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1.1 To safeguard children and young people who come into contact with DPIA through its services, 
projects and staff. 

 
1.2 To provide DPIA with clear guidance on the procedures they should adopt in the event that they 

suspect a child or young person may be experiencing, or be at risk of, harm or abuse. 

 
1.3 DPIA accept, under the 1989 Children’s Act, that the welfare of the child is paramount. This 

means that the considerations which might apply to other situations should not be allowed to 
over-ride the right of children to be protected from harm. 

 
1.4 This policy applies to all DPIA staff, agency workers, volunteers, sessional/ relief workers, senior 

management, students, directors/ trustees and anyone else carrying out work for/ on behalf of 
DPIA. Within this policy they will be known as ‘workers’. 

 
2 Definitions 
 
2.1 Safeguarding is about embedding practices throughout the organisation to ensure the protection 

of children at risk wherever possible.  

 
2.2 Safeguarding ensures the following protections for children: - 
 

2.2.1 Protection from being victims of abuse (including sexual, emotional and physical 
abuse), 

2.2.2 Protection from being victims of neglect, 
2.2.3 Protection from maltreatment or things that are bad for their health and wellbeing, 
2.2.4 Protection from the risk of radicalisation from extremist ideology, 
2.2.5 Protection of their rights to live in safety, 
2.2.6 Ensuring that their views, wishes, feelings and beliefs are heard and taken into account, 
2.2.7 Protection from online harm or abuse.  

 
2.3 A ‘child’ or ‘young person’ is anyone who has not yet reached their eighteenth birthday; they will 

be referred to as children throughout this policy.  

 
2.4 The fact that a child has become sixteen years of age, is living independently, is in Further 

Education, is a member of the Armed Forces, is in hospital, is in prison or a young offender’s 
institution does not change their status or their entitlement to services or protection under the 
Children Act 1989. 

 
2.5 DPIA workers must consider whether a child under the age of 18 is in need of protection, no 

matter how independent or capable they seem. 

 
2.6 DPIA workers may become concerned about an adult (i.e. someone over the age of 18 years). 

Under Part 7 of the Social Services and Well Being (Wales) Act 2014, an ‘adult at risk’ is defined 
as someone who: 

 
2.6.1 Is experiencing or is at risk of abuse or neglect, 
2.6.2 Has needs for care and support, and, 
2.6.3 As a result of those needs is unable to protect himself or herself against the abuse or 

neglect or the risk of it. 
 
2.7 DPIA workers who become concerned about an ‘adult at risk’ should follow DPIA’s POVA 

(Protection of Vulnerable Adults) guidance, this guidance can be found at the end of this 
document. An ‘adult at risk’ is a person over 18 years of age who is (or may be) in need of 
community care services by reason of mental or other disability, age or illness and who is (or 
may be) unable to take care of themselves or protect themselves against significant harm or 
serious exploitation. This definition may include a person with a significant impairment due to 
factors such as: 
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2.7.1 Having a physical or mental disability or both, 
2.7.2 Being unable to meet essential daily needs without assistance, 
2.7.3 Having their personal health or safety at risk due to the environment, substance abuse 

problems, a lack of services or social supports, a refusal to accept services, or other 
risk factors identified through an assessment. 

 
2.8 Section 197(1) of the Social Services and Well Being (Wales) Act 2014 provides the following 

definitions for ‘abuse’: - 
 

2.8.1 Physical,  
2.8.2 Sexual,  
2.8.3 Psychological,  
2.8.4 Emotional,  
2.8.5 Financial, 
2.8.6 Neglect.  

 
2.9 Section 197(1) of the Social Services and Well Being (Wales) Act 2014 provides the following 

definitions for ‘financial abuse’: - 
 

2.9.1 Having money or other property stolen, 
2.9.2 Being defrauded, 
2.9.3 Being put under pressure in relation to money or other property, 
2.9.4 Having money or other property misused. 

 
2.10 Section 197(1) of the Social Services and Well Being (Wales) Act 2014 defines “neglect” as: - 
 

2.10.1 A failure to meet a person’s basic physical, emotional, social or psychological needs, 
which is likely to result in an impairment of the person’s well-being.  

 
2.11 ‘Physical punishment’, as set out in the Children (Abolition of Defence of Reasonable 

Punishment) (Wales) Act 2020, can include smacking, hitting, slapping and shaking. But there 
are other types too and can be anything where a child is punished using physical force. 

 
2.12 DPIA believe that all individuals have the rights to the same protection regardless of age, 

disability, gender, racial heritage, refugee status, religious belief, marital status, sexual 
orientation or identity. Staff can consult DPIA’s Equality, Diversity and Inclusion Policy (Policy 
Ref. 006) for more guidance and information. 

 
3 Context 
 
3.1 DPIA workers work closely and supportively with service users (including both children and 

adults) in a variety of settings often creating close working relationships. This means they are 
more likely to be in a position to know when a child (or adult) may be at risk. 

 
3.2 Children (or adults at risk) will often confide in DPIA workers because they are in a position of 

trust but not seen as authority figures. DPIA workers should be aware that they may be the only 
person in whom the child (or adult at risk) has placed their trust.  

 
3.3 DPIA workers may also be able to assist Social Services (or other relevant agencies) with an 

assessment by providing background information based on their knowledge of the child (or adult 
at risk). 

 
3.4 Within DPIA, safeguarding training is one of the core training requirements for all workers. The 

overall responsibility for ensuring that all workers have had adequate safeguarding training lies 
with the board of directors. However, the board of directors have delegated the responsibility of 
ensuring all DPIA workers have adequate training as part of their induction and as/when 
necessary during the course of their employment to DPIA’s Chief Coordinator. DPIA’s Chief 
Coordinator will liaise with and update the board of directors accordingly as to the training status 
of all DPIA workers. 
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3.5 This Policy should be read and used in conjunction with other key policies and procedures at 
DPIA. All of DPIA’s policies and procedures are available through DPIA’s One-Drive, SharePoint 
and email. Key organisational policies and procedures are also available for viewing on DPIA’s 
website and hard copy versions of all policies, procedures and staff report forms are available in 
the ‘Policies File’ located in DPIA’s Cardiff office. All DPIA workers are informed of any policy 
changes, amendments and/or updates when they happen. This is to ensure all DPIA workers 
have access to the most up to date set of organisational policies and procedures.   

 
4 Legal Framework 

 
4.1 In Wales, the Children Act 1989 outlines when to initiate care proceedings and the duty of local 

authorities to safeguard and promote children’s welfare. 

 
4.2 Much of the Children Act 1989 applies to both England and Wales. As of April 2016, Part 3 of the 

Act (which refers to support for children and families provided by local authorities) has been 
replaced by Part 6 of the Social Services and Well-being (Wales) Act 2014. 

 
4.3 The Children Act 2004 strengthens this by encouraging partnerships between agencies and 

creating more accountability. A number of sections have been amended, repealed or replaced 
by the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future 
Generations (Wales) Act 2015 contents, including the requirements for the establishment of local 
safeguarding children boards in Wales. 

 
4.4 In 2011 the Rights of Children and Young Persons (Wales) Measure made Wales the first country 

in the UK to make the United Nations Convention on the Rights of the Child (Office of the United 
Nations High Commissioner for Human Rights, 1989) part of its domestic law. This ensures that 
children’s rights are included in all policy making in Wales. 

 
4.5 This Policy takes into account guidance issued by the Welsh/UK Governments, including: 
 

4.5.1 All Wales Child Protection Procedures. 
4.5.2 Safeguarding Children: Working together under the Children Act 2004. 
4.5.3 Safeguarding Vulnerable Groups Act 2006. 
4.5.4 The ‘Prevent’ Duty in the Counter-Terrorism and Security Act 2015. 
4.5.5 The Social Services and Well-being (Wales) Act 2014. 
4.5.6 Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020. 

 
4.6 The Social Services and Well-being (Wales) Act 2014 came into force in April 2016. It provides 

the legal framework for social service provision in Wales. At a local level regional safeguarding 
children boards co-ordinate and ensure the effectiveness of work to protect and promote the 
welfare of children. They are responsible for local child protection policy, procedure and 
guidance. Each board includes any of the following services that falls within the safeguarding 
board area: 

 
4.6.1 Local authorities, 
4.6.2 Police/ chief officer of police, 
4.6.3 Local health boards, 
4.6.4 NHS trusts, 
4.6.5 Probation services. 

 
4.7 From March 2022 physically punishing children is illegal in Wales. This means: 
 

4.7.1 All physical punishment will be illegal in Wales.  
4.7.2 Children will have the same protection from assault as adults.  
4.7.3 The law is clearer and easier for children, parents, professionals and the public to 

understand. 
 
4.8 From March 2022 anyone who physically punishes a child:  
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4.8.1 will be breaking the law  
4.8.2 risks being arrested or charged with assault  
4.8.3 may get a criminal record, which is the same for any criminal offence.  

 
5 Responsibilities 
 
5.1 Recruitment:  
 

5.1.1 In its recruitment and selection procedures DPIA will take all practical measures to 
ensure that people unsuitable for working with children (or adults at risk) are not to be 
recruited to positions in which they will have contact with children (or adults at risk) 
during the course of their work.  

5.1.2 These measures include carrying out reference checks, checking qualifications and 
carrying out DBS checks for all eligible roles and positions within the organisation. As 
per DPIA’s Recruitment Policy (Ref. 020), DPIA’s Chief Coordinator will carry out these 
checks and will update the board of directors accordingly at director’s meetings. 

