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What to do if you are worried about a child or young person?

To make a Child Protection Referral contact the duty social worker. If
you are worried or concerned about a child or young person you can
contact one of the following agencies:-

Duty Chi | d iSecraldMork Service Telephone

Monday to Friday 9 am i 5 pm 01595 74 4000

childrens&families-intake@shetland.gov.uk
(during working hours)

Duty Out of Hours Service (outwith above times) 01595 695611

Police Telephone

24 hour cover
Lerwick Police Station 101

In an emergency call 999

Other numbers Telephone

Monday to Friday 9 am i 5 pm

SCRACh i | dRepontey s 0131 244 3780
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FLOWCHART

The process of responding to child protection concerns is represented in diagrammatic form below. At any
stage in the process it can be stopped if it is felt that either the child requires immediate emergency measures
to protect them or if the information gathered does not require a response under child protection procedures.
Some children, young people and families may benefit from further assessments and support through

GIRFEC.
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EXPLANATION OF TERMINOLOGY

Throughout this document t h e t er ms Oi nvestigationo
0i nvestigative interviewd are used to ref
Reporter and t he CoSoaat\Vdrikdoservices. i Usuhblly ¢heseé s

terms imply the gathering of evidence, which is the responsibility of the police

and the Reporter. The primary responsibility of social work services in child
protection is to gather information and make assessments about the best

interests of children and young people. However, for the purposes of this
document, the above terms have been used to indicate the activities of all three

agencies specifically in respect of child protection.

Throughout these procedures, the terms fc hi | d and y O uon g pe
fichildren and youn g p e oapeluged. These terms refer to all children and

young people up to the age of 16 years. In some cases there is reference to
Ayoung peopltleB batghes & speafied in each section referring to this

age group.

OPENING HYPERLINKS WITHIN THE INTERNET VERSION OF THIS DOCUMENT

To open a hyperlink you should hover over the link and right click when you will

be presented with a number of options. C

you to the website or document.

GLOSSARY:

CPC - Child Protection Committee

SPPC - Shetland Public Protection Committee (from March 2019 the
SPPC was created and fullfills all the obligations of a child
protection committee)

CPO - Child Protection Order

PPU - Public Protection Unit Police Scotland

CME - Children Missing from Education

CSE - Child Sexual Exploitation

DMCP - Designated Manager for Child Protection (Social Work)

DMCS - Designated Manager for Community Services

FGM - Female Genital Mutilation

GIRFEC - Getting it Right for Every Child

GP - General Practitioner

ICT - Information and Communication Technology

LCPO - Local Child Protection Officers

LGBT - Lesbian, Gay, Bisexual and Transgender

NHS - National Health Service

SWIFT - Social Work Information System

i May 2019




11

1.2

1.3

1.4

15

1.6

To: Contents Page

Introduction

Shet | ®&ubltdmtection Committee (SPPC), which fulfils all the
functions of Shetland Child Protection Committee
http://www.safershetland.com/ 7 has produced this document as the
basis of local practice in relation to child protection. It is consistent
with the National Guidance for Child Protection in Scotland 2014 -
http://www.gov.scot/Resource/0045/00450733.pdf [2014]

SPPC is made up of representatives from a range of organisations
including the statutory agencies with responsibility for the welfare of

children and young people. SPPC6s Constitution 1 s &

Chief Officers of Shetland NHS Board and Shetland Islands Council
and the Chief Inspector, Shetland Area Command, Police Scotland.

Shetland Islands Council, Shetland NHS Board and Police Scotland
have approved this document. The policy, procedures and practice
guidance that follow apply to all statutory agencies represented at
SPPC, and must be followed irrespective of the source of the referral
or its first point of contact.

Third sector organisations providing services to children and young
people are represented at SPPC. National Guidance makes it clear
that all organisations should adopt local and national child protection
procedures. Further guidance for community groups is available at
http://www.safershetland.com/adult-protection-for-community-groups

Further protocols may be developed to provide additional guidance on
specific areas of child protection work. Once approved by SSPC they
will be added to these Procedures and shared accordingly.

The Shetland Inter-Agency Guidance is compatible with the equality
and diversity principles and duties set out within the Equality Act 2010
-http://www.legislation.gov.uk/ukpga/2010/15. The guidance is also
compatible with the Human Rights Act 1998. Child protection
services in Shetland will ensure that they operate in fair, consistent
and reliable ways with an emphasis on participation, respect and
inclusion.

Getting it Right for Every Child (GIRFEC)

This guidance is rooted in the GIRFEC approach and the provisions of

the Children and Young People (Scotland) Act 2014. Every child and

young person in Shetland has a Named Person. Where concerns

about the wellbeing of the child or young person require co-ordinated
intervention from more than one agency, then a Lead Professional will

be identified to take on the co-ordinating role. Where evidence
suggests that a co-ordinated pl an t o provi dentiit@amda e
involving two or more agencies will be necessary,aChi | d owill Pl an
be drawn up. (For further information and to find out who is the

Named Person for a specific child or young person please see
following web link:
http://www.shetland.gov.uk/children_and_families/GIRFEC.asp

-1- May 2019
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Where a child or young person is at risk of significant harm 1 either due
to a specific experience of abuse or an accumulation of concerns over a
period of time then the primary concern will be for their safety and child
protection procedures should be put into place.

For children and young people involved in child protection procedures i
either at the referral and investigation stage or if their names are
recorded on the child protection register i the Lead Professional will be
a social worker from the Ch i | d $oeia ®Work Team. For children
and young people whose names are on the child protection register the
Child® Plan will also be the Child Protection Plan.

16-18 Year Olds

Young people age 16 i 18 can be at risk of falling between gaps in
services. The Children and Young People Act (Scotland) 2014 is clear
that all young people up to the age of 18 should have a Named Person
in place that can be a first point of contact if the young person requires
advice and assistance.

For young people aged 16-18 who are still in Education the Schools
Service will provide a Named Person. For young people who have left
school and who have not been Looked After, Shetland Islands Council
Youth Work Services will provide a Named Person. For any young
person who was Looked After on their 16" birthday and is entitled to a
through care and after care service that service will provide a Named
Person.

To ensure that vulnerable young people aged 16 -18 who may be at
risk of significant harm have their situation assessed and responded to,
pl ease see the Vulner abl eProtdamlulh g
Section 3 of these procedures.

For young people age 16 to 18 who have been identified as being at
risk of significant harm a child protection referral should be made to
Children and Families Social work. An initial child protection case
conference can be called and a young person over 16 can have their
name placed on the child protection register if those attending the
conference assess that is the best way to protect them. It would be
unusual to register a young person aged over 16, but there is nothing in
National Guidance that prohibits this if it is felt to be appropriate. A
supportive working relationship with the young person taking account of
their views is also important. If a child whose name is already on the
child protection register becomes 16 then consideration of continued
registration is appropriate as would normally happen at the next
Review Child Protection Case Conference - they do not need to be
automatically deregistered. What will need to be considered for young
people over 16 is whether any of the provisions under the Adult
Support and Protection (Scotland) Act 2007 would assist in
safeguarding them. The Adult Support and Protection Procedures can

-2 May 2019
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be accessed through the following link |
http://www.safershetland.com/adult-protection

It is possible for a young person to remain on a Compulsory
Supervision Order under the Childrens Hearing Act (Scotland) 2011 up
to the age of 18, if they are already subject to such an order on their
16" birthday. Thi s means that they are
authority has a responsibility for their care and welfare up to the age of
26. A young person who is subject to a Compulsory Supervision Order
is classed as a child for the purposes of the remedies available under
the 2011 Act or the Childrens (Scotland) Act 1995 Act. A Compulsory
Supervision Order is part of the Child Protection Framework, and it
would unnecessarily complicate matters to deal with a young person
who is already being dealt with under this framework under the Adult
Support and Protection Procedures. However, it should be noted, that
the remedies available under the Adult Support and Protection
Framework, such as a Banning Order, would be available to protect
such a young person. This is a legally complex area, and staff should
seek advice from the Duty Social Worker who can consult with Shetland
Islands C o u n degdl sersices, if required.

-3- May 2019
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Policy

All children and young people have a right to protection from abuse
and exploitation, and to adequate physical, emotional and social care;
parents have the responsibility and the right to provide such care.

Children and young people are best cared for in their own families,
except where consideration for their safety and welfare dictates
otherwise.

The welfare of children and young people must be the paramount
consideration in all decisions concerning them; all decisions must be
based on cand dy @unmgbeptinerpsise 6 s

Each child must be treated as an individual with individual needs,
views and beliefs.

Work will be carried out on the basis of partnership with families
wherever possible, parents being consulted and involved in all
decisions affecting their children, subject to paragraph 2.3 above.

The highest priority will be given to the protection of children and
young people from abuse, and all agencies and organisations will
ensure that activities carried out in the name of child protection are
child-centred, and give paramountcy to the welfare and interests of
children and young people.

The views of children and young people should be sought and they
have the right to be listened to and to be taken seriously; interview
and other procedures will focus on the child or young person, and will
reflect his/her views, rights, wishes and needs.

All concerns that children and young people may be at risk of
significant harm, have been or are being abused will be investigated
in accordance with agreed inter-agency procedures.

All agencies are committed to working in an open and collaborative
way, together and with parents, whilst recognising the potential for
conflict in child protection situations.

All children and young people will be provided with appropriate
support in accordance with their particular needs.

All child protection interventions must be child centred and consistent
with the equality and diversity principles and duties set out in the
Equality Act 2010 7 http://www.legislation.gov.uk/ukpga/2010/15.

All Child Protection interventions will be carried out with an
understanding of the Human Rights Act and the right to family life,
balancing the need to protect children and young people from harm
and the rights and responsibilities of parents and carers.

-4- May 2019
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2.13  This policy has been approved by Shetlands Islands Council,
Shetland NHS Board, and Police Scotland and adopted by all other
organisations represented on Shetland Public Protection Committee.

-5.- May 2019
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Roles and Responsibilities

Shetland Public Protection Committee is clear that responding to Child
Protection i s eveifi yhesmeuies alrpeotegsionals i b i |
staff and volunteers working with children, young people and adults. It

also includes the general public.

The statutory responsibility for the investigation of suspected abuse of
a child or young person lies with three agencies:

Police
The Council throuSpbialWerls Chi |l dreno
Reporter

The Police - http://www.scotland.police.uk/your-community/highlands-
and-islands/ - have a general duty to protect the public and to
investigate matters on behalf of the Procurator Fiscal, where they
believe that a criminal offence may have been committed. They will
give the Procurator Fiscal any information which will help him or her to
decide whether a criminal prosecution should take place. The police
will refer a child or young person to the Reporter if they believe that a
child or young person may be in need of compulsory measures of
supervision. The police will also consult and share information with all
other appropriate agencies on matters which relate to the well being of
a child or young person.

The Chi | dr en6s Sleam lechted Within IShetland Islands
Counci l Chi | dirhigpridvsy.stetandwgovaelld is has a duty
to make enquiries into allegations of child abuse of every kind; and,
where these enquiries suggest that a child or young person may be in
need of compulsory measures of supervision, to refer the case to the
Reporter.

The Reporter T http://www.scra.gov.uk/home/ i has a duty to
investigate referrals made to the Scottish Children Reporters
Administration (SCRA) and to refer a child or young person to a
Chil dr en 6 stheReparteriirsg siaft i sfi ed theaet it
young p eintesest ntd provide protection, care, treatment or

control on a compulsory basis. The extent and type of investigation is

for the Reporter to decide.

With the responsibility to investigate goes the responsibility for
decision-making. All decisions made will be recorded by the relevant
organisations in accordance with their own internal practices and
procedures.

-6- May 2019
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The Procurator Fiscal - http://www.copfs.gov.uk/ - also has clear
statutory responsibilities in relation to the investigation of crime. With
regard to child protection matters the Procurator Fiscal has a duty to:

a) Consider the terms of reports sent in by police or other agencies
and to instruct them to make appropriate enquiries;

b) Consider bail conditions that may protect a child or young person
from an alleged offender;

c) Consider whether criminal proceedings are appropriate and if so,
to consider how they should be prosecuted taking account of all
the circumstances of the offence and the offender;

d) Set up contact with the child or young person witness where there
IS prosecution, in consultation with other agencies;

e) Assess with the help of professional colleagues, the most
appropriate way for the child or young person to give evidence in
any criminal court proceedings and to make appropriate
applications to the court;

f)  Work with the Reporter; and

g) Attend Child Protection Case Conferences, if this is appropriate.
Shetland NHS Board i http://www.shb.scot.nhs.uk/ i has a specific
role in connection with medical examinations for investigative

purposes. Other agencies also have an essential part to play as set
out in the following sections of these Procedures.

Chil drenbds Servi c é& staff(wsrkingarod ranget cdl f f )
school and pre-school settings play a crucial role in the support and
protection of children and young people as well as the development of

their well being.

For further detailed information about the respective roles of different
agencies please see Part 2 of the National Guidance 2014.

-7- May 2019
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Definition

Child abuse and neglect are forms of maltreatment of a child or
young person. Somebody may abuse or neglect a child by inflicting,
or by failing to act to prevent, significant harm to the child or young
person. Children and young people may be abused in a family or in
an institutional setting, by those known to them or, more rarely, by a
stranger. Assessments will need to consider whether abuse has
occurred, or is likely to occur. It is helpful to consider and understand
the different ways in which children and young people can be abused.

The National Guidance for Child Protection in Scotland 2014
states that the following definitions show some of the ways in which
abuse may be experienced by a child or young person but they are
not exhaustive, as the individual circumstances of abuse will vary from
child to child.

http://www.gov.scot/Resource/0045/00450733.pdf [2014]

Physical abuse

Physical abuse is the causing of physical harm to a child or young
person. Physical abuse may involve hitting, shaking, throwing,
poisoning, burning or scalding, drowning or suffocating. Physical
harm may also be caused when a parent or carer feigns the
symptoms of, or deliberately causes, ill health to a child or young
person they are looking after.

Emotional abuse

Emotional abuse is persistent emotional neglect or ill treatment that
has severe and persistent w@gour se e
p e r s emofiomal development. It may involve conveying to a child
or young person that they are worthless or unloved, inadequate or
valued only insofar as they meet the needs of another person. It may
involve the imposition of age or, developmentally-inappropriate
expectations on a child or young person. It may involve causing
children or young people to feel frightened or in danger, or exploiting
or corrupting children and young people. Some level of emotional
abuse is present in all types of ill treatment of a child or young person;
it can also occur independently of other forms of abuse.

Sexual abuse

Sexual abuse is any act that involves the child or young person in any
activity for the sexual gratification of another person, whether or not it
is claimed that the child or young person either consented or
assented. Sexual abuse involves forcing or enticing a child/young
person to take part in sexual activities, whether or not the child/young
person 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 and
young people in looking at, or in the production of, pornographic
material or in watching sexual activities, using sexual language
towards a child/young person or encouraging children and young
people to behave in sexually inappropriate ways.

8- May 2019
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Child Sexual Exploitation is a form of sexual abuse and should always
be regarded as a child protection matter. Scottish Government gave
the following definition of child sexual exploitation in 2016.

fChild sexual exploitation is a form of child sexual abuse in which a
person(s), of any age takes advantage of a power imbalance to force
or entice a child into engaging in sexual activity in return for something
received by the child and/or those perpetrating or facilitating the
abuse. As with other forms of child sexual abuse, the presence of
perceived consent does not undermine the abusive nature of the act.0

Neglect

Negl ect i's the persisteonrt yfoauinlgurpe rtsg

basic physical and/or psychological needs, likely to result in the

serious I mpai rmenhyoohg t péeaeathohriolsd 6 s

development. It may involve a parent or carer failing to provide
adequate food, shelter and clothing, to protect a child/young person
from physical harm or danger, or to ensure access to appropriate
medical care or treatment. It may also include neglect of, or failure to
respond t o6yoang h poasit @wotiohad needs. Neglect
may also result in the child/young person being diagnosed as suffering
f romn-ddr gani ¢ f ai | uwhere they havehsignificaaty
failed to reach normal weight and growth or development milestones
and where physical and genetic reasons have been medically
eliminated. In its extreme form children and young people can be at
serious risk from the effects of malnutrition, lack of nurturing and
stimulation. This can lead to serious long-term effects such as greater
susceptibility to serious childhood illnesses and reduction in potential
stature. With young children in particular, the consequences may be
life-threatening within a relatively short period of time.

Significant harm

Child protection is closely linked to the risk of 'significant harm'.
'Significant harm' is a complex matter and subject to professional
judgement based on a multi-agency assessment of the circumstances
of the child/young person and their family. Where there are concerns
about harm, abuse or neglect, these must be shared with the relevant
agencies so that they can decide together whether the harm is, or is
likely to be, significant. The Children and Young People (Scotland) Act
2014, introduces a legal duty for a wide range of public bodies and
those commissioned or contracted to them to share such concerns
with a childs/ young p MamedoRedan. Through early and
effective intervention and the sharing of wellbeing concerns it is hoped
that crisis can be avoided in many cases.

The National Guidance gives the following definitions:

Har m6 means the il treat ment or t
development of the child, including, for example, impairment

-9- May 2019
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suffered as a result of seeing or hearing the ill treatment of

another . I n t his cont edn, phyBicak vel o
intellectual, emotional, social or behavioural development and
Aheal tho can mean physical or ment al
Whether the harm suffered, or likely to be suffered, by a child or
young person is O6significanté is de
chidos health and development with wh

expected of a similar child.

Establishing whether a child/young person is at risk of significant harm
is a complex matter and subject to professional judgement based on a
multi-agency assessment of the circumstances of the child/young
person and their family. Where there are concerns about harm,
abuse or neglect, these must be shared with the relevant
agencies so that they can decide together whether the harm is, or is
likely to be, significant. Significant harm can result from a specific
incident, a series of incidents or an accumulation of concerns over a
period of time.

There are no absolute criteria for judging what constitutes significant
harm. In assessing the severity of ill treatment or future ill treatment, it
may be important to take account of: the degree and extent of physical
harm; the duration and frequency of abuse and neglect; the extent of
premeditation; and the presence or degree of threat, coercion, sadism
and bizarre or unusual elements. Sometimes, a single traumatic event
may constitute significant harm, for example, a violent assault,
suffocation or poisoning. More often, significant harm results from an
accumulation of significant events, both acute and long-standing, that
interrupt, change or damage the child's/ y o un g ppbhysicloand s
psychological development.

Organisations working with children and young people owe them a
duty of care and have specific responsibilities towards them.
Everyone has a responsibility to make sure children and young people
are safe and well cared for, and should never cause them harm.
Therefore, allegations against members of staff (or volunteers)
working for any organisation will be investigated under these
Procedures. (See further information in Chapter 7.)

More information on significant harm and on specific roles and
responsibilities for child protection are to be found in the National
Guidance, available on the internet at
http://www.gov.scot/Resource/0045/00450733.pdf
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Recognition

There are a number of signs which may indicate that a child or young
person has been abused.

When providing information about possible signs of abuse it is
important to remember:

1
1

Any list of signs is not completely definite or exhaustive;

Child abuse could be one of a number of possible causes, and the

existence of one or more symptoms does not necessarily indicate

abuse;

The following information should be looked at in the context of the

chil ddu nagr p ahoke sitnafion, and in combination with a
range of other informatyownng epar ean
circumstances.

Good practice would always be to seek advice and guidance by
contacting the duty social worker if you have any concern about a
chil o n@r p welfareoon safsty.

It is reasonable to expect parents and professionals to be seriously
concerned by the appearance of these, singly or in combination.
However, assumptions cannot be made on the basis of
checklists, and it is essential to make objective assessments at
all times.

The following gives some information about possible indicators of
physical, sexual, emotional abuse or neglect and online abuse. There
can be an overlap between all the different forms of child abuse and
all or some can co-exist. Abuse, including sexual abuse, can be
perpetrated by both males and females, including other young people.

General Presentations

Conflicting explanations or inconsistent reports of:-

T
T
T
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Medical treatment;

Reasons for marks or injuries;

Reasons for absence from school or missing medical
appointments;

Obvious, non-accidental marks of hand, belt, stick etc;

Injuries to babies and very young children;

Delay in parents and/or carers seeking medical attention for their
child;

Children and young people brought for medical attention by parent
or carer who was not present when the injury was sustained;
Features of general yneghbe piphysacalnd b e
or emotional needs;

Inappropriate behaviour (including sexualised play or activity) or
demeanour of the child/young person or parent;

Unusual illness suggestive of a fictitious origin; and
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TChi lydbaanl/g p ermrameo al@aly entered on the Child
Protection Register.

Physical Abuse

The following indicators may be helpful to practitioners when
considering the possibility of physical abuse:-

Bruises

Bruised eyes are particularly suspicious if:-

1 Both eyes are bruised (most accidents cause only one);

1 There is an absence of bruising to the forehead or nose;

1 There is a suspicion of skull fracture (bruised eyes can be caused
by blood seeping down from an injury above).

Other signs:

1 Bruising in or around the mouth (especially in young babies);

1 Grasp marks on the arm or on the chest of a small child;

1 Finger marks (three or four small bruises on one side of the face
and one on the other);

Symmetrical bruising (particularly on the ears);

Outline bruising (e.g. belt marks, hand prints);

Linear bruising (commonly on the buttocks or back);

Bruising on soft tissue with no satisfactory explanation;

Petechial bruising (petechia i small spot caused by an effusion of
blood under the skin), tiny red marks on the face particularly in or
around the eyes and neck, also the ears, indicative of shaking or
constriction;

E R I

NB 7 Most falls or accidents produce one bruise on an area of the
body, usually on a bony protuberance. A child or young person who
falls downstairs generally has only one or two bruises. Bruising in
accidents is usually on the front of the body as children and young
people generally fall forwards. Additionally, there may be marks on
their hands if they have tried to protect themselves and attempted to
break their fall.

The following are uncommon areas for accidental bruising:-

Back;

Back of legs;
Buttocks (except occasionally along the bony protuberance of the
spine);

Neck;

Mouth;

Cheeks

Behind the ear;
Stomach;
Chest;

Under arm; and

= =4 =4
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9 Genital or rectal areas

In most instances, reporting concerns about injuries that raise
guestions about a possible non-accidental cause to the Duty Social
Worker is an appropriate first step. The DSW can liaise with NHS
Shetland colleagues and a medical can be arranged to assess the
injuries. However if injuries are serious then seeking immediate
medical help would always be the first priority.

Bites
These can leave clear impressions of teeth and the scientific
specialism of Odontology can often identify the abuser.

Burns and Scalds

Distinguishing between accidental and non-accidental burns is
problematic but as a general rule burns and scalds with clear outlines
are suspicious. Similarly burns of uniform depth over a large area
should arouse suspicion. Equally splash marks about the main burn
area (possibly caused by hot liquid being thrown).

NB Concerns should be raised when the adult responsible for filling a
bath has failed to check the temperature of the bath. A child or young
person is unlikely to sit down voluntarily in an excessively hot bath and
equally cannot physically scald its bottom without also scalding its
feet. A child or young person voluntarily stepping into a bath filled with
too hot water will naturally struggle to hop back out again causing
splash marks.

Scars

Many children and young people have scars but staff should be
vigilant about an exceptionally large number of differing age scars
(particularly if combined with fresh bruising), unusually shaped scars
(e.g. circular ones resulting from cigarette burns) or of large scars from
burns or lacerations that have not received medical attention.

Fractures

These should arouse suspicion if the explanation for the injury
changes or is not consistent with the injury or the age and stage of the
child. Concerns can also arise if there is swelling or discolouration
over a bone or joint. The most common non-accidental fractures are to
the long bones, i.e. the arms or legs. Generally, fractures also cause
pain and it is difficult for a parent or carer to justify being unaware that
a child or young person has been injured in this manner. It would be
rare for a child who is not walking or crawling to sustain an accidental
limb fracture.

Genital/Anal Area
It would be unusual for a child or young person to have bruising or
bleeding in these areas and medical opinion should be sought.
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Injuries caused by shaking

Shaking a child of any age risks injury to the brain, eyes and other
parts of the body. This can be life threatening and any concerns about
a child being shaken should be immediately referred under these
procedures and urgent medical attention sought.

Sexual Abuse

Children and young people can disclose either spontaneously or in a
planned way by making a choice to tell a trusted adult or peer. The
following indicators may be helpful to practitioners when considering
the possibility of sexual abuse.

Physical Indicators:-

Injuries to the genital area;

Infections or abnormal discharge from the genital area;
Complaints of genital itching or pain;

Depression or withdrawal,

Wetting and soiling, day and night;

Sleep disturbance or nightmares;

Recurrent illnesses, especially venereal disease;
Anorexia or bulimia;

Pregnancy; and

Phobias or panic attacks.

=4 =4 =4 _-8_-48_5_45_4_-°_--2

General Indicators:-

Self harming;

Exhibiting sexual awareness inappropriate for the age of the

child/young person;

1 Acting in a sexually explicit manner e.g. very young child inserting
objects into their vagina;

1 Sudden changes in behaviour or school performance or

attendance;

Displays of affection which are sexually suggestive;

Tendency to cling or need constant reassurance;

Tendency to cry easily;

Regression to earlier behaviour such as thumb sucking, acting as a

baby;

1 Distrust of a familiar adult or anxiety about being left with a relative,

babysitter or lodger;

Unexplained gifts or amounts of money;

Secretive behaviour; and

Fear of undressing for gym classes or swimming lessons.

= =4
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Emotional Abuse

The following indicators may be helpful to practitioners when
considering the possibility of emotional abuse. In some circumstances
they will be applicable to an individual child or young person, in others
it may reflect upon all siblings.

Parentsdé Behaviour

Rejection;

Denigration;

Scapegoating;

Denial of opportunities for exploration, play and socialisation

appropriate to their stage of development;

Under stimulation;

Sensory deprivation;

Unrealistic expectations of the child/ young person;

Marked contrast in material provision, or affection and attention

provided to other siblings;

1 Isolation from normal social experiences preventing the child/young
person forming friendships;

1 Requesting the child/young person be removed from the home or
highlighting difficulties in coping with a child/young person about
whose care there is existing professional concerns; and

1 Domestic abuse between care givers.

= =4 -8 -4

= =4 -8 9

The effects on children and young people who witness domestic
abuse are serious. The possibility of such children or young people
being physically abused can also be a concern.

Chi I/Mddwsng PeBehaviouwrs

1 Frozen watchfulness;

1 Fear of carers;

1 Refusal to speak; and

1 Severe hostility or aggression towards other children/young people.
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Neglect

There are factors that can ilipgoa ct 0
provide safe care for their child, including substance misuse, domestic

abuse, severe mental illness and learning disabilities. These are all

i ssues that cayoanhdg ep situaianrodtise exteildt s /

that they are being harmed due to neglect.

The following indicators may be helpful to practitioners when
considering the possibility of neglect:-

Lack of appropriate food;

Inappropriate or erratic feeding;

Significantly underweight or obese;

Hair loss;

Lack of adequate clothing and unclean clothing;

Circulation disorders; (which can be caused by the child not being

kept warm enough)

Unhygienic home conditions;

Lack of protection from adults e.g. allowing a sex offender access to

the child, allowing other adults with substance misuse problems to

come to the family home;

fTLack of supervision appupngr ipagesohos

which may arise due to familial abuse of substances;

General failure to achieve developmental milestones;

Lack of parental involvement, care and interest;

Lethargy and tiredness; and

Persistently late to school, not attending school or conversely the

child/young person who arrives early and appears reluctant to go

home;

9 Failure to keep routine medical, dental and health visiting
appointments;

i Poisoning may occur accidentally if children are not being

supervised appropriately and have access to hazardous substances

or prescribed medication or illegal substances.

