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Intreduction

St Helena Safeguarding Board (SHSB) recogonises that no one agency or professional can
effectively keep a child safe and that children are best protected when professionals are clear
about what is required of them individually and how they need to work together.

It is a challenging and compiex area of work which requires a shared commitment, effective
communication and, above all, a focus on achieving the best outcomes for the child. These
standards should be read in conjunction with the SBSB thresholds document, Keeping Children
Safe in St Helena, and outline the expectations of agencies and professionals who work with
children who require a statutory child protection response.

The standards reflect the requirements of Working Together 2017. The standards are an
important part of the framework to deliver continuous improvement in safeguarding practice.
They are intended for professionals working with children and families, but can also be used to
help families understand how organisations work together to safeguard children on St Helena.

SHSB will regularly review the standards and audit practice to test multi-agency compliance and
the effectiveness of the standards and services to safeguard children.

ST HELENA SAFEGUARDING BOARD MULTI-AGERNCY STANDARDS FOR SAFEGUARDING: A
CHELD-CENTRED APPROACH

The needs of children are at the centre of everything we do as single agencies and a
partnership and shouid maintain the focus of all practitioners, irrespective of their professional
background. Expected Standard

1. The needs of the child are at the centre of all safeguarding processes
2. Children should be seen alone and sufficient time taken to develop their trust

3. A ‘Think Family’ approach is necessary, but analysis should focus on the impact of the
behaviour of the adults on the lived experiences of the child

4. Consideration should be given to who is the best placed professional to work with the child
in each situation

5. The focus of all activity should be securing the best outcomes for the child, not the
compietion of processes
ST HELENA SAFEGUARDING BOARD MULTI-AGENCY STANDARDS FOR SAFEGUARDING:
STRATEGY DISCUSSIONS
A multi-agency Strategy Discussion is normally held following a referral or assessment which

indicates that a child has suffered, or is likely to suffer, significant harm. A meeting will take
place in the majority of cases as this is the most effective way to have the discussion.
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The purpose of a Strategy Discussion is to decide whether there are grounds for a Section 57
Enquiry.
Strategy Discussions are held whenever there is reasonable cause to suspect that a
chiid is suffering, or likely to suffer, serious harm. The need for a Strategy Discussion
may be identified:

At the point of referral
Duiring an assessment

Bruring the management of an open case

if required a Strategy Discussion may take the form of a meeting A Strategy Discussion can take
the form of a series of phone calls or a multi-agency meeting (in which some attendees may
participate remotely}. More than one discussion or meeting may be necessary.

Strategy Discussions must be attended by Children’s Social Care, health professionals and
police, together with other attendees relevant to the child’s needs and situation Children’s
Social Care will invite the agencies which hold or need to be given relevant information about
the child. This will usually include the referrer. The health professional{s) most able to provide
the information necessary to make effective decisions will be identified and should attend.

ST MELENA SAFEGUARDING BOARD MULT-AGENCY STANDARDS FOR SAFEGUARDING

Discussions are timely Strategy Discussions should be convened whenever there is cause to
suspect that a child is suffering, or likely to suffer, immediate harm.

it is therefore likely that they will need to be held on the same day that the issue is
identified. Processes should be expedited where it is necessary to prevent further
harm to the child. Strategy Discussions will have an agenda.

The discussion should be used to:
¢ Share available information
« Agree the conduct and timing of any ariminal investigation
¢ Decide whether a Section 57 enquiry should be undertaken when there are
grounds to initiate a Section 57 enguiry, decisions should be made as to
o What further information is needed and how it will e obtained
s What immediate short term action is required to support the child
= Whether legal action is required. Strategy Discussions will formulate clear

actions.
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Actions will include clear timescales and individual responsibilities, reflecting the requirements
to convene an Initial Child Protection Conference (if required} within 15 working days of the
Strategy Discussion. The means of reviewing actions will be agreed. Strategy Discussions will
have defined outcomes. The possible outcomes can be to:

o initiate Section 57 enguiries
s Complete and assessmaent under the Weltare of Children Ordinance
e Undertake a Police investigation

e Take no further action or step down 1o appropriste early belp or universal
servces

Strategy Discussions will be recorded Children’s Social Care will produce and distribute minutes
which clearly record decisions reached and actions agreed. A decision as to what information
should be shared with the parents and by whom will be made.

ST HELENA SAFEGUARDING BOARD MIRTL-AGENRCY STANDARDS FOR SAFEGUARDING:
SECTION 57 ENGUIREES:

A Section 57 Enquiry is initiated to determine whether a child is suffering, or fikely to suffer,
significant harm and what type of action is required to safeguard the child. It is carried out by
undertaking or continuing with an existing assessment.