 
5.2 Disclosure and Barring Service (DBS): 
 

5.2.1 The Chief Coordinator, in conjunction with the board of directors, will assess all roles, 
responsibilities and positions at DPIA to determine who does and who does not require 
a DBS check. They will also assess and decide on the level of check required.  

5.2.2 All DPIA workers who regularly work with children, young people and ‘at risk’ adults 
(i.e. on more than 3 occasions within a 30-day period) will be required to undergo a 
DBS check, at the appropriate level.  

5.2.3 All directors at DPIA will be required to undergo a DBS check, at the appropriate level.  
5.2.4 All DPIA workers who do not require a DBS check for their role may require one in the 

future if their role changes over time.  
5.2.5 For all DPIA workers and directors with roles, responsibilities and positions deemed 

eligible for a DBS check: 
 

5.2.5.1 Work tasks and responsibilities will not commence at DPIA until a DBS 
check (at the appropriate level) has been carried out and cleared,  

5.2.5.2 DBS checks will be renewed every 3 three years (or sooner if there is a 
change in responsibility, work remit and/or role). 

 
5.2.6 For all DPIA workers with roles, responsibilities and positions not deemed eligible for a 

DBS check: 
 

5.2.6.1 They will never have unsupervised access to children and young people, 

5.2.6.2 They may become eligible for a DBS check if their role substantially 
changes over time.  

 
5.3 Training:  
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5.3.1 All DPIA workers, including directors, will receive safeguarding training at the required 
level upon induction and will receive regular refresher training. 

5.3.2 In addition to safeguarding training, all DPIA workers will receive training on 
organisational safeguarding procedures upon induction and annually thereafter. 
Refresher training on organisational safeguarding procedures will also take place if any 
changes or updates have been made to the policy and/or procedures before the annual 
refresher is due. Safeguarding incidents may also trigger the need for a procedural 
refresher and review.  

5.3.3 For all workers at DPIA refresher training will take place every three years (as a 
maximum). However, workers will be expected to undergo further training should they 
have a change in their role or job description at DPIA (i.e. moving from adult to 
children’s work) and/or if there has been a significant change in legislation around child 
protection and safeguarding. This may also involve bringing forward any refresher 
training courses due.  

 
5.3.4 The following levels of safeguarding training will be required for the various roles and 

responsibilities of workers at DPIA: - 
 

5.3.4.1 DPIA Safeguarding Officers will have Level 3 Safeguarding training and will 
attend a Designated Safeguarding Officer training course (every three years 
or sooner).  

5.3.4.2 All other DPIA workers will have Level 2 Safeguarding training (every three 
years or sooner). 

 
5.4 Confidentiality:  
 

5.4.1 DPIA will ensure that all workers and service users have a clear understanding of the 
limits of confidentiality when there is a risk of significant harm. As mentioned in 3.2, 
children (or adults at risk) may develop a trusting relationship with a worker who must 
disclose to them the limits of confidentiality.  

 
5.5 Responsibilities of DPIA workers:  
 

5.5.1 If any person has knowledge, concerns or suspicions that a child (or adult at risk) is 
suffering, has suffered, or is likely to be at risk of harm, it is their responsibility to ensure 
that the concerns are made known. In the first instance, the concerned individual should 
speak with the Safeguarding Officer. 

5.5.2 To seek emergency assistance, by calling 999, in the event of a child (or adult at risk) 
being in immediate danger or risk. 

5.5.3 Refer the issue to the appropriate authority with statutory duties and powers to 
investigate and intervene when necessary. 

5.5.4 Should explain, where appropriate, to children, parents/ carers (and/or adults at risk), 
that concerns are being raised about them. 

5.5.5 Should contact their local social services department (or call the police in an emergency 
and/or if a child is in immediate danger) immediately if they see a child being physically 
punished. 

5.5.6 Everyone, whatever their job, role, profession, status or place of work, has a 
responsibility to: - 
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5.5.6.1 Understand and follow DPIA’s Safeguarding Policy and Procedure at all 
times. 

5.5.6.2 Understand the nature of abuse, how children (or adults at risk) might be at 
risk of harm and work to prevent it. 

5.5.6.3 Report any/all allegations, concerns and/or suspicions of child abuse (i.e. to 
their line manager, safeguarding officer, children’s social services, other 
specialist agency and/or the Police) immediately. 

5.5.6.4 Report any/all allegations, concerns and/or suspicions about a colleague or 
manager, irrespective of their status, profession or authority. This includes 
whistle-blowing (see Whistle-blowing Policy, Policy Ref. 003).  

5.5.6.5 Report if someone is in immediate danger by contacting 999 first and inform 
DPIA’s safeguarding officer without reasonable delay. 

5.5.6.6 Report any/all allegations, concerns and/or suspicions of an adult at risk 
being abused (i.e. to their line manager, safeguarding officer, adult social 
services and/or the Police immediately).  

5.5.6.7 Contact the relevant emergency duty team if allegations, concerns and/or 
suspicions arise outside office hours (see page 16) of this document for 
relevant numbers) and the safeguarding officer is unavailable. 

 
5.5.7 If a DPIA worker (including volunteers) informs a DPIA safeguarding officer, or any 

other staff member at DPIA, about an allegation, concern and/or suspicion that has 
arisen outside of DPIA’s workplace and/or service-delivery setting (e.g., an incident that 
has happened within the community and un-related to DPIA’s work) they will also be 
expected to follow the process set out in this policy. Any allegation, concern and/or 
suspicion that DPIA is informed about places an obligation on the organisation to act 
accordingly. 

5.5.8 Disciplinary procedures will apply to any DPIA worker found to be in breach of this 
policy. Please refer to the DPIA Disciplinary Policy and Procedures (Ref. 015) for more 
information on DPIA’s disciplinary process. 

5.5.9 If a DPIA worker has a concern, suspicion and/or if there has been an incident or an 
allegation they must report this immediately to their safeguarding officer. The 
Safeguarding Staff Report Form needs to be completed and sent to a safeguarding 
officer even if the information has already been reported and shared with the 
safeguarding officer verbally e.g., over the phone or face-to-face or electronically e.g., 
via email, WhatsApp or Lamplight. 

 
6 E-Safety  
  
6.1 DPIA accept that the internet is part of everyday life. Most children involved with DPIA projects 

and services will have access to and/or use the internet. As well as the many benefits of using 
the internet there are also many dangers.  

 
6.2 As part of DPIA’s commitment to safeguarding children; DPIA workers should all be aware of the 

risks and dangers that the online world poses and know what actions to take to combat these 
threats. 

 
6.3 DPIA workers must consult DPIA’s e-Safety Policy and Guide to Safer Internet Use when working 

with service users online.  

 
6.4 It is crucial that adults working with children understand online safety because: - 
 

6.4.1 The amount of access children has to the online world has increased, 
6.4.2 The age in which children access the online world has lowered, 
6.4.3 Most children have access to a device that connects to the online world, 
6.4.4 Parents/ carers do not always realise what their children are doing online. 

 
6.5 Children can be exposed to risks online, just as they are in the offline world. Essentially their 

safeguarding needs are the same online as they are offline. However, for many parents/ carers 
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and professionals the online risks are sometimes harder to recognise, understand and/or 
manage. As a result, they may be less able to protect children in the same way.   

 
6.6 DPIA workers must ensure that all online activities involving children: - 
 

6.6.1 Are supervised by responsible adults (e.g. DPIA staff, volunteers, parents/ carers), 
6.6.2 Are structured to appropriately reflect the age, maturity and competency of the child/ 

young person (or other service user) accessing the internet and online content, 
6.6.3 Are supported and understood by parents/ carers, 
6.6.4 Are delivered in accordance with DPIA’s e-Safety Policy and Guidance (Policy Ref. 

032), 
6.6.5 Are risk assessed, 
6.6.6 Have filters and blocks applied to prevent inappropriate content being accessible. 

 
6.7 DPIA will work to support children and their parents/ carers to know what to do if they experience 

materials that they find inappropriate, distasteful, uncomfortable or threatening. DPIA will show 
all service users how to report online abuse and access further specialist support. 

 
 
 
 
7 Responsible People 
 
7.1 DPIA’s Safeguarding Officers is Faruk Ogut (contact: 07929 032818 / faruk@dpia.org.uk). 
7.2 DPIA’s Safeguarding Lead for the Board of Directors is Kate Bennett (contact: 07714 458262 / 

kate@dpia.org.uk). 
 
 
 

DPIA’S SAFEGUARDING PROCEDURES AND GUIDANCE  
 
DPIA’S Code of Conduct  
 
Everyone who works with DPIA should be committed to:  
 

• Promoting the safeguarding and wellbeing of children and young people. 

• Promoting the safeguarding and wellbeing of all adult service users. 

• Following all of DPIA’s organisational policies and procedures to meet our standards in all 

work endeavours.  

• Treating all everyone with equality, respect and dignity.  

• Always listening to what a child, young person and adult has to say. 

• Valuing each and every child, young person and adult as an individual. 

• Recognising the unique contribution that each and every individual child, young person and 

adult makes. 

• Reporting all concerns and incidents involving children, young people and adults according to 

DPIA’s safeguarding reporting procedures.  

• Preventing and protecting children, young people and adults from being harmed or ill-treated.  

