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1. Introduction
· Age UK Solihull is committed to keeping children safe and promoting their welfare and will work in line with the principles of ‘Working Together to Safeguard Children’ HM Government March 2015, ‘What to do if you’re worried a child is being abused – advice for practitioners’ HM Government March 2015 and the 1989 and 2004 Children Acts.

· Age UK Solihull adheres to the Solihull Local Safeguarding Children Board Procedures and the Solihull CCG Safeguarding Childrens Policy.
· Age UK Solihull will update this policy as required and as determined by changes to legislation and local policy.
· This policy should be used in conjunction with the Age UK Solihull Adult Safeguarding Policy and Procedures.

· Safeguarding children and protecting them from harm is everyone’s responsibility.  Everyone who comes in to contact with children and families has a role to play.
· For the purpose of this policy children or child refers to anyone who has not yet reached their 18th birthday.

· Age UK Solihull will work with and cooperate with the local authority to promote the wellbeing of children.

· Safeguarding and promoting the welfare of children is defined in the statutory guidance ‘ Working Together to Safeguard Children’ as:

· Protecting children from maltreatment;
· Preventing impairment of children’s health or development;
· Ensuring children grow up in circumstances consistent with the provision of safe and effective care; and
· Taking action to enable all children to have the best outcomes.
· Age UK Solihull employees and volunteers will be vigilant about children’s safeguarding and trained to the appropriate standard.
· The Lead Officer responsible for Safeguarding Children is Lucy Garratt, Head of Services.

· The full Solihull Local Childrens Safeguarding Policy and procedures can be found at http://solihulllscb.proceduresonline.com/chapters/contents.html
2. Statutory Guidance definition of Safeguarding and promoting the welfare of children :

· Protecting children from maltreatment;
· Preventing impairment of children’s health or development;
· Ensuring children grow up in circumstances consistent with the provision of safe and effective care; and
· Taking action to enable all children to have the best outcomes.
3. Underlying Principles of Safeguarding (Solihull Children’s Safeguarding Board)
Work to safeguard and promote the welfare of children should be:

3.1 Child-centred

The child should be seen (alone when appropriate) by the Lead Social Worker in addition to all other professionals who have a responsibility for the child’s welfare. His or her welfare should be kept sharply in focus in all work with the child and family. The significance of seeing and observing the child cannot be overstated. The child should be spoken and listened to, and their wishes and feelings ascertained, taken into account (having regard to their age and understanding) and recorded when making decisions about the provision of services. Some of the worst failures of the system have occurred when professionals have lost sight of the child and concentrated instead on their relationship with the adults.
3.2 Rooted in child development

Those working with children should have a detailed understanding of child development and how the quality of the care they are receiving can have an impact on their health and development. They should recognise that as children grow, they continue to develop their skills and abilities. Each stage, from infancy through middle years to adolescence, lays the foundation for more complex development. Plans and interventions to safeguard and promote the child’s welfare should be based on a clear assessment of the child’s developmental progress and the difficulties the child may be experiencing. Planned action should also be timely and appropriate for the child’s age and stage of development.
3.3 Focused on outcomes for children

When working directly with a child, any plan developed for the child and their family or care giver should be based on an assessment of the child’s developmental needs and the parents/caregivers’ capacity to respond to these needs within their family and environmental context. This plan should set out the planned outcomes for each child, progress against these should be regularly reviewed and the actual outcomes should be recorded.
The purpose of all interventions should be to achieve the best possible outcomes for each child recognising each is unique. These outcomes should contribute to the key outcomes set out for all children set out in the Children Act 2004:

· Stay safe;

· Be healthy;

· Enjoy and achieve;

· Make a positive contribution;
· Achieve economic wellbeing.
3.4 Holistic in approach

