - punching walls, damaging / destroying property, physically assaulting others, abusing pets, sexual abuse / rape

· Using Intimidation – making the other parent feel afraid for e.g. by looks, actions gestures, displaying of weapons

· Using the children – making the mother feel guilty about the children, using the children to relay messages, using contact to harass her, threatening to take the children away 

· Minimising, denying or blaming – making light of the abuse and not taking her concerns about seriously, saying the abuse did not happen, shifting responsibility for abusive behaviour, saying she caused 

· Withholding financial support – preventing her from getting a job, making her ask for money, giving her an allowance, taking her money, not letting her know about or have access to family income 

· Isolation – controlling movements / what she does, who she sees and talks to, what she reads, where she goes, limiting her outside involvement, not allowing her to see friends, using jealously to justify actions

· Using male privilege – treating her like a servant, making all the big decisions, acting like a master of the castle, being the one to define men & women’s roles, 

· Emotional abuse - name calling, ‘putting someone down’, making her feel bad about herself, making her think she is going crazy, playing mind games, humiliating her 

All forms of domestic violence and abuse involves the use of power and control in various forms, to get what they want, or by controlling another’s movements


Research has shown that domestic violence often manifests for the first time or increases in severity during pregnancy. Health professionals will often be the first to encounter survivors of domestic abuse and need to be alert to the signs 

Impact for Children of living with / exposed to Domestic Abuse 

Domestic violence / abuse wrecks lives and families. This cycle of abusive behaviour can have far reaching impact: 

· It seriously damages relationships with others and can lead to alienation, family separation and divorce. 

· Prosecution can result in a custodial sentence /criminal record / loss of job & therefore losing an income and possibly their home which severely impacts on the child 

· The above can lead to further isolation, loneliness and depression, dependency on prescribed medication or other forms of non-prescribed substances such as illegal drugs or alcohol abuse to ‘numb the pain’ of feelings, emotions and loneliness.

· In the extreme, people are killed as a result of domestic violence and abuse. Anger can lead to the death of the perpetrator as well as the victim.


In most cases of domestic abuse and / or violence children will be in the same room or the next room when the abuse / violence occurs

Safeguarding Risks to Children / Young People 

A great deal of research identifies a link between violence to a mother and child abuse. 

Children can be harmed in several ways including:

· Directly witnessing or hearing violence and abuse

· Physically injured when trying to intervene in violent and abusive behaviour by fathers towards mothers to stop the abuse / protect their mother 

· By being manipulated by fathers into facilitating this behaviour

Common ‘adjustment difficulties’ among children who witness domestic violence may have increased levels of anxiety, psychosomatic illnesses, including:

·  Headaches / Abdominal complaints / peptic ulcers

· Asthma / withdrawal and fear/ stuttering / enuresis / sadness 

It is important to remember that as with women who live with domestic abuse / violence, every child’s experience will be different and some children show no obvious negative effects at all
Alerts for Practitioners - Recognising Domestic Abuse 

Along with the physical injuries due to the abuse, there may be other indicators that a woman is experiencing domestic abuse: 
· The woman appears evasive/embarrassed/nervous or ashamed. 

· She may be in denial of the abuse. 

· The injuries are present on areas of the body usually covered by clothing. 

· Explanation of injuries do not correlate with objective evidence 

· The woman may always be accompanied by her partner or another person. 

· She may seem nervous or afraid of her partner
· A child may make a throw away comment about an “argument last night” 

· A child may very tired in class because they could not sleep because of the rows / police attending / father arrested

· A child may be very anxious about being away from mother – wanting to protect her / worrying if she is ok  

It is important to realise that women from minority ethnic groups, may find it more difficult to disclose domestic violence and access support services.  

Language barrier - English is not their first language and trying to explain what is happening is very difficult through translation 

Legal status – she may not have rights to remain in the country 

Lack of finances – without money she can do nothing / difficult to access help

Cultural values and beliefs about women / keeping information within the family / being disowned by the family / not being able to see her children 

NB Women’s Aid has produced a range of leaflets in Urdu, Arabic, Chinese, Hindi and Portuguese and the 24 -hour helpline now has access to translators through a language line

What to do / who to contact 

Contact  the relevant Referral & Assessment Team or the Police
Penge 0208 461 7089 or 7058

Orpington 0208 461 7379 or 7406
Police 0300 123 1212

Safeguarding Children / Young People 

living with Parents who misuse Drugs / Alcohol 

Substance Misuse is prevalent in some families, related to the excessive consumption of alcohol and/ or other drugs. While alcohol and illegal drugs can have damaging impacts, the impact on children and families can be significant and long lasting but is often underestimated. 