• Listening to children, young people and adults; reassuring them and taking them seriously. 

• Remaining neutral and not judging and/or criticising people. 

• Speaking and communicating with children and young people in a clear, child-friendly and age 

appropriate manner. 

• Giving children, young people and adults the opportunity to ‘tell, explain and describe’ their 

concerns and/or problems in a safe, neutral, supportive and calm environment.  

Anyone who works with DPIA should NEVER:  
  

• Frequently spend time alone with a child or young person (and/or adult service user). 
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• Have any inappropriate physical contact with a child or young person (and/or adult service 

user); all contact should take place in public and reflect the needs of the individual.  

• Have any inappropriate ‘personal’ and ‘out of hours’ contact with a child or young person (and/or 

adult service user).  

• Give a child or young person (and/or adult service user) ‘personal’ contact details. 

• Take or use any photographic and/or media images of a person without their full and explicit 

consent to do so, or do so for any other purposes than DPIA related work. 

• Take or use any photographic and/or media images of a child or young person without the full 

and explicit consent from their parents/carers (or the young person directly if they are aged over 

16 years) to do so, or do so for any other purpose than DPIA related work. 

• Engage in sexually provocative games, behaviour, language and/or activities with a child, 

young person, and/or adult service user.  

• Engage in rough physical games and activities (including ‘horseplay’) with a child, young 

person and/or adult service user. 

• Fail to report concerns and/or pass on knowledge about children, young people and/or adult 

service user who may be at risk of harm.  

• Fail to keep accurate records of concerns and incidents involving children, young people and/or 

adult service users. 

• Breach data protection laws. 

• Exaggerate or trivialise child abuse or any abuse issues. 

• Make promises to keep disclosures and/or concerns confidential, always explain and give 

reasons for any decisions, actions and steps being taken on a behalf of a child, young person 

and/or adult. 

Recruitment, training and DBS 
 
All DPIA workers must go through a ‘safer recruitment’ process: 
 
Everyone working for DPIA will undergo safeguarding training upon induction and will continue to have 
training throughout the course of their employment with DPIA (every three years or sooner if required). 
The level of safeguarding training will be appropriate for their role and responsibilities within the 
organisation. The Board of Directors have delegated the responsibility for ensuring all workers have 
undergone the necessary training to DPIA’s Chief Coordinator. DPIA’s Chief Coordinator will update 
the Board of Directors regarding the training status of all workers at director’s meetings. It is a mandatory 
requirement for all DPIA workers to undergo safeguarding training as part of their induction.  All DPIA 
workers will receive training on organisational safeguarding policy and procedures as part of induction. 
All new workers at DPIA will be provided with a copy of this policy and procedure upon induction. It is a 
mandatory requirement for all workers to read and understand this policy and procedure. All DPIA 
workers will be notified of any policy and procedural amendments and/or reviews that may take place 
ahead of an annually scheduled policy review. Refresher training on organisational policy and 
procedures will take place annually, in line with scheduled policy review dates.  
 
All DPIA workers, if appropriate to their role, will be DBS checked, at the appropriate level and be 
renewed every three years or sooner if their roles substantially change. Any DPIA workers who are not 
DBS checked will never have any unsupervised access to children and young people taking part in 
DPIA’s work. The Board of Directors have delegated the responsibility of ensuring all relevant workers 
have undergone a DBS check to DPIA’s Chief Coordinator. DPIA’s Chief Coordinator will update the 
Board of Directors regarding the DBS status of all workers at director’s meetings. 
 
Categories of Abuse  
 
Children can be considered to be ‘abused’ when somebody inflicts harm and/or fails to act to prevent 
harm. Children may be abused within a family, institution and/or community setting. Children may be 
abused by those known to them or by a stranger. An abused child is anyone under the age of 18 who 
is being, or is at the risk of being, harmed and/or ill-treated. An adult may knowingly be inflicting harm 
on a child or failing to protect them from harm. Abuse may take the form of being a specific incident or 
ongoing and repeated. Abuse can happen in a family, institutional or community setting.  
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Physical Abuse 
 
Physical abuse may involve hitting, shaking, throwing, poisoning, burning, scalding, drowning, 
suffocating and/or otherwise causing physical harm to a child. Physical harm may also be caused when 
a parent/carer fabricates or induces illness in a child. This is commonly referred to as ‘Munchausen by 
Proxy’ (or more recently ‘Fabricated and Induced Illness’ (FII)). Physical abuse can also take the form 
of over or misuse of medication, undue restraint and/or inappropriate sanctions.  

 
Emotional/ Psychological Abuse 
 
Emotional abuse is the persistent emotional ill treatment 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 in so far as they meet the needs of another 
person. It may feature age or developmentally inappropriate expectations being imposed on children. It 
may involve causing children frequently to feel frightened or feel in danger for example, by witnessing 
domestic abuse within the home, being bullied, being exploited and/or corrupted, or being forcibly 
isolated. Some level of emotional abuse is involved in all types of abuse and ill treatment of a child, 
though it may occur alone. Emotional abuse can take the form of threats of harm or abandonment, 
coercive control, deprivation of contact, humiliation, blaming, intimidation, harassment, verbal abuse, 
hateful abuse, cyber bullying, isolation, unreasonable and/or unjustified withdrawal of services or  
supportive networks, witnessing abuse and witnessing abuse of others. 
 
Sexual Abuse 
 
Sexual abuse involves forcing a child or young person to take part in sexual activities, whether or not 
the child is aware of what is happening. The activities may involve physical contact, including 
penetrative or non-penetrative acts. They may include non-contact activities, such as involving children 
in looking at or involving children in the production of pornographic material, including watching sexual 
activities. Sexual abuse can also include encouraging children to behave in sexually inappropriate ways. 
Sexual abuse that takes place online should be treated just as serious. Sexual abuse involves forcing 
or enticing a person to take part in sexual activities, for example; grooming, rape, indecent exposure, 
sexual harassment, inappropriate looking or touching, sexual teasing, innuendo, sexual photography, 
subjection to pornography or witnessing sexual acts and sexual assault or sexual acts to which the 
person has not consented or was pressured into consenting. 
 
Neglect and Acts of Omission  
 
Neglect is a ‘persistent failure to meet a child’s basic physical and/or psychological needs’ and ‘likely to 
result in the serious impairment of the child’s health or development’. It may involve a parent/carer 
failing to provide adequate food, shelter and clothing as well as failing to protect a child from physical 
harm or danger. It can also include failing to ensure access to appropriate medical care or treatment. It 
may also include the neglect of, or unresponsiveness to, a child’s basic emotional needs. Leaving a 
child unsupervised can also amount to neglect. Neglect may also occur during pregnancy as a result of 
parental substance misuse. Neglect and acts of omission also includes ignoring medical, emotional or 
physical care needs, failure to provide access to appropriate health, care and support or educational 
services and the withholding of the necessities of life, such as medication, adequate nutrition and 
heating. 
 
Financial/ Material Abuse 
 
Financial or material abuse includes the theft, fraud, exploitation, coercion, pressure in connection with  
wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, 
possessions or benefits. 
 
 
 
Domestic Abuse 
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A child experiencing and/or witnessing domestic abuse is child abuse. Domestic abuse is any type of 
controlling, coercive bullying, threatening or violent behaviour between people who are in (or who have 
been in) a relationship. It can also happen between adults related to one another. Domestic abuse can 
include psychological and emotional abuse, physical abuse, sexual abuse, financial and economic 
abuse, as well as so called ‘honour’ based violence, gender-based violence, forced marriage and 
controlling and/or coercive behaviour. Domestic abuse can include kicking, hitting, punching, cutting or 
throwing objects, rape (including in a relationship), controlling someone's finances by withholding 
money or stopping someone earning money, controlling behaviour such as like telling someone where 
they can go and what they can wear, not letting someone leave the house, reading emails, text 
messages or letters, threatening to kill someone or harm them and/or threatening another family 
member or pet. 
 
Trafficking and Modern Day Slavery 
 
Child trafficking and modern slavery is child abuse. 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. Modern day slavery encompasses human trafficking, forced labour and domestic servitude. 
Traffickers and slave masters use whatever means they have at their disposal to coerce, deceive and 
force individuals into a life of abuse, servitude and inhumane treatment. Traffickers often groom 
children, families and communities to gain their trust. They may also threaten families with violence or 
threats. Traffickers often promise children and families that they will have a better future elsewhere. 
Trafficking is also an economic crime. Traffickers may ask families for money for providing documents 
or transport and they'll make a profit from money a child "earns" through exploitation, forced labour or 
crime. They will often be told this money is to pay off a debt they or their family "owe" to the traffickers. 
To find out more information, including the signs of child trafficking and modern day slavery you can 
visit: https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-trafficking/#types.  
 
Forced Marriage  
 
Forced marriage is illegal, it can happen in secret and can also be planned by parents, family or religious 
leaders. It may involve physical abuse, sexual abuse and/or emotional abuse. Forced marriage is not 
the same as arranged marriage. In an arranged marriage, people always have a choice about whether 
they get married or not. Forced marriages happen in many religions and nationalities and it can affect 
both boys and girls. It does not only happen to young people; it can happen to adults too. Some families 
force their children to marry because they think it’s an important part of religion or culture or because 
they are worried about the family’s reputation and ‘honour’. Some families force a marriage because 
they want all of the family’s money to stay together and/or want to marry their children off in exchange 
for money. Some families force a marriage because they do not approve of their child being gay, lesbian, 
bisexual or transgender and/or because they do not want their children to have relationships or sex. 
Some families may also feel pressured by the community or other family members to follow traditions 
want to keep family values and honour. To find out more information, including the signs of forced 
marriage you can visit: 
https://www.childline.org.uk/info-advice/bullying-abuse-safety/crime-law/forced-marriage/.  
 
