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CHILD PROTECTION AND SAFEGUARDING POLICY AND PROCEDURES

Background

The mission of Blue Smile is to improve the mental well-being and prospects of Cambridgeshire children through arts-based therapies. 
Blue Smile is committed at all levels to safeguarding children and feels very strongly that every child or young person, without exception, has the right to protection from abuse, neglect or injury, regardless of gender, ethnicity, disability, sexuality or beliefs.

The Blue Smile Board of Trustees and management team have responsibility for ensuring the effective implementation and monitoring of this Child Protection Policy, which is based on the principle the child’s welfare is paramount. Every worker and volunteer also has a personal responsibility to implement this policy through his or her practice. It forms part of the agreement (whether Trustee, Consultant, Clinical Placement, Mentoring Counsellor, Mentor or Volunteer) made between the individual and Blue Smile.

In particular, it is recognised that Blue Smile clinical workers and volunteers, through their work and therapeutic relationships with young people, have a crucial role to play in noticing indicators of abuse or neglect, either through verbal disclosures or indirectly through play or behaviours. 

Workers and volunteers are therefore obliged to understand and abide by Blue Smile’s safeguarding procedures, as well as those of the school in which they may be working, in order to ensure that any child protection/safeguarding issues are reported in an appropriate, timely and effective manner.

If anyone feels that a concern has not been dealt with in accordance with Blue Smile’s Child Protection and Safeguarding Policy or that a Blue Smile worker has failed to meet the practice contained in this policy, they are encouraged to contact Blue Smile’s Charity Director and/or Chair of Trustees.

The legal context

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.

Following these guidelines, the charity undertakes to:

1. make it a duty of care for all workers and volunteers to be alert to signs of abuse and neglect

2. ensure quick and appropriate action is taken where there is concern about the welfare of a child or young person

3. follow safer recruitment practices

4. abide by ethical codes of conduct 

5. induct and train all workers and volunteers in child protection procedures

6. maintain procedures for dealing with allegations against workers and volunteers

7. provide clear accountability and procedures within the organisation

8. ensure a culture in which children, young people, parents, workers and volunteers are given a voice to express concerns

9. maintain effective joint working and information sharing with other agencies.

This is not a standalone policy and should be read in conjunction with Blue Smile’s other policies, particularly the Confidentiality Policy, the Touch Policy, the Social Media and Best Practice Guidelines Policy and the Whistleblowing Policy. The Practice Standards should also be used as a regular reference guide and staff should familiarise themselves with Cambridgeshire and Peterborough Safeguarding Children Partnership Board’s procedures.
Practitioners sign the Child Protection Policy at induction and these Practice Standards every year to confirm that they understand and abide by the standards to which Blue Smile works. Blue Smile will ensure that parents/carers are informed of the responsibility placed on Blue Smile staff and volunteers in relation to child protection and safeguarding by setting out safeguarding procedures on the website and informing carers/parents via consent forms and during initial meetings.
All information in this policy was up to date at the time of its creation, but the policy and practice guidance will be monitored, reviewed and updated on a regular basis.

Procedures

Recruiting and supporting workers and volunteers

Blue Smile follows safer recruitment procedures by requiring the completion of:

10. an application form

11. an interview with at least two interviewers

12. two satisfactory references

13. witnessing of two original forms of identification 

14. witnessing of original training qualification documents where relevant

15. an enhanced DBS check

Blue Smile clinical workers and volunteers receive thorough induction and training which includes:

16. an induction pack, which includes Blue Smile’s Child Protection Policy 

17. a set of the organisation’s Practice Standards, including clear codes of conduct

18. an induction meeting to explain the organisation’s policies, procedures and standards

19. mandatory completion of an accredited online safeguarding training

20. required renewal of follow-up safeguarding trainings delivered by an accredited provider every 3 years

21. In house (Blue Smile) Safeguarding annual training workshops; this includes training on anti-bullying, Prevent and Radicalisation.

