Role of Social Services in child Protection 

Child at risk of Significant harm 

“Significant Harm is any Physical, Sexual, or Emotional Abuse, Neglect, accident or injury that is sufficiently serious to adversely affect progress and enjoyment of life. 

Harm is defined as the ill treatment or impairment of health and development. This may include, "for example, impairment suffered from seeing or hearing the ill treatment of another".”

There are no absolute criteria on which to rely when judging what constitutes significant harm. Sometimes a single violent episode may constitute significant harm but more often it is an accumulation of significant events, both acute and longstanding, which interrupt, damage or change the child's development.”

Child in Need

“ He/she is unlikely to achieve or maintain, or have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision for him/her of services by a local authority;

His/her health or development is likely to be significantly impaired, or further impaired, without the provision for him/her of such services; or

He/she is disabled.”
What to do if you suspect a chid is in need? 

Initial interview:

1. Clarify what is being said to establish that there is risk to the child

2. Don’t promise you will keep what is being said secret. Explain you’ll have to pass on to people if you think they have been hurt or other children may be hurt
3. record what has been said, in the child’s words as much as possible 

4. Tell your manager, who’ll then refer to Children’s Services or the police 

Good questions to ask Child or Adult

Tell Me 

Explain to Me

Describe to Me 

Tell Adults who disclose info to you about abuse that confidentiality will NOT be observed. 

I suspect abuse – what do I do now? 

1. CONSIDER the URGENCY 
2. Does the child need emergency services – 999 Ambulance or police(maybe they’ve been left a home on their own, mums passed out from crack. Maybe that child needs a placement of safety, the police can take children without a care order)

3. Childrens services must always be involved, even if the police are involved. YOU have to contact them
· Childrens Services Cases – number to ring to refer for SS to investigate (01274 435000)
· Child Protection unit/safeguarding children board – ring for advice 

· Social Care Emergency Duty Team – out of hours through switch
What happens next in Social Services?

· SS will assess what the child’s needs are to support the child and family as a whole.

· You reporting something will not necessarily results in children being removed. 

· They will speak with school, GP etc and collate info. 
· They will check for past involvement and if they are already on child at risk register or have a care plan in place

· They will refer to police/Paeds if crime or examination is needed. 

· Conference may form to say that you become part of the watchful waiting team

Role of Teachers

Can contact GP to request a referral to paeds, signpost to GP, refer to the school nurse or HV.
Special needs coordinator Teacher – can refer direct to community paeds (behaviour, CAMS, needs parental consent), SALT

Refer direct SS through Child protection Teacher for any child protection issue. 

http://bradford-scb.org.uk/ - Interagency Safeguarding procedures – click here – contents – 3.managing individual cases procedures – 3.1.1referrals 


7. Making a Referral

Referrals must be made in one of the following ways:

· In writing, using the addressed to the relevant Department of Social Services to Children and Young People office

· In person or by telephone contact, to the relevant Department of Social Services to Children and Young People office

· In an emergency outside office hours, by contacting the Out of Hours Emergency Duty Team or the Police

All professional referrals must confirm verbal and telephone referrals in writing, within 48 hours of being made, unless the referrer is a Police officer who is to be involved in the investigation. 

Referrals should be made to the Children’s Initial Contact Point (01274 435000)

If the child is known to have an allocated social worker, referrals should be made directly to the allocated worker or, in her/his absence, the manager or a duty officer in that team.

If it is not possible to contact the Children’s Initial Contact Point, the concern must be reported to the Police Child and Public Protection Unit or if not available to the Duty Inspector at the nearest police station. If the Police receive a referral prior to the Department of Social Services to Children and Young People, they will consult with the Department of Social Services to Children and Young People prior to taking any action.

Professionals in most agencies should have internal procedures, which identify designated managers or staff, who are able to offer advice on child protection matters and decide upon the necessity for a referral. Consultation may also be required directly with the Safeguarding and Reviewing Unit or the allocated social worker in Department of Social Services to Children and Young People.

Arrangements within an agency may be that a designated person makes the referral. However, if the designated person is not available, the referral must still be made without delay to Education and Children’s Services.

A formal referral or any urgent medical treatment must not be delayed by the unavailability of designated staff.

The person making the referral should provide the following information if available (but absence of information must not delay a referral):

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

· full family address and any known previous addresses

· identity of those with parental responsibility

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

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

· any need for an interpreter, signer or other communication aid

· any special needs of the children
· any significant/important recent or historical events/incidents in the child or families life

· cause for concern including details of any allegations, their sources, timing and location

· the identity and current whereabouts of the suspected/alleged perpetrator

· the child’s 

· current location and emotional and physical condition

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

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

· the referrers relationship and knowledge of the child and parents/carers

· known current or previous involvement of other agencies/professionals

· information regarding parental knowledge of, and agreement to, the referral

At the end of any discussion or dialogue about a child, the referrer (whether a professional or a member of the public or family) and Department of Social Services to Children and Young People should be clear about any proposed action, timescales and who will be taking it, or if no further action will be taken.  The outcome should be recorded by Department of Social Services to Children and Young People and by the referrer (if a professional in another service).

