
Written by Sue Wheeler: Safe In Your Hands                                                 safeinyourhands.net/suewheeler@safeinyourhands.co.uk 

 

Child Protection 

Guidance Booklet  

 
 

 
 

 

 

 

 

 

 

 

 

 

 

This document has been devised to give safeguarding and child protection information to 

people who working with children and their families  The booklet will help you understand 

what safeguarding and child protection is  

It should be read alongside your local authority safeguarding policies and procedures. 
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What is safeguarding and child protection? 

Safeguarding children is defined in Working Together to Safeguard Children 2023 as:  

• providing help and support to meet the needs of children as soon as problems 

emerge 

• protecting children from maltreatment, whether that is within or outside the home, 

including online 

• preventing impairment of children’s mental and physical health or development 

• ensuring that children are growing up in circumstances consistent with the provision 

of safe and effective care 

• promoting the upbringing of children with their birth parents, or otherwise their family 

network through a kinship care arrangement, whenever possible and where this is in 

the best interests of the children 

• taking action to enable all children to have the best outcomes in line with the 

outcomes set out in the Children’s Social Care National Framework 

Child Protection is what we do to protect children who, we believe, are at risk of abuse, 

neglect or exploitation or have otherwise been harmed. It is the response we take when we 

suspect that the child is suffering or likely to suffer significant harm. 

The Children Act 1989 introduced the concept of Significant Harm as the threshold that 

justifies compulsory intervention in family life in the best interests of children. 

There are no absolute criteria on which to rely when judging what constitutes Significant 

Harm but consideration should be given to the following: 

• The severity of ill-treatment which may include the degree and extent of physical 

harm including, for example, impairment suffered from seeing or hearing the ill-

treatment of another; 

• The duration and frequency of abuse and neglect; 

• The extent of premeditation. 

What is child abuse and neglect? 

A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting 

harm, or by failing to act to prevent harm. Harm can include ill treatment that is not physical 

as well as the impact of witnessing ill treatment of others. This can be particularly relevant, for 

example, in relation to the impact on children of all forms of domestic abuse, including 

physical abuse, sexual abuse, emotional and psychological abuse, coercive and controlling 

behaviour and economic or financial abuse, where they see, hear, or experience its effects. 

Children may be abused in a family or in an institutional or extra-familial context by those 

known to them or, more rarely, by others. Abuse can take place wholly online, or technology 

may be used to facilitate offline abuse. Children may be abused by an adult or adults, or 

another child or children. This includes in teenage relationships, or under the guise of ‘honour’ 

based abuse including forced marriage and female genital mutilation, or abuse related to 

faith or belief such as allegations of demonic possession.  

There are many categories of abuse, that we must consider: 

• Physical 

• Sexual 

• Emotional 

• Neglect 

• So called Honour Based Abuse 

• Sexual Exploitation 
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• Criminal Exploitation 

• Modern Day Slavery 

• Female Genital Mutilation 

• Radicalisation 

• Online harm 

• Domestic Violence 

• Allegations of demonic possession 

• Teenage relationship abuse 

• Financial abuse 

People must be observant and look beyond any single incident and build up a picture of 

what is happening to that child. We must be professionally curious and record all our 

concerns and report them appropriately. We must hear the voice of the child as much as we 

possibly can and try and understand what their lived experiences are. 

Factors that may increase vulnerability: 

There are many things that can cause vulnerability in a person and an abuser will try and find 

these vulnerabilities and take advantage of these. This list is not exhaustive, but it gives you a 

good understanding of some of the things that could be targeted. 

• Domestic abuse, parental substance misuse, parental mental ill health; 

• Parental learning difficulties; 

• The child/young person having a disability 

• Children in or have been in the care system; 

• Cultural beliefs and practices; 

• Those missing from education; 

• Mental health problems 

• Those who are privately fostered; 

• Parents own history of being parented; 

• Social inequality; 

• Young carer; 

• Social media; 

• LGBTQ+ 

Any child or young person can be vulnerable and just because someone may be in one of 

these categories, doesn’t mean that they will be abused, it just means they have 

vulnerability. Everyone working around that person, needs to understand this vulnerability 

and take it in to consideration.  

