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Introduction

1.1
The purpose of this policy is to set out how disAbility Cornwall & Isles of Scilly
will implement its statutory and contractual safeguarding children duties.
1.2
This policy is to be used in conjunction with the national guidance, Working
Together to Safeguard Children (March 2015).
1.3
Safeguarding and promoting the welfare of children is defined by Working
Together to Safeguard Children (March 2015) as:
➢ Protecting children from maltreatment;
➢ Preventing impairment of children's health or development;
➢ Ensuring that children grow up in circumstances consistent with the provision
of safe and effective care; and
➢ Taking action to enable all children to have the best outcomes.
1.4
disAbility Cornwall & IoS has a duty under the Children’s Act 2004 to ensure
that we consider the need to safeguard and promote the welfare of children when
carrying out our functions.
1.5
All disAbility Cornwall & IoS staff and volunteers (including trustees) have a
statutory and contractual duty requiring them to do all that is reasonable to protect
the health, safety and wellbeing of children. This policy provides guidance to support
the embedding of multi-agency arrangements to ensure the safeguarding of children
from harm.
1.6
disAbility Cornwall & IoS will respond robustly, and in accordance with our
Customer Care and Complaints Policy and Whistle Blowing Policy, to concerns from
service users, members of the public, staff or volunteers raised about unacceptable
and/or abusive behaviour towards children by any disAbility Cornwall & IoS staff or
volunteers.
1.7
In this document a child is defined as anyone who has not yet reached their
th
18 birthday. ‘Children’ therefore means ‘children and young people’ throughout.
1.8
The safeguarding of adults is covered in a separate ‘Safeguarding Adults
Policy’.
1.9
Children and parents/carers will be informed of our Safeguarding Children
Policy as appropriate.

1.10 This policy is available to view on our website or can be downloaded or
printed. It can be requested at any time by service users or stakeholders.
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Guiding principles

2.1
Working Together to Safeguard Children (March 2015) states that effective
safeguarding systems are those where:
➢ The child’s needs are paramount, and the needs and wishes of each child, be
they a baby or infant, or an older child, should be put first, so that every child
receives the support they need before a problem escalates;
➢ All professionals who come into contact with children and families are alert to
their needs and any risks of harm that individual abusers, or potential
abusers, may pose to children;
➢ All professionals share appropriate information in a timely way and can
discuss any concerns about an individual child with colleagues and local
authority children’s social care;
➢ High quality professionals are able to use their expert judgement to put the
child’s needs at the heart of the safeguarding system so that the right solution
can be found for each individual child;
➢ Local areas innovate and changes are informed by evidence and examination
of the data.
2.2

No child or group of children must be treated any less favourably than others in
being able to access services which meet their particular needs.

2.3

All children without exception have the right to protection from abuse
regardless of gender, ethnicity, disability, sexuality or beliefs.

2.4

Ultimately, effective safeguarding of children can only be achieved by putting
children at the centre of the system, and by every individual and agency playing
their full part, working together to meet the needs of our most vulnerable
children.

3 Categories of abuse
We will not limit our view of what constitutes neglect or abuse, as they can take
many forms and the circumstances of the individual case should always be
considered. Below are the types of abuse listed by the NSPCC, with possible
warning signs given for the four main categories of abuse – physical abuse,
emotional abuse, sexual abuse and neglect.
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3.1
Physical abuse – may involve hitting, shaking, throwing,
poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical
harm to a child. Unnecessary or disproportionate restraint. Physical harm may also
be caused when a parent or carer fabricates the symptoms of, or deliberately
induces illness in a child.
Warning signs
➢ Frequent injuries or unexplained bruises, welts, or cuts.
➢ Is always watchful and “on alert,” as if waiting for something bad to happen.
➢ Injuries appear to have a pattern such as marks from a hand or belt.
➢ Shies away from touch, flinches at sudden movements, or seems afraid to go
home.
➢ Wears inappropriate clothing to cover up injuries, such as long-sleeved shirts
on hot days.
3.2

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 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 humiliating treatment such as ‘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 development 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 threats of force or harm, 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
ill treatment to a child, though it may occur alone.
Warning signs
➢ Excessively withdrawn, fearful, or anxious about doing something wrong.
➢ Shows extremes in behaviour (extremely compliant or extremely demanding;
extremely passive or extremely aggressive).
➢ Doesn’t seem to be attached to the parent or caregiver.
➢ Acts either inappropriately mature (taking care of other children) or
inappropriately infantile (rocking, thumb-sucking, throwing tantrums).
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3.3
Sexual abuse – 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 penetrative (e.g. rape, buggery or oral sex) or nonpenetrative acts such as masturbation, kissing, rubbing and touching outside of
clothing. They may include non-contact activities, such as involving children in
looking at, or in the production of, sexual online images or watching sexual activities,
or encouraging children to behave in sexually inappropriate ways, or grooming of 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.
➢
➢
➢
➢
➢
➢

Warning signs
Trouble walking or sitting.
Displays knowledge or interest in sexual acts inappropriate to his or her age,
or sexualised behaviour.
Makes strong efforts to avoid a specific person, without an obvious reason.
Doesn’t want to change clothes in front of others or participate in physical
activities.
An STD or pregnancy, especially under the age of 14.
Runs away from home.

3.4
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 and clothing.
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).
Ensure access to appropriate medical care or treatment.
It may also include neglect of, or unresponsiveness to, a child's basic emotional
needs.

