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M13 YOUTH PROJECT 
Safeguarding Children and Vulnerable Adults Policy Statement 

 
The purpose and scope of this policy statement 
 
M13 Youth Project creates safe and nurturing spaces in our local communities which promote fun, learning, growth, 
action and change, for and with children, young people and young dads (primarily aged 5-24yrs) who face intersecting 
challenges, barriers and adverse childhood experiences. We use trauma-informed youth and community development 
work principles and practices, and a collaborative approach, to enrich the lives of those we work together with.     
 
The purpose of this Policy Statement is: 
• to protect children, young people and vulnerable young adults who participate in any of M13 Youth Project’s 

services/ activities from harm;   
• to provide staff, trustees and volunteers, as well as children, young people and their families, with the 

overarching principles that guide our approach to safeguarding children. 
 
This policy applies to anyone working on behalf of M13 Youth Project, including the board of trustees, senior 
managers, paid staff, volunteers, sessional workers, agency staff and students. 
 
Legal framework 
 
This policy has been drawn up on the basis of legislation, policy and guidance that seeks to protect children in 
England. A summary of the key legislation and guidance for England is available from 
https://learning.nspcc.org.uk/child-protection-system/england . 
 
Supporting documents 
 
This policy statement should be read alongside our organisational policies, procedures, guidance and other related 
documents, in particular: 

• Safeguarding children, young people and vulnerable adults policy, which contains policy on 
o Key definitions: Children, young people, vulnerable adults 
o Recruitment of staff and volunteers 
o Induction, training, supervision and support of staff and volunteers 
o Designated Safeguarding Officer & Trustee Lead 
o Summary of Working Practice Guidelines  
o Managing concerns about a child’s welfare 
o Procedures for dealing with a child’s disclosure of harm 
o Action after a disclosure, making referrals 
o Information Sharing and Seeking Consent 
o Recordings, Storage and Retention  
o Managing allegations against staff and volunteers  

• Good Practice Guidelines (including Staff/Child supervision ratios)  
• Employee Handbook (including Staff Code of Conduct and Whistleblowing Policy) 
• Social Media Policy  
• Complaints Policy 
• Health & Safety Policy 
• Equality, Diversity and Inclusion Policy 
• Anti-bullying Policy  

 
We believe that: 
 

• all children, young people and young adults deserve to be treated with respect and dignity, and that each person 
can love, think, create, reflect, enjoy, achieve and make a positive difference to their world;   

• children and young people should never experience abuse of any kind; 
• we have a responsibility to promote the welfare of all children, young people and vulnerable young adults to keep 

them safe and to work in ways that protect them. 
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We recognise that: 
 

• the welfare of children comes first in all our work and in all the decisions we take 
• working in partnership with children, young people, vulnerable young adults, their parents, carers and other 

agencies is essential in promoting young people’s welfare 
• all children, regardless of age, disability, gender reassignment, race, religion or belief, sex, or sexual orientation 

have an equal right to protection from all types of harm or abuse 
• some children are additionally vulnerable because of the impact of previous experiences, their level of 

dependency, communication needs or other issues. Extra safeguards may be needed to keep children who are 
additionally vulnerable safe from abuse. 

 
We seek to keep children, young people and vulnerable adults safe by: 
 

• valuing, listening to and respecting them 
• appointing a designated safeguarding lead (SL) for children, young people and vulnerable adults, a deputy (SDL) 

and a lead trustee/board member (TSL) for safeguarding 
• adopting child protection and safeguarding best practice through our policies, procedures and code of conduct 

for staff and volunteers 
• developing and implementing an effective online safety policy and related procedures 
• providing effective management for staff and volunteers through supervision, support, training and quality 

assurance measures so that all staff and volunteers know about and follow our policies, procedures and 
behaviour codes confidently and competently 

• recruiting and selecting staff and volunteers safely, ensuring all necessary checks are made 
• recording and storing and using information professionally and securely, in line with data protection legislation 

and guidance  
• sharing information about safeguarding and good practice with children and their families via leaflets, posters, 

group work and one-to-one discussions 
• making sure that children, young people and their families know where to go for help if they have a concern 
• using our safeguarding and child protection procedures to share concerns and relevant information with agencies 

who need to know, and involving children, young people, parents, families and carers appropriately 
• using our procedures to manage any allegations against staff and volunteers appropriately 
• creating and maintaining an emotionally and psychologically safe, trauma-informed and anti-bullying 

environment and ensuring that we have a policy and procedure to help us deal effectively with any bullying that 
does arise 

• ensuring that we have effective complaints and whistleblowing measures in place 
• ensuring that we provide a safe physical environment for our children, young people, staff and volunteers, by 

applying health and safety measures in accordance with the law and regulatory guidance 
• building a safeguarding culture where staff and volunteers, children, young people and their families, treat each 

other with respect and are comfortable about sharing concerns. 
 
Contact details 
 
Safeguarding Lead 
Name:  Helen Gatenby  
Phone:  07973 976925 
 

Safeguarding Deputy Lead 
Name:  Gabriel Oyediwura 
Phone:  07921 214020 

Trustee Lead for Safeguarding & 
Child Protection 
Name:  Louise Kenyon 
Phone: 07400 935523 

NSPCC Helpline:  0808 800 5000 
Manchester Safeguarding Partnership Contact Centre: 0161 234 5001  
 
We are committed to reviewing our policy and good practice annually. This policy was last reviewed in May 2025 
and accepted at the Trustees meeting on: 14th May 2025 
 
 
Signed:                                                 Date: 14th May 2025  
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Appointment of Safeguarding Lead/Deputy & Trustee Safeguarding Lead 
 

M13 Youth Project has appointed Helen Gatenby as the Safeguarding Lead (“SL”), 

Gabriel Oyediwura as the Safeguarding Deputy Lead (“SDL”) and Louise Kenyon as 

the Trustees’ Safeguarding Lead (“TSL”). The following policy was updated in May 

2024. It was last reviewed in May 2025 and accepted at the M13 Trustees’ Meeting 

on 14th May 2025. Next review due in May 2026. 
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1 Introduction 
 
1.1 This policy is concerned with safeguarding and promoting the welfare of children and young people 

who have not yet reached their 18th birthday and vulnerable young adults (up to the age of 25yrs), in 
line with national vulnerable adult and children’s safeguarding and protection procedures. It provides a 
framework for all M13 Youth Project’s work with children, young people and young adults; and for 
partnership working with other agencies to promote, support and safeguard the welfare of children, 
young people and young adults.  

