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1. Introduction 
 

1.1 The Children Act 2004 in Section 11 places a duty on all agencies to make 
arrangements to safeguard and promote the welfare of children. A review of 
safeguarding arrangements within NHS organisations by The Care Quality Commission 
(CQC July 2009) highlighted the need for Board assurance around child protection 
systems, including governance arrangements, training and staffing arrangements and 
the need for health organisations to work with others to safeguard children. 
 

1.2 Not only is there a duty on organisations to make appropriate arrangements to 
safeguard and promote the welfare of children, government guidance makes it clear 
that safeguarding and promoting the welfare of children – and protecting them from 
significant harm – is a shared responsibility and depends upon effective joint working 
between agencies and professionals that have different roles and expertise (HM 
Government 2006 CQC 2009). For Welltech Medical this means that safeguarding and 
promoting the welfare of children is not just the province of those working directly with 
children and families. 
 

1.3 Welltech Medical as an organisation takes on this responsibility and promotes the 
welfare of children by working closely with the clinicians and providing adequate support 
for them to make appropriate arrangements. 
  

1.4 Safeguarding children is everyone’s responsibility and all members of the Welltech 
Medical Network who have direct or indirect contact with children and families, or who 
have access to information about them, have a responsibility to safeguard and promote 
the welfare of children. This principle is at the heart of this policy. 

 

2. Purpose and Scope 
 

2.1 This policy sets out procedural guidance to ensure that Welltech Medical operations are 
effective in making suitable arrangements to safeguard and promote the welfare of 
children. 
 

2.2 This policy extends to all involved in people involved in Welltech Medical operations, 
including contracted practitioners working with children and vulnerable adults.  

 

3. Definitions 
 

3.1 Under the 1989 and the 2004 Children Acts a child or young person is anyone under 
the age of 18 years. 

3.2 Safeguarding children is the action we take to promote the welfare of all children and 
protect them from harm. Safeguarding children is defined in the joint chief Inspectors’ 
report Safeguarding Children (2002) as: 
 

i. All agencies working with children, young people and their families take all 
reasonable measures to ensure that the risks of harm to children’s welfare is 
minimized; and 

 
ii. Where there are concerns about children and young people’s welfare, all 

agencies take all appropriate actions to address those concerns, working to 
agreed local policies and procedures in partnership with other agencies. 

 



 

Welltech Medical Child Safeguarding Policy   4 
last reviewed 29 /01/21         

3.3 Child Protection refers to the activity that is undertaken to protect specific children who 
are suffering or at risk of suffering significant harm 

 

4. Policy Statement 
 

4.1 Welltech Medical recognises that all children have a right to protection from abuse and 
the practice accepts its responsibility to protect and safeguard the welfare of children 
with whom staff may come into contact. 

4.2 Welltech Medical has a legal duty under section 11 Children Act 2004 to make 
appropriate arrangements to safeguard and promote the welfare of children, ensure 
their staff and those sub-contracted by Welltech Medical are trained and competent to 
be alert to potential indicators of abuse and neglect in children, and know how to act 
on those concerns to fulfil their responsibilities in line with Welltech Medical and their 
local authority Safeguarding procedures. 

4.3 In safeguarding and promoting the welfare of children, Welltech Medical is committed 
to creating an ethos which values working collaboratively with others, respects 
diversity (including culture, race, disability and sexual orientation), promotes equality, 
is child centred and promotes participation of children and families in the processes. 

4.4 Welltech Medical recognises that all children have a right to protection from abuse and 
neglect and Welltech Medical and Partners accept their responsibility to safeguard the 
welfare of all children with whom staff may come into contact. 

4.5 Welltech Medical will 

• Ensure all staff and their clinical network have regular training to undertake 
their role in relation to safeguarding children and young people, including 
awareness of the requirements to safeguard children and young people as 
set out in ‘Working Together’ 2010, and that staff have access to and follow 
local safeguarding policies and procedures.  This is the responsibility of the 
company director. 

