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Safeguarding Children Policy
1

Introduction – Safeguarding is ‘everyone’s business’ Child abuse. If you think it, report it.
Safeguarding is the action taken to promote the welfare of children and protect them from harm. Whilst
protecting children at risk of abuse or harm will always be the main priority of Daisy Chain, we also
recognise the importance of raising awareness in order to prevent abuse and neglect and that partners
share collective responsibility for ensuring that all efforts to keep children safe are effective and wellcoordinated. Daisy Chain will follow advice and guidance provided by Hartlepool and Stockton-on-Tees
Safeguarding Children Partnership (HSSCP).

2

Purpose
The purpose of this policy is to:
● protect children and young people who receive services or participate in activities provided by Daisy
Chain. This includes the children of adults who use our services
● provide staff and volunteers with the overarching principles that guide our approach to
safeguarding and child protection.
Daisy Chain believes that a child or young person should never experience abuse of any kind. We have
a responsibility to promote the welfare of all children and young people and to keep them safe. We are
committed to practice in a way that protects them.

3

Scope
This policy applies to all staff (including senior managers and sessional workers), the board of trustees,
volunteers, agency staff, students and anyone else working on behalf of Daisy Chain.

4

Legal Framework
There are a number of policies, legislation, and statutory guidance documents that the Department for
Education (the governing body for safeguarding children) have created and updated over time. These
apply to all local authorities and organisations who are responsible for children’s safety. This policy has
been developed within the context of the law and guidance that seeks to protect children and includes
but is not limited to:
●
●
●
●
●

5

The Children Act 1989 (as amended 2004)
The Children and Social Work Act 2017
The Safeguarding Vulnerable Groups Act 2006
Working Together to Safeguard Children 2018
Keeping Children Safe in Education 2019

We recognise that:
●
●
●
●

the welfare of the child is paramount, as enshrined in the Children Act 1989
all children, regardless of age, disability, gender, racial heritage, religious belief, sexual orientation
or identity have a right to equal protection from all types of harm or abuse.
Some children are additionally vulnerable because of the impact of previous experiences, their level
of dependency, communication needs or other issues.
Working in partnership with children, young people, their parents, carers and other agencies is
essential in promoting young people’s welfare.
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6

We will seek to keep children and young people safe by:
●
●
●
●
●
●
●
●
●
●
●
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Valuing them, listening to and respecting them.
Appointing a Designated Safeguarding Lead (DSL) and 4 or more Designated Safeguarding Officers
(DSO’s) and a lead board member for safeguarding.
Embedding child protection and safeguarding practices within the organisation and ensuring we
have robust policies and procedures in place.
Developing and implementing an effective Duty of Care policy (including e-safety) and related
procedures.
Providing effective management for staff and volunteers through supervision, support, training and
quality assurance measures.
Recruiting staff and volunteers safely, ensuring all are in possession of an up-to-date and enhanced
DBS and that all necessary checks are made (please refer to our Recruitment & Selection Policy)
Recording and storing information professionally and securely and sharing information about
safeguarding and good practices with children, their families, staff and volunteers via leaflets,
posters and one-to-one discussions.
Using our safeguarding procedures to share concerns and relevant information with agencies who
need to know and involving children, young people, parents, families and carers appropriately.
Creating and maintaining an anti-bullying environment and ensuring that we have a policy and
procedure to help us deal effectively with any bullying that does arise (please refer to our Duty of
Care Policy).
Ensuring that we have effective complaints and whistleblowing measures in place (please refer to
our Whistle Blowing Policy and Complaints Procedure).
Ensuring that we provide a safe physical environment for our children, young people, staff and
volunteers by applying health and safety measures in accordance with the law and regulatory
guidance.

Definitions
Daisy Chain follows guidance on child safeguarding and child protection set out by the Government
Document ‘Working Together to Safeguard Children (2018)’. We also take guidance from the NSPCC,
who are a leading child safety charity.
The NSPCC have extensive information on child abuse, the different types of abuse and signs and
symptoms of child abuse (click link for information).
Below is a summary of the main types of child abuse. Further information on signs and symptoms of
abuse can be found on the NSPCC website or in ‘Working Together to Safeguard Children (2018)’.
Type of Abuse

Detail of abuse

Domestic
abuse

Domestic abuse is any type of controlling, bullying, threatening or violent
behaviour between people in a relationship. It can seriously harm children and
young people and witnessing domestic abuse is child abuse. It's important to
remember domestic abuse:
● can happen inside and outside the home
● can happen over the phone, on the internet and on social networking sites
● can happen in any relationship and can continue even after the relationship
has ended
● both men and women can be abused or abusers.
*Definition taken from the NSPCC website.
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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 the child is
aware of what is happening or not. The activities may involve physical contact,
including assault by penetration (for example, rape or oral sex) or nonpenetrative 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. Sexual abuse can take place online, and
technology can be used to facilitate offline abuse. Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can
other children.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

Neglect

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:
1. provide adequate food clothing and shelter (including exclusion from home
or abandonment)
2. protect a child from physical and emotional harm or danger
3. ensure adequate supervision (including the use of inadequate care- givers)
4. ensure access to appropriate medical care or treatment
It may also include neglect of, or unresponsiveness to, a child’s basic emotional
needs.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

Online abuse,
bullying and
cyberbullying

Cyberbullying is bullying that takes place online. Unlike bullying in the real world,
online bullying can follow the child wherever they go, via social networks, gaming
and mobile phone.
*Definition taken from the NSPCC website.