 
1.2 See our separate signed and dated (above), which summarises our commitment to children’s and 

young people’s safety from harm and welfare. 
 
1.3 The procedures outlined cover emotional, physical and sexual abuse and neglect. See Appendix 1 for 

definitions of sexual, emotional, physical abuse and neglect. 
 
1.4 This policy has been drawn up on the basis of legislation, policy and guidance that seeks to protect 

children in England. A summary of the key legislation and guidance for England is available from 
https://learning.nspcc.org.uk/child-protection-system/england . 
 

1.5 Copies of the above documents are to be kept in the M13 Youth Project office for reference.  
 
1.6 Working Together 2023 stresses  

a) the shared responsibility we all have for safeguarding and protecting children; and the strong 
partnerships needed to secure successful outcomes for children and families; and  

b) that a child-centred approach is fundamental to safeguarding and promoting the welfare of 
every child.  

 
M13 agrees with this and seeks to embody this approach in our work with children, young people and 
our partners, particularly in relation to the attributes Working Together documented children as having 
said they need: vigilance; understanding and action; stability; repsect; information and engagement; 
explanation; support; advocacy; and protection (see Working Together 2023, pp11-12). 

 
 
2 Key Definitions 
 
Children and Young People 
 
2.1 Working Together defines a child as follows:  

“In the Children Acts 1989 and 2004 respectively, a child is anyone who has not yet reached their 18th 
birthday. ‘Children’, therefore, means ‘children and young people’. The fact that a child has reached 16 
years of age, is living independently or is in further education, is a member of the armed forces, is in 
hospital, in prison or in a Young Offenders’ Institution, does not change his or her status or entitlement 
to services or protection under the Children Act 1989.”  

 
2.2 Terminology: M13 primarily works with children aged 13yrs and over, including with young adults 

aged 18-25yrs; although our holiday activities and detached youth work more regularly now brings us 
into contact with children aged 5 upwards. Even though our primary work is with children aged 13-
19yrs, whom we would regularly refer to as ‘young people’, in this document we have chosen to use 
the terms ‘child/children’ to refer to anyone aged 17 and under, in line with legislation.  

 
Safeguarding and Child Protection 
 
2.3 Working Together1 defines safeguarding and child protection as follows:  

Safeguarding and promoting the welfare of children defined for the purposes of this guidance 
as:  
• providing help and support to meet the needs of children as soon as problems emerge 
• protecting children from maltreatment, whether that is within or outside the home, including 

online 
 

1 Working Together to Safeguard Children 2023, p7-8 
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• preventing impairment of children’s mental and physical health or development 
• ensuring that children grow up in circumstances consistent with the provision of safe and 

effective care 
• promoting the upbringing of children with their birth parents, or otherwise their family 

network2 through a kinship care arrangement, whenever possible and where this is in the 
best interests of the children 

• taking action to enable all children to have the best outcomes in line with the outcomes set 
out in the Children’s Social Care National Framework3.  

 
Child protection is a part of safeguarding and promoting welfare of children and is defined for 
the purpose of this guidance as activity that is undertaken to protect specific children who are 
suspected to be suffering, or are likely to suffer, significant harm. This includes harm that occurs 
indies or outside the home, including online.  
 
Effective safeguarding means practitioners should understand and be sensitive to factors, 
including economic and social circumstances and ethnicity, which can impact children’s and  
families’ lives.  

 
For further definitions from Working Together of ‘children in need’ and ‘significant harm’, please see 
Appendix 3.   

 
 
 
Vulnerable Adults 
 
2.4 The Care Act 2014 says specific adult safeguarding duties apply to an adult who:  

a)   “has needs for care and support (whether or not the authority is meeting any of 
those needs), 

b)   is experiencing, or is at risk of, abuse or neglect, and 
c)   as a result of those needs is unable to protect himself or herself against the abuse 

or neglect or the risk of it.” 
 
2.5    Harm can also refer to financial abuse and domestic abuse in the case of vulnerable 

adults.  
 
Workers, Staff and Volunteers  
 
2.6 Both employed staff and volunteers from local communities may be involved in M13 work with 

children. The term “worker” will be used to refer to any person, working in a paid or volunteer capacity, 
with children on behalf of M13 Youth Project. Where we need to distinguish, “staff” will refer to paid 
workers and “volunteers” to unpaid workers. 

 
 
3 Procedures for Recruitment of Staff, Volunteers and Trustees 
 
3.1 Recruiting the right workers, whether paid or voluntary, and offering them good management, 

supervision and training is vital in ensuring the safety of children with whom M13 works.  
 
3.2 When recruiting workers, the following person specification should be followed as a minimum. Before 

offering work involving direct contact with children (particularly to volunteers), workers must first check 
with the Project Manager the suitability of the candidate for the work proposed. Person specification: 

• the worker must demonstrate a commitment and ability to work within M13’s aims, ethos and 
policies, particularly the Good Practice Guidelines, Equal Opportunities Policy and Health and 
Safety Policy. 

• the worker should have appropriate previous experience of working with children 

 
2 A family network can be a blood-relative, or a non-related connected person, such as a family friend or neighbour. 
3 Children’s Social Care National Framework 
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• if there is no previous experience or qualification in a relevant field, the worker may only 
participate in appropriate, supervised work with children and the worker should be willing to 
undertake training within the first twelve months 

• the worker must be in good physical and mental health appropriate to the work they will be 
undertaking with children, and be a person of integrity and flexibility (note: this does not debar 
people with a disability) 

• the worker must be willing to undergo an enhanced DBS check, providing the necessary 
supporting documentation to enable this, or have registered with the appropriate Safeguarding 
authority (eg. ISA) and offer names of two referees. 
 

3.3  When recruiting workers (paid or voluntary), all would-be workers must fill in and sign an appropriate 
application form, giving, amongst other things:  

• their full name, current and recent address, and date of birth;  
• details of previous experience, voluntary or paid, of working with children 
• permission to request references from two people, at least one of whom has experience of their 

work, or knowledge of their suitability to work with children and vulnerable adults;  
• details of any convictions or cautions for criminal offences against children/vulnerable adults, 

including any spent convictions under the rehabilitation of Offenders Act 1974;  
• details necessary to run an enhanced DBS check.  

 
3.4  All workers will then have an appropriate interview, where their experience of working with children will 

be explored. Details of their role, tasks, management and supervisory structures and conditions of 
work, including a probationary period, will be discussed.  

 
3.5  A newly appointed staff worker or volunteer will go through an induction appropriate to their role and 

will be offered a probationary period of not less than six weeks.  
 