22. an induction to the allocated school, including health & safety arrangements, and the contact details of the school’s Designated Person(s)

Blue Smile Trustees are invited to Blue Smile’s annual safeguarding training and should receive the accompanying Safeguarding information pack. 
Blue Smile’s Designated Lead for Safeguarding (Jess Manley - Charity Director) undertakes relevant safeguarding training through the NSPCC.
Workers and volunteers are protected in their work through:

23. each school’s understanding of Blue Smile’s policies and procedures

24. appropriate supervision provided for the nature of the work undertaken 

25. suitable work spaces, with clear viewing panels in doors

26. risk management agreements with schools, where appropriate, which outline the conditions under which practitioners work when there is a heightened element of personal risk 

27. a Whistleblowing Policy for concerns about the organisation and/or another worker.
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 (Appendix 1) in order to play an important part in safeguarding children.

A cause for concern is justified when a Blue Smile worker or volunteer has noted something out of the ordinary in a child or young person’s physical appearance, behaviour, language and general manner, however insignificant they may seem, as this helps build up the bigger picture, e.g. being withdrawn or overly clingy and affectionate. A child may make a disclosure, for example about family activities, internet use, relationships, etc., which is concerning. Or they may indicate their intention to harm another person (e.g. friend, sibling) and the child could be putting themselves at risk of committing an offence or being injured. 
The worker or volunteer should:

28. LISTEN, without asking any leading questions or making any comments on what might have happened. (However difficult this may be, in the eyes of the law, the information needs to come direct from the child or young person)

29. remind the child or young person that they have to share information with some other people when they are concerned for their safety and that they cannot keep ‘secrets’

30. cease audio recording immediately (if they are one of the few practitioners required to do this for their training)
31. reassure the child or young person that they were right to tell someone, but make no other comments on what the child has said or acted out.
32. explain who you will need to speak to in order to start putting this help in place. Blue Smile is committed to honouring client autonomy and confidentiality and as such consent should always be sought from the child regarding sharing a disclosure. However, where the level of risk calls for immediate action to protect from significant harm, all Blue Smile staff may act in the best interest of the child/young person without their consent.
If working in a partner school, immediately after the session the Blue Smile worker must:
33. speak to their Team Leader, even if this means interrupting the Team Leader’s clinical session in order to report a concern as soon as possible.  (If the Team Leader is out of school for any reason, this report should be made to the Deputy Team Leader.) 

34. with the assistance of the Team Leader, write up the session accurately, factually and without personal opinion on the Blue Smile Cause for Concern form, detailing the child or young person’s words or actions and their sequence. Where words are being paraphrased, this needs to be indicated.

35. go with the Team Leader straightaway to the school Designated Person to complete the school’s cause for concern form with the same text. Or, if the Designated Person for Child Protection is absent, to their deputy in the school

36. in an emergency, for example when a child or young person is at imminent risk of significant harm and a Team Leader or Designated Person is not immediately contactable, then another senior management member of the school should be contacted, such as the Head or Deputy. If they are not available then the local Child Protection Services should be contacted (see contact details on page 5 of this document). When available, the Team Leader and relevant Designated Person(s) should be informed of the action taken.
If working as a therapist in an Outreach school or if a Team Leader in a partner school personally receiving this information about risk of harm, these workers should:
37. write up a Cause for Concern form as soon as possible as outlined above and go straightaway to the school Designated Person (or when absent, their deputy) to complete the school’s Cause for Concern Form

38. discuss the concern with the school’s Designated Person. It is the school’s Designated Person’s responsibility to make the decision about whether the concern is low level or medium/high level. (While it is good practice for this decision to be made in consultation with the Team Leader or Outreach Associate Therapist, it is not the Blue Smile worker’s responsibility to make this decision.)

