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1. Context 
 

1.1 Sapphire Independent Housing aims to take all reasonable measures to provide  safe 
accommodation and services for all its service users. 

1.2 The protection and safety of residents (or others who come into contact with the 
service) at risk is everybody’s responsibility. 

1.3 All  staff must recognise this and must report any concerns for the well-being of 

anybody identified at risk. 

1.4 Sapphire  Independent   Housing  recognises  its  responsibilities  to  safeguard  and 
promote the welfare of those who are at risk. This requires us to: 

 

• Provide effective management for staff, through supervision, support 
and training. 

• Include continuous risk assessment within our work with residents and service 

users. 

• Develop and maintain effective information sharing with statutory services 
and  other key partners. 

• Vet any staff and volunteers and ensuring the vetting of external contractors. 
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2. Objectives 
 

2.1 The objectives of the policy are: 
 

• To explain the responsibilities the organisation and its staff have in respect of 
safeguarding children. 

• To provide staff with an overview of safeguarding and a clear procedure to be 
implemented when issues arise. 

• To develop a culture that does not tolerate abuse and which encourages 
people  to raise concerns. 

• To ensure that safeguarding concerns and referrals are handled sensitively, 
professionally and in ways that support the needs of the resident and service 
user. 

 

3. Definitions 
 

3.1 The National  Society for the Prevention of Cruelty to Children (NSPCC) defines 

Safeguarding children as: 

 
Safeguarding is the action that is taken to promote the welfare of children and protect 
them from harm. Safeguarding means: 

• Protecting children from abuse and maltreatment 

• Preventing harm to children’s health or development 

• ensuring children grow up with the provision of safe and effective care 

• Taking action to enable all children and young people to have the best 
outcomes. 

 

• Child protection is part of the safeguarding process. It focuses on protecting 
individual children identified as suffering or likely to suffer significant harm. 
This includes child protection procedures which detail how to respond to 
concerns about a child. 

• Safeguarding children and child protection guidance and legislation applies to 
all children up to the age of 18. 

 

3.2 Disclosure 

Disclosure is when a person tells someone else of abuse that has happened to 
them. 

 
3.3 Alerting 

The process of reporting concerns of actual or suspected abuse or neglect to the 
relevant authority. 

 
3.4 Capacity 

The Care Quality Commission states that the right of younger children to 
provide independent consent is proportionate to their competence, a child's age 
alone is clearly an unreliable predictor of his or her competence to make 
decisions. 

 

The NSPCC advises that most guidance for services for children, like 
safeguarding and health care, emphasises how important it is to listen to the 
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wishes of the child. 
However, authorities have a duty to act in the best interests of the child which 
may mean contradicting their wishes. Any considerations regarding capacity will 
be made in line with the Children Act 1989. 

 
 

4.Cross References 
 

6.1 This policy should be read in conjunction with other policies for the organisation 
including 
• Safeguarding Policy 

• Recruitment Policy 

• Complaints Policy 

• Disciplinary Policy 

• Data Protection and Confidentiality Policy 

• GDPR Policy and Procedure 

• Equality & Diversity Policy 

• Professional Boundaries Policy 
• Assessment and Support Planning Policy and Procedure 

• Serious Incident Reporting 

• Whistleblowing Policy 

• ASB policy 

• Hoarding Policy 
 

5.Review 
 

7.1 This  policy will be reviewed every  year b y  t h e  O p e r a t i o n s  M a n a g e m e n t  

T e a m  and a Safeguarding  Report will be presented annually to the Board. 

 

 
6. The Role of Staff 

 

8.1 Staff have a responsibility to be aware of, record and report their safeguarding concerns 
to their line manager or safeguard lead. 

 

 
8.2 Even if their primary responsibility does not relate to children, staff will have the opportunity 
to observe and identify behaviour which could indicate a child is being abused or neglected. 

 
7.Safeguarding List 

 

7.1 The aim of the Safeguarding list is to inform staff members of any ongoing 

concerns of residents at risk, in crisis, or those who pose a risk to others (including but 

not limited to children). This can be monitored and discussed daily as part of the shift 

handover in hostels. In general needs (self-contained) safeguarding cases will be 

discussed at least weekly with the Housing Officer and Operations Manager. The aim is 

to prevent harm or abuse to individuals. 