3.6 References for all workers will be taken up, and appropriate checks for previous criminal convictions 

will be made through the Disclosure and Barring Service (DBS).  
 
3.7  The information given regarding criminal records will be confidential and held by the Project Manager 

or member of the Trustees. The application form will be seen by the Project Manager and members of 
the Trustees. Candidates refusing DBS checks will not be offered a position to work with children. 

 
3.8  Workers will receive an appraisal at the end of their probationary period, where their suitability for 

continuing work and other relevant matters and questions will be discussed. The Project Manager will 
then make a recommendation to the Trustees regarding the workers suitability for continued work, and 
the Trustees will make the final decision regarding their continued appointment. 

 
3.9 Trustees shall also be recruited with a view to the care and protection of children. Although contact 

with children would not be part of a Trustee’s regular duty within M13, it is likely that their role as a 
Trustee will bring them into contact with children and may enable them easier access to children. 
Therefore, appropriate references shall be taken up for all Trustees and Trustees shall undergo a DBS 
check.  

 
 
4 Induction, training, supervision and support of staff and volunteers 
 
4.1 The Trustees of M13 are responsible for all play and youth work done in the name of M13 Youth 

Project. Therefore, the Trustees together with the Project Manager shall regularly review all play and 
youth work to ensure it is of a satisfactory quality.  

 
4.2  Regular management and supervision of workers is vital in ensuring safe working practices for both 

workers and children. It is in this setting that workers can report back on their work and can explore 
their actions and attitudes, in order to better understand their work and learn from it. This is also an 
appropriate place for workers or line managers to raise any concerns they have about working 
situations, relationships with children and the quality of work done. All staff and volunteers shall 
receive regular line management and supervision from the Project Manager or his/her representative. 
The Project Manager will be accountable to the Trustees through their line manager and Trustees’ 
meetings. 
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4.3 The Project Manager shall hold a list of all authorised youth workers in the project and of those people 

on a probationary period, and shall regularly inform the Trustees of updates to this list. A list of the 
authorised workers shall also be displayed in the Project Office. 

 
4.4  Job descriptions, roles and tasks of workers shall be clearly outlined on paper. 
 
4.5  All work with children shall be recorded and evaluated in an appropriate way  
 
4.6  The agreed working procedures for protecting children shall be applied to all staff, volunteers and 

Trustees. 
 
4.7  All staff, volunteers and Trustees engaged with the project shall undergo a further DBS check every 3 

years if they are not enrolled in the update service. 
 
 
5 Support and Training of Staff & Volunteers 
 
5.1  All staff & volunteers shall undergo training in safeguarding children and vulnerable adults, child 

protection and the prevention and detection of harm to children and vulnerable adults appropriate to 
their roles, covering issues such as:  

• safeguarding and good practice 
• recognising signs of harm 
• dealing with situations of disclosure and referral procedures 
• working with other agencies and statutory procedures, including the Common Assessment 

Framework 

Workers shall undergo refresher training every three years.  
 
5.2  Workers without previous youth work experience shall undergo appropriate training within the first 

twelve months of work, and will always work alongside an experienced worker. 
 

5.3  Inexperienced workers shall never work on their own, or be given responsibility for children in an 
unsupervised setting.  

 
 
6 Safeguarding Lead 
 
6.1  M13 Youth Project shall appoint annually a Safeguarding Lead (“SL”), a Safeguarding Deputy Lead 

(“SDL”) and a Trustees Safeguarding and Child Protection Lead (“TSL”) to ensure the Safeguarding 
Children and Vulnerable Adults Policy procedures are up-to-date, are followed and to monitor and 
evaluate the implementation of these procedures. These people shall be made known to all staff, 
volunteers, children and young adults. The SL may be the Project Manager.  
 

6.2  If the SL is the Project Manager, staff should talk with the TSL or SDL if their concerns or an allegation 
involves the Project Manager.  

 
6.3 The SL/TSL should also be responsible for supporting workers dealing with issues of harm to children 

and vulnerable adults and should meet regularly with a worker in this situation to provide support and 
guidance until the issue is resolved or has been passed over to Police or the appropriate agency, 
currently Manchester Safeguarding Partnership (“MSP”). The SL/TSL also has a responsibility to 
ensure that appropriate referrals are made and to liaise with other agencies.  

 
6.4  The SL/TSL should have an acceptable level of skill, knowledge and experience to fill this role. They 

should undertake appropriate training in order to maintain their level of competence, which should be 
refreshed every three years. This should be reported on to the Trustees.  

 
6.5  Any child that the organisation works with has the right to contact the Project Manager and / or the SL 

and TSL should they feel that they have been physically, sexually or emotionally harmed by an adult 
or by another child within M13’s work with children. The Project Manager and SL/TSL will regularly 
make themselves known and available to the children. Workers also have the right to contact the 
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Project Manager or SL/TSL if they believe someone within the organisation is perpetrating harm. If the 
Project Manager is the cause for concern and is also the CPL, the Trustees Safeguarding 
Representative must be approached. This procedure shall be made known to all children and workers. 

 
6.6  The SL’s and Manager’s names, photos and phone numbers, and the phone numbers of Childline and 

the NSPCC shall be displayed in view of the children during building based activities.  
 
6.7 Contact details of referral agencies and agencies offering advice and support in Safeguarding and 

Child Protection shall be displayed in the office for staff.   
 

 
7 Summary of Working Practice Guidelines 
 
7.1  M13 Youth Project’s Good Practice Guidelines and other policies, e.g. Equal Opportunities, Health 

and Safety, Detached Youth Work, Residentials, Transport policies, outline in detail specific 
procedures for planning, delivering and evaluating our youth and play work. Workers should follow the 
procedures laid out in these documents, which take safeguarding children into consideration. 

 
7.2 It is the policy of M13 that workers do not work alone on regular sessions, e.g. detached work, clubs, 

small group work, residentials, play work, etc. On all youth work sessions, workers should work in 
pairs as a minimum and should minimise and avoid all situations where they might be left alone with a 
child e.g. at the end of a session, club, meeting etc. 

 
7.3 Where a worker plans to offer support to a child on a one-to-one basis, this should happen at the 

request and consent of the child, and therefore the worker must ensure the child is of an appropriate 
age to give reasoned consent to meeting up outside of a regular session (usually age 13yrs, but this is 
child dependent). The worker should inform their line manager in advance of this and of any planned 
meetings with the child. One-to-one work should normally happen with a worker of the same gender 
as the child and must happen in a public place or where there are other adults / children around (i.e. 
NOT in a building on their own.) Any unplanned one-to-one encounters should be conducted in the 
same manner, ensuring the worker and child are not alone, and the worker should inform their line 
manager about the meeting as soon as possible during or after the event.  