Warning signs
➢ Clothes are ill-fitting, filthy, or inappropriate for the weather.
➢ Hygiene is consistently bad (unbathed, matted and unwashed hair, noticeable
body odour).
➢ Untreated illnesses and physical injuries.
➢ Is frequently unsupervised or left alone or allowed to play in unsafe situations
and environments.
➢ Is frequently late or missing from school.
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3.5
Bullying and cyberbullying – may be defined as
deliberately hurtful behaviour, usually repeated over a period of time, where it is
difficult for those bullied to defend themselves. It can take many forms, but the three
main types are physical (e.g. hitting, kicking, theft), verbal (e.g. racist or homophobic
remarks, threats, name calling) and emotional (e.g. isolating an individual from the
activities and social acceptance of their peer group. The damage inflicted by bullying
can frequently be underestimated. It can cause considerable distress to children to
the extent that it affects their health and development or, at the extreme, cause them
significant harm (including self-harm).
3.6
Online abuse – includes any type of abuse that happens on the web, whether
through social networks, playing online games or using mobile phones.
3.7
Child sexual exploitation – the sexual exploitation of children for money,
power or status.
3.8
Female genital mutilation (FGM) – the partial or total removal of external
female genitalia for non-medical reasons.
3.9
Domestic abuse – witnessing domestic abuse is child abuse, and teenagers
can suffer domestic abuse in their relationships.
3.10 Child trafficking – includes the act whereby children are recruited, moved or
transported and then exploited, forced to work or sold.
3.11 Grooming – children and young people can be groomed online or in the real
world, by a stranger or by someone they know, for example a family member, friend
or professional.
3.12 Harmful sexual behaviour – children and young people can develop harmful
sexual behaviour, causing harm to themselves and/or others.

3.13 Deprivation of Liberty - not allowing someone to leave or go out, not allowing
someone to move freely, continuous or unnecessary supervision. Being
restricted in making your own decisions.
Possible indicators or examples - this could be, being kept in a locked room,
having food or possessions hidden or placed out of reach or locked away.
Unplugging a wheelchair or adjusting a chair or equipment in a way so that
someone cannot get up without assistance.
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Criminal behaviour

4.1
Everyone is entitled to the protection of the law and access to justice. Conduct
that amounts to neglect and abuse such as physical or sexual assault or rape,
psychological abuse or hate crime, wilful neglect, unlawful imprisonment, theft and
fraud, and some forms of discrimination can constitute specific criminal offences
under various legislation.
4.2
If we suspect that a child has been the victim of criminal behaviour or is at risk
we will inform the Police immediately on 999.
5

Who commits neglect and abuse?

5.1
Neglect and abuse can be caused by individuals or settings or organisations
or systems. Individuals include parents, family and friends, intimate partners,
neighbours, volunteers and professionals known to the child. Neglect and abuse can
be unintentional by omission, through ignorance, or deliberate and vindictive.
Regardless of the motivation or lack thereof, the level and nature of harm can be the
same.
6

In what circumstances can abuse occur?

6.1
Neglect and abuse can take place in any context, within the family home, a
care or educational setting or community.
7

Recognising abuse

7.1
Child abuse occurs to children of both sexes and all ages, in all cultures,
religions, and social classes, and to children with and without disabilities. All staff
and volunteers should be alert to signs that a child may be at risk of significant harm.
7.2
In addition to the possible warning signs given in Section 3, some general
considerations are as follows:
➢ Identification of child abuse may be difficult; it normally requires both medical
and social assessment.
➢ Different types of child abuse may be present at the same time, e.g. a child
who is being sexually abused may also be being physically abused. When
enquiring into one type of abuse staff and volunteers must be alert to potential
signs of other abuse.
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➢ Always listen carefully to the child – pay particular attention
to any spontaneous statement. In the case of children without speech or with
limited language, pay attention to their signing or other means of expression,
including behaviour and play.
➢ Any delay in seeking medical assistance or indeed none being sought at all,
could be an indicator of abuse.
➢ Beware if explanation of an accident is vague, lacking detail, is inconsistent
with the injury, or varies with each telling.
➢ Take note of inappropriate responses from parents or carers.
➢ Observe the child’s interaction with the parents – particularly wariness, fear or
watchfulness.
➢ Any history or patterns of unexplained injury/illness requires the most careful
scrutiny. The fact that the parent/carer appears to be highly attentive and
concerned should not divert attention from the assessment of risk.
➢ Beware if the child’s injury is inconsistent with the child’s development and
mobility.
➢ Beware if there are indications of or a history of domestic violence. Violence
towards adults may also indicate violence towards children and may be
emotional abuse, if not physical.
➢ Children who are being abused often do not say and tend to perceive
themselves as deserving of ill treatment. This is particularly so for children
who are being emotionally abused.
7.3
Note that bruising, or what is believed to be bruising, on any not
independently mobile baby or child must prompt an immediate referral to the Multi
Agency Referral Unit (MARU) (see Section 11: Contacts) and a call to the Police if
you believe the child is in imminent danger.
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Social networking and social media

8.1
Interactive social media technology has revolutionised the way people
connect and interact. Facebook, Twitter, Flickr, blogs, instant messaging and photo
and video exchange sites and apps are increasingly popular and provide an
opportunity to connect with children and young people. However, the use of social
networking sites also introduces a range of potential safeguarding risks to children,
young people and vulnerable adults. As organisations increasingly use social
networking and other developing media to communicate with young people it is
critical that safeguarding protocols and practices keep pace with the raft of
communication methods young people use. disAbility Cornwall & IoS will give due
consideration to the safeguarding of children and young people when using social
networking sites. See Appendix 1 for more details and guidance.
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Confidentiality and information sharing

9.1
Effective sharing of information between professionals and local agencies is
essential for effective identification, assessment and service provision.
9.2
Early sharing of information is the key to providing effective early help where
there are emerging problems. At the other end of the continuum, sharing information
can be essential to put in place effective child protection services. Serious Case
Reviews (SCRs) have shown how poor information sharing has contributed to the
deaths or serious injuries of children.
9.3
Fears about sharing information cannot be allowed to stand in the way of the
need to promote the welfare and protect the safety of children.
9.4
No one should assume that someone else will pass on information which they
think may be critical to keeping a child safe. If a member of staff or volunteer has
concerns about a child’s welfare and believes they are suffering or likely to suffer
harm, then they should share the information with the Designated Safeguarding
Manager (DSM).
9.5
Information Sharing: Advice for practitioners providing safeguarding services
to children, young people, parents and carers (2015) supports frontline practitioners,
working in child or adult services, who have to make decisions about sharing
personal information on a case-by-case basis. The guidance highlights seven golden
rules for information sharing:
➢ Remember that the Data Protection Act 1998 is not a barrier to justified
information sharing, but provide a framework to ensure that personal
information about living individuals is shared appropriately.
➢ Be open and honest with the individual (and/or their family where appropriate)
from the outset about why, what, how and with whom information will, or could
9