• Ensure they comply with statutory requirements to have DBS checks, inc. 
enhanced completed where staff work with or have access to children and 
young people 

• Follow ‘safe employment’ and onboarding practices and have plans in place 
to ensure all policies and procedures will reflect requirements of the 
Independent Safeguarding Authority, including the Vetting and Barring 
Scheme 

• Comply with local Section 11 of the Children Act 2004 and participate in 
Section 11 visits by Children’s Services and Designated Professionals.  

• Respond quickly and appropriately where information requests relating to 
child protection are made, abuse is suspected, or allegations are made 

• Have a system for dealing with, escalating and reviewing concerns 

• Remain aware of child protection procedures and maintain links with other 
bodies. 

• Ensure that all policies, procedures and audits are available on request 

• Have a robust audit programme covering safeguarding policies/procedures, 
training, referrals to children’s social care and outcome of Child Safeguarding 
Practice Reviews 
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• Be aware of and follow specific arrangements in relation to: Serious Case 
Reviews/Child Safeguarding Practice Reviews, Child Death arrangements, 
and Serious Incidents. 

• Will have a system to flag children who are not brought to appointments/ do 
not attend when they are expected/who are a safeguarding concern. Staff 
must know what action to take in these circumstances.  

• Welltech Medical will ensure they have local procedures which support staff 
in delivering a safe service and follow local Safeguarding procedures.  Each 
clinician and practice must ensure they have access to supervision by 
suitably qualified staff, and management of allegations of child abuse against 
a member of staff. 

• Continue to review their processes for safeguarding children to ensure their 
effectiveness. 

• Have agreed systems, standards and protocols about sharing information 
about a child and their family both within the organisation and with outside 
agencies. 
 

4.6 Safe Employment Practices 

Welltech Medical will have in place robust recruitment and vetting procedures for all 
staff who work with children, (including agency staff, students and volunteers), working 
with children or who handle information about children, in line with national and local 
guidance. This will include thorough checks being carried out as part of the 
recruitment process, gaps in employment history will be checked and accounted for, 
qualifications checked, with references always being taken up; where a criminal record 
review is mandatory on employment these will be undertaken routinely at the 
appropriate level. 

 

5. Basic Principles 
 

5.1 It is the responsibility of all adults to safeguard and promote the welfare of children 
and young people. This responsibility extends to a duty of care for those adults 
employed, commissioned or contracted to work with children and young people. 

5.2 Staff who work with children are responsible for their own actions and behaviour 
and should avoid any conduct which would lead any reasonable person to question 
their motivation and intentions. 

5.3 Staff should work and be seen to work, in an open and transparent way. The same 
professional standards should always be applied regardless of culture, disability, 
gender, age, language, racial origin, religious belief and/or sexual identity. 

5.4 Staff should continually monitor and review their practice and ensure they follow the 
guidance contained in this document and elsewhere. 

5.6 Welltech Medical will ensure children and their families are able to share concerns 
and complaints and that there are mechanisms in place to ensure these are heard 
and acted upon. 
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6. Roles and Responsibilities 
 

6.1 The company director is the Safeguarding Lead. The Clinical Director is the deputy 
Safeguarding Lead. 

Further information on the skills and competencies required is set out in “Safeguarding 
Children and Young People: Roles and Competencies for Health Care Staff Royal 
College of Paediatricians and Child Health - 2019”.  

6.2 For employees, failure to adhere to the policy could lead to dismissal or constitute 
gross misconduct. For others, including any member of the company service network, 
their individual relationship with Welltech Medical may be terminated. 

6.3 To achieve a child-safe organisation, employees and independent contractors must be 
able to 

• Describe their role and responsibility  

• Describe acceptable behaviour  

• Recognise signs of abuse  

• Ensure practice systems work well to minimise missing vital information or 
delay in communication  

• Describe what to do if worried about a child or a pregnant woman or a family 

• Respond appropriately to concerns or disclosures of abuse 

• Minimise any potential risks to children 

• Ensure that all information relating to Child Protection issues is regularly 
updated in the relevant patient record, with appropriate alerts being added to 
(and removed from) the records of the child/family member. 

6.4 Contracted clinical service providers will: 

• Act as a focus for external contacts on child protection matters, particularly 
with other health colleagues to ensure concerns regarding a child are identified 
and shared in a timely manner to reduce further risk to the child. 