 

 
7.2 The Safeguarding list should be linked into the resident’s risk assessment and 

support planning process (if applicable). The individual’s crisis plan needs to be provided 

and available on Inform, to ensure that protective measures are in place for the individual 
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at risk. 

 
 

8. Consent 
 

8.1 If there is a safeguard concern, it is our duty to raise the alert and inform the resident/ 
individual of the report. 

 

Getting consent Ask for consent to share confidential information unless: 

• Asking for consent may increase the risk of significant harm to the child or young person 

•A delay in sharing information may increase the risk of harm to the child or young 

person. 

 

You can get consent either verbally or in writing although it’s better to get written consent. 

This is to avoid any future dispute. A person can withdraw consent at any time. If a child 

doesn’t have the capacity to understand and make their own decisions, ask a person 

with parental responsibility. Be open and honest. Ensure the person you’re asking for 

consent understands what information will be shared and why it needs to be shared. Tell 

them who will see the information and what they will use it for. It’s important to respect 

the wishes of a child or any person who doesn’t consent to share confidential information. 

If you’re not given consent to share information, you may still lawfully go ahead if it can 

be justified to be in the public interest. 

 

For example, to: 

• Protect children from significant harm 

• Promote the welfare of children. Always think of the safety and wellbeing of the child 

first. 

Always act within the guidelines of your professional code of practice. If a child or adult 

refuses to give their consent to share confidential information, you’ll need to make a 

professional judgement based on what you think will happen if the information is shared, 

against what you think will happen if it isn’t. Discuss this with your supervisor, manager 

or the child protection lead. 

If you share information without consent you’ll need to explain to the child or adult 
you’re going to do this and why, unless doing this will put the child at risk of 
significant harm. 

 
 

9. Information sharing with relevant agencies 
 

9.1 Staff cannot promise confidentiality to any individual who discloses abuse. Within 

that context, staff should assure the resident that the matter will only be disclosed to 

people and professionals who need to know about it. 

 

 
9.2 Where safety risks are high to a child at risk, the sharing of information (without 

consent) with relevant agencies, such as social services or police, is permitted under 

the Data Protection Act 2018, Crime and Disorder Act 1998 and Human Rights Act 

1998. 

 

 
9.3 Seven golden rules for sharing information 
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11.3.1 Remember that the Data Protection Act 1998 and human rights law are not 

barriers to justified information sharing, but provide a framework to ensure that personal 

information about living individuals is shared appropriately. 

 

 
11.3.2 Be open and honest with the individual (and/or their family where appropriate) 

from the outset about why, what, how and with whom information will, or could be shared, 

and seek their agreement, unless it is unsafe or inappropriate to do so. 

 

11.3.3 Seek advice from other practitioners if you are in any doubt about sharing the 

information concerned, without disclosing the identity of the individual  where possible. 

 
 

11.3.4 Share with informed consent where appropriate and, where possible, respect the 

wishes of those who do not consent to share confidential information. You may still share 

information without consent if, in your judgement, there is good reason to do so, such as 

where safety may be at risk. You will need to base your judgement on the facts of the 

case. When you are sharing or requesting personal information from someone, be certain 

of the basis upon which you are doing so. Where you have consent, be mindful that an 

individual might not expect information to be shared. 

 

 
11.3.5 Consider safety and well-being: Base your information sharing decisions on 

considerations of the safety and well-being of the individual and others who may be 

affected by their actions. 

 

 
11.3.6. Necessary, proportionate, relevant, adequate, accurate, timely and secure: 

Ensure that the information you share is necessary for the purpose for which you are 

sharing it, is shared only with those individuals who need to have it, is accurate and up- 

to-date, is shared in a timely fashion, and is shared securely (see principles). 

 

 
11.3.7. Keep a record of your decision and the reasons for it – whether it is to share 

information or not. If you decide to share, then record what you have shared, with whom 

and for what purpose. 

 
 

 

10.Managing an Incident of Suspected or Actual Abuse 
 

10.1 Concerns may be raised as a result of: 

• A direct disclosure by the resident. 

• A concern raised by staff, other residents, member of the public or other 
professional. 

• An observation of the behaviour of the resident, or of the behaviour of 

another  person towards the resident. 