be shared, and seek their agreement, unless it is unsafe or
inappropriate to do so.
➢ Seek advice from other practitioners if you are in any doubt about sharing the
information concerned, without disclosing the identity of the individual where
possible.
➢ Share with informed 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, there is good
reason to do so, such as where safety may be at risk. You will need to base
your judgement on the facts of the case. When you are sharing or requesting
personal information from someone, be certain of the basis upon which you
are doing so. Where you have consent, be mindful that an individual might not
expect information to be shared.
➢ Consider safety and wellbeing: Base your information sharing decisions on
considerations of the safety and wellbeing of the individual and others who
may be affected by their actions.
➢ Necessary, proportionate, relevant, adequate, 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 individuals 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.
10 Making a barring referral to the DBS
As a regulated activity provider, disAbility Cornwall & IoS has a legal duty to refer to
the DBS where certain conditions are met. These are:
1. We withdraw permission for an employee/volunteer to engage in regulated
activity with children and/or vulnerable adults, or move them to another area
of work that isn’t regulated activity.
2. We think the person has carried out one of the following:
a. Engaged in relevant conduct in relation to children and/or adults, an
action or inaction has harmed a child or vulnerable adult or put them at
risk or harm or;
b. Satisfied the harm test in relation to children and / or vulnerable adults.
E.g. there has been no relevant conduct but a risk of harm to a child or
vulnerable still exists. Or
c. Been cautioned or convicted of a relevant offence (automatic barring
either with or without the right to make representations).
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The DSM, in consultation with the Chief Executive, will consider
whether a referral needs to be made to the DBS, and will take advice from other
professionals as necessary. In these cases we will refer to the government’s
guidance:
https://www.gov.uk/guidance/making-barring-referrals-to-the-dbs
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11 Recording information
11.1 We are committed to keeping clear, accurate and up-to-date records of all
contacts and actions relating to cases of alleged neglect and abuse. The records
may need to be used to hold us to account for decisions and actions. It is essential
that the record includes the views and wishes of the adult or their advocate and how
these have been taken into account in decision making and planning.
11.2 We are committed to collecting, monitoring and reporting data to enable the
Local Safeguarding Children Board (LSCB) to undertake its duty to check and
challenge the performance of agencies in adult safeguarding.

12 Roles and responsibilities
Staff and volunteers
12.1 Anyone can see neglect or abuse taking place, be told about potential neglect
or abuse and suspect this is happening to a child. In these circumstances there is an
expectation that the person raises a safeguarding alert.
12.2 If the child is in immediate danger the person identifying the abuse must take
immediate protective action, for example by telephoning an ambulance or the Police.
12.3 Staff and volunteers must inform the Designated Safeguarding Manager
(DSM) of any concerns as soon as possible and make a record of what they have
been told and/or witnessed and any actions taken.
12.4 In accordance with our Whistleblowing Policy, staff and volunteers with
concerns regarding the conduct of other staff or volunteers relating to the
safeguarding of children must report their concerns to the DSM, Chief Executive, or if
neither are appropriate, the Chair.
12.5 disAbility Cornwall & IoS will treat allegations and concerns with confidentiality
(unless doing so will cause significant risk to others), endeavour to protect staff or
volunteers from victimisation or harassment in accordance with the safeguards
contained in the Public Interest Disclosure Act, take allegations seriously, investigate
them without delay and keep the employee or volunteer informed of any action taken
and its outcome.
12.6 If staff or volunteers feel that the DSM, Chief Executive and Chair are not
taking their concerns seriously, they should contact the Multi Agency Referral Unit
(MARU) directly (see Section 11: Contacts).
12.7 If staff or volunteers have concerns over another professional working with a
child and are not able to inform the DSM, Chief Executive or Chair, they should
contact the MARU, who will inform the Local Area Designated Officer (LADO) (see
Section 11: Contacts).
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Designated Safeguarding Manager (DSM), Theresa Court
12.8 The DSM is responsible for the management and oversight of safeguarding
children and is the first point of contact for staff and volunteers raising a nonimmediate safeguarding concern.
12.9 The DSM will make an assessment of the concern, which will include but may
not be limited to consideration of:
➢ The seriousness of the alleged harm
➢ The implications of the harm on the child and others
➢ The safety of other people
➢ All explanations offered
➢ All relevant history of concerns
➢ The context of the present concerns.
12.10 The referrer will record information provided, decisions made and actions
taken, including rationale, and seek consent to share information where appropriate.
12.11 Following the assessment of concern, depending on the decision made, the
referrer will follow the steps shown in Appendix 2, which may include making a
referral to MARU.
12.12 The DSM is responsible for coordination where allegations are made or
concerns raised about the conduct of an employee or volunteer of disAbility Cornwall
& IoS.
12.13 Where appropriate, the DSM will keep in regular contact with their
counterparts in partner organisations. They will also have a role in highlighting the
extent to which their own organisation prevents neglect or abuse taking place.
12.14 The DSM provides advice and guidance within disAbility Cornwall & IoS,
liaising with other agencies as necessary. The DSM should monitor the progress of
cases in which disAbility Cornwall & IoS have any involvement to ensure that they
are dealt with as quickly as possible, consistent and with a thorough and fair
process.
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12.15 The DSM will ensure that relevant information relating to
safeguarding concerns, incidents and referrals are stored securely and in
accordance with our File Retention and Destruction Policy. In particular, as per the
terms of our insurance policy, full records will be kept for six years and reference
numbers will be kept for 25 years.
Chief Executive, Jane Johnson
12.16 The Chief Executive has overall responsibility for ensuring all staff and
volunteers and made aware of this policy during induction and comply with it.
12.17 The Chief Executive will take on the responsibilities of the DSM if the DSM is
not available.
12.18 The Chief Executive will raise awareness within disAbility Cornwall & IoS and
the community of the neglect and abuse of children, giving clear messages that
safeguarding children is everyone’s responsibility.
12.19 The Chief Executive is responsible for implementing appropriate standards in
the supervision and support of frontline staff and volunteers working with children.
12.20 The Chief Executive will sign off the final decision regarding safeguarding
referrals.
12.21 The Chief Executive will review this policy annually (or sooner when there are
changes to legislation, guidance or the nature of our work) to ensure it is compliant
with relevant laws and fit for purpose.
12.22 The Chief Executive will ensure that all staff and volunteers, regardless of
their role, are selected under best practice recruitment, selection and vetting
procedures in accordance with our Recruitment and Selection Policy, and are
subject to a six month probationary period, in accordance with our Probationary
Policy.
12.23 The Chief Executive will instruct the Executive Assistant to ensure that all staff
and volunteers whose role involves them to have regular contact with young service
users, including over the telephone and via email:
➢ Are subject to an enhanced DBS check (whenever there is a legal entitlement
to obtain one);
➢ Receive mandatory safeguarding children training at induction, in accordance
with our Induction Policy; and
➢ Receive refresher safeguarding children training, at least annually.
Note that in the case of trustees, because of their position within the charity,
disAbility Cornwall & IoS takes the view that whenever there is a legal entitlement to
obtain a DBS check in respect of such a trustee, a check will be carried out. This
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goes beyond the circumstances where the trustee comes into
regular contact with service users.
Board of Trustees
12.24 Trustees will review, approve and endorse this policy annually (or sooner
when there are changes to legislation, guidance or the nature of our work) to ensure
it is compliant with relevant laws and fit for purpose.
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13 Contacts
13.1