 
7.4 It is our intention that all our relationships, activities and work with children and each other reflect 

trauma-informed practices. 
 
7.5 All work (including one-to-one support) should be recorded, evaluated and monitored.  
 
 
8 Managing Concerns about a Child’s Welfare 
 
Support for the Child and Vulnerable Adult 
 
8.1 M13’s first concern and priority is for the welfare of the child, and the protection and well being of all 

children in its care. 
 
8.2 M13 is concerned for those who have been harmed or may be harmed as a result of any abuse or 

neglect to children and vulnerable adults or allegations of harm, abuse or neglect. Wherever a worker 
is aware of a conflict between the duty of care to the child and other adults, the duty to the child 
always takes priority. 

 
8.3 The Project Manager, SL and/or the Trustees will satisfy themselves that proper pastoral support is 

offered to the child and the child's family if appropriate. A suitable person from M13, or an appropriate 
representative, will be found to do this. 
 
 The guidance in the following parts of Section 9 follows the guidance given in the HM Government 
2006 Booklet What to do if you’re worried a child is being abused – Summary (What to do). 

 
Child in Immediate Danger 
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8.4 If a worker has concerns about the well-being of a child, and believes the child is in danger of 
imminent exposure to significant harm, they must act quickly and carefully to protect the child or 
vulnerable adult.  
 

8.5       The worker should: 
 

(i) contact the Project Manager, SL, SDL or TSL immediately for support 
(ii) offer appropriate pastoral support to the child  
(iii) think clearly about the cause of their concerns  
(iv) make brief notes about what has caused their concern, the situation, their observations and 

anything the child and they have said (see Section 12 on Recording) 
 

8.6 If the worker cannot contact the Project Manager, SL, SDL or the TSL, this should not delay their 
action to protect the child.  
 

8.7 In an emergency, where the worker believes that immediate action is necessary to protect a child, the 
worker should explain their concerns and proposed actions to the child as appropriate to the childs’ 
age and understanding, ideally gain consent from the child for their proposed actions, (and if 
appropriate and possible, their parents as well), taking the child’s wishes and feelings into account, 
and then contact the police.  

 
Non-urgent concerns about a child’s welfare 
 
8.8 If a worker has non-urgent concerns about the well-being of a child, the worker should: 

 
(i) first think carefully about the cause for the concerns 
(ii) carefully make notes about their concerns in a recording 
(iii) include dates and details of any incidents / observations which have caused the concern and 

anything the child and worker have said / discussed about the concerns 
(iv) sign and date the recording.  

 
The worker MUST refer these concerns to the Project Manager or SL within 24 hours of the concern 
arising (unless this would place the child at an increased risk of significant harm) and discuss their 
concerns with them.  

 
8.9 If, after this discussion, the Project Manager / SL / worker still have concerns, they may discuss the 

concerns with a senior colleague in another agency, without necessarily identifying the child in 
question, in order to develop an understanding of the child’s needs and circumstances.  

 
8.10 If after these discussions, the Project Manager / SL / worker still have concerns which merit referral, 

the Project Manager should appraise the TSL of this situation and consider making a referral to an 
appropriate safeguarding agency or Children’s Social Care, using the relevant procedures, see 
https://www.manchestersafeguardingboards.co.uk/resource/referral-form-guidance/ 

 
8.11 In general, a worker (in consultation with the Project Manager) or the Project Manager should seek to 

discuss the concerns with the child, as appropriate to their age and understanding, and also with their 
parents, (if the Project Manager considers this appropriate), and seek their agreement about making a 
referral to Child or Adult social care, unless the Project Manager or worker considers such a 
discussion would place the child at an increased risk of significant harm.  

 
8.12  If a decision is made to refer the concern, the Project Manager shall determine the appropriate agency 

to refer to in the first instance and shall support the worker to make the referral. A recording should be 
made detailing the reasons for making a referral. If a decision is made not to refer the concern, this 
also must be recorded with the reasons for the decision.  

 
8.13 When the worker makes the referral, agreement must be made with the recipient of the referral what 

the child and parents will be told, by whom and when.  
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8.14 Telephone referrals must be followed up by written confirmation of the concerns within 48 hours. 
Children’s social care should acknowledge written referrals within one working day of receiving it. If 
the worker / Project Manager has not heard back within 3 days, they should contact children’s social 
care again. 

 
8.15 In the case of strong suspicions or a clear allegation, the Project Manager / SL or TSL must contact 

the appropriate agency; that is the Manchester Safeguarding Partnership, Social Services, NSPCC or 
Police immediately, and must notify the Trustees of this action. The Contact Centre number is 0161 
234 5001. 

 
 
9 Procedures for Dealing with a Child’s Disclosure of Harm  
 
What to do if a Child Discloses Harm or Abuse 
 
9.1 A worker may be the first person the child has discussed the harm or abuse with. The worker’s 

response to the child at this stage is crucial. Recovery from the experience of abuse begins at the 
point of disclosure, so it is important that workers are able to help begin this process, drawing on 
trauma-informed practices to support their actions. Whatever the age and understanding of the child/ 
child/ vulnerable adult, it is important to tell them that what they say will be taken seriously by the 
worker and any other people involved.  

 
9.2 Sometimes a child will ask a worker not to pass on what they are saying about harm. A WORKER 

MUST NEVER PROMISE A CONFIDENCE when talking with a child. The child's (and other 
children’s) protection and welfare may require this information is shared with appropriate safeguarding 
agencies/representatives. The worker should always put the child's interests and well-being before 
those of anyone else, and before any other considerations.  

9.3 As soon as a worker suspects that a child is about to disclose harm, they must gently stop the child 
and either remind the child or establish that they may need to talk to someone else in order to be able 
to help them. The worker should explain that in this instance, they will tell the child who else needs to 
be informed. If the child chooses not to tell the worker, the worker should make sure the child knows 
of organisations who operate in confidence (e.g. Childline, Incest Survivors).  

 
9.4 For this reason, (ie. that it is highly unhelpful, disruptive and distressing to a child for a worker to have 

to explain this for the FIRST time when they are about to disclose) it is vital that all workers regularly 
explain their role and professional responsibilities to children before they find themselves in a situation 
of disclosure with a child.  