 
10.2 The first priority for all staff should be to ensure immediate safety and protection of 
the person at risk (See Section 13. If the perpetrator of abuse is a resident in the service). 
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10.3 There are four key steps to follow to help you to identify and respond appropriately 
to possible abuse and/or neglect: 

 
Be alert 
Question behaviours 
Ask for help 
Refer 

 

10.4 Being alert 

The first step is to be alert to the signs of abuse and neglect, to have read this 

document and to understand the procedures set out in your local multi-agency 

safeguarding arrangements. You should also consider what training would support you 

in your role and what is available in your area. 

 

 
10.5 Question behaviours. Examples below: 

12.5.1 The signs of child abuse might not always be obvious and a child might not tell 

anyone what is happening to them. You should therefore question behaviours if 

something seems unusual and try to speak to the child, alone, if appropriate, to seek 

further information. 

12.5.2 If a child reports, following a conversation you have initiated or otherwise, that 

they are being abused and neglected, you should listen to them, take their allegation 

seriously, and reassure them that you will take action to keep them safe. 

 

You will need to decide the most appropriate action to take, depending on the 

circumstances of the case, the seriousness of the child’s allegation and the local multi- 

agency safeguarding arrangements in place. 

 

You might refer directly to children’s social care and/or the police, or discuss your 

concerns with others and ask for help. At all times, you should explain to the child the 

action that you are taking. It is important to maintain confidentiality, but you should not 

promise that you won’t tell anyone, as you may need to do so in order to protect the child. 

 

12.6 Asking for help 

Concerns about a child’s welfare can vary greatly in terms of their nature and 

seriousness, how they have been identified and over what duration they have arisen. If 

you have concerns about a child, you should ask for help. 

You should discuss your concerns, whether there is evidence or not, with your manager 

(or another manager if yours is unavailable), or Bukky McGlynn (Operations Director), 

who is the designated safeguarding person (DSP). 

 

 
You can also seek advice at any time from the NSPCC helpline – help@nspcc.org.uk or 

0808 800 5000. Next steps might involve undertaking an early help assessment or 

making a referral directly to children’s social care/the police. 

 
 

If you have concerns about the safety or welfare of a child and feel they are 

not being acted upon by your manager or named/designated safeguarding lead, it 

mailto:help@nspcc.org.uk
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is your responsibility to take action. Please read SIH’s Whistleblowing policy for 
further information. 

 

12.7 If an incident or concern is raised out-of-hours, staff should consider whether there 

is a risk of significant harm to an individual. If there is sucha risk, then staff should contact 

the On Call Manager for advice. 

 

 
12.8 There may be certain situations where staff may need to contact other services 

without informing a manager first, for example: 

 
 

• Where there is an urgent need for medical assistance. 

• Where there is an immediate risk of significant harm indicating that 

urgent action is required to protect a child at risk. 

• Where a crime has been committed and there may be a need to 

preserve evidence. 

 
12.9 A Serious Incident Report Form must be completed by staff within 24 hours for all 
serious safeguarding concerns that are alerted to Social Care Teams. 

 

 
12.10 The report should be factual and an accurate account of the incident. Where 

possible, to include what the person at risk said happened in their own words. To also 

include any other relevant information, witnesses and action taken. 

Refer 

12.11 Please refer to the your local authority’s safeguarding teams using Appendix III 
(Contacts) and Appendix  IV (flowchart) at the end of this document, ensuring 

 

 
11.Is the perpetrator of harm/abuse a resident in our service? 

 

11.1 If the alleged perpetrator is a resident in our service, they should be spoken to about 
the incident or concern with a Manager. 

 

 
11.2 The risk assessment should be reviewed to assess the risk that the perpetrator 
poses to others, and appropriate protection measures should be put in place. 

 

 
11.3 A key consideration will be the level of the risk that the perpetrator poses to others 

and what protection measures need to be put in place e.g. is it appropriate for them to 

remain in the service, should they be moved to another room or should a referral be 

made to another agency for support. 

 

 
11.4 If an allegation of harm or abuse against a resident is upheld, action will be taken in 

consultation with them, taking into account their needs. If necessary, action may be taken 

in accordance. 
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Guidance in the area of safeguarding 
 

Understanding and identifying abuse and neglect 

 

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

Main categories: 
 

Physical Abus e 

Physical abuse is deliberately physically  hurting a child. It might take a variety of 
different forms including hitting, shaking, throwing, poisoning, burning or scalding, 

drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may 

also be caused when a parent or carer fabricates the symptoms of, or deliberately 

induces, illness in a child. Physical abuse can also occur outside of the family 

environment. 