Physical abuse

A form of abuse which 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.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

Emotional
abuse

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 a child 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
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‘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 a 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
cyber 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.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’
Child sexual
exploitation

Child sexual exploitation is a form of child sexual abuse. It occurs where an
individual or group takes advantage of an imbalance of power to coerce,
manipulate or deceive a child or young person under the age of 18 into sexual
activity (a) in exchange for something the victim needs or wants, and/or (b) for
the financial advantage or increased status of the perpetrator or facilitator. The
victim may have been sexually exploited even if the sexual activity appears
consensual. Child sexual exploitation does not always involve physical contact; it
can also occur using technology.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

Female genital
mutilation
(FGM)

FGM is when a female's genitals are deliberately altered or removed for nonmedical reasons. It is also known as 'female circumcision' or 'cutting’ but has
many other names.
*Definition taken from the NSPCC website.

Child
trafficking and
modern
slavery

Trafficking is where children and young people tricked, forced or persuaded to
leave their homes and are moved or transported and then exploited, forced to
work or sold. Many children and young people are trafficked into the UK from
other countries like Vietnam, Albania and Romania.
Children are also trafficked around the UK. Children are trafficked for:
• sexual exploitation
• benefit fraud
• forced marriage
• domestic slavery like cleaning, cooking and childcare
• forced labour in factories or agriculture
• committing crimes, like begging, theft, working on cannabis farms or
moving drugs.
Trafficked children experience many types of abuse and neglect.
Traffickers use physical, sexual and emotional abuse as a form of control.
Children and young people are also likely to be physically and
emotionally neglected and may be sexually exploited.
*Definition taken from the NSPCC website.
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Child Criminal
Exploitation

Where an individual or group takes advantage of an imbalance of power to
coerce, control, manipulate or deceive a child or young person under the age of
18 into any criminal activity (a) in exchange for something the victim needs or
wants, and/or (b) for the financial or other advantage of the perpetrator or
facilitator and/or (c) through violence or the threat of violence. The victim may
have been criminally exploited even if the activity appears consensual. Child
criminal exploitation does not always involve physical contact; it can also occur
through the use of technology.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

County Lines

A term used to describe gangs and organised criminal networks involved in
exporting illegal drugs into one or more importing areas within the UK, using
dedicated mobile phone lines or other form of ‘deal line’. They are likely to
exploit children and vulnerable adults to move and store the drugs and money,
and they will often use coercion, intimidation, violence (including sexual violence)
and weapons.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

Organisational
abuse

Can occur in various settings such as a hospital or care home
This type of abuse can be one-off incidents as well as ongoing patterns of abuse.
It may include:
●
●
●
●
●
●
●
●
●
●
●
●
●
●

Run-down or poor facilities, including the standard of heating and
ventilation
Overcrowded facilities
Abusive and disrespectful attitudes towards people using services
Lack of respect for dignity and privacy
Not providing adequate food or drink or assistance with eating
No flexibility or lack of choice in relation to daily routines and diet
Not promoting independence
Misuse of medication
Poor moving and handling practices
Lack of care plans
Failure to provide care with dentures, glasses and hearing aids
Discouraging/refusing visits or involvement of relatives, friends or carers
Lack of personal items, clothing or possessions
Few social, recreational and educational activities.

*Taken from the Teeswide Safeguarding Adults Board Website
Grooming

Grooming is when someone builds a relationship, trust and emotional connection
with a child or young person so they can manipulate, exploit and abuse them.
Children and young people who are groomed can be
sexually abused, exploited or trafficked.
Anybody can be a groomer, no matter their age, gender or race. Grooming can
take place over a short or long period of time – from weeks to years.
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Groomers may also build a relationship with the young person's family or friends
to make them seem trustworthy or authoritative.
*Definition taken from the NSPCC website.
Harmful sexual
behaviour

Sometimes children and teenagers can develop sexual behaviour that’s
inappropriate for their age. Growing up and going through changes like puberty
can be difficult and can be an emotional time for teenagers. Some children may
make clumsy attempts at sexual behaviour that are upsetting for others, and they
may not understand what is and isn’t appropriate. Signs a child's sexual
behaviour could be unhealthy or inappropriate include:
•
•
•
•
•
•
•
•

showing sexual behaviour that’s inappropriate for their age.
sexual behaviour that’s becoming a compulsive habit or happening
frequently.
behaviour using force, aggression or pressuring others
engaging in behaviour that upsets other children involved
sexual interest in adults or children of very different ages to their own
if it’s affecting their schoolwork, relationships or social life
using pornography or sending explicit images online, particularly without
someone’s consent
any sexual behaviour that is harmful to themselves or others.

*Definition taken from the NSPCC website.
Extremism

Extremism goes beyond terrorism and includes people who target the vulnerable
– including the young – by seeking to sow division between communities on the
basis of race, faith or denomination; justify discrimination towards women and
girls; persuade others that minorities are inferior; or argue against the primacy of
democracy and the rule of law in our society.
Extremism is defined in the Counter Extremism Strategy 2015 as the vocal or
active opposition to our fundamental values, including the rule of law, individual
liberty and the mutual respect and tolerance of different faiths and beliefs. We
also regard calls for the death of members of our armed forces as extremist.
*Definition taken from the government document ‘Working Together to
Safeguard Children 2019’

The NSPCC identifies several situations of increased risk of harm:
●
●

deaf or disabled children
children affected by previous experiences, level of dependency, communication needs or other
issues

8

Responsibilities

8.1.