39. inform the Outreach Coordinator/Clinical Operations Manager and/or Blue Smile’s Child Protection Consultant straightaway of a new Cause for Concern form for collection and provide a copy of the front page of the form, which will be receipted on collection and logged in the organisation’s central child protection records
40. keep a copy of the front page of a low-level cause for concern under lock and key in the child protection filing cabinet separate from client files in school and monitor the child’s progress as part of the regular review of Blue Smile cases. At the end of the work with this child, deliver the cause for concern to head office with the client file
41. keep a copy of the front page of medium/high cause for concerns and note on the second page of the form the actions taken by the school and other agencies as a result of the concern reported. (Blue Smile is not responsible for pursuing concerns, which is the school’s responsibility, but needs to check that sufficient action is being taken.) A copy of the second page should be collected for head office and receipted when resulting actions are complete and the top copy kept in files in school until the end of the work with the child, when it should be returned with the client file
42. store a copy of any artwork (and recording) relevant to the concern in the Child Protection record, returning these with the child protection records and client file at the end of the work with the child
43. inform the Outreach Coordinator and Clinical Operations Manager and/or Child Protection Consultant if the worker is concerned that actions being taken by the school and/or other agencies are not sufficient, when Blue Smile may decide to escalate the matter.
It is good practice to run child safeguarding/protection cases by Blue Smile’s Child Protection Consultant to ensure appropriate procedures are followed. (The Child Protection Consultant can also help with general child safeguarding/protection queries.) 
Record Keeping and Information Sharing 

The need to share safeguarding information is paramount. Blue Staff will be made aware that they have a professional responsibility to share some information with other agencies in order to safeguard children (as set out in, Information Sharing: Advice for practitioners providing safeguarding services, 2018). 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.) Blue Smile will co-operate as required, in line with Working Together to Safeguard Children 2018, with key agencies regarding child protection including attendance or written records at child protection conferences and core groups. Blue Smile staff will also be made aware of our Subject Access Request Guidelines.
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 ‘Medium/High - Action Required’. Blue Smile Team Leaders and Outreach Therapists monitor ‘Medium/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.

Reporting concerns about another worker or volunteer
The welfare of the child is paramount and any adult has the right to report concerns about another worker, volunteer, trustee or committee member in confidence. Blue Smile will ensure that all workers and volunteers feel able to report what they feel is poor or unsafe practice in regard to children and young people and know that such concerns will be addressed sensitively and effectively in accordance with Blue Smile’s Whistleblowing Policy.

Any worker or volunteer with concerns should put these in writing and give this document to the Charity Director.  If the Charity Director is not available, the information should go to the Chair/Designated Trustee for Child Protection.

If the allegations concern a Blue Smile worker, that person may be suspended while the incident is investigated. All parties involved should be reassured that confidentiality will be ensured as far as possible However, as with all child protection referrals and concerns, it may be necessary to pass information about workers or persons known to workers to the appropriate authorities, such as the LADO (Local Authority Designated Officer) Unit, for further investigations.

It is important that all individuals who have genuine and serious concerns which they wish to report are taken very seriously. It is particularly important in relation to concerns about the welfare of children. All parties concerned will receive support as appropriate from their line managers.

If a worker is dissatisfied with any aspect of Blue Smile’s child protection procedures, the following is a useful whistleblowing advice line:  https://www.nspcc.org.uk/fighting-for-childhood/news-opinion/new-whistleblowing-advice-line-professionals/
Sources of help

Blue Smile’s Charity Director and Designated Safeguarding Lead

Jess Manley

Tel: 01223 314725

Mob: 07887 383934

Email: jess.manley@bluesmile.org.uk

Blue Smile’s Clinical Operations Manager

Anita Gatt

Tel:  01223 314725

Mobile:  07810 301212

Email: anita.gatt@bluesmile.org.uk

Blue Smile’s Child Protection Consultant 

Linda Stewart

Tel: 07718 214915
Email: childprotection@bluesmile.org.uk
Blue Smile’s Lead Trustee for Safeguarding

Anne Kent Taylor (acting Safeguarding Trustee)

Email: akenttaylor@yahoo.co.uk
Child Protection Services

If a worker is unable to follow Blue Smile’s child protection procedures because the relevant people cannot be contacted, it is essential to seek advice from the Multi-Agency Safeguarding Hub (MASH) immediately. 