• Establish links and seeks appropriate advice and support from the Named GP 
for Safeguarding Children, the Nurse Consultant Safeguarding Children and 
Vulnerable Adults in Primary Care and the Designated Doctors and Nurses.  

• Ensure they meet contractual and clinical governance guidance concerning 
safeguarding children.  

• Promote appropriate recording of child protection issues.  

• Support arrangements to ensure continued accuracy of information where 
children’s records are flagged to identify they are subject to a child protection 
plan or are a Looked after Child.  

• Undertake relevant child protection training  

• Promote the provision of GP information to child protection conferences 
through either attendance or completion of child protection reports within a 
timely manner.  

• Encourage regular discussion of child protection issues, including any relevant 
learning from serious case reviews 
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• Understanding it is not their role to decide whether or not a child has been 
abused or neglected and signposts colleagues to sources of advice and 
understand the referral process to Children’s Social Care.  

• Ensures and supports robust reporting and complaints procedures.  

• Leads on analysis of relevant significant events/root cause.  

• Makes recommendations for change or improvements in practice 

6.6 All clinicians have a critical role to play in safeguarding and promoting the welfare of 
children. Identification of child abuse has been likened to putting together a complex 
multi-dimensional jigsaw. Clinicians hold knowledge of family circumstances and can 
interpret multiple observations accurately recorded over time, and may be the only 
professionals holding vital pieces necessary to complete the picture. Clinicians should 
aim to contribute to the Child Protection process including child protection conferences 
and strategy meetings, and meetings such as Multi Agency Risk Assessment 
Conferences (MARAC) and other such multi-agency assessments, so that decisions 
about children can be made with as much relevant information as possible. 

6.8 All employees, contracted clinicians will keep up to date with national developments 
relating to preventing harm, exploitation, coercion, abuse and the welfare of children 
and young people and uphold the general safeguarding principles which include; 

• Challenging any unacceptable behaviour by any other Practice staff.  

• Never promise to keep a secret about any sensitive information disclosed to 
you but follow guidance on confidentiality and sharing information. 
Remembering the welfare of the child is paramount.  

• Respect a young person’s right to personal privacy and encourage children, 
young people and adults to feel comfortable to point out attitudes or 
behaviours they do not like.  

6.81 It is not the role of any person to begin any form of investigation relating to an 
allegation, report or disclosure of harm, exploitation, coercion and/or abuse.  

All allegations, reports or disclosures/concerns about a child suffering or likely to suffer 
significant harm should be referred to Children’s Social Care Practice Arrangements. 

 

7. Making a child protection referral 
 

7.1 Clearly document concerns and collate any family information known to you.  

If you are unsure how to proceed, seek advice from one of the following: line 
manager, Safeguarding Lead, Children’s Social Care Team; or duty Paediatrician at 
local hospital.  

If child protection referral is required, contact Children’s Social Care via their local 
Children’s services or Safeguarding authority. 

 Give all details/information regarding your concerns and confirm that you are making 
a child protection referral. 

Follow up verbal referral in writing within 24 hours. Retain a copy of your referral for 
your reference. 

Wherever possible, share your intent to refer with parents/carers of child (exceptions 
outlined in Child Protection Procedures).  

Always follow Child Protection Procedures. If you believe that a child is at risk of 
immediate harm, call the Police/ Children’s Social Care as an emergency.  
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8. What to do with allegations of abuse from a child 
 

8.1 • Keep calm 

• Reassure the child that they were right to tell you, and that they are not to blame 
and take what the child says seriously. 

• Be careful not to lead the child or put words into the child’s mouth – ask questions 
sensitively. 

• Do not promise confidentiality. 

• Fully document the conversation on a word by word basis immediately following 
the conversation while the memory is fresh. 

• Fully record dates and times of the events and when the record was made and 
ensure that all notes are kept securely. 

• Inform the child/ young person what you will do next. 

• Refer to the local Safeguarding Lead or Children’s Services 

• Decide if it is safe for a child to return home to a potentially abusive situation. It 
might be necessary to immediately refer the matter to social services and/or the 
police to ensure the child’s safety. 