Having an holistic approach means having an understanding of a child within the context of the child’s family (parents or care givers and the wider family) and of the educational setting, community and culture in which he or she is growing up. The interaction between the developmental needs of children, the capacities of parents or care givers to respond appropriately to those needs and the impact of wider family and environmental factors on children and on parenting capacity requires careful exploration during an assessment.
The ultimate aim is to understand the child’s developmental needs and the capacity of the parents or caregivers to meet them and to provide appropriate services to the child and to the family which respond to those needs. The child’s context will be even more complex when they are living away from home and looked after by adults who do not have parental responsibility for them.
3.5 Ensuring equality of opportunity and anti-oppressive practice

Equality of opportunity means that all children have the opportunity to achieve the best possible developmental outcomes, regardless of their gender, ability, race, ethnicity, circumstances or age. Some vulnerable children may have been particularly disadvantaged in their access to important opportunities, and their health and educational needs will require particular attention in order to optimise their current welfare as well as their long-term outcomes into adulthood.
3.6 Involving of children and families

In the process of finding out what is happening to a child it is important to listen to the child, develop a therapeutic relationship with the child and through this gain an understanding of his or her wishes and feelings. The importance of developing a co-operative working relationship is emphasised, so that parents or care givers feel respected and informed, they believe agency staff are being open and honest with them, and in turn they are confident about providing vital information about their child, themselves and their circumstances. The consent of children, young people and their parents or care givers where appropriate should be obtained when sharing information unless to do so would place the child at risk of suffering Significant Harm.

Similarly, decisions should also be made with their agreement, whenever possible, unless to do so would place the child at risk of suffering Significant Harm.
3.7 Building on strengths as well as identifying difficulties

Identifying both strengths (including resilience and protective factors) and difficulties (including vulnerabilities and risk factors) within the child, his or her family and the context in which they are living is important, as is considering how these factors are having an impact on the child’s health and development. Too often it has been found that a deficit model of working with families predominates in practice, and ignores crucial areas of success and effectiveness within the family on which to base interventions.
Working with a child or family’s strengths becomes an important part of a plan to resolve difficulties.
3.8 Integrated in approach

From birth, there will be a variety of different agencies and services in the community involved with children and their development, particularly in relation to their health and education. Multi and inter-agency work to safeguard and promote children’s welfare starts as soon as it has been identified that the child or the family members have additional needs requiring support/services beyond universal services, not just when there are questions about possible harm.
3.9 A continuing process not an event

Understanding what is happening to a vulnerable child within the context of his or her family and the local community, and taking appropriate action are continuing and interactive processes and not single events. Assessment should continue throughout a period of intervention, and intervention may start at the beginning of an assessment.
3.10 Providing and reviewing services

Action and services should be provided according to the identified needs of the child and family in parallel with assessment where necessary. It is not necessary to await completion of the assessment process. Immediate and practical needs should be addressed alongside more complex and longer term ones. The impact of service provision on a child’s developmental progress should be reviewed at regular intervals.
3.11 Informed by evidence

Effective practice with children and families requires sound professional judgements which are underpinned by a rigorous evidence base, and draw on the practitioners knowledge and experience. Decisions based on these judgements should be kept under review, and take full account of any new information obtained during the course of work with the child and family.
4. Categories of Abuse and Neglect
The following definitions are taken from Chapter 1 of Working Together to Safeguard Children, 2010.
4.1  Physical Abuse

Physical abuse may involve 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.
 

4.2 Emotional Abuse

Emotional abuse is the persistent emotional maltreatment of a child such as to 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 include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond the child’s developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyberbullying), 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.
4.3 Sexual Abuse
Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may 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 sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.

4.4 Neglect

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health and development.