Trustees
Protecting people and safeguarding responsibilities should be a governance priority for all charities. As
part of fulfilling their trustee duties, Daisy Chain’s board of trustees must take reasonable steps to
protect people who come into contact with Daisy Chain from harm. This includes:
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•
•
•
•

Beneficiaries
Staff
Volunteers
Other people who come into contact with Daisy Chain through it’s work

The main areas of responsibility for Daisy Chain’s board of trustees are as follows:
•
•
•
•
•
•
•

Making sure all trustees, employees, volunteers and beneficiaries know about safeguarding and
people protection
Ensuring we have appropriate policies and procedures in place
Checking that people are suitable to act in their roles
Ensuring we have a clear system or referring or reporting to relevant organisations as soon as a
concern is identified
Setting out risks and how we will manage them in a risk register which is regularly reviewed
Ensuring that a referral is made to the Disclosure and Barring Service should a member of staff or a
volunteer be deemed to be a risk to a child or adult or be dismissed following an investigation
Reporting safeguarding breaches to the Charity Commission

Daisy Chain will appoint a safeguarding trustee who will be responsible for ensuring that Daisy Chain’s
safeguarding policies and procedures are fit for purpose. The appointed trustee will have a background
in safeguarding and will meet on a termly basis with the Designated Safeguarding Lead to provide them
with support and guidance.
8.2.

Designated Safeguarding Lead/Officers
Daisy Chain will appoint a Designated Safeguarding Lead (DSL) to coordinate Daisy Chain’s safeguarding
policies and procedures. The DSL will be a senior manager at Daisy Chain and will have extensive training
in and experience of safeguarding.
In addition, Daisy Chain will appoint at least 4 Designated Safeguarding Officers (DSO’s) who will receive
the same level of training as the DSL. Staff designated as a DSL or DSO will have a separate job
description for this responsibility and will be given the funding, training, time, resources and support to
provide advice and guidance to others on safeguarding and child protection matters. The DSL and DSO’s
will take part in strategy discussions, inter-agency meetings and other appropriate forums to ensure
Daisy Chain discharges its responsibilities regarding safeguarding children.
The DSL and DSOs should receive the recommended training for staff with a safeguarding responsibility
every two years from Hartlepool & Stockton’s Safeguarding Children’s Partnership or another approved
provider in order to ensure they:
▪
▪
▪
▪
▪
▪
▪

Understand the assessment process
Have a working knowledge of how case conferences work and be able to attend and contribute to
these effectively when required to do so.
Keep Daisy Chain’s internal safeguarding training and policies up to date and that all staff and
volunteers have access to and understand them.
Are alert to developments in knowledge and understanding of child abuse.
Are able to keep detailed, accurate, secure, written records of concerns and referrals.
Are able to obtain access to resources.
Encourage a culture of listening.
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Alongside the statutory training provided by Hartlepool & Stockton Safeguarding Children’s Partnership
the DSL and DSO will also receive a rolling programme of more specialist training in areas such as
PREVENT, FGM and Sexual Exploitation.
The main areas of responsibility that a DSL or DSO for children has are:
Managing Referrals:
•
•
•
•

Referring all cases of suspected abuse to the Children’s Hub
Liaising with the Local Authority Designated Officer for safeguarding children’s concerns
Notifying the Disclosure and Barring Service where a person is dismissed or leaves due to risk or
harm of a child or adult
Referring suspected cases of abuse to the police who may undertake an investigation to determine
whether a crime has been committed.

Supporting Staff:
•

Acting as a source of support, advice and expertise to staff on matters of safety and safeguarding
and when deciding whether to make a referral by liaising with relevant agencies.

Reporting Safeguarding Concerns:
•
•
•
•

Liaising with the Senior Leadership team to inform them of issues and ongoing enquiries and police
investigation
Informing trustees at their meetings of the number of safeguarding issues. The Chair will also be
informed of any reports to the LADO.
Informing the LADO of any safeguarding complaints or allegations of abuse against staff or
volunteers.
Keeping up to date on charity commission guidance in regards to when a safeguarding concern
needs to be reported to them.

Raising Awareness
•
•
•
•
•
•

Updating safeguarding policies annually and reviewing procedures to ensure they remain fit for
purpose
Ensuring the Safeguarding Children Policy is available electronically and that there is a general
understanding that referrals about suspected abuse might be made and the role of Daisy Chain in
this.
Providing annual internal training to all staff and volunteers (including the board of trustees) to
ensure they are kept up-to-date with Daisy Chain’s policy and procedures.
Linking with the Tees Local Safeguarding Boards to make sure staff are aware of training
opportunities and the latest local policies on safeguarding.
Attending and participating in regular Daisy Chain Safeguarding meetings to ensure safeguarding is
managed appropriately in Daisy Chain.
Updating the Safeguarding poster and displaying prominently in locations around Daisy Chain
providing details of the DSL and relevant contact numbers. This is attached as Appendix 1.