Concerns can be reported by phone or email:

Telephone: 0345 045 5203 (office hours)   01733 234 724 (out of hours)   

Email:  MASH.C&F@cambridgeshire.gcsx.gov.uk

Out of Hours Social Care Safeguarding Emergencies: Telephone:  01733 234724

Other sources of advice
Local Safeguarding Partners - Cambridgeshire and Peterborough Safeguarding Children Partnership Board (CPSCPB)
http://www.safeguardingcambspeterborough.org.uk/children-board/about/
LADO (Local Authority Designated Officer) Unit

In cases of allegations against adults who work or volunteer with children:

Telephone: 01223 727 967    Email: lado@cambridgeshire.gov.uk
Out of Hours Emergency Duty Team: 01733 234 724
PREVENT – 01480 422596 OR email: prevent@cambs.pnn.police.uk       DfE ‘Prevent’ helpline: 02073407264

Blue Smile is committed to reviewing this policy annually.
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	Signing up to Blue Smile’s Child Protection & Safeguarding Policy & Procedures

The safeguarding of children is central to all Blue Smile’s activities and our child protection policy and procedures need to be understood and followed by everyone working within Blue Smile.  A copy of the policy and procedures should be kept for reference by all practitioners. 

I confirm that I have read, understood and abide by Blue Smile’s Child Protection Policy and Procedures:
Signed

Name

Date

  /  /

 


Action pathway Partner Schools: 
What to do if there is a cause for concern
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Action pathway Outreach Schools: 
What to do if there is a cause for concern


Appendix 1 

Recognition of signs of abuse and neglect

Blue Smile understands that, because of the children and young people we see, there are multiple issues which could cause concern, from neglect to sexual abuse. A cause for concern is justified when a Blue Smile worker has noted something out of the ordinary in a child or young person’s physical appearance, behaviour, language and general manner. Causes for concern can be divided into the following categories:

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 signs and symptoms of, or deliberately induces, illness in a child.

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 capacity, as well as over-protection 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 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 clothing. They may 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 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 involve a parent or carer failing to:

44. provide adequate food, clothing and shelter (including exclusion from home or abandonment)

45. protect a child from physical and emotional harm or danger

46. ensure adequate supervision (including the use of inadequate caregivers)

47. ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.
In addition to these types of abuse and neglect, Blue Smile staff and volunteers will also be alert to the following specific safeguarding issues:

 Child Sexual Exploitation (CSE)

A type of sexual abuse in which children are sexually exploited for money, power or status. Children or young people may be tricked into believing they are in a loving, consensual relationship. They might be invited to parties and given drugs and alcohol. They may also be groomed online. Some indicators of children being sexually exploited are: going missing for periods of time or regularly coming home late; regularly missing school or education or not taking part in education; appearing with unexplained gifts or new possessions; associating with other young people involved in exploitation; having older boyfriends or girlfriends; suffering from sexually transmitted infections; mood swings or changes in emotional wellbeing; drug and alcohol misuse and displaying inappropriate sexualised behaviour. 

A child under the age of 13 is not legally capable of consenting to sex (it is statutory rape) or any other type of sexual touching. 

Criminal Exploitation and County Lines
Child trafficking and criminal exploitation are forms of abuse and therefore should be afforded a safeguarding response. Criminal Exploitation 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 completing a task on behalf of another individual or group of individuals; this is often of a criminal nature. Child criminal exploitation often occurs without the child’s immediate recognition, with the child believing that they are in control of the situation. 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. 

