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1. References: 

• “Working Together to Safeguard Children” 2018 

• Children & Social Work Act 2017 

• Education Act 2002 & 2011 

• The Children’s Act 1989 & 2004 

• The Protection of Children’s Act 1999 

• The Human Rights Act 1998 

• Safeguarding Vulnerable Groups Act 2006 

• “Safeguarding children and young people”, Royal College of Nursing 2014 

• “London Child Protection Procedures” (and regional equivalents) 

• “Safeguarding Children and Young people: roles and competences for health care staff - 

Intercollegiate Document” 3rd Edition 2014  

• Protection of Freedoms Act 2012  

• Children and Families Act 2014 

• Female Genital Mutilation Act 2003 

• Children and Young Persons Act 2008 

• Mental Capacity Act (Including DoLS) 2005 (for those aged 16 years and above) 

• Adoption and Children Act 2002 

• Children & Adoption Act 2006 

• Digital Economy Act 2017 

• Borders Citizenship & Immigration Act 2009 

• Apprenticeships, skills, children and learning Act 2009 

• ‘Statutory Guidance on making arrangements to safeguard and promote the welfare of 

children under section 11 of the Children Act 2004’, 2007 

• EnViva Complex Care Duty of Candour Policy 

• EnViva Complex Care Whistleblowing policy 

 
2. Scope: 

• All Staff - Its purpose is to provide protection for children who use our services 
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3. Policy Statement: 

 
4. Overview: 
 

Our nursing, care, supervisory and office (management/rostering/clinical/quality assurance) staff will 

be trained in Child Safeguarding to a level and at a frequency appropriate to the work they undertake.  

It is the duty of those working with children to report disclosure of abuse.  The welfare of the child 

must be paramount.  It is not for staff to decide whether or not a suspicion or allegation is true.  All 

suspicions or allegations MUST be taken seriously and dealt with according to procedure. 

We will meet our commitment to protect children from abuse by the following means: 

• Promoting Awareness: we will ensure that our staff and, where necessary, others are aware 

of the problem of child abuse and the risks to children.  This includes training staff in respect of our 

Duty of Candour and Whistleblowing Policies. 

• Prevention: we will ensure, through awareness and good practice, that the potential for abuse 

is minimised. 

• Reporting: we will ensure that staff and others are clear what steps to take when they have 

concerns about the safety of children.  We will pass on all concerns to the proper authorities. 

• Responding: we will act in accordance with our Procedures (below).  We will assist authorities 

and other parties to ensure concerns are dealt with effectively.  We will assure ourselves that children 

are being protected. 

• Information Governance: we will ensure the adequate recording, storing and sharing of all 

pertinent information to enable the effective protection of children, with all due respect to 

confidentiality and our Record-Keeping Procedures. 

 

EnViva Complex Care will seek to ensure that the children supported by the service are always 

protected from abuse and harm; this includes the siblings of children receiving care and children for 

whom EnViva Complex Care is not the provider of care. 

Where a safeguarding concern is brought to our attention, we will notify the proper local authority. 

We will not take for granted that anyone else has referred or will refer.  

We will work with Social Services safeguarding teams and other stakeholders to ensure effective 

reporting, monitoring and investigation. We will not delegate our lawful responsibilities to others. 

This policy is overarching and overrides all other company policies and procedures. 
 
 



 

 EnViva Complex Care Policies and Procedures 
 

TITLE: Safeguarding Children POLICY 
Ref Number:PP/DC1 Date Approved: 

November 2019 
Review Date:  
November 2021 

Version:PP/DC1.1 

 

 
©EnViva Complex Care Ltd.  No part of this document may be copied, scanned, re-produced or otherwise electronically 

transmitted without prior permission from EnViva Complex Care Ltd.   
This document is deemed to be an uncontrolled copy on the day printed. 