Keeping Parents/Carers/Young People Informed:
•

Ensuring that parents/carers are aware that Daisy Chain will take any reasonable action to safeguard
the welfare of children using our services. In cases where we have reason to be concerned that a
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•

child may be experiencing abuse staff will follow Tees Local Safeguarding Children’s procedures and
inform the Children’s Hub or police of their concerns.
Ensuring children and young people know who within the organisation they can talk to about a
safeguarding concern

Anyone with a concern that a child is being harmed or is at risk of being harmed has a duty to inform
the DSL or a DSO immediately.
The DSL or a DSO will keep a full record of concerns raised and will make referrals to the Children’s Hub
or support staff members to do this, and alert a member of the Senior Leadership Team. If in doubt the
DSL or DSO will always seek guidance from the Children’s Hub as to whether a referral should be made
or not.
Challenging a Decision Made by the Children’s Hub
●
●
●
●
●
●
8.3.

There may be cases where the Children’s Hub provides guidance that a DSO does not agree with.
For example, the Children’s Hub may decide that a particular case does not meet the threshold for
action to be taken.
If a DSO has sought guidance from the Children’s Hub but does not agree with the decision made
around appropriate actions, they can challenge this by contacting the LADO.
If a DSO is still unhappy, they can challenge this through the NSPCC.
The NSPCC will review the case and may choose to liaise with the statutory body and take action.
If a satisfactory conclusion is still not reached, the NSPCC would take the statutory body to course
until a resolution was reached.
The NSPCC can be contacted on the following helpline: 0808 800 5000

All Staff & Volunteers
Everyone who works for or volunteers for Daisy Chain has a role to play in the safeguarding children.
Children may make disclosures at any time or may show signs of abuse at any time. For these reasons
it is important that everyone:
●
●
●
●
●
●
●

●
●

Listens carefully to any child who makes a disclosure to them.
Takes the disclosure seriously and does not offer any opinion about the information that is shared.
Does not stop the child from talking.
Does not promise the child that they will keep the information they have been given confidential.
Makes notes as soon as possible about what has been disclosed to them including where they were,
who was present, the time of day, how the child appeared (e.g., sad, angry, upset, etc.).
Uses the language that the child used.
Reports any concerns that they may have to the Designated Safeguarding Lead or a Designated
Safeguarding Officer as soon as possible or if they are concerned for the immediate welfare of the
child contacts the Children’s Hub (see contact information at the end of this policy) or the police
stating their concern and that they believe there to be a safeguarding issue. The Out of Hours
contact number is 01642 524552
Maintains an attitude of ‘it could happen here’ and reports any concerns to the Designated
Safeguarding Lead or a Designated Safeguarding Officer.
Attends regular training/updates and reads this policy and its associated procedures when they are
updated on at least an annual basis.

An allegation of abuse or neglect may lead to a criminal investigation. It is essential that staff do not
attempt to investigate any allegations of abuse or neglect or ask any potentially leading questions.
Safeguarding Children Policy v2.3 – May 2021
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9.

Allegations against members of staff
●
●
●
●
●

●
●
●

10.

If an allegation is made by a child, their parent, guardian or carer, against a member of staff Daisy
Chain will investigate under the Disciplinary Procedure, which may include the suspension of the
member of staff.
The DSL will determine how the case will proceed and whether it can be dealt with internally or
whether a multi-agency approach is required. The DSL will always seek guidance from the LADO
before making this decision.
The HR Manager will contact the person(s) concerned individually and provide details of the
allegations that have been made unless advised to the contrary by the LADO informing what actions
will follow.
If the allegation is against a volunteer, the volunteer will be asked to leave Daisy Chain for the
duration of the investigation.
If a member of staff or volunteer is suspended during investigation, they will be required to hand
over any keys, confidential information and computer equipment holding confidential information.
They will also be asked not to enter Daisy Chain premises except by arrangement with the person
in charge or senior management.
Contingency procedures for staff cover will be arranged.
If a member of staff or a volunteer is deemed to be a risk to children or deemed unsuitable to work
with children or is dismissed following an investigation this must be reported to the Charity
Commission.
If a member of staff or a volunteer is deemed to be a risk to children or deemed unsuitable to work
with children or is dismissed following an investigation a referral must be made to the Disclosure
and Barring Service. This will be undertaken by the HR Department.

Safeguarding Complaints
A safeguarding complaint involving a member of staff, or a volunteer, must be reported to a Head of
Safeguarding (Jennifer Hewitt and Hayley Matthews) or a member of the Senior Leadership Team if they
are unavailable. If the complaint involves the Chief Executive, the Chair of Trustees should be informed.
The Charity Commission should also be informed at this stage.
The LADO should also be contacted immediately. They will determine the next steps. A multi-agency
strategy meeting may be arranged to consider the complaint. A member of the Senior Leadership Team
will usually be expected to attend this meeting, which will be arranged by the LADO. All issues must be
recorded on the allegation management form and the outcome reached must be noted to ensure the
case can be closed.
Depending on the nature of the complaint and the advice of the LADO it may be necessary to suspend
the member of staff or volunteer pending the investigation. Investigations are likely to be conducted
under the Disciplinary Procedure or the Whistleblowing Procedure. An outcome of the investigation
could be dismissal.

11.

Training and Support
All staff members should be aware of the systems within Daisy Chain, which support safeguarding, and
these should be explained as part of the induction process. This includes the Safeguarding Children’s
Policy, the Safeguarding Adults Policy and who the DSL and DSOs are within Daisy Chain. The DSL and
DSOs are responsible for providing internal training to ensure that all staff members and volunteers
(including the board of trustees) are up to date on Daisy Chain’s safeguarding policies and procedures.
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All front-line delivery staff and volunteers will also receive appropriate external safeguarding training,
which is regularly updated. Daisy Chain will take advice from HSSCP regarding the frequency and
content of the training.
12.