The document “Hidden Harm” vividly describes the situation of many children and young people living in substance misusing households. They often suffer in silence; many are not known to services; they don’t know to whom they can turn for help; and the impact of poor parenting on them can have long-lasting and devastating effects

Safeguarding risks for children / young people 

Children living in these circumstances often show incredible resilience, and succeed against the odds.

There are parents who misuse substances who with the right treatment and support are capable of caring properly for their children. However, in the main, serious and chaotic drug abuse is incompatible with effective parenting. Drug and alcohol misuse can prevent parents from providing their children with the care and support they need. Drug using parents are often disorganised and chaotic - serious drug addiction can be so powerful that it takes priority over the most basic parental responsibilities resulting in a range of poor outcomes for their children. They include:

· Causing children emotional health and developmental problems 

· Children / young people forced to become young carers at an unacceptably young age – for eg taking responsibility for themselves, taking responsibility for their parents safety (e.g. hiding car keys to prevent a drunk parent driving / waiting up for a parent to come in and help them to get to bed) 

· Lack of routine / boundaries - children don’t get to school / have cooked meals  / put themselves to  bed

· Poor school attainment 

· Lack of a suitable role model / lack of one secure, responsible adult who is  stable and trustworthy 

· children don’t develop the necessary social and behavioural skills 

· emotionally  insecure

· Children / young people get drawn into anti social behaviour and youth crime

· Children / young people are at higher risk of becoming involved in drugs themselves with greatly reduced life chances and the cycle continues 
.

All professionals who come in contact with substance misusers and/or their children have a responsibility to ensure that children in these circumstances are identified as early as possible and are given appropriate support and protection. 

Early identification and the right kind of support – both for parents and children – can often mean that children can remain with their parents, but there are some circumstances, for example, serious and chaotic drug use / when children are very young, when the risks to the child are so severe, that staying with their parents cannot be an option. 

For some of these vulnerable children, attendance at school provides a respite from difficult home circumstances. Children can “act out”, through challenging behaviour, or “act in”, through withdrawal or self-harming behaviours, the distress that they are experiencing due to difficulties at home. It is important that teachers and other staff in both primary and secondary schools know about the home environment of children in these circumstances so that they can respond

appropriately. 

For all professionals the needs of the child must take precedence over the needs of the drug using adult. We need to guard against unrealistic optimism that can result in abuse or neglect of children, while parents are repeatedly given chances to change. 

Early identification at the stage of pregnancy, integrated assessments and clear care plans with timescales are needed to ensure that the needs of the child are given due priority and not allowed to drift.

The unborn child of a substance-misusing parent needs to be protected as soon as the mother’s pregnancy is confirmed. Maternal drug or alcohol use carries significant risk, which can affect foetal development. Drug injecting during pregnancy may also result in the transmission of HIV and viral hepatitis to the baby.

What to do?  / Who to contact? 

Bromley Community Drug Project 0208 289 1999

BAIS 0203 228 7630

Bromley DAT 0208 461 7926

Penge 0208 461 7089 or 7058

Orpington 0208 461 7379 or 7406

CAF 0208 461 7174

Children / Young People who are using drugs

Young people are the largest consumers of illicit drugs. 

Some groups of young people are particularly vulnerable to / at risk of drug use:

· Looked after children / young people 

· Homeless young people 

· Those who truant / are excluded from school 

· Those who are frequent / serious offenders

The risk of drug / alcohol misuse increases with peer drug / alcohol use and drug availability 

Alerts for practitioners – what to look for 

There are many warning signs of drug use and abuse in teenagers. The challenge for parents and practitioners is to distinguish between the normal, sometimes volatile, ups and downs of the teen years and the red flags of substance abuse. 

Physical warning signs of drug abuse

· Bloodshot eyes or pupils that are larger or smaller than usual. 

· Changes in appetite (types of foods, amounts, time of day)
or sleep patterns.(more or less than usual, frequent naps)

· Sudden weight loss or weight gain. 

· Deterioration of physical appearance and personal grooming habits. 

· Unusual smells on breath, body, or clothing (of alcohol, marijuana or stale smoke) 

· Tremors, slurred speech, or impaired coordination. 