Cornwall
Multi Agency Referral Unit (MARU)
Tel: 0300 1231 116
Tel: 01208 251 300 (out of hours – emergencies only)
Email: multiagencyreferralunit@cornwall.gov.uk

13.2

Isles of Scilly
Children’s Social Care
Tel: 01720 424354
Tel: 01720 422699
Email: childrenssocialcare@scilly.gov.uk

13.3

Emergency Services
Tel: 999

13.4

Police (non-emergency)
Tel: 101

13.5 Local Authority Designated Officer (LADO) (for concerns about a professional
working with a child)
Cornwall. Tel: 01872 326536
Isles of Scilly. Tel: 02076 416108
13.6

Designated Safeguarding Manager
Theresa Court (Advice Services Manager)
Tel: 01736 759500
Email: theresa@disabilitycornwall.org.uk

13.7

Chief Executive
Jane Johnson
Tel: 01736 751924
Email: jane@disabilitycornwall.org.uk

13.8

Chair
Chris Simpson
Email: christine.mary.simpson1@gmail.com

13.9

NSPCC Child Protection Helpline
Tel: 0808 800 5000

13.10 The referral forms and guidance notes in Appendices 4, 5 and are available at:
http://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-and-islesof-scilly-safeguarding-children-partnership/policies-procedures-and-referrals/
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14. Document control
Signed by the Chief Executive

Date of adoption

18 April 2017

Reviews conducted

Review date:

Summary of changes:

10 July 2018

No changes required

28 October 2019

Update Access Team email

28 October 2020

Change Chair contact details

1 December 2021

No changes

4 March 2022

Added 1.10 & 3.13 Amended 3.1 &
3.2

Date of next formal review

March 2023

Responsibility for reviewing
and updating

Chief Executive, Advice Services Manager, CQC
Registered Manager
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Appendix 1 – Social networking and
social media
The benefits of engaging with social media
Social media provides a range of unique opportunities disAbility Cornwall & IoS It
can help us to:
• Promote the benefits of our services and it can be a route to the hard-to-reach
groups
• Engage, connect and develop unique interaction with people in a creative and
dynamic medium where users are active participants
• Disseminate messages about events or campaigns virally among supporters
in online communities.
It is important to give careful consideration to the use of social media and to balance
the benefits of creativity, spontaneity and immediacy of the communication with the
potential risks, including the risks to children and young people.

What are the potential risks to children and young people using
social networking and other interactive services?
With all emerging technologies there is also the potential for misuse. Risks
associated with user interactive services include: cyber bullying, grooming and
potential abuse by online predators, identity theft and exposure to inappropriate
content, including self-harm, racism, hate and adult pornography.
Most children and young people use the internet positively, but sometimes behave in
ways that may place themselves at risk. Some risks do not necessarily arise from the
technology itself but result from offline behaviours that are extended into the online
world, and vice versa. Potential risks can include, but are not limited to:
• Bullying by peers and people they consider 'friends'
• Posting personal information that can identify and locate a child, young people
and vulnerable adults offline
• Sexual grooming, luring, exploitation and abuse contact with strangers
• Exposure to inappropriate content
• Involvement in making or distributing illegal or inappropriate content
• Theft of personal information
• Exposure to information and interaction with others who encourage self-harm
• Exposure to racist or hate material
• Encouragement of violent behaviour, such as 'happy slapping'
• Glorifying activities such as drug taking or excessive drinking
• Physical harm to people in making video content, such as enacting and
imitating stunts and risk taking activities, leaving and running away from home
as a result of contacts made online.
18

Guidelines for setting up and managing disAbility Cornwall & IoS
webpages and social network accounts
•

•

•
•

•

Decide who will be responsible for setting up, managing and moderating
(overseeing / reviewing / responding to posted content) web page or profile.
These people will oversee the content that will appear, will decide which links
to other sites to accept, and will have online contact with the children and
young people who interact with your webpage or profile. Ensure they
understand online safeguarding issues, including warning signs of grooming
and sexual exploitation.
Once you've identified the service you want to use (e.g. Facebook), make
sure you're up to speed with the way this service operates, and the potential
safeguarding implications. Specifically, you should look at privacy and safety
tools, the terms of service (these will usually cover acceptable and
unacceptable behaviour), and how users can contact the service if they have
a concern or complaint.
Keep log-in details secure.
Set the appropriate privacy levels. For example, on Facebook, choose the
setting that allows people to comment on posts on the disAbility Cornwall &
IoS’s page, but not to post directly on the ‘wall’. Designated staff have
responsibility for moderating comments made and deleting them if they are
inappropriate in any way.
Include details so people can contact disAbility Cornwall & IoS directly,
including our website address and telephone number.