 
9.5 When a child is disclosing harm, a worker should: 

(i)  Listen to the child. Allow the child to express their feelings and views, without interruption or 
correction, accepting what is said. The worker should tell the child they believe what they have 
said. Express regret at the harm, e.g. “I’m sorry that this has been / is happening to you.”  

(ii)  Say and do things that show they are listening; e.g. look at the child directly, keep eye level 
equal to or lower than the child’s. 

(iii)  Reassure the child as far as possible, alleviating feelings of guilt and isolation while passing no 
judgement, emphasising the abuser is at fault, the child has done nothing wrong. 

(iv)  Explain that together, the worker and child must pass the information on to someone who can 
help, in a way the child can understand and work with. It is useful to explain to the child that 
even if the worker makes the initial referral to Police / appropriate agency, the child will need to 
speak for themselves at various points during the referral procedure and that the worker will 
support them through this if the child would like that. 
 

9.6  There are a number of things a worker should NOT do. A worker must: 

(i)  NOT show shock, disbelief or horror. 

(ii)  NOT agree to keep a secret. (see 9.2 – 9.4) 

(iii) NOT make any promise or suggestion that they can stop the harm. 
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(iv) NOT investigate any allegations. A worker must NOT ask probing questions. A worker must not 
ask leading or suggestive questions. A worker must not “correct”, add to or qualify the child’s 
story. Asking questions that may be deemed as suggestive, leading or tampering with the 
child’s evidence can seriously jeopardise the possibilities of successfully prosecuting an abuser. 
Investigation must be left to qualified professionals. 

(v) NOT discuss what the child has said, with the person they have alleged has harmed them. If 
this guideline is not observed, any evidence the child may subsequently give may be 
contaminated. This may leave the child unprotected against further harm.  

 
9.7 It is important that the worker recognises and works appropriately with the autonomy, age and stage 

of development of the child, whilst also seeking to ensure all safeguarding procedures are adhered to. 
With older children and young people, the worker should always take their views into consideration 
and seek to work together with them in acting on allegations of harm. The child should be assured that 
the youth worker will support them in getting further information about the referral process and will 
continue to support them through it. The worker should always be mindful that there may be other 
children who are at risk of harm from the same alleged perpetrator.  

 
 
10 Action after a Disclosure, Making Referrals  
 
10.1 The worker must follow the procedure for referral, which in the first instance is contacting the Project 

Manager/SL or TSL if the Project Manager/SL is the cause for concern. The SL and Trustees shall 
assist the worker in deciding on the appropriate course of action, taking into account the wishes and 
feelings of the child in the light of their age and understanding. If the child is in immediate danger, the 
police should be contacted at once. 

 
10.2 In considering a course of action, it must be remembered that perpetrators are often harming other 

children/young people/vulnerable adults at the same time, and although the worker may not be in 
contact with these children, their safety is also of concern. 

 
10.3 The worker / Project Manager must NOT, at any stage, approach or discuss the harm with the person 

alleged to have caused the harm, whoever they are, or however well-known or trusted they are 
deemed to be by the organisation. 

 
10.4 The worker should continue to offer appropriate trauma-informed support to the child, in consultation 

with the Project Manager or SL. Where the project offers ongoing support to a child through an 
investigation, thought must be given to the gender and ethnicity of the supporting worker. Good 
Practice Guidelines must be followed.  

 
10.5 A supporting worker should receive regular guidance and pastoral support from the Project Manager, 

the SL or TSL. 
 
10.6 At all times, the confidentiality of the child should be respected. The information given should not be 

discussed with anyone who does not need to know. It is enough to say the worker is involved in a 
safeguarding issue, without giving names and details. 

   
10.7 The Trustees must be informed of any allegation of harm. They should also be available for 

consultation if the SL is unsure of what action to take. 
   
 
11 Information Sharing and Seeking Consent 
 

The guidelines in this section are taken from MSCB Safeguarding Children Procedures, Section 2 
Information Sharing, all of which, for reference, is reproduced in Appendix 4. Although the term ‘child’ 
is used to refer to those under the age of 18yrs, these guidelines apply also to ‘vulnerable adults’.  

 
11.1 It is best practice to seek the child’s [vulnerable adults’] or parent’s consent to share information 

unless, there are concerns that a child is, or may be, at risk of harm. Be open and honest with the 
person (and/or their family where appropriate) from the outset about why, what, how and with whom 
information will, or could be shared, and seek their agreement, unless it is unsafe or inappropriate to 
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do so.  

11.2 Where there are concerns that a child is, or may be, at risk of harm, the needs of the child or 
child must always come first - priority must be given to safeguarding the child and information 
may be shared without consent if a worker considers this necessary for the child’s safety.  

 
11.3 A child aged 16 or 17, an adult aged 18 and over, or a child under 16 who has the capacity to 

understand and make their own decisions, may give (or refuse) consent to share information. Children 
aged 12 or over may generally be expected to have sufficient understanding. Younger children may 
also have sufficient understanding. A worker / SL will need to assess whether the child has sufficient 
understanding to give or refuse consent.  

 
11.4 If a child or vulnerable adult is judged to be competent to give consent, then their consent or refusal to 

consent is the one to consider even if a parent or carer disagrees.  
 
11.5 In most cases where a child under 18yrs cannot consent or where a worker has judged that they are 

not competent to consent, a person with parental responsibility should be asked to consent on behalf 
of the child. Where parental consent is required, the consent of one such person is sufficient. In 
situations where family members are in conflict, the worker / SL will need to consider carefully whose 
consent should be sought. If the parents are separated, the consent of the resident parent would 
usually be sought.  

 
11.6 It is good practice to obtain explicit consent either orally or preferably in writing.  
 
11.7 If in any doubt, it is appropriate and acceptable for a worker to seek advice about information sharing. 
 
11.8 A clear record should be kept of decisions made and the reasons for it, whether it is to share 

information or not. If a worker decides to share information, then they must keep a record of what they 
have shared, with whom and for what purpose.  

 
 
12 Recordings, Storage and Retention 
 
12.1  Recordings can play a key role in safeguarding children, protecting them from significant harm and in 

convicting adults of crimes against children and vulnerable adults; therefore extreme care should be 
taken over recording generally, recording concerns about harm to children and vulnerable adults in 
particular and recording action taken or not taken. 

 
12.2 It is important any recordings or notes made are written in LEGIBLE handwriting and in BLACK ink, 

as the notes may be used as evidence and may need to be photocopied. All recordings should be 
dated and signed by the worker(s) involved.  

 
12.3 These notes/recordings should be kept securely in a designated Safeguarding folder kept by the SL, 

as they may be required in future, along with records of all action taken. Notes should kept for ten 
years and then destroyed, or until any investigation / criminal proceedings have been concluded.  