Neglect may occur during pregnancy as a result of maternal substance misuse. 
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-takers)

· ensure access to appropriate medical care or treatment
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
5. Impact of Abuse and Neglect
The sustained abuse or neglect of children physically, emotionally, or sexually can have long-term effects on the child’s health, development and well-being. It can impact significantly on a child’s self- esteem, self- image and on their perception of self and of others. The effects can also extend into adult life and lead to difficulties in forming and sustaining positive and close relationships. In some situations it can affect parenting ability.
In particular, Physical Abuse can lead directly to neurological damage, as well as physical injuries, disability or at the extreme, death. Harm may be caused to children, both by the abuse itself, and by the abuse taking place in a wider family or institutional context of conflict and aggression. Physical abuse has been linked to aggressive behaviour in children, emotional and behavioural problems and educational difficulties.
Severe neglect of young children is associated with major impairment of growth and intellectual development. Persistent Neglect can lead to serious impairment of health and development, and long term difficulties with social functioning, relationship and educational progress. Neglect can also result in extreme cases in death.
Sexual Abuse can lead to disturbed behaviour including self-harm, inappropriate sexualised behaviour and adverse effects which may last into adulthood. The severity of impact is believed to increase the longer the abuse continues, the more extensive the abuse and the older the child. A number of features of sexual abuse has also been linked with the severity of impact, including the extent of premeditation, the degree of threat and coercion, sadism and bizarre or unusual elements. A child’s ability to cope with the experience of sexual abuse, once recognised or disclosed, is strengthened by the support of a non-abusive adult or carer who believes the child, helps the child to understand the abuse and is able to offer help and protection.
There is increasing evidence of the adverse long-term consequences for children’s development where they have been subject to sustained Emotional Abuse. Emotional abuse has an important impact on a developing child’s mental health, behaviour and self-esteem. It can be especially damaging in infancy. Underlying emotional abuse may be as important, if not more so, than other more visible forms of abuse in terms of its impact on the child. Domestic abuse, adult mental health problems and parental substance misuse may be features in families where children are exposed to such abuse.
The context in which the abuse takes place may also be significant. The interaction between a number of different factors can serve to minimise or increase the likelihood or level of significant harm. Relevant factors will include the individual child’s coping and adapting strategies, support from family or social network, the impact and quality of professional interventions and subsequent life events.
6. Information Sharing 
Sharing information is vital for safeguarding and promoting the welfare of children to facilitate early intervention to ensure that children with additional needs receive the services they require and that children are protected from abuse and neglect.

The general principle is that consent should be obtained from the child (if they have views opposed to their parent) a parent or other person with parental responsibility if the child is under 16, and the young person if they are over 16.  However, in some circumstances this may not be appropriate, particularly where a referral is needed to Children’s Social Work Services.  One or more of the following circumstances must apply in order to make a referral without appropriate consents:

· Where failure to share information may result in harm to the child or young person;

· Where failure to share information may result in serious harm to an adult;
· Where failure to share information may result in a crime being committed;

· Where failure to share information may result in a crime not being detected, including where seeking consent might lead to interference with any potential investigation;

· Where the young person is deemed to have insufficient understanding to withhold consent and therefore cannot override parental consent.

· Where the young person is deemed to have sufficient understanding to override the parental refusal to give consent;

· Where there is a statutory duty or Court Order requiring information to be shared.

7. Equality
Age UK Solihull employees and volunteers will uphold the rights of the child to be able to communicate, be heard and be safeguarded from harm and exploitation whatever their:

· Race, religion, first language or ethnicity

· Gender of sexuality

· Age

· Health of disability

· Location or placement

· Criminal behaviour

· Political or immigration status
8. Responsibility of Age UK Solihull Employees and Volunteers
Age UK Solihull employees and volunteers are expected to work together with other agencies to safeguard and promote children’s wellbeing. Central to this are excellent communication and good working relationships. 

All those who come into contact with children and families in their everyday work, including practitioners who do not have a specific role in relation to safeguarding children, have a duty to safeguard and promote the welfare of children.  You are likely to be involved in three main ways:

· You may have concerns about a child, and refer those concerns to children’s social care or the police.  In emergencies, however, contact the police directly;

· You may be approached by children’s social care and asked to provide information about a child or family or to be involved in an assessment. This may happen regardless of who made the referral to children’s social care;

· You may be asked to provide help or a specific service to the child or a member of their family as part of an agreed plan and contribute to the reviewing of the child’s progress.