= =4 =4 -8 -9 -9
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Non Organic Failure to Thrive
Signs of possible non-organic failure to thrive:-

1 Significant lack of growth;

1 Weight loss;

9 Hair loss;

9 Poor skin or muscle tone; and
9 Circulatory disorders.
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Bullying

Bullying is not always easy to recognise as it can take a number of
forms. A child may encounter bullying attacks that are:

Bullying may not be a child protection issue that necessitates referral
to the Duty Social Worker; however it does cause distress to children
and young people. Shetland Islands Council have adopted the Anti-
bullying Framework https://www.safershetland.com/assets/files/Anti-
Bullying%20Framework%20Final%20Websitel.pdf and the Schools
Service has a dedicated policy to address bullying in schools
(http://www.shetland.gov.uk/education/documents/2018Anti-
BullyinginShetlandSchoolsSICPolicy.pdf) and these should be used to
minimise the harm caused to children.

Bullying behaviours may include:

1 Physical: pushing, kicking, hitting, pinching and other forms of
violence or threats;

1 Verbal: name-calling, sarcasm, spreading rumours, persistent
teasing;

1 Emotional: excluding, tormenting, ridiculing, humiliating.

Persistent bullying can result in:
Depression;

Low self-esteem);

Shyness;

Poor academic achievement;
Isolation;

Threatened or attempted suicide.

igns that a child may be being bullied can be:
Coming home with cuts and bruises;
Torn clothes;
Asking for stolen possessions to be replaced,;
Losing dinner money;
Falling out with previously good friends;
Being moody and bad tempered;
Wanting to avoid leaving their home;
Aggression with younger brothers and sisters;
Doing less well at school;
Sleep problems;
Anxiety;
Becoming quiet and withdrawn.

=4 =4 =0_8_9_9_48_4_9_2°_2_-2-/() = =4 -8 -8 -9 -9

Online Abuse

It does not matter whether abuse happens online or offline; a child can
experience harm and long-lasting damage as a result of abuse.
Cyberbullying can make children and young people feel more frightened
and helpless than bullying because they feel like they cannot escape.
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Many of the signs that a child is being abused are the same no matter
how the abuse happens.

A child may be experiencing abuse online if they:

1 Spend much more or much less time online, texting, gaming or using

social media;

Are withdrawn, upset or outraged after using the internet or texting;

Are secretive about who they are talking to and what they are doing

online or on their mobile phone;

1 Have lots of new phone numbers, texts or e-mail addresses on their
devices.

1
1

Chil d/ Young Personé6és Behaviour may
Withdrawn

Suddenly behaves differently

Anxious, clingy

Depressed

Aggressive

Problems sleeping

Eating disorders, changes in eating habits
Takes risks

Misses school

Obsessive behaviour

Nightmares

Thoughts about suicide

Self-harm

Alcohol

=4 =2 =0_0_9_9_45_49_9_2°_2_-9_-2_-2-°

Grooming

Grooming is when someone builds an emotional connection with a child
to gain their trust for the purposes of sexual abuse, sexual exploitation
or trafficking. Children and young people can be groomed online or
face to face, by a stranger or by someone they know. Groomers may
be male or female. They could be any age. Many children and young
people do not understand that they have been groomed or that what
has happened is abuse. Groomers may try to gain trust of a whole
family to allow them to be left alone with a child and if they work with
children they may use similar tactics with their colleagues.

Groomers do this by:

1 Pretending to be someone they are not, e.g. saying they are the
same age online;

Offering advice or understanding;

Buying gifts;

Giving the child attention;

Using their professional position or reputation;

Taking them on trips, outings or holidays;

Secrets and intimidation to control children.

= =4 -8 8 -9 -9
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Signs of Grooming in Children/Young people may make them:

1 be very secretive, including about what they are doing online;

1 have older boyfriends or girlfriends;

1 go to unusual places to meet friends;

1 have new things such as clothes or mobile phones that they cannot
or will not explain;

1 have access to drugs and alcohol.

Child Sexual Exploitation

Groomers can use social media sites, instant messaging apps, or online

gaming platforms to connect with a young person or child. They can
spend time | earning about a yowmag pe
profiles and then use this knowledge to help them build up a
relationship. Groomers no longer need to meet children in real life to

abuse them; increasingly groomers are sexually exploiting their victims

by persuading them to take part in online sexual activity.

When sexual exploitation happens online, young people may be
persuaded, or forced, to:

1 send or post sexually explicit images of themselves;

1 take part in sexual activities via a webcam or smartphone;

1 have sexual conversations by text or online.

Sexual exploitation can be very difficult to identify. Warning signs can

easily be mistaken f or Youmgrpeoplewhot een a

are being sexually exploited may:

1 go missing from home, care or education;

1 be involved in abusive relationships, intimidated and fearful of certain
people or situations;

1 hang out with groups of older people, or antisocial groups, or with

other vulnerable peers;

associate with other young people involved in sexual exploitation;

get involved in gangs, gang fights, gang membership;

have older boyfriends or girlfriends;

spend time at places of concern, such as hotels or known brothels;

not know where they are, because they have been moved around the

country;

be involved in petty crime such as shoplifting;

have unexplained physical injuries;

have a changed physical appearance, e.g. lost weight;

= =4 -4 -4 -9
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For more information about Child Sexual Exploitation, please see Protocol 12
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6. Stepwise Guide for Child Protection
Introduction

This Chapter gives a step-by-step guide about how to refer and respond to
child protection concerns and applies to all agencies, third sector
organisations and also the general public.

This Section is based on the principle of supporting everyone in Shetland to be
able to:

Recognise
Be aware that a child or young person may be at risk of abuse and may need
support and protection

Respond
Take immediate action when necessary to ensure the safety of all children and
young people

Report/Refer
Follow child protection procedures

Record
Record all information including actions, discussions and decisions

Steps 1 to 4 cover the actions to be taken by any staff from any agency or
third sector organisation that have concerns that a child or young person is or
may be at risk.

Steps 5 to 6 relate to the specific actions that will be taken by the investigating
agencies.

For ease of reference fistaff member 0o i s
working as a volunteer. Members of the public and family members also make

child protection referrals and this is referred to where appropriate. Where
guidance may differ slightly for different staff, this is indicated.

All allegations of child abuse will be treated seriously and investigated in
accordance with these interagency procedures.
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STEP 1

Concern or Initial Referral about a Child at Risk

11

1.2

121

1.2.2

1.2.3

1.24

1.25

Person Responsible

The staff member or any other person who witnesses, suspects or
receives information, either from the child/lyoung person or from
another person about a child/young person who may be at risk, has a
duty to report that information immediately.

Action to Take

If the child/young person requires urgent medical attention or urgent
police protection, go to Step 3.

If the child/young person has an obvious injury, then staff may seek an
explanation from the child/lyoung personor from the <chil d
Even if the explanation indicates an accidental cause then it is always

good practice to record that. If a child/young person speaks about
experiences of physical harm, neglect, sexual abuse or emotional

abuse, then listen carefully, seek basic clarification of what the
child/young person is saying and record the information carefully as

soon as possible. Further information about how to support a child or

young person who discloses abuse is contained in Appendix 3.

If the information about the risk to the child/young person comes
directly from the child/young person or from someone else, explain that
you cannot keep this confidential and will need to speak to your line
manager.

In many cases concerns about /yao ucnhgi | pleatetyonmay s
come from a number of events or pieces of information that, when
added together, indicate that the child/young person may be at risk.

For example neglect or emotional abuse are often the result of a series
ofevent s that i mpaootr o unleppysitailsdodi 0 s
emotional care. It is always appropriate to seek advice and make a
child protection referral if the information indicates the child/young
person may be at risk. Acting quickly to seek advice and share
information is important and gives the best opportunity to protect the
child.

The timing and nature of further contact with parents must be decided
by the investigating agencies following the making of a referral.
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STEP 2

Consultation with a Manager

2.1 People Responsible i the staff member or any other person and a line
manager or supervisor or other designated person in their organisation.

2.2 Action to be Taken

The staff member will discuss the suspected or alleged harm,
mistreatment or neglect with the line manager as soon as possible. If
the line manager is not available, then the staff member should speak
to a suitable alternative manager. NHS staff can seek the advice of the
Nurse Advisor Child and Adult Protection. Anyone who is not a staff
member or who is not able to speak to a line manager can seek advice
from the Duty Social Worker, without the need to make a formal referral
at this stage. Action should be taken immediately to protect the child.

2.2.1 A plan of action should be the outcome of this meeting or discussion.
The plan should take the following into account:

1 The need for immediate action and any consequent risk to the
child/young person, for example, if a child/young person has told a
teacher that they have been physically abused, then they may be at
risk of further harm when school closes and they return home.
Delaying making a referral will reduce the time that the investigating
agencies (police and social work) have to respond and this
potentially increases the risk to the child/young person.

1 The need to share full information that the staff member, the line
manager and their agency hold about the child/young person, family
composition, address, contact numbers.

1 The need to consider the risks to other children/young people and
possibly adults too. For example, a child/young person may disclose
that they have witnessed domestic abuse involving a physical
assault to an adult and this poses future risk to the adult as well as
the child/young person and any siblings.

1 The concern about the child may also indicate that a vulnerable adult
may be at risk and this information should be shared with the Duty
Social Worker.

2.3 Specific Guidance for NHS Shetland Health Professionals

NHS Shetland and the Child Protection Guidance for Health
Professionals issued by Scottish Government have agreed that some
staff are able to make a direct referral to the Duty Social Worker without
consulting with a line manager. These staff have completed the Level
3 training.

M1 GPs
M Consultants
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1 A & E staff
9 Health visitors
M1 Midwives

All of these staff can seek advice and guidance from line managers, but
are not obliged to do so before making a referral-

Good practice would be that a copy of the written referral would follow
the telephone referral and would be shared with line managers, the
patientds consultant i f made Numse.i
Advisor Child and Adult Protection.

2.4 Specific Guidance for Schools Staff

Schools staff should seek the advice of a designated person in the
school (usually a Head Teacher or Deputy) as soon as possible -
teachers may need assistance with covering a class in order that they
can do this. No situation where a child is potentially at risk should be
left until the end of the school day. Given that Shetland Schools may
vary in size and management structures, Quality Improvement Officers
based in the Schools Service at Hayfield House will always assist any
member of staff who has a concern
unable to contact a designated person quickly.

A copy of any child protection referral made by schools staff should be
retained for school files and a copy sent to the Quality Improvement
Team in Hayfield.

STEP 3

When Immediate Medical Assistance or Police Involvement is
needed because a Crime may have been committed or there is
an immediate risk of harm

3.1 The Person Responsible i the staff member or any other person.

3.2 Action to be Taken

3.2.1 If urgent medical assistance is required, take the child or young person
to Accident and Emergency or phone for an ambulance.

3.2.2 Where there is a report or suspicion of a crime or if immediate
assistance is required, a Child Protection referral can be made direct to
the police in an emergency by phoning 999. This may also need to be
considered if the safety of the child/young person and the staff member
is at immediate risk.

3.2.3 All action taken must be recorded and discussed with a line manager
or an alternative manager as soon as possible i but do not delay
summoning emergency help.

-23- May 2019

ab

ut



To: Contents Page

STEP 4

Referral to the Duty Social Worker

41 The Person Responsible

Wherever possible it is better for the Duty Social Worker to receive first
hand information, so the referral should be made by the staff member
or person who received the information or recognised the risk. If that is
not possible, then the line manager to whom the staff member has
spoken about the concern for the child/young person should make the
referral.

4.2 Action to be Taken

4.2.1 Once a referral is made by telephone it should be followed immediately
by a full and detailed account in writing of the information shared
verbally. The Referral Form attached at Chapter 13 should be
completed. A copy should be retained for the records of the referring
agency. NHS Shetland staff should send a copy to the Nurse Advisor
Child and Adult Protection.

4.2.2 The staff member or person making the referral to the Duty Social
Worker should make the referral by telephone and provide sufficient
information to enable Ch i | d soeia dverk to make an informed
decision about how to proceed. Referrers should clearly state who
they are and what their role is in respect of the child and that the
referrer has concerns about the safety of a child or young person.

The following information should be shared verbally and confirmed in
writing:

1 What the concerns are;

1 Other relevant information - Name, address, date of birth, family
composition, siblings, parents, carers;

1 What has been observed, heard and what sense has been made of

the information. It is important that referrers are clear about what is

fact and what is opinion and what is the source of the information -

for example has the child/young person made a direct disclosure or

has the referrer observed something that has raised the concern;

Details of alleged perpetrator, where known;

Details of any specific incidents i dates, times, witnesses, any

visible injuries;

Where the child/young person is now;

Any relevant background information about the child/young person

or any history of previous concerns;

1 Who i s t lyeo u o i |pdelfiassed Pérson and is there
already a Choidihated lsy a PebdaPnofegsional in place;

1 If the information indicates that an adult may be at risk.

= =4
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1 If the child has any additional support needs that will require
specialist assistance in order to communicate with the child.

STEP 5

Receiving a Child Protection Referral by Duty Social Worker

5.1 Out of Hours Duty Response (tel. 01595 695611 for Out of Hours
Duty Social Work 7 see Contacts Information inside the front cover
of these Procedures)

Shetland is too small to have a waking 24 hour social work response
team, but help in an emergency situation or where the risk to a child is
such that it will not wait until the next morning can always be obtained
at any time of the day or night via the Duty Social Work service.

The after-hours number will be answered by an operator who will
contact the Duty Social Worker or Duty Chi | d rSecialdWork
Manager, who will call the referrer back. The referrer will need to
provide a number for this purpose. However, if the referrer is unable to
give a number, it is important that they provide as much information as
possible to the operator, who will pass it on. It is more helpful if the
Duty Social worker can speak directly to the person making the referral
in order to respond in the best way possible to safeguard a child or
young person.

The Duty Social Worker receiving the call will check social work records
on SWIFT / O drive and the Child Protection Register to identify if the
child or young person is known to the department.

After checking to see if the child/young person is known, the duty social
worker will contact the out of h o u méansger to discuss what actions
may be necessary to take to protect the child/young person. There may
be difficulties in seeking information out of office hours however, action
will always be taken by social work, involving Police Scotland if
necessary, to provide immediate protection to a child/young person if
that is required.

Police Scotland should be contacted by dialling 999 if an emergency
response is required and 101 for more routine matters.

Information passed to Out of Hours Duty Ch i | d Boeia &werk and
Police Scotland that a child is at risk of significant harm will always be
responded to and the child safeguarded overnight until further plans
can be made. Joint Interviews will only be carried out in cases of
urgent necessity overnight and at weekends due to the availability of
trained social work staff.

52 Daytime Duty Response

Child Protection referrals will normally be dealt with by the Duty Social
Worker forthe Chi | dr en 6 s T8amc Chid ProWwaionkeferrals
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must take priority over all other work and referrals must be the subject
of an immediate assessment.

People Responsible i the Duty Social Worker receiving the Child

Protection referral and the Team Leader assisting the Duty Social
Worker.

All child protection referrals must be responded to within 24
hours. At a minimum this means the Duty Social Worker gathering
information to inform an initial risk assessment and having an
Interagency Referral Discussion (IRD) with the IRD Sergeant
Police Scotland. The timing of any subsequent actions will be
informed by the initial risk assessment which should address the
safety of the child or young person who has been referred and the
risk to others. Timescales will be agreed by the DM and IRD
Sergeant

Action to be Taken

The Duty Social Worker will consult with the Team Leader Duty and
Intake Team. The Team Leader will decide, on the basis of the
information received, if there is a need to urgently protect the
child/young person by calling on the immediate support of police
of ficers or seeking advice from t
Services about the requirement to apply for a Child Protection Order
(please see Chapter 11 about Legal Orders).

The Duty Social Worker is responsible for ensuring that all relevant
information relating to the child and family referred is gathered. The
following checks will be made. Checks must include background
information on any parent/carers/adults involved and all children in the

family:

9 Social Work records i SWIFT

1 Child Protection Register

9 Health records i GP/Health visitor/Midwife/School Nurse/CAMHS/
A&E/Dental/Paediatric, etc. The Nurse Advisor Child and Adult
Protection will be able to gather relevant information by checking
NHS Shetland records and sharing this with the Duty Social Worker

9 School information

9 Criminal Justice Unit

T The Named Person and i f -otdihated By ai s

Lead Professional.

The Duty Social Worker or Team Leader will make contact with the IRD
Sergeant based at Police Scotland Divisional Child Abuse Investigation
Unit (DCAIU) in Inverness.

5.4.4 The IRD Sergeant has an immediate duty to respond to the child
protection referral by gathering information as detailed below and
participating in an Interagency Referral Discussion (IRD):
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1 Check Police Scotland Database for relevant information in respect
of the child/lyoung person and family (Scottish Criminal History
System, STORM, IMPACT, Police National Computer, Police
National Database, Vulnerable Persons Database, Scottish
Intelligence Database, Incident text searches and where relevant
foreign conviction checks can be made).

1 Share relevant information with the Duty Social Worker or Team
Leader.

5.4.5 In situations where allegations are made against a member of staff in
any agency, the child protection procedures as laid out here should be
followed. However, the Team Leader should consult with the Human
Resources service for the agency involved, as decisions may need to
be made in respect of suspending the staff member in order to protect
other children. HR Services must also be informed of the outcome of
any child protection investigation, as this information will need to be
considered in any possible future disciplinary proceedings. For more
information in dealing with allegations against staff and the specific
roles of DSW and Team Leader, please see Chapter 7 Allegations
against staff.

5.4.6 In situations where allegations are made against kinship or foster carers
the Team Leader/Senior Social Worker Family Placement Services
should be informed. Please see Chapter 7for additional information.

5.4.7 In situations where the child protection referral has been made due to
concerns about radicalisation under the Prevent Counter Terrorism
Responsibilities the Single Point of Contact for Prevent should be
informed, an Interagency Professionals Meeting held and Prevent
procedures followed. Please see Chapter 7.

5.4.8 The purpose of an IRD is:

1 To collate available information and establish the facts about the
circumstances giving rise to concern;

91 To consider and decide if any investigation into the circumstances of
the child who has been referred should be conducted as single
agency investigation (either Police Scotland or Chi | Sbciad n 6 s
Work) or a joint police and social work investigation;

1 To consider the requirement for a Joint Investigative Interview with
the child

1 To consider the need for a paediatric or forensic medical as part of
the formal child protection investigation in consultation with the Nurse
Advisor Child and Adult Protection

i To also consider the need for a medical to ensure the wider holistic
health needs of the child/young person are being met and identify
any unmet need. This will be important in a number of situations, but
particularly when there are concerns about neglect or emotional
abuse. investigation in consultation with the Nurse Advisor Child and
Adult Protection
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To agree the nature of the child protection enquiries and the criminal
investigation; (see Step 6 below for detailed planning of an
investigative interview, and Chapter 8 for detailed consideration of
medical examinations);

To identify sources and levels of risk;

To consider and plan any necessary protective action in relation to
the child/young person and any others. (See Chapter 11 for detailed
procedures in respect of applications to remove the child/young
person, or to take other legal protective action).

E |

5.4.9 If at this stage the Team Leader or DSW, in consultation with the IRD
Sergeant decides the referral does not need a joint response under
child protection procedures then one of the following decisions will be

made:

1 No further action

1 Single agency investigation by either Chi | dr en 6 s Broc i
Police Scotland. Single agency investigations can still fall under child
protection procedures - e.g. social work completing a single agency
investigation /assessment in respect of allegations of emotional

al

abuse. If this is the case information about the outcome of the
investigation should be shared at a Debrief meeting - see Step 6
below
T Further assess mdyoung poefr stavalbesng heedsd 6 s
byChi | d3oeiat\Wmsk or the Named Person
T Review of existing Childdés Plan by L
5.4.10 Other than in circumstances where this would be detrimental to the
chil dés/young personé6s bsos shouldmplaner e s t
how to consult and involve the chil dé
5.4.11 The Team Leader should ensure that:
9 Decisions are recorded on the SWIFT Database
9 The Named Person and/or Lead Professional is informed
1 Any further work needed to assess the childé/sy oung perso

wellbeing needs is put into action.

5.4.12 The staff member or member of the public who has made the Child
Protection referral should be informed of the outcome of the referral
within 7 working days and the fact that feedback has been given should
be recorded.

5.4.13 If following an Interagency Referral Discussion the IRD Sergeant Police
Scotland and the Team Leader decide that the referral needs to be
progressed by both agencies under Child Protection Procedures, then
the following actions are required:

1 In those situations where a Joint Investigative Interview is required,
the Team leader and IRD Sergeant Police Scotland will identify an
investigating social worker and police officer who are Jll trained.

-28- May 2019




To: Contents Page

The investigating social worker and police officer will be included in
the Jll briefing meeting or discussion.

i The Team Leader and IRD Sergeant have the discretion to call an

Interagency Child Protection Planning meeting in the circumstances
outlined below or if they assess it would benefit a particular case.

STEP 6

Planning and carrying out Joint Investigative Interviews and
Debriefs

6.1 People Responsible

The Duty Social Worker, Team Leader and IRD Sergeant having
decided that a Joint Investigative Interview with a child is necessary will
call a JlII briefing meeting to plan this work. Not all child protection
investigations will require a JlI, but many will.

In all cases, the decision to proceed with a Jll will be taken by Police
Scotland and Ch i | d $oeia &vak taking into account any relevant
information from other agencies

There will be situations when an Interagency Child Protection Planning
Meeting involving NHS Shetland Nurse Advisor Child and Adult
Protection, Schools staff and any other relevant people (e.g. HR staff,
CJU, CAMHS, Third Sector organisation etc.) should be called. The
Team Leader and IRD Sergeant have the discretion to call an
Interagency Professional Meeting when they feel it would assist them
and support the better protection of the child. In the following
circumstances, an interagency professional meeting should always be
called within a timescale that reflects the risk to the child.

1 When a forensic medical examination requiring the expertise of off
island paediatric services is required. This will tend to be in situations of
more serious suspected non-accidental injury or sexual abuse.

1 When allegations are made against a foster carer or kinship carer or a
member of staff. The Interagency Child Protection Planning meeting
should include the Team Leader/Senior Social Worker Family
Placement Services or HR for the organisation the member of staff
works for as appropriate.

1 When there is a possibility that the child protection referral indicates
organised or complex historical abuse (for e.g. Child Sexual
Exploitation involving a number of children and abusers, significant
online abuse or grooming).
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Investigative Interviews

6.2

6.3
6.3.1

6.3.2

6.3.3

6.3.4

Persons Responsible

The allocated social worker and police officer who have been briefed at
the JIlI briefing meeting have responsibility for the investigative
interview. Social workers and police officers should have completed
specific joint interview training. The decision about when to hold a joint
interview needs to be informed by the risk assessment - in some cases
it will need to take place immediately following the IRD.

Action to be taken

The Joint Investigative Interview is a formal planned interview with a
child or young person carried out by staff trained and competent to

conduct it for the purpo s e s of eliciting t he ch

account of events (if any) which require investigation. It is important to
bear in mind that interviewers must always be objective as, at the time
of the interview, it will not be known what proceedings, if any, the
record of the interview may be used in, whether criminal, civil or both.
Before carrying out any interviews there must be discussion and
agreement regarding the venue for interview and the structure of the
interview, who will take the lead and the purpose of the interview. This
should be agreed at the Jll briefing meeting.

The main purposes of the investigative interview are to:

fLearn the childbés/young personb6s ac

prompted the enquiry

1 Gather any information to permit decision making on whether the
child/young person in question or any other child, is in need of
protection

1 Gather sufficient evidence to suggest whether a crime may have
been committed against the child/young person or anyone else

1 Gather evidence which may lead to grounds of referral to a
chil drenbés hearing being establ

A specialist interview suite is available and other premises suitable for
carrying out investigative interviews have been identified throughout
the isles. Venues used for visual recording must comply with national
guidance on this matter to ensure the recording can be used in later
proceedings. It is important that any venue needs to be suitable for
recording equipment and where the child/lyoung person feels
comfortable and safe to speak.

All those undertaking investigative interviewing should be familiar with
and follow national guidance. The Scottish Government Guidance can
be accessed by clicking on the following link http://www.scotland.gov.uk

/Resource/Doc/365398/0124263.pdf

i s hed|
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After a Child Protection Investigation

6.3.5 Following every child protection investigation - whether or not it was
conducted by a single agency or included a Jll - there should be an
Interagency Debrief Discussion that records outcomes and considers
any further action. It is the responsibility of the Team Leader and IRD
Sergeant to hold a debrief discussion which should involve the Social
worker and Police Officer who conducted the Jll. If a Child Protection
Planning meeting was held then a Debrief Child Protection Planning
meeting should also be arranged.

6.3.6 Debrief meetings need to consider if there should be an Initial Child
Protection Case Conference and ensure that Named People are
informed of the outcome of the child protection investigation and any
further assessment of the childo r f a meedsis eus id place.

6.3.7 Further IRDs may be necessary on receipt of additional information
from any investigative interview, medical examination or other relevant
source, in order to assist the decision-making process or if risks to other
children are identified.

6.3.8 Police Scotland have a duty to investigate any crimes that may have
been committed against a child. The DCIAU have a responsibility to
keep the Team Leader informed of the progress of any criminal
investigation and if any adult who is a risk to the child has been
arrested, detained, charged or bailed so safe plans for the child can be
made.

6.3.9 The Team Leader and IRD sergeant have the responsibility of ensuring
that all the actions and discussion that take place are recorded carefully
on the appropriate shared format (recording document). Defensible
decision-making requires careful record keeping.

6.2.10 Disagreements about the methods of progressing the investigation, if
not resolved at the IRD, will be referred to the Chief Social Work Officer
and Detective Chief Inspector, Public Protection Policy Unit, Divisional
Headquarters, Inverness.

The Child at the Centre

Children and young people are not just objects of concern and great
care must be taken in any child protection investigation whether or not
that includes a JII to respect, Inform and support them.

Conducting the investigations in as sensitive and child centred a way
as possible is vital. The following gives some guidance on this
approach:

1 Providing age appropriate explanations to children and young people
about what is happening (a leaflet for children and young people is
available from http://www.safershetland.com/for-children-and-
young-people i at the end of webpage).
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Answering questions as honestly as possible.

Considering the best way to communicate with a child/young person
of a given age.

Considering if the child/young person has any additional support
needs that require more specialist help with communication (please
see Chapter 7, paragraph 7.1).

Considering the support needs of children and young people 1
especially those who are very young. In some circumstances
children and young people may need a parent or trusted adult to be
close by while they are being interviewed for reassurance and
support and this need should be respected and accommodated.
Allowing a child or young person to express their views and to
participate in the process as fully as possible.

Explaining what will happen next i especially if the child or young
person will be asked to agree to a medical examination.
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Child Protection in Special Circumstances
Children and Young People with Additional Support Needs

Research indicates that children and young people with additional
support needs may be up to 4 times more likely to experience all types
of abuse than their peers.

They may suffer from all forms of abuse, and may be targeted for
specific forms of abuse, e.g. sexual abuse, because of their
vulnerability. They are often cared for by a range of people in addition
to their primary carers and may lack the necessary language to
communicate that they are being abused.

Abuse can often go unrecognised and unreported due to assumptions

made e. g. assuming that a physical i |

attributabl e/ ytountgh ep eadiiaindties than a
symptom of abuse i this should be rigorously checked out, taking
appropriate specialist advice as needed.

Staff from all agencies working with children and young people with
complex additional support needs, whether within their employment or
not, will be provided with additional training in communication and
recognition to assist in the protection and support of disabled children
and young people.

Anyone making a child protection referral in respect of a child with
additional support needs should share full information about this. The
IRD will need to consider if specialist support in order to communicate
effectively will need to be sought.

This will include consideration of what specialist staff could assist in the
interview of the child/young person and who could provide the most
appropriate support to the child/young person, e.g. in assisting in the
use of communication aids.