Promoting safety online
•

•

•

•
•
•

When promoting web pages/profiles, don't target children who are likely to be
under the minimum requirement age for the social networking service - which
is usually 13 years (check this with each service provider).
Check a user profile before accepting them. Don't accept 'friend' requests
from children under the minimum age for the service - which is usually 13
years. Report underage users to the service provider and to the young
person's parents if appropriate (and with permission from the DSM or Chief
Executive).
Don't ask users to divulge any personal details - including home and email
addresses, schools or mobile numbers - that may help locate a child or young
person.
Photographs and videos of children on websites can be used to identify them
and make them vulnerable to people who wish to groom them for abuse.
Consider using models, illustrations or stock imaged purchased from a
website to promote an activity
If a child is named, do not use their image
19

•
•
•
•

If an image is used, do not name the child
Obtain parents' written consent to use photographs or videos on web sites
(see consent form below)
There should not be the ability for users to upload their own images of
children on disAbility Cornwall & IoS websites or social networking sites.
Tagging – do not tag individuals in photos or posts, only organisations.

disAbility Cornwall & IoS occasionally may use campaign videos to raise awareness.
Where such videos are produced disAbility Cornwall & IoS staff must:
• Gain explicit written parental consent for the use of video footage of children
and young people under 18 on social networking sites
• Use YouTube as opposed to Facebook to avoid the potential for tagging.
Campaigns can be linked to Facebook from YouTube
• Consider whether or not to allow the capacity to ‘share’ the footage on
Facebook.
Think before you post. Ask yourself whether photographs or text are appropriate to
our target audience, and if they may create any potential safeguarding concerns.
Always seek the written permission of young people and their parents before adding
photos of or information about them to your web page/profile.
Provide links to safety and support organisations on your profile.
Data Protection considerations. Take care when advertising events and competitions
online when collecting personal information about users, including children. In these
circumstances, you should follow the requirements concerning the collection of
personal information, as set out in our Confidentiality and Data Protection Policy.
You can use social media without collecting personal data outside of the service you
are using and you should consider this alternative.

Report safeguarding concerns
All potentially illegal/abusive content or activity, including child sexual abusive
images and online grooming, should be reported immediately to the DSM or Chief
Executive. If appropriate, the DSM or Chief Executive will report online concerns to
the Child Exploitation and Online Protection Centre (CEOP) or the police. Law
enforcement agencies and the service provider may need to take urgent steps to
locate the child and/or remove the content from the internet.
Illegal sexual child abuse images should be reported to the Internet Watch
Foundation at www.iwf.org. Reports about suspicious behaviour towards children
and young people in an online environment should be made to the Child Exploitation
and Online Protection Centre at www.ceop.uk. Where a child, young person or
vulnerable adult may be in immediate danger, always dial 999 for police assistance.
You do not need to seek permission to call the police in an emergency.
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Consent Form for the use of photographs or
video by disAbility Cornwall & Isles of Scilly
disAbility Cornwall & Isles of Scilly recognise the need to
ensure the welfare and safety of all children and young people. Photographs, videos
or other images of children and young people will not be taken without the consent of
the parents or carer.
A lawful basis is required before capturing images of a child or young person.
Obtaining consent from the parent, guardian or legally appointed representative of
the child or young person provides that lawful basis.
Please tick relevant boxes
I do
I do not
give consent for image capturing by video or photograph
of (insert child’s name). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For the purpose of : (Name of campaign and intended use for example Have a Go
Days via Facebook and the disAbility Cornwall & IoS website)
Print name . . . . . . . . . . . . . . . . . . . . . . . . . . Relationship . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . Contact telephone number: . . . . . . . . . . . . . . . . . . . . . . .
.................................
Consent is assumed indefinite; however, you do have the right to withdraw consent
at any time. To withdraw consent please contact disAbility Cornwall & IoS (Tel:
01736 756655, email: info@disabilitycornwall.org.uk).
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Appendix 2 - Safeguarding Children
Process
Immediate danger –
call 999 for
police/ambulance

Safeguarding Concern

Always prepare a written
record of what you have been
told and/or witnessed and any
actions taken (Appendix 2 - dC
Safeguarding Concern Form).

Inform Designated
Safeguarding Manager
(DSM)

Assessment of concern, record information and
decision making process and decision made
(Appendix 2 - dC Safeguarding Concern Form).

No safeguarding referral
required - after careful
consideration, the DSM and
employee/volunteer decide
that the child does not need
safeguarding. Record
details of process on the
Case Management System
and submit a summary
report to the Chief
Executive to be signed off
within seven days.

Seek consent to share
information where
appropriate

Safeguarding referral required - The referrer will telephone
the MARU (0300 1231116) without delay, then submit a
referral form (Appendix 5 or 6). On receipt and consideration
of a referral, MARU will give feedback, confirmed in writing
within one working day about the decision and, within the
limits of confidentiality, the actions being undertaken. If the
referrer is not informed of a decision within three working
days they need to follow up the referral.

Referrer is informed that the
Local Safeguarding Children
Board (LSCB) threshold for
statutory social work
intervention it not met. The
Multi Agency Advice Team
(MAAT) within MARU will
provide advice and
consultation over the concern.

MARU inform the referrer that the
LSCB threshold for statutory
social work intervention has been
met and will make a referral to the
appropriate agency. The
applicable Disability Cornwall
employees/volunteers need
cooperate with the local authority,
Police and other relevant
organisations to protect the child.

Submit a copy of the completed referral form and
records of any subsequent action to the DSM / Chief
Executive to be signed off within seven days, with further
records being submitted and signed off as appropriate

DMS to make a
barring referral to the
DBS if appropriate

All records relating to protection issues to be kept safely and securely.
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Appendix 3
disAbility Cornwall Safeguarding Concern / Alert Form:

Name:

DOB:

Address:

Tel No:

Next of Kin:

Mobile No:

Email:

Background:

Is the client aware of this alert:
Member of Staff:
Other Services Involved:

Signature:

Date:
Contact Details:

GP:
Police:
Adult Social Care:
Children’s Services:
Care Home:
Decision:
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Action Taken:

Yes: No:

Contact/Details:

Police Alert

Safeguarding Alert

No Action Taken

Referral Made

Member of Staff:

Signature:

Date:

Signature:

Date:

Further Information:

Chief Executive
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Appendix 4
2016
CORNWALL AND ISLES OF SCILLY
safeguarding children board

inter-agency referral to Local AUTHORITY CHILDREN’S Social Care
guidance notes

The Cornwall and Isles of Scilly Safeguarding Children Board has agreed that all
contacts with the Multi Agency Referral Unit (MARU) within Cornwall should be
made using the inter-agency referral form. The form is in line with the requirements
of Working Together to Safeguard Children 2015 and local procedures for sharing
information when you have concerns about the welfare or development of a child
including Child Sexual exploitation. The following guidance is designed to explain
when and how to use the form. There are additional guidance notes to support
referrals in respect of Child Sexual Exploitation on the LSCB website alongside this
form.