It is important to note that children with additional needs carry an increase risk of abuse and 

neglect, as they: 

• Less likely to receive sex education or information about their own bodies; 

• Use different communication systems and may not have the language skills to 

disclose 

• May be unable to distinguish between types of touch; 

• Have less choice in everyday life and don’t believe they can control things; 

• Don’t believe their wishes will be listened to; 

• More isolated physically and socially from mainstream services; 

• Have more dependency on parents and carers for practical assistance in daily care 

including intimate personal care, increasing risk of exposure; 

• Be exposed to more carers, professionals and volunteers (including in residential and 

short break settings); 
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• Have an impaired capacity to resist or avoid abuse (e.g. restricted mobility or a 

communication barrier); 

• Are subjected to an increased inequality of power; 

• Need to be assisted with movement; 

• Lack of support and training for parents and carers in managing difficult behaviour; 

• An assumption that behaviour is an integral part of the child’s condition rather than a 

response to pain, abusive treatment and/ or a negative reaction to medication; 

• Many disabled children and young adults are at an increased likelihood of being 

socially isolated with fewer outside contacts than non-disabled people; 

• Especially vulnerable to bullying, intimidation hate and mate crime 

 

Digital Safeguarding: 

The internet is a wonderful educational tool but the use of technology has become a 

significant part in some safeguarding issues, such as child exploitation and radicalisation.  

There are 4 areas of risk:  

• Content – exposed to illegal, inappropriate and harmful material 

• Contact – subjected to harmful online behaviour 

• Conduct – personal online behaviours 

• Commerce – trade or business, and can mean simply the buying and selling of goods 

and services  

If you use technology in your setting think about appropriate filtering or monitoring and how 

you use social media to promote your setting or communicate to/with your groups 

Extra-Familial Harm/Harm Outside the Home: 

Extra-familial harm is when the harm comes from outside the family home. Traditionally we 

have seen safeguarding risks coming from the family home and from the parents and carers, 

but this is not always the case. We are seeing significant safeguarding risks from outside the 

family home. From drug related crimes, gang association and youth violence.  

It is thought that adolescents are more vulnerable to extra-familial harm as they are allowed 

more freedom and have more independence. Peers have much more influence over them 

and family influence declines.  When we look at these factors and the fact that adolescents 

are going through massive changes in their bodies, from the physical, emotional and 

cognitive changes, it is no wonder they are more open to risky behaviours. 

Sometimes parents might be unaware that their child is at risk, or they may be really 

struggling with trying to keep their child safe. It is the factors that are being offered to the 

child that is tempting towards the risk. We call these pull factors.  

Sometimes, though, it can be parental neglect or lack of supervision that can cause 

exposure to extra-familial harm. We know that children who have instability or unrest at home 

are less likely to want to be there, and more likely to spend time away from the home. We 

call these push factors. 

 

Dealing with an allegation: 

It is really important that you deal with someone telling you about abuse, in the right way, as 

it can hugely impact the person. They may stop telling you as they feel they have upset you, 

or they may feel that you don’t believe them.   



Written by Sue Wheeler: Safe In Your Hands                                                 safeinyourhands.net/suewheeler@safeinyourhands.co.uk 

 

Do: 

• Listen carefully 

• Stay calm 

• Be sympathetic and reassure they have done the right thing, that they are being 

taken seriously and that you will have to inform someone else 

• Record down everything that is said to you, in their words 

• Log down the date, time and those present at the disclosure 

• Note down where you were when the person disclosed 

• Note down and describe the circumstances that the disclosure came out 

• Use black pen so your notes can be photocopied later if needs be 

• Pass on the information to the manager or safeguarding officer – they will then 

notify the correct people 

Do not: 

• Promise to keep this to yourself 

• Press for more information 

• Ask leading questions 

• Put words into their mouths 

• Stop someone whilst they are disclosing to you 

• Make any promises you can’t keep 

• Contact the abuser 

• Share this with anyone else apart from the appropriate people 

• Deal with this by yourself 

The right help, In the right way at the right time: 

https://southglossafeguarding.org.uk/sgcp/working-with-children/the-right-help-in-the-right-

way-at-the-right-time/ 

This is a guide for practitioners and managers in South Gloucestershire from all organisations. 