A list of trained and experienced staff from all disciplines will be made
available to the investigating agencies to provide specialist support to
children and young people with additional support needs. Staff who
can assist are as follows:-

Quality Improvement Officer

Additional Support Needs and Education Outreach Service Manager
Teacher - Vision Service

Teacher - Hearing Impairment and Communication Service

Teacher - Social Communication and Autism Spectrum Disorder
Learning Disabilities Nurse

Social Worker for Children with Additional Support Needs

Principal Teacher 1 Additional Support Needs, Anderson High School
Depute Head Teacher i Additional Support Needs, Bells Brae Primary
School
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Outreach Teacher 1 ASN Outreach (Social Communication and Autism
Spectrum Disorder)

CAMHS Team in the case of children whose additional support needs
are connected with a diagnosed mental health issue

7.1.8 Should the child/young person be being interviewed as a result of
suspected abuse by parents, consideration needs to be given to who
would be the most appropriate responsible adult to support them during
interview.

7.1.8 In some situations it may be alleged that children, young people and
adults with additional support needs have harmed children, and it will
be necessary for them to be interviewed by police as an alleged
offender. In these circumstances, use of the Shetland Islands

Council 6s Appr opr i ast iemportAnl ud fssistSimh e me

safeguarding the right of an accused person. This would be agreed at
the IRD.

7.2 Children who cause harm to self or others

In some circumstances children and young people display behaviour that
causes harm to themselves and also to others. Sometimes the main risk is to
self and not to others. In either circumstance a risk assessment or risk
management approach being mindful of the need to use child protection
processes when appropriate is important. In certain high-risk situations where
the criteria is met, a Care and Risk Management (CARM) approach is
required- please see below for more information. (In situation where children
or young people are posing sexual harm to others please also see Protocol 6)

7.2.1 Children who pose arisk to themselves

The National Guidance for Child Protection is clear that child protection
process should apply to children and young people who place themselves at
risk

7.2.2 Children and young people who place themselves at risk often have a
history of abuse and trauma. They may be being exploited- sexually or
in other ways- by older young people and adults. In cases of child
sexual exploitation, young people can be drawn into relationships that
they see as loving, but which are in reality controlling and abusive. The
use of social media to groom and exploit can contribute to situations
where young people are seen to place themselves at risk

723 The Childrends Hearing (Scotl and)

childlyoungperson t o the Reporter to the Chil

Protocol 2 in Section 3 of these Procedures for the Grounds of Referral
to the Reporter. The Reporter will make the decision about whether the
child/young person may be in need of compulsory measures and that a

Childrenbs Hearing should be convened
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7.2.4 While not exhaustive the following list gives the different types of
concern that may arise:

1 Self harm and/or suicide attempts (Please also see Protocol 10)

1 Alcohol and drug misuse

1 Running away / going missing T especially if this is a frequent
occurrence or has a regular pattern

1 Child sexual exploitation and problematic or harmful sexual

behaviour (see Protocol 6 and 12)

Indecent or sexually inappropriate behaviour towards others

Criminal activity

Unsafe use of the internet 7 either the child or young person

generating pictures or text that is inappropriate or they are being

groomed by someone else. (Please see Protocol 9 re safe use of the

internet).

= =4 =

7.2.5 Children who harm others

In situations where allegations of sexual abuse or other forms of harm are
made against a child or young person the child protection procedures will be
followed and a child protection investigation undertaken in order to interview
the alleged victim or victims. Police Scotland will need to interview any child or
young person who is an alleged offender whilst ensuring that they are treated
as a child or young person and that they have appropriate legal advice and
support throughout any police interviews.

7.2.6 Young people under 16 who are charged with an offence will be referred
to the Reporter. In exceptional cases involving a very serious offence
young people under 16 can be referred to the Procurator Fiscal and
prosecuted in Sheriffs court. An appropriate Youth Justice Service for

young people who offend will be provided bythe Chi | dr ends Soci

Team and when required the Criminal Justice Team.

7.2.7 Children and young people who harm others are often distressed and
traumatised by events in their own lives and a thorough social work led
assessment of their needs, any potential risk they are at themselves or
they may pose to others should be
to address need and risk with a social worker as Lead Professional and
an interagency core group to monitor progress needs to be in place.

There may be occasions when the chi

as a result of being abused and they are at risk of significant harm. An
Initial Child Protection Case Conference may need to be arranged.

7.2.8 Care and Risk Management (CARM)

CARM is a process of interagency risk assessment and risk management led
by Chi | dr ends fBraheifesavlyounlypeokle who present a risk of
serious harm to others and in some circumstances to themselves.

CARM is for the highest risk situations involving sexual harm and violence.
Sexual harm is defined as follows.
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AYoung people who engage i n any form
individual, that they have power over by virtue of age, emotional maturity,

gender, physical strength, intellect and where the victim has suffered a sexual
exploitationo (Youth Justice National Gu

Violence is defined as

firhe intentional use of physical force or power, threatened or actual, against
oneself, another person, or against a group or community, that results in or

has a high likelihood of resulting in injury, death, psychological harm,

mal devel opment or deprivationo (Youth
following World Health Organisation 1996)

729 Chi |l dr end s vBllooperate  CARMoprogesses as laid down in
social work policy and procedure.

7.2.10 Agencies who become aware of a young person engaging in activity
that presents a risk of serious harm can refer the young person into the
CARM process by making a referral to the Duty Social Worker. Most
referrals will come through the following routes:

1 From the Police on receipt of information about the alleged
involvement of a child or young person under the age of 18 in the
perpetration of an offence of a serious or sexual nature;

1 From the Lead Professional who holds case management
responsibilities for a child or young person where there are
significant concerns about the escalation in the frequency and/or

seri ousness of a chil d ororrigkotakingg per
behaviour which is likely to include violence and/or sexually harmful
behaviour;

1 FromtheTeam Leader, Chi | cbrorlinabng achitc i al
protection investigation into the victimisation of a child or young
person where harmful behaviour of a serious nature by another
child or young person under the age of 18 is identified,;

1 From the Senior Social Worker co-ordinating an adult protection
investigation into the victimisation of a vulnerable individual over the
age of 16 where harmful behaviour of a serious nature by a child or
young person under the age of 18 is identified;

1 From any Named Person, multi-agency screening groups or
equivalent who have significant concerns about the escalation in

the frequency and/for seri ousness of a child ¢

offending behaviour which is likely to include violence and/or
sexually harmful behaviour.

7.3 Organised or Multiple Abuse

7.3.1 Features of this could include:

1 Groups encompassing one or more families, friends, neighbours and
wider networks;

1 Enticement or intimidation of children and young people for sexual
exploitation;
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1 Variations in the degree and form of sexual exploitation, including
child pornography;

91 Groups of adults using the internet to create and distribute child
abuse images.

7.3.2 If links are established between cases that suggest the possibility of
organised abuse, careful planning of each stage of any investigation
must include:

1 Sharing full information at regular, planned and well-structured
briefing meetings;

9 Careful recording of all activity between the agencies;

1 Periodic joint assessment of progress and future plans.

7.3.3 Where it appears that organised or multiple abuse may be
involved, the Chief Social Work Officer, Chief Inspector, Police
Scotland Shetland Area Command, and appropriate NHS Shetland
Representative must be informed, and they will take responsibility
for a professionals child protection meeting.

The interests of the children and young people will always remain
paramount, even to the extent that evidence may be lost if
obtaining that evidence would cause serious harm and distress to
the children and young people involved.

7.4  Allegations Against Staff

7.4.1 Any allegations that a child or young person under the age of 18 has
been harmed by a member of staff from any organisation (or volunteer
working for any organisation) will be dealt with in accordance with these
procedures following the stepwise guide as laid out in section 6. In
some instances, an individual doing regulated work can become
unsuitable to continue to do this work due to their conduct at work or
outside of work.

7.4.2 Anyone who receives an allegation against a member of staff must
make a child protection referral immediately following normal
procedures.

723 The Team LeaderSodahwork Wil todrdirate ¢he child
protection investigation and will
manager is informed immediately and the appropriate Senior Manager
and HR in the employing organisation

724 The Team L e adé&ocial@®brk medds ® nnfosn appropriate
managers that an allegation has been made against a member of their
staff. Additionally the following should be notified,;

{For allegations against Social Workers or Social Care staff the Chief
Social Work Officer should be informed

{For allegation against teacher or other staff employed by schools
servicei Di rector Childrenbés Services
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{For NHS Staff i Head of HR
T For Police Scotland Chief Inspector Shetland Area Command

Third Sector and Private Employers will need to manage such situations
through their own managers, management committees and HR resources.

The Shetland Inter-agency Child Protection procedures should be
implemented to conduct the child protection investigation. But these
processes should work alongside the organisations own HR procedures.

7.5 Allegations Against Foster Carers

7.5.1 The welfare of Children looked after away from home is always
paramount.  Any allegation against the Foster Carer will be
investigated in accordance with the Shetland Inter-Agency Child
Protection Procedures and will follow the Stepwise guide.

7.5.2 The Council recognises the vulnerability of Carers and the Supervising
Social Worker will offer support and advice to the Carer in the event
that a Child Protection investigation is undertaken in respect of
allegations made against that Carer.

7.5.3 The Team Leader/Senior Social Worker Family Placement Services
must be informed immediately and included in any interagency
professional meeting to plan a child protection investigation if an
allegation is made against a foster carer.

7.5.4 Immediate consideration will be given to whether a change of
pl acement i sori nydtitreg behtamesdsiasd s

7.5.5 A Child Protection Planning meeting will be called by the Team Leader
and discussion will consider the choice of investigating social worker,
including whether there is a need for help to be requested from
another area to ensure independence.

7.5.6 Shetland Islands Council recognises the vulnerability of carers and
the Supervising Fostering Officer will offer support and advice to the
carer in the event that child protection investigation is undertaken in
respect of allegations made against carers.

The Fostering Network may also be able to support the foster carer
through its advice helpline and counselling service.

https://www.thefosteringnetwork.org.uk/about/about-us/our-
work-in-scotland

7.5.7 Allegations which are made against kinship carers would be
investigated as outlined above. Not all kinship carers are supported by
the Family Placement Team, but some are and in those
circumstances the Team Leader/Senior Social Worker Family
Placement should be informed.
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Disclosure of Historical Child Abuse

An adult or an older young person no longer at risk may disclose
abuse that happened to them as a child. The person may do so by
making a complaint direct to the police, or the disclosure may emerge
in another context, such as therapeutic work. As well as offering
support to the person, the police and the Duty Ch i | d $oeial Wak
service should be consulted, and provided with the details of all
alleged abusers. If initial enquiries indicate that other children and
young people may currently be at risk due to contact with the alleged
perpetrator, a Child Protection Planning Meeting must be convened to
plan an immediate child protection investigation in accordance with
these procedures.

Further guidance on handling disclosures of historical abuse is to be
found in the National Guidance for Child Protection in Scotland 2014
at  http://www.gov.scot/Resource/0045/00450733.pdf under the
heading AHI st oafi cadul#®.d egati ons

Children and Young People Living in the Same Household as
Abuser(s)

Information that an abuser may be living in the same household as a
child or young person should be referred to the Duty Ch i | d $oeial
Work service immediately, who will consult with Police Scotland in
order that the risk to the child/young person may be assessed. In the
event of any difficulty in contacting the Duty Ch i | d $oeial @erk
service, or where there is an allegation of a crime, a child protection
referral can be made direct to the police. A Child Protection Case
Conference should be convened if initial assessment suggests
continued risks to the child/young person. This applies when an adult
is known to have been convicted of an offence listed in Schedule 1 of
the Criminal Procedure (Scotland) Act 1995 -
http://www.leqislation.gov.uk/ukpga/1995/46/contents and Schedule 1
of the Sex Offences Act 2003 - or when grounds of referral concerning
the adult have been established
process such as findings of fact made in a court elsewhere in the UK
or abroad. Action should also be considered when agencies have
information that suggests an adult in a house with children and young
people, or who has substantial contact with children and vouna
people, might have been involved in past abusive behaviour.

Adults who access child abuse images online may be identified by
Police investigations. Concerns for the safety of any child that they
live with or have contact with should be undertaken following these
procedures.

Anonymous Referrals

Anyone receiving an anonymous telephone call about concern for the

f

or

safety of a child or young person shoul d try to obt ai
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number. If this is impossible, full details of the concerns for the
child/young person should be recorded carefully in writing. Callers
should be encouraged to be as specific as possible. Efforts should be
made to identify the anonymous caller in order that they may be
interviewed about the allegation.

However, anonymous callers should not be discouraged from
sharing the information they have about a child or young person,
nor should any pressure be applied that could lead to the caller
refusing to provide information. The protection of children and
young people is paramount and it is more important to obtain any
information than to identify an anonymous caller.

No referrer can ever be given a guarantee that the anonymity of the
person making the referral will be protected, and although in
conducting investigations agencies should avoid naming the source of
the information whenever this can appropriately be done, callers
should be told when and to whom their identity may be disclosed.
The caller should be made aware that it is possible that their identity
may be revealed in the course of any subsequent police investigation
or court case. It may also be the case that the family about whom
allegations are made will have strong suspicions about the identity of
the referrer, and support in dealing with this should be offered where
appropriate, particularly to members of small and isolated
communities.

As with any child protection referral, anonymous allegations must be
treated seriously, with checks being made and decisions regarding
further action taken in accordance with these procedures.
Anonymous referrers should be given the opportunity of phoning back
to know what action has been taken, although the amount of
information that can be given may be limited if their identity is not
known or where the referral is of a criminal nature.

Children at Risk of Radicalisation i PREVENT Strateqgy

The Counter Terrorism and Security Act 2015 places a duty on Local
Authorities and partner agencies to prevent people from being drawn
into terrorism. The fefrtevDuty Gui dan tas beeror Sc
prepared to assist agencies to put this into practice. Staff have a duty
to be aware of situations where young people may become radicalised
and to stop people becoming terrorists or supporting terrorism. There
are threats posed to the UK by terrorism based in the Middle East, but
also Northern Ireland and other extremist groups (for example far right
wing or racist groups). Young people can be groomed and influenced
and this process is very similar to the way in which children and young
people can be groomed for other purposes. This can take place online
or in the real world. Becoming involved in such activity can be a clear
risk to the child or young person as well as a potential risk to others.
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Workshops to Raise Awareness of Prevent (WRAP training) and e-
learning courses on SIC and NHS Shetland systems should be
completed by all staff to comply with legal duties under the Act.

There can be a risk of significant harm and so staff who have concerns
about a child or young person who may be being drawn into such
activity should either:

T Notify the Childbés Named Person who
Is discussed at the Child Concern Collabrative.

Or

1 Make a child protection referral to the Duty Social Worker.

Or

1 Contact the police.

There is a single point of Contact for Prevent - currently that role is held

by the Deputy Executive Manager for Chi | dr endés ®hoci al
should be notified if a concern about radicalisation is raised through

child protection or any other process.

Following an initial interagency discussion a plan will be formulated to
assist the child or young person and their family. In some cases it may
be appropriate to hold a Prevent Professional Concern Case
Conference which will be chaired by the Improvement Reviewing
Officer and follow appropriate Prevent Procedures.

Web link to PREVENT Guidance for Scotland:
https://lwww.gov.uk/government/publications/prevent-duty-quidance

Health Assessment and Medical Examinations
The Need for a Health Assessment

Discussion between medical, nursing, Ch i | d soeial wask services
and police should be encouraged at all stages to facilitate good liaison
and the sharing of concerns. Understanding the expertise and roles of
each agency will ensure that all respect the contribution provided by
each service and that the health needs of the child or young person are
not overlooked.

A thorough asses dmerutn go fphedtthseedsissan! d 0 s
essential element in joint investigations. Although it may not provide
evidence that a child/young person has or has not been abused, a
comprehensive assessment of a childd s/ young amar sfoanndisl y
medi cal historyyauwng t phealtsccan asstktotise
planning and management of any investigations and inform risk
assessment. This assessment, alongside information from police,

Chi | dsoeahwosk and other services, can help determine whether

further investigation is necessary.
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8.1.3 A medical examination following allegations of abuse, particularly
sexual abuse, can often reassure that no long-term physical damage or
health risk has occurred and when conducted sensitively may be the
start of a healing experience for both the child/young person and their
family. The health assessment should also aim to identify unmet health
and welfare needs in a very vulnerable child or young person and is
integral to the child protection process. The decision on whether an
actual medical examination is appropriate should be made during the
planning stage with social work, police and with the involvement of
relevant health staff.

8.1.4 Medical practitioners may observe signs and symptoms of child abuse
while conducting examinations for other purposes. If signs and
symptoms of abuse are observed:

1 The general examination should be completed;

1 The examination specifically for abuse should not continue;

1 Clinical findings up to the end of the general examination should be
recorded,;

1 A referral should be made to the Duty Ch i | dso@ahwog service
of Shetland Islands Council immediately;

1 In the event of any difficulty in contacting the Duty Ch i | dsoeah 6 s
work service, or where there is an allegation of a crime, a child
protection referral can be made direct to the police.
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Comprehensive Medical Assessment

A comprehensive medical assessment should be considered in cases
of child abuse and neglect, even when information from other agencies
show little or no obvious health needs. Accurate and comprehensive
entries made in the health records are essential. In some cases of
child abuse and neglect, there will be no obvious signs or symptoms
and some children and young people will require diagnostic
procedures.

The comprehensive medical assessment has five purposes:

1 To establish what immediate treatment the child or young person
may need;

1 To provide information that may or may not support a diagnosis of
child abuse when taken in conjunction with other assessments, so
that agencies can initiate further investigations, if appropriate;

1 To provide or evidence, if appropriate, to sustain criminal
proceedings or care plans;

1 To secure any ongoing health care (including mental health),
monitoring and treatment that the child or young person may require;
and

1 To reassure the child/young person and the family as far as possible
that no long-term physical damage or health risk has occurred.

In order to make the most effective contribution, the examining doctor
must have all the relevant information about the cause for concern, and
the known background of the family or other relevant adults, including
previous instances of abuse/neglect or suspected abuse/neglect.
Wherever possible, information from the joint investigative interview
(see Chapter 6 Step 7) should be made available to the examining
doctor(s).

Arranging a Medical Examination

The number of examinations to which a child or young person is
subjected must be kept to a minimum. Careful planning of the medical
component of the examination by experienced medical staff will
facilitate this. In planning the medical investigation, it is important to
remember that it is the duty of the police to provide best evidence,
including medical evidence, to the Procurator Fiscal and the Reporter
in appropriate cases.

Appropriate advice is available on a 24-hour basis, from NHS
Grampian paediatricians (day time Child Protection Paediatrician NHS

Grampian, out of hours on-call paediatrician). In Shetland,t he ¢ hi

GP may be asked to perform a medical examination supported by the
Advanced Practitioner (Protection). In situations where the child or
young person is brought initially to the attention of Health, and where
there are concerns regarding the welfare or safety of a child/young
person, the paediatrician or GP should contact Ch i | d soeiah \wosk
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services or the police before carrying out any medical assessment.
Where information is unclear or uncertain, a comprehensive medical
assessment may be undertaken to determine the need for a specialist
paediatric or joint paediatric/forensic examination. Where it is clear that
a forensic opinion will be required 7 for example, where there is an
allegation or observation of serious physical assault or injury or a
disclosure of sexual abuse i the forensic examination should also
include a comprehensive medical assessment.

Specialist Paediatric or Joint Paediatric/Forensic Examination

A specialist paediatric or joint paediatric/forensic examination may need
to be carried out under the following circumstances:

1 The child/young person urgently requires more specialist
assessment or treatment at a paediatric department (for example, if
they have a head injury or suspected fractures);

1 The account of the injuries provided by the carer does not provide an
acceptable explanation of the child's/ y o u n g penditormg n 6 s

1 The result of the initial assessment is inconclusive and a specialist's
opinion is needed to establish the diagnosis;

1 Lack of corroboration of the allegation, such as a clear statement
from another child/young person or adult witness, indicates that
forensic examination, including the taking of photographs, may be
necessary to support criminal proceedings against a perpetrator and
legal remedies to protect the child/young person;

1 The child's/ young p eonditionn fos example, repeated
episodes of unexplained bruising) requires further investigation; and

1 In cases of suspected child sexual abuse, as the medical
examination has to be carried out by medical practitioners with
specialist skills using specialist equipment.

In some cases, the information gathered from an earlier
comprehensive medical assessment may be sufficient together with
other supportive evidence (for example, corroboration of the incident
from an eyewitness) to enable a conclusion to be reached regarding
the allegation. In such cases, there will be no need for further
examination. Photographic evidence may be obtained by the police
or medical photographer as part of their investigative procedures, but
the examining doctors should assist by ensuring that all significant
injuries are recorded.

The decision whether a joint paediatric/forensic examination or an
examination by a single paediatric examiner is appropriate should be
made during the strategy discussion with Ch i | d soeial Gverk
services and police. Relevant health staff should also be involved.
Where there is a lack of consensus, this should be resolved by the
examining doctor referring the child/young person for a second
opinion to a senior paediatric colleague with specialist experience in
child protection.
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The specialist paediatric examination provides a comprehensive
assessment of the child/young person, establishing the need for
immediate treatment and ongoing health care as well as providing a
high standard of forensic evidence to sustain any criminal or care
proceedings and offering reassurance and advice to the child/young
person and carers. The examination is intended to encompass both
the childs/ young p reeeds for nndedical care and the legal
requirement for evidence in a single examination.

The joint paediatric/forensic examination combines a
comprehensive medical assessment with the need for corroboration of
forensic findings and the taking of appropriate specimens for trace
evidence including, for example, semen, blood or transferred fibres.
While the paediatrician is responsible for assessing the child&/young
p e r s oheaftts and development and ensuring that appropriate
arrangements are made for further medical investigation, treatment
and follow-up, the forensic medical examiner is responsible for the
forensic element of the examination and fulfils the legal requirements
in terms of, for example, preserving the chain of evidence. The
presence of two doctors in the joint paediatric/forensic examination is
important for the corroboration of medical evidence in any subsequent
criminal proceeding and is also good medical practice.

In cases of child sexual abuse, the need for a medical examination
should be discussed at a strategy discussion involving police, social
workers and medical staff. There should be discussion about the kind
of medical examination required. In cases of child sexual abuse the
Designated Detective Inspector Police Scotland Public Protection will
consult with other agencies regarding the type of medical examination
required and advice regarding forensic evidence. For example, will it
be a general medi cal exami nafourmgn as
p e r s oowrd practitioner, or will it be the more comprehensive
medical examination required for forensic purposes? The decision
should be made, bearing in mind the interests of the child/young
person, the needs of the criminal and civil investigations, and the
likelihood of a forensic medical examination producing useful
evidence. All decisions and the reasoning behind them should be
recorded in writing.

Account wil |l be /tyalkerrg qfendés bahracehni | d 6 s
making arrangements for a medical examination.

Where examination is to be carried out by a local GP it will take place

in Shetl and at a placeomappoapgi ptee s
needs. Where examination in Shetland is not considered appropriate,

the medical examination will be arranged out with Shetland via the
paediatrician involved in the strategy discussion.

Timing of Medical Examinations

The timing of the medical examination should be agreed jointly by the
medical examiners and the other agencies involved. It may not be in
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the child's/ young p best snteresissto rush to an immediate
examination. It may be more appropriate to wait until the child/young
person has had time to rest and prepare; this may also allow for more
information to become available. It is expected that in the great
majority of cases arising in working hours, a comprehensive medical
assessment will be carried out locally and quickly by a doctor who
knows the child/young person and/or the family and is competent to
carry out such an assessment. The paediatrician responsible for child
protection will advise on assessments off island. The decision on how
best to proceed should always be made in discussion with the other
agencies involved.

In cases of alleged sexual abuse it is expected that the examination will
be undertaken by the specialist paediatrician in Grampian. The
examination must be carefully planned to take place during working
hours when skilled personnel and specialist staff are available. Where
the incident is believed to have taken place more recently, care must
be taken to ensure that forensic trace evidence is not lost. Particular
care should be taken to retain clothing and bedding, and to avoid
bathing.

Arrangements for medical examinations out with Shetland will be made
as follows:

Directly with the paediatrician involved in the strategy discussion;
NHS Shetland will negotiate medical arrangements with appropriate
counterparts in another health board area if necessary, and any
necessary special travel arrangements;

T Chil dr ends soci al wor k services
logistical arrangements in consultation with NHS Shetland.

)l
)l

Chi | d®oeis &wark services or the police should ensure that the
child/young person and parent(s) (and/or any other trusted adult
accompanying the child/lyoung person) are fully informed of the
arrangements and likely timescale of the investigation as soon as
possible.

It is expected that lead personnel (usually the investigating team), and
a parent or appropriate adult carer will travel with the child/young
person. If it is decided that neither parent is to accompany the
child/young person, the reasons must be recorded in writing.

Consent to Medical Treatment

Consent is required for medical treatment and examination. Parental
consent should be sought if the parents have parental rights and
responsibilities and the child/young person is under 16, unless this is
clearly contrary to the safety and best interests of the child/young
person (for example, in urgent circumstances). However, the Age of
Legal Capacity (Scotland) Act 1991 -
http://www.leqgislation.gov.uk/ukpga/1991/50 - allows that a
child/lyoung person under the age 16 can consent to any medical
procedure or practice if in the opinion of the attending qualified
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medical practitioner they are capable of understanding the possible
consequences of the proposed examination or procedure. Children
and young people who are judged of sufficient capacity to consent
can withhold their consent to any part of the medical examination (for
example, the taking of blood or a video recording). Clear notes
should be taken of which parts of the process have been consented to
and by whom.

In order to ensure that children and young people and their families
give properly informed consent to medical examinations, the
examining doctor, assisted if necessary by the social worker or police
officer, should provide information about any aspect of the procedure
and how the results may be used. Where a medical examination is
thought necessary for the purposes of obtaining evidence in criminal
proceedings but the parents/carers refuse their consent, the
Procurator Fiscal may consider obtaining a warrant for this purpose.
However, where a child/young person, who has legal capacity to
consent declines to do so, the Procurator Fiscal will not seek a
warrant. If the local authority believes that a medical examination is

required to find out wheybhemg cpaeaceom

safety or welfare are justified, and parents refuse consent, the local
authority may apply to a Sheriff for a Child Assessment Order or a
Child Protection Order with a condition of medical examination. A
child/young person subject to a Child Protection or Assessment Order
may still withhold their consent to examination or assessment if they
are deemed to have legal capacity. For further information on Child
Protection and Assessment Orders, see Chapter 11 of these
procedures.

The Age of Legal Capacity Act -
http://www.leqgislation.gov.uk/ukpga/1991/50 - does not clarify the
position i n t ghtswsthisosituatipna Logio dnd current

health service practice suggest that once the child/young person is
considered able to consent on h
to override that consent should cease. However, it is considered
good practice to obtain the consent of parents wherever possible.

If a child or young person is unable to consent to therapeutic medical
treatment, and the parents refuse consent, emergency treatment can
be authorised by the doctor. This does not allow for medical
examination for any other purpose than emergency treatment.

A Child Assessment Order may allow for a medical examination to be
carried out without t he consenor
young p e r s aondest would still be required by the examining
medical practitioner.

To avoid unnecessary re-interviewing at the examination of any
child/young person, the investigators should tell the examining
medical doctor as much about the circumstances of the case as
possible. Whilst the medical examiner is required to discuss certain

i s/ helr

of
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elements with the child/lyoung person it may avoid unnecessary
additional discomfort.

If the child/young person refuses to give permission, the medical
examination cannot go ahead. However, the examining doctor may
submit notes based upon any observation of obvious injury, behaviour
and so on.