Page 3 of 20 
 

In order that these standards are met, we will: 

• listen to and take seriously any and all concerns raised 

• consider the views and wishes of children (without ever promising non-disclosure as an 

 option) 

• be proactive in protecting children who are the subject of concerns 

• support to the best of our ability any children, family members, staff or others who raise 

 concerns or who are the subject of concerns 

• act appropriately and effectively in instigating or co-operating with any subsequent process 

 of investigation 

• be guided by the principle of doing what’s best for the child 

• work in partnership with others to ensure the protection of children 

• ensure staff who care for children, or who manage or help administer staff or the care of 

 children, understand the principles underlying child protection and the signs of possible abuse 

 

EnViva Complex Care staff and managers will: 

• recognise that they may not be adequately trained to recognise or deal appropriately with all 

 situations of abuse 

• not decide whether abuse has occurred 

• always report any suspicion or concern to the proper manager or authority (without doing 

 anything that may jeopardise an official investigation) 

 
When abuse is suspected or alleged, doing nothing is not an option. 

 
Staff Responsibilities 

The London Child Protection Procedures state “Professionals in all agencies should be sufficiently 

knowledgeable and competent to contact local authority children’s social care or the police about 

their concerns directly and to complete the appropriate referral form”. 

The Registered Manager (RM) has responsibility in UK law for the performance of the company in its 

efforts to protect children.  The RM oversees the enactment of the policy and procedures and would 

usually make referrals to the proper Safeguarding authority. 
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All staff will: 

• Take all reasonable precautions to ensure that unsuitable people are not selected to work 
with children 

• Ensure that they sufficient awareness of the issues to recognise when abuse may have 
occurred and what to do next; 

• Support the progress of individual protection cases: helping to ensure that managers and 
staff act in accordance with policy and procedures  

• Report any suspected safeguarding related matters to the Registered Manager 
• Act appropriately if they have cause to believe a child is not being protected. 

 

All EnViva Complex Care managers and staff are responsible for understanding and acting in 

accordance with company policies and procedures and for diligently carrying out any instructions 

given to them by senior personnel in respect of reporting and responding to concerns or contributing 

to investigations. 

Nursing and Support Workers have a vital role in protecting the children they attend.  Staff must fully 

understand safeguarding best practice (as per their Child Protection training and EnViva Complex Care 

policies and procedures within their Staff Handbook) and will at all times act accordingly. 

Every staff member should feel a personal responsibility towards child protection and maintain 

familiarisation with this document.  Staff will undertake any child protection awareness training 

required by the company. 

Precautions 

To minimise risk to children from deliberate or unintentional harm, the company will: 

• Operate recruitment and selection procedures so that unsuitable persons are not placed with 

 them 

• Assess each Client’s vulnerability regularly (and no less than annually) 

• Provide, as necessary, systems and tools for the promotion of effective communication and 

 investigation of concerns 

• Train and induct staff to a suitable level of awareness 

• Assess staff’s understanding of the issues 

• Be alert to the possibility for abuse to happen anywhere 

• Challenge poor practice and report concerns to the proper authority 

• Encourage openness by operating a Whistle Blowing Policy and Procedure that is understood 

 by all staff 
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• Maintain familiarity with local and national child protection guidance and update policies, 

 procedures, systems and training content as necessary 

• Be aware of our own limitations and vulnerability and those of our staff 

Procedures 

Following an allegation, suspicion or evidence of abuse: 

• Stay calm; listen carefully; give the person time to say what they want to say 

• Ensure no-one is in immediate danger.  If danger exists ensure the person is protected by 

 taking appropriate action but without putting yourself at risk of harm.  (The London Child 

 Protection Procedures say “professionals should take all reasonable steps to offer a child 

 immediate protection including from an aggressive parent)” 

• If the child is injured seek immediate medical attention.  If the child has a serious injury call 

 999 and admit the child to Accident & Emergency.  Tell the duty consultant paediatrician you 

 suspect abuse (the child will not be discharged until after a child protection investigation) 

• Clarify what the child tells you but do not probe for further information 

• Be supportive but do not take sides – avoid commenting on the alleged abuser, negatively or 

 otherwise 

• Never be dismissive about the allegations.  Always act on the basis the child is telling the truth 

• Reassure them they are safe and have done the right thing in talking to you 

• Don’t promise not to tell anyone (if you fail to act on the information you have been given you 

 may be prosecuted or be implicated in covering up abuse) 

• Explain what you will do; if the child is old enough to understand, ask what they think about 

 the referral you need to make 

• Act quickly so that evidence is not lost, e.g. bruises may fade 

• Take reasonable actions to protect the evidence, e.g. do not wash off blood or remove soiled 

 clothing 

• Do not risk counter allegations against yourself, e.g. by taking intimate photos 

