diue

Group 3
Child protection training



QOutcomes

« Communication from young people about abuse and neglect is always
taken seriously

 An awareness and understanding of maltreatment, identifying patterns and
indicators and assessing risk of abuse and neglect

 What to do next, both internally and within a multi-agency network

* An ability to document concerns and an understanding of the information
sharing protocol

* An understanding of the Devon Safeguarding Ghildren Board (BSCB) ana
other agencies role and functions, particulady how these apply 1o individual
cases



Starting points for the course

* Time keeping

« Confidentiality

* Respect

 One person to talk at a time

* Mobiles off

« We model parthership behaviours
» Share knowledge and expertise

« Challenge jargon that stops usfunderstanding each
ofther



e big quiz

pAIrs exercise



some safeguarding issues...?

» safeguarding vs child protection
« safeguarding secrecy

* O need to make judgements

» anxiety after Ofsted

* systems and not leffing go

* your thoughtse



how worried are you...?
B

safeguarding
team

your
responsibility




analysis, analysis, analysis...
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t do we know?
t do we think?

t should we do?

(then make
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HM Government

What to do if you’re
worried a child is
being abused

Advice for practitioners

March 2015

Legislation and Guidance

| &2

HM Government

Working together to
safeguard children

A guide to inter-agency working to
safeguard and promote the welfare of
children

March 2015

@ HM Government

Information Sharing:
Guidance for practitione
and managers

——

Keeping children
safe in education

Statutory guidance for schools and
colleges

May 2016: For information only

Guidance will commence: 5 September 2016




Legislation and Guidance

« Children Act 1989

« Children Act 2004

» Education Act 2002

« UN Rights of the Child

South West Safeguarding and Child Profection
91(} http://www.swcpp.org.uk




Legal Landscape

« CCAI1989 - Section 47 Duty to investigate

« Significant harm:

‘the threshold that justifies compulsory intfervention in family life in the

best interests of the child.’




Legal Landscape

» Section 4/ of the Children Act 1989 places the local authority

under a duty to make enquiries, or cause enquiries to be made,
where it has reasonable cause to suspect that a child is suffering,

or is likely to suffer, significant harm.

« No absolute criteria

* |Tis determined by comparing the child’sheal’rh or development

with that which could reasonably be expected ot a similar child.


http://www.proceduresonline.com/coventry/scb/chapters/p_cp_enq.html

Legal Landscape

Determined through assessment.

Sometimes, a single traumatic event may constitute significant harm,

e.g. a violent assault, suffocation or poisoning.

Can be a compilation of significant events — chronic, long term

neglect.




Significant Harm

Need to consider:

degree and extent of physical harm
duration and frequency of abuse
extent of premeditation

presence of threat, coercion, sadism, bizarre or unusual
elements

a single traumatic event may be significant e.g. a violent
assault, poisoning

often is a compilation of events which damage the child’s
physical and psychological development

need to consider maltreatment olongmde the family’s
strengths and supports

Source: Working Together to Safeguard Children



Safeguarding and Promoting the
Welfare of Children

* Protecting children from mistreatment

* Preventing impairment of children’s
nedlth or development

* Ensuring children grow up with the
provision of safe and effective care

* Enabling children 1o haveg@piimum life
chances and 1o enter @dulthood

successfully




Child Protection

Child protection is a part of safeguarding and
promoting the weltare of children. This refers to
the activity that is undertaken to protect specific
children who are suffering, or are at risk of
suffering, significant harm.




Devon Child Protection Statistics

450
350 / /_;
300

250 _//

200 /

Rate per 10,000

150
100
50
0.0 T
2005 2006 2007 | 2008 2009 2010 @ 2011 | 2012 213 204
s Devon 16.0 16.0 19.0 210 210 290 3.7 287 316 4924
——South West 190 200 220 220 26.0 339 363 373
s kngland 230 240 250 270 310 355 87 3’8 379

Source: DfE Looked After Children data collections



Definition of Abuse

“Child abuse consists of anything which individuals,
INstitutions or processes do, or fail to do, which directly or
Indirectly harms children or damages their prospects of
safe and healthy development info adulthood.”