 
12.4 As part of the regular recording of sessions, workers should record information or observations they 

have about the general well-being of children, which may provide a ‘base-line’ observation if required. 
Standard recordings may be kept in the regular work recording folder.  

 
12.5 If a worker has any specific concerns or observations about a child’s welfare, including any comments 

children make about their own or another child’s welfare, these MUST be recorded in a separate 
recording and brought to the attention of the Project Manager within 24 hours and discussed (as in 11. 
above). These recordings should be kept in the designated Safeguarding folder.   

 
12.6 In the case where a child discloses harm, the worker must make brief notes as soon as possible after 

the conversation (not during; the worker should give their full attention to the child), writing down 
exactly what was said (using the same words) by both the worker and the child and when. Dates and 
times of events the child has spoken of should be recorded. It is important that the recording is as 
accurate and objective as possible, using the child’s words not the workers own, and avoiding the 
workers assumptions.  
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12.7 All action taken (or not taken) must be recorded, along with reasons, times, dates, referrals made and 
names of people spoken to, again, legibly and in black ink and signed by the CPL or worker / Trustee 
leading the case.  

 
12.8 Workers and the Project Manager / SL MUST always record in writing any discussions about a 

child's welfare (whether with another M13 worker, another professional, a child or a member of the 
community); including who was involved in the discussion, what was said, whether agreements were 
made about action to be taken and who is to take that action. Any disagreements should also be 
recorded. Wherever possible, these should be signed by the participants in the conversation, but at 
the very least, by the M13 worker concerned.   

 
12.9 At the close of a discussion about a child’s welfare, participants should seek to reach a clear and 

explicit recorded agreement about cause for concern, action to be taken (or if not taken, why it was 
decided not to take action) and who will be taking what action.  

 
12.10 Recordings should also be made of any discussion / consultation with a child and / or their parent and 

their views on the situation, and any consent given or withheld in relation to action taken.  
 
12.11  Where a case is referred to the MSP, Police or other appropriate agency, the worker and/or SL will 

submit a written report of what has happened to the Trustees, drawing on the workers notes. 
 
12.12  In line with our practice and the requirements of funders to keep recordings safely for seven years, 

and then destroying them appropriately, we will keep safeguarding recordings in a locked filing 
cabinet, separate from our activity recordings, for seven years and shall detroy them appropriately 
after seven years. 

 
 
13 Procedures for Managing Allegations against a Person within the Organisation 
 
13.1  If an M13 worker (paid or voluntary) is the subject of the allegation, the Trustees will follow the MSP 

procedure and make a referral within 1 working day to the Local Authority Designated Officer (LADO), 
using the appropriate LADO Referral Form, sending it to qualityassurance@manchetster.gov.uk 

 
13.2 At the point that the investigating team contact the accused person, the Manager and Trustees will 

ensure that pastoral support is offered to the accused person and their family, if they are within the 
organisation’s responsibility. Contact must not be made with the accused person about the allegation 
UNTIL after the investigating authorities have made contact and ideally should be done with the 
knowledge of the LADO / investigating team. The person offering this pastoral support shall have no 
contact with the person who offers pastoral support to the child making the allegation, or the victim of 
alleged harm, or their families. 

 
13.3 Those offering pastoral support on behalf of M13 to any of the parties shall not take any action, which 

might be construed as contaminating evidence. 
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Appendix 1 
 
Working Together defines abuse and neglect as follows:  
 
What is abuse and neglect? 

1.32 Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by 
inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an 
institutional or community setting, by those known to them or, more rarely, by a stranger for example, 
via the internet. They may be abused by an adult or adults, or another child or children. 

 
Physical abuse 

1.33 Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, 
suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a 
parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 

 
Emotional abuse 

1.34 Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and 
persistent adverse effects on the child’s emotional development. It may involve conveying to children 
that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of 
another person. It may include not giving the child opportunities to express their views, deliberately 
silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or 
developmentally inappropriate expectations being imposed on children. These may include 
interactions that are beyond the child’s developmental capability, as well as overprotection and 
limitation of exploration and learning, or preventing the child participating in normal social interaction. It 
may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including 
cyberbullying), causing children frequently to feel frightened or in danger, or the exploitation or 
corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, 
though it may occur alone. 

 
Sexual abuse 
1.35 Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not 

necessarily involving a high level of violence, whether or not the child is aware of what is happening. 
The activities may involve physical contact, including assault by penetration (for example, rape or oral 
sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. 
They may also include non-contact activities, such as involving children in looking at, or in the 
production of, sexual images, watching sexual activities, encouraging children to behave in sexually 
inappropriate ways, or grooming a child in preparation for abuse (including via the internet). Sexual 
abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can 
other children. 

 
Neglect 
1.36 Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to 

result in the serious impairment of the child’s health or development. Neglect may occur during 
pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a 
parent or carer failing to: 

• provide adequate food, clothing and shelter (including exclusion from home or abandonment); 
• protect a child from physical and emotional harm or danger; 
• ensure adequate supervision (including the use of inadequate care-givers); or 
• ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 
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Appendix 2 
 
Summary of National Policies and scope of statutory policy on voluntary sector organisations 
 
Section 10 of the Children Act 2004 creates “a statutory framework for local co-operation between local 
authorities, key partner agencies (‘relevant partners’) and other relevant bodies (‘other bodies or persons’), 
including the voluntary and community sector, in order to improve the well-being of children in the area. The 
duty to make these arrangements is placed on the local authority and a duty to co-operate with the local 
authority is placed on the relevant partners”. (Explanatory Notes.) 
 
Section 11 of the Children Act 2004 “imposes a duty on specified agencies to make arrangements to 
ensure that their functions are discharged having regard to the need to safeguard and promote the welfare of 
children”. (Explanatory Notes). The named agencies are all statutory bodies and do not include voluntary 
sector organisations.  
 
 
Key Principles in Safeguarding 
 
Safeguarding is everyone’s responsibility. Working Together states: 
 
1.12  Safeguarding and promoting the welfare of children – and in particular protecting them from significant 

harm – depends on effective joint working between agencies and professionals that have different 
roles and expertise. Individual children, especially some of the most vulnerable children and those at 
greatest risk of suffering harm and social exclusion, will need co-ordinated help from health, 
education, early years, children’s social care, the voluntary sector and other agencies, including youth 
justice services.  