It is not the responsibility of Age UK Solihull employees/volunteers to personally investigate suspected or actual abuse but it is their responsibility to report concerns to the Lead Officer immediately.
9. Lead Officer

When there are concerns about the welfare of any child or young person every Age UK Solihull member of staff or a volunteer is expected to share those concerns with the Lead Officer responsible for Safeguarding.

The Lead Officer is Head of Services, Lucy Garratt and will be responsible for:
· Monitoring and recording concerns

· Making referrals to children’s services without delay

· Liaison with other agencies.
· Supporting employees and volunteers

In the absence of the Lead Officer the responsibility passes to the Chief Executive Officer, Anne Hastings.
This line of authority should not delay a referral.
10. Whistleblowing

Age UK Solihull aims to ensure a working environment that encourages employees to challenge poor or dangerous practice. The Charity promotes good leadership and an open and honest culture that can enable individuals to feel comfortable about raising genuine concerns with their colleagues or managers. 

If employees bring information about a wrongdoing to the attention of their employers or a relevant organisation, they are protected in certain circumstances under the Public Interest Disclosure Act 1998. There are three kinds of disclosure under which workers can be protected: 
Internal Disclosures – where workers genuinely suspect malpractice and inform the employer; 
Regulatory Disclosures – where workers have good reason to believe there is malpractice and inform an external body; and 
Public Disclosure – where workers make their concerns public (e.g. informing the media) if they have good reason to believe there is malpractice and fear internal procedures would result in a cover-up or victimisation; or where the workers have already gone through another disclosure procedure, and the employer or regulator has failed to deal with the matter properly. 

Further details can be found in the Age UK Solihull Whistleblowing Policy.

11. Safe Recruitment

Age UK Solihull is committed to safeguarding and promoting the welfare of children and has a rigorous recruitment and selection process that reflects that commitment.  

The Age UK Solihull Safer Recruitment Policy applies to all employees and volunteers working with adults or children. We take the approach that Safeguarding is everyone’s business.
Age UK Solihull’s recruitment process will include:
· A clear Job Description including the a statement on individual responsibility for preventing and safeguarding
· A Person Specification including the experience, skills, qualification and personal qualities required
· An Application Form with full identifying details of the applicant, qualifications held, a full chronology of employment including reasons for any gaps, Details of 2 referees (one must be the current or most recent employer and if the person has previously worked in a regulated activity or with vulnerable individuals a reference must be taken from this employer), Statement re the Rehabilitation of Offenders Act 1974, declaration of all convictions, cautions and bind-overs, including those spent or pending, declaration of any previous incidents or investigations including malpractice or misconduct relating to vulnerable individuals and/or that may have been reported to an official regulatory body and information regarding DBS requirement
· References, no open references will be accepted, and verbal confirmation of references will be used where appropriate to validate written references
· DBS Check to the appropriate level, including as appropriate the Barring List.
· Shortlisting by two employees including a senior manager
· Interview and Selection Panel
· Conditional offer of employment, dependent upon, 2 satisfactory references, verification of identity, a satisfactory DBS check, verification of any professional status
· Minimum 3 month probationary period
· Exit Interviews.

12.  Training

All Age UK Solihull employees and volunteers will be trained in Safeguarding Children to the level appropriate to their role.  This training will include potential indicators of abuse and how to act upon any concerns.

13. Procedure for Age UK Employees and Volunteers to make a Referral
The following flowchart is taken from ‘What to do if you’re worried a child is being abused’.
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14. Making a Referral
Age UK Solihull will follow the process of the Solihull Local Children’s Safeguarding Policy and Procedures.  