8.2 When communicating with a child is necessary for the purposes of safeguarding and 
promoting the child’s welfare, and if the first language of that child is not English, an 
interpreter must be used. In cases where the use of an interpreter is dispensed with, 
the reasons for doing so must be recorded in the child’s records. 

 

9. Confidentiality 
 

9.1 Staff who are required to have access to confidential information about children and 
young people to do their jobs, and this may be highly sensitive information. These 
details must always be kept confidential and only shared when it is in the interests of 
the child to do so, and this may also apply to restriction of the information within the 
clinical team. Care must be taken to ensure that the child is not humiliated or 
embarrassed in any way. 

9.2 If an adult who works with children is in any doubt about whether to share information 
or keep it confidential he or she should seek guidance from the local Safeguarding 
Children Lead or Children’s Services. Any actions should be in line with locally agreed 
information sharing protocols, and whilst the Data Protection Act applies it does not 
prevent sharing of safeguarding information. Whilst adults need to be aware of the 
need to listen and support children and young people, they must also understand the 
importance of not promising to keep secrets. Neither should they request this of a child 
or young person under any circumstances. 

9.3 Additionally, concerns and allegations about adults should be treated as confidential 
and passed to the practice safeguarding lead or appointed person or agency without 
delay. 
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10. Responding to requests for safeguarding/child protection 
information 
 

10.1 All requests for information relating to a child protection investigation or report for 
Case Conference will be provided by the GP with best knowledge of the patient and 
family.  

10.2 The clinician should respond in a timely manner, preferably within 48 hours, and if this 
is not possible the Agency requesting information will be informed and a reason given. 

 

11. Physical examination of a child or young person 
 

11.1 A parent or carer should always be present, or a chaperone offered. Children should 
only be touched under supervision and in ways which are appropriate to, and essential 
for clinical care. 

11.2 Permission should always be sought from a child or young person before physical 
contact is made and an explanation of the reason should be given, clearly explaining 
the procedure in advance. Where the child is very young, there should be a discussion 
with the parent or carer about what physical contact is required. Routine physical 
examination of an individual child or young person is normally part of an agreed 
treatment procedure and/or plan and should be understood and agreed by all 
concerned, justified in terms of the child's needs, consistently applied and open to 
scrutiny. 

11.3 Physical contact should never be secretive or hidden. Where an action could be 
misinterpreted a chaperone should be used or a parent fully briefed beforehand, and 
present at the time. Where a child seeks or initiates inappropriate physical contact with 
an adult, the situation should be handled sensitively, and a colleague alerted.  

 

12. Sexually Active Young People 
 

12.1 Staff working in contact with children and young people will adhere to the BSCP 
procedure for Working with Sexually Active Young People under 18.  

12.2 Whilst this procedure applies to all sexually active young people under 18, it is 
essential that all cases involving under 13s should always be discussed with 
Children’s Social Care or Police Public Protection Unit (PPU). All cases involving 
under 13s must be fully documented in the clinical record, including detailed reasons 
where a decision is taken not to share information.  Consideration should be given to 
sexual abuse, possibly within the family. 

 

13. Modern Slavery and Human Trafficking and the clinician’s 
responsibility 
 

13.1 Child trafficking is child abuse. It's defined as recruiting, moving, receiving and 
harbouring children for the purpose of exploitation (HM Department for Education 
(DfE) and Home Office, 2011; DHSSPS and Northern Ireland and Police Service of 
Northern Ireland, 2011; Scottish Government, 2013; All Wales Child Protection Review 
Group, 2011). 
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Child trafficking is a form of modern slavery (HM Government, 2014). 

13.2 Children who are trafficked are intentionally hidden and isolated from the services and 
communities who can identify and protect them. While identification may be difficult, 
there will be signs that you can watch for. 