• Record all conversations you have had in writing as soon as you can and as near ‘word-for-

 word’ as possible.  This is so you do not forget important facts and because your notes may 

 be used in evidence 

• Report as soon as you can to your line manager(s) – see ‘Making Your Report’ below.  If the 

 situation is urgent you should call at any time, day or night.  Do not wait for more evidence 



 

 EnViva Complex Care Policies and Procedures 
 

TITLE: Safeguarding Children POLICY 
Ref Number:PP/DC1 Date Approved: 

November 2019 
Review Date:  
November 2021 

Version:PP/DC1.1 

 

 
©EnViva Complex Care Ltd.  No part of this document may be copied, scanned, re-produced or otherwise electronically 

transmitted without prior permission from EnViva Complex Care Ltd.   
This document is deemed to be an uncontrolled copy on the day printed. 

Page 6 of 20 
 

• Do not involve anyone who may be involved in the allegation who may deny or cover up the 

 actions of others.  Do not divulge information to anyone who does not need to know 

• Do not investigate the situation yourself 

• Co-operate with all EnViva Complex Care and other official investigations. 

Making your report 

• Act as soon as you can 

• In the first instance, tell your line manager 

• If assigned within a hospital, school, community group or other establishment tell your local 

supervisor, then inform EnViva Complex Care  

• If EnViva Complex Care is providing the child with homecare, tell your EnViva Complex Care 

manager 

• EnViva Complex Care will accept such calls at any time of the day or night 

• If for any reason you cannot tell your line manager, then report to a more senior person 

• If necessary, you should make direct contact with the local authority’s safeguarding team 

(the child’s local council will have a 24-hour emergency line) 

• Make your report verbally, ensuring you cannot be overheard 

• Give as much detail as you know; do not withhold anything because you cannot prove it or 

you doubt its truth 

• Keep full, clear written notes, including who you reported to and what they said 

• If after 3 days you are unsure whether your report has been acted upon, contact your line 

manager or other senior manager 

• Prepare a detailed written statement and provide it to your EnViva Complex Care manager 

by the requested date 

• You may be asked to attend meetings with EnViva Complex Care or others to discuss the 

facts in detail.  If you wish, you can request a meeting. 

Guidelines for EnViva Complex Care Managers and Office Staff  

After receiving a report about suspected abuse, you must: 

• React calmly and reassuringly (for more advice see “Upon direct disclosure of an allegation or 

 suspicion of abuse” above) 

• Thank the reporter – obtain their name and contact details 

• Immediately (at any time of the day or night) advise the Registered Manager or, if unable to 

 reach them, a Nurse/Care Manager; then 

• Discuss the incident with the Registered Manager, who will create an incident file and co-

 ordinate EnViva Complex Care’s response 
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• Referrals to local authorities will usually be done by the Registered Manager or Nurse/Care 

 Manager however if you cannot reach any of them and the situation is urgent you should 

 make the referral yourself (see “Referral to the Local Authority” below) 

• Keep full, clear written notes about all conversations, including who you reported to and what 

 they said. 

Depending on the urgency of the situation, the Registered Manager should be contacted at any time 

of the day or night.  However, a formal referral to social services, the police or accident and emergency 

services (for urgent medical treatment) must not be delayed by the need for consultation with 

management.  In the RM’s absence a Nurse/Care Manager should make the referral. 

Social services departments have guidelines for the identification and treatment of non-accidental 

injury and abuse. In the event of an allegation of abuse the procedure of the local authority may take 

precedence. 

Next Steps 

The Registered Manager will direct EnViva Complex Care’s response and agree a strategy for the 

effective management of the incident, including: 

• Any delegation of referral, investigative and other responsibilities 

• How to work in co-operation with parents and other professionals 

Note: Gaining parental consent before referral is best practice unless seeking their agreement is likely 

to place the child at risk of significant harm through delay, or the parent’s actions or reactions. If the 

parent refuses to give permission, the referral should still be made, and a record kept of the discussion. 