Referrals must be made in one of the following ways:

· In writing, using the Children and Families Inter-Agency Referral Form (see Appendix 1) addressed to the relevant Children’s Social Work Services office. If the matter is urgent a telephone referral should be made prior to submitting the written referral;

· In urgent situations a referral can be made in person at the duty office;

· In an emergency outside office hours, by contacting the Emergency Duty Team on 0121 605 6060 or the Police;
All professional referrers must confirm verbal and telephone referrals in writing within 48 hours, using the Children and Families Inter-Agency Referral Form.

Referrals should be made to the duty office for Solihull Children’s Social Work Services: Blue Bell Centre, West Mall. Chelmsley Wood Town Centre B37 5TN 0121 788 4333.
A referral must be made regarding a new concern even if it is known that Children’s Social Work Services are already involved with the child/family. In such cases it may not be necessary to complete the interagency referral form but the referral must be confirmed in writing to the allocated social worker.
If the child is known to have an allocated social worker, referrals should be made directly to the allocated worker or, in her/his absence, the manager or a duty officer in the team. If you are not aware of the name or contact number for the allocated social worker you should contact the DART duty office and they will assist in confirming this detail.
If the relevant Children’s Social Work Services office is closed, the concern must be reported to the Emergency Duty Team or to the Police Protection Unit - Child Abuse Investigation Team or if not available, to the Duty Inspector at the nearest Police Station.
If the Police receive a referral concerning the welfare or safety of a child they will consult with the relevant Children’s Social Work team prior to taking any action unless to do so would leave a child at immediate risk of significant harm or seriously hinder a criminal investigation.
A formal referral or any urgent medical treatment must not be delayed by the unavailability of the Lead Officer.
If the child is suffering from a serious injury, medical attention must be sought immediately by calling an ambulance or taking the child to the Accident and Emergency Department of the local hospital. The duty consultant paediatrician must be informed of the nature of the concerns and a referral made in accordance with this procedure as soon as practically possible.
15. Quality and Content of Referrals
Referrals to Solihull Duty Assessment and Referral Team (DART) service are received by a trained Referral and Advice Officer (RAO) who have direct liaison with an experienced Assistant Team Manager (ATM) on all referrals. It is the role of the RAO to support the referrer to provide as much information as possible which will inform the ATM’s decisions making.
Children’s Social Work Services will need to decide with you whether:
· This is a Child in Need case, requiring a Social Work Assessment or Strategy Discussion; or

· Another agency should deal with the matter; or

· You need to continue to monitor the situation and/or undertake a Common Assessment or offer support through the LINCS (Local Integrated Needs-led Coordinated Support) framework.
Therefore the following issues will be asked of the referrer in the process of receiving the referral:
· What support services you have already offered to the child or family to address the needs you have identified;

· Why you think the time is right to refer the matter to Children’s Social Work Services;

· What information you can give about:

· The child’s development needs;

· Parenting capacity;

· Social and environmental factors.

· How you will remain involved with the family and if appropriate how you can help to introduce a social worker to the family, e.g. by a joint visit;

· Whether the parents know that you are making the referral and whether they were in agreement to you making the referral;

· Whether you have any information about difficulties being experienced by the family/household due to domestic abuse, mental illness; substance misuse, and/or learning difficulties;

· Confirm any significant/important recent or historical events/incidents in the child or family’s life;

· Clarify what information that the referrer is reporting directly and what information has been obtained from a third party;

· Discuss any known or suggested information relating to the child or family being in contact with a Person Posing a Risk to Children;

· Confirm what you think Children’s Social Work Services might do as a response to your referral.
It will also be important for the Referral and Advice Officer to establish how to re-contact the referrer if further clarification is required and clarify the extent to which the referrer’s anonymity can be maintained.