 

Some possible signs of physical abuse: 

• Unexplained  injuries, for example, bruising, bite marks, burns and fractures, particular 

if recurrent. 

• Improbable explanations given for injuries. 

• Several explanations provided for an injury. 

• Refusal to discuss injuries. 

• Untreated injuries. 

• Withdrawal from physical contact. 

• Admission of punishment which seems excessive or inappropriate 

• Shrinking from physical contact or flinching 

• Fear of going home or of a parent/carer being contacted 

• Fear of undressing or changing or being changed 

• Fear of medical help 

• Aggression/bullying 

• Over-compliant behaviour or a ‘watchful attitude’ 

• Running away 

• Significant changes in behaviour with no explanation 

• Unexplained  patterns of attendance 

• Covering up i e .wearing seasonally inappropriate clothing 

• Signs of physical discomfort without explanation 

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

 

 
Emotional Abus e 

Emotional abuse is the persistent emotional maltreatment of a child. It can cause severe 

and persistent adverse effects on the child’s emotional development. It may involve 

conveying to children that they are worthless or unloved, inadequate, or valued only 
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insofar as they meet the needs of another person. It may feature age or developmentally 

inappropriate expectations being imposed on children. These may include interactions 
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that are beyond the child’s developmental capability, as well as over protection and 

limitation of exploration and learning, or preventing the child participating in normal 

social interaction. It may involve seeing or hearing the ill treatment of another. It may 

involve serious bullying, causing children frequently to feel frightened or in danger, or 

the exploitation or corruption of children. Some level of emotional abuse is involved in 

all types of maltreatment of a child, though it may occur alone. 

 
 

 
Some possible signs of emotional abuse: 

• Continual self-deprecation, low self esteem 

• Fear of new situations, beyond what would be appropriate 

• Inappropriate  emotional responses to new, difficult or painful situations 

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

• Compulsive stealing, scrounging 

• Obsessive behaviours such as rocking or thumb-sucking 

• Detachment – ‘Don’t care’ attitude 

• Social isolation – does not join in and does not have friends 

• Attention-seeking behaviour beyond what would be age appropriate 

• Eating problems including lack of appetite or over-eating 

• Depression, withdrawal 

• Inability  to concentrate 

• Obsessive masturbation in public 

• Acting out aggression between parents or talking about domestic violence at home 

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

Sexual Abus e and Exploitation 

Sexual abuse is any sexual activity with a child. It involves forcing or enticing a child or 

young person to take part in sexual activities, not necessarily involving a high level of 

violence, whether or not the child is aware of what is happening. The activities may 

involve physical contact, including assault by penetration (for example rape) or non- 

penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. 

They may also include non-contact activities, such as involving children in looking at, or 

in the production of, sexual images, watching sexual activities, encouraging children to 

behave in a 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. 

 

Some possible signs of sexual abuse: 

• Continual or excessive masturbation. 

• Asking if you will keep a secret if they tell you. 

• Unexplained sources of money, sweets or presents. 
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• Reluctance to get changed for an activity. 

• Chronic ailments such as stomach ache or headaches. 

• Involving other children in sexual activity. 

• Self-harm. 

• Bruises, bites or marks on the body 

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

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

• Attempts to teach other children about sexual activity 

• Attempting to coerce other children into sexualised games or behaviours 

• Refusal to stay with certain people or to go to certain places 

• Aggression, anger, anxiety, tearfulness 
 

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

for money, power or status. It can involve violent, humiliating and degrading sexual 

assaults. In some cases, young people are persuaded or forced into exchanging sexual 

activity for money, drugs, gifts, affection or status. Consent cannot be given, even where 

a child may believe they are voluntarily engaging in sexual activity with the person who 

is exploiting them. Child sexual exploitation doesn't always involve physical contact and 

can happen online. A significant number of children who are victims of sexual 

exploitation go missing from home, care and education at some point. 

 

Some possible signs of sexual exploitation 

• Children who appear with unexplained gifts or new possessions 

• Children who associate with other young people involved in exploitation 

• Children who have older boyfriends or girlfriends 

• Children who suffer from sexually transmitted infections or become pregnant 

• Children who suffer from changes in emotional well-being 

• Children who misuse drugs and alcohol 

• Children who go missing for periods of time or regularly come home late 

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

Neglec t 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological 

needs, likely to result in the serious impairment of the child’s health or development. 