It aims to help ensure the needs of children are being met in the best way from those who 

need low level help to those at risk of significant harm.  

Continuum of Need  

Universal  

Definition: Needs met by universal services (e.g., health visiting, primary care, schools, early 

years) with no additional targeted input required.  

Children generally enjoy happy, healthy and secure childhoods. They and their families can 

access the opportunities, information, advice or help they need from universal settings and 

services such as maternity services, health visitors, GPs, family hubs, early years settings, 

schools, colleges, youth services and others.  

Family Help  

Family Help and multi-agency child protection reforms are wholly interdependent. Together, 

they will enable children and families to access help earlier and receive coordinated support 

that responds to their needs before difficulties escalate. At the same time, these reforms will 

ensure that specialist child protection expertise remains focused on children who require 

protection from significant harm. Multi-agency Child Protection Teams will work in partnership 

with Family Help Lead Practitioners, offering consultation, support, and challenge throughout 

child protection processes.  

https://southglossafeguarding.org.uk/sgcp/working-with-children/the-right-help-in-the-right-way-at-the-right-time/
https://southglossafeguarding.org.uk/sgcp/working-with-children/the-right-help-in-the-right-way-at-the-right-time/
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Targeted Support including Child in Need (Section 17) 

Definition: Emerging or single-issue needs that cannot be met by universal services alone 

requiring coordinated Family Help.  

We know that at some point in all our lives, we need extra help. That need might arise from a 

personal experience, from trauma or loss, or from the pressures of the wider world, the cost of 

living, or community tensions. For some children, more help is needed, either because of their 

own additional 6 needs or because of other difficult circumstances that impact on them 

and/or their families. There are a small number of children who will need extra help to be 

healthy and safe and to achieve their potential. 

Family Help brings together targeted early help, child in need support and safeguarding 

services into a seamless offer. While families may move between targeted early help and 

child in need within Family Help, this should feel seamless with minimal disruption – supported 

by greater consistency in lead practitioner, and the use of single assessments and plans, 

helping families retain relationships and trust in the system.  

• targeted early help: children and families with multiple and/or complex needs 

that require a plan to be in place and a lead practitioner appointed; and  

• children in need (Section 17, Children Act 1989): a general duty for local 

authorities to safeguard and promote the welfare of children within their area 

who are in need or are disabled, and promote the upbringing of such children by 

their families by providing a range and level of services appropriate to those 

children’s needs.  

Family Help should be led by Family Help lead practitioners (FHLPs) who will be a range of 

practitioners from professional backgrounds with the right knowledge and skills to support 

families who need help. Some will be social work qualified, and others will have alternative 

appropriate skills or qualifications. Decision-making in relation to the right FHLP to work with a 

family will be informed by existing relationships. 

Specialist Help  

Definition: Children who require statutory intervention, including where there is reasonable 

cause to suspect significant harm.  

There are concerns that a child cannot be kept safe without statutory involvement. 

Children’s Social Care leads assessment, planning and intervention, working with partners to 

protect the child and promote their welfare. Whatever level families are being supported at, 

practice remains proportionate, respectful and child centred, with the aim of increasing 

safety and enabling safe step-down to targeted or family help support where possible. 

MASH  

The South Gloucestershire Multi-Agency Safeguarding Hub (MASH) is a multi-agency group of 

professionals whose aim is provide an effective and rapid response to new safeguarding 

children concerns. To make an informed decision the team will gather and share information 

from partner agencies, children, young people and their families to decide who is best 

placed to respond to the concerns. 

Families First Partnership 

As part of the government’s aim to provide children with the best start in life and break down 

barriers to opportunity, the national Families First Partnership was created. It aims to 

encourage services to work together and take a more joined-up, family focused approach 

to early help and child protection. 
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Its emphasis is on early intervention and the importance of everyone to work together to 

support families effectively. The goal is to ensure every family can access the right help and 

support when they need it, with a strong emphasis on early intervention to prevent crisis and 

improved outcomes for children and families. 

https://southglossafeguarding.org.uk/sgcp/families-first-partnership/ 

Best Start in Life 

During the period from conception to age two, babies are especially vulnerable to their 

environment. What happens in pregnancy and early childhood impacts on physical and 

emotional health through to adulthood. Supporting good maternal health is important for 

safe delivery, good birth weight and gives babies the best start in life. 

