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1. Introduction 

This policy applies to all staff, including Senior Managers and the Board of Trustees, staff, 

volunteers, students, agency worker or anyone working on behalf of The James Hopkins 

Trust, or James Hopkins Nurses Ltd. 

The James Hopkins Trust is a charitable Trust that provides respite nursing care to children 

with complex additional health needs. The Trust is committed to a safeguarding policy that 

provides clear direction to staff and others on how to appropriately manage a safeguarding 

issue.  

2. Definitions 

Word/Term Descriptor 

Child Anyone who has not yet reached their 18th birthday, 
including the unborn child 

Safeguarding Promoting the welfare of children and protecting children 
from harm. Defined for the purpose of the statutory 
guidance under the Children Acts 1989 and 2004 
respectively as :  

 Protecting children from maltreatment 

 Preventing impairment of children’s health or 
development 

 Ensuring that children are growing up in the 
circumstances consistent with the provision of safe 
and effective care 

 Undertaking that role so as to enable those 
children to have optimum life chances and to enter 
adulthood successfully 

 

Child protection Activities undertaken to protect specific children who are 
suffering or likely to suffer significant harm 

Child in need 
(section 17 of Children Act 
1989) 

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- 
this includes those who are disabled. 
 
Children with a new or enduring significant disability are, 
by definition, children in need under Section 17, as are 
children who have been inpatients in hospital for more 
than three months. 

Child in need of protection 
(Section 47 of Children Act 
1989) 

A child who is suffering, or is likely to suffer significant 
harm, where the local authority Children and Young 
People’s Service have a duty to make enquiries to decide 
whether they should take action to safeguard or promote 
their welfare. 

Significant harm The threshold that justifies compulsory intervention in 
family life in the best interest of the child. A person may 
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abuse or neglect a child by inflicting harm, or by failing to 
act to prevent harm. 

Common Assessment 
Framework 

Tool which enables early and effective assessment of 
children and young people who need additional services 
or support from more than one agency. It is a holistic, 
consent based needs assessment framework which 
records, in a single place and in a structured consistent 
way, all aspects of a child’s life, family and environment  

Abuse and neglect Forms of maltreatment of 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. They 
may be abused by an adult or adults or another child or 
children. Forms of abuse are physical, emotional, sexual 
and neglect. (Appendix 1) 

Multi Agency Safeguarding 
Hub (MASH) 

The MASH consider safeguarding referrals for both 
children, adults and when there are concerns regarding, 
domestic violence. 

 

3. Purpose 

The purpose of this policy is to: 

 Ensure that all James Hopkins Trust and James Hopkins Nurses Ltd staff will be able 

to (within their working role) recognise any child where there may be a safeguarding 

concern confirmed or suspected and respond appropriately  

 Define the local arrangements, roles and responsibilities and how the James Hopkins 

Nurses Ltd works with other agencies to safeguard children  

 Ensure compliance with the recommendations and requirements of the Department 

for Children, Schools and Families ‘Working Together to Safeguard Children’ July 

2018 and aims to improve the lives of children, young people and their families. 

 To set out the roles and responsibilities of Named Professionals within the James 

Hopkins Trust and James Hopkins Nurses Ltd who have a specific responsibility with 

regards to safeguarding children. 

 Describe how the James Hopkins Trust and James Hopkins Nurses Ltd will ensure 

effective joint working with multi-agency partners 

 Ensure that there are effective procedures in place for safeguarding children 
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4. Roles and responsibilities of key agencies/ professional groups   

Post/Group Details  

Gloucestershire 
Safeguarding Children Board 
(GSCB) 

 Agreeing how relevant organisations co-operate to 
safeguard and promote the welfare of children 

 Supports County partners in responding to 
safeguarding children concerns 

 Feeds into Gloucestershire Children’s Partnership 
 

Gloucestershire Children’s 
Partnership (GCP) 

 Senior level representation from all key partner 
agencies in Gloucestershire, providing services for 
children, young people and their families 
 

Gloucestershire County 
Council Children’s and 
Young People’s Service 

 Responsibility for children’s education and social 
care including safeguarding children’s services 

 Works with the Police Child Abuse Investigation 
Team 

All James Hopkins staff 
 
 
 
Director of Nursing / Nursing 
Manager. 

 Recognising and responding to safeguarding 
concerns 

 Awareness of safeguarding procedures 

 Participating in training. 