Neglect may occur during pregnancy as a result of maternal substance abuse. Once a 

child is born, neglect may involve a parent or carer failing to: provide adequate food, 

clothing and shelter (including exclusion from home or abandonment); protect a child 

from physical and emotional harm or danger; ensure adequate supervision (including 

the use of inadequate care-givers); or ensure access to appropriate medical care or 

treatment. It may also include neglect of, or unresponsiveness to, a child’s basic 

emotional needs. This could be when a child’s/young person’s personal or intimate 
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requirements are ignored, not ensuring children/young people are safe, or exposure to 

undo cold, heat or unnecessary risk of injury. 

 
Some possible signs of neglect: 

• Constant or frequent hunger 

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

• Poor personal hygiene – in babies or young children this might present as always 

having nappy rash or regularly being left in dirty, soiled clothes/underwear 

• Frequently being sent to school or nursery when ill 

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

• Frequent lateness or non-attendance 

• Medical needs not met or treatment not sought 

• Low self-esteem, sense of unworthiness 

• Poor social and peer relationships 

• Constant tiredness or hunger 

• Compulsive stealing or scrounging 

• Constant lack of response or interest from parent/carer 

• Under-achieving at school or nursery 

• High and unusual levels of anxiety or being preoccupied 
 

 
Other categories: 

Bullying 

Bullying can also be a category of abuse. Bullying is the abuse and/or intimidation by a 

person, people or an organisation against another or others. It may be a specific act or 

it may be institutional. It is an abuse of a perceived power relationship. Children can also 

bully other children. Bullying may include verbal abuse and intimidation, acts of physical 

or sexual abuse and coercion, e-bullying, through texting, filming on mobiles and posting 

on social networks. Whatever its form it is unacceptable. It must be challenged and 

appropriately  addressed. 

 

Some possible signs of bullying: 

• Reluctance to attend activities previously enjoyed. 

• Tearfulness, depression, erratic emotions, loss of concentration. 

• Stomach  aches,  headaches,  difficulty   in   sleeping,   bed-wetting,   bruising,   cuts 
scratches, damaged clothing, and bingeing on food, alcohol or cigarettes. 

• Shortage of money, frequent loss of possessions. 

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

• Drop in performance. 
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Dom es tic Violenc e 

Domestic violence is defined by the Home Office as: 

'‘Any incident or pattern of incidents of controlling*, coercive** or threatening behaviour, 

violence or abuse between those aged 16 or over who are, or have been, intimate 

partners or family members regardless of gender or sexuality. This can encompass, but 

is not limited to, the following types of abuse: 

• Psychological 

• Physical 

• Sexual 

• Financial 

• Emotional 
 

 
*Controlling behaviour is: a range of acts designed to make a person subordinate and/or 

dependent by isolating them from sources of support, exploiting their resources and 

capacities for personal gain, depriving them of the means needed for independence, 

resistance and escape and regulating their everyday behaviour. 

 

**Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and 
intimidation or other abuse that is used to harm, punish, or frighten their victim.’ 

This definition includes so called 'honour’ based violence, female genital mutilation 

(FGM) and forced marriage, and is clear that victims are not confined to one gender or 

ethnic group. 

 

All agencies need to work together to identify and protect these children/young people. 

It has been widely understood for some time that coercive control is a core part of 

domestic violence and it is important to recognise coercive control as a complex pattern 

of overlapping and repeated abuse perpetrated within a context of power and control. 

 

The main characteristic of domestic violence is that the behaviour is intentional and is 

calculated to exercise power and control within a relationship. Seeing or overhearing 

violence to another person in the home has adverse effects on a child’s development 

and welfare. Unborn children are also at increased risk; domestic violence is a prime 

cause of miscarriage, still birth, premature birth, foetal psychological damage, foetal 

physical injury and foetal death. 

Children of all ages living with a parent, most often the mother, who is experiencing 

domestic violence, are vulnerable to significant harm through physical, sexual, emotional 

abuse and / or neglect. 

 

The legal definition of significant harm includes “the harm that children suffer by seeing 

or hearing the ill-treatment of another, particularly in the home”. 