Source: National commission of enquiry into the prevention of child abuse

A child is anyone between the ages of 0 and 18 years



Signs and Symptoms

Physical abuse
Sexual abuse
Emotional abuse
Neglect

ACTIVITY
What signs and symptoms might you observe in a
residential setting?




Values and Attitudes

Activity

In your groups rank the scenarios provided according to
level of concern.




Thresholds

s47

CAF

Child
protection
needs

Child in
Simple
support
needs Universal

needs



Assessment Framework Triangle

Health Basic care

Education é) ,/ Ensuring safety

Emotional and behavioural ~ / \ Yp )
development &Y / \ &, Emotional warmth
&/ \%,
: Qé\ 7/@ Stimulation
Identity O / O
L/ \ e _ |
Family and social QQ’ A Guidance and boundaries
relationships d \
_ _ \,QGJ,/ \\'L Stability
Social presentation \2\\\ \

O//

Selfcare skills

FAMILY AND ENVIROMENTAL FACTORS
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Department of Health, Department for Education and Employment and Home Office (2000)
Framework for the Assessment of Children in Need and their Families. The Stationery Office, London.



parenting

domestic
abuse

substance mental
misuse health




Assessment Framework

* The child’s functioning and development
are shaped by the balance between
harmful and protective factors

« These factors affect a child’s vulnerability
and resilience

 We need to consider the wider piciure,
which includes the child’s psofile, their tfamily
and the social context



Devon
* ‘ * Safeguarding Children
Board

Keeping children safe Is everyone’s responsibility

Threshold Tool

www.devonsafeguardingchildren.org




Threshold

r

Continuum of needs (commonly known as The Windscreen)

and family at the
centre throughou!

Chad/young pesson <
2.
—
o

Information sharing
Children’s Service Directory

WV




Threshold Tool

Davelopment of child or young person 2 - Wellbeing

Level 1
Requires universal services only

B Good quality early
attachments

B Feslings and actions
demonstrate appropriate
responses

B Able to adapt to change
B Abls to demonstrate empathy

B Involved in leisure and other
social activity

B Appropriate self-control
B Appropriate social behaviour

B Appropriate sexual
developmeant and activity

Mote: this iz an illustrative rather than comprehensive list of indicators

Children & young people who need additional help

Level 2

Difficulties in relationships with
peer group and/or with adulis
Owver-friendly or withdrawn with
strangers

Finds coping with change difficult
aven with support

Difficulties expressing empathy
Impulsiveflacks self-control

Child causing concerns over use
of internat and/or social media
Concerns about possible bullying,
cyberbulling

Disruptive/challenging behaviour,
including in school or early years
setting

Concemns about sexual
development and behaviouwr
Child suspected of having
inappropriate relationship with
adult or peers

Level 3

Disordered attachments that have a
severa impact

Relates to strangers indiscriminately
without regard for safety or social
norme, parents’ awareness of risk
appears limitad

Reaction to change triggers prolonged
inakbility to cope

Phobias and other peychological
difficulties at a clinically significant leval
Association with delinquant/ substance
misusing; serious risk taking peers
Suffars from periods of sericus
deprassion

Disruptive/challenging behaviour at
school and in neighbourhood and at
home

At risk of permanent exclusion
Regularty missing from education,
employment or fraining (MEET)

Young perscn regularly involvad in
anti-social criminal activities violent/
rick taking behavicur

Young perscn subject to anti social
behaviour order (ASB0) or acceptable
behaviour contract (ABC)

Child suspected to be imvolved in child
sexual exploitation

Level 4

B Endangers own life through sealf
harmysubstance misuse/eating
disorder

B Child has suffered or may have
sufferad physical, sexual or emotional
abuse or neglect/has baan subject
to Looked After Children (LAC)
proceedings