1. Please complete the form as fully as possible. The quality of information
provided at the point of contact with specialist social work services is critical
to safeguarding vulnerable children effectively. It is very important that full
details of names, dates of birth, addresses and ethnicity are completed.
Please indicate who has parental responsibility under the Children Act 1989.
Ensure that you record the name of the social worker and details of all
discussions, including any agreed actions in your own agency record.
2. To avoid delay if we need to contact you, please be specific about your
contact details (including email address), especially if you work part-time or
work from different locations at different times.
3. Wherever possible, the permission of parents/carers/children/young people
(as appropriate to age and understanding) should have been sought before
contacting the Multi Agency Referral Unit (MARU) and before a social worker
discusses your concerns with any other agency. However, “this should only
be done where such discussion and agreement seeking will not place a child
at further risk of significant harm or prejudice enquiries under Section 47 of
26

the Children Act 1989, or a police investigation”. Where
possible you may wish to fill in the form whilst with the family and obtain their
signatures before sharing the information with the MARU. If parental
permission is refused and you consider the child to be at risk of significant
harm, the interests of the child must come first and therefore the referral must
go ahead. Please ensure that you document the reasons for your actions. If
you are making the referral without the knowledge of the family, the MARU
will need to discuss the situation with you before taking any further action.
4. By completing this referral form as comprehensively as possible, you will be
helping the MARU to make an informed decision on further action within the
requirements of Working Together 2015 and in line with the time scales set
by the Framework for the Assessment of Children in Need and their Families
(2000). You will also help determine the whether the level of need meets the
threshold for statutory social work intervention. In particular, details of any
work you have already done with the family, when you last saw them, and the
child or young person, and specific information about what might need to
change to help safeguard the child’s welfare and development are essential.
Whilst undertaking a CAF is not a prerequisite for making a referral
(particularly when there is a risk of significant harm) this is best practice and if
a CAF has already been undertaken it should be used and attached to
support the referral to the MARU.
5. If you are making a referral because of child protection concerns, you will
need to telephone the MARU without delay, (see details below) following up
with this referral form, as soon as possible, but no later than within 48 hours
(Working Together 2015).
6. On receipt and consideration of your referral, the MARU will give you
feedback, confirmed in writing within two working days about the decision and
within the limits of confidentiality, the actions being undertaken. If the referrer
has not received an acknowledgement within three working days they should
contact the local authority children social care again. Please note that
wherever possible specialist social work services will use the information you
share as a significant part of the initial assessment and therefore they may
contact you to clarify the information you have provided.
7. If you are not sure about what action to take or have any difficulties or
queries, please do not hesitate to contact your own Child Protection Advisor,
such as a designated teacher, named or designate practitioner or the MARU
advice line.
8. To contact the MARU in hours phone 0300 1231 116 and out of hours 01208
251300
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9. Cornwall Council takes matters of data protection very
seriously and is currently developing an on-line secure form through which
referrals to the MARU can be made. In the meantime, if the information you
are submitting is very sensitive and you have concerns about sending it via
email, please contact cyber-safety@cornwall.gov.uk where other channels
may be discussed and offered to you

John Clements
Independent Chair
Cornwall and Isles of Scilly Safeguarding Children Board

June 2016

28

Appendix 4
MANDATORY
Inter-agency to Local Authority Children
Social Care referral form
Please ✓ all appropriate boxes or write Not Applicable N/A or Not Known
N/K
Please complete legibly in BLACK INK

Child/Young Person’s Details
Surname:

AKA:

Forename(s):

Gender:

Male

Date of Birth
or Expected Date of Delivery:
Or

Female

Unborn

:

Current Address:
Postcode:

Type of Address:

Tel No. (inc. code):
Home Address (if different):
Postcode:
Tel No. (inc. code):
Child/young person’s ethnicity:
A1 White – British
A2 White – Irish
A3 White – Any other White
Cultural Background
B1 Mixed - White and Black
Caribbean
B2 Mixed -White and Black
African
B3 Mixed - White and Asian

B4 Mixed - Any other mixed
background

D1 Black or Black British Caribbean

C1 Asian or Asian British –
Indian

D2 Black or Black British –
African

C2 Asian or Asian British –
Pakistani

D3 Black or Black British Any other Black
background

C3 Asian or Asian British –
Bangladeshi
C4 Asian or Asian British –
Any other Asian background

E1 Chinese
E2 Any other ethnic group

If E2, Nationality:
Religion:
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Child’s first language:
Parent/carers’ first language:

Interpreter/signer required?
Yes

No

If Yes, give details:

Does child/young person have a disability? Yes

No

If Yes, give details:

Other special/cultural needs:
Has child/young person received an Education Health and Care Plan? Yes

On School Support?

Yes

No

No

Child/young person’s GP:
School attended:
Details of Referrer
Surname:

Forename(s):

Role:
Agency & Address:
Postcode:
Tel No. (inc. code):
Email:

When can referrer be contacted?
Is parent aware of referral? Yes

No

Some referrals may not require a response from Social Work, but an alternative service may be
appropriate to meet the needs of the family which can be determined by the Early Help Hub. By
ticking this box, you are confirming that the following verbal consent has been given: “I agree to the
information within this referral being passed to the Early Help Hub and to my information being
shared with agencies who are part of the Early Help Hub response. I understand this information
may be sensitive”:
Please note anybody over 13 years, who is deemed competent, can give their own consent. This
may be with or without parental consent.
Parents/Persons caring for child/young person:
✓ if parental responsibility
Surname
Forenames
M/F
AKA
Address/Tel No. Date of Relationship
Birth
to child

Other children in household (please indicate by * against name if another child/young
person is also being referred):
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Surname

Surname

Forenames

Forenames

M/F

M/F

AKA

AKA

Address/Tel No.