County lines is a form of criminal exploitation. Gangs exploit vulnerable young people to carry drugs and sell them to other parts of the country. They might threaten a young person physically, or they might threaten the young person’s family members. The gangs might also offer something in return for the young person’s cooperation – it could be money, food, alcohol, clothes and jewellery, or improved status – but the giving of these gifts will usually be manipulated so that the child feels they are in debt to their exploiter. 
Honour-based violence (HBV) and Female genital mutilation (FGM)
HBV includes incidents or crimes which have been committed to protect or defend the honour of the family and/or the community, including FGM, forced marriage, and practices such as breast ironing. Abuse committed in the context of preserving “honour” often involves a wider network of family or community pressure and can include multiple perpetrators. All forms of HBV are abuse (regardless of the motivation) and should be handled and escalated as such. FGM is illegal in the UK. It is a form of child abuse and a form of violence against women and girls.
Extremism and PREVENT Duty 

Any concerns about radicalisation and extremist views or behaviours in children and young people must be reported as a safeguarding concern. The process may involve being groomed online or in person, exploitation, including sexual exploitation, psychological manipulation, exposure to violent material and other inappropriate information, the risk of physical harm or death through extremist acts. Children and young people can be exposed to extremist influences or prejudiced views, in particular those via the internet and other social media. Blue Smile will consult with local Prevent Coordinators where necessary.
The original copies of all C4Cs and Child Protection records are retained in the secure Blue Smile file in school but are returned to Blue Smile head office with the client file on completion of work with the child








When concrete action has been taken and no further action is required, the Team Leader finalises completion of the second page of the C4C form and arranges for the Charity Director or Child Protection Consultant to collect and receipt a copy of the second page of the C4C





Medium/high level concerns: the Team Leader monitors and records progress made by the school and agencies on the second page of the C4C form. If the Team Leader is concerned about progress in response to the C4C they must contact the Charity Director/Clinical Operations Manager immediately








Team Leader stores their copy of the Blue Smile C4C in the secure Blue Smile Child Protection file in school 





The school’s Child Protection procedures are followed 





The Team Leader informs the Charity Director and possibly consults the Child Protection Consultant, one of whom arranges to collect and receipt a copy of the first page of the C4C for secure storage and logging in the Blue Smile Child Protection central record





Disagreement over level of concern


Team Leader discusses with Charity Director/Clinical Operations Manager and Child Protection Consultant.


If the agreement remains unresolved and concerns persist:


LSCB escalation procedure initiated by Charity Director and Child Protection Consultant in consultation with Team Leader to LADO (Local Authority Designated Officer for Child Protection)





Team Leader immediately reports to the school’s Designated Person (who decides if it is a low or medium/high-level concern). The school’s C4C form is completed 








Worker immediately reports to Team Leader. Cause for concern (C4C) form is drafted with help from Team Leader





 Blue Smile worker has concerns about a child’s welfare. Operating on the principle of all matters being resolved at the lowest possible level through discussion first:





If Team Leader is unavailable, worker reports to the Deputy Team Leader, who will assist with completion of the C4C form. If neither TL or DTL is available, the worker immediately reports to the school’s Designated Person for Child Protection and completes C4C forms





Concern is logged and stored securely in Blue Smile office Child Protection central records





All child protection records are returned to Blue Smile head office with the client file on completion of work with the child.








When concrete action has been taken and no further action is required, a copy of the second page of the C4C is completed and stored securely in Blue Smile head office child protection records. 





For high-level concerns, the Outreach Worker monitors and records progress made by the school and other agencies on the second page of the C4C form. 





The Outreach Worker stores their copy of the Blue Smile C4C in the secure Blue Smile Child Protection file in school. 





Outreach Worker in school immediately reports to school’s Designated Person (DP) - who decides if it is a low or medium/high-level concern. The school’s C4C form is completed.  The Outreach Coordinator is also informed straightaway.





 Blue Smile Outreach Worker has concerns about a child’s welfare. Operating on the principle of all matters being resolved at the lowest possible level through discussion first:





If the DP is unavailable, the Outreach Worker reports concern immediately to the Outreach Coordinator/Clinical Operations Manager or, if not available, the Charity Director or, in her absence, the Child Protection Consultant.  








Blue Smile
Web: www.bluesmile.org.uk
Tel: 01223 314725
Email: info@bluesmile.org.uk
BS43o -05/2020 
Registered office: 47-51 Norfolk Street, Cambridge CB1 2LD
Registered charity no. 1139279 
Company number 7411348 