· Smelling of Frequent minor illnesses (headaches, nausea, slight tremors, flu-like symptoms, vomiting, sluggishness)

· Neglects taking prescribed medications or takes more medications than usual

· Memory lapses

· Injuries occurring more often / frequent infections or infections which don't heal

· More frequent complaints of pain or illness

Behavioural signs of drug abuse

· Drop in attendance and performance at work or school. 

· Unexplained need for money or financial problems. May borrow or steal to get it. 

· Engaging in secretive or suspicious behaviours. 

· Sudden change in friends, favourite hangouts, and hobbies. 

· Frequently getting into trouble (fights, accidents, illegal activities). 

Psychological warning signs of drug abuse

· Unexplained change in personality or attitude. 

· Sudden mood swings, irritability, or angry outbursts. 

· Periods of unusual hyperactivity, agitation, or giddiness. 

· Lack of motivation; appears lethargic or “spaced out.” 

· Appears fearful, anxious, or paranoid, with no reason. 

Family 

· Isolation from family members (hiding in room, locking bedroom door) and avoiding family activities

· Exhibiting negative attitude toward rules and parents

· Being secretive about friends, possessions, and activities. 

· New interest in clothing, music, and other items that highlight drug use. 

· Demanding more privacy; locking doors; avoiding eye contact; sneaking around. 

· Missing money, valuables, or prescriptions. 

· Acting uncharacteristically isolated, withdrawn, or depressed. 

· Using incense, perfume, or air freshener to hide the smell of smoke or drugs. 

· Failing to follow through on promises

· Sneaking out of the house

· Becoming manipulative

· Lying

School 

· Lacking motivation and lower grades

· Sleeping in class

· Skipping class or school

· Dropping out of school activities

· Becoming disrespectful of teachers, administrators, and rules

· Frequently being disciplined

· Suspended or excluded

Legal 

· Shoplifting or stealing from family members

· Unruly behaviours like skipping school and not following family rules

· Incidents or Charges for Public Intoxication, DUI, Vandalism, Breaking and Entering, Underage Use)

· Involved in car accidents or near misses

· Selling drugs

What to do / who to contact? 

Bromley is committed to prioritising efforts to identify and target interventions on children and families at risk from substance misuse to prevent immediate harm and avert future problematic drug use and associated costs

Need detail re use of DUST tool and substance misuse team 

Bromley DAT 0208 461 7926 
Children / Young People living with

Parents with a Mental Health Problem / Illness

There are a number of mental illnesses of different types and severity with very different presentations.

· Schizophrenia

· Bi-polar disorder

· A range of depressive illnesses

· Personality Disorders

· Anxiety

· Agro phobia / Obsessive Compulsive Disorders/ Eating Disorders

Individuals may already have a diagnosis and treatment plan. It is important to remember that because a parent may be on anti-depressant medication, they may not necessarily have a mental illness.

Safeguarding Risks to Children / Young People 

Living with a parent with mental health problems / illness can impact on a child / young person’s safety and cause a range of physical, emotional psychological issues for them 

· Children can be forced into a position of becoming young carers – taking responsibility for their parent’s health, medication etc, managing symptoms of their illness and ensuring their safety. This would be to the detriment of their own needs.

· Lack of support for children / young people.  They can feel alone, frightened, worried about what their parents might do to themselves in terms of self harm/suicide, fear that parent may be taken away.

· They may develop unhealthy ways of coping with the stress and problems and may develop a mental illness themselves.

· Parents may be unable to protect their children physically, emotionally and psychologically.  They may be put at risk from other adults.

· Parents may be unable to physically look after their children’s needs 

· The problems associated with a parent’s admission to hospital/separation issues. 

· Mental illness can lead to friction / problems in parental relationships / breakups which will affect children physically and emotionally.

· There can be a lack of consistency and boundaries. So children’s needs are not met. 

Every child / young person’s experience will be different – practitioner should ask “What is this child / young person’s experience of living with a parent with mental health difficulties?”

Alerts for Practitioners - Recognising that a parent may have a mental health problem or that their mental health is deteriorating 

Practitioner should watch for the following and closely monitor their impact on the parent’s capacity to safely care for and parent the child / young person:

· Changes in the parent’s normal presentation

· Other people in the family expressing concerns

· What are the children saying about their parents / do they appear to be taking responsibility for their parents?

· Observations that personal care is deteriorating / loss of weight

· Are they expressing “odd” ideas/delusional beliefs / out of touch with reality

· Are they lacking / lost motivation to do things

· Is their mood low/ high / incongruent / are they withdrawn

· Are they chaotic in their behaviour

· Is their behaviour risky to themselves or others, including their children

· Are they self-harming / talking about self-harming or suicide? 