 
Professionals should apply the London Safeguarding Children Board guidance to all 

situations of domestic violence, for example, where it is perpetrated by women or girls 

against men and boys, within same sex relationships and from a child. 
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Professionals should be aware of the possibility that teenage girls could be experiencing 
violence within intimate partner relationship. 

 

Fem ale Genital Mutilation (FGM) 

The World Health Organisation defines FGM as: “all procedures (not operations) which 

involve partial or total removal of the external female genitalia or injury to the female 

genital organs whether for cultural or other non-therapeutic reasons” 

FGM is a criminal offence in the UK. It is also illegal to take a child abroad to undergo 

FGM. A child for whom FGM is planned is at risk of significant harm through physical 

and emotional abuse. 

Where a child is thought to be at risk of FGM, practitioners need to act quickly before 

the child is abused through the FGM procedure in the UK or taken abroad to undergo 

the procedure. 

 

Spirit Pos ses sion or W itchc raft 

Spirit possession is when parents, families and the child believe that an evil force has 

entered a child and is controlling them; the belief includes the child being able to use the 

evil force to harm others. 

 

A child may suffer emotional, physical and sexual abuse and neglect if they are labelled 

and treated as being possessed with an evil spirit. Significant harm may occur when an 

attempt is made to ‘exorcise’ or ‘deliver’ the evil spirit from the child. Dismissing the belief 

may be harmful to the child involved. 

 

 
Forced Marriage 

Forced marriage, as distinct from a consensual arranged one, is a marriage conducted 

without the full consent of both parties and where duress is a factor. Duress cannot be 

justified on religious or cultural grounds. A child who is being forced into marriage is at 

risk of significant harm through physical, sexual and emotional abuse. 

Suspicions that a child may be forced into marriage include: A family history of older 

siblings leaving education early and marrying early; depressive behaviour including self- 

harming and attempted suicide; being kept at home by their parents; being unable to 

complete their education; a child always being accompanied including to school and 

doctors’ appointments; a child talking about an upcoming family holiday that they are 

worried about; a child directly disclosing that they are worried they will be forced to 

marry. 

Where a suspicion or allegation of forced marriage or intended forced marriage is raised, 

there may be only one opportunity to speak to a potential victim, so an appropriate initial 

response is vital. Professionals should not minimize the potential risk of harm or attempt 

to be a mediator. Professionals should see the child immediately, on their own, in a 

secure and private place and contact Group’s named child protection person. 

 

Honour Bas ed Violenc e 
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The Metropolitan Police definition of so-called honour based violence is: ‘a crime or 

incident, which has or may been committed to protect or defend the honour of the family 

and/or community’. Honour based violence cuts across all cultures and communities. 

The perceived immoral behaviour which could precipitate a murder include: 

Inappropriate make-up or dress; the existence of a boyfriend; kissing or intimacy in a 

public place; rejecting a forced marriage; pregnancy outside of marriage; being a victim 

of rape; interfaith relationships; leaving a spouse or seeking divorce. 

A child who is at risk of honour based violence is at significant risk of physical harm 

(including being murdered) and/or neglect, and may also suffer significant emotional 

harm through the threat of violence or witnessing violence directed towards a sibling or 

other family member. 

Murders in the name of ‘so-called honour’ are often the culmination of a series of events 

over a period of time and are planned. These include: House arrest and excessive 

restrictions; denial of access to the telephone, internet, passport and friends; threats to 

kill; pressure to go abroad. There tends to be a degree of premeditation, family 

conspiracy and a belief that the victim deserved to die. 

When receiving a disclosure from a child, professionals should recognise the 

seriousness / immediacy of the risk of harm. Professionals should not minimize the 

potential risk of harm or attempt to be a mediator. Professionals should see the child 

immediately, on their own, in a secure and private place and contact the agency’s named 

child protection person. 