Children who have been trafficked or are at risk of being trafficked may: 

• spend a lot of time doing household chores 

• rarely leave their house, have no freedom of movement and no time for playing 

• be orphaned or live apart from their family, often in unregulated private foster 
care 

• live in substandard accommodation 

• not be sure which country, city or town they're in 

• be unable or reluctant to give details of accommodation or personal details 

• not be registered with a school or a GP practice 

• not have any documents (or have falsified documents) 

• not have access to their parents or guardians 

• be seen in inappropriate places - such as brothels or factories 

• possess money or goods they can’t account for 

• be permanently deprived of a large part of their earnings, for example if they’re 
required to earn a minimum amount of money every day or pay off an 
exorbitant debt 

• have injuries from workplace accidents 

• give a prepared story which is very similar to stories given by other children. 
 

Signs an adult may be trafficking a child include: 

• making multiple visa applications for different children 

• acting as a guarantor for multiple visa applications for children 

• travelling with different children who they aren't related to or responsible for 

• insisting on remaining with and speaking for the child 

• living with unrelated or newly arrived children 

• abandoning a child or claiming not to know a child they were previously with. 
 

13.3 If you think a child is in immediate danger, please contact the police via 999. 

If you identify a potential victim they can be referred to the National Referral 
Mechanism (https://www.gov.uk/government/publications/human-trafficking-victims-
referral-and-assessment-forms) to be formally identified as a victim of modern slavery 
and offered Government-funded support. For children, any agency or individual 
practitioner or volunteer who has a concern regarding the possible slavery or 
trafficking of a child should immediately make a referral to Children's Social Care. 

For advice if you are concerned, Contact the Child Trafficking Advice Centre 
(CTAC) on 0808 800 5000 or by emailing help@nspcc.org.uk.  

14. CONTEST and PREVENT 
 

14.1 Contest is the Government's Counter Terrorism Strategy, which aims to reduce the risk 
from international terrorism, so that people can go about their lives freely and with 
confidence. 

14.2 Contest has four strands which encompass; 
• PREVENT; to stop people becoming terrorists or supporting violent extremism. 
• PURSUE; to stop terrorist attacks through disruption, investigation and detection. 
• PREPARE; where an attack cannot be stopped, to mitigate its impact. 

https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms
tel:08088005000
mailto:help@nspcc.org.uk
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• PROTECT; to strengthen against terrorist attack, including borders, utilities, transport 
infrastructure and crowded places. 
 

14.3 Prevent focuses on preventing people becoming involved in terrorism, supporting 
extreme violence or becoming susceptible to radicalisation. Alongside other agencies, 
such as education services, local authorities and the police, healthcare services have 
been identified as a key strategic partner in supporting this strategy. 

14.4 Healthcare professionals may meet and treat children and young people who are 
vulnerable to radicalisation because they may have a heightened susceptibility to being 
influenced by others. 

14.5 The key challenge for the health sector is to be vigilant for signs that someone has 
been or is being drawn into terrorism. GPs and their staff are the first point of contact 
for most people and are in a prime position to safeguard those people they feel may be 
at risk of radicalisation. 

14.6 Anyone who has concerns that someone may be becoming radicalised should seek 
advice and support from the Safeguarding Lead and dedicated Prevent Lead. 

14.7 Advice can also be obtained from the local Prevent Lead for General Practice 

14.8 It is important to note that Prevent operates within the pre-criminal space and is 
aligned to the multi-agency safeguarding agenda. 
• Notice: if you have a cause for concern about someone, perhaps their altered attitude 
or change in behaviour 
• Check: discuss concern with appropriate other (Safeguarding Lead) 
• Share: appropriate, proportionate information (Safeguarding Lead/ Prevent Lead 

 

15. Attitude of parents and carers 
 

15.1 • Parental attitude may indicate cause for concern: 

• Attitude of parents or carers 

• Unexpected delay in seeking treatment. 

• Reluctance to have child immunised. 

• Failure to take child for dental care. 

• Failure to attend scheduled appointment with GP or other healthcare providers. 

• Denial of injury, pain or ill-health. 

• Incompatible explanations, different explanations or the child is said to have acted 
in a way that is inappropriate to his/her age and development. 

• Reluctance to give information or failure to mention other known relevant injuries. 

• Unrealistic expectations or constant complaints about the child. 

• Alcohol misuse or drug/substance misuse. 

• Domestic Abuse or Violence between adults in the household. 