What to do? Who to contact? 

· Initially talk to the parent/carer about any concerns about their mental health / how they are coping. Are there any triggers? How they see the problem? 

· Check out with them if the GP is aware of their problem? Encourage them to go to their GP if not. Are they receiving any treatment? Would it be appropriate for the worker to contact the GP for more information? Health Visitors often can have considerable information about parents and families, especially with young children, which would help with assessment.

Penge 0208 461 7089 or 7058

Orpington 0208 461 7379 or 7406

CMHT 0208 659 2151

Children who go Missing / Runaways

The majority of children under the age of 16 who go missing are runaways.

Peak ages for running away are between 13 and 16 years old and a quarter are under 11 years old. The risk of harm to a child is increased the younger the child is, and the more frequently they run away.

Girls are more likely to run away from home than boys, but boys are likely to first run away at an earlier age and to run away more often 
Children and young people who runaway are likely to be unhappy and will not be safe if they are homeless and / or end up with adults who exploit them.  Many who run away stay with friends or extended family members. Others don’t have these support networks and are forced to stay in environments that are harmful to their safety and well being and end up in activities that may put them at risk 

Children and young people run away for a reason. Running away is a clear sign that something is wrong in the child / young person’s life. They may be “pushed away” or they may be “pulled away” (see table below) 

Safeguarding risks for children who go missing 

The dangers and risks associated with running away are clear. Running away / going missing impacts on a child’s life preventing them from achieving any or all of the ECM outcomes 

· Be healthy – at risk of drug / alcohol misuse; mental health issues 

· Staying safe – sleeping rough; sexual exploitation; violence/ assault and associated vulnerabilities such as child trafficking

· Enjoy and achieve – impact on schooling attainment; absence & exclusions; impact on developing appropriate relationships with peers 

· Making a positive contribution - involvement in crime (begging/ stealing to survive) 

· Achieving economic well being – life chances / transition to independent living & link to homelessness 

For children who go missing often, there is a progressive risk of detachment from family, carers and school (exclusion or non-attendance). Evidence would suggest that once patterns of school non-attendance and running away become established they are mutually reinforcing 
One of the underlying principles of Bromley’s Children & Young People’s Plan is to prevent needs escalating and poor outcomes than to tackle a crisis later. 

Running away is a sign that a crisis point has been reached. Practitioners working in universal and targeted services contact with children need to be able to identify potentially vulnerable children / young people at risk of running away and inform them of the risks of running away and the services available to support them and their families to resolve issues before they run away. The table below lists some of the push and pull factors which may aid early identification of children / young people at risk of going missing / running away 

	Push factors 


	Pull Factors 

	Problems at home – ranging from persistent arguments / conflict with parents to abuse – boundary issues / feeling of unfair treatment 


	Running to be near friends 

	Difficult relationships with parents / step parents 


	Grooming for potential sexual exploitation and child trafficking 

	Family break up – children drawn into parents’ conflict 

 
	Disengaged from universal services – e.g. excluded from school

	Problems in or out of  school – e.g. all forms of bullying including text messaging / internet / 


	Involvement in offending / have past convictions for offending

	Mental health difficulties / depression 


	


What to do / who to contact? 

Gill Downton

CAF Manager

Bromley Central Library

High Street

Bromley

BR1 1EX   0208 461 7174 

Children Missing from Education
Children / young people who not in school are missing out on their education and could be at risk of harm in the following ways 

· Poorer outcomes in terms of being unsafe, health, poor educational attainment, unable to take part in positive activities all of which will reduce their life chances r 

· Lack of boundaries along with lack of supportive/caring home life can be exciting to a young person but also very frightening

· Getting involved with drugs, alcohol and / or risk taking behaviours

· Working for parents (long hours / unsafe conditions

· Lack of parental supervision, physical and emotional safety

· At risk of being involved in crime/offending behaviour 

· At risk of being sexually exploited / abused

· Force marriage

· Female Genital Mutilation (FGM)

What to do / who to contact?

Where your work brings you in contact with a child / young person of statutory school age, whom you think should be in school, consider the following:

· Ask why s/he is not in school? Ask about their age, Date of Birth, home address, School, College, training or work. Does the answer sound plausible?

· What do you know about the child / young person?

· Do you have any concerns re: safety / health/appearance / etc?

· Is there an adult with there who can speak for them and able to give you information? Who is looking after them?

· Do you have details of the adult and do you consider them to be plausible / trustworthy? Is the adult condoning the absence from school? 