Key stages for reporting 

• Creation of an Incident case file and the commencement of documenting a timeline 

• Liaison with colleagues and others who will contribute to the investigation and resolution of 

 the incident and ensure they know the dates by which actions must be complete 

• Obtaining a child protection referral form template from the local authority social services 

 department from the area in which the child lives 

• Sending a brief written acknowledgement to the person who made the referral 

• Ensuring that at every step of the process, from referral to conclusion and sign-off, the case is 

 managed in a timely fashion, in accordance with this policy, procedure and any agreed case 

 strategy 

• Inform the Registered Manager if, at any time it becomes apparent that EnViva Complex Care 

 has or may need to deviate from the process; and 
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• Maintain records in accordance with the EnViva Complex Care Record-keeping Procedure and 

in a  format fit for review by safeguarding professionals, law enforcement officers and the care 

 sector regulator. 

If a third party (such as a care provider to whom EnViva Complex Care is supplying temporary workers) 

asks us to assist in their investigation of a child protection case, these procedures will apply. 

The Referral  

The Registered Manager will inform the child’s local Social Services team of safeguarding concerns at 

the earliest possible moment.  A referral must be made whether or not the case has already been 

referred by an agency worker, commissioner of care, parent or other party. 

The authority may have a custom-made form on which to make the report but the referral should not 

be delayed if one is not immediately available.  

Important information to include: 

• Full name, date of birth and gender of the child; 

• Family address; 

• Identity of those with parental responsibility; 

• Names, date of birth and gender of all household members; 

• Ethnicity, first language and religion of children and parents; 

• Any need for an interpreter, signer or other communication aid; 

• Medical diagnosis, disability or any special needs of child; 

• Any significant/important recent events/incidents in child’s or family’s life; 

• Cause for concern including details of any allegations, their sources, timing and location; 

• Child’s current location and emotional and physical condition; 

• EnViva Complex Care’s relationship and knowledge of child and parents; 

• Known current or previous involvement of other agencies / professionals; 

• Information regarding any parental knowledge of, and agreement to, the referral. 

 

Where necessary EnViva Complex Care should also contact other authorities: 

• The police (about immediate threats to health and well-being); 
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• Disclosure and Barring Service (to report staff for possible inclusion on their list of persons 

 barred from working with children and vulnerable adults), 

• Nursing & Midwifery Council (about allegations of malpractice by a Registered Nurse Midwife 

 or Health Visitor) 

• The CQC (regulation 18: “the registered person must notify without delay incidents which 

 occur whilst [regulated] services are being provided… [including] any abuse or allegation of 

 abuse in relation to a Client [or] any incident which is reported to, or investigated by,  the 

police. 

Timings 

• Notifications to EnViva Complex Care should be acknowledged in writing to the sender within 

 3 working days. 

• The timing of referrals to Social Services should reflect the level of perceived risk of harm but 

 should be made after no more than 24 hours – absence of information must not delay referral 

• Social Services should acknowledge receipt of the referral within 3 working days, as per the 

 “London Child Protection Procedures”. If this does not occur, EnViva Complex Care should 

contact the  services again 

• An update on progress of investigations must be provided to complainants by EnViva Complex 

 Care every 7 days or as otherwise requested.  (Referrers who are not complainants have no 

 automatic right to updates for reasons of confidentiality) 

• In normal circumstances, investigations into complaints or circumstances involving EnViva 

 Complex Care clients or staff should be completed and a report made/resolution proposed 

 within 15 days 

• Where further investigation is required or witnesses have limited availability, it may be 

 necessary to extend periods of investigation to 28 days 

Where different time limits are set by an external investigator EnViva Complex Care will aim to meet 

them. 

Investigation 

The most appropriate managers and employees will conduct or be involved with the investigation, 

considering their skills and knowledge of the events, client, implicated staff member etc.  

Complainants and staff must be dealt with fairly, sensitively and with all due regard to the upset and 

concern the matters will undoubtedly cause to the persons involved. 
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The investigation should include obtaining a written report from the person making the allegation; 

staff members should have the opportunity to discuss the matter in person.  If the accusation is against 

a staff member, they should make a written statement and be interviewed by an EnViva Complex Care 

manager. 

Follow the further advice within the EnViva Complex Care “Investigating Complaints” guidance sheet. 

