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Child Protection and Safeguarding Procedures.
Blue Smile feels very strongly that the welfare of the children and young people with whom it works should be safeguarded within the legal framework of the Children Act 1989 and 2004 and according to the key processes and standards summarised in What To Do If You’re Worried a Child is Being Abused (2015) and Working Together to Safeguard Children 2018 (last updated February 2019). It is a statutory duty under Section 11 of the 2004 Children Act to pass on any concern about a child.

Please also refer to Blue Smile’s Child Protection and Safeguarding Policy.

As an organisation, Blue Smile commits to safeguarding children from harm through our safer recruitment and training procedures, and through our practice standards and policies.
Recruiting and supporting workers and volunteers

Blue Smile follows safer recruitment procedures which include ensuring two satisfactory references and an enhanced DBS check.
Blue Smile clinical workers and volunteers receive thorough induction and training which requires:

· Individuals read and sign that they have understood Blue Smile’s Safeguarding and Child Protection Policy, Adult Safeguarding Policy and Blue Smile’s Practice Standards (which include clear codes of conduct). 
· mandatory completion of an accredited online safeguarding training
· required renewal of follow-up safeguarding trainings delivered by an accredited provider every 2-3 years

Blue Smile also provides annual child protection/safeguarding training workshops; available for Blue Smile staff, trainees and trustees.

Blue Smile’s Designated Lead for Safeguarding (Jess Manley-Charity Director) undertakes relevant safeguarding training through the NSPCC and this is updated every two years.
Reporting causes for concern

Blue Smile understands that, because of the children and young people we support, there are multiple issues which could cause concern. All workers and volunteers should therefore be aware of the signs of abuse and neglect (Child Protection and Safeguarding Policy - Appendix 1) in order to play an important part in safeguarding children.

The following reporting procedures are taken from Blue Smile’s Child Protection and Safeguarding policy and Blue Smile’s Practice Standards.

In the event that you have a concern in a session/meeting, however ‘small’, you should:

· ensure you listen and do not ask leading questions or contribute your own words or views 

· remind the child concerned that you must tell some other people if you are concerned for the child’s safety and that you cannot keep a ‘secret’. Causes for concern must always be shared even if the child does not give consent
· report the concern immediately to your line manager
, if you have one in school, (interrupting the line manager’s own clinical session if urgent and unavoidable)

· complete a Blue Smile Cause for Concern form, factually, accurately and without personal opinion. This is with the assistance of your in-school line manager, if in a Partner School, or you can seek the assistance of your office line manager, if working in an Outreach School.  It should be ensured that this is then stored securely in Blue Smile’s Child Protection records, along with any creative and recorded material pertinent to the concern. 

· Go to the school’s Designated Person (DP) for Child Protection, with your line manager where available, and complete the school’s Cause for Concern form, using exactly the same words as the Blue Smile Cause for Concern, for storage in school records. 

· if a line manager is not available in school, report directly to the school’s Designated Person for Child Protection for completion of the school’s Cause for Concern Form and to make decisions on actions required.

· subsequently share any disclosure/concern only in the Blue Smile team and/or in clinical supervision on a need-to-know basis, maintaining anonymity. (Child protection cases should therefore not be used for training case studies, presentations, etc.)

Line managers, or practitioners working in school individually, should pass a copy of every Cause for Concern to the Blue Smile office for central child protection records, which will be receipted. 

If any concern requires further action from the school, Partner School Team Leaders or therapists working in Outreach Schools will continue to monitor the school DP’s follow-up until appropriate actions have been completed in response to the concern. They will then pass a signed, dated, and completed copy to their Blue Smile office line manager or to the Child Protection Consultant, who will receipt it and return it to the office. This is to ensure that all concerns are properly logged and actioned.
Staff will be directed to Blue Smile’s Whistleblowing Policy if they feel that any concerns have not been responded to appropriately.
Record Keeping and Information Sharing 

The need to share safeguarding information is paramount. However, it is important that safeguarding/child protection concerns are handled carefully.
Child safeguarding/protection issues are shared by Blue Smile on a ‘need to know’ basis only. This is likely to be with the Blue Smile Team Leader (or Outreach Coordinator), the relevant school’s Designated Person for Child Protection, the Charity Director (or Clinical Operations Manager), and (in some cases) Blue Smile’s Child Protection Consultant. (The school’s Designated Person may need to share information on the same basis with other professionals.) 

All paperwork related to safeguarding/child protection concerns is stored in adherence to Blue Smile’s policies on record keeping i.e. securely under lock and key. On the rare occasion that records are stored electronically, steps must be taken to ensure that this is kept secure, e.g. use of computer password, and password lock when leaving the computer unattended.
Very limited information may be disclosed in supervision and only if there are no identifying details. Equally, if any child protection communication is necessary via email, information should be provided via a password-protected document and only using the child’s initials or Blue Smile code.
Child protection cases are not suitable for presentations or case studies for training organisations because of this limited information sharing. However, if a student wants to present a small aspect of the work not relating to the safeguarding issue, this needs to be agreed in advance with the Charity Director.

A full, secure and accurate record is kept centrally of child protection information relating to the children and young people supported by Blue Smile workers and volunteers. This information is stored under lock and key and facilitates monitoring and maintenance of appropriate child protection standards.

Safeguarding Database 

Safeguarding concerns are put onto each school’s system. High threshold cases will be monitored on a regular basis by Blue Smile’s Safeguarding Team, who reports to the Clinical Ethics and Safeguarding Advisory Group and the Board of Trustees. All safeguarding cases will be classified as either ‘Low – file concern’ or ‘High - Action Required’. Blue Smile Team Leaders and Outreach Therapists monitor ‘High - Action Required’ cases through liaison with the school’s designated safeguarding person and report back to Blue Smile on the progress of each case. Blue Smile stores safeguarding data on its database: this data is anonymised to prevent identification of individual clients or parents/carers. The monitoring, storing and overview of safeguarding data is important to ensure that safeguarding risks are managed effectively.

Please also refer to Blue Smile’s other policies which give further details about these requirements: e.g. ‘Note-taking, Recording, Storage and use of Records Policy’ and ‘Confidentiality Policy’.

Disagreements or Concerns 

While Team Leaders and Outreach Therapists consult with schools’ Designated Safeguarding leads to ensure concerns are handled in the child’s best interests, occasionally additional Blue Smile input may be required. If, at any stage, there is a disagreement or concern about a safeguarding case, the Team Leader/Outreach Therapist must consult the Charity Director or Clinical Operations Manager immediately. 

Examples of such disagreements or concerns are: 

• Concern by a Blue Smile therapists that the school has not fulfilled its duties in dealing with a safeguarding case

 • Concerns about a delay in progressing a case that requires further action from the school 

• Lack of feedback from a school about the outcome of a referral 

• Concerns about the response of the local authority to a referral by a school 

• Differences of opinion within Blue Smile’s team about a case 

• Concerns expressed by the school about the manner in which Blue Smile has handled a child protection/safeguarding issue

Blue Smile reserves the right to make a referral to statutory agencies if the school is reluctant to do this, and if this is considered to be in the child or adult’s best interests. In such circumstances, there must be a discussion involving the Charity Director, Clinical Operations Manager and Child Protection Consultant. Under government guidance, local areas now have multi-agency escalation / dispute resolution protocols. Blue Smile staff are required to use these protocols, in consultation with their line manager, should they disagree with a decision made by another agency with regards to safeguarding children.

� The term ‘line manager’ used in these Standards, when no specific role title is given, refers to Team Leaders in Partner Schools and to Clinical Operations Manager/Outreach Co-ordinator in Outreach Schools
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