Female Genital Mutilation (FGM) 
 
FGM is when a female's genitals are deliberately altered or removed for non-medical reasons. It's also 
known as 'female circumcision' or 'cutting', but has many other names. FGM is a form of child abuse. It 
is dangerous and a criminal offence in the UK. There are no medical reasons to carry out FGM and it 
is often performed by someone with no medical training. Children are rarely given anaesthetic or 
antiseptic treatment and are often forcibly restrained. It is used to control female sexuality and can 
cause long-lasting damage to physical and emotional health. To find out more information, including 
the signs, effects and impact of FGM you can visit:  
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/female-genital-mutilation-fgm/.  
 
 
 
 
‘Honour’ Based Violence (HBV) 
 

https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-trafficking/#types
https://www.childline.org.uk/info-advice/bullying-abuse-safety/crime-law/forced-marriage/
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/female-genital-mutilation-fgm/
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‘Honour’ based violence (HBV) is a violent crime or incident that has been committed in order to ‘protect’ 
or ‘defend’ the ‘honour’ of a family or community. ‘Honour’ based violence happens when a family or 
community believe that someone has brought ‘shame’ upon them by doing something that is not in 
keeping with the traditional beliefs of their culture. Families or communities may say that someone has 
brought ‘shame’ upon them because they are in a relationship with someone from a different religion/ 
culture and/or because they are refusing a forced marriage. Families and communities may also say 
that someone as brought ‘shame’ upon them because they do not agree with the clothes that the person 
wears and/or because the person may be gay, lesbian, bisexual or transgender. Women and girls are 
the most common victims of ‘honour’ based violence, however it can also affect men and boys. Crimes 
of ‘honour’ do not always include violence. Crimes committed in the name of ‘honour’ might include, 
domestic abuse, threats of violence, sexual abuse, emotional and psychological abuse, forced 
marriage, being held against your will or being taken somewhere that you do not want to go and/or 
assault. To find out more information, including the signs and risks of HBV you can visit: 
https://www.victimsupport.org.uk/you-co/types-crime/abusive-relationships/honour-based-violence/.  
 
Hate Crime / Hate Incident  
 
All hate crimes and incidents need to be reported to the police. A hate crime is any criminal offence 
which is perceived by the victim or any other person, to be motivated by a hostility or prejudice based 
on a person’s race (or perceived race); religion (or perceived religion); sexual orientation (or perceived 
sexual orientation); disability (or perceived disability) and transgender identity (or perceived transgender 
identity). Victim Support also recognises crimes targeted at alternative sub-cultures (such as ‘Goth’) as 
a form of hate crime. A Hate Incident is similar but where no full offence or crime has been carried out. 
Hate crimes & incidents can take place within a community for example; due to political affiliations, due 
to the dialect or language spoken, due to past conflicts or ongoing tensions abroad and/or due to cultural 
differences. According to the Crown Prosecution Service (CPS) website, any crime can be prosecuted 
as a hate crime if the offender has either: demonstrated hostility based on race, religion, disability, 
sexual orientation or transgender identity or been motivated by hostility based on race, religion, 
disability, sexual orientation or transgender identity. Someone can be a victim of more than one type of 
hate crime. To find out more information, including how to report a hate crime, you can visit: 
https://www.victimsupport.org.uk/crime-info/types-crime/hate-crime//.  
 
Child Sexual Exploitation (CSE) 
 
Child sexual exploitation (CSE) is a type of sexual abuse. It happens when a child or young person is 
coerced, manipulated or deceived into sexual activity in exchange for things that they may need or want 
like gifts, drugs, money, status and affection. Children and young people are often tricked into believing 
that they are in a loving and consensual relationship so the sexual activity may appear consensual. This 
is called grooming and is a type of abuse. They may trust their abuser and not understand that they are 
being abused. CSE does not always involve physical contact and it can also occur through the use of 
technology. Children and young people can be trafficked into or within the UK for sexual exploitation. 
They're moved around the country and abused by being forced to take part in sexual activities, often 
with more than one person. Young people in gangs can also be sexually exploited. Sometimes abusers 
use violence and intimidation to frighten or force a child or young person, making them feel as if they've 
no choice. They may lend them large sums of money they know can't be repaid or use financial abuse 
or blackmail to control them. For more information, including the signs and types of CSE you can visit: 
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-exploitation/#what.    
 
Professional or Organisational/ Institutional Abuse  
 
The Care Act 2014 defines institutional or organisational abuse as neglect and poor care practice within 
an institution or specific care setting. This can include neglect and poor care practice within a specific 
care setting. This could be a hospital or a care home but it can also the care people receive in their own 
home. Abuse can include; providing an unsafe, unhygienic or overcrowded environment; a strict or 
inflexible routine; lack of privacy, dignity and respect for people as individuals; withdrawing people from 
community or family contacts; offering no choice of food, drink, dress or activities; showing no respect 
or giving no provisions for religion, belief or cultural backgrounds; and treating adults like children, 
including arbitrary decision-making. Abusive regimes are systems, procedures that an organisation 
uses that abuse by restricting and encroaching upon a person’s lifestyle and personal choices without 
consent, e.g., entering a property without permission, making derogatory remark and/or a lack of 

https://www.victimsupport.org.uk/you-co/types-crime/abusive-relationships/honour-based-violence/
https://www.victimsupport.org.uk/crime-info/types-crime/hate-crime/
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-sexual-exploitation/#what
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consultation. Organisational abuse can take the form of repeated incidents of poor practice or neglect 
within an organisation. It can occur when services are based on the needs of staff / managers rather 
than service users. A relationship of trust exists where a worker is in a position of power or influence 
over a child by virtue of the work or nature of the activities being undertaken. It is a criminal offence for 
a person in a position of trust to engage in any sexual activity with a person under the age of 18 years 
with whom they have a relationship of trust, even if the basis of their relationship has been consensual. 
If staff have any concerns regarding the conduct of someone within their own organisation and/or a 
concern about a service; they must consult the procedures set out in this safeguarding policy (Policy 
Ref. 001) and in DPIA’s Whistleblowing Policy (Policy Ref. 003). If a concern about a child involves a 
member of staff at DPIA; DPIA will not make their own internal decisions about whether it is a 
disciplinary issue (or not) or a child protection matter (or not); these considerations will take place with 
the involvement of social services and the police. 
 
Discriminatory Abuse 
 
Discriminatory abuse can include forms of harassment, slurs or similar treatment; because of race, 
gender and gender identity, age, disability, sexual orientation or religion. Staff can consult DPIA’s 
Equality, Diversity and Inclusion Policy (Policy Ref. 006) for more guidance and information.  
 
Radicalisation and Extremism  
 
Children can be exposed to different views and receive information from various sources. Some of these 
views may be considered radical or extreme. Radicalisation is the process through which a person 
comes to support or be involved in extremist ideologies. It can result in a person becoming drawn into 
terrorism and is in itself a form of harm. Extremism is 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. More information can be found here:  
https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/dedicated-helplines/protecting-
children-from-radicalisation/  
https://learning.nspcc.org.uk/safeguarding-child-protection/radicalisation.  
 
Support for LGBTQ+ Children and Young People  
 
There are lots of different types of sexuality or sexual orientation, and young people may use different 
terms to describe how they feel. LGBTQ+ stands for lesbian, gay, bisexual, transgender, queer or 
questioning and more. Not all children and young people feel comfortable talking to their parents/ carers 
about their sexuality and/or gender identity (and their family may be unsupportive if/when they do). 
Children may also be experiencing abuse or neglect at home and do not feel safe to come out. If staff 
are worried about a child who is being bullied (or experiencing abuse at home) because of their sexual 
orientation or gender identity, they need to follow DPIA’s safeguarding procedures. The NSPCC state 
that LGBTQ+ young people are more at risk of grooming and child sexual exploitation. The NSPCC 
also state that coming out was the top concern for LGBTQ+ young people contacting Childline about 
sexual and gender identity in 2020/21; reporting that many young people were worried about how their 
family would react, while those who had come out to their family felt that they were not taken seriously 
and/or did not feel they could be themselves and that the impact on their mental health was overlooked. 
More information can be found here: 
https://www.nspcc.org.uk/keeping-children-safe/sex-relationships/sexuality-sexual-orientation/  
https://www.nspcc.org.uk/keeping-children-safe/sex-relationships/gender-identity/.   
 