Date of
Birth

Relationship
to child

✓ if parental responsibility
Date of Relationship
Birth
to child

13.11 Agencies/professionals known to be
involved
Name:
Agency:

Tel No. (inc. code):

Name:
Agency:

Tel No. (inc. code):

Name:
Agency:

Tel No. (inc. code):

Name:
Agency:

Tel No. (inc. code):

Name:
Agency:

Tel No. (inc. code):

Name:

What is your involvement with the family (include how long you have known the family, in
what capacity and what work you have been doing to support them):
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Risks – What are you worried about?

Strengths – what is working well?

Do you consider the child/young person to be a victim of, or at risk of, exploitation?

Often children and young people who are the victims of sexual do not recognise that they are being abused.

There are

a number of warning signs that can indicated a child may be being groomed for sexual exploitation and behaviours that
could indicate that a child is being sexually exploited. To assist you in remembering in assessing these signs and
behaviours, see the mnemonic (S.A.F.E.G.U.A.R.D.) Sexual health and behaviour, Absenteeism from school or

Yes 

No 

repeated running away, Familial abuse and/or problems at home, Emotional and physical condition, Gangs, older age
group and involvement in crime, Use of technology and sexual bullying, Alcohol and drug misuse, Receipt of
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unexplained gift or money, Distrust of Authority figures.

If yes, please complete the Risk Assessment below:

W
y

Child Sexual Exploitation (CSE) Risk Assessment Tool with Risk Indicators

Please select the type of Exploitation:

Sexual Exploitation 

Other 

The mnemonic to assist you in remembering CSE warning signs and behaviours:
(S.A.F.E.G.U.A.R.D.)
Sexual health and behaviour
Absenteeism from school or repeated running away,
Familial abuse and/or problems at home,
Emotional and physical condition,
Gangs, older age group and involvement in crime,
Use of technology and sexual bullying,
Alcohol and drug misuse,
Receipt of unexplained gift or money,
Distrust of Authority figures

Please answer the following questions as to whether the child/young person
is:
Being groomed on the internet. Sexualised risk taking including on the internet?
Yes 

No 

Unknown 

If yes, evidence and comments:
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Truanting from school. Non school attendance or excluded due to behaviour?
Yes 

No 

Unknown 

If yes, evidence and comments:

Regularly coming home late or going missing. Staying out overnights with no
explanation?
Yes 

No 

Unknown 

If yes, evidence and comments:

Associating with unknown adults or other sexually exploited children and young people.
Getting into cars with unknown adults, associating with known CSE adults. Pattern of
street homelessness or staying with an adult believe to be sexually exploiting them?
Yes 

No 

Unknown 

If yes, evidence and comments:
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Unaccounted for monies or goods including mobile phones, drugs and alcohol. Receiving
reward of money or goods for recruiting peers into CSE?
Yes 

No 

Unknown 

If yes, evidence and comments:

Experimenting with drugs and alcohol. Indicators of CSE in conjunction with chronic
alcohol and drug abuse?
Yes 

No 

Unknown 

If yes, evidence and comments:

Disclosure of a physical assault with no substantiating evidence to warrant a Child
Protection enquiry, then refusing to make or withdrawing a complaint. Disclosure of
serious sexual assault and then withdrawal of statement?
Yes 

No 

Unknown 

If yes, evidence and comments:

Poor self-image, eating disorders and some self-harm. Self-harming that requires medical
treatment. Indicators of CSE alongside serious self-harming?
Yes 

No 

Unknown 

If yes, evidence and comments:

35

Sexually Transmitted infections?
Yes 

No 

Unknown 

If yes, evidence and comments:

Having an older boyfriend/girlfriend. Reduced contact with family/friends and other
support networks. A child under 13 engaging in sexual activity?
Yes 

No 

Unknown 

If yes, evidence and comments:

Children under 16 meeting different adults and exchanging or selling sexual activity?

Yes 

No 

Unknown 

If yes, evidence and comments:
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Additional vulnerability and underlying factors to consider

Witnessing/experiencing domestic abuse?
Yes 

No 

Unknown 

If yes, evidence and comments:

Children and Young People ‘Looked After’?
Yes 

No 

Unknown 

No 

Unknown 

No 

Unknown 

If yes, evidence and comments:

Patterns of abuse or neglect in family?
Yes 
If yes, evidence and comments:

Homelessness/sofa surfing?
Yes 
If yes, evidence and comments:
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Substance misuse by parents/carers?
Yes 

No 

Unknown 

If yes, evidence and comments:

Particular needs, including learning disabilities, emotional/mental health issues?
Yes 

No 

Unknown 

No 

Unknown 

If yes, evidence and comments:

Homophobia?
Yes 
If yes, evidence and comments:

Death, loss or illness of a significant person in a child/young person’s life?
Yes 

No 

Unknown 

If yes, evidence and comments:
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Financially unsupported?
Yes 

No 

Unknown 

If yes, evidence and comments:

Family conflict, including breaks in adult relationships?
Yes 

No 

Unknown 

No 

Unknown 

If yes, evidence and comments:

Migrant/refugee/asylum seeker?
Yes 
If yes, evidence and comments:
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NOTE: Information provided on this form will be shared with families and young
people, if relevant to assessment and planning, unless indicated otherwise and
agreed between the referrer and the MARU or where sharing would put any
individual at risk of significant harm.

Signature of
referrer:

Date:

Thank you for your Referral.

NOTE: You should be informed about the outcome of your referral within 3 working days.
However, if you have not heard from the MARU about the outcome of your referral within this
timescale, it is incumbent on you to follow it up.

To contact the MARU in hours phone 0300 1231 116 and out of hours 01208 251300

The inter-agency referral form should be sent to:

Multi Agency Referral Unit
3N
New County Hall
Treyew Road
Truro
TR1 3AY

Email: multiagencyreferralunit@cornwall.gov.uk
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Standard Email: cscintake@cornwall.gov.uk

Data Protection -Privacy Statement

The information you provide is being collected by Children, Schools and Families Multi
Agency Referral Unit (MARU) for the purpose of helping us to make the right decisions about
the type of service you need ensuring you receive services best suited to your needs and
circumstances.