Children’s Social Care will undertake Section 57 Enquiries when they are statutorily required to
do so. This duty applies in the following circumstances:

» YWhere there is information to indicate that a child has suffered or is likely to suffer
stenfficant harm

e Whaere a child §s subject to an Emergency Protection Crrder [ERCH
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e Winare & child is subject to Paolice Protection, Section 57 Enquiries will be fed by a social
warker, supported by police, health and other relevant professionals, social workers have a
statutory duty to lead Section 57 Enquiries with the support of police, health professionals,
teachers and other relevant professionals.

In cases of peer on peer abuse the victim and perpetrator should be allocated different social
workers. Professionals will conduct Section 57 Enquiries in accordance with expectations for
their discipline The social worker will see the child to ascertain their wishes and feelings,
interview the parents and/ or carers, systematically gather information about the child and
family and analyse this to determine the child’s needs and level of risk that they face.

Other agencies will provide information relevant to their discipline e.g. information about
criminal proceedings, specialist health assessments. Police actions will be in accordance with
Achieving Best Evidence in Criminal Proceedings guidelines.

The subject child will be seen alone by the lead social worker, all other children in the
household will be directly communicated with Consideration should be given as to how best to
engage the child and develop their confidence in the available time. it may be necessary to
speak to a child victim without the knowledge of the parent or carer.

ST HELENA SAFEGUARDING BOARD MULTH-AGENCY STANDARDS FOR SAFEGUARDING

Section 57 Enquiries will reach clear conclusions as to whether a child is suffering, or likely to
suffer, significant harm Where concerns are substantiated an Initial Child Protection Conference
should be convened.

The timing of this conference should respond to the needs of the child and be within 15
working days of the strategy discussion at which the Section 57 Enguiry was initiated. Where
concerns are not substantiated the social worker should discuss the case with the child, their
parents and other professionals and determine whether other support would be useful and if
the child’s health and development should be re-assessed, how often and by whom.

The conclusions of a Section 57 Enquiry will be clearly communicated to the child, parents and
all professionals involved in the strategy discussion and subsequent enquiry.

Professionals may be notified of the outcome of a Section 57 Enquiry:
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¢ Through a re-convenad Strategy Discussion

e Through the initial Child Protection Conference

e By individuat contact; the record of the Section 57 Enquiry should include details
of who the sutcome was shared with and how.

Professionals are able to escalate concerns including requesting that a Child Protection
Conference is convened Professionals should initially discuss concerns with their line manager
or agency safeguarding lead, before using the St Helena Safeguarding Board Professional
Disagreements process.

ST HELENA SAFEGUARDING BOARD MULTH-AGENCY STANDARDS FOR SAFEGUARDING CHILD
FROTECTION CONFERENCES

Child Protection Conferences are convened when a child is considered to be at risk of significant
harm. Conferences bring together family members (including the child, where appropriate),
supporters/ advocates and those professionals involved with the child and family to plan and
review how best to reduce the risk to the child.

Expected Standard: Initial Child Protection Conferences (ICPC) will be held whenever a child is
judged to suffer, or be likely to suffer, significant harm. When one or more of the following
circumstances apply:

e Harm is caused by & person with whom the child fives or has significant contact
e Marm s due to fallure on the part of the parent/ carer

s Risk to an unborn child

@ Where a person posing a risk has joined or plans to join the family

¢ Where an application for a court order has been refused, but agencies consider
risk remains

» Where a child already subject to a child protection plan moves into the authority
¢ Where a child protection plan was not made or ended, but circursstances have
significantly changed

o A child has died as a conseguence of parenting/ care received and there are
other children in the household the child should not already be in the care of $1
Hetens.
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Child Protection Conferences will be convened within required timescales:
The timing of all conferences should meet the needs of the chiid.

ICPC must take place within 15 working days of the strategy discussion or The first Review Child
Protection Conference (RCPC) will take place within three months of the ICPC and subsequent
RCPC at intervals of not more than six months {when an unborn child is made subject to a child
protection plan the RCPC will take place within four weeks of their birth).

ST MELENA SAFEGUARDING BOARD MULTLAGERCY STANDARDS FOR SAFEGUARDING

Expected Standard. Child Protection Conferences will be chaired by an Independent Chair {not
the allocated social worker or team manager). The same chair should chair subsequent
conferences, wherever possible.

The chair should where possible meet the child and parents in advance to ensure that they
understand the purpose and the process of the conference.