Harmful Content and Abuse Online 
 
As well as the many positives; the online world can be considered to be one of the most dangerous 
spaces, in modern life, for children. As part of DPIA’s commitment to safeguarding children, all 
practitioners should be aware of the risks and dangers that the online world poses. Staff should be 
confident in dealing with concerns and knowing what support is out there to help children. Children can 
be exposed to risks online, just as they are in the offline world. Online risks need to be considered along 
with other safeguarding measures and procedures at DPIA. This is because the online world creates a 
space that is; harder to escape (children may have access to a phone, tablet or computer 24/7 which 
means that any form of online abuse that they are/ may be experiencing can be continuous; providing 
little relief from it for the child); a greater opportunity for abusers (abusers can access children online 

https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/dedicated-helplines/protecting-children-from-radicalisation/
https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/dedicated-helplines/protecting-children-from-radicalisation/
https://learning.nspcc.org.uk/safeguarding-child-protection/radicalisation
https://www.nspcc.org.uk/keeping-children-safe/sex-relationships/sexuality-sexual-orientation/
https://www.nspcc.org.uk/keeping-children-safe/sex-relationships/gender-identity/
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much easier than in person, abusers can pretend to be someone else, such as a child of a similar age, 
and therefore groom and trick a child more easily); ever changing (the nature of the online world is 
competitive and ever evolving, there are always new opportunities for abusers to access children and 
new online trends take place on a regular basis and it can be hard to keep track of what is relevant and 
what is not); challenging for parents as children are generally more tech savvy than their parents (it is 
a parents’ role to protect their children but that is made harder when they do not know what they are 
protecting their children from and how to protect them, children may be savvier online but generally 
know less about the risks which makes this a complex dynamic) and; less regulated (there are age 
limits on social media and websites, but this can be easily bypassed, e.g., Facebook is criticised for the 
lack of action on online abuse and for prioritising privacy over safeguarding). Many parents/carers and 
professionals the online risks are sometimes harder to recognise, understand and/or manage. Online 
abuse can include any type of abuse that is facilitated through technology like computers, tablets, 
mobile phones, consoles and other devices. It can involve cyber-bullying, online sexual abuse, online 
grooming, online radicalisation. It may not involve face to face contact with the abuser or it may lead to 
contact with the abuser as technology may also be used to facilitate offline abuse. Staff should consult 
DPIA’s e-Safety Policy & Guide for Keeping Children Safe Online (Policy Ref. 032) for further guidance.  
More information can also be found here:  
https://www.nspcc.org.uk/keeping-children-safe/online-safety/#advice 
https://www.thinkuknow.co.uk/professionals/resources/  
https://www.saferinternet.org.uk/online-safety-live-resources-area-wales 
https://www.iwf.org.uk/ 
https://onlinesafetycymru.org.uk/ 
https://www.ceop.police.uk/safety-centre 
 
Child Criminal Exploitation (CCE), Gangs and County Lines 
 
Children and young people involved with gangs, county lines and criminal exploitation need help and 
support. They might be victims of violence or pressured into doing things like stealing or carrying drugs 
or weapons. They might be abused, exploited and put into dangerous situations. Criminal exploitation 
is child abuse where children and young people are manipulated and coerced into committing crimes. 
County lines is a form of criminal exploitation where urban gangs persuade, coerce or force children 
and young people to store drugs and money and/or transport them to suburban areas, market towns 
and coastal towns (Home Office, 2018). It can happen in any part of the UK and is against the law and 
a form of child abuse. More information can be found here:  
https://learning.nspcc.org.uk/child-abuse-and-neglect/county-lines 
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/ 
 
Physical Punishment  
 
Physically punishing children is illegal in Wales. This law applies to everyone in Wales i.e. parents or 
anyone who is responsible for a child while the parents are absent. As with other laws, it applies to 
visitors to Wales too. Physical punishment is already illegal in schools, children’s homes, local authority 
foster care homes and childcare settings. There are lots of types of physical punishment. It can mean 
smacking, hitting, slapping and shaking. But there are other types too. It is not possible to give a 
complete list of what makes up physical punishment because it can be anything where a child is 
punished using physical force. Research suggests that any type of physical punishment could be 
harmful to children. Anyone who physically punishes a child is breaking the law and risks being arrested 
and/or charged with assault. They may get a criminal record, which is the same for any criminal offence. 
More information can be found here:  
www.gov.wales/EndPhysicalPunishment.  
 
Possible signs and/or indicators of abuse   
 
It is important to remember that every child is different. Some children will display a combination of 
indicators of abuse whilst others will attempt to conceal them. It is also important to note that this is not 
an exclusive list. There may be many other factors (not listed here) that cause staff and/or volunteers 
to become concerned about a child.  
 
A child may be (not an exhaustive list): 
 

https://www.nspcc.org.uk/keeping-children-safe/online-safety/#advice
https://www.thinkuknow.co.uk/professionals/resources/
https://www.saferinternet.org.uk/online-safety-live-resources-area-wales
https://www.iwf.org.uk/
https://onlinesafetycymru.org.uk/
https://www.ceop.police.uk/safety-centre
https://learning.nspcc.org.uk/child-abuse-and-neglect/county-lines
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/
http://www.gov.wales/EndPhysicalPunishment


001 Safeguarding Policy and Procedure 
Version: January 2026 Authorised by: Kate Bennett  Release Date: 12/01/2026 

 

14 

• Becoming noticeably confused, withdrawn, disorientated or isolated,  

• Appearing ‘alone’ amongst other children, 

• Deteriorating in terms of ‘personal care’ (for example, a loss of weight, frequently being hungry, 

turning up to school without food or food money or being unkempt with dirty clothes), 

• Irregular in terms of attendance,  

• Frequently tired,  

• Frequently left unattended/ unsupervised by their parents/ carers, 

• Left without or refused medical attention (when it is needed), 

• Afraid/ reluctant to return home,  

• Constantly ‘put down’, insulted, sworn at and/or humiliated (this may be reported by the child 

or witnessed by others), 

• Afraid of carers and/or parents, 

• Frequently or unusually upset and/or angry,  

• Attracting attention from one particular adult (again this may be reported by the child or 

witnessed by others), 

• ‘Acting-out’ (for example, over exaggerated behaviour),  

• Acting differently (for example, a change in behaviour, character and/ or personality), 

• Bruised and/or injured, 

• Acting in an inappropriate sexual manner (for example, over-sexualised behaviour) and using 

inappropriate language,  

• Acting inappropriately according to age, 

• Growing up in a home where there is domestic violence, 

• Living with parents or carers involved in serious drug and/ or alcohol abuse, 

• Going to the toilet more than usual,  

• Frequently or unusually absent/ missing from usual activities. 

Why might a practitioner might ‘not see/ hear’ concerns: 
 
It is important to consider why a member of staff may miss or not report a concern. Some of the following 
conditions may apply (not an exhaustive list): 
 

• Being short on time, 

• Fear of opening a can of worms and/or making things worse, 

• Personal loyalties, 

• Can’t see a problem, 

• Lack of confidence in own ability or competence, 

• Not believing the disclosure or the person, 

• Not believing things like that can happen / happen here, 

• Believing that some people behave like this (e.g., it has been normalised), 

• Having no evidence, 

• Feeling uncomfortable, 

• Fear of abuser, 

• The conversation ended, 

• The concern trigger’s own issues, 

• Feeling that it not within role i.e. someone else will deal with it, 

• Worried about breaching confidentiality. 

Some victims may not disclose what has happened or is happening to them for some of the following 
reasons (not an exhaustive list): 
 

• They are told not to 

• They fear they won’t be believed 

• They fear their abuser (perhaps they have been threatened with violence) 

• They feel embarrassment and/or shame 
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• They feel culpable and/or guilty 

• They fear being judged 

• They do not know or realise that it is wrong 

• They fear getting into trouble 

• They want to protect their abuser 

• They want to protect siblings and/or others 

• They fear the consequences of telling 

• They fear being labelled 

• They do not have the language 

• They have no proof 

• They want to keep it private 

Safeguarding Adults 
 
Safeguarding adults means protecting a person's right to live in safety, free from abuse and neglect 
(Care Act, 2014). Any adult can need safeguarding support during their lives. However, vulnerable 
adults are more likely to do so. A vulnerable adult is someone aged 18 or above who may need 
community care services for reasons like mental health issues, disability, age or illness. They are 
considered more ‘vulnerable’ because they may not be able to protect themselves from harm or 
exploitation.  
 
Section 126(1) of the Social Services and Well-being (Wales) Act 2014 defines an adult at risk as an 
adult who: 
 

• Is experiencing or is at risk of abuse or neglect, 

• Has needs for care and support (whether or not the authority is meeting any of those needs), 

• As a result of those needs is unable to protect himself or herself against the abuse or neglect 

or the risk of it. 

 

Some people may be more vulnerable to abuse as they may be more isolated, have care/support needs, 
find it difficult to tell others. They include:  
 

• People in care and care leavers, 

• Some Black, Asian and minority ethnic people, 

• People who experience of adverse childhood experiences (ACES),  

• Deaf and disabled people. 

 

The 6 Care Act (2014) principles to consider when safeguarding adults are: 
 

• Empowerment: People are supported and encouraged to make their own decisions and 

informed consent. 

• Prevention: It is better to take action before harm occurs. 

• Proportionality: The least intrusive response appropriate to the risk presented. 

• Protection: Support and representation for those in greatest need. 

• Partnership: Services offer local solutions through working closely with their communities. 

Communities have a part to play in preventing, detecting and reporting neglect and abuse. 

• Accountability: Accountability and transparency in delivering safeguarding. 

 
‘Think child, think adult, think family’ 
 
Safeguarding children and safeguarding adults are linked. This is because: 
 

• Some adults receive children’s services (e.g., care leavers), 

• Children can be exposed to adult abuse and vice versa, 

• A child’s difficulties can exacerbate mental ill health in their parents/carers, 
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• Adults may be parents whose children are in need 

• Parents difficulties (e.g., mental health) can adversely affect the development or safety of 

children, 

• Grandparents can be carers of children and other adults,  

• Children living with or having contact with adults who may be at risk and/or who may be harmful. 