Vulnerability  of Disabled Children 

Research indicates that children with special educational needs or disabilities are more 
vulnerable to abuse. This may be for the following reasons: 

 

• Attitudes and assumptions can lead to the denial or failure to report abuse 

• Reluctance to challenge carers – misplaced empathy 

• Seeing abuse as attributable to the stress and difficulties of caring for a disabled child 

• Beliefs that abuse does not impact on disabled children in the same way 

• Double standards – unsatisfactory situations accepted for disabled children 

• Dependency – exposure to a wide range of carers for personal and intimate care 

• Isolation – easier for abuse and neglect to remain hidden 

• Lack of participation and choice in decision making – disempowered and less likely to 
complain 

• Especially vulnerable to bullying and intimidation 

• Behaviours misconstrued as part of child’s disability 

• Communication barriers – may make it difficult to tell others what is happening 

• Judgements made about a child’s ability to communicate not based on accurate 
information and specialist advice 

• Child’s preferred method of communication not recognised / equipment and / or 

facilitation not available 

• Communication aids don’t contain the necessary words to help a child describe an 

experience of abuse 
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In addition to the above some possible signs of abuse for disabled children are: 

• Bruising on sites that may not be concerning on a non-disabled child 

• Not getting enough help with feeding 

• Over or under medicating 

• Poor hygiene and personal care arrangements 

• Rough handling / excessive restraint 

• Lack of stimulation 

• Unwillingness to learn a child’s means of communication 

• Ill-fitting equipment / invasive procedures which are unnecessary or carried out against 
the child’s will. 

 

Guidance in the area of indecent images / sexting 
 

Taking, making, sharing and possessing indecent images and pseudo-photographs of 

people under 18 is illegal. 

A pseudo-photograph  is  an image  made by computer-graphics or  otherwise which 
appears to be a photograph. 

This can include: 

Photos 
Videos 

Tracings and derivatives of a photograph 
Data that can be converted into a photograph 

 

 
W hat is sexting? 

Sexting is when someone shares sexual, naked or semi-naked images or videos  of 

themselves or others, or sends sexually explicit messages. 

They can be sent using mobiles, tablets, smartphones, laptops - any device that allows 
you to share media and messages. 

Sexting may also be called: 

Trading nudes 
Dirties 

Pic for pic. 
 

 
General advice for staff: 

Never view, download or share the imagery yourself, or ask a child to share or download 

– this is illegal, and would make you or SIH part of any enquiry 

If you have already viewed the imagery by accident (for example if a young person has 

showed it to you before you could ask them not to) you must inform the DSL 

Do not delete the imagery or ask the young person to delete it 

Do not ask the young person(s) who are involved in the incident for information regarding 
the image. This is the responsibility of the DSL 
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Do  not  share information  about  the  incident  to  other  members of  staff,  the  young 

person(s) it involves or their, or other, parents and/or carers 

Do not say or do anything to blame or shame any young people involved 

Do explain to the young person that you need to report the incident and reassure them 
that they will receive support and help from the DSL. 

 
Different terms and what they mean: 

Definitions of some of the terms used in the legislation: 
 

‘Indecent’ is not defined in legislation but can include penetrative and non-penetrative 

sexual activity 

‘Making’  can include opening, accessing, downloading and storing online content 

‘Sharing’ includes sending on an email, offering on a file sharing platform, uploading to a 

site that other people have access to, and possessing with a view to distribute 

 
What to do if a young person makes a disclosure: 

If a young person tells you they’ve been involved with sexting, it’s important to remain 
calm and be understanding. 

Try and find out: 

If it's an image, video or message 
How the young person is feeling 

How widely has the image been shared and with whom 
If there were any adults involved 

If it's on an organisational or personal device 
 

Make  a manager aware of any disclosures or information supporting the existence of 

indecent images or sexting as soon as possible. 

The National Police Chief’s Council (NPCC) recommends that safeguarding should be 

the main concern of any investigation into a sexting incident; and that we should avoid 

criminalising young people. 

If the images were not intended to cause harm and the young people involved have given 
consent, you may decide to handle the incident within your organisation. 

Avoid looking at the image, video or message. If it's on a device belonging to your 

organisation, you need to isolate it so that nobody else can see it. This may involve 

blocking the network to all users. 

Details of the incident and the actions taken must be recorded in writing by the person 
responsible for child protection within the organisation. 