B [nvolved in child sexual exploitation or
trafficking

B Significant evidence child is involved
in child sexual exploitation

B Pute self or others in danger through
reckless activity

B Disappears or is missing from home
for long pericds

B Multiple criminal incidents/
involvement in activities that would
constitute armrestable offences/
ehaviour that would constitute
criminal activity

B Sexual development and behawviour
which may be indicative of abuss



Threshold Tool

Threshold Matrix Mame of child: Date
Lewvel 1 Lewval 2 Lewval 3 Level 4
General Health
Development .
(1: Health) Physical & Sensory Development

Speech, Language and Communication
Emotional and Social

Behaviour
{?ﬁ;mﬁ} Identity, Salf-esteem, Image
Family and Social Relationships
Self Care Skills and Independance
Understanding, Reasoning & Problem Solving
Developrment Participation in Education or Work
(Learning) Progress and Achievement in Learning

Aspirations

Basic Care [ Ensuring Safety and Protecticn
Parents and Carars Ernctional Warmth and Stability

Guidance, Boundaries and Stimulation

Family History, Functioning and Well-baing

Family & Wider family
Emvironmental
Factors Housing, Employment and Finances
Social and Community Elements
Vulnerabilty Assessmeant Universal Low Mead High L M H L M H
Level 1: Universal Services Plot these descriptors on this matrix with a2 check mark or an x to give a visual

representation of the child or young person’s level of nead. The matrix reflects

Level 2: Children with additional needs wvour professional judgement and informs decision making.

— : - You should then follow your agency’'s procedures for escalating your concames, for example
Lewvel 3: Children with complex additional nesds
! W Fle 1an for Levels 2 and 3 you might refer this to your line manager for further acticn, whilst Level 4
Level 4: Children in need of protection will go to MASH, either via your line manager or directhy

Any other commentsremarks/issues, for example cultural

A i




Activity

Go back 1o the scenarios which you
ranked earlier on and consider where
these fit In relation 1o the threshold levels

used. Consider the indicators you are
using for this.




Vulnerability factors

e Chi
e Chi
e Chi
« Chi

dren in care

dren who are privately fostered
dren missing from education
dren with disabillities




Disabled Children and Abuse

A study of 40,000 children in an American city (Sullivan and Knutson, 2000) showed that
disabled children were:

« 3.8 x more likely to be neglected

« 3.8 x more likely to be physically abused

* 3.1 x more likely to be sexually abused

+ 3.9 x more likely to be emotionally abused.

OVERALL 31% of disabled children had been abused, compared to a prevalence of
9% among the non-disabled child population.

Source: NSPCC Child Protection and Disability 2003



Risk of abuse

« 45.8% of deaf girls and 42.4% deaf boys exposed to
unwanted sexual experiences

 More than twice as often for girls and three times for boys
compared to hearing children

* Nearly half reported the abuser was deaf
« Half of abuse took place in special schools
e 49% didn’ t tell. 11% were not believed

Kvam (2004)



Bullying

* Every child knew about bullying

» Evoked high levels of feelings
 Most had been bullied

 More than half had bullied others
 Many ideas and suggestions
« Adults should take it seriously

Triangle consultation for NSPCC 2007




Learning from Serious Case Reviews

* Importance of child
focussed practice

e Holistic g ppProac N 1o Deaf and disabled children: learning

from case reviews

S U p p O rh ﬂ g d |S O b | e d Summary of risk factors and learning for

improved practice when working with deaf

L] o
. .
Cl I||dre| | A Id ﬂ E1I and disabled children
e
Research shows that disabled children are at an increased » g
O I I I I I ‘ ! S risk of being abused compared with their non-disabled

peers (Sullivan and Knutson 2000; Kvam 2004
al. 2005; Jones et al. 2012). They are also less |
receive the protection and su| need wi

Brando

« Consider all children
support needs rather
than just those
related to disability




Learning from Serious Case Reviews

 Many of the children and young people
iInvolved in the case reviews had been
subject fo bullying from ofher children. This
had a significant impact on their mental
health and emotional wellbeing.