The foundations of the brain are built during the first 1001 days. Emotional health, physical 

wellbeing, social skills, cognitive skills and verbal abilities develop during this time and form 

the foundation of an individual’s health and wellbeing in childhood and later life 

The government’s Plan for Change puts children at the heart of its priorities with the aim of a 

record proportion of children starting school ready to learn by 2028. Every child should have 

the opportunity to grow, play, learn and thrive. 

As part of the government’s aim to provide children with the best start in life and break down 

barriers to opportunity, the national Families First Partnership was created.  

In South Gloucestershire our plan was published on 31st March 2026 

https://beta.southglos.gov.uk/best-start-in-life/ 

Safe behaviour and working practices: 

In order to safeguard you, the organisation and everyone that uses the organisation, we 

must think about the way we behave and what we all do when we are there. The following 

examples are things we need to consider. 

• DON’T spend excessive amounts of time alone with children away from others. 

• Treat everyone with respect. 

• Be a role model. 

• Encourage young people to feel comfortable and caring enough to point out 

attitudes or behaviour they do not like. 

• Remember that someone else might misinterpret your actions, no matter how well 

intentioned. 

• Undertake risk assessments regularly and remember the risk changes, it does not 

stay static and we need to be aware of the changes in risk. 

• Obtain parental or carer consent to take part in the activity. 

• Adopt a child centred approach. 

• Take part in regular training. 

• Make sure you have up to date policies and procedures and follow these. 

• Recruit safely. 

What makes a good referral? 

• A chronology of events  

• Talk to the child and family about sharing their information  

• Complete full contact details of all involved, inc any siblings 

• Genograms – who is around the child, any strong adults/family members or any 

hidden adults? 

https://beta.southglos.gov.uk/best-start-in-life/
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• Explain fully what has been going on 

• Put the child at the centre of the referral 

• Answer all the questions in full, with factual detail 

• What interventions have been tried already, what is working and what is not 

• Strengths of the family  

• Be clear about the risk to the child – What If? 

• Avoid acronyms 

• Voice of the child – what are the children saying? 

• Use language thar cares 

• Be clear about what is being requested – don’t be focused on service rather than 

what you think should happen 

 

Information sharing: 

Effective sharing of information between professionals is essential for effective identification 

of need, assessment and help. 

The Children’s Wellbeing and Schools Act 2026 introduces an Information Sharing Duty, 

placing a clear legal expectation on multi-agency partners to share information relevant to 

safeguarding and promoting the welfare of children. 

Where the information sharing duty applies, organisations must share information with 

another organisation, or the requestor, if it is considered that sharing may help the recipient’s 

relevant functions, including assessment of need, make a decision, provide support or take 

action to safeguard and promote the welfare of a child, including when a child potentially 

poses a risk to others. 

The information to be shared can relate to the individual child or anyone connected to them 

– this could be in relation to a peer or an adult. 

Consent is not required to share information and should not be requested. However 

transparency is of critical importance. Families should be told about the information that is 

being shared, where it is being shared and why, unless it is not safe to do so. 

7 golden rules of information sharing: 

1. All children have a right to be protected from abuse and neglect. Protecting a child 

from such harm takes priority over protecting their privacy, or the privacy rights of the 

person(s) failing to protect them. The UK General Data Protection Regulation (UK 

GDPR) and the Data Protection Act 2018 (DPA) provide a framework1 to support 

information sharing where practitioners have reason to believe failure to share 

information may result in the child being at risk of harm.  

2. When you have a safeguarding concern, wherever it is practicable and safe to do 

so, engage with the child2and/or their carer(s), and explain who you intend to share 

information with, what information you will be sharing and why. You are not required 

to inform them, if you have reason to believe that doing so may put the child at 

increased risk of harm (e.g., because their carer(s) may harm the child, or react 

violently to anyone seeking to intervene, or because the child might withhold 

information or withdraw from services).  