In addition to the questions set out above the Referral and Advice Officer will need to obtain the following information for data purposes:

· The referrer’s name and designation/relationship to the child;

· The full name, date of birth and gender of child/children;

· The full family address and any known previous addresses;

· The identity of those with Parental Responsibility;

· The names, date of birth and information about all household members, including any other children in the family and significant people who live outside the child’s household;

· The ethnicity, first language and religion of children and parents/carers;

· Any need for an interpreter, signer or other communication aid;
· Any special needs of the children.
In the case of suspected Significant Harm, the following should also be provided in order to support appropriate and timely decision making for children identified as having suffered or being at risk of suffering Significant Harm: 
· The cause for concern including details of any allegations, their sources, timing and location;

· The child’s account and the parents’ response to the concerns if known;

· The identity and current whereabouts of any suspected/alleged perpetrator and or degree of contact with the child;

· The child’s current location and emotional and physical condition;

· Whether the child is currently safe or is in need of immediate protection because of any approaching deadlines (e.g. child about to be collected by alleged abuser);

· The parents’ current location;

· The referrer’s relationship and knowledge of the child and parents/carers;

· Known current or previous involvement of other agencies/professionals.
As a referrer you should prepare this information as part of your referral where possible but where parts of this information are not readily available, this should not cause a delay in the referral being made.
Significant Harm is defined in the Children Act 1989 as:

· “harm” means ill-treatment or the impairment of health or development including, for example, impairment suffered from seeing or hearing the ill-treatment of another;

· “development” means physical, intellectual, emotional, social or behavioural development;

· “health” means physical or mental health; and

· “ill-treatment” includes sexual abuse and forms of ill-treatment which are not physical.

16. Action taken in response to Referrals Received

The Referral & Advice Officer receiving the referral will:
· Check whether the child or children have an existing Child in Need Plan of Support, Protection or Care and whether there has been any previous involvement with Children’s Social Work Services in relation to the child or children concerned and any other members of the household;

· Identify and consult with other agencies or persons as appropriate who may hold relevant information;
· Liaise with the Police if any offence has been or is suspected to have been committed.

· Send written acknowledgment of the receipt of a written referral and the first response decision within one working day. (This can be via email if the appropriate secure network is available). 
· If the referrer has not received an acknowledgement within three working days, they should again make contact with Children’s Social Work Services
17. Outcome of the Referral

The Social Worker will determine whether or not the child/ren is a child in need of Support, Protection and or Care. (The initial phase of the Assessment may be very brief if the criteria for initiating a Strategy Discussion are met); and/or

That a child and family have been identified as in need of support services and these need to be offered in order to support a parent / carer to meet the needs of the children preventing the child from becoming a child in need of statutory services. In such cases a referral to another agency and/or the provision of advice and information should be made under the LINCS Framework;

A child has been identified as in need of Statutory Services i.e. Private Fostering assessment, 16+ provision, Disability support services. In such cases an assessment and or referral to the appropriate team for assessment and or intervention will be made;

That a person in a position of trust may have abused that position of trust and as a result a child may be a Child in Need. In such cases a referral under the Allegations against Persons who work with Children Procedure will be made to further investigate the abuse of the position of trust and a decision made as to whether an Social Work Assessment is required;

That no further action is required in response to the referral. In such cases the referral information will be recorded and retained for information and used to inform decision on any future relevant referrals.
18. Procedures for Specific Circumstances
Procedures for specific circumstances listed below can be found at http://solihulllscb.proceduresonline.com/chapters/contents.html
· Allegations against persons who work with children

· Management of allegation against people who work with children and young people where there are cross border issues

· Safeguarding children and young people from child sexual exploitation: West Midlands Metropolitan Area Child Sexual Exploitation Procedures

· West Midlands Metropolitan Area Child Sexual Exploitation Disruption Toolkit.

· Children who abuse others
· Complex (organised or multiple) abuse

· Domestic Violence and Abuse procedures

· Fabricated or induced illness

· Female Genital Mutilation

· Forced Marriages and Honour Based Violence

· Privately fostered children

· Safeguarding children and young people who go missing from home, education and care.