· Has the young person come from another Local Authority area? Which one?

· Could this be a private fostering arrangement?

· When a young person is going to be out of school for a couple of weeks – think of the possibility of FGM – often the young person will not know what is about to happen. She may have been told “she will come back a woman” / “it is a rite of passage to adulthood”  

· Record as much information as you can readily gather in the time available.

Education Welfare Service
Civic Centre

Stockwell Close

Bromley

BR1 3UH

0208 313 4151 or 4145

Bromley Schools Admissions Team

Civic Centre

Stockwell Close

Bromley

BR1 3UH

0208 313 4044
Children / young people over 8 years old

at risk of offending

Youth crime harms communities, creates a culture of fear and damages the lives of some of our most vulnerable young people. Reducing youth crime and improving the youth justice system is central to building safer communities and to tackle the problem of social exclusion.

These are some of the major risk factors that increase the chances of young people committing crimes:

· troubled home life

· poor attainment at school, truancy and school exclusion

· drug or alcohol misuse and mental illness

· deprivation such as poor housing or homelessness

· peer group pressure

Practitioners may also identify a young person at risk of offending when:  

· A young person or their parent/carer discloses that the Police have been called or have spoken to them/their child.

· A young person or their parent/carer discloses that they have been spoken to  by a Community Warden.  

· A young person or their parent/carer discloses that they / their child have been involved in crime or plan to be involved in an offence.

· A young person or their parent/carer discloses that they / their child have become friends / involved with an offending peer group.

· A parent/adult reports that their child or a young person has possessions that they cannot reasonably explain how they got them.

· A professional may report that they have witnessed a young person offending.

What to do / who to contact?

In Bromley, the Youth Inclusion Support Programme (YISP) works with children aged over 8 years at risk of offending and their families on a voluntary basis where an assessment indicates the presence of 4 of the following risk factors 

· Child / young person not in education 

· Truancy 

· Child / young person at risk of school exclusion

· Child / young person not involved in offending but involve in anti social behaviour 

· Child  / young person with issues around mental well being 

· The child’s behaviour is of concern to the parent or at least 2 agencies 

Youth Inclusion & Support Panel (YISP) 0208 466 3087
Children / young people at risk of

Being Trafficked 

The organised crime of child trafficking into the UK has become an issue of considerable concern to all professionals with responsibility for the care and protection of children. All forms of trafficking children are an abuse. 

Moreover, everyone working or in contact with children and young people has a responsibility to take steps to make sure their welfare is safeguarded and promoted.
The two most common terms used for the illegal movement of people – ‘smuggling’ and ‘trafficking’ – have very different meanings. 

Human smuggling is where immigrants and asylum seekers pay people to help them enter the country illegally, after which there is no longer

a relationship. 

Trafficked victims are coerced or deceived by the person arranging their relocation. On arrival in the country, the trafficked victim is forced into exploitation by the trafficker or person into whose control they are delivered or sold.
Most children / young people are trafficked for financial gain. This can include payment from or to the child’s parents. Adults / agents traffic children to the UK for their own personal gain: for e.g.these children may be used for:

· Sexual exploitation;

· Domestic servitude;

· Sweatshop, restaurant and other catering work;

· Credit card fraud;

· Begging or pick pocketing or other forms of petty criminal activity;

· Agricultural labour, including tending plants in illegal cannabis farms;

· Benefit fraud;

· Drug mules, drug dealing or decoys for adult drug traffickers; and

· Illegal inter country adoption.

Younger children are sometimes trafficked to become beggars and thieves or for benefit fraud. 

Teenagers are often trafficked for domestic servitude or sexual exploitation.

Traffickers recruit their victims using a variety of methods. Some children are coerced. Most are trapped in subversive ways for e.g. 

· Children are promised education or what is regarded as respectable work – such as in restaurants or as domestic servants.

· Parents are persuaded that their children will have a better life elsewhere.

Many children travel on false documents. Even those whose documents are genuine may not have access to them. One way that traffickers exert control over trafficked children / young people is to retain their passports and threaten children that should they escape, they will be deported.

The creation of a false identity for a child can give a trafficker direct control over every aspect of a child’s life, for example, by claiming to be a parent or guardian.