« Some young people were depressed,
anxious, angry or embarrassed about their
disabllity. This resulted in a reluctance to
engage with support services, refusal to take
medication and low self-esteem. |

« Some young people had developed ways
to hide the disability, whigh resulted in
professionals over-estimating their ability to
protect and support themselves.



Learning from Serious Case Reviews

 |Ssues around capacity to consent were not always
considered by professionals working with sexually
active young people with learning difficulties. This
was offen due 1o professionals focusing on the
young person's chronological, as opposed to
developmental, age.

* Young people were sometimes placedsin.residential
care not suitable to their needsgwhich placed them
at risk from other residents.



Learning from Serious Case Reviews

* Young people who put themselves in risky situations,
INcluding those being sexually exploited, were seen
as making a lifestyle choice. Professionals sometimes
reacted with frustration to what they saw as young
people's repeated inability to keep themselves safe.
This prevented professionals from recognising risky
behaviour as a sign that young people needed
further support in order to proteat themselves:



Experience of Disabled Children

Activity

There are a number of experiences that
disabled children have that non-
disabled children do not have. They

could be termed ‘infringement of human
rights’. Take a few minutes in groups to
list these...




Messages from
Research

TR SWAR ST 3 Wl umnmganNaat

Deaf and disabled chiidren talking about child
protection

e et mmvsom Te N dvgt O dgwid womim A Goaimsakiamd By T Nl Ssamty S
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Messages from Research

 Complexity of disclosure process for deaf and
disabled children.

* need for adults fo work more proactively to idenfity
potential signs of abuse rather than rely on children’s
disclosures

* there was an absence of formal support services in
some participants' childhoods whilesevaileble
orovision was often inadequatg and/or |
INnappropriate



Messages from Research cont

e socialisolation was a dominant feature of their
childhoods

 much greater understanding is needed of the
conseqgquences of child abuse across all aspects of
deaf and disabled people’s lives, the self-care and
survivorship skills adopted by people and the long-
term interventions necessary to respenesio Chl|d
abuse appropriately '

» prevention of abuse must be [@ priority



Vulnerable Factors: Cultural issues

* Forced marriage

* Honor based violence

e Female genital mutilation
* Trafficking




What constitutes a good referral?

« Accurate basic information.

« Clarity on what questions asked and detail of information obtained.
 Is it known who has parental responsibility

* |s the child looked aftere Are they on a child protection plan
 What have you observed or been told , that raises your concerns .

 What information do you know?¢ Are there any indicators that more
information is needed about the specific elements of a child/young
persons situation

» Building a picture/part of the jigsaw



What constitutes a good referral?

Remember the Assismen’r Framework

this will help organise your information and formulate the referral,

help children's services in their initial assessment of threshold and
significant harm.

prevent the need for repetition in gathering information.




MASH Process

When to contact the MASH

There are safeguarding concerns about a child or young person
that may require children social care involvement...

« Can we, or other professionals already
involved with the family, provide support
to meet the needs?

Consider

Use Dewan Safeguarding
Children Beard threshold
descriplon
oy BT L L R

s Davon Assassmeant
Framewark {DAF)

Needs can only be met through specialist services

Obtﬂf'ﬂ s Inform parent, carer and/or young
Consent

person as appropriate

Pravige MASH l=aflel ard
Informatian When and whom shawd give
CONSANT

‘When urgent action is needed
bacause a child is bn imminent
danger or needs urgent
accommaodation, ghans:
0345 185 1071

ompiete MASH Enguiry Form
within 48 hrs



MASH Enquiry Form

Section 5 - Reason for Contact
Please say why you are contacting us, highlighting the main areas of concern. Please include
details of any specific incident, and any relevant historic information you may have.

Child/Young Persons comments

Has an assessment been completed under the Devon Assessment Framework (DAF)?