 
Identifying possible emerging concerns about abuse and/or neglect in adults: 
 
DPIA workers should ask: 
 

• What are my concerns about the adult that if not addressed could cause them to become an 
adult at risk of abuse or neglect? 

• What information do you have to support these concerns? 

• Am I concerned that carer/s behaviours could lead to abuse and neglect? 
 
DPIA workers should share their concerns and any information obtained with their safeguarding lead. 
They should also record these concerns and information obtained. 
 
Reporting your concerns  
 
The All Wales Child Protection Procedures (2008) state that if any person has knowledge, concerns 
or suspicions that a child is suffering, has suffered or is likely to be at risk of harm, it is their 
responsibility to ensure that the concerns are referred to a relevant body, such as social services or 
the police, who have statutory duties and powers to make enquiries and intervene when necessary.  
 
Any DPIA worker who is concerned about a child must discuss the matter with a Safeguarding Officer 
immediately. If the concerns are related to one of the Safeguarding Officers named in this policy then 
workers can contact Kate Bennett, DPIA’s nominated Safeguarding Lead for the Board of Directors. 
The DPIA Safeguarding Reporting Flowchart outlines the steps that should be taken. If the matter is an 
emergency, then the DPIA worker should call the emergency services on 999 without fail.  
 
The following page contains DPIA’s ‘Safeguarding Reporting Procedures’ flowchart.  
 
DPIA workers might find it useful to print out a copy of this flowchart and keep it at hand for quick 
reference. This flowchart poster is also available as a hard copy and is displayed in DPIA’s Cardiff 
Office at Hastings House. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.safeguarding.wales/adu/a1/a1.p8.html#tooltip
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SAFEGUARDING REPORTING PROCEDURE AND 
PROCESS AT DPIA  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5b. If concerns/ suspicions are dispelled:  
 
i. SO to consider further support needs for those involved (e.g. 
service users, DPIA worker/s and others). 
ii. If it is agreed that no further actions are required at the time; 
DPIA worker should remain vigilant with regards to the case. 
iii. DPIA worker to report any further/future concerns, incidents 
and/or any information to the relevant SO without delay. 
 

5a. If concerns/suspicions are on-going and/or are a 
clear safeguarding matter requiring action/referral: 
 
i. SO to contact relevant authority (e.g. social services or police), 
either to seek advice or to make a referral. 
ii. DPIA worker (with support of SO) to contact parent(s)/carer(s) to 
obtain consent for the referral, if appropriate to do so.  
iii. DPIA worker (with support of SO) to make a referral to the 
relevant service/ agency and follow agreed actions.  

7. When a referral has been made - statutory bodies will make an initial assessment: 
- Child protection (or child in need) investigation will begin. 
- Assessment of need will be made.  
- DPIA to continue to participate in any ongoing investigations as deemed necessary. 
 

 

6. All records to be kept securely and updated & case management to follow. 
SO to inform Safeguarding Lead for the board of directors (if not already informed) and DPIA worker to be kept updated of 
actions and/or developments. SO’s to consider if other parties need to be informed of incident. Further information and/or 

concerns that may develop about the case must be reported to the relevant SO immediately. Records must be updated for re-
assessment. Further/new actions may be taken as a result of any new information provided. 

1. DPIA worker has a suspicion / concern about the welfare or safety of a child. 

2. If the child requires immediate medical attention the DPIA worker should arrange this and ensure that the medic is 
informed that there may be a child protection concern or allegation.  

If the situation is an emergency (i.e. the child is in immediate danger/risk) call 999 right away. 
 
 

4. Safeguarding Officer to consider all factors and information and to complete any initial enquires 

IMPORTANT NOTE: You may feel that your concerns are relatively unimportant, or that you might have 
misunderstood the cultural context, but it is important to refer your concerns. The information that you provide 

could be crucial, and a part of a much bigger picture. 

 

3. DPIA worker to contact the relevant DPIA Safeguarding Officer (SO) immediately.  
 

 
DPIA Chair Kate Bennett should be contacted if it is not possible (or appropriate) to contact a Lead SO. DPIA workers should 

use the report form (at end of policy) to record incident.  
 

IMPORTANT: DPIA workers should not delay action (e.g. referral) if SO’s are unavailable and the matter is urgent. 

KEY CONTACTS: 
Faruk Ogut DPIA Lead Safeguarding Officer 07929 032818 Faruk@dpia.org.uk  

Kate Bennett DPIA Chair (Safeguarding Lead on Board) 07714 458262 kate@dpia.org.uk     
 

All other contact numbers and links (including social services, out of hours, emergency teams 
and support lines) are listed on page 19 of this Safeguarding Policy. 

 

 
 
 

mailto:Faruk@dpia.org.uk
mailto:kate@dpia.org.uk
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The Role of the Safeguarding Officer 
 
The Safeguarding Officer assists in the decision on whether to make a referral to social services (or 
other specialist agencies, such as the police) or not. The Safeguarding Officer can take advice from a 
designated agency when making the decision to refer or not. The Safeguarding Officer should note all 
discussions relating to a child’s welfare, including notes of the day and time and the people who took 
part in the discussion. At the end of the discussion there should be a clear agreement about what 
actions will be taken and by whom.  If no action is to be taken the Safeguarding Officer must make a 
written note as to why that decision has been made. The Safeguarding Officer will notify the nominated 
Safeguarding Lead for the Board of Directors immediately, detailing concerns and actions taken. If 
workers have concerns and/or suspicions about one of the Safeguarding Officers, then workers can 
contact the nominated Safeguarding Lead for the Board of Directors. 
 
The need to discuss concerns with a Safeguarding Officer (and the need to possibly seek further advice) 
should not, however, delay any emergency action needed to protect a child. If there is doubt both the 
Safeguarding Officer and worker with concern should call emergency services and/or make a referral 
without delay.   
 
Making a referral 
 
Referrals should be made to social services or the police as soon as a problem, allegation, suspicion 
or concern about a child becomes apparent. Workers must leave it any longer than 24 hours. All 
telephone referrals should be confirmed in writing within 2 working days, using a local authority standard 
form (available from safeguarding officers).  
 
Professional referrers cannot remain anonymous when making a referral. The referring organisation 
may be asked to do some or all of the following and should be prepared and willing to do them: 
 

• Contribute to a strategy discussion or strategy meeting, 

• Assist in the child protection enquiries, 

• Attend the child protection conference, 

• Provide a written report for the child protection conference, 

• Contribute to the initial and core assessments.  
 
Referrals and investigations 
 
The local authority child protection team has a legal duty to investigate any concerns referred to them. 
They will first assess if the child is at immediate risk of danger.  
 
If the child is in immediate danger the local authority or an authorised person (including the NSPCC) 
can take the following action through the courts: 
 

• An emergency protection order can be issued to immediately remove a child to a place of safety. 

• An exclusion order can be issued to remove the abuser from the family home. 

• A child assessment order can be issued for a children’s social worker to assess the child’s 

needs without the parents’ or carers’ consent. 

• The police can remove a child to a place of safety for up to 72 hours without obtaining a court 

order. 

• A female genital mutilation protection order (FGMPO) can be applied for through a family court 

and offers the means of protecting actual or potential victims from FGM under the civil law. 

If the child is not in immediate danger, there will be an initial assessment of the child’s needs. 
 
Under Section 21 of the Social Services and Well-being (Wales) Act 2014, the local authority has a 
statutory duty to assess the needs of a child if they appear to need additional support to that provided 
by their family. 
 
If a child appears to be suffering or at risk of suffering significant harm the local authority has a duty to 
investigate under Section 47 of the Children Act 1989. 
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After these investigations they will decide how to act. They may: 
 

• take no further child protection action if the child hasn’t been harmed and isn’t considered to be 

at risk of harm 

• assess the child as a person who has a need for care and support.  

A child is assessed as in need of care and support if: 
 

• the need arises from circumstances such as their age or health, and: 

• it relates to their personal wellbeing outcomes 

• it cannot be met by their parents, wider family or community services 

• it can only be met by their local authority arranging or providing the service or making direct 

payments. 

If the child is eligible for a service a care and support plan must be agreed. This is required under 
Section 54 of the Social Services and Well-being (Wales) Act 2014. 

 
Data Protection, Confidentiality Laws and Information Sharing 
 
DPIA have a legal obligation to protect personal data (1998 Data Protection Act (DPA)), to keep records 
confidential (Common Law) and to respect the right to private and family life (Human Rights Act Article 
8). However, there are some exceptions in which sharing information is lawful without gaining prior 
consent. These exceptions include: 
 

• Prevention and detection of crime (Crime and Disorder Act 1998), 

• Prevention and detection of crime and/or the apprehension or persecution of offenders (Section 

29, DPA) 

• To protect the vital interests of people, subject to serious harm or if it is a matter of life and 

death (Schedule 2 and 3 DPA), 

• For the administration of justice (usually bringing perpetrators to justice) (Schedule 2 and 3 

DPA), 

• For the exercise of functions under any enactment (police/ social services) (Schedule 2 and 3 

DPA), 

• In accordance with a court order, 

• Overriding public interest (Common Law), 

• Child Protection – disclosure to social services or police for the exercise of functions 

under the Children Act, where the public interest in safeguarding the child’s welfare 

overrides the need to keep the information confidential (Schedule 2 and 3 DPA and 

Section 47 of the Children’s Act 1989), 

• Right to life and right to be free from torture or inhumane or degrading treatment (Human Rights 

Act, Article 2 and 3), 

• If adults are at risk it may be necessary to override the duty of confidentiality (Department of 

Health – No Secrets 2000), 

• Evidence that might undermine the case against the accused or of assisting the case of the 

accused (Criminal Procedure and Investigations Act 1996 Section 23(1)). 