Records 

EnViva Complex Care should keep a formal record of any: 

• Discussions with child; 

• Discussions with parents (or reasons for not consulting parents); 

• Discussions with EnViva Complex Care managers, colleagues and agency workers; 

• Discussions with commissioners, social workers and others; 

• Information provided to social services; 

• Written correspondence and statements with or from any of the above 

• Decisions taken (with time and date clearly noted, and signed); 

• A copy of the written referral, confirming the verbal and telephone referral; 

• An incident cover sheet/summary; 

• A timeline of events; 

• Upon resolution, the Registered Manager’s sign-off. 

 

Abide at all times with EnViva Complex Care’s Record-keeping and Confidentiality Policies. 
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Recognising the Signs of Abuse and Neglect 

Abuse and Neglect – examples 

Somebody may abuse or neglect a child by inflicting harm or failing to act to prevent harm. Children 

may be abused in a family or in an institution or community setting by those known to them or more 

rarely by a stranger. 

Physical Abuse  

May involve hitting, shaking, pushing downstairs, throwing, poisoning, burning, scalding, drowning, 

suffocating, or otherwise causing physical harm. Harm may also be caused when an adult ignores the 

symptoms of or deliberately causes ill health to the child they are looking after. 

Physical signs: 

• Injuries to any part of the body: bruises, cuts, burns, blisters, finger point or abnormally 

 shaped marks, clusters of marks 

• Swellings, tenderness and restricted movement – difficulty walking, sitting or moving 

• Injuries not typical of the bumps and scrapes usually associated with children’s activities 

• The regular occurrence of injuries which have no or unlikely explanations 

Behavioural Signs: 

• Secretive behaviour 

• Uncharacteristic aggression or withdrawn behaviour 

• Cowering, flinching or fearfulness when people come near 

• Compulsive eating or sudden loss of appetite 

• Poor co-ordination not related to a medical diagnosis 

• Difficulty staying awake or falling asleep 

What to look and listen for: 

• Confused or conflicting explanations of how an injury occurred 

• Avoidance of or aggression towards direct questions about injuries 

• Parents refusing anyone access to children (including cancelling shifts) – perhaps while bruises 

 heal 

Evaluate carefully what is said and try to document the conversation word-for-word. 
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Consider: 

• Is there a family history of abuse? 

• Has the family been under stress? 

• Is there evidence of substance misuse? 

• Do you have a concern about the family or others who come into contact with the child? 

Emotional Abuse 

Persistent or severe psychological or emotional ill treatment of a child that has an adverse effect on 

the behaviour and emotional development of the child is abuse.  Recognition of emotional abuse may 

come from observations of the relationship between an adult and child over time. 

Adult behaviours that may be of concern: 

• Poor attachment to the child 

• Unresponsive or neglectful towards the child’s emotional or psychological needs 

• Inappropriate or inconsistent developmental expectations of the child 

• Treating an older child as if they were much younger 

• Parental priorities or problems given precedence over the needs of the child 

• Dysfunctional family relationships including domestic violence 

• Threats of harm, abandonment, confinement, withdrawal of food, toys or visits from friends 

• Mobility aids being left out of reach 

Child behaviours: 

• Emotional indicators include low self-esteem, unhappiness, fear, distress, anxiety, anger 

• Behavioural indicators include attention-seeking, non-cooperation, emotional and social 

 withdrawal, insecurity 

• Physical indicators include ‘failure to thrive’, faltering growth, delay in achieving 

 developmental, cognitive or educational milestones taking into account the individual’s 

 disability 

• Self-harm 
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Sexual Abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities 

whether or not the child is aware of what is happening. 

Physical signs: 

• Signs of blood or discharge on child’s underwear 

• Awkwardness in walking or sitting down 

• Tummy pains 

• Regression into enuresis (bedwetting) 

• Tiredness 

• Bruising around breasts, genital area or inner thighs 

Behavioural Signs: 

• Extreme variations in behaviour (e.g. anxiety, aggression, withdrawal) 

• Sexually provocative behaviour or knowledge that is incompatible with the child’s age 

• Sexually explicit drawings or writing 

• Direct disclosure 

It is important to remember that children should have neither the experience or understanding to be 

able to make up stories about sexual assault.  