 
1.14 For those children who are suffering, or likely to suffer, significant harm, joint working is essential to 

safeguard and promote their welfare and, where necessary, to help bring to justice the perpetrators of 
crimes against children. All agencies and professionals should: 

• be alert to potential indicators of abuse or neglect;  
• be alert to the risks of harm that individual abusers, or potential abusers, may pose to 

children; 
• prioritise direct communication and positive and respectful relationships with children, 

ensuring the child’s wishes and feelings underpin assessments and any safeguarding 
activities; 

• share and help to analyse information so that an assessment can be made of whether the 
child is suffering or is likely to suffer harm, their needs and circumstances; 

• contribute to whatever actions are needed to safeguard and promote the child’s welfare; 
• take part in regularly reviewing the outcomes for the child against specific plans; and 
• work co-operatively with parents, unless this is inconsistent with ensuring the child’s safety. 

       
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Sections 1.6 and 1.7 of Making Arrangements state the following;  
 
1.6.  Where private or voluntary organisations are commissioned to provide 

services on behalf of one of the persons or bodies listed at paragraphs (a) to 
(m) of section 11(1), the agreement under which the arrangements are made 
should require that the private or voluntary organisation concerned takes this 
guidance into account in the provision of the services and, if they decide to 
depart from it, have clear reasons for doing so. 

 
1.7.  Where private or voluntary organizations come into contact with or offer 

services to children otherwise than under contract with a person or body 
listed under section 11(1) they should as a matter of good practice take 
account of this guidance and follow it as far as possible, but they are not 
required to have regard to this guidance.  
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Appendix 3 
 
The following is taken from Working Together:  

Children in need 
1.25  Children who are defined as being ‘in need’, under section 17 of the Children Act 1989, are those 

whose vulnerability is such that they are unlikely to reach or maintain a satisfactory level of health or 
development, or their health and development will be significantly impaired, without the provision of 
services (section 17(10) of the Children Act 1989), plus those who are disabled. The critical factors to 
be taken into account in deciding whether a child is in need under the Children Act 1989 are:    

• what will happen to a child’s health or development without services being provided; and 
• the likely effect the services will have on the child’s standard of health and development. 

 Local authorities have a duty to safeguard and promote the welfare of children in need.  
 
The Concept of Significant Harm 
1.26 Some children are in need because they are suffering, or likely to suffer, significant harm. The 

Children Act 1989 introduced the concept of significant harm as the threshold that justifies compulsory 
intervention in family life in the best interests of children and gives local authorities a duty to make 
enquiries to decide whether they should take action to safeguard or promote the welfare of a child who 
is suffering, or likely to suffer, significant harm.   

 
1.28 There are no absolute criteria on which to rely when judging what constitutes significant harm. 

Consideration of the severity of ill-treatment may include the degree and the 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. Each of these elements has been 
associated with more severe effects on the child, and/or relatively greater difficulty in helping the child 
overcome the adverse impact of the maltreatment. Sometimes, a single traumatic event may 
constitute significant harm, for example, a violent assault, suffocation or poisoning. More often, 
significant harm is a compilation of significant events, both acute and long-standing, which interrupt, 
change or damage the child’s physical and  psychological development. Some children live in family 
and social circumstances where their health and development are neglected. For them, it is the 
corrosiveness of long-term emotional, physical or sexual abuse that causes impairment to the extent 
of constituting significant harm. In each case, it is necessary to consider any maltreatment alongside 
the child’s own assessment of his or her safety and welfare, the family’s strengths and supports4, as 
well as an assessment of the likelihood and capacity for change and improvements in parenting and 
the care of children and young people. 

 

 
4 (For more details see Adcock, M. and White, R. (1998). Significant Harm: its management and outcome. Surrey: Significant 
Publications.) 

Under section 31(9) of the Children Act 1989 as amended by the Adoption and 
Children Act 2002: 

’harm’ means ill-treatment or the impairment of health or development, including, for 
example, impairment suffered from seeing or hearing the ill-treatment of another; 
’development’ means physical, intellectual, emotional, social or behavioural 
development; 
’health’ means physical or mental health; and 
’ill treatment’ includes sexual abuse and forms of ill-treatment which are not physical. 

Under section 31(10) of the Act: 
Where the question of whether harm suffered by a child is significant turns on the child’s 
health and development, his health or development shall be compared with that which 
could reasonably be expected of a similar child. 
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1.29  To understand and identify significant harm, it is necessary to consider:    

• the nature of harm, in terms of maltreatment or failure to provide adequate care; 
• the impact on the child’s health and development; 
• the child’s development within the context of their family and wider environment; 
• any special needs, such as a medical condition, communication impairment or disability, that may 

affect the child’s development and care within the family; 
• the capacity of parents to meet adequately the child’s needs; and 
• the wider and environmental family context. 

 
1.30  The child’s reactions, his or her perceptions, and wishes and feelings should be ascertained and the 

local authority should give them due consideration, so far as is reasonably practicable and consistent 
with the child’s welfare and having regard to the child’s age and understanding. (Section 53 of the 
Children Act 2004 amended section 17 and section 47 of the Children Act 1989, so that before 
determining what, if any, services to provide to a child in need under section 17, or action to take with 
respect to a child under section 47, the wishes and feelings of the child should be ascertained as far 
as is reasonable and given due consideration.)  

 
1.31  To do this depends on communicating effectively with children and children, including those who find it 

difficult to do so because of their age, an impairment, or their particular psychological or social 
situation. This may involve using interpreters and drawing upon the expertise of early years workers or 
those working with disabled children. It is necessary to create the right atmosphere when meeting and 
communicating with children, to help them feel at ease and reduce any pressure from parents, carers 
or others. Children will need reassurance that they will not be victimised for sharing information or 
asking for help or protection; this applies to children living in families as well as those in institutional 
settings, including custody. It is essential that any accounts of adverse experiences coming from 
children are as accurate and complete as possible. Accuracy is key, for without it effective decisions 
cannot be made and, equally, inaccurate accounts can lead to children remaining unsafe, or to the 
possibility of wrongful actions being taken that affect children and adults5. 

 
 

Appendix 4 
 
The following is reproduced from Section 2 of Manchester Children Safeguarding Board 
Safeguarding Children Procedures, 2010. This is reproduced for reference ONLY.  
 
INFORMATION SHARING INTRODUCTION 
  
2.1.  Information sharing is essential in working to safeguard children and young people. Workers and 

agencies are required to share information about  
• Children and their health, development and exposure to possible significant harm;  
• Parents who may not be able to care adequately and safely for children; 
• Individuals who may present a risk to children.  