DPIA workers should never discuss cases involving service users in places where they may be 
overheard or leave records lying around (or visible on computer screens) for either unauthorised staff 
or members of the public to see. Social services may require information about a child or family with 
whom workers have had contact with in order to complete an assessment. Effective sharing and 
exchange of relevant information between professionals is essential in order to safeguard children. This 
may include sharing information with an appropriate health professional. There is no restriction in the 
Data Protection Act or other legislation that prevents concerns being shared for the purpose of 
protecting children. Wherever possible, consent should be obtained, but the public interest in child 
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protection always overrides the public interest in maintaining confidentiality or obtaining consent. A 
child’s safety is always of paramount consideration. 

Key points on information sharing: 

• Workers should explain to children and their families at the outset, openly and honestly, what 

and how information will, or could be shared and why, and seek their agreement. The exception 

to this is where to do so would put that child or others at risk of serious harm, or if it would 

undermine the prevention, detection or prosecution of a serious crime including where seeking 

consent might lead to interference with any potential investigation. 

• Workers must always consider the safety and welfare of a child when making decisions on 

whether to share information about them. Where there is concern that the child may be suffering 

or is at risk of suffering significant harm, the child’s safety and welfare must be the overriding 

consideration.  

• Workers should, where possible, respect the wishes of children and their families who do not 

consent to share confidential information. You may still share information, if in your judgement 

in the facts of the case; there is sufficient need to override that lack of consent.  

• Workers should seek advice where you are in doubt, especially if your doubt related to a 

concern about possible significant harm to a child or serious harm to others. 

• Workers should ensure that the information they share is accurate and up-to-date, necessary 

for the purpose for which they are sharing it, shared only with those people who need to see it 

and shared securely.  

• Workers should always record the reasons for their decisions – whether it is to share 

information or not. 

Gaining consent to make a referral about an adult: 
 
Staff should assume that the adult ‘at risk’ has the capacity to give or withhold consent. If an adult ‘at 
risk’ has capacity, they can decide they if they do or do not want action to be taken. Adults ‘at risk’ must 
be given information to fully understand the consequences of their decision. Not having consent does 
not mean that action cannot be taken. The adults’ wishes must be respected unless: 
 

• there is a public interest (i.e. if not acting will put others at risk) 

• there is a life-threatening situation 

• there is danger or distress  

• a crime has been committed 

• the adult ‘at risk’ is unable to give consent due to coercion or undue influence by someone else. 

 

Every worker at DPIA should: 
 

• Recognise conflicts of interest and ensure that your professional judgement is not 

compromised. 

• Build trust in yourself, your employer/business and your profession. 

• Honour your duty of care to service users, colleagues, the organisation and the community in 

which you work and never take advantage of your position for personal gain. 

• Maintain professional boundaries and working best practise.  

• Recognise and understand that anyone can abuse anyone. The person who is responsible for 

the abuse may be known to you and could be a paid carer or volunteer, a health worker, social 

care or other worker, a friend or neighbour, another resident or service user, a partner (spouse, 

boyfriend/ girlfriend), a relative (children/uncle/aunt/niece/nephew), someone who deliberately 

exploits vulnerable people and/or anyone else. 
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Record Keeping  

Key principles of good record keeping are as follows: 
 

• Handwriting / typing should be legible and free from typos and errors. 

• All subsequent entries to records should be signed and dated and include the person’s name and 
job title. 

• The date and time should be on all records taken (notes should be in real time and presented in 
chronological order). 

• Records should be factual and not include unnecessary abbreviations, jargon, meaningless 
phrases or irrelevant speculation.  

• Workers should use their professional judgement to decide what is relevant and what should be 
recorded. 

• Workers should record details of any assessments and reviews undertaken and provide clear 
evidence of the arrangements they have made for future and ongoing actions agreed. 

• Records should identify risks or problems that have arisen (and show the action taken to deal with 
them). 

• Workers must not alter or destroy any records without being authorised to do so. 

• The language used should be easily understood by the people you are recording the information 
about. 

• Records should never be falsified.  
 
DPIA workers have a duty to keep up to date with and adhere to relevant legislation, case law and 
national and local policies relating to information and record keeping. DPIA should be aware of, and 
develop, effective communication between staff and teams. Other professionals will rely on information 
collected by DPIA if the matter goes to court and at key communication points. By auditing and reviewing 
records and acting on results DPIA can assess the standard of the record keeping and communications. 
This will allow DPIA to identify any areas where improvements might be made.   
 
DPIA workers should use the ‘Safeguarding Staff Report Form’ at the end of this document to make 
records, report and document incidents, allegations as well as any concerns or suspicions. The 
Safeguarding Officer will help workers to complete it if needed.  
 
Dealing with Disclosures  
 
When someone discloses to you that a child has been abused (or discloses that they themselves have 
been abused) it can be distressing and difficult. The following guidance can support you: 

 

• Stay calm. 

• Listen carefully to what is being said, do not question them directly. 

• Allow the child to speak without interruption. Accept what is said; it is not your role to investigate 

or question. 

• Be careful how you react to what they tell you; don’t show shock or disgust, this could cause 

the child to clam up, withdraw what they have said or refuse to tell anyone else.  

• Do not overreact. 

• Alleviate feelings of guilt and isolation, while passing no judgement. Reinforce the fact that 

abuse is not their fault and that that fault always remains with the abuser.  

• Offer them reassurance without making promises and state that you take their allegations 

seriously. 

• Reassure them that they have done the right thing in telling you and acknowledge that it must 

have taken a lot of courage. 

• Encourage the child to talk but do not prompt or ask leading questions. Don’t interrupt when 

the child is recalling significant events. Don’t make the child repeat the account to you or anyone 

else. This could add to the child’s distress. 
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• Tell the child that you believe them and that you will do your best to support and protect them. 

Explain that you will have to tell someone else as you need help to keep him or her safe. Do 

not promise to keep secrets. Reporting concerns is not a betrayal of trust. 

• Explain that you have to complete a reporting form and that the information will be shared with 

the Safeguarding Officer and that the information could be passed onto Social Services or the 

police. Recognise that this might be traumatic.  

• Record the discussion accurately on the recording form, as soon as possible after the event. 

Use the child’s words or explanations – do not translate into your own words, in case you have 

misconstrued what the child was trying to say. 

• Contact the Safeguarding Officer for advice and guidance. 

• Reinforce the message that they can talk about their worries or concerns to their safe and 

trusted adults (including support them to identify who their safe and trusted adults are). 

 
Important Numbers 

 
Cardiff Social Services: 
Call 029 2053 6490, Out of Hours/ Emergency Duty Team: 029 2078 8570 
 
Swansea Social Services:  
Call 01792 635700, Out of Hours/ Emergency Duty Team: 01792 775501  
 
Caerphilly's UKRS/ARAP/Homes for Ukraine Coordinators are:  
Kath Thomas (THOMAK9@CAERPHILLY.GOV.UK) and Amy Bray (BRAYA@CAERPHILLY.GOV.UK) 
 
Torfaen's UKRS/ARAP/homes for Ukraine Coordinator is: 
Michael Morgan (Michael.Morgan@torfaen.gov.uk) 
 
Blaenau Gwent's Homes for Ukraine Coordinator is:  
Lisa Meredith (lisa.meredith@blaenau-gwent.gov.uk) 
 
Blaenau Gwent's UKRS/ARAP Coordinator is:  
Rachel Davies (rachael.davies@blaenau-gwent.gov.uk)  
 
NSPCC: Contact the NSPCC Helpline on 0808 800 5000 or by emailing help@nspcc.org.uk. Trained 
professionals will talk through your concerns with you and give you advice. NSPCC website also 
contain vast information, support and advice on topics around keeping children safe. 

Childline: Call 08001111 or visit www.childline.org.uk for information, advice and support. 

Trafficking Support at Barnardos: If you suspect a child may be trafficked, call the Modern Slavery 
Helpline on 0800 012 1700.  If the child is in immediate danger phone 999 immediately and let the 
operator know that there is a potential that they are being trafficked.  You should also make a 
safeguarding referral. If the child you are concerned about lives or has links to Wales / Cymru, East 
Midlands, West Midlands Combined Authorities, Bedfordshire, Gloucestershire (including Bristol), 
Warwickshire, all London Boroughs, Hampshire and the Isle of Wight, Kent, Surrey, Essex, Greater 
Manchester, North & West Yorkshire, Lancashire or Merseyside, you can submit an online ICTG 
trafficking referral form. The Home Office page about the Independent Child Trafficking Guardians 
details the guidance around the Independent Child Trafficking Guardianship (ICTG) Service.  You can 
also contact the 24/7 support line on 0800 043 4303 to talk through the concerns you have before 
putting in a referral.  
 