No-one under the age of 16 may legally consent to sex and so any sexual contact with a minor may be 

treated as abuse, even if the child consents and the partner is also young. 

Neglect 

Neglect is a persistent failure to meet a child’s basic physical or psychological needs, likely to result in 

the serious impairment of the child’s health or development. 

Physical Signs: 

• Abnormal growth or failure to thrive 

• Underweight or obese 

• Frequently hungry 

• Untreated illnesses, skin conditions or injury 

• Recurrent infections 



 

 EnViva Complex Care Policies and Procedures 
 

TITLE: Safeguarding Children POLICY 
Ref Number:PP/DC1 Date Approved: 

November 2019 
Review Date:  
November 2021 

Version:PP/DC1.1 

 

 
©EnViva Complex Care Ltd.  No part of this document may be copied, scanned, re-produced or otherwise electronically 

transmitted without prior permission from EnViva Complex Care Ltd.   
This document is deemed to be an uncontrolled copy on the day printed. 

Page 14 of 20 
 

• Unkempt or dirty appearance 

• Smelly 

• Listlessness 

• Inadequate clothes for the weather 

• Unwashed clothes or unchanged nappies 

Behavioural Signs: 

• Attachment disorders 

• Indiscriminate friendliness 

• Poor social relationships 

• Poor concentration 

• Developmental delays 

• Low self esteem 

Other signs of neglect may include: 

• A complete lack of stimuli such as toys, books or TV  

• Filthy living spaces or pest infestation  

• Pet or human faeces left on floors 

• Frequently being kept from school for no good reason 

• Medications not being given 

• Parents frequently appear under the influence of alcohol or drugs leaving children at risk 

Institutional Abuse 

Institutional abuse means abuse that is not deliberate, but which has a severe effect on children or 

vulnerable adults.  It may be caused by poor staff training, insufficient levels of staffing or a lack of 

reasonable checks and safeguards.  Failure to act on suspicions of abuse can be institutional abuse.  It 

includes on-going or individual acts or omissions and managerial failings, which may include: 

• A care provider or residence preventing contact with the outside world or failing to provide 

 the means for the client to communicate with relatives and advocates 

• Staff giving Clients ‘orders’ 

• Clients awakened too early in the morning; or lack of flexibility in time of going to bed 
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• ‘Telling’ Clients what’s good for them and ignoring their right to choose 

• Failing to recognise that children and young people often have a right to ‘overrule’ their 

 parents in matters regarding their day to day care 

• Not following good procedures for infection control 

• Poor management of continence, medical conditions or administration of medication 

• The use of potentially harmful manual handling or restraint techniques 

• Failure to respect the child’s privacy, dignity or confidentiality 

• Not having adequate complaints and whistle-blowing procedures, or failure to follow them, 

 or make them known to clients, Clients and their advocates 

• Failure to assess risk or address hazards 

• Not taking reasonable steps to enable communication with people who find it difficult to 

 speak or make their wishes or feelings known 

• Failing to provide, update when necessary, or follow, a plan of care or treatment prepared by 

 a medical, social care or healthcare professional for the purpose of providing a service to a 

 child or vulnerable adult 

• Not properly acting upon evidence or allegations of malpractice, abuse or criminal activity. 

Abuse and Disabled Children 

The available UK evidence on the extent of abuse among disabled children suggests that disabled 

children are at increased risk of abuse, and that the presence of multiple disabilities appears to 

increase the risk of abuse, neglect and social isolation.  The London Child Protection Procedures state: 

“Safeguards for disabled children are essentially the same as for non-disabled children but particular 

attention should be paid to promoting a high level of awareness of the risks of harm and high 

standards of practice and strengthening the capacity of children and families to help themselves. 

Measures should include…” 

• Making it common practice to help disabled children make their wishes and feelings known in 

 respect of their care and treatment; 

• Ensuring they receive appropriate personal, health, and social education (including sex 

 education); 

• Making sure they know how to raise concerns, and giving them access to a range of adults 

 with whom they can communicate; 

• Not making assumptions about the ability of a child with learning or communication 

 difficulties to make their feelings known or to give credible evidence about abuse; 
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• An explicit commitment to, and understanding of disabled children’s safety and welfare 

 among providers of services used by disabled children; 

• Close contact with families, and a culture of openness; 

• Guidelines and training for staff on good practice in intimate care; working with children of 

 the opposite sex; handling difficult behaviour; consent to treatment; 

• Anti-bullying strategies; and sexuality and sexual behaviour among young people; and 

• Guidelines and training for staff working with disabled children aged 16 and over to ensure 

 that decisions about disabled children who lack capacity will be governed by the Mental 

 Capacity Act once they reach the age of 16. 