Professional Confidentiality
Confidentiality within the context of safeguarding must be understood by all employees and volunteers
of Daisy Chain. This will be discussed as part of the internal training provided by the safeguarding team.

13.

Records and Monitoring
Well-kept records are essential to good safeguarding practice. Daisy Chain expects all staff and
volunteers to understand the need to record concerns about a child who makes a disclosure or a child
who may be at risk from or experiencing neglect or abuse. This will be discussed as part of the internal
training provided by the safeguarding team.

14.

GDPR/Data Protection
Working Together to Safeguarding Children 2018 contains clear guidance around data protection and
the changes following the General Data Protection Regulations (GDPR) and the Data Protection Act
2018. It clarifies that the DPA and GDPR do not prevent organisations from collecting and sharing
personal information, and that it is not necessary to gain consent if a child or young person’s safety is
at risk.

15.

Attendance at Safeguarding Conferences
In the event of Daisy Chain being requested to attend safeguarding conferences, a Designated
Safeguarding Officer will represent Daisy Chain or identify the most appropriate trained member of staff
to provide information relevant to the meeting.

16.

Please read this policy alongside the following policies & procedures:
•
•
•
•
•
•

Safeguarding Adults Policy
Whistle Blowing Policy
Complaints Procedure
Duty of Care Policy
Dignity at Work Policy
Recruitment & Selection Policy

Please note the policies and procedures listed above can all be found on the staff intranet. Volunteers
can be provided with hard copies of these policies.
This policy has been informed and developed through reference to the Hartlepool and Stockton-on-Tees
Safeguarding Children Partnership (HSSPC) and their policies, strategies and procedures available on the
website: https://www.hsscp.co.uk.
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Daisy Chain Contact Details: Please refer to the Out of Hours Safeguarding Flowchart (appendix 2) for out of
hours contact. Details.
In an emergency if you believe a child is at risk of immediate danger dial 999.
Name
Jennifer Hewitt
Hayley Matthews
Laura Leaf
Clare Nattrass
Lois Boothman
Lynnette Taylor
Wendy I ‘Anson
Rebecca McCabe

Role
Head of
Safeguarding Children
Head of Safeguarding
Adults
Designated Safeguarding
Lead
Designated Safeguarding
Officer
Designated Safeguarding
Officer
Designated Safeguarding
Officer
Designated Safeguarding
Officer (Adults)
Designated Safeguarding
Officer (Adults)

Contact
01642 531248

Out of Hours
07841581685

01642 531248

07399 355333

01642 134720

07780631424

01642 531248

07713164876

01642 531248

07905231468

01642 531248

N/A

01642 956837

07983553851

01642 956837

07790142193

Children’s Social Care:
Children’s Services

Office hours

Out of hours

Email

Hartlepool

01429 284284

01642 524552

childrenshub@hartlepool.gov.uk

Middlesbrough

01642 726004

01642 524552

MiddlesbroughMACH@middlesbrough.gov.uk

Redcar & Cleveland

01642 130700

01642 524552

RedcarMACH@redcar-cleveland.gov.uk

Stockton-on-Tees

01642 130080

01642 524552

childrenshub@hartlepool.gov.uk

North Yorkshire

01609780780

01609780780

children&families@northyorks.gov.uk

Durham

03000 267979

03000 267979

First.contact@durham.gov.uk

Darlington

01325 406252

01642 524552

childrenfrontdoor@darlington.gov.uk

Useful contact details
CEOP
www.ceop.police.uk
NSPCC Helpline:
0808 800 5000

Safeguarding Children Policy v2.3 – May 2021
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Appendix 1

Updated Safeguarding Poster
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Appendix 1
Children’s Safeguarding Widgit Poster
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Appendix 1

Widgit Safeguarding Officer visual pictures.
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Appendix 2

Out of Hours Flowchart
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Appendix 3

Female Genital Mutilation (FGM)

What is FGM?
FGM is the term used to describe the act of a female's genitals deliberately being altered or removed
for non-medical reasons.
It is a form of child abuse and it is illegal for FGM to be carried out in the UK. It is also a criminal offence
for UK nationals or permanent UK residents to perform FGM overseas or take their child abroad to have
FGM carried out.
FGM is also known as 'female circumcision' or 'cutting’ but has many other names, including (but not
limited to):
• Sunna
• Gudnin
• Halalays
• Tahur
• Megrez
• Khitan
FGM is often performed by someone who is not medically trained and who uses non-medical
instruments/equipment.
Children are rarely given anaesthetic or antiseptic treatment and are often forcibly restrained.
It can be extremely dangerous and can cause:
• severe pain
• shock
• bleeding
• infection such as tetanus, HIV and hepatitis B and C
• organ damage
• blood loss and infections
• death in some cases.
The age at which FGM is carried out varies. There are often key milestones when a female might be
likely to be subjected to this practice. These include when the baby is born, at the onset of
adolescence/puberty, before marriage, and whilst pregnant. However, it is important to remember that
it could happen at any time.
Why?
FGM is a crime and a form of child abuse and although no explanation or motive can justify it, FGM is a
deeply embedded social norm, practiced by families for a variety of complex reasons including:
• Bringing status and respect to the girl
• Preserving a girl’s virginity/ chastity
• It is a rite of passage
• Upholding the family honour
• To fulfil a religious requirement which is believed to exist
• Social pressure: give a girl social acceptance, especially for marriage.
• Custom and tradition.
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Indicators and Signs
A child at immediate risk of FGM may ask you for help.
Sometimes a child may not know what is going to happen, but there may be other signs.
You may become aware of:
•
•
•
•
•
•
•

a relative or ‘cutter’ visiting from abroad
a special occasion or ceremony to 'become a woman' or prepare for marriage
a female relative being cut – a sister, cousin, or an older female relative such as a mother or aunt
a family arranging a long holiday or visit to family overseas during the summer holidays
unexpected, repeated or prolonged absence from school
a girl struggling to keep up in school and the quality of her academic work declining
a child running away from or planning to leave home.