 Designated Safeguarding Lead (DSL) Hannah 
Hulcup (Nursing Manager) Responsible for 
responding to all safeguarding concerns and 
reporting/referring as necessary to Malcolm 
Nelmes (Director of Nursing)   

 

5. Safeguarding Philosophy 

All children deserve the opportunity to achieve their full potential according to the five 

outcomes in Every Child Matters: 

 Stay safe 

 Be healthy 

 Enjoy and achieve 

 Make a positive contribution 

 Achieve economic wellbeing 

These outcomes define the satisfactory level of health and development expected for 

any child. 

Protecting children from maltreatment is important in preventing impairment of health 

and development but, in itself, may be insufficient to ensure that children grow up in 

circumstances with the provision of safe and effective care. 
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All children, regardless of age, disability, gender, racial heritage, religious belief, sexual 

orientation or identity, have a right to equal protection from all types of harm or abuse. 

It is essential that all James Hopkins Trust and James Hopkins Nurses Ltd staff who 

have contact with children, parents and other adults in contact with children can 

recognise, and know how to  act upon, evidence that a child’s health or development is 

or may be impaired, especially when they are suffering or likely to suffer significant harm. 

6. Safeguarding Principles  

The James Hopkins Trust and James Hopkins Nurses Ltd will ensure that the promotion 

of child welfare and safeguarding adhere to the following principles: 

 Child centred- the child should, where possible, be seen alone and their welfare 

should be the focus of all work with the child and family 

 Rooted in child development- plans should be based on assessment of the 

child’s developmental needs and the parents/carers capacity to respond within 

the family and environmental context 

 Holistic in approach- understanding of a child within the context of the family, 

educational setting, community and culture in which they are growing up 

 Ensuring equality of opportunity- ensuring children, including the most 

vulnerable, have the opportunity to achieve the best possible developmental 

outcomes, regardless of their gender, ability, race, ethnicity, circumstances or 

age 

 Involving of children and families- listening to the child and understanding their 

wishes and the importance of developing a co-operative working relationship with 

parents and carers, where they feel respected and informed and believe staff are 

being open and honest with them and they in turn feel they can provide 

information about their child, themselves and their circumstances 

 Building of strengths- identifying difficulties, vulnerabilities and risks but also 

strengths on which interventions can be based 

 Integrated approach- providing multi-agency and interagency work to 

safeguard, as soon as it has been identified, that the child or family members 

have additional needs requiring support/services beyond universal services 

 Continuing process, not an event- appropriate actions must be continuing and 

interactive, not a single event 

 Providing reviewing services- actions and services must be provided according 

to needs identified 

 Informed by evidence- sound professional judgment is required, underpinned by 

rigorous evidence using the practitioner’s knowledge experience. Decisions 

based on these judgments must be kept under review and take account of new 

information gained during work with the child and family. 
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7. Safeguarding Systems 

Raising a safeguarding concern. 

 Document any concerns regarding the safety of a child.  

 Raise the concern with the Designated Safeguarding Lead or Nurse on call.  

 Discuss the concern with parents if by discussing the concern it does not put the 

child at risk of harm in any way. 

 DSL will follow GCSB referral process and will seek advice as needed. (Appendix 2) 

 Allegations management will also follow GCSB Allegation management flow chart. 

(Appendix 3) 

 Should a member of staff who has raised a concern about safeguarding be worried 

that their concerns are not being addressed they must raise this concern with their 

manager.  If they continue to remain concerned that their concerns are not being 

addressed, then the Trust will follow the escalation procedure by GCSB. (Appendix 

4)   

 

7.1 Dealing with a disclosure or reporting observations 

Following an incident or disclosure all staff should refer concerns to a DSL or senior member 

of staff on duty as soon as possible.  In the meantime they should: 

 Listen to the child, keep calm and offer reassurance.  The child should lead the 

discussion. 

 Do not challenge the child, accept what they are saying – reassure them that they 

are doing the right thing.  Recognise how hard it is for them. 

 Allow the child to talk but do not interrogate or ask leading questions. 

 Try and clarify details with them, 

 Do not promise confidentiality and explain that you have done the right thing and who 

you have to tell and why. 

 Do not make promises about what might or might not happen next. 

 Do not make judgements about the people children refer to. 

 Don’t lay blame or criticise either the child or the perpetrator. 

 Try not to show any shock you might feel. 

 Take what they say seriously 

 Make brief notes at the time and write them up afterwards- keep both sets of notes. 

 Use a body map to record the position of any bruising or marks. 

Notes should include: 

 Date and time of disclosure/ incident observed. 

 Place and context of disclosure or concern 

 Facts you need to report. 

 Remember to keep information factual and not assumption or interpretation.  Use the 

child’s own language to quote rather than translating into own terms.  These notes 

may be used at a later date to support a referral to an external agency.   
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7.2 Action of Designated Safeguarding Leads (DSL) 

 Make a decision whether to continue to monitor the situation or take the referral 

further. The decision will be communicated to the individual making the initial referral. 