Victim Support: For ‘Report it Wales’ please call 08456 121 900. You can call the local victim care 
team in South Wales on 03003030161. Lines are open 8am-8pm Monday to Friday, and 9am-5pm on 
Saturdays. If support is needed outside open hours call the Support Line on 08081689111. 

 
 
 

mailto:THOMAK9@CAERPHILLY.GOV.UK
mailto:Michael.Morgan@torfaen.gov.uk
mailto:lisa.meredith@blaenau-gwent.gov.uk
mailto:rachael.davies@blaenau-gwent.gov.uk
mailto:help@nspcc.org.uk
http://www.childline.org.uk/
tel:0300%20303%200161
tel:08%2008%2016%2089%20111
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Safeguarding Report Form 
 

This form is to be used to record and report any incidents and/or allegations that have happened, as 
well as any suspicions and/or concerns that you have with regards to the safety and wellbeing of those 
we work with. This form can also to be used to record conversations that you have had with a 
safeguarding officer and anyone else who is involved. This report form needs to be completed and sent 
to a safeguarding officer even if the information has already been reported and shared with the 
safeguarding officer verbally e.g., over the phone or face-to-face or electronically e.g., via email, 
WhatsApp or Lamplight. 
 
Please consult DPIA’s Safeguarding Policy and Procedures (Policy Ref. 001) for support and assistance 
in completing this form, including what kind of information to include and what to do next. This form and 
its content should be kept confidential. The content of this form may be used if a referral to a regulatory 
body (e.g., social services, police) is required.  
 
Please include all of the information that you have available. Please leave blank any questions that you 
do not know the answer to or do not have any information about. Do not investigate to find the answers 
out if you do not already have that information. The safeguarding officer can help you complete this 
form. 
 

Full name of the person 
completing this report form: 
 

 
 

Your job title or position at 
DPIA: 
 

 

Your email address:  
 

Your mobile number:  
 

Date of the incident, 
allegation and/or when your 
suspicion/s or concern/s 
arose:   
 

 

Time of the incident, 
allegation and/or when your 
suspicion/s or concern/s 
arose:  
 

 

Location or setting where the 
incident/ allegation happened 
and/or where your suspicion/s 
or concern/s arose: 
 
For example, the home of a 
service user, a play-group 
setting, a school, a community 
setting, DPIA’s office or other. 
 

 
 
 
 
 
 
 
 
 
 

Is the victim of the incident, 
allegation/s, suspicion/s 
and/or concern/s relating to a 
child or an adult? 
 
Please tick the correct box. 
 

 

☐ Child (aged <18years)          

☐ Adult (aged >18years) 

☐ Not sure of persons age        

Please provide the name and 
age of the victim involved: 
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Please provide the name/s 
and age/s of the alleged 
person/s to have caused the 
incident, injury and/or 
presenting a risk: 
 

 

Please provide contact 
information for the victim 
involved: 
 

 

Please provide the name, 
relationship and contact 
information of the victim’s 
parents/carers if the victim is 
a child:  
 

 

Please provide contact 
information for the alleged 
person/s to have caused the 
incident, injury and/or 
presenting a risk: 
 

 

Please provide a full account 
of the incident and/or 
allegation/s and describe the 
nature of your suspicion/s 
and/or concern/s: 
 
Please include as much 
information here as possible. 
This includes dates, times, a full 
description of what happened, 
details about what was said and 
any disclosures made (use 
exact words), observations and 
people involved. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Are any other agencies or 
services known to be 
involved? 
 
Please tick the correct box and 
give further details if required 
. 

☐ Yes  

☐ No 

 
If ‘yes’ please write down the other agencies and/or services 
involved? 
 
 

How would you describe the 
nature of the incident, 
allegation and/or suspicions/s 
or concern/s? 
 
Please tick the correct box and 
give further details if required. 
 

☐ Physical abuse       ☐ Emotional Abuse 

☐ Sexual Abuse         ☐ Neglect                    

☐ Financial Abuse      ☐ Unsure 

☐ Other  

 
If ‘other’ please specify:  
 
 
(e.g., ‘other’ could include contextual safeguarding, criminal exploitation, 
FGM, forced marriage, parental substance/ alcohol misuse, parental 
learning disabilities, parental mental ill health, parental physical ill health, 
domestic abuse, trafficking, modern slavery, county lines, online safety, 
hate crime etc.)   
 

Have any injuries been 
sustained or any health 

☐ Yes  
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problems arisen as a result of 
what happened? 
 
Please tick the correct box and 
give further details if required. 
 

☐ No  

 
If ‘yes’ has appropriate medical care and/or assistance been 
obtained? 
 

☐ Yes  

☐ No  

 
What medical care and/or assistance has been obtained? Please 
give details: 
 

Is the incident, allegation 
and/or suspicion/s or 
concern/s an emergency? 
 
Please tick the correct box and 
give further details if required. 
 

☐ Yes  

☐ No  

 
If ‘yes’ have emergency services been contacted? 
 

 Yes  

 No  
 
Which service was contacted, please give details? 
 

Have any actions or steps 
already been taken with 
regards to the incident, 
allegation and/or suspicion/s 
or concern/s? 
 
Please tick the correct box and 
include any immediate/ urgent 
action that you have taken 
and/or or any information you 
have shared with others. 
 

 Yes  

 No  
 
 If ‘yes’ please give outline of actions and/or steps already taken: 

Have you already reported/ 
discussed the incident, 
allegation and/or suspicion/s 
or concern/s with a 
Safeguarding Officer at DPIA?  
 
This means reporting/ 
discussing the matter directly 
with a safeguarding officer prior 
to completing and sending this 
form. 
 
Please tick the correct box and 
give further details if required. 
 

☐ Yes  

☐ No  

 
If ‘yes’ please write the name of the DPIA Safeguarding Officer 
that you have reported/ discussed the incident and/or concern/s 
with here and the date on which you did that: 
 
Name: 
 
Date: 

Is there any other relevant 
information to share? 
 
Please tick the correct box and 
give further details if required. 
 

☐ Yes  

☐ No  

 
If ‘yes’ please give details: 
 
  

If the incident, allegation, 
suspicion/s and/or concern/s 
are relating to a child: Are you 
aware of the child previously 
being named on the child 

☐ Yes  

☐ No  

 
If ‘yes’ please give details: 
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protection register or being 
looked after? 
 

Are you aware of any 
previous convictions/ 
safeguarding concerns in 
relation to the alleged 
person/s to have caused the 
incident, injury and/or 
presenting a risk: 
 

☐ Yes  

☐ No  

 
If ‘yes’ please give details: 
 
 

 
Next Steps: 
 

1. At this point, please save the report form and send it via email to a DPIA Safeguarding 

Officer immediately for assessment. 

2. Please indicate in the email subject heading that the email is urgent and is regarding a 

safeguarding matter. 

3. Please consult the reporting flowchart on Page 15 of DPIA’s Safeguarding Policy and 

Procedure (Policy Ref. 001) for details on safeguarding officers and their contact details. 

4. Please make sure that the completed report form is password protected before you send it 

electronically. Please send the password separately in a follow up email. 

5. The next section is to be completed by the Safeguarding Officer in conjunction with the 

person who has completed this report form.  

Name of the Safeguarding 
Officer dealing with the 
incident, allegation and/or 
suspicion/s or concern/s 
outlined in this report form: 
 

 
 

Date and time that the 
Safeguarding Officer is 
completing this part of the 
report form: 
 

 

Date and time that the 
Safeguarding Officer (named 
above) received and read the 
content of this report form: 
 

 

Comments and actions taken 
by the Safeguarding Officer: 
 

 

 

 
 
 

Has advice been sought from 
an external agency?  
 

☐ Yes  

☐ No  

 
If ‘yes’ please give details: 
 
Who (from DPIA) sought the advice: 
 
Agency name (of where the referral was made): 
 
Name of agency contact person: 
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Contact number and email (of agency contact): 
 
Advice given to DPIA: 
 
Agreed action: 
 

If this matter requires a 
referral to an external agency/ 
regulatory body (e.g., social 
services, police) please give 
details: 
 

Who (from DPIA) made the referral: 
 
Agency name (of where the referral was made): 
 
Name of agency contact person: 
 
Contact number and email (of agency contact): 
 
Advice given to DPIA: 
 
Agreed action: 
 

If this matter requires a 
referral to an external agency/ 
regulatory body (e.g., social 
services, police) has consent 
been obtained? 
 
When referring a child, the 
referrer should ask for consent 
from the parent/ carer to submit 
a referral. Consent should 
always be sought UNLESS 
there are child protection 
concerns that may place the 
child at risk of harm if the 
parent/ carer were to be 
approached about the referral 
content.  
 
Please tick the correct box and 
give further details if required. 
 

If the referral is regarding a child (under 18yrs) has consent been 
given by a parent/ carer? 
 

☐ Yes  

☐ No  

 
If ‘no’ please give the reason: 
 
 
If the referral is regarding an adult (over 18yrs) has consent been 
given by the individual? 
 

☐ Yes  

☐ No  

 
If ‘no’ please give the reason: 
 
 

What are the agreed next 
steps and plan of action? 
 
Please also include who the 
actions have been assigned to 
and the timescale for 
completion. If a referral is not 
going to be made at this stage, 
please include a time schedule 
for a review point and 
reassessment.  
 

 

Reflection: 
 
Please provide a reflection of 
the incident and outline the 
lessons learned. Explain how 
lessons learned should/will be 
implemented.  

 

 
 