3. You do not need consent to share personal information about a child and/or 

members of their family if a child is at risk or there is a perceived risk of harm. You 

need a lawful basis3 to share information under data protection law, but when you 

intend to share information as part of action to safeguard a child at possible risk of 
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harm4, consent may not be an appropriate basis for sharing. It is good practice to 

ensure transparency about your decisions and seek to work cooperatively with a 

child and their carer(s) wherever possible. This means you should consider any 

objection the child or their carers may have to proposed information sharing, but you 

should consider overriding their objections if you believe sharing the information is 

necessary to protect the child from harm.  

4. Seek advice promptly whenever you are uncertain or do not fully understand how 

the legal framework supports information sharing in a particular case. Do not leave a 

child at risk of harm because you have concerns you might be criticised for sharing 

information. Instead, find out who in your organisation/agency can provide advice 

about what information to share and with whom. This may be your 

manager/supervisor, the designated safeguarding children professional, the data 

protection/information governance lead (e.g., Data Protection Officer5), Caldicott 

Guardian, or relevant policy or legal team. If you work for a small charity or voluntary 

organisation, follow the NSPCC's safeguarding guidance.  

5. When sharing information, ensure you and the person or agency/organisation that 

receives the information take steps to protect the identities of any individuals (e.g., 

the child, a carer, a neighbour, or a colleague) who might suffer harm if their details 

became known to an abuser or one of their associates 

6. Only share relevant and accurate information with individuals or 

agencies/organisations that have a role in safeguarding the child and/or providing 

their family with support, and only share the information they need to support the 

provision of their services. Sharing information with a third party rarely requires you to 

share an entire record or case-file – you must only share information that is necessary, 

proportionate for the intended purpose, relevant, adequate and accurate.  

7. Record the reasons for your information sharing decision, irrespective of whether or 

not you decide to share information. When another practitioner or organisation 

requests information from you, and you decide not to share it, be prepared to explain 

why you chose not to do so. Be willing to reconsider your decision if the requestor 

shares new information that might cause you to regard information you hold in a new 

light. When recording any decision, clearly set out the rationale and be prepared to 

explain your reasons if you are asked. 

Whistleblowing: 

'Position of trust' is a legal term that refers to certain roles and settings where an adult has 

regular and direct contact with children. 

As stated in Working Together to Safeguarding Children 2018, you have a duty and 

responsibility to disclose any concerns about the conduct of another person at the 

organisation. If the concern is regarding unsafe or poor practice of a member of staff or 

volunteer that has a position of trust, and they have: 

• behaved in a way that has harmed, or may have harmed, a child 

• possibly committed a criminal offence against a child 

• behaved towards a child or children in a way that indicates he or she may pose a 

risk of harm to children 

• Behaved or may have behaved in a way that indicates they may not be suitable 

to work with children 
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The matter must be discussed with the Designated Safeguarding Lead (DSL). They will decide 

what action needs to be taken and potentially contact the Local Authority Designated 

Officer (LADO). 

Low level concerns: 

If your concern does not meet the above thresholds, you might think that you don’t have a 

voice to share the information but small concerns often act as puzzle pieces that lead to a 

bigger picture of the events occurring within your organisation. Therefore, it is critical that all 

concerns are recorded to prevent the future harm and exploitation of the students within 

your care. Dealing with these concerns effectively also protects those working in your 

organisation from potential false allegations or misunderstandings. 

Recording and dealing with this appropriately will lead to an open culture where concerning 

and problematic behaviour is identified early, minimising the risk of abuse. 

Useful contacts to remember: 

childrensfrontdoor@southglos.gov.uk  

Out of hours and weekends – 01454 615165 

Local Authority Designated Officer (LADO) – Verity Felles –  01454 868508 or 

LADO@southglos.gov.uk 

South Glos Chirldren’s Partnership safeguarding website www.southglossafeguarding.org.uk 

 

If you disagree with a decision that is made, then please professionally challenge. You can 

go to South West procedures online and find the conflict resolution policy. 

https://swcpp-southglos.trixonline.co.uk/chapter/conflict-resolution-policy 

 

For useful links from the session please look at the useful links document. 
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