 Seek advice from Children’s Social care Front Door (01452) 426565 and then follow 

the necessary advice and refer or continue to monitor (appendix 2) 

 

8. Recruitment of staff 

 

 Job advertisements will: 

1. Make explicit the need for DBS (Disclosure and Barring Service) disclosures 

2. Include statements about responsibilities relating to safeguarding in the post, 

in the job description and person specification. 

3. Include information about the Trust’s safeguarding policy and practices. 

 

 At least one member of every recruitment panel will have completed an accredited 

safer recruitment training, in compliance with “keeping children safe in education” 

(DfE, 2015) 

All staff and volunteers who work directly with the children will go through the necessary 

checks. Each will go through DBS checks and two independent references will be sought. 

No staff member, volunteer or student will be left unsupervised with a child if DBS checks 

are not yet cleared or appropriate training and supervision not completed and signed off.     

Information gathering and sharing 

The James Hopkins Trust will ensure that any information gathered related to safeguarding 

children issues is: 

 Sensitive to the child’s circumstances and individual needs 

 Taken with the appropriate consent 

 Supported with evidence where possible 

 Fully documented. 

Working Together to Safeguard Children (2018) state that “effective sharing of information 

between practitioners and local organisations and agencies is essential for early 

identification of need, assessment and service provision to keep children safe”.  

Fears about sharing information must not be allowed to stand in the way of the need to 

promote the welfare, and protect the safety of children, which must always be the paramount 

concern.   

JHT 013 General Data Protection Regulation (GDPR) policy should be read in conjunction 

with this policy. The GDPR does not prohibit the collection and sharing of personal 

information, but provides a framework to ensure that personal information is shared 

appropriately.  Wherever possible, consent should be sought and be open and honest with 
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the individual as to why, what, what, how and with whom, their information will be shared.  

There may be some circumstances where it is not appropriate to seek consent, because the 

individual cannot give consent, or it is not reasonable to obtain consent, or because to gain 

consent would put a child’s or young person’s safety at risk.   

Any information shared will be shared securely through appropriate channels. 

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. 

 

Supporting Staff 

The James Hopkins Trust and James Hopkins Nurses Ltd recognise that dealing with 

safeguarding issues can be emotionally draining, and will ensure that staff are given the 

opportunity for appropriate safeguarding supervision and debriefing. 

Training 

All staff are required to attend annual safeguarding updates and also attend any additional 

safeguarding training related to their role within The James Hopkins Trust and James 

Hopkins Nurses Ltd. 

Prevent Duty 

The Management Committee at James Hopkins Trust and the Nursing Management Team 

at James Hopkins Nurses Ltd have deemed the children who access the centre to be at a 

low risk of radicalisation; however we recognise that protecting children from the risk of 

radicalisation is part of our wider safeguarding responsibilities. 

 

9. Guidance and Legislation 

Find out more about the current guidance on safeguarding, legislation and resources. 

           (https://www.gov.uk/topic/schools-colleges-childrens-services/safeguarding-children) 

Two documents are particularly helpful: 

 What to do if you’re worried a child is being abused: advice for practitioners  

(https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-

being-abused--2) 

 Working Together to safeguard Children (2018) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach

ment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf 

 

https://www.gov.uk/topic/schools-colleges-childrens-services/safeguarding-children
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
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 Keeping Children safe in education guidance (2015) 

https://www.gov.uk/government/publications/keeping-children-safe-in-education--

2 

 

 Information sharing – Advice for practitioners providing safeguarding services to 

children, young people, parents and carers. (July 2018) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att

achment_data/file/721581/Information_sharing_advice_practitioners_safeguardi

ng_services.pdf 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
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Appendix 1 

Definition of Abuse 

 

• A form of maltreatment of a child.  Somebody may abuse or neglect a child by 

inflicting harm or by failing 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 

others (e.g. via the internet). They may be abused by an adult or adults or another 

child or children. 

 

Forms of Abuse 

• Physical Abuse 

• Emotional Abuse 

• Sexual Abuse 

• Neglect 

 

Physical abuse 

Deliberately hurting a child causing injuries such as bruises, broken bones, burns or cuts. 

Examples of physical abuse 

• Hitting 

• Kicking 

• Hair pulling 

• Beating with objects 

• Throwing 

• Shaking 

• Fabricated induced illness 

• Female genital mutilation (FGM) 

Signs of physical abuse 

• Bruises: Commonly on the head, but also on the ear or neck or soft areas: Abdomen, 

back and buttocks 

• Burns or scolds: From hot liquids, hot objects or flames. On hands, back, shoulders 

or buttocks and lower limbs and arms.  Usually clear edge to the burn or scald and 

also in the shape of an implement e.g. cigarette burn 
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• Fractures or broken bones: Fractured ribs or broken bones in non-mobile babies. 