This information may also be shared with other relevant professionals in conjunction with the
nature of the request or enquiry. The data held relating to the delivery of support by MARU
to your child will be used both for the provision of services and also for performance and
service planning. This information will be held in a secure environment for a minimum of 3
years from date of case closure for all contacts and a maximum of 25 years from date of
birth for all referrals in accordance with the CSF data retention policy after which time it will
be destroyed in a secure manner. A full copy of our Privacy Notice can be found at
www.cornwall.gov.uk/health-and-social-care/childrens-services/how-we-use-yourinformation-to-provide-services/

Communication with the Family and Consent

Does the person with parental responsibility know that a
referral to Children’s Social Care has been made?

Yes  No  Date completed
/ /

If ‘Yes’, does the person with parental responsibility
consent to the sharing of information for:

Members of the family’s network

Professionals to be contacted for further information

Yes  No  Date completed
/ /
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If this referral is based on information from a third party,
are they aware that it is being made?

Yes  No  Date completed
/ /

Does the child or young person know about this
referral?

Yes  No  Date completed
/ /

Does your Line Manager or Safeguarding Lead know
about this referral?

Yes  No  Date completed
/ /

Yes  No  Date completed
/ /
If ‘No’ to any of the above, please explain why:
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Appendix 5

Council of the Isles of Scilly Inter Agency Referral
Form
The Cornwall and Isles of Scilly Safeguarding Children Board has agreed that all contacts with
Children’s Social Care should be made using the inter-agency referral form. The form is in line with the
requirements of Working Together to Safeguard Children 2015 and local procedures for sharing
information when you have concerns about the welfare or development of a child.
This form should be completed fully with the consent of the child/family. However, “this should only be
done where such discussion and agreement seeking will not place a child at further risk of significant
harm or prejudice enquiries under Section 47 of the Children Act 1989, or a police investigation”. This
will help Children’s Social Care to deal with the case at the right level of intervention in accordance with
the Threshold of Need.

LEVEL 1
Universal Services

LEVEL 2
Children with additional needs.

LEVEL 3
Children with multiple needs
LEVEL 4
Children in need of protection

Levels of Vulnerability and Need
Children with no additional needs who make
good overall progress in all areas of
development and receive appropriate universal
services.
Children whose health and development may be
adversely affected and who would benefit from
extra help in order to make the best of their
chances.
Children whose health and/or development is
being impaired or there is a high risk of
significant impairment
Children who are experiencing significant harm
or where there is a high likelihood of significant
harm
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If the professional view is that the family/child would benefit from a TAC/F then the Early Help
Assessment should be completed rather than the inter agency referral form.

Council of the Isles of Scilly Inter Agency Referral
Form
Child or young person’s details
Name
Telephone/Contact details
☐ Male
Address

☐ Female

DoB or EDD

Post code
Child or young person’s details continued
Religion
First language
Do you understand written English? Please tick
Are you disabled? Please tick as appropriate
If yes, give details

☐Yes ☐ No
☐Yes ☐ No

Do you need an interpreter or signer? Please tick as
☐Yes ☐ No
appropriate
If yes, has this been arranged? Please tick as appropriate ☐Yes ☐ No
Details of any special requirements
Who lives with you (the child)?
Name

Date of birth

Relationship to you
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Other significant family members (e.g. friends, family, parents without parental responsibility)
Name
Date of birth
Relationship to you

Details of person/s with parental responsibility
Name
Name
Address

Address

Contact details

Contact
details
Relationship to you

Relationship to you
First language
Are any additional communication methods
needed. ☐Yes ☐ No

First
language
Are any additional communication methods
needed ☐ Yes ☐ No

People / Agencies involved with the family
Agency

Practitioner’s Name

Contact Details

Contributed
towards
assessment?

GP
School / Nursery
Health Visitor / School
Nurse
Add other agency/ies involved with the child/family below:

GENOGRAM
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Referrer details
Date of referral (THIS NEEDS TO BE COMPLETED)
Name of person undertaking referral
Role
Organisation
Address and Postcode
Contact details (Phone & Email)

Family Summary
Consider both the strengths and worries for the child. Be clear about what the
current worries are and how the strengths support improvements for the child. Be
clear about what you consider what could happen if the worries are not sorted out.
Include Health, Development, Education, Parenting Capacity, Family and
Environment factors.
What are we worried about?
What has happened or what have you seen that has made you worried about this
child/YP
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Ethnicities
☐ Mixed – Other Mixed Background
☐ White British
☐ Mixed – White and Asian
☐ White Irish
☐ Mixed – White and Black African
☐ White Other Cultural Background
☐ White Other European
☐ Any Other Ethnic Group
☐ Mixed – White and Black Caribbean.
☐ Client declined
Family consent for information sharing and storage (where appropriate)
Do you agree to the information recorded on this form being shared with other practitioners and /or
services in order to support you? Please tick as appropriate
☐Yes
☐No
☐Some
If no or some, what information can/cannot be shared and with whom?

I agree that the information on this form can be securely stored centrally
by Children’s Social Care.

☐Yes

☐ No

Parent/Carers’ Name:
Signature:

Date:

Child’s Name:

DOB

Give a copy to the child, young person or family, retain a copy for the practitioner and,
if consent is given, send a copy to:
Children’s Social Care, Carn Thomas St Mary’s, Isles of Scilly, TR21 0PT
01720 424354
ChildrensSocialCareGC@scilly.gcsx.gov.uk
This is for secure storage and to avoid duplication only. The Children’s Social Care Team
will not use this Referral for any other purpose or share information without your consent.
If you do not consent to information being shared, this may impact on our ability to provide
services to you and your children.
Data Protection Notice
The personal information that you give us will be processed by Council of the Isles of Scilly in
accordance with the Data Protection Act 1998 and will only be used for the purpose(s) of providing
services to you and your children. This information will only be shared within the Council and with
other organisations to ensure the best possible outcomes for your family but may also be disclosed
if required by over-riding legal statute or, to protect you or others from harm.
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