 

 
Contact the police and children's social care if: 

• Somebody involved is over the age of 18 or under the age of 13 

• There are concerns about the ability to give consent 

• The images are extreme or show violence 

• The incident is intended to cause physical or emotional harm 

• There’s reason to believe that the young person has been blackmailed, coerced 
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or groomed 
If you think a child is in immediate danger - call the police on 999 or call NSPCC on 0808 
800 5000, straight away. 
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APPENDIX II - USEFUL CONTACTS 
 

Organisation Purpose Contact Details  
NSPCC Help children who have been abused, and advise 

professionals on preventing and responding to 
abuse concerns 

www.ns pc c.org.uk 
0808 800 5000 / 
help@ns pc c.org.uk 

 

Childline Free confidential helpline for children needing 
advice on abuse, bullying and other concerns 

www.childlin 
e.org.uk 
0800 1111 

 

Kidscape A charity working to prevent bullying and child sexual 
abuse 

www.kidscap 
e.org.uk 
020 7730 
3300 

 

Respect UK Respect work with domestic violence perpetrators, 
male victims of domestic violence and young people’s 
violence in close relationships. 

www.respect.uk.net 
0808 802 4040 

 

Women’s Aid National charity working to end domestic violence 
against women and children. 

www.womensaid.org.uk 
0808 2000 247 

 

Samaritans 24 hour helpline providing non- judgmental, 
confidential, emotional support to anyone in a crisis 

www.samarita 
ns.org 116 

 

  123 (free new 
number) 

 

Victim 
Support 

Free and confidential help to victims of crime, their 
family, friends and anyone else affected 

www.victimsupport.org.uk 
0808 1619 111 

 

Stonewall A lesbian, gay, bisexual and transgender (LGBT) 
rights charity in the United Kingdom 

www.stonewall. 
org.uk 
0207 593 1850 
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APPEXDIX III - CONTACT DETAILS TO REPORT INCIDENTS OF ABUSE 
 
 
 

BOROUGH CONTACT DETAILS 

Brent Brent Family Front door - 020 8937 4300 
Out of Hours- 020 8863 5250 
Online via - https ://www.brent.gov.uk/services -for-res idents/children-and-family- 
support/child-protection-and-care/report-a-concern-about-a-child/ 

  

Camden Children and Families Contact Service 
If you are worried about a child or young person please call 020 7974 3317  
Out of hours: 020 7974 4444 
 
To report a crime: 
Camden Police Community Safety Unit – 020 8733 6443 
Police call 999 or 101 for non-emergency 

Hertfordshire Children’s Services 0300 123 4043 
“Call us any time if you're a child or young person being abused” 
 
To report a crime: 
Police call 999 or 101 for non-emergency 

Hounslow Children's Services: 
020 8583 6600 
 
If you are uncertain, you might find it helpful to discuss your worries with 
someone you know who works with children and families: 
020 8583 6600 
 
 

Islington Urgent Child Protection referrals should be made by phone call to 0207 527 7400. 
(After 5 pm during the week, at weekends or during public holidays call the 
Emergency Duty Team on 020 7226 0992.) 
 
These should be followed using the Islington Children’s Services: request for 
service form as soon as possible, within 48 hours and emailed to 
csctreferrals@islington.gov.uk, or via GCSX: CSCT@islington.gcsx.gov.uk or 
DisabledChildrenTeam@islington.gov.uk if the child / young person meets the 
criteria for DCT. 
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Incident or concern 

disclosed  to staff 

Contact 

Emergency 

Services 

Yes 

Inform  Service 

Manager or On-Call 

Manager (if out-of 

hours) 

No 

Is an individual: 

 At risk of significant harm? 

 In need of urgent  medical 

treatment? 

Has a crime been committed 

and/or is there aneed to protect 

evidence? 

No 

Speak to victim with 

Manager and carry out 

a review  of risk within 
24   hours 

Do you have  consent 

of  victim for any 
safeguarding  action ? 

Ensure the safety of 

the alleged  victim 

Report  to 

Manager at earliest 

opportunity 

Record all information  on 

Serious Incident Report 

Form and put on client’s file 

Respect wishes if no 

crime committed or 

no-one is at risk of 

harm 

 

Appendix IV - Action to be taken after disclosure of abuse 
 
 
 
 

 

 
 

 
 

 

Update  risk assessments with actions 

(and SIR if appropriate) 

If in the service,  speak 

perpetrator  with a 

Manager and carry out 

review  of risk 

to Yes Manager to decide 

on appropriate 

course of action, 

taking into account 

wishes and needs of 

victim and 

perpetrator 

Does an alert need 

to be raised to 

Children  Social 

Care Does resident need to monitored 

by way of Safeguarding  List? 

Service  Manager to inform 

Sapphire Independent Housing’s 

EMT and Service Commissioning 

Team 

Does a referral need to be made to 

an external agency for support? 