Multiple fractures or breaks at different stages of healing. How has the brake 

happened? Spiral fractures = twisting movement. 

• Other injuries include: 

             Bite marks 

             Scarring 

             Respiratory problems from drowning, suffocation or poisoning 

             Effects of poisoning: Vomiting, drowsiness or seizures. 

Emotional abuse 

• 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 a child that they are worthless or unloved, inadequate, or 

valued only in so far 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 a 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 cyber bullying), 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. 

Examples of emotional abuse 

• humiliating or constantly criticising a child 

• threatening, shouting at a child or calling them names 

• making the child the subject of jokes, or using sarcasm to hurt a child 

• blaming, scapegoating 

• making a child perform degrading acts 

• not recognising a child's own individuality, trying to control their lives 

• pushing a child too hard or not recognising their limitations 

• exposing a child to distressing events or interactions such as domestic abuse or drug 

taking 
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• failing to promote a child's social development 

• not allowing them to have friends 

• persistently ignoring them 

• being absent 

• manipulating a child 

• never saying anything kind, expressing positive feelings or congratulating a child on 

successes 

• never showing any emotions in interactions with a child, also known as emotional 

neglect 

 

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. 

Examples of sexual abuse 

• 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). 

Signs, symptoms and effects of sexual abuse 

Children who are sexually abused may: 

1. Stay away from certain people 

• they might avoid being alone with people such as family members or friends 

• they could seem frightened of a person or reluctant to socialise with them. 

• show sexual behaviour that's inappropriate for their age 

• a child might become sexually active at a young age 

• they might be promiscuous 

• they could use sexual language or know information that you wouldn't expect them 

to. 
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2. Have physical symptoms 

• anal or vaginal soreness 

• an unusual discharge 

• sexually transmitted infection (STI) 

• pregnancy. 

Neglect 

• 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. 

Examples of neglect 

• A child may be left hungry or dirty, without adequate clothing, shelter, supervision, 

medical or health care. 

• A child may be put in danger or not protected from physical or emotional harm. 

• They may not get the love, care and attention they need from their parents. 

• A child who's neglected will often suffer from other abuse as well. Neglect is 

dangerous and can cause serious, long-term damage - even death. 

Signs, symptoms and effects of neglect 

• withdrawn 

• suddenly behaves differently 

• anxious 

• clingy 

• depressed 

• aggressive 

• problems sleeping 
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• eating disorders 

• wets the bed 

• soils clothes 

• changes in eating habits 

• obsessive behaviour 

• nightmare 

• self-harm 

 

Bullying 

Bullying is behaviour that hurts someone else – such as name calling, hitting, pushing, 
spreading rumours, threatening or undermining someone. 

It can happen anywhere – at school, at home or online. It’s usually repeated over a long 
period of time and can hurt a child both physically and emotionally. 

Bullying that happens online, using social networks, games and mobile phones, is often 
called cyberbullying. A child can feel like there’s no escape because it can happen wherever 
they are, at any time of day or night. 

Bullying includes: 

 verbal abuse, such as name calling and gossiping 
 non-verbal abuse, such as hand signs or text messages 
 emotional abuse, such as threatening, intimidating or humiliating someone 
 exclusion, such as ignoring or isolating someone 
 undermining by constant criticism or spreading rumours 
 controlling or manipulating someone 
 racial, sexual or homophobic bullying 
 physical assaults such as hitting and pushing 
 making silent, hoax or abusive calls 
 online or cyberbullying. 

Domestic abuse 

Domestic abuse is any type of controlling, bullying, threatening or violent behaviour between 
people in a relationship.  It can be emotional, physical, sexual, financial or psychological 
abuse.   It can happen in any relationship, and even after the relationship has ended, both 
men and women can be abused or abusers.  Witnessing domestic abuse is a safeguarding 
issue, if domestic abuse is suspected the child needs to be referred to social care for 
support.  Children living in a home where domestic abuse is occurring are at risk of other 
type of abuse too. 
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Child sexual exploitation 