Physical signs or symptoms may be inconclusive when viewed in
isolation, but can provide a clearer picture of abuse or neglect when
seen in conjunction with other information. A psychiatric or
psychological examination can highlight emotional or behavioural
signs of abuse and/or symptoms of mental distress or illness. In all
cases during the investigation stage, staff in all agencies working with
children and young people and families must be alert to behaviours
that indicate possible abuse. There may be a need for close liaison
with child and adolescent mental health services during the
investigation. Professionals should also give consideration to issues
of self-harm and suicide.

More detailed information about the roles and responsibilities of
medical practitioners and child protection can be found in Protecting
Children 7 A Shared Responsibility 7 Guidance for Health

Professionals in Scotland -
http://www.gov.scot/Publications/2012/12/9727/downloads#res-1 .
Direct link to document:

http://www.gov.scot/resource/0041/00411543.pdf

The doctor should routinely record the results of the medical
examination /iymutnlge phedtisiedridssand should
provide a short report of the medical examination for the Child
Protection investigation. A standard format is available for recording
and reporting the health assessment / examination. Information
gathered from the examination will be taken back to a strategy
discussion to inform the planning of further action.

Any medical examination under these Child Protection Procedures
must ensure that the family is treated with dignity at all times. The
following points are considered as best practice and will be complied
with, unless prevailing circumstances dictate otherwise.

1 If the child or young person expresses a preference for a male or
female doctor, all organisations must make sure that, whenever
possible, the examination is carried out by a doctor of that gender;

1 If the child or young person asks for a particular person to go with
them to the examination, this should be considered;

1 The doctor will discuss with the child/young person and parent the
medical results of the examination where appropriate.
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Parents and Carers

Parents will normally be involved at the earliest stage; however, these
Procedures acknowledge that there may be circumstances when it is
not in the best interests of the child or young person for this to occur.
The decision will be made at the Interagency Referral Discussion and
the reasons recorded as set out in Step 6 of the Stepwise Guide at

Chapter 6.

It is acknowledged that children and young people live in a number of
different family settings and it may be appropriate to include carers,
guardians, partners of parents and kinship carers as well as those with
parental rights and responsibilities in any investigations or subsequent
discussions.

Parents will normally be involved immediately prior to any interview
with, or medical examination of, the child/young person, and their
support and co-operation sought.

Every effort will be made to uphold the rights of parents, irrespective of
their co-operation. In some instances it may be helpful for parents to
have the support of an advocate.

At the conclusion of a child protection investigation parents and carers
should be advised of the outcome and the future actions agreed. The
IRD will consider and identify the agency responsible for advising the
parents/carers of the outcome. Communications will be appropriate to
the parent e.g. consideration of advocacy support where a parent has a
learning disability. A leaflet is available and one should be given to
parents unless a specific reason for not doing so is stated and recorded
(e.g. has difficulty reading and has agreed an alternative e.g. a
recording with contact details). Leaflets for parents are available from
the following weblink: http://www.safershetland.com/for-parents-and-
carers (under the heading fAWhat happens
concern about my chil d?0)
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Child Protection Case Conferences

Child Protection Case Conferences are a core feature of inter-agency
co-operation to protect children and young people. Their primary
purpose is to consider if a child/young person i including an unborn

chidii s at risk of significant harm ang¢

Plan and/or consider a multi-agency protection plan using the format of
the Ch i | Rliad with the aim of reducing risk and meeting needs.

Child Protection Case Conferences (CPCCs) are convened by Shetland
Islands Council Chi | drends Ched direends &oaci al
delegated function of the Shetland Public Protection Committee under

its child protection functions. The Conference Chair is accountable to

the Chief Social Work Officer.

National Guidance recommends there are four distinct types of Case
Conference:-

1 the initial child protection case conference
1 the pre-birth case conference
1 the review child protection case conference

1 the transfer child protection case conference

The function of all CPCCs is to share information in order to identify
risks to the child/young person collectively and the actions by which
those risks can be reduced. The participants should maintain an
outcome-focused approach:

1 ensuring that all relevant information held by the Named Person
and each service or agency has been shared and analysed on an
inter-agency basis;

1 assessing the degree of existing and likely future risk to the child or
young person;

1 considering the views of the child or young person;

1 considering the views of parents or carers;

fidentifying the chil dbds/ yosecagbeper so

met by services and agencies;

1 developing and reviewingt h e Ch i [i dvidich in Phildgprotection
cases function as a Child Protection Plan;

1 identifying a Lead Professional;

fdeciding whether to place or retai
on the Child Protection Register; and
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1 considering whether there might be a need for Compulsory
Measures of Supervision and whether a referral should be made to
the Childrenés Reporter i f this has

When considering the need for a Child Protection Case Conference the
assessment and weighing up of vulnerability factors in all cases is an
important process that includes:

1 Factors specific to the child;
1 Factors specific to the adults;
M Adverse stress and environment factors;

1 Strengths, supports and protective factors

Organising and Chairing Case Conferences

The agency responsible for convening a child protection case
conference i SocialCWork ¢Shetlamd dslands Council
Childrenb6s Services). A ncgnferangeehec y C 3

held in respect of a child or young person who they have assessed as
being at risk of significant harm.

The decision to hold a case conference is based on an assessment of
risk and a judgement that a child or young person is at risk of significant
harm. Following a child protection investigation, the decision to go to
conference would usually be made on an inter-agency basis, IRD or
Child Protection Planning Debrief meeting or discussion. Where there
has been an accumulation of concerns leading to an assessment of risk
of significant harm, the Team Leader of Chi | dr ends ccmoci al
decide to hold a conference. Wherever possible it would be appropriate
to discuss this with an Interagency Child Protection Planning meeting to
ensure that all relevant information has been shared and can inform the
decision.

Case Conferences will be chaired by the Improvement Reviewing
Officer (IRO). If the IRO is not available an appropriate Manager with
no case management responsibility will chair child protection case
conferences. Please see 10.11 below for further information about the
role of the Chair.

The Team Leaders in Chi | dr e n 6 s rk 8re cespanisible Vitw
ensuring that the administrative arrangements are made 1 this includes
a suitable venue, minute takers, chair and invitations to relevant
participants in consultation with thaeg
and the conference chair. The social worker acting as lead
professional has the responsibility to arrange an initial or review CP
case Conference. A list of invitees should be provided to social work
administrative staff. It is important at this stage to identify any barriers
to communication and participation and to make suitable arrangements
to support parents, carers, children and young people to be able to
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participate fully: for example if
then a translator needs to be made available.

Participation of Children and Parents

Child protection case conferences should be planned to ensure the full
participation of children, young people, parents and carers. This will
involve planning times that will suit parents and speaking to children
and young people and families about what support they may need in
order for them to be able to fully participate. Support should include
where required, accessible meeting rooms, augmented communication,
translators for children and parents whose first language is not English
(and the Language Line or other professional translation service rather
than a friend or relative should provide this service).

The Chair should encourage the parent or carer to express their
views, while bearing in mind that they may have negative feelings
regarding practitionersdé intervent
make certain that parents and carers are informed in advance about
how information and discussion will be presented and managed.
Parents and carers may need to bring someone to support them when
they attend a CPCC. This may be a friend or another family member,
at the discretion of the Chair, or an advocacy worker. This person is
there solely to support the parent or carer and has no other role within
the CPCC. Parents should be afforded every respect by the Chair
and other professionals attending the conference.

Child Protection Case Conferences can be distressing and difficult for
parents and children and they can bring a supporter or advocate with
them to help them. Parents should be afforded every respect by the
Chair and professionals attending the conference.

All children where appropriate will be supported to attend their
conference. CPCCs can be uncomfortable for children and young

t h g

)

people to attend and t he c hi hd or

emotional impact of attending a meeting must be considered. A
decision not to invite the child or young person should be verbally
communicated to them, unless there are reasons not to do so.
Children and young people attending should be prepared beforehand
so that they can participate in a meaningful way, and thought should
be given to making the meeting as child - and family - friendly as
possible.

All children and young people have the right to express their views and
these should be included in the mult-a ge ncy Ch ipreparédsby P |
the social worker for the case conference. A format for the child views

is included in section 13 and its use is encouraged - although other
meansofsharing a chil dbés views wbelh t
These could be drawings, voice recordings or messages via social
media whatever may assist the child to express their views and wishes.
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Information about CPCCs are available for children and young people
at:

http://www.safershetland.com/for-children-and-young-people at the
end of this webpage and for parents and carers from:
http://www.safershetland.com/for-parents-and-carers.

Named People

10.2.9 Named People should be notified using the GIRFEC notification form
when a Child Protection Case Conference is being held and also
notified of the outcome:
http://www.shetland.gov.uk/children _and families/GIRFEC.asp, direct
to form:
http://www.shetland.gov.uk/children _and_families/documents/Notificati
onFormV11.docx

10.2.10 Named People should also receive a copy of the Child Plan for those
children whose names are placed on the child protection register.

10.3 Timescales

10.3.1 When an initial child protection case conference is considered
necessary then it will be convened as soon as possible, but within 14
working days of taking the decision to hold the conference.

10.3.2 For the timing of the pre-birth conference please see 10.5 below.

10.3.3 Review case conferences should be planned well in advance and
invitations issued at least 15 working days before the conference.

10.3.4 If a conference decides that a referral to the Reporter to consider the
need for compulsory measures is appropriate then Team Leader
should ensure the referral is made within 5 working days of the
conference.

104 Initial Child Protection Case Conference

10.4.1 The purpose of an Initial Child Protection Case Conference (ICPCC)
is to allow representatives from across services to share information
about a child or young person for whom there are child protection
concerns, jointly assess that information and the risk to the
child/young person and determine whether there is a likelihood of
significant harm through abuse or neglect that needs to be addressed
through a multi-agency Child Protection Plan. The ICPCC should
also consider whether the child/lyoung person is safe to remain at
homeandi f a referral to there€hi |l dr en

10.4.2 The ICPCC should be held within 14 working days from the decision
being taken that a conference is necessary. During school holidays
the Quality Improvement Officer (Schools Service) should be
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contacted to ensure that initial child protection case conferences have
access to information held by schools.

10.4.3 Initial Child Protection Case Conference will consider the situation of
all the children and young people in the household even if a child
protection investigation has been focussed on the risk to one specific
child or young person.

10.5 Pre-birth Child Protection Case Conference

10.5.1 The purpose of a pre-birth CPCC is to decide whether serious
professional concerns exist about the likelihood of harm through
abuse or neglect of an unborn child when they are born. The Lead
Professional should prepare an inter-agency plan in advance of the
childbés birth.

10.5.2 They will also need to consider actions that may be required at birth,
including:
1 whether it is safe for the child to go home at birth

1 whether there is a need to apply for a Child Protection Order at
birth

1 whether supervised access is required between the parents and
the child and who will provide this if needed

T whether the childbs name shoudnd

Register. Where an unborn child is felt to require a Child Protection
Plan, their name should be placed on the Register

1 whether there should be a discharge meeting from the maternity
ward and a handover to community based supports.

10.5.3 The pre-birth CPCC should take place no later than at 28 weeks
pregnancy. In the case of late notification of pregnancy and
identification of a risk of significant harm to the unborn baby, an initial
conference should be held as soon as possible, but in any case
within 14 working days of the decision to hold a conference being
made. Time to complete a full risk assessment needs to be factored
into the allocation of pre-birth child protection referrals and so rapid
allocation and close working between maternity services and
Chil drends iSessentaml Th&®8 week deadline is the
latest point a conference should be held - in most cases it will be
better practice to hold the pre-birth conference earlier in the
pregnancy.

10.5.4 Until the baby is born, the Regist e r wi || record
mother) and the Register will be updated as soon as the given name is
known. A review case conference must be held as soon as reasonably
practicable once the baby is born and in any event within 14 working
days of discharge from hospital.

10.5.5 The need for an initial pre-birth case conference should be considered:
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1 where previous children or young people have been removed
because of significant harm;

1 when an adult who poses a risk to children joins the family;
1 where there are concerns about parents ability to protect;

1 where there are acute professional concerns re parenting capacity,
particularly in relation to parental mental health/learning disability or
domestic violence;

1 where alcohol/substance misuse could affect the health and
wellbeing of the baby;

1 where the parent is vulnerable, or has been or is known to services,
and may need an assessment of their own needs.

10.6 Review Child Protection Case Conferences

10.6.1 The purpose of a review CPCC is to review the decision to place a

chi hdash personoés name on the Chi | ¢
where there are significant changes
familyds circumstances. The partici

the Child Protection Plan, consider all new information available and

decide whether the childbds or young

the Child Protection Register.

10.6.2 The first review CPCC should be held within three months of the
initial CPCC. Thereatfter, reviews should take place six-monthly, or
earlier if circumstances change. Where a child/young person is no
longer considered to be at risk of significant harm their name should
be removed from the Child Protection Register by the review CPCC.
The child/young person and their family/carers may still require

A

ongoing support and this should be managed throughaChi | d 6 s
10.7 Transfer Case Conference

10.7.1 Where a child/young person is on the Child Protection Register of
another authority their name may initially be placed on the Register in
Shetland on a temporary basis.

10.7.2 If the child/young person is moving to Shetland on a permanent basis,
and the originating authority considers the risk ongoing, or even
increased by the move, an initial (transfer) Child Protection Case
Conference must be convened as soon as possible and in any event
within 14 days of the move being notified. A representative from
the original area will be invited and their attendance encouraged and
facilitated in person or by video link.

1073 The <chil dés/young personds name
pendi ng t hien &t a amfiheser anabilel/young person is
on the register of another authority, great caution should be exercised
and rarely would it be appropriate to decline to register in Shetland until
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all the available information and current circumstances have been
carefully assessed.

If the originating authority consider that the move may be linked to a

reduction in risk, they are responsible for convening a Review Child

Protection Case Conference to consider de registration. Chi | dr end g
Social work in Shetland should be invited to attend.

For any child/ young person whose n g
Protection Register and who moves to another area permanently, the
Chil dr ends T&mdcteadet woldde responsible for notifying
the receiving area.

Where a child/young person, subject to a protection plan, moves from
one | ocal authority to another the <c
go with the child.

Chil dos Pl an for Chil dr en whose n g
protection Register

When a Childdés Plan incorporates a (
set out in detalil:

1 the perceived risks and needs;
1 what is required to reduce these risks and meet those needs; and

1 who is expected to take any tasks forward including parents/carers
and the child or young person themselves.

1 plans should be specific, measureable, achievable, realistic and
time bound (and transparent).

Working in partnership with parents, carers, children and young

people to reduce risk requires the full engagement of the family and

they require support to clearly understand what is being offered to

assist them and why. Parent should have a full honest understanding

of what needs to change. They need clear information about
practitionerds concerns i f they are
which puts the child or young person at risk.

In addition, Child Protection Plans need to clearly identify:

9 the agreed outcomes for the child or young person

1 key people involved and their responsibilities, including the Lead
Professional (who will be a social worker for children whose names
are placed on child protection register) and named practitioners

9 timescales

1 supports and resources required (in particular, access to specialist
assistance)
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1 the longer term needs of the child and young person
1 the process of monitoring and review

1 any contingency plans.

Responsibility is shared for the Child Protection Plan. Each person
involved should be clearly identified, and their role and responsibilities
set out. To preserve continuity for the child/young person and their
parents and carers, arrangements should be made to cover the
absence through sickness or holidays of key people. Plans should
also clearly identify whether there might be a need for Compulsory
Measures of Supervision. As part of this continuity, children and
young people who are on the Child Protection Register should not be
excluded from school unless there is a multi-agency discussion to
identify risk factors and strategies to address these.

Head Teachers are expected to discuss with the Lead Professional
and Quality Improvement Officer Schools Service for their school if
they are considering excluding a child whose name is currently placed
on Shetlandbs Child Protection Regi s|

Participants should receive a copy of the agreed Child Protection Plan
along with the minutes of the child protection case conference within
five working days of the CPCC. It is recognised that a full
comprehensive risk assessment may not be achievable within the
timescales of the initial CPCC or the first core group. Therefore, it
should be recognised that the early Child Protection Plan may need to
be provisional until a fuller assessment can be undertaken.

Under the GIRFEC Guidance the Named Person should receive a
copy of the Child& Plan once it is finalised. In most cases the Named
Person is likely to have attended the child protection case conference,
however in those cases where they were not present the Lead
Professional for the child/young person has the responsibility to share
this with the Named Person.

Core Groups

A core group is a group of identified individuals which includes the
Lead Professional, the child or young person and their parents and
carers, who have a crucial role to play in implementing and reviewing
the Child Protection Plan. The core group is responsible for ensuring
that the plan remains focused on achieving better outcomes for the
child/young person by reducing the known risks. The initial core
group meeting should be held within 10 working days of the initial
CPCC and meet monthly thereatfter.

The functions of a core group include:

1 refining and finalising the draft plan agreed at the ICPCC
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ensuring ongoing assessment of the needs of, and risks to, a child
or young person who has a Child Protection Plan

implementing, monitoring and reviewing the Child Protection Plan
so that the focus remains on improving outcomes for the
child/young person. This will include evaluating the impact of work
done and/or changes within the family in order to decide whether
risks have increased or decreased

maintaining effective communication between all services and
agencies involved with the child/young person and parents/carers

activating contingency plans promptly when progress is not made or
circumstances deteriorate

reporting to RCPCCs on progress and recommending earlier
reviews if there needs to be any significant changes to the Child
Protection plan, which would include any concerns about non-
engagement of the family.

Consideration of the involvement of the child/young person in core
group meetings should take cognisance of their age and the
emotional impact of attending a meeting to discuss the risks they
have been placed at. Children and young people attending must be
prepared beforehand to allow them to participate in a meaningful
way. It is crucial that their views are obtained, presented and
considered during the meeting. This group should provide a less
formal way for children and young people, parents and carers to
interact with agency and service providers.

The first core group following an initial or review case conference will

be chaired by a Team Leader/Senior Social Worker from Chi | dr e n 6 s
Social Work. Subsequent core groups will be chaired by the
allocated social worker acting as Lead Professional. The IRO or

Team Leader/Senior Social Worker may identify cases where it is not
appropriate for the allocated social worker/Lead Professional to chair

core groups and in these situations the Team Leader/Senior Social

Worker will continue to chair. If the Core Group identifies that there

needs to be an earlier Review Child Protection Case Conference to

make significant changes to the protection plan due to changes in the
childbés circumstances or | evel of r
the first core group, in consultation with the IRO, is responsible for
organising a Review Case Conference within 14 working days.

Deci si on t o either Pl ace a Chil doés
Remove a Chil ddés Name from the Regi s

Initial and pre-birth case conferences need to consider if a
child/lyoung person or any other children/young people in the
household are at risk of significar
specifically addresses risk as well as need is required. Please see

10.15 below re Risk Assessments.
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Review and Transfer Case Conferences need to consider if
registration needs to be continued
name should only be removed from the register when risks have

reduced to such an exhgntpetbhahdd he

would not now be placed on the register. Where a child or young
person remains at home, care must be taken not to de-register
before there is confidence that the reduction of risk is significant
enough to protect the child or young person and likely to be
permanent.

Foll owing the decision to remove a

from the register the child/young person and family may benefit from
further support and gui da n-ordinated A
by a Lead Professional, who may or may not be a Social Worker,
should then be put in place.

Child Protection Case Conference are interagency meetings and
ALL agencies share the responsibility for making decisions about
registration and deregistration. Any professional from any agency
who attends the conference has to be prepared not only to share
information, but to be clear in their recommendations about the
decision to register or deregister. The Chair will seek the views of all
participating agencies.

Where there is no clear consensus about registration or
deregistration, the Chair will use his or her professional judgement to
make the final decision, based on an analysis of the issues raised.
In circumstances where the Chair has had to make a decision, the
Chair will refer the decision to the Chief Social Work Officer for
independent scrutiny. The Chief Social Work Officer can request
support from the Lead Officer for Adult and Child Protection if that is
appropriate.

Role of the Chair
The Chairs role is to:

1 in consultation with the Team Leader agree who to invite, who
cannot be invited and who should be excluded.

1 check that any special arrangements to support the attendance
and participation of parents, carers, children and young people
have been put in place.

1 ensure that all persons invited to the CPCC understand its
purpose, functions and the relevance of their particular
contribution.

1 meet with parents/carers immediately prior to the conference and
explain the nature of the meeting and possible outcomes.
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1 facilitate information-sharing and analysis.

1 ensure that the parents/carers are included, respected and
supported to take part in the conference and share their views.

1 that the child or young person is supported appropriately to attend
all or part of the meeting as may best meet their needs in
consultation with the Lead Professional.

1 ensure that even if children and young people are not present
their views are detailed in the Multiagency Chi | d 6 ®or tfel an
conference (or are shared by some other means) and their views
are taken into account.

7 facilitate decision-making.
1 determine the final decision in cases where there is disagreement.

1 wherever possible, chair review CPCCs to maintain a level of
consistency.

Twhere a chnd dpesr ondgouname i s place

outline decisions that will help shape the initial Child Protection
Plan (to be developed at the first core group meeting).

1 identify the Lead Professional (if not already appointed).

{ facilitate the identification of risks, needs and protective factors
and how strengths can be bulton t o i mprove the
personds. situation

1 facilitate the identification of a core group of staff responsible for
implementing and monitoring the Child Protection Plan.

1 agree review dates.
1 challenge any delays in action being taken by staff or agencies.

1 ensure that timescales are adhered to, including review dates,
distribution of minutes and copies of the Child Protection Plan and
changes to plans.

1 Inform parents, carers and young people of their right to appeal
the decision of the case conference and how they can do that.
See Appendix 2 Appeals Process.

1 Where a child has been a victim of an offence consideration
should always be given to applying for Criminal Injuries
Compensation. The Chair should ensure that this is discussed and
agreed at the conference and if appropriate the Lead Professional

wi | | take this forward and make apiq

Child Protection Case Conferences are interagency meetings and
decisions about registration should not be taken by a sole agency. A
conference at a minimum should have three agencies represented in
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order to be quorate and to proceed with the meeting. However, if
there are fewer than 3 agencies present the Chair has the discretion
to proceed if it is in the best interest of the child and will offer a short
term plan to reduce risk pending an early review conference which
should take place within 14 working days.

Restricted Information

Decisions about how to restrict information need to be made by the
Chair. Restricted access information is information that, by its
nature, cannot be shared freely with the child/young person, parents
or carers and anyone supporting them. The information will be
shared with the other participants at the CPCC. Such information
may not be shared with any other person without the explicit
permission of the provider.

Anyone who has restricted information that they need to share
should let the Chair know at least 24 hours before the conference so
that a confidential section of the meeting can be arranged.

Restricted information includes:

1 Sub-judice information that forms part of legal proceedings and
which could compromise those proceedings

1 information from a third party that could identify them if shared

1 information about an individual that may not be known to others,
even close family members, such as medical history and police
intelligence reports

1 information that, if shared, could place any person at risk, such as
a home address or school which is unknown to an ex-partner.

Restricted information will normally be shared by agreeing a
confidential section of at the beginning of the CPCC. People with
whom restricted information cannot be shared i and this includes
parents, carers and children and young people i will be excluded
from the confidential section of the meeting.

Exclusions

Exclusion of parents/carers/supporters of those attending should only
occur after serious consideration of exceptional circumstances, for
example the threat of, or actual, physical violence or serious
di srupti on, or wher é&ndin theabes interésts
of the child/young person or where bail conditions preclude contact.

There may be circumstance where parents are not excluded, but it is
not appropriate for them to be together in the meeting for e.g. in
situations where there is domestic abuse, the children have different
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parents with different legal responsibilities, or an acrimonious
relationship between adults that will detract from the purpose of the
conference. In these circumstances the Chair can decide to run the
meeting in separate sections summarising for each parent the
information shared in the section of the meeting they did not attend.

10.11.9 One parent can request that personal information about them is not
shared with the other parent and this should be respected and the
conference arranged in such a way that this can happen.

10.11.10 The decision to exclude a parent before, or during, the conference will
be made by the Chair of the Conference.

10.11.11 Justification for any exclusion should be recorded in the minute, and
include supporting evidence.

10.11.12 Where a parent does not wish to attend, or is excluded, or where it is
t hought t hat the parent(s)é attenda
personos i nterest s, it IS Il mportant
expression of the par e nt ( s nedorded within the multi-agency
Chi | d 0 im wrHrlg,awy a recording to be played at the conference,
or by a representative.

10.12  Child Protection Case Conference Complaints/Comment and
Appeals

10.12.1 Dispute resolution is a way of managing:

1 challenges about the inter-agency process
1 challenges about the decision-making and outcomes

1 challenges by children and young people or their parents and
carers about the CPCC decisions

1 complaints about practitioner behaviour.

10.12.2 Pending the completion of the dispute resolution process all
protective actions should conti nue, the childés/y
should be added to the Child Protection Register and the Child
Protection Plan developed as required.

10.12.3 All of the agencies and services involved in child protection work
have clear complaints procedures, which should be followed where
there is a complaint about an individual practitioner from that agency.

10.12.4 Children and young people should be supported by the Lead
Professional to challenge a decision.

10.12.5 Please see Appendix 2 for more details about an appeals process that
can be used by parents and carers if they are unhappy either where
they feel that the criteria in child protection procedures has not been
met or the process was sulfficiently unfair as to invalidate the outcome.
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Reports to Child Protection Case Conferences

The Lead Professional (Social Worker in Child Protection cases) will
record a mult-agency Chil dos Pl an for t he
GIRFEC national framework.

The report prepared by the social worker is an multr-agency Chi |
Plan and will contain information about the child and family from all

relevant agencies. Professionals working with the child and family will

be asked to provide information to the social worker and this will be

included inthe Ch i | d omsakirfg lit elear where the information has

come from and quoting it accurately. Under the National Guidance for

Child Protection agencies retain the responsibility of sharing with a

parent the information they have shared with the Lead Professional.

Request for information will include a timescale to allow the Chi | d 0 s
Plan to be prepared in time for the conference.

For initial conferences Ch i | d 6 shouidl ba shared with the Chair
at least 24 hours before the conference. For review conferences
Chi | d 0 sshodd ke stwared at least 3 working days before the
conference.

It is very important that parents, children and young people have time
to read and understand the Chi | d 6 s Sdeial Avorkers should
meet with families to sharet he Ch i latléast 24Phbuasrbefore
the conference.

Agency Representatives

CPCC patrticipants need to include:
M Social Worker fromtheChi | dr ends T&mci al Wor k

1 Education staff where any of the children and young people in the
family are of school age or attending pre-five establishments;

1 NHS staff, health visitor/school nurse/GP as appropriate,
depending on the childés/young per
paediatrician where applicable; and

M Police Scotland where there has been involvement with the
child/young person and/or parents/carers.

Other participants might include other health practitioners (including

mental health services), foster carers/residential staff, adult services,
housing staff, addiction services, educational psychologists, relevant

third sector organisations, representatives of the Procurator Fiscal.
Following Protocol 2 in Section 3 of these procedures the Chil dr en 6 s
Reporter can be asked to attend a child protection case conference

in certain circumstances.

There may be occasions when it is appropriate to invite home carers,
childminders, volunteers or others working with the child/young

- 63 - May 2019




To: Contents Page

person or family to the CPCC. The practitioner most closely involved
with the person to be invited should brief him or her carefully
beforehand. This should include providing information about the
purpose of the CPCC and their contribution, the need to keep
information shared confidential and advice about the primacy of the
childés/young persondés interests
these conflict.

10.14.4 Participants attending are there to represent their agency/service and
share information to ensure that risks can be identified and
addressed. They have a responsibility to share information and
provide clarity around other information shared as necessary.

10.15 Risk Assessment
Risk is not just about considerations of concern or harm.

10.15.1 Children and young people have to be exposed to experiences that
may raise their risk potential at different stages of their growth and
development to help them develop into rounded, secure, healthy
individuals. Risk is also a dynamic concept with many different
aspects to be considered.