[] Yes [ No

Has any other action been taken in relation to this referral?




MASH + Mmash

Ri S k AS S e S S m e nt safeguarding is everybody s responsibility

Initial risk assessment

* MASH information package to be completed within four hours and
* Police & children's social care assessment team receive immediate
natification with researdh to follow

Immediate and serious safeguarding concern requiring action to ensure the safety of
the child and possible necessity to secure and preserve physical evidence that might
otherwise be lost.

+ MASH information package by end of next working day

There are significant conoerns but immediate urgent action is not required to safeguard
the child; although an investigation under Section 47 of the Children Act 1989 is likely.

* MASH information package to be completed within three working days or
* Immediate referral to ERS (Practice Manager, children's social care, decision)

The referrer dearly has concerns about a child's wellbeing, The child may be a dhild
in need as defined by Section 17 of the Children Act 1989; however there & ne
information at this stage to suggest an investigation under Section 47 of the Children
Act 1989 would be required,



Escalation Process

» Child Protection Decisions are multi-agency
decisions.

* |f In your professional judgement concerns have not
been shared or acknowledged other agencies then
DSCB has escalation process.

o |nitially consult with your supervisor and then look to
resolve disagreement at source.

 Escalate if necessary in line wiith DSCB policy.



Recording

« Clarity

* Fact

» Clear identification of professional opinion
» State clearly what has been done and why

» State whether parent/carer has been informed. If
not why noft.

 |dentity of anyone you speak 1C
* Date and sign




Information Sharing

‘A failure to pass on information that might prevent o
fragedy could expose you to criticism in the same
way as an unjustified disclosure.’

‘...t Is only when information from a range of
sources is put together that a child can be seen 1o
be in need or a risk of harm.’

Source: What To Do If You're Worried A Child Is Being Abused



Responding to a disclosure

Do

» Listen and accept

* Try not to interrupt

Reassure they have done the right thing by telling you

Explain what you are going to do next

Make accurate notes using all the child’s words as soon as possible
Inform your manager or the safeguarding lead




Responding to a disclosure

« Don't Promise confidentiality

 Don't Investigate

 Don't Use leading questions’

 Don't Ask the child to repeat the disclosure over and over

(e




Messages from Children

Responses to disclosures made:

One deaf participant who disclosed to her
emotionally abusive mother the physical abuse
perpetrated by her mother’s partner described her
experiences of her abuse being minimised and blame
being directed at her. She said of her mother:

... she'd turn round and say ‘Oh he’s only playing
and...he doesn’'t mean anything’ ogsometimes she
would furn round and say ‘You deserve ii..." Maggie

10FA

file:///C:/Users /James /Documents /Work/Dialogue%20Ltd /RDA/deaf-disabled -children -talking-about -child-profection.odf



file:///C:/Users/James/Documents/Work/Dialogue Ltd/RDA/deaf-disabled-children-talking-about-child-protection.pdf

Messages from Children

Responses to disclosures made:

Another Deaf woman who was sexually abused by her
foster father received an unexpected reaction from

ner foster mother. She said:

told my foster mother what happened. ‘Uncle

name| touched me on the breasts!’” She said, ‘Don’t
be stupid!’. | fried to tell her that he aiditeweh Mme«She
just said, ‘Don’t be stupid!’ She w@s annoyed with me.

Liz 1TFA

file:///C:/Users/James/Documents/Work/Dialogue%20Ltd/RDA/deaf-disabled-children-talking-abodis€hild-protection.pdf



file:///C:/Users/James/Documents/Work/Dialogue Ltd/RDA/deaf-disabled-children-talking-about-child-protection.pdf

Messages from Children

Responses to disclosures made:

t was apparent from participants’ accounts
that the disclosure process was very difficult for
the child and required a careful response from
professionals. One participant said:

Sara: It was a teaching assistant, so she...so |
had to tell the teacher and then | had to tell this
other feacher and then loads of them.
Researcher: So how did that feel the fact that
you had to ftell so many peoplee