• Appearance or symptoms displayed by siblings or other household members. 
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16. Training and Implementation 
 

16.1 All adults working with children must attend the appropriate level of training on an 
annual basis and be able to produce evidence of training and have a system to 
record attendance. 

16.2 Staff and contracted clinicians should be trained or provide evidence of training so 
they: 
• know how to safeguard and promote the welfare of children 
• can be alert to potential indications of abuse or neglect in children 
• know how to act upon their concerns 
• know who to contact in their organisation to express concerns about a child’s 
welfare. 

16.3 Safeguarding Children Updates are given regularly by Welltech Medical. The 
company is responsible for ensuring training records are kept and maintained. 

16.4 Those working with children and young people and / or parents should take part in 
clinical governance including holding regular case discussions, training, education 
and learning opportunities should be flexible with a multi-disciplinary component.  

They include e-learning but also personal reflection and scenario-based discussion, 
drawing on case studies and lessons from research, critical event analysis, analysis 
of feedback, complaints and included in appraisal.  

16.5 All new members of staff will need to provide evidence of training and if this is not 
present Welltech Medical will facilitate adequate training.  

16.6 Welltech Medical will organise at least annually a training session at which all clinical 
and non-clinical staff are expected to attend; 

• Update training is available;  

• Significant events in safeguarding can be reviewed; 

• Safeguarding policy can be reviewed 
 

16.8 The competency framework set out in the intercollegiate guidance (Safeguarding 
Children and Young People: Roles and Competencies for Healthcare Staff, Fourth 
edition: January 2019) identifies levels of competency required for staff roles: 
 
Level 1: All staff including non-clinical managers  

Level 2: Minimum level required for non-clinical and clinical staff who, within their 

role, have contact (however small) with children and young people, parents/carers or 

adults who may pose a risk to children. 

Level 3: All clinical staff working with: children, young people and/or their 

parents/carers and/or any adult who could pose a risk to children 

who could potentially contribute to assessing, planning, intervening and/or evaluating 

the needs of a child or young person and/or parenting capacity. This is regardless of 

whether there have been previously identified child protection/safeguarding concerns 

or not). 

This includes practice nurses. 

Level 4: Named professionals 

Level 5: Designated professionals 
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17. Record Keeping by clinicians 
 

17.1 All information received regarding children from the Safeguarding Children Team and 
any other associated Services should be regarded as strictly confidential. 

17.2 This information should be handled by the designated member of staff who will deal 
with such paperwork in the following way. 

17.3 Child Protection Reports are as important as records of serious physical illness and 
should be recorded in the same way and with the same degree of permanence. 

17.4 Case Conference Reports should be ideally be scanned into that individual child’s 
electronic General Practice records. If necessary, third party references must be 
blanked out or anonymised before scanning or sharing with appropriate agencies. 

17.5 Appropriate coding and templates should be used in Active and Past Problem Lists and 
priority lists Child’s records should be linked in some way to parents even if not living at 
the same address, siblings and others in household by use of appropriate templates 
and codes. 

17.6 Read codes expressing that a child is on a Child Protection Plan should be entered 
notes of all individuals living at same address. 

17.7 It is vital that when a child who is or has been on a Child Protection Plan moves to 
another area that the full clinical record including Case Conference Reports be sent to 
the next GP. Therefore, they must NOT be kept separate or isolated from the child’s 
written or computer records. Tragedies have resulted from Case Conference Records 
not being passed on to the child’s current GP. (Pass on welfare concerns even if the 
child is not subject to a protection plan.) 

17.8 Case conference records must never be destroyed e.g. by deleting electronic 
records or shredding hard copies. 

17.9 Therefore: 

• All reports will be scanned onto the relevant child’s records. 

• These reports will be vetted to remove any 3rd party information especially if 
external agencies request these medical records. 

• All reports/correspondence will be seen and summarised by a GP. 

• All contacts with any parties regarding any safeguarding children issues should be 
recorded on the patient’s medical records and any necessary action taken 
immediately. 
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APPENDIX A – RECOGNISING CHILD ABUSE 
 
There are four main categories of child abuse:  

Physical 
abuse 

• Hitting, shaking, throwing, poisoning, 
burning or scalding, or other forms of 
physical harm. 