 
2.2. It is important to find out who else is working with a child and/or other members of their family and, 

where appropriate, to contact them. Often it is only when information from a number of sources is 
shared that it becomes clear that a child is at risk of or suffering from harm.  

 
2.3. Children’s Social Care Services Safeguarding and Improvement Unit (see Useful Contact Numbers) 

will be able to provide information on whether the child is already subject to a child protection plan. 
Where a Common Assessment Framework (CAF) has already been completed, the CAF Information 
Team (CAFIT) (see Useful Contact Numbers) will be able to provide the identity of any lead 
professional or social worker involved with the child.  

 
2.4. Failing these, it may be appropriate to make direct contact with any other agencies that might be 

involved.  
 

 
5 Jones, D. P. H. (2003). Communicating with Vulnerable Children: a Guide for Practitioners, pp.1-2. London: Gaskell 
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2.5. Personal information held by agencies and their workers is subject to a legal duty of confidence and 
will normally only be disclosed to third parties with the consent of the subject of the information. In 
some circumstances however, the safety and welfare of a child dictates that information must be 
shared, without seeking consent, or where consent has not been given.  

 
 Where there are concerns that a child is, or may be, at risk of harm, the needs of the child must 

always come first - priority must be given to safeguarding the child and information must be 
shared.  

 
2.6. If you are not sure about sharing information in a particular case, talk to a colleague, a manager, a 

lead person on child protection, or a Caldicott Guardian, to help you decide. 
 
 
GOVERNMENT GUIDANCE IN INFORMATION SHARING  
 
2.7. Detailed government guidance concerning information sharing is available on the Working Together to 

Safeguard Children website on pp18-20 https://www.gov.uk/government/publications/working-
together-to-safeguard-children--2   

2.8 Working Together states that “no single practitioner can have a full picture of a child’s needs and 
circumstances so effective sharing of information between practitioners, local organisations and 
agencies is essential for early identification of need, assessment, and service provision to keep 
children safe”. (Working Together 2023, p 18). It encourages practitioners to be proactive in sharing 
information as early as possible to help identify, assess, and respond to risks or concerns about the 
safety and welfare of children. 

2.9 It further states that: The Data Protection Act 201812 and UK General Data Protection Regulation (UK 
GDPR) supports the sharing of relevant information for the purposes of keeping children safe. Fears 
about sharing information must not be allowed to stand in the way of safeguarding and promoting the 
welfare of children. 

2.10 The following are principles for information sharing given in the government’s pocket guide for 
practitioners and managers.  

• Remember that the General Data Protection Act is not a barrier to sharing information but 
provides a framework to ensure that personal information about living persons is shared 
appropriately.  

• Be open and honest with the person (and/or their family where appropriate) from the outset about 
why, what, how and with whom information will, or could be shared, and seek their agreement, 
unless it is unsafe or inappropriate to do so.  

• Seek advice if you are in any doubt, without disclosing the identity of the person where possible.  

• Share with consent where appropriate and, where possible, respect the wishes of those who do 
not consent to share confidential information. You may still share information without consent if, in 
your judgement, that lack of consent can be overridden in the public interest, including if a child is 
at risk of harm or is being harmed. You will need to base your judgement on the facts of the case.  

• Consider safety and well-being: Base your information sharing decisions on considerations of the 
safety and well-being of the person and others who may be affected by their actions.  

• Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the information you 
share is necessary for the purpose for which you are sharing it, is shared only with those people 
who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared 
securely. 

• Keep a record of your decision and the reasons for it - whether it is to share information or not. If 
you decide to share, then record what you have shared, with whom and for what purpose.  

 
 
CONSENT TO INFORMATION SHARING  
 
2.11 It is best practice the seek the child’s or parent’s consent to share information unless, as stated above, 

there are concerns that a child is, or may be, at risk of harm.  
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2.12 A young person aged 16 or 17, or a child under 16 who has the capacity to understand and make their 

own decisions, may give (or refuse) consent to share information. Children aged 12 or over may 
generally be expected to have sufficient understanding. Younger children may also have sufficient 
understanding. You will need to assess whether the child has sufficient understanding to give or 
refuse consent.  

 
2.13 If you judge a child to be competent to give consent, then their consent or refusal to consent is the one 

to consider even if a parent or carer disagrees.  
 
2.14 In most cases where a child cannot consent or where you have judged that they are not competent to 

consent, a person with parental responsibility should be asked to consent on behalf of the child. 
Where parental consent is required, the consent of one such person is sufficient. In situations where 
family members are in conflict you will need to consider carefully whose consent should be sought. If 
the parents are separated, the consent of the resident parent would usually be sought.  

 
2.15 It is good practice to obtain explicit consent either orally or preferably in writing.  
 
2.16 As stated above, seek advice if you are in doubt about information sharing. 
 

Appendix 5 
 

USEFUL CONTACTS NUMBERS - LOCAL  
Contact Centre & Children’s Social Care Out of Hours Service 0161 234 5001 
MSP Local Authority Designated Officer 0161 234 1214 
Homeless Families Unit  0161 234 4692 
          Out of hours contact number 0161 234 5001 
Missing from home service, Children’s Society 0161 202 0977 
Police Public Protection & Investigation Units 0161 856 6137 / 6135 / 6053 / 3707 
Vulnerable Baby Service (Rusholme Health Centre) 0161 861 2258 
Unaccompanied Asylum Seekers Service 0161 226 8137 
Eclypse – drug & alcohol support for young users 0161 839 2054 
Change, Grow Live, Drug & Alcohol Service 0161 823 6306 
Manchester Midwifery Service (St Mary’s) 0161 276 1234 
Vulnerable School Children Team  0161 209 9956 
GM Domestic Abuse Helpline 0800 254 0909 
St Mary’s Sexual Assault Referral Centre 0161 276 6515 
Independent Domestic Violence Advisors 0161 234 5393 
Manchester Women’s Aid 0161 660 7999 
Website info for both professionals and survivors of DA www.endthefear.co.uk 
  

NATIONAL CONTACTS  
Childline (for children and young people) 0800 1111 
NSPCC Child Protection Helpline (for concerned adults) 0808 800 5000 
Forced Marriage Unit 020 7008 0151 
Protecting Children & Uniting Families Across Borders  020 7735 8941 Fax: 
           (CFAB, previously International Social Services) www.cfab.uk.net 
National Domestic Abuse Helpline (run by Refuge) 0808 200 0247 
MALE Men’s Advice Line & Enquiries 0808 801 0327 
Respect – info for those working with perpetrators of DA 0845 122 8609 
  

 