Domestic Abuse 

Domestic abuse can be defined as "Any incident or pattern of incidents of controlling, coercive or 

threatening behaviour, violence and abuse between those aged 16 or over, who are or have been 

intimate partners or family members regardless of gender and sexuality. 

Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent 

by isolating them from sources of support, exploiting their resources and capacities for personal 

gain, depriving them of the means needed for independence, resistance and escape and regulating 

their everyday behaviour. 

Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or 

other abuse that is used to harm, punish, or frighten their victim”. 

(Home Office, March 2013) 

The issue of children living with violence is now recognised as a matter for concern in its own right by 

both government and key children's services agencies.  The link between child physical and sexual 

abuse and domestic violence is high. 

All the outcomes for children can be adversely affected if they are living with domestic violence 

and abuse - the impact is usually on every aspect of a child's life.  The impact of domestic violence 

and abuse on an individual child will vary according to the child's resilience and the strengths and 

weaknesses of their particular circumstances. 

Examples of these behaviours are: 

• Psychological / Emotional Abuse - intimidation and threats (e.g. about children or family 
pets), social isolation, verbal abuse, humiliation, constant criticism, enforced trivial 
routines, marked over intrusiveness; 

• Physical violence - slapping, pushing, kicking, stabbing, damage to property or items of 
sentimental value, attempted murder or murder; 

http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/emotional_abuse.html
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• Physical restriction of freedom - controlling who a parent or child/ren see or where they 
go, what they wear or do, stalking, imprisonment, forced marriage; 

• Sexual violence - any non-consensual sexual activity, including rape, sexual assault, 
coercive sexual activity or refusing safer sex; and 

• Financial abuse - stealing, depriving or taking control of money, running up debts, 
withholding benefits books or bank cards. 

Honour Based Violence and Forced Marriage 

Professionals should respond in a similar way to cases of honour violence as with domestic violence 

and forced marriage (i.e. in facilitating disclosure, developing individual safety plans, ensuring the 

child's safety by according them confidentiality in relation to the rest of the family, completing 

individual risk assessments etc).  

A child who is at risk of honour-based violence is at significant risk of physical harm (including being 

murdered) and/or neglect and may also suffer significant emotional harm through the threat of 

violence or witnessing violence directed towards a sibling or other family member.  

Children sometimes truant from school to obtain relief from being policed at home by relatives.  They 

can feel isolated from their family and social networks and become depressed, which can on some 

occasions lead to self-harm or suicide. 

For a child to report to Enviva that they have fears of honour based violence in respect of themselves 

or a family member requires a lot of courage, and trust that the professional / agency they disclose to 

will respond appropriately.  Specifically, under no circumstances should the child's family or social 

network find out about the disclosure, so as not to put the child at further risk of harm. 

The professional response should include: 

• Seeing the child immediately in a secure and private place; 

• Seeing the child on their own; 

• Explaining to the child the limits of confidentiality; 

• Asking direct questions to gather enough information to make a referral to LA children's 
social care and the police, including recording the child's wishes; 

• Encouraging and/or helping the child to complete a personal risk assessment; 

• Developing an emergency safety plan with the child; 

• Agreeing a means of discreet future contact with the child; 

• Explaining that a referral to LA children's social care and the police will be made; 

• Record all discussions and decisions (including rationale if no decision is made to refer to LA 
children's social care). 
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Professionals should not approach the family or community leaders, share any information with 

them or attempt any form of mediation.  In particular, members of the local community should not 

be used as interpreters. 

All multi-agency discussions should recognise the police responsibility to initiate and undertake a 

criminal investigation as appropriate. 

Grooming/Child Sexual Exploitation 

Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes 

advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under 

the age of 18 into sexual activity 

a. In exchange for something the victim needs or wants; and/or 

b. For the financial advantage or increased status of the perpetrator or facilitator. 