Sexual exploitation of children and young people under 18 involves exploitative situations, 
contexts and relationships where young people (or a third person or persons) receive 
'something' (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as 
a result of them performing, and/or another or others performing on them, sexual activities. 
Child sexual exploitation can occur through the use of technology without the child's 
immediate recognition; for example being persuaded to post sexual images on the 
Internet/mobile phones without immediate payment or gain. In all cases, those exploiting the 
child/young person have power over them by virtue of their age, gender, intellect, physical 
strength and/or economic or other resources. Violence, coercion and intimidation are 
common, involvement in exploitative relationships being characterised in the main by the 
child or young person's limited availability of choice resulting from their social/economic 
and/or emotional vulnerability. (UK national working group for sexually exploited children and 
young people) 

Young people who are being sexually exploited may: 

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

 hang out with groups of older people, or antisocial groups, or with other vulnerable 
peers 

 associate with other young people involved in sexual exploitation 
 get involved in gangs, gang fights, gang membership 
 have older boyfriends or girlfriends 
 spend time at places of concern, such as hotels or known brothels 
 not know where they are because they have been moved around the country 
 go missing from home, care or education. 

Forced marriage 

A forced marriage is where one or both people do not (or in cases of people with learning 
disabilities, cannot) consent to the marriage and pressure or abuse is used. It is an appalling 
and indefensible practice and is recognised in the UK as a form of violence against women 
and men, domestic/child abuse and a serious abuse of human rights. 

The pressure put on people to marry against their will can be physical (including threats, 
actual physical violence and sexual violence) or emotional and psychological (for example, 
when someone is made to feel like they’re bringing shame on their family). Financial abuse 
(taking your wages or not giving you any money) can also be a factor. 

Female Genital Mutilation: (FGM) 

Female genital mutilation (FGM) is a procedure where the female genitals are deliberately 

cut, injured or changed, but where there's no medical reason for this to be done.  

It's also known as "female circumcision" or "cutting", and by other terms such as sunna, 

gudniin, halalays, tahur, megrez and khitan, among others. 
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FGM is usually carried out on young girls between infancy and the age of 15, most 

commonly before puberty starts. It is illegal in the UK and is child abuse. 

It's very painful and can seriously harm the health of women and girls. It can also cause 

long-term problems with sex, childbirth and mental health. 

Forms of FGM 

There are four main types of FGM: 

Type 1 (clitoridectomy) – removing part or all of the clitoris.  

Type 2 (excision) – removing part or all of the clitoris and the inner labia (lips that surround 

the vagina), with or without removal of the labia majora (larger outer lips).  

Type 3 (infibulation) – narrowing of the vaginal opening by creating a seal, formed by cutting 

and repositioning the labia.  

Other harmful procedures to the female genitals, including pricking, piercing, cutting, 

scraping or burning the area.  

FGM is often performed by traditional circumcisers or cutters who do not have any medical 

training. However, in some countries it may be done by a medical professional.  

Anaesthetics and antiseptics aren't generally use and FGM is often carried out using knives, 

scissors, scalpels, pieces of glass or razor blades.  

FGM often happens against a girl's will without her consent and girls may have to be forcibly 

restrained. 

Effects of FGM 

There are no health benefits to FGM and it can cause serious harm, including: 

 constant pain  

 pain and/or difficulty having sex  

 repeated infections, which can lead to infertility 

 bleeding, cysts and abscesses 

 problems passing urine or incontinence 

 depression, flashbacks and self-harm  

 problems during labour and childbirth, which can be life-threatening for mother and 

baby  

 some girls die from blood loss or infection as a direct result of the procedure 

The law and FGM 

FGM is illegal in the UK. It is an offence to: 

 perform FGM (including taking a child abroad for FGM)  

 help a girl perform FGM on herself in or outside the UK  

 help anyone perform FGM in the UK  

 help anyone perform FGM outside the UK on a UK national or resident  
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 fail to protect a girl for whom you are responsible from FGM  

Anyone who performs FGM can face up to 14 years in prison. Anyone found guilty of 

failing to protect a girl from FGM can face up to seven years in prison. 

 

Mandatory reporting duty of FGM:  

From October 2015 there is a mandatory requirement that all staff report cases of FGM to 

the police.  The duty has been brought through the Serious Crimes Act (2015) and will mean 

that whenever regulated professionals (health, social care and education) identify that a girl 

under 18 has had FGM, or if the girl discloses this herself, the professional must report to the 

police. 

 

 

Appendix 2: Gloucestershire Safeguarding 61387Children’s Board referral process flow 

chart: 

https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/the-child-protection-

process 

 

Appendix 3: Gloucestershire Children’s board Allegation management Flow Chart: 

https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/allegations-

management/ 

 

Appendix 4:  Gloucestershire Children’s Board Escalation management Flow Chart. 

https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/guidance-for-

working-with-children-and-young-people/ 

 

 

https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/allegations-management/
https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/allegations-management/