A child or woman who has had female genital mutilation (FGM) may tell you that this has happened or
there may be other signs that could alert you that this practice has taken place:
•
•
•
•
•
•

Find it difficult to walk, stand or sit
Spend long periods of time at the toilet or make frequent/increased visits
Appear withdrawn, anxious or depressed
A long period of absence from school/college/regular activities, followed by unusual behaviour
Reluctance to seek medical advice or attend routine medical appointments
Asking for help but being vague (possibly due to embarrassment or fear)

Risks
The most significant factor to consider when considering if a girl or woman may be at risk of FGM is
whether her family has a history of practicing FGM. In addition, it is important to also consider:
•
•
•
•

Any female child born to a woman who has been subjected to FGM may be at increased risk, as
may other female children in the extended family
Any female who has a relative who has already undergone FGM must be identified as being at risk
The socio-economic position of the family and the level of integration within UK society can
increase risk
A girl talking about a long holiday to her country of origin or another country where the practice is
prevalent

This is not an exhaustive list of risk factors. There may be additional risk factors specific to communities.
If any of these risk factors are identified professionals will need to consider what action to take. If unsure
of the level of risk, discuss the case with the designated safeguarding lead.
If the risk of harm is imminent, emergency measures may be required, including calling 999.
Reporting
There is a Mandatory Reporting Duty which applies to all registered Health and Social Care Practitioners,
and Teachers. Reports should be made by calling 101 within 48 hours.
Whilst Daisy Chain is not subject to the Mandatory Reporting Duty specified above, we still have a
general safeguarding responsibility to report cases of FGM, in line with the wider safeguarding
framework. FGM must be dealt with as part of child and adult protection procedures through local
authority safeguarding structures.
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If a member of staff or volunteer becomes aware that FGM has been carried out on a girl under 18 or
are worried that there is a risk they may be subjected to FGM, they should share this information
immediately with their Safeguarding Lead and follow Daisy Chain’s safeguarding policies.
The Designated Safeguarding Lead/Officer will support the staff member or volunteer with the next
steps but the personal duty of reporting FGM lies with the individual who received the initial disclosure
or raised concerns.
The level of intervention and steps vary from case to case and depend on the nature of the concern.
Child under 18 years has undergone FGM
Where a child has undergone FGM, this should be reported to both the police and Children’s Social Care
as soon as possible. This will allow agencies to assess what support is needed and ascertain any wider
safeguarding implications.
Report to the police by calling ‘101’ within 48 hours.
Child under 18 years is at risk of FGM
If any professional suspects that a girl (under 18) is at risk of FGM, be alert to the need to act quickly to
prevent the child being abused through the FGM procedure in the UK, or from being taken abroad to
undergo the procedure.
Every attempt should be made to work with parents on a voluntary basis to prevent the abuse, however,
the child’s interest is always paramount and refusal to engage should not prevent you reporting
concerns immediately.
Where there is an imminent or serious risk, an emergency response may be required, consider whether
to apply for an FGM Protection Order, which may include the surrendering of passports. Anyone can
apply for the protection order https://www.gov.uk/female-genital-mutilation-protection-order. The
risk to other children and women in the family should also be considered.
• Record all discussions
• Refer to the Local Safeguarding Children’s board as soon as possible,
Adult woman has undergone/at risk of FGM
There is no requirement for automatic referral of adult women with FGM to adult social services or the
police. In the case of a vulnerable adult, an initial referral should be made to adult social services.
Professionals should seek to support women by offering referral to community groups who can provide
support, or other services as appropriate.
Further advice and support can be obtained by contacting the FGM helpline on 0800 028 3550 or by
emailing fgmhelp@nspcc.org.uk
In all cases it is good practice to:
•
•
•
•
•

Create an opportunity for the individual to disclose, seeing the individual on their own.
Offer an impartial female interpreter (if necessary) who is trained in relation to FGM. You MUST
also know their views on FGM to ensure they advocate for the safety of the girl at risk.
Use simple language and ask straightforward questions.
Use terminology that the individual will understand, e.g., the individual is unlikely to view the
procedure as ‘abusive’.
Be sensitive to the fact that the individual will be loyal to their parent’s/partner/culture
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Give the individual time to talk and take detailed notes.
Get accurate information about the urgency of the situation if the individual is at risk of being
subjected to the procedure.
• Give the message that the individual can come back to you again.
• Give a clear explanation that FGM is illegal and that the law can be used to help the family avoid
FGM if/when they have daughters.
(North East Partnership FGM Board)
•
•
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Appendix 3