The victim may have been sexually exploited even if the sexual activity appears consensual. 

Child sexual exploitation does not always involve physical contact; it can also occur through the use 

of technology. 

Like all forms of child sexual abuse, child sexual exploitation: 

• Can affect any child or young person (male or female) under the age of 18 years, including 16- 
and 17-year olds who can legally consent to have sex; 

• Can still be abuse even if the sexual activity appears consensual; 

• Can include both contact (penetrative and non-penetrative acts) and non-
contact sexual activity; 

• Can take place in person or via technology, or a combination of both; 

• Can involve force and/or enticement-based methods of compliance and may, or may not, be 
accompanied by violence or threats of violence; 

• May occur without the child or young person’s immediate knowledge (through others copying 
videos or images they have created and posting on social media. 

For example: 

• Can be perpetrated by individuals or groups, males or females, and children or adults. The 
abuse can be a one-off occurrence or a series of incidents over time, and range from 
opportunistic to complex organised abuse; and 

• Is typified by some form of power imbalance in favour of those perpetrating the abuse. Whilst 
age may be the most obvious, this power imbalance can also be due to a range of other factors 
including gender, sexual identity, cognitive ability, physical strength, status, and access to 
economic or other resources. 
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Sexual abuse is not solely perpetrated by adult males. Women can also commit acts 

of sexual abuse, as can other children. 

Sexting 

Sexting is when someone shares sexual, naked or semi-naked images or videos of themselves or others 

or sends sexually explicit messages.  They can be sent using mobiles, tablets, smartphones, laptops - 

any device that allows you to share media and messages.  

Sexting may also be called: trading nudes, dirties, pic for pic. 

All incidents of sexting should be reported to the designated safeguarding lead (DSL) who will manage 

the situation in line with EnViva's safeguarding policies. 

• Never view, download or share the imagery yourself, or ask a child to share or download – 
this is illegal 

• If you have already viewed the imagery by accident (for example if a young person has showed 
it to you before you could ask them not to) you must inform the DSL 

• do not delete the imagery or ask the young person to delete it 
• do not ask the young person(s) who are involved in the incident for information regarding the 

image. This is the responsibility of the DSL 
• do not share information about the incident to other members of staff, the young person(s) 

it involves or their, or other, parents and/or Support Workers 
• do not say or do anything to blame or shame any young people involved 
• do explain to the young person that you need to report the incident and reassure them that 

they will receive support and help. 

The safeguarding lead should be informed, and a referral should be made if: 

• there was adult involvement 

• there was any coercion or blackmail 

• the images were extreme or violent 

• the child involved had already been identified as vulnerable or was under 13 

• there is an immediate risk of harm. 

E-safety 

Children can be abused via the use of electronic devices, such as mobile phones, computers, games 

consoles etcetera which all access the internet and in particular social networking websites.   

Where a child divulges such abuse Enviva Safeguarding guidance should be followed. 
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Gang Activity/Youth Violence 

A gang can be defined as a relatively durable, predominantly street-based group of children who see 

themselves (and are seen by others) as a discernible group for whom crime and violence is integral to 

the group's identity. 

There are a number of areas in which young people are put at risk by gang activity, both through 

participation in and as victims of gang violence which can be in relation to their peers or to a gang-

involved adult in their household. 

Professionals working with children who may have reason to be fearful in their neighbourhood should 

be alert to the possibility that a child may carry a weapon.  If there is a concern that a child is at risk 

of harm as a victim or a perpetrator of serious youth violence the matter should be brought to the 

attention of the Nurse Manager or Director of Care and treated under the safeguarding policy. 

Further Reading 

• EnViva Complex Care “FGM Guidance” 

• “London Child Protection Procedures”, London Safeguarding Board (2010) – 

www.londoncp.co.uk/ 

• “What to do if you’re worried a child is being abused” (HM Govt 2006) – 

www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused  

• “Safeguarding Disabled Children – Practice Guidance” (DCSF 2009); a framework collaborative 

multi-agency response to safeguard disabled children – 

https://www.gov.uk/government/publications/safeguarding-disabled-children-practice-guidance  
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