10.15.2 Risk assessments must take account of current circumstances, past
history and future potential.

10.15.3 The minimum guidance to be followed when undertaking a risk
assessment is the National Risk Framework 2012
(http://www.scotland.gov.uk/Publications/ 2012/11/7143).

10.15.4 Children and Families Policy and Procedure updated in April 2019

gives a framework for risk assessments to be considered by the Lead
Professional Social Worker for Child Protection Case Conferences.
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Legal Action

Guidance on the following legal information can be found at
http://www.gov.scot/Publications/2014/05/3052/11

General

Legal action is only appropriate when it is not possible to protect a
child by working with the family on a voluntary basis. If a family will
not work voluntarily with the Ch i | dsodahviosk department then a
referral will be made to the Reporter for consideration of compulsory
measures of care. In those rare cases where children are at
immediate risk of significant harm an order to protect them can be
sought from Lerwick Sheriff Court. The option of legal measures
should only be considered when other ways to protect the child are
not available.

There are three forms of emergency court order available for the
protection of children under the Children (Scotland) Act 1995 and the
Chidr en6és Heari nga20ll( Scotl and) Act

These orders are:-

1. Child Protection Order
2. Child Assessment Order
3. An Exclusion Order

The Emergency Authorisations under Section 55 of the 2011 Act from
a Justice of the Peace are not available in Shetland because of the
nature of the appointments locally. However, a police constable has a
power to remove a child to a place of safety in certain circumstances.

Child Protection Order (S.370f the C
Act 2011)

A Child Protection Order (ACPOQal) i s
of a child from the persons with parental rights to a place of safety or

to prevent the removal of the child from a place of safety. Such an

order can be sought when the child is at immediate risk of
significant harm. Whilst any person can seek a CPO when the
circumstances require it, this is a legal process and is a matter of
complexity so whenever possible the action should be pursued by the

| ocal authorityds | egal of €Ehicledise néns
social work department.

In the event that some other person than the local authority requires
to seek a CPO the application should be in Form 48 which follows in
Chapter 13 below. If you are a local authority employee you need a
slightly different form which is available from the Counci | 6s Le
Section or from the Scottish Courts website. The applicant should
contact the Sheriff Clerk on 01595 693914 to arrange for a Sheriff to
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hear the application. When the Sheriff is out with Shetland either a
video-conference will be arranged by the Sheriff Clerk or an Honorary
Sheriff will be contacted. The applicant will need to persuade the
Sheriff that the child is at immediate risk of significant harm and that
the order is necessary.

If the Sheriff grants the order then a copy of the application and the
order needs to be served on the parents of the child, or any person
specified in the order. This can be done by a person authorised by the
Sheriff to do so and will be a Form 51 i see below. If the child is old
enough to understand the meaning of the court order then the same
papers need to be given to the child with a Form 50 i _see below.

The Reporter needs to be notified immediately of the granting of a
CPO so a Hearing can be organised. The person who obtained the
CPO needs to make a note of the information which was given to the
Sheriff to persuade him to grant the order.

More detailed instructions are contained in Appendix 1.

Child Assessment Order (S. 35 of t
(Scotland) Act 2011)

Only a local authority can apply for a Child Assessment Order. A
Child Assessment Order can be sought if;

T There is concern abouwt;aad chi |l dés sa

1 Attempt to assess the child on a voluntary basis have failed; and,

1 Additional information is necessary in order for a decision about the
childbébs safety to be made.

It should be noted that the Sheriff can grant a CPO in response to a
Child Assessment Order application if the Sheriff considers this would
be a more appropriate order than a Child Assessment Order.

Shetland Islands Council has never yet sought a Child Assessment
Order, as if there has been sufficient evidence to justify an urgent
intervention there has been enough evidence to seek a CPO. This is
in line with the practice throughout Scotland.

Any application for a Child Assessment Order would be sought by the

Council 6s | egal of f i c ehisl doreecralomeskt r u c t
department.
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Exclusion Order (S.76 of the Children (Scotland) Act 1995)

Only a local authority can apply for an Exclusion Order. The effect of

the Exclusion Order is to remove the person who presents the risk of

significant harm to the child from the home. The criteria for an

Exclusion Order are;

1 The child is at risk of significant harm because of the conduct of a
named person;

1 An order is necessary to protect the child,;

1 The order would better safeguard the welfare of the child than
removing the child from their home;

1 There is someone other than the named person who is living in the
family home who will be able to provide the child with appropriate
care if the named person is made to leave.

It should be noted that the Sheriff can grant a CPO in response to an
Exclusion Order application if the Sheriff considers this would be a
more appropriate order than an Exclusion Order.

Shetland Islands Council has never yet sought an Exclusion Order but
has considered doing so in particular cases.

Any application for an Exclusion Order would be sought by the
Council 6s | egal of fi cerhd | adeocahvwoskt r uct
department.

Emergency Protection of Children by a Police Constable (S.56 of
t he Chil dr en&cstlatgAct20ii)y s (

In circumstances when a CPO would be justified, that is where the
child is at immediate risk of significant harm, and it is not practicable
for an application to be made to a Sheriff then a police constable can
remove a child to a place of safety. This authority will expire after a
period of 24 hours following implementation.

If the criteria for a CPO persist following implementation an application
to the Sheriff can be made during this 24 hour period.

If the child has been removed by the police following authorisation by
the Chief Inspector, Shetland Command, but without the involvement
of the Chi | d soeiat Wk department, the police will notify duty
Chi | dsoeahwosk as soon as is practicable. If the child is being
accommodated in the police station Duty Social work will arrange for

an alternative placement as a matter of urgency.

Examples of the Form 48 Application for a Child Protection Order,
Form 50 Arrangements to Keep You Safe and Form 51 Notice of a
Child Protection Order to a named person can be found in Chapter 13
below.
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Child Protection Register i Administration

General

The Child Protection Register is kept electronically and accessed via
the Chi | dS3oeial Wark Information System (SWIFT). A hard copy
is kept for back up in a locked cabinet in the Children and Families
admin office.

The designated Keeper of the Child Protection Register is the
Executive Manager i Chi | dr en 6 s (®hwdsiasd theWhief k
Social Work Officer) and the Depute Keeper is the Improvement
Reviewing Officer. The SPPC6s Lead Officer wi ||
Scottish Government is notified of any changes to the Keeper or
Depute Keeper.

Section 1: Child Details

When a Child Protection Case Conference decides to place a
childs/ y oung pnamesmthedRegister, the chair is responsible
for ensuring that the appropriate form is completed. Forms are held in
Children and Families Social Work. (This form should be taken to the
case conference as a checklist.) See 12.2.4 below.

One form for each child or young person in a family must be
completed.

All sections of the form must be completed wherever possible.

In the case of an Initial Child Protection Case Conference, the minute
taker should prepare a registration form for the chair to sign at the end
of the conference in the event of registration. If the child or young
person is registered, the form must be checked and signed by the
chair on the same day as the case conference decision, and placed in
the Child Protection Register. If not required, the form is to be
shredded and deleted from the system immediately after the
conference.

For Review conferences, the minute taker should bring the
registration form(s) to the conference for completion by the chair at
the end of the conference. If registration continues, the form is
endorsed to that effect, checked and signed by the chair. If
deregistered, the procedure in 12.3.4 below should be followed.

When a case conference review decides to retain a child's or young
p er s mam& ®n the Register, the chair must ensure that the last
part of the form is updated with the date and decision of the review as
above.

The Register is then updated. Immediately on updating the Register,

the procedure set out in the Protocol for use
Protection Register in the Accident and Emergency Department at the
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12.2.8

12.2.9

12.2.10 Completed referral forms must include an indication that the Register

12.2.11 When notification is received that a child or young person whose

12.2.12 In some cases, children and young people whose names are on the

12.3

12.3.1

12.3.2

12.3.3

To: Contents Page

Gilbert Bain Hospital should be followed (see Protocol 3 in Section 3

of these Procedures).

The case file (one for each child or young person whose name is

placed on the Register) must be identified with a removable sticker

pl aced on the outside/gfoutntye pienrelse.n 6 s
is placed on the register the Ohaza
completed so that a red alert will appear when the file is accessed.

In the event of an enquiry being received by the Chi | dr endés Sg
Workt eam r egar diomygungapercshon odsd sr egi str ati
information should only be shared on a need to know basis. This
information would not be available to the public. The registration
document must be consulted and a record made that the enquiry has

taken place.

has been checked.

name is on the Register in another authority is in Shetland, a Section

1 form (see 12.2.1 above) must be completed by Duty Chi | dr en 0 g
social work on the day of notification, with as many details as can be
obtained; /tylme:n @ h ipteahé& shoufdl she temporarily
registered and a case conference convened in accordance with
Chapter 10 if the child/young person is moving permanently to
Shetland.

Child Protection Register of another local authority may be temporarily
resident in Shetland. Details of the child or young person should be
noted as above and any temporary monitoring arrangements
requested by the originating local authority complied with. It would
usually not be necessary to hold a transfer in conference in such
circumstances, however the Team Leader may decide a conference is
necessary if a child/young person is staying in Shetland for some
months.

Section 2: Closed Child Details
When a case conference review decides to remove a child's/young
p e r s mamé Bom the Register the chair is responsible for ensuring

that the appropriate form is completed.

One form for each child or young person in a family must be
completed.

All sections of the form must be completed wherever possible.
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12.3.4

12.3.5

12.3.6

12.3.7

12.4
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In the case of Review Child Protection Case Conferences, the minute
taker should prepare a Section 2 Closed registration form for the chair
to sign at the end of the conference in the event of de-registration. If
the child/young person is de-registered, the form must be checked
and signed by the chair on the same day as the case conference
decision, and placed in the Child Protection Register. If the
child/young person remains on the register the form is to be shredded
and deleted from the system immediately after the conference, and
the procedure at 12.2.5 above should be followed.

The Register is then updated. Immediately on updating the Register,

the procedure set out i n the Protogd
Protection Register in the Accident and Emergency Department at the

Gilbert Bain Hospital is to be followed (see Protocol 3 in Section 3 of

these Procedures).

The identification sticker on the case file must be removed. The
status of the 6hazardd on the SWIFT
the child/young person has been previously registered.

In the event of an enquiry, this section of the Register must be
consulted. Information should only be shared on a need to know
basis. The information would not be available to the public. The
registration document must be consulted and a record made that the
enquiry has taken place.

Section 3: Children Reported as Missing

Please see Protocol 7 in Section 3 of these Procedures.
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13. Forms
INDEX OF FORMS AND LEAFLETS:
Referrals:

Referral form 71T Form 3
https://www.safershetland.com/assets/files/1.-duty-intake-referral-final.doc

Initial Referral Discussion Form

Legal Forms:

Form 48: Application for Child Protection Order non Local Authority

Form 50: Notice of Child Protection Order to a child

Form 51: Notice of Child Protection Order to a named person

Links to leaflets
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Referrals i Form 3

Children & Families - Duty & Intake Referral Form

Date Agency making Referral: Name / designation /| Relationship to
contact details: Child(ren):
Do you consider this a Child Protection Referral? Yes / No
Have you verbally shared the concern with the Duty Social Yes/No
Worker
| Do you consider this a Child Welfare Concern? | Yes / No
Are you making arequest for Early Intervention Service? Yes / No
I f yes, please attach Childdéds Plan(s)
Name of Child(ren) referred: DOB: Gender Named Person:
First Name Surname
Male/Female
Male/Female
Male/Female
Male/Female
Address:

Contact Details:

Family Composition

Name DOB Relationship Employment/ Residence if | PRR
to Child School/other different
Parent / carer: Yes
/ No
Parent / carer: Yes
/ No
Name of other Child(ren) in household: DOB: Gender Named Person:
First Name Surname
Male/Female
Male/Female
Male/Female
Male/Female
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GP / Health Visitor / Midwife details:

Early Years / School / College:

Open Childs Plan:

Yes / No
Lead Professional:

Additional Support Needs:

Yes / No / Not known

If known If yes please specify:

Ethnic Origin White / Mixed / Asian or British Asian / Black or Black
British / Not Known / Other (please specify)

Religion Church of Scotland / Roman Catholic / Other Christian /

Muslim / Buddhist / Sikh / Jewish / Hindu / Pagan /
None / Not Known / Other (please specify)

First Language

English / Not Known / Other (please specify)

Details of Referral e.g. details of alleged perpetrator where known / specific
incidents i dates, times, witnesses, any visible injuries / history of previous
concerns OR Child Welfare Concerns OR Reason for Early Intervention services

Is Child Aware of Referral? Yes / No Are Parents Aware of Referral? Yes/ No

Where is the child now: Whereabouts (if known) of siblings:

Summary of previous involvement with Family T please attach agency chronology if available

Signed ééééeéééééeééeééeeeéeéecece
Pl ease attach a copy of your agencyods
this referral and email to: childrens&families-intake@shetland.gov.uk

chronol ogy

May 2019
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Children & Families

Part 2
Initial Referral Discussion

Date: Time: Manager:
I 1 Select Select
Discussion with: Agency: Role:
Select
Select

DECISIONS FROM IRD:

Need for immediate action to Select If yes, summarise action:

protect child(ren)?

Is medical attention required? Select If yes, summarise action:

Is a Paediatric/Forensic Medical Select If yes, summarise action:

Required as part of the formal CP

Investigation?

CP Planning meeting required? Select If yes, record in Part 2a.
If not, why not?

VRI to be arranged? Select If yes, complete Part 2b.

Joint or Single Agency? Select Complete relevant section below

Parental Consent Required Select If not, why not?

Child(ren) Accommodated? Select

Allocate to Social Worker | Select

Name: Select

Date:

/1

Reason for Decision:

Outcome of single / joint approach and recommendations:

Manager Decisions:

May 2019




OUTCOME:

Allocation into team? Select Name: Select
Date: [
Convene ICPCC? Select Date: /1
** to be held 10 days from
decision
Reason for Decision:
Family Notified of Select If yes, by whom/date?
Outcome
[
Has Named Person Select If yes, by whom/date?
been informed?
/[
LAC: Select Education Informed? Select
. Health Informed? Select
Placement: Admin Informed? Select
Has referrer been Select If yes, by whom/date?

advised of outcome?

[ 1

Manager

Name: Select Select

Signature:

Date: [

ADMIN TASKS

Duty / Social Worker Allocated on Involvements:

Referral recorded:

Outcome Letters Sent:

Quality Assurance Check
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Legal Forms

Form 48

Rule 3.30

Application for a Child Protection Order by any person (other than a
local authority)
Section 57 of the Children (Scotland) Act 1995

Case No
Date lodged

Application to Sheriff at
for a Child Protection Order under section 57(1) of the Children (Scotland) Act
1995

Part 1. Details of applicant and other persons who the applicant believes
should receive notice of the application

APPLICANT [insert name and address, telephone DX and fax
numbers and capacity in which application is
made]

CHILD [insert name, address, gender and date of birth] *

RELEVANT PERSON(S) [insert name, address and the basis for the
person being a relevant person within the
meaning of section 93(2)(b) of the Act]

SAFEGUARDER [insert name, address, telephone DX and fax
numbers (if known) of any safeguarder appointed
by a childrends heari ng
child]

LOCAL AUTHORITY [insert name and address, DX and telephone and

fax numbers]
PRINCIPAL REPORTER [insert name, address, telephone DX and fax
numbers]
ANY OTHER PERSON [For example, any person who is caring for the
WHO SHOULD RECEIVE child at the time of the application being made:

NOTICE OF THE insert name, address of person and provide
APPLICATION details of their interest in the application and/or
child]

* Note: Information to be provided in Part 3 where applicant does not
wish to disclose the address or whereabouts of the child or any other
person to persons receiving notice of the application.

Part 2. Information about the application and orders sought

GROUNDS FOR MAKING APPLICATION

[applicant to provide details of grounds for making the application: see section
57(1) of the Act]

OTHER APPLICATIONS AND ORDERS WHICH AFFECT THE CHILD
[insert details of any other applications or orders made which affect or are
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*delete as
appropriate

*delete as
appropriate

relevant to the child who is the subject of this application]
SUPPORTING EVIDENCE

The following supporting evidence is produced -

[list reports, statements, affidavits or other evidence produced]

Part 3. Details of Order sought and any terms, conditions or directions

ORDER SOUGHT: The applicant requests the Sheriff to make a Child
Protection Order in respect of the child [insert name]

*TERMS AND CONDITIONS TO BE ATTACHED TO ORDER
In terms of section 57(4) the applicant seeks an order to
[insert details of the order sought].

*DIRECTIONS IN RELATION TO THE EXERCISE OR FULFILMENT OF
PARENTAL RESPONSIBILITIES OR PARENTAL RIGHTS

In terms of section 58(4) or (5) the applicant seeks the following direction(s) -
[insert details of the direction(s) sought].

*ANY OTHER ORDER(S)

[Insert here details and grounds for any order sought in relation
(a) to non-disclosure of address or whereabouts of child; or

(b) service of restricted documents on child.]

Part 4. Details of first order sought from the sheriff
The applicant requests the sheriff to:

a. Make a child protection order in respect of the said child [insert name of the
child] on the terms and conditions set out in Part 3 of the application, * and
subject to the directions sought in Part 3 of the application.

*b. Order the applicant to forthwith serve a copy of the Child Protection Order
[and a copy of the application] on,
I. the child, together with a notice in form 50* or orders service of the
following documents only [insert details of documents to be served on
child, e.g. notice in form 50 only]; and
ii. the persons listed in Part 1. of this application, together with a notice
in form 51.

*c. Order that the address of [insert name] should not be disclosed in the
application.

*d. Dispense with service on the child or any other person for the following
reasons [insert details].

SIGNED ..ccooiiiii DATE....cccoiiiiiiiinn,

[name, designation and address
telephone, DX and fax numbers]
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Form 50

Rule
3.32(A)

To: Main Contents Page

Notice of Child Protection Order to a child in terms of section 37 of the
Chil drenbés Hearings (Scotland) Act

ARRANGEMENTS TO KEEP YOU SAFE
Court ref. no.:

Dear [insert name by which child is known]

| am writing to tell you that because there were worries about your safety the
court was asked to sort out some practical arrangements to make sure you
are kept safe.

Af ter hearing about your situation
Protecti on t@eanseahatothe colm gave permission to [insert in
simple language the order(s) and any directions granted and their effect on
the child]

If you are unhappy with this order or any authorisation, requirement or
direction you can ask the court to change it. For example, you might want to
ask the court to allow you [insert an example e.g. to allow more contact with
certain members of the family etc.]

Any change must be requested without delay

If you want to do this you can ask the court which made the order to listen to
you. You will need a lawyer to help you.

Remember that if you do not agree with the order or any authorisation,
requirement or direction you must get advice IMMEDIATELY.

In the meantime you must do what the order says.

If you are unsure about what to do you can get free legal advice from a
Lawyer or Local Advice Agency or Law Centre
about the application and about legal aid.
The Scottish Child Law Centre can refer you to specially trained lawyers
who can help you.
They give advice on their free phone no (0800 328 8970) any time
between 9.30 am and 4.00 pm Monday to Friday.

You will see that, along with this letter, there is [a copy of the application
which was made to the court (delete if appropriate)], and the order the court
has made which affects you. If you decide to get advice, or to ask someone to
go to court for you, make sure that you give your advisor a copy of the
application, and the courtds order.

SIGNED ..., DATE....ccccooeiinn.
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Form 51

Rule 3.32(b)

*delete as
appropriate

To: Main Contents Page

Notice of Child Protection Order to a named person under section 37
of the Childrendéds Hearings (Scot]l ¢

Court ref. no.:

Notice of Child Protection Order madesecti on 37 of
Hearings (Scotland) Act 2011 in the Sheriff Court at

To [insert name and address of person to whom notice is given)].

You are given notice of the making of a Child Protection Order in respect
of the child [insert name, address, gender and date of birth of child] by the
sheriff at [name of sheriff court] on [date of order].

Along with this notice there is attached a copy of the application and the
order.

SIGNED ..o DATE........ccccnnne.

WHAT YOU SHOULD DO

*YOU MUST COMPLY WITH THE ORDER AND ANY

AUTHORISATION, REQUIREMENT OR DIRECTION CONTAINED
WITHIN IT. FAILURE TO COMPLY IS AN OFFENCE UNDER SECTION
59 OF THE CHI LDRENG6S HEARI NGSAND SC(
COULD LEAD TO YOU BEING FINED.

*YOU MAY WISH TO OBTAIN ADVICE FROM A SOLICITOR OR
LOCAL ADVICE AGENCY OR LAW CENTRE. You may be entitled to
legal aid. Advice about legal aid is available from any solicitor, advice
agency or law centre.

*You may be able to contest or vary the order, and in such
circumstances you should obtain legal advice without delay.
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LINKS TO LEAFLETS

Forms for children and young people explaining about investigations, case
conferences, etc. are available from: http://www.safershetland.com/for-children-and-
young-people 7 at end of webpage

Leaflets for parents and carers are available from:
http://www.safershetland.com/for-parents-and-carers

Link to GIRFEC leaflets: http://www.shetland.gov.uk/children and families/GIRFEC.asp
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SECTION TWO i APPENDICIES:

Appendix 1 Child Protection Order Applications

Appendix 2 Appeal against the Decision of a Child Protection Case
Conference

Appendix 3 Managing a Disclosure of Abuse
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Appendix 1

Child Protection Order Applications

Guidance Notes for the Completion of Relevant Forms

Introduction

11

1.2

1.3

1.4

15

1.6

1.7

1.8

A Child Protection Order (CPO) may be granted where the Sheriff is
satisfied either:

1 that there are reasonable grounds to believe that a child is being so
treated (or neglected) that s/he is suffering significant harm; or will
suffer such harm if not removed to, or kept in, a safe place; and that
an order is necessary (section 57(1)); or

1 that the local authority has reasonable grounds to suspect that a child
is suffering or will suffer significant harm and that enquiries being
carried out to verify this are being frustrated by access to the child
being denied (section 57(2)).

Al t hough the term 6suspectd does not r
as the term o&6dbelieved, where it cannot
enquiries into whether a child is, or is likely to suffer significant harm are

being frustrated by denial of access, then section 57(2) will not be
appropriate.

A CPO should only be considered when all possible voluntary alternatives
have been explored, or when it is impracticable, for reasons of immediate
safety, to do so.

Consideration must be given to the views of the child and to the likely
impact on the child of the granting of an order.

These notes are to assist with completing the relevant forms for CPO
applications to the Sheriff and should be read in conjunction with
departmental child protection procedures.

Form 48 is the application form for a CPO for any person other than an
employee of Shetland Islands Council. The paragraph numbers in these
guidance notes refer to the paragraphs in Form 48. If you are a local
authority employee you need a slightly different form which is available
fromtheCounci | 6 s Larfgomnthe Settshh Goworts website.

Form 50 is the notice to the child that a CPO has been obtained.

Form 51 is the notice to the named person (parent, carer, etc.) that a CPO

has been obtained.
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The Reporter must be notified, by copy of the application and order,

immediately an application for a CPO has been granted; however, in

practice wherever possible, the Reporter should be informed of the
intention of the Social Care Service to make an application.

Part 1

Para
1.1

1.2

1.3

Form 48 i Application for a Child Protection Order (not for Local
Authority T see 1.6 above)

Details of applicant and other persons who the applicant believes
should receive notice of the application

N/A

T he c mamee,dddeess, date of birth and gender should be entered
here. The parent will receive a copy of the application and of the CPO
when s/he is notified of the granting of the order. There may be
occasions, e.g. when the order is to prevent removal of a child from the
pl ace where s/ he is, that it may
to be withheld; in these circumstances this section should be left blank,
and para 3.4 completed, giving reasons for the request.

Insert the name and address, and, under the heading 'status’, the basis
of the person being a 'relevant person'. For the purposes of this
application, relevant person means:

1 any parent enjoying parental responsibilities or rights. This
includes the natural father who is not married to the mother but
whose name appears on the birth certificate if the child is born after
4 May 2006;

1 any person in whom parental responsibilities or rights have been
vested; and

1 any person who appears to be a person who ordinarily has charge
of, or control over, the child (this excludes people caring for a child
by reason of employment, but could for example be a step-parent).

N.B. Consideration will need to be given to absent parents; both
divorced parents will usually retain parental responsibilities and
rights. Before considering an application for a CPO it is likely that
the possibility of the absent parent taking charge of the child will
have been explored. If it is believed that the child cannot remain
safely with either parent, then notice of the application will have to
be served on both.
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1.4

15

1.6

Part 2

Para
2.1

2.2

2.3

Part 3

Para
3.1

3.2

3.3

To: Contents Page

Insert name, address, telephone and fax numbers of any safeguarder
appointed by a children's hearing or court in respect of the child.

N/A

For example, the natural father (if he is not a relevant person): insert
name, address and telephone number, and provide details of their
interest in the application.

Information about the application and orders sought

N/A

Insert details of any other applications or orders made which affect or
are relevant to the child who is the subject of this application.

List reports, statements, affidavits or other evidence produced. It may

not be sufficient merely to speak to the application, and some
preparation will be necessary prior to presenting the case to the Sheriff;

this could include bringing along witnesses to give direct evidence.
However, if the soci al wor ker s evi
CPO is believed to be necessary, then the application should proceed

and the Sheriff will make his/her decision.

If a request is being made (at para 3.4) to withhold the whereabouts of
the child from the parent, or if restrictions as to contact or other requests
are being made (para 3.3), the reasons and supporting evidence should
be set out here.

Details of order sought and any terms, conditions or directions

Insert name of child subject to the application.
Delete those bullet points which do not apply.

Parents of children who are subject to Child Protection Orders retain all
parental rights and responsibilities. This means that any medical
examination, treatment or interview can only be carried out with a
parent's permission. If such permission is unlikely to be forthcoming,
and if it is considered essential that any such interview occur, then the
parental rights to do so must be applied for at the time of the CPO
application. Insert here details of the direction(s) sought.
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Part 4

Para
4.1

4.2

4.3

4.4

To: Contents Page

Contact between child and parent(s) should normally be encouraged and
facilitated. |If restricted contact (e.g. supervised only) or no contact is
considered necessary to protect the best interests of the child, a
direction should be sought here, with reasons and supporting evidence
entered at para 2.3

If the whereabouts of the child are to be kept from the parent (or other
'relevant person'), their names should be listed here, and reasons given.

Provision is made in the rules for the child to receive a copy of the
application, the CPO and an explanatory notice (Form 50); however, it is
possible to request that the child receives Form 50 only. For all children
under eight years, the request to serve Form 50 only will be made, the
reason being the childbés age and
entered here. For children between the ages of eight and twelve years,
the question of whether to request restricted service will be discussed
between social worker and Senior Social Worker/Service Manager (with
legal advice where required). Requests to restrict service on children
over twelve years will only be made in exceptional circumstances.

Delete that option which is not required; if neither is required, delete
both.

Details of first order sought from the Sheriff

Insert the child's name; if directions are not being sought as per
paragraphs 3.3 and 3.4, then all after * should be deleted. However, it is
likely that most applications will seek some directions at this stage.

The applicant is responsible for serving on both the child and the
relevant person, a copy of the application, the CPO and the notice (Form
50 for the child and Form 51 for the relevant person). If it is felt that the
child should receive only a copy of the notice, then delete at sub-
paragraph i. : "the child, together with a notice in form 50," and list below
the documents which are to be served.

If the application includes the request that the child's whereabouts are
not disclosed to the parent, the child's name should be inserted here.

If the application includes the request not to serve a copy of the
application/order on either the child or the parent/other relevant person,
list the reasons here.

Delete those paragraphs which do not apply.
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B. Form 501 Notice of Child Protection Order to Child

This form should be completed with:

i.  the child's name;

ii. in simple language the order(s) and any directions granted and
their effect on the child; and

iii. examples of what changes the child might want to ask the court to
grant, e.g. to allow more contact with certain members of the family,
etc.