The Safeguarding Risk for children / young people who are trafficked

Trafficked children are not only deprived of their rights to health care and freedom from exploitation and abuse, but are also not provided with access to education. The creation of a false identity and implied criminality of the children, together with the loss of family and community, may seriously undermine their sense of self-worth. Some trafficked children may not show any obvious signs of distress or imminent harm, they maybe vulnerable to particular types of abuse and may continue to experience the effects of their abuse in the future

Physical abuse – e.g. beatings, subdued with drugs, untreated skin diseases 

Emotional / psychological abuse - for disorientated, after leaving their family environment, no matter how impoverished, compounded by having to assume a new identity or have no identity at all & isolated from the local community in the UK by being kept away from school and because they cannot speak English; fear of never going home; feeling a criminal; nightmares 

Sexual abuse - at risk of sexually transmitted infections, including HIV/AIDS; and for girls - the risk of an unwanted early pregnancy and possible damage to their sexual and reproductive health

Alerts for practitioners to potential signs of sexual exploitation abuse and trafficking 

· Pattern of registration and de-registration at school 

· Inconsistencies in addresses, 

· Deliberate vagueness / unable to give details of next of kin, names, telephone numbers or other personal details

Indicators - The child:

· Does not appear to have money but does have a mobile phone;

· Receives unexplained/unidentified phone calls whilst in placement / temporary accommodation;

· Possesses money and goods not accounted for;

· Exhibits self assurance, maturity and self-confidence not expected to be seen in a child of such age;

· Has a prepared story very similar to those that other children have given;

· Shows signs of physical or sexual abuse, and/or has contracted a sexually transmitted infection or has an unwanted pregnancy;

· Has a history with missing links and unexplained moves;

· Has gone missing from local authority care;

· Is required to earn a minimum amount of money every day;

· Works in various locations

· Has limited freedom of movement

· Appears to be missing for periods

· Is known to beg for money

· Performs excessive housework chores and rarely leaves the residence;

· Is being cared for by adult/s who are not their parents and the quality of the relationship between the child and their adult carers is not good;

· Is one among a number of unrelated children found at one address;

· Has not been registered with or attended a GP practice;

· Has not been enrolled in school

· Has to pay off an exorbitant debt, e.g. for travel costs, before having control over own earnings

· Is permanently deprived of a large part of their earnings by another person; and/or is excessively afraid of being deported

What to do / who to contact?
Any agency or individual practitioner or volunteer who has a concern regarding the possible trafficking of a child should follow the guidance set out in Working Together to Safeguard Children (2006) currently under review and What To Do if You’re Worried a Child is Being Abused (2006) 

If you suspect a child may have been trafficked they should immediately contact the Bromley’s children’s social care Referral & Assessment Team or the local police for advice 
Children with a Parent in Prison 

When a parent is sent to prison the shattering impact on their family is often underestimated or ignored. While the offender is inside, on the outside the family faces their own form of punishment. These children are traumatized by separation from their parents, confused by the parent's actions, and stigmatized by the shame of their parent's situation. 

Deprived of income and guidance, these children are vulnerable to poverty, to stressful shifts in caregivers, separation from siblings, and other family disruptions.

Key impact on children which practitioner’s should be aware of: 

· Identification with incarcerated parent, awareness of social stigma

· Change in future orientation and intrusive thoughts about their parents

· Concerned about outcomes of case, unsure and worried about how to live without mother, concern about an uncertain future 

· Flashbacks to traumatic events related to arrests 

· Embarrassment / guilt / fear, anxiety, sadness

· Anger / hyper arousal / low self-esteem / depression

· Loneliness, feelings of abandonment, emotional withdrawal from friends and family

· Sleeping and eating disorders

· Attention disorders and developmental regression

· Diminished academic performance, classroom behaviour difficulties and truancy

· Aggression, acting out, antisocial behaviours, and trauma-reactive behaviour leading to early crime involvement

Safeguarding implications 

Very young children and teenagers with a sibling or parent in prison are at a significantly increased risk of offending. Right from then outset their life chances are reduced life and require targeted support and services. Practitioners working in early years / midwifery / health visiting need to identify these children as vulnerable even though the child in front of them is developing well at this point in time 

What to do / who to contact 

Youth Inclusion & Support Panel (YISP) 0208 466 3087
Young Carers

Who is a young carer? 
“A child or young person under the age of 18, carrying out significant and/or supportive caring tasks on a regular basis and assuming a level of responsibility for another person which would normally be undertaken by an adult.”