FGM Flowchart
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Appendix 4

Prevent and Chanel

What is prevent?
Prevent is a strand of the Government’s counter terrorism strategy CONTEST that aims to stop people
from being drawn into terrorism by:
• Challenging the spread of terrorist ideology
• Supporting vulnerable people from being radicalised and drawn into terrorism.
• Working with key institutions where there are risks of radicalisation.
All agencies, not just the police, have an important role to play in preventing terrorism. The ‘Prevent
Duty’ established under the Counter Terrorism and Security Act (2015) requires responsible
authorities to ‘have due regard to the need to prevent individuals from being drawn into terrorism in
the exercise of their duties’.
This duty includes those working with children, young people and adults to be trained to understand
the risk of terrorism in the local area; be able to identify when an individual is at risk of radicalisation;
and know how to respond when a risk is identified by making a PREVENT referral.
Prevent is a national programme delivered at a local level based on the risks identified in each local
authority area. Cleveland Police develop a Counter terrorism Local Profile (CTLP) which is shared with
operational groups in each local authority area.
What do we mean by Terrorism/Extremism?
Terrorism covers all forms of extremism (both violent and non-violent) and is defined in the national
Prevent Strategy as any vocal or active opposition to fundamental British values, including democracy,
the rule of law, individual liberty, and mutual respect and tolerance of different faiths and beliefs.
Prevent covers both international and domestic terrorist threats and includes the activities of
Extreme/Far Right groups, Left Wing, Anarchist, Single Issue Terrorist (LASIT) and animal rights groups.
What do we mean by Radicalisation?
Radicalisation is the process by which people come to support terrorism and extremism and, in some
cases, participate in terrorist groups.
Indicators and Signs of Terrorism or Extremism
There is no obvious profile or single indicator of a person likely to become involved in extremism or
adopt violence in support of extremist ideas. The process of radicalisation is different for every
individual and can take place over an extended period or within a very short time frame.
Safeguarding from extremism is no different to how practitioners would share a concern about drugs,
physical and sexual abuse or any other form of criminality.
Children, young people and adults can be drawn into violence or exposed to messages from extremist
groups by many means.
These can include:
• exposure through the influence of family members or friends
• Direct contact with extreme groups and organisations
• Via the internet.
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This can put individuals at risk of being drawn into criminal activity and subjected to significant harm
by exposure to, or involvement with, groups or individuals who advocate violence as a means to a
political or an ideological end.
Risks
Most individuals, even those who hold radical views do not become involved in extremism. Numerous
factors can contribute to and influence the range of behaviours that are defined as extremism.
It is important to consider these factors in order to develop an understanding of the issue. It is also
necessary to understand those factors that build resilience and protect individuals from engaging in
violent extremist activity.
The following indicators may support professionals to understand and identify factors that may
suggest an adult, young person, or their family could be vulnerable to being drawn into extremism;
•
•

•

Identity crisis – distance from culture, religious heritage and uncomfortable with their place in
the society around them.
Personal crisis – family tensions, sense of isolation, adolescence low self-esteem,
disassociation from existing friendship groups and becoming involved with a new and
different group of friends searching for answers to questions about identity, faith and
belonging.
Personal circumstances – migration, local community tensions, events affecting Country and
region of origin, alienation from UK values having a sense of grievance that is triggered by
personal experience of racism or discrimination or aspects of Government policy, unmet
aspirations, perceptions of injustice, perceived grievance, feeling of failure, rejection of civic
life, criminality, experiences of imprisonment, poor resettlement, reintegration, previous
involvement with criminal groups.

It is however important to remember that children and young people may display behaviours
indicative of radicalisation for other reasons including:
•
•
•
•

alcohol
drug abuse
family breakdown / bereavement
domestic abuse

The process of radicalisation is different for every individual and can take place over an extended
period or within a very short time frame.
Potential indicators of radicalisation may include:
•
•
•
•
•
•
•
•
•
•