N.B. Form 50 must always be served on the child subject to a CPO; it is
important, however, that the social worker serving the notice also
explains in age-appropriate language what is happening to the child,
what the child's rights are, how the child will be helped to exercise
his/her rights, and the likely course of events in the short-term, who will
be looking after the child, what contact with family will be, who will be
making decisions about the child, his/her contribution to the decision-
making, likely timescales, etc. It is important not to assume a level of
understanding sufficient for comprehension of the forms, and every effort
must be made to assist the child in understanding what is happening to
him/her and who can help.

C. Form 5171 Notice of Child Protection Order to a Named Person

This form should be completed with:

I.  the relevant person's name and address;
ii.  the child's name, address, DoB and gender;
iii. the date of the granting of the CPO.

N.B. It is the responsibility of the applicant to serve form 51 on the relevant
person, together with a copy of the CPO and the application to the
Sheriff. The exception to this is when the Sheriff has granted the
applicant's request not to divulge the whereabouts of the child to the
relevant person, in which case the child's location may be withheld.

Whenever possible assistance should be sought from Legal
Services. If this is not possible, you should refer to the appropriate
rules of court (Act of Sederunt (Child Care and Maintenance Rules)
1997 R.3.29-33)
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Appendix 2

Appeal against the Decision of a Child Protection Case
Conference

Complaint about individual Appeal against CP Case Conference

agency or staff member decision

A 4 A\ 4

Any complaints about Grounds of appeal:
individual agencies or staff 1 The decisiontopl ace a chil d
members cannot be dealt Child Protection Register
with through this appeals T The decision to remo
process, but would be the Child Protection Register
addressed by the relevant T The provisions of the Child Protection Plan
agenciesécomplaints approved by the Child Protection Case
procedures. Conference

/

Offer of Dispute Resolution meeting

Accepted Not Accepted
A 4 y
Appellant meets Appeal Referred to SPPC Chair
Chair of CP » Unresolved » who appoints independent
conference Appeal Panel
| \ v
Appeal Re-run case conference Panel make final decision
resolved or hold early review
Appeal upheld Appeal not upheld
/ \ |
Rechorlrllmggdatlon Recommendations Recommendations to
to ho case to agencies agencies
conference
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Process

1. Any Parent, Carer, Child or Young person who has either attended or been
excluded from attending an Initial, Pre-Birth, Review or Transfer Child
Protection Case Conference can use this process to challenge the decision
of the child protection case conference.

2. The appeal process is in relation to decisions of the Child Protection Case
conference. The decisions which can be appealed are therefore as follows:
T The decision to pl ace a tectiohRedistes n a me
T The decision to remove a childbés name
1 The provisions of the Child Protection Plan approved by the Child
Protection Case Conference.

3. Itis always important to address any concerns and seek to resolve them.
They often provide good opportunities for agencies involved in child
protection work to learn and improve. However this process must not
detract from the need to focus on the safety of a child and any protection
plans put in place to reduce risk will be adhered to whilst the appeal
process is ongoing and until a Review Child Protection Case Conference
makes a decision which changes the protection plan.

4.  Child Protection Case Conferences are interagency meetings. If a parent,
carer, child or young person has a concern about the information shared at
the case conference by a particular person representing their agency or the
professional conduct of a staff member then the agencies individual
complaints procedure should be used to raise this. The Chair of the Child
Protection Case Conference can provide advice on who to contact and how
to go about making a complaint.

5. Child Protection Case Conferences can be stressful and upsetting for
families and support and help to assist them to participate fully and
understand why a case conference has been called and has reached a
particular decision is the shared responsibility of the Team Leader in
Children and Families Social Work, The Lead Professional and the Chair of
the case conference. |If following informal discussions the parent, carer,
child or young person remains dissatisfied and wants to pursue an appeal,
they should be referred to the Chair of the Case Conference for advice on
this appeal process.
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6. There are two grounds for appealingadeci si on to either

P

name on t he child protection regi ste

1 The criteria for registration or de-registration have not been met. The
criteria for registration are that the child is assessed as being or likely to
be at risk of significant harm. The criteria for de-registration are that the
child is no longer at risk of significant harm

1 That the process was sufficiently unfair to invalidate the outcome. This
may refer to, but is not limited to, the way in which the meeting was
chaired, not following proper procedure as laid down in the Shetland
Interagency Child Protection Procedures, the opportunities for parents,
carers, children and young people to participate, the way in which the
decision about registration was reached or the information shared at the
conference that influenced the decision.

7. The grounds for appealing the Child Protection Plan are that the terms of
the plan do not protect and promote the best interests of the child.

8. If possible the person making the appeal should write or e mail the Chair of
the conference stating the decision they wish to appeal and the grounds for
their appeal. If this is difficult then the Chair can have a preliminary meeting
with the person making the appeal to clarify and record their reasons.

9. On the receipt of an appeal the Chair will offer to arrange a formal Dispute
Resolution meeting. The appellant can refuse a Dispute Resolution
meeting and proceed with an appeal to the Appeal Panel. People making
an appeal can bring a supporter or an advocate to the Dispute Resolution
meeting to assist them. The Chair will arrange for the minutes and reports
considered at the case conference to be available at the Dispute Resolution
meeting. The Dispute Resolution meeting should be minuted and copies of
the minutes provided to everyone who attends, unless to do so may place
the child or any other person at risk. This process should take place within
20 working days of the Chair of the case conference being notified that an
appeal has been made.

10. The outcome of the Dispute will be one of the following:

1 The matter is resolved and the appeal closed

9 There are grounds to uphold the appeal and a review Child Protection
Case Conference should take place or some other agreement is reached
with the appellant.

1 The appellant remains dissatisfied and seeks a formal appeal.

It should be noted that a Dispute Resolution Meeting cannot change the
decision of the Child Protection Case Conference.
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Following the meeting, the Chair should write to the person making the
appeal outlining the outcome of the Dispute Resolution meeting and any
next steps.

In the event that there is to be a Review Child Protection Case Conference,
in most cases it will be appropriate that the same person should chair the
Review conference, but in some situations it may be helpful to have a
different chair, particularly if the fairness of the original conference is in
guestion. The Chief Social Work Officer will decide who should chair the
Review Child Protection Case Conference and will have due regard to the
view of the person who appealed when making this decision.

If there has been a change of circumstances identified at the time of the
Dispute Resolution meeting, so that there is new or emerging information
that indicates the level of risk to the child is changing and either a new initial
case conference to consider increased risk or an early review to consider
reducing risk is appropriate a case conference will be arranged in
accordance with usual child protection procedures.

The Chair of Shetland Public Protection Committee (which fulfil all
responsibilities of a child protection committee) will convene a three
member Appeal Panel from members of SPPC. The Panel will be chaired
by the SPPC Chair or their nominee. The Panel members should represent
as far as possible the membership of SPPC.

The Lead Officer for Adult and Child Protection will act as Clerk to the
Appeal Panel unless they have already acted as the Chair at the disputed
Child Protection Case Conference in which case another officer of the
Counci |l wi || take the Clerkbds rol e.

The appellant shall be invited to the Appeal Panel Hearing and shall be
entitled to submit a short written statement in support of his or her appeal in
advance of the meeting. The appellant shall be entitled to be heard by the
Appeal Panel and may be accompanied by a friend advocate or supporter
at the discretion of the Appeal Panel.

The Chair of the disputed case conference shall be invited to the Appeal
Panel Hearing and shall provide the minutes of the case conference and
any Dispute Resolution meeting to the Appeal Panel. The Chair of the
disputed case conference shall be entitled to submit a short written
statement in explanation of his or her views in advance of the meeting and
shall be entitled to be heard by the Appeal Panel.

The Chair of the Appeal Panel shall regulate the hearing as he or she thinks
fitt The Appeal Panel may deal with the matter in the absence of the
appellant or any other person.
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19. The Appeal Panel can decide that either:

1 The decision of the disputed Case Conference is not upheld and further
action is recommended to one of the partner agencies. The Appeal
Panel can recommend that a Child Protection Case Conference is held
to reconsider the decision made by the disputed case conference. The
Appeal Panel cannot register or de-register a child.

1 The decision of the disputed Case Conference is upheld and no further
action is required or recommendations for improvement are made to one
of the partner agencies or the SPPC.

20. The Clerk to the Appeal Panel shall arrange for the decision of the Panel
and the reasons for that decision to be sent to the appellant in writing within
7 days of the date of the hearing.

21. The Appeal Panel
Conference Appeal

s -ageocy Child dPmetection Gase | nt e

0
0s procedur e.
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Appendix 3

Managing a Disclosure of abuse

1. Listening to a disclosure of abuse

1.1  Children and young people will often choose a trusted adult to confide in. It
is important to take what the child says seriously and to react calmly, no
matter how you may be feeling. A calm reassuring approach will help the
child.

1.2 Research tells us that children and young people usually tell the truth about
experiences of abuse. Children are the victims of abuse never the cause 1
sometimes they may feel that they are the cause and if a child does feel this
or express this, it is important to be clear that they are not to blame.

1.3 Always take what a child says seriously and make a child protection referral
following the Stepwise Guide in these procedures. Do not delay.

2. Asking Questions

2.1 It is not your role to investigate but it still may be appropriate to check out
with the child your understanding of what has happened, especially if you
are not clear whether what the child is telling you amounts to a cause for
concern or not. You can do this by asking open ended questions.

1 Open ended questions are questions designed to avoid suggesting
the answer to the child or putting the child under pressure. Only one
guestion should be asked at a time, and simple construction should be

used, e.g. nATell me what happened

1 Specific yet non leading questions are more focused questions that
allow for the extension and clarification of previously provided
information. Certain facts can be referred to, but be careful to avoid

i mplying the answer. For exampl e,
me do somethingd you can ywek dovhat

1 Closed and leading questions should NOT be used. Leading
guestions are those that suggest the answer and should be avoided at
all costs. The danger of leading questions is that people listening to the
chil dés di scl osur e c a n oachihge them boe
encouraging them to be untruthful. This could make it more difficult to
protect the child and prosecute the alleged abuser at a later date.
Closed questions tend to elicit

way an open question would not.
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After a disclosure

Once a child has disclosed abuse, it is important to tell the child what will
happen next and to whom you need to pass on the information. Take the
time you need to reassure and explain T rushing out of the door the moment
a child speaks may not be helpful to them.

Bear in mind the following points:

1 Do not promise confidentiality and do not make promises that you
cannot keep. Y o u ma ysurevthat nevet happens y

again to youd, but you cannot promi s¢g

1 A fuller exploration of the concerns raised by the child should be
postponed until social workers and police officers can speak to the child
more fully.

1 You will need to speak to the designated person in your organisation to
pass the concerns on. No-one else should question the child about
what they have said. Follow the Stepwise Guide in these procedures.

1 As soon as possible make a detailed written note of what the child has
said,usi ng the childdés own words i .e.
that they have used, even if you would not put things that way. It may
sometimes be possible to note things down at the time the child says
them, but only do this if it can be done in a way that does not distract
you from what the child is saying.

1 Remember that a child or young person has placed their trust in you,
and that puts a responsibility on you to begin the process designed to
protect the child.

Further help

It is not possible in a set of Procedures such as these to cover every
eventuality. Training at various levels and on various topics is available
through the Shetland Public Protection Committee, and may be provided by
your own organisation. The Lead Officer maintains an extensive library of
child protection related guidance and research, and can provide information
about training available and the latest national best practice guidance.

The Lead Officer for Adult and Child Protection can be contacted on 01595
74 4435 or via www.safershetland.com website.
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4.3 For all queries about specific children, for example where you are not
certain if something raises a child protection issue, please speak to the
Duty Social Worker as soon as you can.

4.4  To make a child protection referral, contact the Duty Ch i | d so@ahvioek
service, following the procedure in Chapter 6. (The numbers to ring are at
the front of these procedures). The police can also be contacted where
their immediate assistance is required.

4.5  Look after yourself - it can be distressing to hear a first-hand account from a
child who has been harmed. Seek support from your line manager and
colleagues and remember that in following the child protection procedures
and this guidance you will have done your best to support and protect a
child.
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Protocol 1

Guidance for those who become aware of under-age sexual
activity

Developed for use with the Shetland Inter-Agency Child Protection Procedures

1. Introduction

1.1 Increasing numbers of young people (30% of young men and 26% of
young women according to 2010 Scottish Government information) are
engaging in a range of sexual activities before the age of 16. The reasons
behind this behaviour will vary considerably. In some cases the activity
will be wholly consensual, in others it will happen as a response to peer
pressure or as a result of child abuse or exploitation. Young people who
are sexually active will therefore have differing needs so practitioners must
provide a range of responses.

Where practitioners working with young people become aware of
situations where under-age sexual activity has taken place they have a

duty to consider the impact that this has on that child or young person,

and whether this behaviour is indicative of a wider child care or child
protection concern. All practitioners have a duty of care to ensure that the
young personés health and emotional ne
whether the sexual activity is of an abusive or exploitative nature.

2. Circumstances when a Child Protection Referral MUST be made
2.1 A child protection referral must be made if:-

The child or the chil dods 'biathdayper , ha
The child or their partner is currently 13 years of age or over, but

under the age of 13 when the sexual activity took place;

1 If there is any evidence to suggest that the child or young person is

involved in child sexual exploitation (please see Protocol 12 for more
information), the making and distributing of child abuse images or
pornography;

If the young person is at immediate risk;

Where the other person is in a position of trust in relation to the young

person.

T
T

= =4
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Legal considerations

3.1  Within Scotland the law is clear that society does not encourage sexual
intercourse in young people under the age of 16. The Sexual Offences
(Scotland) Act 2009, is clear that the age of consent for both young men
and young women is 16 years.

3.2 The Sexual Offences (Scotland) Act introduced significant changes to the
law regarding sexual offences:-

Defined consent as fAfree agreement o0;

)

1 Introduced new offences;

1 Is not gender specific i so, for example, a man can be charged with
the rape of another man, and if two young people engage in sexual
activity between the ages of 13 and 16 years they both commit an
offence regardless of gender;

1 Introduced offences designed to offer greater protection to young
people sexually harmed by someone who holds a position of trust and
those people who, through mental health problems and/or learning
disabilities may not have the capacity to give full consent.

Lesbian, Gay, Bisexual and Transgender (LGBT)

4.1  Practitioners working with young people must recognise the rights, needs
and aspirations of lesbian, gay, bisexual and transgender young people.
There is often a perception that
itself may constitute a child protection concern. This perception is wrong
and any concern about underage sexual activity between same sex,
bisexual or transgender young people should be assessed in the light of
this protocol, whilst recognising the additional vulnerabilities and
discrimination that LGBT young people can experience.

5. Assessing Situations 1T Guidance for staff aware of under-age sexual
activity

5.1  This model is based on a reference to trigger factors rather than a check-
list or questionnaire. Each of the areas should be addressed. Sufficient
information should be obtained and recorded to enable a properly
informed judgement to be made. This will also assist should a decision be
called into question later

5.2  The following broad areas should be considered and information on each
recorded,

Characteristics of the young person;

Social factors;

Characteristics of the partner;

Consent issues;

Context of sexual activity.

= =4 -4 -4 -4
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5.3 These areas may be further broken down as follows. Consideration
should be given to each aspect:-

5.3.1 Characteristics of the young person:-

Age, development and level of maturity;

Level of emotional development;

Vulnerability;

Self-esteem and self-image;

Loneliness and isolation;

Intelligence;

Knowledge and level of understanding T appropriate/inappropriate

sexual knowledge;

1 Exposed to sexual contact or information that has affected normal
sexual development e.g. a young child with knowledge beyond their
years;

1 Whether in a group more likely to experience discrimination e.g. a
young person from a different cultural/religious background;

1 Additional support needs.

E

5.3.2 Social Factors:-

Parenting;

Family background;

Previous contact with social work services, health services;
Looked after children;

Homelessness.

E ]

5.3.3 Characteristics of Partner:-

Age difference;

How they met;

Does the partner have more knowledge;
Is there potential for exploitation?;
Known to agencies/the police.

=4 =4 -4 -4 -9

5.3.4 Context Issues:-

How was consent given?;

Does the young person understand he/she has a choice?;

Was consent expressly sought?;

Does the young person understand that not saying no is not the same
as consenting?;

1 Is it genuine expressed and active consent or just passive
acceptance?;

E
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1 Was it freely given or was the young person co-erced/bribed/even
assaulted?;

Did the young person have control/understand?;

Was it sufficiently informed consent i.e. with knowledge of possible
consequences? (Remember that even with consent it is still illegal to
engage in sexual activity with someone under the age of 16

= =4

5.3.5 Context of the sexual activity:-

5.4

5.5

Ongoing relationship?

Alcohol/drugs;

Risk-taking behaviour;

Was it a one-off or on-going sexual activity?;

Influence of social group/peer-group pressure;

Is consideration given to contraception/sexual health issues?;
Did it occur within a relationship of trust?

E I

All cases need to be looked at on their own facts and circumstances.
However, the following facts and circumstances may raise concern about
the risk the young person may be at:-

1 Age or Power imbalances (where the child is under 13 then that fact

alone requires a child protection referral to be made) e.g. in a position

of authority or trust;

Overt aggression;

Coercion/bribery;

The misuse of substances as a disinhibitor;

Whet her t he chil doés own behaviour

substances, places him or her at risk so that he or she is unable to

make informed choices about a sexual activity;

1 Whether any attempts to secure secrecy have been made by the

sexual partner, beyond what would be considered usual in a teenage

relationship;

Whether the sexual partner is known by one of the agencies;

Whether the child denies, minimises or accepts concerns; and

Whether the methods used are consistent with grooming;

Whether the facts could amount to sexual exploitation (sex in

exchange for something e.g. a lift home or a new mobile phone).

1 Trafficking of young people to provide sexual services. This can be
trafficked into the United Kingdom, within Scotland and has also
happened between different areas of Shetland.

=4 =4 -4 -
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It should be noted that the Scottish Legal System is unique and has
developed in such a way that there are fundamental and significant
differences with other jurisdictions. Accordingly, no reliance can be placed

Protocol 1 -4 - May 2019




5.6

5.7

5.8

To: Main Contents Page

on any experience an individual may have which has been gained from
working in another jurisdiction.

Once information has been gathered and considered then it should be
possible to decide what is the appropriate response to the young person,
and for practitioners to be clear that they are:-

1 Not needing to refer out of their own agency but will need to ensure
t hat t he ys®ssexua heplth mesds arébeing met;

1T Needing to refer to another age
as there is some level of concern about their behaviour or vulnerability
that would require a GIRFEC type response;

1 The situation is one where the young person is or could be at risk of
significant risk harm and a child protection referral needs to be made.
It would always be good practice to inform the young person about this
decision unless to do so would increase the risk.

All decisions should be recorded, as renewed concern about under age
sexual activity may require the situation to be reassessed.

If, having gathered information, staff are unsure about the best course of
action then advice and guidance can be sought from the Duty Social
Worker. A decision about the need to make a child protection referral can
be made through discussion.

Sexual Health Guidance for Young People

A confidential sexual health service is essential for the welfare of children
and young people. Concern about confidentiality is the biggest deterrent to
young people asking for sexual health advice. That in turn presents
dangers to young ©peopleds own he
particularly other young people.

Information

Under the United Nations Convention on the Rights of the Child, children
and young people should be able to access information (Article 17). This
means that practitioners should ensure that all children and young people
are provided with, and not denied, accurate and age-appropriate
information on how to protect their sexual health and well-being and
practice healthy sexual behaviour.

Protocol 1 -5- May 2019

ncy

al th




7.7.1

7.7.2

7.7.3

7.7.4

7.7.5

8.1
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Medical treatment

The law allows a young person under the age of 16 to give consent for
treatment themselves if a suitably qualified health professional deems they
are capable of understanding what is being proposed.

The Fraser Guidelines

These arose from a legal judgement where the Law Lord, Lord Fraser,
offered a set of criteria which must apply when medical practitioners are
offering contraceptive services to under-16s without parental knowledge or
consent. They have proved a useful tool and have been adopted by many
agencies offering sexual health services as a guideline for best practice.
All the requirements listed here should be fulfilled:

The young person understands the advice being given;

The young person cannot be convinced to involve parents/carers or allow
the medical practitioner to do so on their behalf;

It is likely that the young person will begin or continue having intercourse
with or without treatment/contraception;

Unless he or she receives treatment/contraception their physical or mental
health (or both) is likely to suffer;

The young personds best i nt erteamest
or supplies to be given without parental consent.

Even when these criteria apply, and treatment/contraception is being
provided without parental knowledge, consideration should also be given
to the above factors in deciding whether a child protection referral should
be made.

Protection for health practitioners providing sexual health services
and information

Practitioners can and should provide sexual health advice, information and
services as appropriate for under 16s. Under the Sexual Offences
(Scotland) Act 2010 - http://www.legislation.gov.uk/asp/2009/9, - a person
is not guilty of being involved in offences under Part 4 (Children) or 5
(Abuse of a position of trust) if they are working to:-

1 Protect another person / child from sexually transmitted infection,
1 Protect the physical safety of another person / child
1 Prevent another person / child from becoming pregnant
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T Promote anot her per s onbeing byctheigiving®dfs e mo
advice.

(but not for the purposes of obtaining sexual gratification; humiliating,
distressing or alarming another person / child; or causing or encouraging

the activity constituting the offence
in it).

Respecting confidentiality where there are no child protection
concerns

If the practitioner has assessed that the sexual behaviour is consensual
teenage sexual activity where there are no concerns of abuse or
exploitation, the practitioner should:

1 Uphold the confidentiality rights of the young person; and
1 Provide practical assistance and advice as required.

Practitioners not qualified to provide this should signpost young people to
the appropriate local services (e.g. sexual health services).

If the practitioner has assessed that the sexual behaviour is not abusive or
exploitative, but that there remain concerns about the young person's
behaviour e.g. their ability to assess risk, their use of drugs/alcohol, the
environment in which they seek sexual contacts etc, then the practitioner
should:

1 Uphold the confidentiality rights of the young person; and

1 Provide practical assistance and advice as required within their own
agency or, with their permission, refer them to the appropriate clinical
or support services, including forensic or sexual health services.

In both these scenarios, a single-agency decision-making process is
normally appropriate.

The General Medical Council has guidance for doctors in terms of
di scl osi ng p a tinfoematiod fr the epurgosen afl reporting

criminal activity. GMC guidance for d

information may be disclosed if it is in the public interest; and this would be
if it is likely to protect individuals or society from risks of serious harm,
such as serious communicable diseases or serious crime, to reduce the
risk of death or serious harm to the patient or a third party. Consensual
sexual activity between two teenagers is unlikely to be considered as a
serious crime in this context.
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10.  Further guidance

Practitioners should also bear in mind that there may be opportunities to
discuss concerns relating to under-age sexual activity on an informal,
'hypothetical' basis - whether for general advice on procedures and
processes, or to ascertain whether information they hold should be shared
on a wider basis. These types of discussion can help increase knowledge
and skills base, and help promote the development of inter-agency
relations and understanding. Such discussions may be within the
practitioners own organisation; with local child protection advisors or with
professional bodies such as the General Medical Council, Royal College of
Nursing and medical defence organisations. The duty social worker may
also be of assistance.
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Protocol 2

Links between Child Protection Case Conferences and the
Scottish Childrends Reporter Ad

SCRA employs a Reporter in Shetland to receive and assess referrals in respect
of any child who may require compulsory measures of supervision.

The local Shetland Reporter should be invited to every initial and review Child
Protection Case Conference as per the Shetland Inter Agency Child Protection
Procedures. The decision to attend is at the discretion of the Reporter however it
is likely attendance will not be routine but may depend on whether the Reporter
has information to contribute to the discussion and the assessment of risk or the
Reporter is gathering information to assist in making a decision about the
requirement for compulsory measures in respect of a child who has already been
referred.

The Executive Manager, Chi | dr e nldévdork Srothei Teeam Leader can
specifically request the Reporter to attend a Child Protection Case Conference ff,
in their opinion, this is required, due to the nature and seriousness of the case.

All initial and review Child Protection Case Conferences should consider the
need for compulsory measures, and only in the cases where a referral to the
Reporter is decided upon should the minutes and reports available to the
conference be sent to the Reporter to accompany a referral. However, reports
and minutes can be shared with the Reporter if the child is subsequently referred
or the Reporter requests information following a referral. For example, a child
may be reported to the Reporter by the police for an offence and the fact that the
chil dés n amRegisterandoha childhs at risk of significant harm would
be very important information to share with the Reporter in response to a request
for an initial assessment report.

For ease of reference the Grounds of Referral are below or can be accessed by
clicking on the following |Iink Childrenos
http://www.legislation.gov.uk/asp/2011/1/contents
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Chil drenbés Hearing (Scotland) Act 2011
GROUNDS FOR REFERRAL

Meaning of fAsection 67 groundo

67.

1@ I'n this Act Asection 67 groundo, i n r el
mentioned in subsection (2)

(2) The grounds are that 1

(@) the child is likely to suffer unnecessarily, or the health or development of the
child is likely to be seriously impaired, due to a lack of parental care

(b) aschedule 1 offence has been committed in respect of the child

(c) the child has, or is likely to have, a close connection with a person who has
committed a schedule 1 offence

(d) the child is, or is likely to become, a member of the same household as a child
in respect of whom a schedule 1 offence has been committed

(e) the child is being, or is likely to be, exposed to persons whose conduct is (or
has been) such that it is likely that
(i) the child will be abused or harmed, or
(ii) the childds health, safety or deve

(f) the child has, or is likely to have, a close connection with a person who has
carried out domestic abuse

(g) the child has, or is likely to have, a close connection with a person who has
committed an offence under Part 1, 4 or 5 of the Sexual Offences (Scotland) Act
2009 (asp9)

(nh) the child is being provided with accommodation by a local authority under
section 25 of the 1995 Act and special measures are needed to support the
child

(i) a permanence order is in force in respect of the child and special measures are
needed to support the child

() the child has committed an offence

(k) the child has misused alcohol

()  the child has misused a drug (whether or not a controlled drug)

(m) the childds conduct has had, or is |i k-
health, safety or development of the child or another person

(n) the child is beyond the control of the relevant person

(o) the child has failed without reasonable excuse to attend regularly at school

(p) thechildi
() is being, or is likely to be, subject to physical, emotional or other pressure to
enter into a marriage or civil partnership, or
(i) is, or is likely to become, a member of the same household as such a child

(3) For the purposes of paragraphs (c), (f) and (g) of subsection (2), a child is to be
taken to have a close connection with a person if 1

(@) the child is a member of the same household as the person, or

(b) the child is not a member of the same household as the person but the child
has significant contact with the person.
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Protocol 3
Individual Procedure for Exchange of Information Between

Shetland Islands Council and NHS Shetland Accident &
Emergency Department, Gilbert Bain Hospital

1. General Introduction

This is an Individual Procedure supported by the Shetland Islands Council
Protocol for Sharing Personal Information (the Protocol). The Protocol forms part
of this Individual Procedure. All parties to this Individual Procedure have formally
approved the Protocol and agree to adhere to its terms.

2. Purpose
The purpose o f this I ndividual Procedure is to

Child Protection Register (CPR) in the Accident & Emergency Department at the
Gilbert Bain Hospital, Lerwick, Shetland (A&E). Evidence shows that patterns of
attendance at A&E are one of the known risk factors for children at risk of abuse.

This Individual Procedure augments, but does not override, the Shetland inter-
agency Child Protection Procedures. Where any parties to this procedure have
an immediate concern about the safety of a child, a child protection referral must
be made in line with the Shetland inter-agency Child Protection Procedures.