Each young carer’s situation is very different & the cared for adult may be suffering from a number of different ailments: 

· Physical disability, long term / terminal illness, 

· Mental health or drug / alcohol related issues

· Domestic violence  

Safeguarding risks for children and young people - The cost of caring

If a Young Carer’s role goes unrecognised, they remain unsupported & the huge responsibilities they face on a daily basis may have an adverse effect on other areas of their lives, such as:

· School Attendance Issues / regularly late for School

· Struggling to find time for homework due to all the domestic tasks 

· Negatively impacts on the changes the child’s relationship with their parent (e.g. child taking care of the personal bathing / toileting needs of a parent -no young person should have to do this)  

· Taking care of other children in the family as well as the parent and themselves – this could put other children at risk 

· Tiredness 

· Loneliness / isolation – unable to socialise with their friends because of their caring responsibilities – too embarrassed / don’t want to bring their friends home

· Lack of time to have fun – to be a child

Every Young Carer has the right:

· To self determination & choice: the right to be a child, a carer or both

· To be heard, listened to & believed

· To protection from psychological & physical harm

· To Information & advice

· To stop physically caring

What to do / who to contact? 

Bromley’s Young Carers Projects offers a child focused and family orientate services which is very flexible in its approach to providing support & advice tailored to the young carer’s individual needs. 

Bromley Carers

Caritas House

2nd Floor

Tregony Road

Orpington

BR6 9XA

0800 015 7700

01689 898289 

Private Fostering

What is a Private Fostering Arrangement?

Private fostering occurs when a parent (or someone with parental responsibility) makes an arrangement for their child or children to be cared for by someone else and:

· The care of the child(ren) has already been for 28 consecutive days or longer

· The care of the child(ren) is planned to be for 28 consecutive days or longer

· The child or young person is younger than 16 (or 18 in the case of a child with disabilities)

· The person who will care for the child(ren) is not the child(ren)’s parent, grandparent, brother, sister, aunt, uncle, step-parent or an approved carer

The person looking after the child(ren) is known as the private foster carer

Children and young people may have to live with other families for a number of different reasons.  These might include:

· a child living with a friend of their family because of separation, divorce or arguments at home

· a teenager living with the family of a boyfriend or girlfriend

· a teenager living with a school friend’s family because of family breakdown

· a child needing to be cared for because their parent has a long-term illness and is unable to look after the child.

· a child being sent to this country by their parent(s) who are  living overseas, for education or healthcare reasons

· a child needing to be cared for because his/her parent(s) work away from home or work particularly long or unsociable hours

What are the safe guarding issues?

Privately fostered children are potentially a very vulnerable group of young people who need the support of all who know them, in different areas of their lives, to ensure their well-being.

There have been a number of high profile cases in recent years of children who have been cared for outside of their family homes through private arrangements, who have been neglected or harmed in some way.

These have resulted in the introduction of legislation and regulations that require the local authority to be notified of all private fostering arrangements. Local Authorities do not formally approve or register private foster carers, however it is the duty of local authorities to satisfy themselves that the welfare of children who are, or will be, privately fostered within their area is being, or will be, satisfactorily safeguarded and promoted.

The Children Act 1989 and associated Private Fostering Regulations require that:

· Any person who proposes to privately foster a child and any person, including a parent or other person with parental responsibility for a child, who is involved in arranging for the child to be privately fostered, notify the local authority of the arrangement.

· Any parent of a child or other adult who holds parental responsibility for a child, who is not involved in arranging for the child to be privately fostered notify the appropriate local authority of the proposal as soon as possible after he becomes aware of the arrangement 

The Act and Regulations also place reporting responsibilities on education, health and other professionals to notify the local authority of any private fostering arrangement that comes to their attention, where they are not satisfied that the local authority has been or will be notified of the arrangement.

Local authorities have a legal duty to ensure that all children who are, or who will be; privately fostered; are well cared for and living in a safe environment. On receipt of notification of an existing or proposed private fostering arrangement, the local authority is required to arrange for an officer, within 7 working days to:

· Visit the premises where it is proposed that the child will be cared for and accommodated;

· Visit and speak to the proposed private foster carer and to all members of his household;

· Visit and speak to the child, alone unless the officer considers it inappropriate

· Speak to and, if it is practicable to do so, visit each parent of or person with parental responsibility for the child;

· Assess the suitability of the arrangement in accordance with the criteria set out in the Act and Regulations.

· If the arrangement is satisfactory an officer of the authority must visit the child:

· In the first year of the arrangement, at intervals of not more than 6 weeks; and in any second or subsequent year, at intervals of not more than 12 weeks
· If the arrangement is deemed to be inappropriate, the Authority must issue advisory notices, or prohibit the arrangement, depending on circumstances.
Action Needed? Who to Contact?