• Where a parent or carer deliberately 
causes ill-health of a child.  

• Single traumatic events or repeated 
incidents. 

Alerting features: Abrasions, Eye 
Injuries, Lacerations, Spinal Injuries, 
Bites (Human), Fractures, Ligature 
Marks, Strangulation, Bruises, 
Hypothermia, Oral Injuries, Subdural 
haemorrhage, Burns or Scalds, Intra-
abdominal injuries, Petechiae, Teeth 
marks, Cold Injuries, Intra-cranial 
injuries, Retinal haemorrhage, Cuts, 
Intra-thoracic injuries, Scars. 
 

Sexual 
abuse 

• Forcing or enticing a child under 18 to 
take part in sexual activities where 
the child is unaware of what is 
happening.  

• May include both physical contacts 
acts and non-contact acts. 

Ano-genital symptom in a girl or boy 
that is associated with behavioural 
change, Hepatitis B or C in under 13’s, 
Sexually transmitted infection, 
Pregnancy in under 13’s , Marked 
power differential in relationship, 
Unexplained or concealed pregnancy  
BEHAVIOUR CHANGES: Sudden 
changes, Inappropriate sexual display, 
Secrecy, distrust of familiar adult, 
anxiety left alone with particular person, 
Self-harm mutilation / attempted 
suicide. 
 

Emotional 
abuse 

• Persistent ill-treatment which has an 
effect on emotional development. 

• Conveyance of a message of being 
un-loved, worthless or inadequate.  

• May instil feeling of danger, being 
afraid.  

• May involve child exploitation or 
corruption. 
 

 

Neglect Neglect involves failing to:  

• Provide adequate food, clothing and 
shelter (including exclusion from 
home or abandonment). 

• Protect a child from physical and 
emotional harm or danger; ensure 
adequate supervision (including the 
use of inadequate care-givers); or 
ensure access to appropriate medical 
care or treatment. It may also include 
neglect of, or unresponsiveness to, a 
child’s basic emotional needs. 

Abandonment, repeated injuries 
suggesting inadequate supervision, 
failure to seek medical help 
appropriately, persistently smelly or 
dirty, Repeatedly not responding to 
child or young person, poor attendance 
for immunisations, frequent severe 
infestations (scabies, head lice), 
treatment for medical problems not 
being given consistently, lack of social 
relationships; children left repeatedly 
without adequate supervision. 
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The most common presentations and 
situations in which child abuse may be 
suspected are: 

Other situations requiring careful 
considerations are: 

 

• Disclosure by a child or young person.  

• Physical signs and symptoms giving rise to 
suspicion of any category of abuse. 

• The history is inconsistent or changes. 

• A delay in seeking medical help.  

• Extreme or worrying behaviour of a child, 
taking account of the developmental age of 
the child. 

• Accumulation of minor incidents giving rise 
to a level of concern, including frequent 
A&E attendance 

• Repeated attendance of young baby under 
12 months of age. 
Any bruising or injury in child under 24 
months of age. 

 

 

• Disclosure by an adult of abusive activities. 

• Girls under 16 years of age presenting with 
pregnancy or sexually transmitted disease, 
especially those with learning difficulties. 

• Very young girls/girls with learning difficulties 
requesting contraception, especially 
emergency contraception.  

• Situations where parental mental health 
problems may impact on children.  

• Parental alcohol, drug or substance misuse 
which may impact on children.  

• Parents with learning difficulties. 

• Violence in the family. 

Other General Indicators 
The risk of Child Maltreatment is recognised as being increased when there is: 

• Parental or carer drug or alcohol abuse;  

• Parental or carer mental health disorders or disability of the mind;  

• Intra-familial violence or history of violent offending;  

• Previous child maltreatment in members of the family; 

• Known maltreatment of animals by the parent or carer;  

• Vulnerable and unsupported parents or carers; 

• Pre-existing disability in the child, chronic or long-term illness. (NICE CG89: When to suspect 
Child Maltreatment, July 2009) 

 

 