The fact of the <child or young personoés
reminder to exercise extra vigilance, and should NEVER be a reason for not

making an immediate further child protection referral in accordance with

the Shetland inter-agency Child Protection Procedures where the
circumstances warrant it.

This procedure is written to ensure that information about attendance is shared
whether or not a Child Protection referral is made.

All parties signed up to this Individual Procedure recognise the importance of
sharing information with each other in order to ensure that children are protected,
since the welfare of a child is the paramount consideration.
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3. Information to be Shared

The Keeper of Shetl and6s Child Protectio
Chil drenos Services, Shet!l and | sl ands Co
contains personal details about children assessed as being at risk of abuse.

Information to be Shared by the Council

The Children and Families administrative support will e-mail designated officers
in NHS Shetland to advise that the Child Protection Register has been updated.

The updated list of names is accessed through SWIFT and NHS Shetland update
their records accordingly.

Information to be Shared by NHS Shetland

A&E staff will advise Duty Ch i | dso@ahviosk that a child on the Register has
attended A&E immediately and before the child leaves the Gilbert Bain Hospital.

Additionally, a further Child Protection Referral should be made whenever there
is suspicion of a new instance of abuse.

Notification should also include any of the following relevant information:
0] Details of any accident involving the child.

(i) Whether the child is to be admitted to hospital.

(i) Any other concerns held by A&E Staff.

4. How and When is the Information Shared?

Information to be Shared by the Council

Only designated officers in NHS Shetland have access to the SWIFT system on
a read only basis.

The Keeper of the Register will provide the List to the Designated Officer within
NHS Shetland. The List will be stored as a file in a particular folder in the Council
computer network. The Keeper of the Register will telephone the Designated
Officer within NHS Shetland every time that the List is updated. Once notification
of update has been received, the Designated Officer will retrieve a copy of the file
using the web access procedure set up by Council and NHS IT Departments.
The List will be provided to the Designated Officer within NHS Shetland each
time the Register is updated or amended.

The web access procedure will be configured such that the file passes directly
between the Council network and the NHS network by means of a private fibre-
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optic cable linking the two networks. The folder within each site will be
maintained by their respective IT departments such that only the Keeper of the
Register, the Keeper's delegates, the Designated Officer and the Designated
Officer's delegates have access rights.

The Designated Officer within NHS Shetl an
or their nominee. Any such nominee will be a permanent member of the
Information Department Staff and will have had an enhanced check by
Disclosure Scotland, or equivalent check under the Protecting Vulnerable Groups
Act 2007 when introduced.

Information to be Shared by NHS Shetland

A&E Staff will advise Duty Ch i | d Boeial 8Verk immediately and before the
child leaves the Gilbert Bain Hospital that a child has attended A&E by telephone
using the following numbers:

During Working Hours Monday to Friday (9 amto 5 pm)  Tel: (01595) 744421
Out of Hours Duty Social Work Tel: (01595) 695611
The information will be recorded and retained in accordance with section 5.

5. Use, Retention & Storage of the Information

Information used, retained and stored by NHS Shetland

The Designated Officer within NHS Shetland will enter the details from the List

into a confidential area of the Gilbert Bain Hos pi t al 6 sn Tdchmblagy mat i d
system (the IT system). This includes flagging the electronic record of the

children on the List.

Once this information has been transferred into the IT system, the Designated
Officer will print the file to produce a paper copy of the List which will be stored in
a locked filing cabinet within a locked office. This most recent version will be
kept for back-up purposes in line with these procedures should the IT system fail.
Upon receipt of the most recent version, the Designated Officer will destroy the
previous version by immediate shredding.

The |1 T system wild.| di splay a o6éflagd to
attending A&E that are contained within the Register. A&E Staff will move to a

private area before opening t he 6f 1l ago. A&E Staff wil
following information, namely that the ch

Information received from NHS Shetland under this Procedure is stored by the
Counci l on the chil dobeslhared veth the Cora &roup off o r ma
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professionals involved in the Protection Plan and may be shared at a Child
Protection Case Conference convened in accordance with the Shetland inter-
agency Child Protection Procedures.

A copy of the List will be provided to the NHS Shetland's Nurse Advisor Child and
Adult Protection and will be kept securely in line with Board procedures.

6. Consent

Best practice dictates that we should always seek consent from a parent to share
or disclose information, but child protection is recognised as an exception where
the absence of consent may be overruled in the interests of the child.

Information may be disclosed without seeking consent where this is justifiable on
the grounds of child protection.

This procedure explains the circumstances in which information should be
shared whether or not consent is sought or given, for child protection purposes,
as explained in Section 3.

If the decision is made to share information without consent, this should be
recorded in the case notes.

The Keeper does not seek consent from the child or parent/carer/guardian before
the information from the Register is shared with NHS Shetland. This information
is shared on the basis that it is necessary to ensure the protection of children and
to safeguard their welfare.

7. Complaints & Breaches

Initial complaints must be referred to either NHS Shetland or Shetland Islands
Council internal complaints review procedures.

8. Review
This Individual Procedure will be reviewed every five years or more regularly if

necessary due to changes in legislation; guidance or good practice. The review
will be organised by Shetland Public Protection Committee.
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Signed

W e/ z0
(Data Controller, Shetland Islands Council) (Date)
e Tl 2o
(Chief Social Work Officer) (Date)

............. %m 1008 SO0
(The Keepef of the Register)
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Protocol 4

Protecting children and young people affected by adults with
problem substance use

Introduction

This Protocol is aimed at all professional staff working with children and adults. It
Is designed to provide basic information about substance misuse and the impact
that parental substance misuse has on children and young people. It should also
help staff identify those situations that would require a response under child
protection processes and when wellbeing concerns can be addressed through
GIRFEC and contact with Named Person.

It is divided into 3 sections as outlined below

Section 1 Introduction and national and local information

Section 2 information about and definitions of substance misuse and how

children and young people can be affected by parental misuse

1 Section 3 Information about GIRFEC, guidance for staff working with
adults and children

1 References

T
T

SECTION ONE

All agencies in Shetland - those working with children and families and those
providing services to adults - have a responsibility to care for and protect children
and young people as laid out in the National Guidance for Child Protection in
Scotland 2014

frhis guidance is for all services, agencies, professional bodies and
organisations, and for individuals working within an adult and child service
context who face, or could face, chil

An approach that unites services for children and adults to mitigate the effects of
parental substance misuse on children is vital as for many years being affected
by parental substance misuse has been the most frequently recorded reason for
childrenbés names being placed i n tThie
has consistently been the case since the system of recording reasons for
registration was introduced in 2010. It is difficult to estimate the numbers of
children in Shetland who are affected by parental substance misuse; however it
has been recognised as a serious issue and is a priority for action in the Shetland
Partnership Plan.
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https://www.shetland.gov.uk/communityplanning/documents/180801SPPforwWebF
INAL.pdf

Additionally the Scottish Government has provided guidance specifically
focussed on the needs of children affeci
our Priorities Righto ( GOPR) was re
(http://www.scotland.gov.uk/Publications/2013/04/2305)

AAdults can recover from problematic alc
parents and carers for children. However, where parental alcohol and/or drug use
becomes a problem this can have significant and damaging consequences for

any dependent children. This can result in risks to their wellbeing and impair an
adultdés capacity to parent well . Where (
entitled to effective help, support and protection, within their own families
wherever possible. Parents too will often need strong support from services to
tackle and overcome their problems and
potential .o (paragraph 2 GOPR pl3 2013)

AGetting Our Pr i eiticlear ¢hat eaRy igtértemtion rthaokgl
Getting It Right For Every Child (GIRFEC) should be used wherever possible to
identify and support children and families with the aim of improving outcomes for
children and managing risk so as to reduce the likelihood of child protection
measures being required. GIRFEC is based on the wellbeing of children and the
importance of every child being safe, healthy, active, nurtured, achieving,
respected, responsible and included (SHANARRI). GIRFEC provides the
foundation and framework for supporting children who are affected by parental
substance misuse and who do not need a response under child protection
procedures. Early intervention is about seeking consent to work cooperatively
with families. Further information is available in Section 3.

The agencies represented at the Shetland Alcohol and Drug Partnership,
Shetland Public Protection Committee and Children and Young Persons
Integrated Strategy Group, as the lead partners, recognise that in line with
national and local guidance:

1 all agencies and practitioners in contact with adults with problem substance
use have a responsibility to work together to promote and protect the welfare
of children;

1 all practitioners are in a position to identify these children and should be
knowledgeable about the action they need to take to protect children;

1 Staff are expected to attend either level 1, level 2 or level 3 Child Protection
Training;

{ Staff are expected to be familiar with the GIRFEC policy and procedures and
have attended at least the basic half-day awareness training;

7 all agencies providing care, support and treatment for adults with problem
substance use will ensure that services are properly co-ordinated, supervised
and regularly reviewed;

1 all agencies will ensure that staff are clear about what is expected of them and
monitor regularly the standards of practice based on these guidelines.
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The lead partners agree to adhere to the terms of these guidelines as a minimum
standard of practice in the wider context of the Shetland inter-agency Child
Protection Procedures and Shetland Guidance on Getting it Right for Every Child.
Agencies must adhere to the following guiding principle:

The welfare of the child is paramount and will always override the needs of
the parents.

SECTION TWO

Background Information

2.1 What is problematic substance misuse?

Problematic substance misuse is defined in different ways, but refers to situations
where the physical, psychological, emotional, social and practical aspects of life
and work are being interfered with due to the regular use of alcohol, legal or
illegal drugs. This affects relationships and the ability to nurture and meet the
needs of children.

It is important to understand that it is not the level of substance misuse that is the
issue - it is the effect on the child. Parents who may not view themselves as

having problematic use may stil/l be hayvf

emotional and psychological wellbeing. For example the parent that is placing
children at risk by driving under the influence of alcohol or prescribed medication,

the child whose parent is fAabsent o due
support them at school or their sports club. Adults may or may not recognise that

their use of substances is affecting them and those close to them.

2.1.1 Drugs

The Advisory Counci l on the Misuse of Dr
in Hidden Harm (2003) as any drug use which has serious negative
consequences of a physical, psychological, social and interpersonal, financial or

legal nature for users and those around them. ACMD further described this drug

use as normally heavy, with features of dependence, and typically involves the

use of one or more of the following drugs:

1 opiates (e.g. heroin and illicit methadone use);
1 illicit use of benzodiazepines (e.g. diazepam); and
1 stimulants (e.g. crack cocaine and amphetamines).

Problem drug use can also include other drugs, including the misuse of over the
counter drugs or prescribed medicines and increasingly counterfeit medicines.
Drug use in pregnancy can cause harm to babies.

Recreational drug use also cause harm to the people who are using drugs and to
those around them.
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2.1.2 Alcohol

Alcohol is by far the most popular substance in Shetland and Scotland. Low risk
drinking guidelines for men and women are far lower than most people think.
The recommended guideline is that men and women should not regularly drink
more than 2-3 units per day. Guidelines also recommend that everyone should
have at least 2 alcohol free days per week, and should spread their drinking over
at least 3 days, to avoid binge drinking (Chief Medical Officer, 2019). 14 units
per week is the recommended maximum alcohol intake for adults.

Three types of problem drinking are defined by the Scottish Intercollegiate
Guidelines Networ k: Ohazardous/risky dr
dependenced.

1 Hazardous/risky drinking refers to any consumption above the low risk level
that may cause harm in the future, but does not currently appear to be causing
harm.

1 Harmful drinking is defined as a pattern of drinking that is currently causing
evidence of damage to physical or mental health.

1 Alcohol/drug dependence is characterised by a strong desire to take the
substance, difficulties in controlling its use, persisting in its use despite harmful
consequences and a higher priority given to substance use than to other
activities and obligations, increased tolerance to the substance and a physical
withdrawal state. Relapse (or reinstatement of problem drinking or drug-taking
after a period of abstinence) is also a common feature.

Practitioners should take into account the combined effect of the use of different
substances at any one time i and over time i when considering
ability to care for their child and parent effectively. Practitioners should also be
aware of adults who are involved in poly substance misuse.

It is important to remember that the level of drug or alcohol misuse may not be
significant in health terms for the adult, but still may pose risks to children and
young people, for example an adult driving with children in the car whilst over
the alcohol limits. Another example would be children placed at risk due to
unsafe access to illegal or prescribed drugs in a family home. It is also
important to remember that although substance misuse may not be a direct
cause of domestic abuse it is often a feature of abusive and controlling
situations.

2.2 The Impact of parental substance misuse on children of different
ages

(the following is adapted from AGetting
2.2.1 Pre-conception and pregnancy
Guidance at these stages tends to highlight lower thresholds of adult problematic

alcohol and/or drug use before services should consider interventions to protect
children.
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1 Pre-conception and pregnancy are the earliest, and most critical, of these
stages at which services can put in place effective interventions that will
prevent long-term harm to children and families. For example, 'Improving

Materna | and I nfant Nutrition: A Framewor

to advice before pregnancy, during pregnancy women are advised to avoid
al cohol compl etely. o Drug use, at
problematic, for example, where any woman reported regular use (i.e. more
than once a week).

1 Women and their partners are often incentivised to improve their problematic
drug and alcohol use when either trying to conceive or are about to become
parents. Maternal alcohol and/or drug use can harm unborn babies in different
ways at different times during pregnancy, increasing the risk of complications
such as low birth weight, miscarriage, prematurity and stillbirth.

1 Some babies are born dependent on alcohol and drugs and can develop
withdrawal symptoms i known as Neonatal Abstinence Syndrome (NAS).
Neonatal withdrawal symptoms vary in onset, duration and severity. Some
babies can be very unwell for days or weeks and can require close
observation and special medical and nursing care.

1 NAS can also have an impact on attachment, parent-infant interactions, and
t he i nf aernmbgsowth and deeclopment.

2.2.2 Fetal Alcohol Spectrum Disorder

The term fetal alcohol spectrum disorder (FASD) describes the range of effects
that can occur in a baby whose mother used alcohol during pregnancy. In 2013,
prevalence statistics suggested that one in 100 children and young people had
FASD i similar to those for autistic spectrum disorders (Carpenter et al 2013)
FASD describes a full range of disabilities that may result from prenatal alcohol
exposure. There are no specific diagnostic tests, but a triad of clinical
manifestations including facial abnormalities, growth retardation and neuro
developmental abnormalities along with a history of maternal alcohol use. FASD
is completely preventable; it is not hereditary or genetic. Problems associated
with FASD do not improve with age, they last a lifetime. There is no known safe
level of alcohol consumption during pregnancy. Experts do not know how much
alcohol it takes to cause damage to an unborn baby, they do know that alcohol
can potentially cause serious damage.

Data from NHS National Services Scotland Discovery

The chart below shows the number of women identified as drinking at booking
with maternity in early pregnancy, where the average weekly consumption over
the last three months has been one or more unit of alcohol. The figures are taken
from the last three complete years available 17 April 2015 to March 2018. The
rates of mothers drinking in pregnancy are on average 3% higher than Scotland
over the same period. Analysis by age shows that younger women are more
likely to drink while pregnant and by Scottish Indicators of Multiple Deprivation
(SIMD) suggests that those aged 20-24 in the most deprived SIMD areas in
Shetland are more likely to drink whilst pregnant.
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2.2.3 Babies and infants

Babies are particularly vulnerable to the effects of physical and emotional neglect
or injury. This can have damaging effects on their long-term development. The
following examples illustrate possible harms to babies where parental
problematic alcohol and/or drug use is a factor.

1 Neglect can occur while the parent/carer is under the influence of substances,
unaware of what is going on around him/her. Children may have their physical
needs neglected; for example, they may be unfed or unwashed.

1 Unhappiness, tension and irritability of parents under the influence of
substances 1 coupled with a lack of commitment to parenting when
preoccupied with substance use i may lead to poor parenting.

1 Poor or inconsistent parenting may damage the attachment process between
parent and child.

1 Poor childcare, little stimulation or inconsistent and unpredictable parental
behaviour may hinder the childbds cogni t}ji

1 Lack of contact with other children, when attendance at nursery is irregular or
erratic, may compound other problems in social and emotional development.
Emotional difficulties should be addressed early to avoid more serious mental
health issues from developing.

1 Children can become withdrawn and isolated and develop an inability to form
relationships.

1 The financial demands of problematic alcohol and/or drug use may mean that
the childbdés material environment i s poo
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1 They may be subjected to direct physical violence by parents, and learn
inappropriate behaviour through witnessing domestic abuse.

1 They may be exposed to other substance misusing adults who associate with
their parents and this can include adults who are a risk to children - for
example who may be seeking to sexually abuse children.

2.2.4 Children of primary school age

At primary school age, children:

1 may be at increased risk of injury, and show symptoms of extreme anxiety
and fear of hostility;

1 may develop poor self-e st eem and bl ame themsel ves

problems;

1 may be harmed by parental neglect or disinterest, especially with regards to
how well they do at school,

1 may feel embarrassment and shame; and

1 may take on too much responsibility for themselves, their parents and
younger siblings.

2.2.5 Older children

In addition to the impacts set out above, young people aged 16 i 18 may be at
increased risk of the following:

1 greater risk of injury by parents as a result of becoming out of their parents
control;

1 there is an increase of emotional disturbance and conduct disorders, including
bullying.

1 young people in families i where other family members misuse drugs and/or
alcohol may develop early problems with drugs and alcohol themselves.

1 young people may end up providing care for parents who are affected by
substance misuse and also caring for siblings

1 If there are concerns about young people aged 16-18 then please see
Protocol 11 below in these Procedures, regarding Vulnerable Young People.
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2.2.6 Adverse Childhood Experiences

Internationally there is growing understanding of what harms children and young
people in their childhood also goes on to affect their physical and mental health

as adults and as parents in their own right. Growing up in a household affected

by parental substance misuse is identified as an adverse childhood experience.
Breaking the cycle of adversity and intervening early to reduce harm and support
resiliencies should be the aim. For more information about ACES in Scotland
please see the Scottish Public Health Network reporti Pol i shi ng t he D
https://www.scotphn.net/wp-content/uploads/2016/06/2016 05 26-ACE-Report-

Final-AF.pdf

SECTION THREE

Guidance for all staff in assessing situations where children may be
affected by adults who misuse substances

Problem substance misuse by parents does not always automatically indicate
that children are at risk of abuse or neglect, but it is highly likely to have negative
consequences for a child, who at thé& ver
either actual or emotional i of a parent who is misusing substances. It is also
true that parents and children hide problems i sometimes very serious ones, for
example, children are often wary of talking about their needs for fear of losing
their parents. Parents may also have concerns about their children being taken
into care. Generally, where substance use is identified, this should act as a
prompt for all services 1 whether in an adult or child care setting 7 to consider
how this might impact on any dependent child. Children and young people living
with adults who have problems with substance misuse often find themselves in
the role of carers to their parent and to siblings too. This level of responsibility
can affect their schooling, mental wellbeing and health and be far too much for a
young person to cope with. Recognising the needs of young carers is important
and indicates that the family will require additional support.

Significant case reviews and child protection research indicates that parental
substance misuse is linked to high risks for children 7 especially for very young
children. From the 20 Scottish SCRS reviewed between 2012 and 2015 by the
Care Inspectorate 11 involved harm to children caused by parental substance
misuse. Children can be at risk of serious neglect, physical harm and emotional
and psychol ogi cal har m. The fAtoxic tri
and mental health issues has been identified as being particularly concerning for
children. Any professional who identifies parental substance misuse linked with
domestic abuse and mental health issues should consider that children may be at
risk of significant harm and seek advice from the Duty Social Worker. The
following web link is to the most recent summary of learning from significant case
reviews in Scotland conducted by the Care Inspectorate:

http://www.careinspectorate.com/images/documents/3352/Learning%20from%20
Significant%20Case%20Reviews%20in%20Scotland%202012%20-%202015
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Risk of significant harm is not just linked to individual incidents, but an
accumulation of incidents, a history of neglect and emotional abuse, a parent
unwilling or unable to change can mean that the threshold of risk of significant
harm is reached over a period of time. Good chronologies are essential in being
able to record such incidents and concerns and allowing damaging patterns to be
recognised.

A comprehensive assessment of the whole situation will allow professionals to
draw conclusions about the level of risk, the ability of the adults to accept help
and change and the ways in which the needs of the child are being met i or not.
The Shetland GIRFEC guidance provides the framework for assessing children
and families (http://www.scotland.gov.uk/Resource/0039/00394308.pdf). The
National Risk assessment toolkit
(http://www.scotland.gov.uk/Publications/2012/11/7143/0) is also helpful.

3.1 GIRFEC, the role of the Named Person, Lead Professional and the
Chil ddés Pl an.

Getting it Right for Every Child aims to improve outcomes for all children and
young people.

‘Getting it right for every child' puts the wellbeing of children and young people at
the centre. A common coordinated framework for assessment, planning and
action across all agencies is used to address needs. Getting it right for every
child recognises that children, young people and their parents / carers have the
right to be consulted about decisions that affect them. It promotes a shared
approach that:

Builds solutions with and around children and families
Enables children to get the help they need when they need it
Supports a positive shift in culture, systems and practice
Involves working together to make things better

= =4 —a A

Getting it right for every child is the foundation for our work with all children and
young people, including adult services where parents are involved.

Every child from birth to 18 has a Named Person who has specific role in being a
point of contact for parents and children and any professional who may have a
concern about a child. They will trigger additional help for a child or their family if
required.

The Named Person holds basic information about the child and family and has a
basic chronology. If information is shared with the Named Person by parents or
any agency or professio n a | that indicates concerns g
the Named Person can begin an assessment
required, a Lead Professional will be appointed who will coordinate the plan and

provide support to the family and the child. Further information is available at the
following web link:

http://www.shetland.gov.uk/children and families/GIRFEC.asp
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Who is the Named Person?

Pre birth - 10 days Midwife

10 days - Primary School entry to P1 Health Visitor

Primary School P1 - P7 Head Teacher or designated other; this is likely
to be a Depute Head Teacher or Principal
Teacher

Secondary School up to the age of 18 Head Teacher or designated; Depute Head
Teacher, Pupil Support or Principal ASN
Teacher

Young people aged 16-18 who are not in Shetland Island Council Youth Work Services

school

Young People 16 i 26 who are or who have | Through Care and After Care Team

been Looked After

The presenting problems that may trigger a Named Person to begin a GIRFEC

assessment and childbés plan may not init

and this issue may come to light as a result of work with the family. For example
the child who is always late to school and whose appearance is causing some
concern for school staff may be living with a parent who, due to alcohol misuse,
finds morning routines a problem. A child who is assessed as needing additional
support beyond that which the Named Person can provide will have a Lead
Professional who will work closely with them and their family and will be
responsible for completing an assessment

3.2 Guidance for staff working with adults

All staff working in Shetland assessing the needs of adults seeking help with
substance misuse problems will identify if the adult has any child care
responsibilities. It is good practice for staff and agencies working with adults to
have clear policy and procedures in relation to the children of adults using their
services which can be honestly and openly explained to service users.

Adults may have sole or shared responsibility for their own children or live with
their part ner 0may bava cordactevith. their owrh @& pther family
member 6s chil dren or -estedlish contact svitheheir ongpg t o
children. They may be planning to have family or could be at risk of becoming
pregnant in an unplanned way. Helping the adult to understand the effect that

their substance misuse has had on their children and what the adult can do to
change or improve the situation for the child are important in helping adults to

make some different and safer choices.

Staff working with adults should have a good basic understanding of GIRFEC
and the role of Named Person and Lead Professional and discuss this with the
adult i do they know who the Named Person is for their child? Is there already a
Lead Professional and c hitheid éhitd amd Ihaventhey n p
been a part of that process? Some parents with parental responsibility may have
been excluded from the process if there are issues of substance misuse and
family breakdown. Where parents/carers are accessing substance misuse and
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recovery services and staff providing support to them assess there are wellbeing
concerns about their children they can, with the consent of the parent/carer,
contact the chil ddés Named Person to shar
line managers would be appropriate if an adult refuses consent and the staff
member feels unable to share information about the wellbeing concerns for the

child.

If staff providing support to adults with substance misuse issues have concerns
that children for whom the adult is responsible are at risk of significant harm then
they should make a child protection referral following these procedures. Consent
is not required to make a referral see 3.4 below.

It is also worth remembering that children can be referred to the Reporter to the
Childrendés Hearing and such referrals do
of significant harm. Anyone can refer to the Reporter and there is no need to

seek consent to make such a referral.

Living with a parent who has a substance misuse problem is recognised as an
adverse childhood experience likely to pose psychological and emotional
consequences for a child of any age. This guidance would encourage staff
working with adults to factor this into their work with substance misusing parents.

3.3 Guidance for Staff working in Childr

Staff working in universal services for children may identify a concern about a
child. Using the GIRFEC guidance this information should be shared with the
Named Person (see above and web link to GIRFEC
http://www.shetland.gov.uk/children_and_families/GIRFEC.asp).

Any information that a child is being affected by parents who misuse substances
should be taken seriously and acted on - either as a wellbeing concern by
sharing information with the Named Person or if there is a risk of significant harm
by making a child protection referral.

3.4 Child Protection Referrals

A child protection referral should always be made if assessments of both a child
and family situation or of an adult seeking help for a substance misuse problem
indicates that there is a risk of significant harm to a child. Parental substance
misuse linked to domestic abuse and parental mental ill health would be a
particular source of concern for the child.

Significant harm is defined by the National Guidance for Child Protection in
Scotland as follows:

AHarm means the i1/ treatment or the | myg
the child, including, for example, impairment suffered as a result of seeing or
hearing the 1i1l]1 treat ment of another.
physical, intellectual, emotional, Ssoci g

can mean physical paragrapmd2) pagd 13 lofetre |Natiomal (
Child Protection Guidance 2014 for Scotland
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Additionally children who live in families where there is parental substance
misuse can become targets for sexual abuse and exploitation. For example
some adults will allow their homes to be used for drug or alcohol misuse by other
people and this can expose resident children to high risks. Some sexual abusers
will target families where children are being neglected or not supervised properly.

3.5 Confidentiality, Consent and Data Sharing

When using this protocol staff may assess that a child is at risk of significant
harm and a child protection referral needs to be made using the Stepwise Guide
in these procedures. Significant harm can result from a serious incident or an
accumulation of incidents or neglect or emotional harm over a period of time.
Consent from a parent is not required to make a child protection referral.
Consent is not required for agencies to share relevant and proportionate
information when making a child protection referral or taking part in other child
protection processes (sharing information at a Child Protection Case Conference
for e.q)

If it is assessed that the child is not at risk of significant harm, but there remains
wellbeing concerns and a need for further assessment and possible future
support then this can be offered through the Named Person and GIRFEC.
Agreement to participate in the process of assessing children under GIRFEC and
creating a Childbébs Plan should be sought
participate should be informed and everyone should understand fully what the
process will involve. Further information about Named People and GIRFEC is
available from https://www.shetland.gov.uk/children_and families/GIRFEC.asp

3.6 Indicators of high risks to children and protective factors

Risk factors

There are a number of issues that can indicate a higher risk of harm and
although no checklist can be completely definitive or exhaustive they are worth
bearing in mind.