· Safeguarding the welfare of children and young people in the secure estate

· Unborn babies at risk of significant harm

· Safeguarding children and young people who self-harm

· Working with uncooperative families.

19. Guidance for Specific Circumstances

Guidance for Specific Circumstances as listed below can be found at http://solihulllscb.proceduresonline.com/chapters/contents.html
· Abuse Linked to Religious or Spiritual Belief
· Abuse of Disabled Children
· Allegations against Persons who work with Children
· Bullying
· Child Abuse and Technology
· Children who Abuse Others
· Complex (Organised or Multiple) Abuse
· Domestic Violence and Abuse Procedures
· Fabricated or Induced Illness
· Female Genital Mutilation
· Forced Marriages and Honour Based Violence
· Management of Allegation against People who work with Children and Young People where there are Cross Border Issues
· Neglect Toolkit
· Safeguarding Children And Young People From Child Sexual Exploitation: West Midlands Metropolitan Area Child Sexual Exploitation Procedures
· Privately Fostered Children
· Safeguarding Children and Young People who go Missing from Home, Education and Care
· Safeguarding Children and Young People who may have been Trafficked
· Safeguarding Children and Young People Who May be Affected by Gang Activity
· Safeguarding Children from Abroad
· Safeguarding the Welfare of Children and Young People in the Secure Estate
· Safeguarding Children and Young People who Self-Harm
· Substance Misuse and Families with Children
· Supporting Children and Young People Vulnerable to Violent Extremism
· Unborn Babies at Risk of Significant Harm
· West Midlands Metropolitan Area Child Sexual Exploitation Disruption Toolkit
· Working with Uncooperative Families
20.  Availability of Policies and Procedures
A copy of Working Together to Safeguard Children and What to do if you’re worried a child is being abused is held in each office, along with a copy of the Age UK Solihull Children’s Safeguarding Policy.  The Lead Officer is Lucy Garratt, Head of Services. 

21. Monitoring of the Policy

This policy will be reviewed within the policy management framework and monitored by Senior Managers and Trustees.
Appendix 1 is the inter-agency referral form for the Solihull MBC Children Social Work Services.
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Children and families - Inter-agency referral
Please complete in BLOCK CAPITALS using black ink or type
Urgent referrals must be made immediately to the Duty Assessment and Referral Team (DART) or the Emergency Duty Team.
DO NOT DELAY IN MAKING A REFERRAL IF YOU ARE CONCERNED.
This referral form must be completed and forwarded within 48 hours of a telephone referral.
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Children’s Social Work Services DART Team, Telephone 0121 788 4333 Fax 0121 788 4394 or Out of Hours [EDT] : 0121 605 6060.
Data Protection Act 1998
The information included within this document is required by Children’s Social Work Services to make a decision on an appropriate response to a referral. It may be discussed with other agencies and members of the family concerned, where this is necessary to make a decision.
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Is (are) PARENT(s) aware of referral?
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Has a Parent given their consent to contact Children’s Social Work Services?
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Is the CHILD/YOUNG PERSON aware of the referral?
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Has he/she given their consent to contact Children’s Social Work Services?
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If this has not been obtained, give reasons for this, particularly why informing them would jeopardise the safety of children, or why their wishes have been overruled.
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Has a Common Assessment Framework (CAF) been
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Any communication/language/interpreting needs for significant family members. Please specify
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Other professionals/agencies involved - names and telephone; please include GP.





Current address of child(ren) if different:�
�
�
�
Telephone Number:�
�
�
�
�
�
�
�
�
�
�
�
Post Code:�
�






Summarise the key concerns arising from the information gathered by yourself/your agency in relation to the dimensions above. Why are you contacting Children’s Social Work Services at this point? Please identify any services already offered by your agency and outcomes and any other substantial unmet needs.
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