Use of inappropriate language
Possession or accessing violent extremist literature
Behavioural changes
Expressing extremist views
Advocating violent actions and means
Association with known extremists
Articulating support for violent extremist causes or leaders
Using extremist views to explain personal disadvantage
Joining or seeking to join extremist organisations
Seeking to recruit others to an extremist ideology
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It is important to be cautious in assessing these factors to avoid inappropriate labelling or stigmatising
individuals because they possess a characteristic that matches a specific profile.
The risk of radicalisation is the product of a number of factors, and identifying this risk requires
practitioners to exercise their professional judgements and seek further advice where necessary, as it
may be combined with other vulnerabilities that need to be considered.
There is no such thing as a typical extremist and those involved in extremism come from a range of
backgrounds and experiences.
How to make a Prevent referral
When a practitioner identifies a risk or has a concern about the vulnerability of an individual in
relation to radicalisation, the organisations safeguarding processes must be followed and the Prevent
Lead / Safeguarding Team informed (Jennifer Hewitt)
This must then be reported to the Cleveland Police Prevent Officer by completing the Prevent Referral
Form and sending it to Prevent.Contest@cleveland.pnn.police.uk.
The Cleveland Police Prevent Officer will respond to all referrals and will undertake preliminary
investigations and assess the level of threat and risk posed by the individual and / or their family.
All referrals are logged on the Prevent National database.
The Cleveland Police Prevent office is resourced 0800 to 1600 Monday to Friday (Tel: 01642 301332)
and can be contacted for advice before sending the referral where needed.
Outside of those hours contact is via 101 and Cleveland Police control room will assess the concerns
and forward to the on call Prevent Officer if required.
Not all cases will require further action; however, there are occasions when risk may be perceived to
be immediate, and the information must be reported immediately to the police who will then
coordinate with the relevant local authority in taking the most appropriate action to ensure the safety
of the child/adult at risk.
PREVENT referrals to the Police do not require consent. Hoverer the process is voluntary, and the
subject must consent to engage. Irrespective of whether the subject consents to engage the
fundamental Police checks and safeguarding measures will be put in place.
Where the level of risk or vulnerability to radicalisation is substantiated, the Cleveland Police Prevent
Officer will contact the Prevent Lead in the relevant local authority and request that a Channel Panel is
convened to monitor the risk and to develop a support plan for the individual.
If there is a reason to believe that the child, young person or adult associates with those known to be
involved in extremism either because they associate directly with known individuals or because they
frequent key locations where these individuals are known to operate, there is a need to refer in to the
Channel Panel process.
If additional safeguarding concerns exist for a child or young person, a Safer Referral Form should be
completed and sent to the relevant local authority (as detailed on the form).
If additional safeguarding concerns exist for a vulnerable adult, a Teeswide Inter-agency Adult
Safeguarding Concern Form should be completed and sent to the relevant local authority (as detailed
on the form).
Referrals / concerns should clearly indicate that a Prevent referral has been made to Cleveland Police
Prevent Team and the local authority should contact the Police Prevent Team in all cases referred.
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What is Channel?
Channel is a key element of the Prevent Strategy. It is a multi-agency approach to protect people at
risk from radicalisation using collaboration between local authorities, statutory partners, the police
and local community to:
• Identify individuals at risk of being drawn into terrorism
• Assess the nature and extent of that risk
• Develop the most appropriate support plan for the individual concerned
Channel is about safeguarding children, young people and adults from being drawn into terrorism by
offering support to those who are identified as being vulnerable at an early stage.
Channel provides a multi-agency framework assess the nature and extent of the risk and develops an
appropriate support plan for the individuals concerned.
Under provisions in the Counter Terrorism and Security Act (2015), Local Authorities are required to
establish Channel Panels to support vulnerable individuals from being radicalised and drawn into
extremist activity.
The Channel Panel Process
The Channel Panel will be convened on an individual basis by the named Local Authority Prevent Lead
at the request of the Cleveland Police Prevent Officer. Key stakeholders will be invited to attend the
Channel Panel and to contribute information about their agencies involvement with the individual
who has been referred.
Channel Panels are led by the Local Authority and include local police as well as other partners from a
range of other agencies including the Criminal Justice System, education and health.
Agencies have a duty to cooperate with the Channel Panel in the discharge of its functions, so far as is
reasonably practicable.
Local Authorities and their partners must consider how best to ensure that these assessments align
with any assessment undertaken within the Children Act, 1989, Working Together (2018) and the Care
Act 2014.
The Channel Panel will assess the extent to which the identified individual is vulnerable to being
drawn into terrorism and arrange for support to be provided to those individuals.
Annex C of the Channel Duty Guidance 2015 provides the Vulnerability Assessment Framework that
Channel Panels will use to guide decision making. It is also a useful tool for agencies to use to guide
their assessment and referral decision making processes.
Practitioners from agencies who know the individual will be invited to the Channel Panel. Where an
individual is known to Children’s Social Care or Adult Social Care, the allocated social worker should
attend the Panel.
If there is no further action the feedback will be given to the referring agency and advice given
appropriately.
For each Channel case a review will take place 6 and 12 months after that case has been exited from
the Channel process.
If there are continuing safeguarding needs identified at the Channel Panel, a SAFER referral will be
made to Children’s Safeguarding Services or an Adult Safeguarding Concern to Adult Social Care at the
earliest opportunity to enable a Strategy Meeting to be held. In all cases a representative from the
Police, Prevent Team Branch should be invited to the Strategy Meeting.
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Useful Contacts
Contact Cleveland Police Prevent Team or your local authority Prevent Lead for further advice and
support in relation to the Channel referral process.
Local contacts are as follows:
Prevent Team

prevent.contest@cleveland.pnn.police.uk Tel: 101 (ask for PREVENT Team)

Local Authority Prevent Contacts
Hartlepool

Rachel.Parker@hartlepool.gov.uk Tel: 01429 523226

Stockton

Marc.Stephenson@stockton.gov.uk Tel: 01642 527173

Middlesbrough

Andrew_Shippey@middlesbrough.gov.uk Tel: 01642 728690

Redcar & Cleveland

Julie.McDowell@redcar-cleveland.gov.uk Tel: 01642 837743

Useful Guidance Pathway Tools, Contacts and Websites:
•

HM Government Prevent Strategy

•

HM Government Prevent Duty for Schools & Childcare Providers

•

Helpline Email counter.extremism@education.gsi.gov.uk / Telephone 020 7340 7264

•

E-learning Channel General Awareness

•

Cleveland Police - Counter Terrorism
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Appendix 4

Prevent Flowchart
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Appendix 5

Vulnerable, Exploited, Missing, Trafficked (VEMT)
This appendix will include:
• Child Sexual Exploitation (CSE)
• Child Criminal Exploitation (CCE)
• County Lines
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Appendix 6

Peer on Peer Abuse
To include Sexting and Upskirting
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Appendix 7

E-Safety, social media and Sexting
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