The age of the child - high risk for new babies and small children

Children with additional support needs/disabilities

The nature of the drug /alcohol use i chaotic, poly-drug and alcohol use,
injecting equipment, unsafe storage

The adult is the sole carer

Both parents are using to excess

Money is being diverted from bills and food to fund substances

Physical conditions in the home are dangerous and unhygienic

Ot her substance misusing adults have ac
Adults are not truthful about their drug use (most people who misuse
substances will initially be in denial and will minimise T but experienced drug
and alcohol workers can assess this and when it becomes more of an issue)

1 A Non engaging family that does not accept that there is any problem

1 Children displaying self-harm, serious developmental delay or untreated health
problems

E

E R
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Disruption to schooling

Older children taking high levels of caring responsibilities for parents and
siblings

1 Assessments indicate that parental substance misuse is linked with domestic
abuse and parental mental health problems

E |

Preventative and protective factors

Some of the impacts on children and families described above can be
counterbalanced by other factors. Children and young people need support in
dealing with what are often confused feelings and emotions towards their parents
and families. They need strategies to help them cope with the various
consequences of their parentodés probl emat

Resilience has been viewed as fAdAnor mal de
Focusing on the positives and the strengthsina chi |l dés | ife i s
improve outcomes by building the protective network around the child and the
self-protective potentials within the child. At the same time, it is important to be

alert to factors of adversity or vulnerability, which may potentially impact upon the
childdés well being and the interaction of
and protective aspects. The second core component of the National Risk
Framework to Support the Assessment of Children and Young People
(http://www.gov.scot/Publications/2012/11/7143/0) builds upon the
Resilience/Vulnerability Matrix within the GIRFEC Practice Model. A set of Matrix
Related Indicators have been developed here to support practitioners explore the

key concepts of adversity/protective factors and vulnerability/resilience.

All staff whether working with adults or children have a duty to respect
confidentiality, share relevant, proportionate and appropriate information where
necessary. Recording information and storing it securely in accordance with their
agencies policy is also important.

References
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Protocol 5

Managing Initial Case Reviews and Significant Case Reviews

11

1.2

1.3

1.4

2.1

Introduction- Criteria for ICR/SCR

Introduction

In 2015, the Scottish Government published a guide for Child
Protection Committees for conducting Significant Case Reviews (SCR)
http://www.gov.scot/Resource/0047/00474570.pdf

When a child dies or is significantly harmed (please see criteria below)
Shetland Public Protection Committee - which fulfils all the functions of
a Child Protection Committee - may decide to conduct an Initial Case
review to gather information and any concerns. From the Initial Case
Review, a decision will be made by SPPC about the need to conduct a
full Significant Case Review. SPPC will also draw up a remit for this in
depth piece of work, and either, appoint a local inter-agency
professional team, or an independent person to conduct the SCR. The
aim of an SCR is to identify learning and improve practice.

The Chair of SPPC or the Lead Officer can be contacted by any senior
manager in any agency or organisation in Shetland with a request that
an ICR be conducted to consider the requirement for an SCR in
respect of a specific case. This request should be made in writing
giving clear reasons for the request. The Chair will respond within 14
days and further discussion will then follow.

Il niti al Case Reviews and SCRO6s wil/l
Scottish Government Guidance.

Criteria for SCR

Criteria

When a child dies and the incident or accumulation of incidents (a

case) gives rise to significant/serious concerns about professional

and/or service involvement or lack of involvement, and one or more of

the following apply:

T Abuse or neglect is known or suspect
death;

1 The child is on, or has been on, the Child Protection Register (CPR)
or a sibling is or was on the CPR. This is regardless of whether or
not abuse or neglect is known or suspected to be a factor in the
childbés death unless it is absolutel
Committee that the child having been on the CPR has no bearing on
the case;
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The death is by suicide or accidental death;

The death is by alleged murder, culpable homicide, reckless
conduct, or act of violence;

1 At the time of their death the child was looked after by, or was
receiving aftercare or continuing care from, the local authority

= =

Criteria

When a child has not died but has sustained significant harm or risk
of significant harm as defined in the National Child Protection Guidance
2014 for Scotland, and in addition to this, the incident or accumulation
of incidents (a case) gives rise to serious concerns about professional
and/or service involvement or lack of involvement, and the relevant
Child Protection Committee determines that there may be learning to
be gained through conducting a Significant Case Review.

Any senior manager from any agency can request that a case, which
they assess as meeting the above criteria, be the subject of an Initial
Case Review. The purpose of an Initial Case Review is to gather
information to inform a decision about the requirement for a Significant
Case Review (or another type of practice learning review).

The process of ICR/SCR/Learning review is to learn from experience
and to improve the practice of agencies in supporting families and
protecting children.

Notification and Conducting Initial Case Review (ICR)

Any Senior Manager who wishes to request an ICR should complete
the ICR form in the National Guidance and send that to the Lead
Officer with information about the case and the reason why the
manager thinks that it meets the criteria outlined above and what
maybe the benefit of conducting an ICR. The Lead Officer will inform
the Chair of SPPC and respond to the request within 14 working days.

The Lead Officer Sshould also notify

Group that such a request has been made within 14 working days.

The SPPC Chair, assisted by the Lead Officer, will convene a Case
Review Subcommittee. This should include the Vice Chair of SPPC and
reflect the membership of SPPC by having representatives from Police
Scotland, Shetland Islands Council Social Work, SIC Schools, NHS
Shetland and the third sector. The remit of the case review
subcommittee is;

3.2.1 To come together solely for the purpose of conducting an
ICR/SCR following national guidance

322 To recommend to SPPC (and t
recommendations to Chief Officers Group) if the ICR should
proceed to an SCR or a practice learning review or other form of
learning from experience.
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3.2.3 If the subcommittee recommends proceeding to an SCR or
practice learning review then they should give clear reasons for
this decision, some initial thoughts about a remit for the review
(by identifying key questions that an SCR or practice learning
review needs to address) and give some thought to the way in
which further work could be carried out. This may include the
subcommittee themselves undertaking the work or creating a
short life interagency working group to carry out the detailed
work or considering the need for an external independent
reviewer.

3.2.4 The Lead Officer has the responsibility of supporting the Case
Review Subcommittee and the SPPC Chair will chair it.

3.2.5 To consider the methodology that an SCR should use. Scottish
Government identify a number of appropriate methodologies -
the SCIE Learning Together approach, Critical Path Analysis or
the proportionate approach to Serious Case Reviews taken by
the Welsh Government.

It should be noted that there is a Senior Interagency Operational Group that
meets regularly and the SPPC Chair may wish to co-opt that group to be the
SPPC Case Review Sub-Committee This decision is at the discretion of the
Chair and the members of the Senior Interagency Operational Group.

3.3  Prior to the case review subcommittee meeting the Lead Officer will
request information on the case from all agencies using the ICR format
in the National Guidance. The Lead Officer will also prepare an
interagency chronology for the case review sub- committee.

3.4  There may be occasions when the conducting of an ICR is sufficient in
itself to identify and share learning and no SCR or practice learning
review is required. In this situation the Case Review Subcommittee will
identify for SPPC the key learning points.

4. Decision by SPPC

4.1 The Case Review Subcommittee will conduct the ICR on behalf of
SPPC and a report outlining the case, any concerns identified and the
recommendations as to the next steps will be made to SPPC.

42 SPPC6s role is to discuss the |1CR
Group and decide if the recommendation made by the Case Review
Subcommittee is appropriate and well founded.

4.3  SPPC will either support or change the recommendations made by the

Case Review Subcommittee. SPPC should also comment on any draft
remit for an SCR or practice learning review. SPPC should also assist
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with planning how an SCR or practice learning review can be carried
through.

SPPC will in turn recommend to Chief Officers the way forward for the
case that has been the subject of the ICR

The Lead Officer has the responsibility for notifying the Care
Inspectorate of the outcome of the ICR and submitting information
about the ICR or any subsequent SCR.

Decision by the Chief Officers Group

Chief Officers Group will make the final decision about the requirement
for an SCR or practice learning review and will comment on the remit.
Chief Officers will set timescales for an SCR or practice learning
review.

Chief Officers retain the responsibility for overseeing the ICR/SCR or
practice learning review process. Chief Officers may need to identify
funding if it is decided that an independent external reviewer is
required.

Conducting and Reporting an SCR or Practice Learning Review

and follow up.

SCRs or practice learning review may be conducted by an internal
team, or an internal team lead by a suitably qualified and experienced
external reviewer or by a single reviewer internal or external depending
on the nature or complexity of the case. The Lead Officer will have a
role in supporting the work and providing clerical help to the SCR or
practice learning process.

When an SCR or practice learning review is conducted all agencies
should make available information and case records as requested by
the Lead Officer for the purposes of the SCR or practice learning
review. Information requested will be relevant and proportionate, kept
securely and used only for the SCR or practice learning review. Once
the SCR report has been finalised any information received will either
be returned or destroyed.

Consideration needs to be given as to how to inform and involve the
child, young person or family who are the subjects of the review.
National Guidance should be followed in this respect and appropriate
members of the review team should be given the responsibility of
seeking the views of the child, young person and family and feeding
back to them any outcomes.

For staff working with the case that is the subject of an SCR or practice
learning review there can be anxieties about what will happen and the
I mpact on them and their practice.
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bl ameo approach that seeks to under st
at the time and avoids hindsight bias as much as possible should be
adopted by the individual or the group carrying out the SCR or practice
learning review. Staff will require support and guidance from first line
managers.

6.5 It will be appropriate for the SCR or practice learning review to include
interviews with key staff using an agreed and consistent approach and
guestions. Interviews with staff should be proportionate - so it is likely
that an SCR will need to involve more comprehensive interviews and
numbers of staff than a practice learning review.

6.6 Once the SCR or practice learning review has completed it should be
presented to SPPC and Chief Officers.

6.7 Depending on how the report is structured there will be
recommendations and learning points to be cascaded. Whilst Individual
agencies will have the responsibility of cascading learning and to
implement any recommendation, SPPC and the Chair should retain the
oversight of this process and be satisfied that learning has been put
into practice. Chief Officers will also need to be satisfied that this
process is robust and effective in the longer term.
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Protocol 6

Working with Children and Young People who display
sexually harmful behaviour

1. Introduction

This document sets out Shetland's inter-agency policy and procedures for
working with children and young people whose problematic sexual behaviour
poses a risk to themselves and others. The focus is on managing the risk,
reducing the potential for harm and meeting the needs of the young person
displaying the behaviour. This protocol sits as an appendix to Shetland inter-
agency Child Protection Procedures.

This Protocol is divided into three sections;

1 Section 1. Statement of principle and the broader GIRFEC framework

1 Section 2: Recognising behaviour that could be sexually harmful - the
traffic light tool, children who harm siblings, the impact of social media.

1 Section 3: Responses to behaviour i r e s p o n d iren,gamiteroandf
greeno. Child Protection processes 4g
people who sexually harm others.

1 Appendix 1 - Management of risk in schools.

1 Appendix 2 - Brook Traffic Light Tool

1 Appendix 3 - Sexual behaviour reporting format and resource list - useful
websites for reference

Section 1:

1.1Statement of principles

1 The responsibility for managing the risk to children and young people has to be
held within a multi-agency perspective. In most cases Childrens Social Work
Services will take the lead in working with children who display sexually harmful
behaviour.

1 That the motivation for children and young people who display sexually harmful
behaviour to others i whether or not that leads to any criminal charges 1 is often
significantly different to adult sex offenders; Interventions that are focused
appropriately are likely to succeed in preventing further abuse. Earlier studies
show recidivism rates at between 31 14% (Prentky, et al. 2000). Another study
showed a 5% recidivism following treatment within a six-year follow up period.
(Worling, 2001). These figures are low and important to consider, as there can
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be a tendency for professionals to over emphasise risk of recidivism concerning
children with sexually harmful behaviours.

1 Supporting and involving parents and carers in work with children and young
people is vital to the success of any intervention designed to address sexually
harmful behaviours and manage risk on a day to day basis

1 Research shows that appropriate work with young people addressing their
behaviour and their own needs can lead to a positive outcome and lessen the
risk of future offending;

1 In assessing risk not only are static factors important it must be recognised that
other factors are dynamic and may change quickly. Risk needs to be reassessed
and reviewed.

1 The environment that a young person is growing up in has a huge influence on
them and may make risks more or less manageable;

1 Viewing risks in terms of its manageability is often a tangible means for
responding to it;

1 All inter-agency work with children and young people who display sexually
harmful behaviour towards others will be dealt with in accordance with the
overarching policy set out in the Shetland inter-agency Child Protection
Procedures.

1.2 GIRFEC

Getting It Right for Every Child provides the framework for assessing any child
who requires additional support and whose family may need assistance from
universal and specialist services in order that children can be safe, healthy, active
nurtured, achieving, respected, responsible and included.

For children and young people who display sexually harmful behaviour there is a
responsibility to assess both risk and need and to ensure the right specialist
services are available to that child.

The GIRFEC (Getting it right for every child) approach requires practitioners to
view their work in the context of the whole child when assessing and managing
risk, viewing risks in the short term but equally considering the impact of those
ri sks on childrenés wellbeing in the
National Risk Framework (NRF) (2012) provide guidance and tools to support
holistic assessment.

Within both the NRF and the National Practice Model the need, at times, for more
focused assessment is recognised. This Protocol recommends using sexual
behaviour specific assessment tools as an additional and integ r a | part

broader assessment and single plan, for example AIM2 or MARR. Social work
staff in Shetland are trained to use Aim 2 and would provide specialist support for
some children who display sexually harmful behaviours to self or others. AIM 2
Will be updated to Aim 3 in 2019)

The Whole Systems Approach in Youth Justice in Scotland involves putting in
place a streamlined and consistent planning, assessment and decision making
process for young people involved in offending to ensure they receive the right
help at the right time. This approach works across all systems and agencies.
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FRAME: The Framework for Risk Assessment, Management and Evaluation for
Children and Young People under the age of 18 (2014) is part of that approach.
FRAME highlights the need for local care and risk management processes to be
in place for those children presenting a risk of serious harm.

FRAME highlights AUndertaking different
di fferent |l evel s of ri sk presented by
risk management processes being transparent, proportionate, rights-based, risks,
and needs being considered holistically. This Risk Management Protocol reflects
the principles advised by FRAME and ensures the integration of assessment and
intervention with risk management. It offers a clear structure that captures the
complex processes described above. In addition, the protocol also recognises the
need for younger children with different types of sexual behaviour to also have
Risk Management processes around them. In Shetland the Care and Risk
Management (CARM) process led by Children and Families Social work has been
introduced to provide a clear plan when a child or young person has been
identified as presenting a risk of serious harm to themselves or others.

Section 2:

2.1 Recognising harmful behaviour

Children and young people develop sexually throughout childhood. Children and
young people may display sexual behaviours that are connected with normal
development and exploratory behaviour and as such do not need a response
under this protocol. Being able to respond in a proportionate and appropriate way
to support normal sexual development and being able to recognise when sexual
behaviours may be more harmful or inappropriate is important. Children and young
People may require some guidance about what is socially acceptable even if the

behaviour i's not concerning. The Brooko

assisting staff in identifying what behaviour may require a more significant
response. This is reproduced at appendix 2 and the following web link gives more
detailed information.

https://www.brook.orqg.uk/our-work/the-sexual-behaviours-traffic-light-tool

2.2 Children who sexually harm a sibling

A child or young person causing sexual harm to a sibling is a distressing and
difficult situation for all involved. Information that a sibling has been sexually
harmed - perhaps from a disclosure made by the sibling - should be treated
seriously and be subject to an immediate Child Protection referral to Duty

Chil drenos Soci al Wor k. Child Protection

the concern and then a series of decisions will need to be taken about the best
way to protect the sibling who has been harmed, to understand the family context
within which this has occurred and the future issues and to assess and assist the

chil d wh o has caused t he har m. Children

Professional in such situations.
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Potential outcomes where a young person is alleged to have sexually
abused a sibling:

1. Supervision - family remains intact with supervision and supportive strategies
in place

2. Living apart 1 where children live apart but continue to have contact. It may be
possible to reunify child and family when risk has reduced.

3. Separation of the children 7 complete separation with no contact. It may be
safe to resume contact when risks have reduced.

4. The Child or Young Person may be reported to the Reporter or the PF for
sexual offences and legal processes will also need to be factored into planning
for the child and family.

Both children should be identified as children at risk and in need of support
Guidelines to assist decision making:

91 Decisions about placement, contact and intervention should weigh up the
needs and interests of all the family

1 Family evaluation and victim assessment should occur as quickly as possible
to inform decision making

1 If reunification/restoration is not safe services should be explicit as to why this
is the outcome

9 If children are removed, services/supports should be put in place to address
the issues impacting on the child not being able to stay at home

1 Intervention should promote accountability, responsibility and healing in sibling
relationships where it is appropriate and safe to do so

1 Wherever possible and when it is safe to do so the full participation of parents
in assessment and intervention is essential

1 Completion of treatment should not be a requirement for children to stay
together or to have contact however the welfare of the child is the paramount
consideration and assessing and managing risk is key

T The child or young personés views shou
that affect their lives

Examples of strengths within home environment

Parents expressing feelings about behaviours and managing those
Parents expressing concerns for both children

Family functions in positive caring manner

Good parent child expectations and boundaries

Responding positively to safety plans

Good communication between parents and children

E

Examples of concerns:

High levels of family chaos/dysfunction
Family stress

Parental denial of behaviour

Parental unwillingness to participate in work
Parental substance misuse

= =4 =4 -8 -9
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1 Parental mental health
M Lack of boundaries/unclear roles

Examples of victim impact concerns

Strengths:

Victim able to talk about thoughts and feelings re behaviours
Victim not feeling responsible or scared of sibling

Parents responsive and open to working with professionals

Minimal impact on victim

Child responsible not showing hostility or aggression towards victim

E I

Concerns

1 Victim blaming self

1 Parents unable to communicate that behaviours happened

1 More significant impact on victim

1 Sexualised relationship between children and difficulties in stopping this

2.3 The impact of social media

The development of the internet and social media has brought with it different

types of behaviour probl ems. Chil dren
challenges emerging from fast-paced technological change: digital reputation,
pornography, sexting and an unprecedente

(Parker 2014)
Children and young people may cause harm to others or themselves by

1 Creating and sharing sexual images either of themselves or of other children.
1 Sexting sexually explicit text messages

Sharing sexual images or texting should be responded to as a child protection
issue and child protection referrals made as soon as possible. Some behaviours
seen on social media are likely to be associated with developing sexuality in
teenagers and risk taking, as well as conforming to peer pressure and what may
be seen as a social norm. There may be occasions where it is linked to more
worrying abusive behaviour. Repeat instances of creating and sharing naked
image or sexting or one child putting pressure on another to create naked images
would all be more serious causes for concern.

Section 3:

3 Responding to behaviour that poses a sexual risk to others

3.1 Any agency which is working with or providing services to children and young
people (third sector agencies, schools, sports and youth club settings) may
become aware of inappropriate sexual behaviour.
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32Chil drenébés Soci al Work has the | ead res

protocol. The effectiveness of the protocol will however depend on the ability of
all agencies coming together to share the responsibility for the management of
risk and the meeting of individual needs of all the children and young people
concerned.

3.3 This protocol offers an inter-agency framework to manage the risks associated
with sexually harmful behaviour more effectively and to meet the needs of young
people displaying sexually harmful behaviour. An inter-agency team will come
together to assess and monitor risk and meet needs.

3.4 The Child Protection processes will be followed as laid out in the Stepwise Guide
to investigate information that suggests a child or young person has sexually
harmed another child or young person. (Stepwise section)

3.5 Police Scotland have the responsibility for interviewing any young person against
whom allegations of sexual abuse have been made in accordance with the
Criminal Justice Act (Scotland) 2016 Interviews should be conducted sensitively,
bearing in mind the young person may be a victim as well as someone who has
caused harm. Young people under 16 should have access to legal advice and
the presence of a supportive adult or parent. Young people over the age of 16
who have identified learning disabilities or mental health problems require a
trained Appropriate Adult and legal representation and cannot waive their right to
this support.

The outcome of any enquiries the police have carried out in connection with the
young person responsible for the harm to others will be reported in the usual way
to the Reporter and the Procurator Fiscal.

3.6 I n addition to completing a Child P
behaviourso form att ac h aetailadtinformmgtipnehatdmll x
assist in assessing risk and should be used by those making a referral.

3.7 Following the conclusion of a Child Protection investigation a debrief Interagency
Referral Discussion will be held. This needs to focus on both the child who was
the victim of the sexually harmful behaviour and the child who caused the harm.
Particular care will be required when children are siblings or living in the same
household. The following outcomes will follow from the debrief Inter Agency
Referral Discussion (as outlined in the Stepwise Guide section of these
procedures)

1 No evidence of harm and no or limited follows up is required - possibly the
behaviour has been assessed as fall.

1 Wellbeing concerns about the victim of the sexual harm and / or the child
who caused the harm. This may require further assessment by the Named
Person or by an allocated social worker and the development of a child
plan - this may be a useful approach behaviour is assessed as being an
famber o | ight.
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1 There is a risk of significant harm to the victim and an Initial Child
Protection Case Conference is required. This may be in situations where
the children are member of the same household and when behaviour is
assessed as bdéiregondmigért .or

1 There needs to be detailed risk assessment using an appropriate
assessment and treatment framework (aim 2, MARR) of the child who
displayed sexually harmful behaviour An interagency risk management
team should also be in place with a social worker acting as lead
professional.

1 There may be circumstances when the child or young person causing the
harm is at risk themselves for e.g. if they have experienced sexual abuse
and have re-played their experiences with another child. Consideration of
the need to hold an Initial Child Protection Case Conference will be
required

3.8 Clear risk management policies and specific work with young people who
sexually harm others will be held by children and families social work who will
establish and lead a multiagency team. All agencies will be expected to be part
of the team around the child that is focused on reducing risk, meeting needs and
supporting the child or young person not to behave in sexually harmful ways to
others in future.
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Appendix 1 - Management of Risk in Schools

The following provides additional and more specific guidance for managing risk
within schools. It has been adapted from Carol Carson and the Aim Project, 2002.

The majority of children and young people who display sexually harmful behaviours
can be educated and managed within a school. The management of their
behaviours in school needs to be considered on a whole school basis as well as on
an individual level with the child or young person. However, the overall management
of risk needs to be from a multi agency perspective with family involvement as
appropriate.

The responsibility for developing a risk management plan lies with the Child
Protection Case Conference/core group or risk management team as a whole, with
appropriate input from the school (normally through the Head Teacher).

Within the school setting the Head Teacher has the prime responsibility for ensuring
implementation of the relevant parts of the risk management plan, with appropriate
support from other agencies. If at any time concerns about the child or young
person escalate, the school can contact the key worker or Lead Professional and
request an early review meeting.

Whole school basis

To assist in the effective management of risk the following should be considered on
a whole school basis:

1 The culture and ethos of the school should reinforce positive behaviours and
respect for others and create an environment that encourages children to tell if
someone is doing anything to them that makes them feel uncomfortable.

1 Consider the inclusion of problem sexual behaviours into other appropriate
school policies and personal safety programmes. This aspect of behaviour would
not then be seen as something separate from the overall work of the school.

1 Training for staff increasing their understanding in: the development of problem
sexual behaviours; different types of behaviours; risk; risk management and
needs of children and young people with these behaviours.

1 Contact points for advice and support for staff. This may be from a named

person in the Childrends Soci al Wo r k

Protection and/or the Head Teacher.

Ensuring a clear knowledge of procedures.

The regular reviewing of the physical structure of the school to identify areas

where sexual behaviours may occur and strategies put in place to make them

safer. Often it is the same areas where children bully other children.

1 The identification of children and young people with sexually inappropriate or
harmful behaviours to key personnel within the establishment. This will often
include ancillary staff.

= =4
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Individual Level: Managing Risk and Meeting Needs

Effective management of risk cannot be separated from identifying and meeting the

individual chil dbés ondaoeskils deficast The edudaterr setyng i

has a crucial role to play in promoting the development of skills to improve these
deficits and thus can greatly assist in making risk more manageable.

Managing Risk

Every young per sonos edséhba vconswered separadely and
informed by a risk assessment. However it is possible to identify some general
strategies that can be used for managing risk:

1 Discussing the behaviours in a meaningful way with the child

1 Articulating clearly the behaviours that are not acceptable

1 Being clear about the times and places where behaviours have happened and
targeting resources in an attempt to reduce risk

1 Employing behaviour management strategies that include boundaries and

consequences

Child-focused observation and analysis to inform ongoing assessment of risk

Supervision and monitoring. Agree with the child the areas that he or she is

allowed to go, for example, at break and lunch times. This may need to start with

close supervision

Using of positive behaviour strategies

To work closely with other agencies to ensure that information is shared

appropriately

1 Recording appropriately.

= =

= =

Meeting Needs
Specific strategies that schools can use to meet needs are as follows:

1 The development of individual programmes, for example, on problem solving,
communication, social skills and sex education. Most children and young people
with sexually harmful behaviours have significant deficits in these areas. A young
personb6s | evel of s ki | | s amaoffad pait of &n aydral
risk prediction.

1 The development of safe boundaries. Many young people with sexually harmful
behaviours need adults to take control of managing their risk until they are able to
do so themselves. The setting of clear and safe boundaries can be both
supportive and helpful for them.

1 Dedicating the time and attention of a significant adult in the school. This could

be a class teacher or someone from pupil support.

Identifying specific activities to help children develop new skills.

Giving assistance to help them integrate with other pupils and form healthy

relationships.

= =4
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Protection of children targeted

Specific arrangements need to be made to ensure that any children who have been
targeted feel safe. This should be done in conjunction with their families. Their
views on how to feel safe should be sought and considered. The needs of the child
should be assessed and individual work and support offered to the child as
appropriate.

Education Management Decisions

In a school setting there is always the need to balance meeting the needs of an
individual pupil with the responsibilities owed to all pupils.

There may be circumstances where excluding from school a child who has displayed
sexually harmful behaviour needs to be considered. This decision should be taken
as part of a multi-disciplinary discussion which takes place either as part of a child
protection process or in cases that meet the criteria for Care and Risk Management
through that process. Although Schools Service ultimately has the power to exclude
a pupil, making this decision in isolation is not appropriate.

Where a child or young person has transferred from another school or authority with
a previous history of sexually harmful behaviour the educational establishment must
contact social work to discuss whether multi-agency involvement is required.

In considering the need for exclusion or transfer to another educational
establishment it is important to take account of the following:

Whether the sexual problematic behaviours occurred in the school setting

Where the behaviours did not occur in the school setting, but the victim attends

the same school

1 The views of the victim and his or her family

1 The known risks of further occurrences happening in the school

1 Whether complaints have been made previously against this child by parents of
other children

T The school 6s ability to provide adequat e
while enabling the child to continue with his/her education. This would be
informed through ongoing risk management meetings either through child in need
or child protection systems.

1 That a decision to exclude may increase the risk in other settings. A decision to

exclude should be in consultation with other agencies- see above

il
il

These matters should be considered on an inter-agency basis with involvement from
the Head of Schools and the Head Teacher of any school, transfer to which is being
considered.
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Appendix 2
Sexually Harmful Behaviour Reporting Form

The more detail about sexual behaviours the more informed the analysis will be.
Please complete this form for each incident of sexual behaviours. This
information should be collated from information already held. The child/young
person should not be interviewed further only for the purpose of completing this
form.

Name of Child:

Name of person completing form: Date:

Type of behaviour: describe in as much detail as possible what the
child/yp did or said:

Context of the behaviour: describe what preceded the behaviour e.g.
where did the behaviour occur, what was the child/young person doing
immediately prior to the behaviour, was the behaviour spontaneous or
planned, what was the atmosphere of the environment? If another young
person/child was involved was there use of force, coercion or threats?
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Relationship between the child/yp involved: e.g. are they of a similar
age, would they normally associate with each other; is there anything to
suggest that one child/young person may be more in control than the other
e.g. size, ability, status, strength differences?

Response of other children/yp involved: e.g. did they engage freely?
Where they uncomfortable? Were they anxious or fearful?

Response of the child/young person: e.g. were they defensive, denying,
aggressive, angry, or were they passive; or were they embarrassed,

regretful and taking responsibility?
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What was attempted to address the behaviour and what was the
child/young per sonos E.g.ecsudotmeschaild/ybumg
person be easily focused on another task, or were they difficult to distract

and kept returning to the behaviour. Did they respond to the boundaries
that were set?
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