Sara: | didn't really want to, thedirst fime | did [»
thought it'd be like ok and thgn the fact | had to
tell loads of people | thoughtno | don't want to
say it anymore. Sara 1FA

file:///C:/Users/James/Documents/Work/Dialogue%20Ltd/RDA/deaf-disabled-childrensialking-about-child-protection.pdf



file:///C:/Users/James/Documents/Work/Dialogue Ltd/RDA/deaf-disabled-children-talking-about-child-protection.pdf

Supervision

Supervision should:

* help to ensure that practice is soundly
based and consistent with DSCB and
organisational procedures;

« ensure that practitioners fully understand
their roles, responsibilities and the scope of
their professional discretion and authority;

* help identify the fraining and development
needs of practitioners, so that each has the
skills fo provide an effective service




Supervision

Good quality supervision can help fo:
e keep a focus on the child;
* avoid driff;

* maintain a degree of objectivity and challenge fixed
VIEWS;

¢ test and assess the evidence base for assessment
and decisions; and address the emotionalimpeacTt of

work.

S



Supervision in Child Protection

« Management
Accountability

« Support

« Re-framing

* Professional
Development

« Challenge & scrutiny
Mediation

Shared and appropriate
responsibility

Accountability

Performance
management

Workload management
/ capacity check

Competency
development

Child-focussed

® 58



Thinking Skills

* Analytical Skills
 Mind-mindedness
 Emotional Intelligence
» Reflective Practice
 Empathy

» Wellbeing




Allegations of abuse against a member
of staff

If an allegation is made (whether involving children in
work, leisure or own children):

* |ssue reported to divisional manager or in absence
senior nurse

« Allegations office informed (in absence named
Doctor or Nurse)

 Human resources informed immediately

« Allegations officer informs LADQ@'Within one Working
day of receipt of allegation



Role of the Devon 'LADQ’

(previously Local Authority Designated Officer)

* Management and overview of cases from all
partner agencies if allegations meet thresholds

* Providing advice, information and guidance to
employers and voluntary organisations

« Monitoring progress of cases fo ensure they are
dealt with quickly, consistently, fairly and
thoroughly

* Maintaining information databases in relation to
all allegations

* Providing qualitative and quantitQiivereoonts
« Aftendance / chairing strategyfmeenngs

* Liaising with the Police and Crown Prosecution
Service



Case Studies

For these case studies please consider:

 What indicators of strength and concern have you
identified heree

 What evidence are you drawing on in relation to

these indicatorse
 What are you going to do nexte
« What do you expect other people to do nexte




Case Study 1

Amiris a ? year old bay who is deaf. You are aware from
his records and care plan that there is a post school age
diagnosis of Aspergers but his parents don’t accept this,
iInstead atfributing any behavioural issues they experience
to his deafness. Amir fravels to you from over 100 miles
away each week o come and stay for his schooling and
IS home most weekends. He was very upset yesterday
morning when you asked him to take a shower and while
he was getting dressed he lifted his top to show you a
tennis ball sized bruise on his ribs. He jeldyousthat hissmum
knew about it and that it had happened whilst he and his
dad were washing up. He said his mum had told him nof
to worry about it and that these things happen.



Case Study 2

A group of young people in your unit are coming to
you to complain about the behaviour of another
young person, Eliza, who is now 15. They feel that
this person is being overly aggressive towards them
and you have recently been aware that other staff
Infervened because there was nearly a fight
between Eliza and one of her peers. When
challenged about what might have caused it most
of the young people claim to be at a loss saying that
there has been a bit of banter recently and that
Eliza might be upset because she hasiust splitaup
with her boyfriend, Paul, who als@'is part of your unit.
When you speak with Eliza she shows a screen
capture on her phone that Paul has posted of a
topless photo of her which she says he has sharead
with “everyone”.



Summary — A shared Responsibility




uestions