If you are involved with a privately fostered child, either as an individual or in a professional capacity

If, either as an individual or in a professional capacity, you become aware of a private fostering arrangement you can play an important part in ensuring that the child concerned is brought to the notice of the professional staff whose responsibility it is to ensure that they are being appropriately cared for.

If you are not entirely confident that either the child’s parent(s)/guardian(s) or the private foster carer have notified, or will notify, the Council, you should do so yourself by contacting Hounslow’s Children’s Fostering Team based at the Civic Centre (see below).

If you have any concerns about the welfare of a privately fostered child you should report them to the Fostering Team even if you think a social worker is already involved with the child.

Promoting Resilience

What is resilience?

Children and young people vary widely in the way they may respond to a set of circumstances. Some children may do well even in the most adverse situations while others appear to have very little capacity to cope with small amounts of stress. 

Protective factors are factors that may protect children and young people by mitigating against the risks. The stronger the protective factors the more likely that a child will be resilient to risk factors.  

The greater the resilience of a child / young person, the better they cope with adversity and uncertainty and the more successfully or quicker they can recover from traumatic events or episodes within their lives. 

Practitioners should not minimise the needs of children who seem to be well protected. These children or young people may still be very vulnerable.

However their recovery from this adversity may be quicker if they have protective factors in their life, and in addition longer term outcomes for them throughout life may be more favourable.

Practitioners should be extra vigilant to support those children and young people who do not seem to have strongly protective factors in their lives. These children are likely to take longer to recover from a period of vulnerability and will need careful monitoring. 

Where does resilience come from? 

The resilience of a child / young person comes from internal and external assets.

Internal resilience often comes from 

· a sense of belonging and security 

· high self esteem, self confidence and a sense of worth 

· an accurate understanding of personal thoughts and limitations 

· a sense of control over self 

External factors that impact on resilience can include 

· at least on secure relationship 

· access to wider support networks such as family and friends

· positive experiences of nursery, school and / or community 

The table below outlines the different factors in a child’s life that can promote resilience:

	Factor 
	Risk 
	Protector 

	Parent / child relationship
	Distant / discordant 

Low warmth / high criticism 


	Warm / mutual 

	Parenting 
	Lax / hostile / no control 


	Positive

	Parental relationship 
	Distant / violent


	Mutually supportive / co-operative 

	Parental health 
	Parents ill / disabled / ill mental health 


	Parents well 

	Sibling / peer relationships
	Absent / oppressive 
	Warm supportive 

	Socio – economic resources 
	Financial / material hardship 
	Financially secure

	Housing 
	Crowded / unhygienic / insecure 


	Good spacious 

	School
	Poor ethos / low support / bullying 


	Good ethos / supportive 

	Parental Support for child’s education / learning 
	Parent illiterate – unable to support child’s learning

English is not parent’s first language 


	Good – education valued and child supported 

	Community 
	Supports absent / anti social influences / associations 
	Support / places to go / things to do / access to affordable activities 



	Life events / experiences 
	Loss / negative life events 
	Positive life events / achievements 


Appendix 1: Contact Details

	Safeguarding Issue 
	Who to contact if you are concerned 
	Telephone 

	Child Protection 


	RAT/QA
	P 0208 461 7089
O 0208 461 7379

QA 0208 313 4325

	Children with Additional Needs requiring a CAF 


	CAF
	0208 461 7174

	Children with disabilities 


	Childrens Disability Team
	0208 461 7777

	Children / young people living with domestic violence 


	RAT/Police
	P 0208 461 7089

O 0208 461 7379

Pl 0300 123 1212

	Children / young people using drugs or living with parental substance misuse 


	BAIS/DAT
	B 0203 228 7630
D 0208 461 7926

	Children / people living parents with mental health issues 


	CMHT
	0208 629 2151

	Children who go missing / runaways 


	Police/RAT
	Pl 0300 123 1212
P 0208 461 7089

O 0208 461 7379

	Children / young people missing education 


	EWS
	0208  313 4151

	Children / young people over 8 years old at risk of offending 


	YISP
	0208 466 3087

	Children / young people at risk of being trafficked 


	RAT
	P 0208 461 7089

O 0208 461 7379



	Children with a parent in prison 


	CAF
	0208 461 7174

	Young Carers 


	Carers Bromley
	01689 898289
0800 015 7700

	Private Fostering 


	RAT
	P 0208 461 7089

O 0208 461 7379




PAGE  
36