Child Protection Conferences will be attended by Children’s Social Care, health, police and
education professionals, together with others appropriate to the child Invitations to attend will
be extended to all professionals thought necessary for effective decision making and planning.

The health professional best placed to contribute to the Conference should attend and may
represent other health professionals.

The timing of the Conference should maximise attendance from the family and professionals.

Conferences will be quorate: As a minimum Conferences should be attended by Children’s
Social Care and two other disciplines who have direct contact with the child or family. In
exceptional circumstances inquorate Conferences may proceed.

This may be where:

» Fewer than three disciplines are involved

« Where sufficient information, including reports from non-attendees, is available
& Where previous Conferences have been inquorate and/ or there is unlikely to be
greater attendance at a future date

¢ A delay will be detrimental to the child.

Parents or carers wil} attend or be involved in Conferences: The social worker should ensure
that parents have sufficient information to make a meaningful contribution to the Conference.
Professional reports should be shared with the parents by their authors 2 — 3 days prior to the
Conference and only on the same day in exceptional circumstances.

CERASCD &



Children’s Social Care will provide support services such as interpreters. The circumstances of
the child and parents will be taken into account in the scheduling Conferences and decisions in
respect of professional requests to re-schedule Conferences.

ST HELENA ZAFEGUARDING BOARD MILHTRAGERCY STANDARDS FOR SAFEGUARDING

All attendees will have sufficient information to participate as required Professional attendees
should have sufficient expertise and knowiedge to contribute effectively to the conference.

Professionals who cannot attend shouid submit a written report prior to the conference and
arrange for a well briefed agency representative to attend and speak to the report. The SHSB
conference report should be used for such reports and the report should indicate what the risks
are to the child Attendees will be provided with the time to read all reports to the Conference
prior to its start. The voices, wishes and feelings of the child will be central to the Conference.

The child must be given the opportunity to contribute to the Conference, including through
attendance.

Children who attend may bring a supporter or Children’s Advocate, with a referral made ahead
of the ICPC or subsequent RCPC. The social worker will ensure that the child has sufficient
information to make a meaningful contribution.

Children’s Social Care will ensure that any specific needs that the child has are addressed to
allow them to participate. If the child is not able, or does not wish, to attend the social worker
will represent their wishes.

The social worker will provide the child with feedback on the outcomes of the Conference. All
Conferences will follow a set agenda. The agenda will allow the Conference to hear:

¢ The raasons why the conference is being convenad

e A surmmary of the eldents of concern

e Al available evidence obiained through Section 57 Enquiries and other assessments
= Written contributions from agencies and family members

» The views of all agencies represented at confarence

@ The views of the child and family members

ST HELENA SAFEGUARDING BOARD MULT-AGENCY STANDARDS FON SAFEGUARDING

Conferences will make a decision as to whether the threshold for a Child Protection Plan {CPP}
is met and under what category All professionals will be given the opportunity to state whether
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they judge that the child is suffering, or likely to suffer, significant harm and therefore whether
a Child Protection Plan should be made and, if so, under what category.

A single category should be used taking account of the primary concern relating to the chitd.
Multipte categorisation should be avoided.

Where the Conference is in respect of more than one child, a separate decision should be made
in respect of each child. The majority view of the conference will ordinarily prevail, although the
Chair does have the right to overrule this.

If any professionals or family members do not agree with the decision of the Conference this
will be recorded in the minutes. Disagreements should be resolved through the Chair within the
Conference wherever possible.

Where a complaint cannot be resolved within a Conference professionals should follow the
Resolving Professional Disagreements Process and family members should follow the
Complaints process.

Conference attendees will agree the required Plan when the threshold is met When the
Conference reaches the decision that the threshoid for a Child Protection Plan is met, the
Conference should decide what outline plan would be most appropriate to meet the needs of
the child while providing the required safeguards.

This outline plan should focus on drawing out the high risk indicators present within the family
that are leading to unmet need. This may not necessarily mean a Child Protection Plan and
alternatives, particularly a Child in Need plan, should be fully considered. The contents of the
outline plan should be clearly explained to the parents/ carers.

ST HELENA SAFEGUARDING BOARD WMILHTL-AGENCY STANDARDS FOR SAFEGUARDING
Conferences will agree core group members and the dates of subsequent meetings.

A children’s social care social worker will be the lead professional and carry statutory
responsibility for the child’s welfare.

Core Group membership should include all professionals who have responsibility for the
completion of the detailed child protection plan which shoutd be formulated at the first core

group.

The first Core Group will be within ten working days of the Conference and subsequent
meetings at no more than four weekly intervals.

This first core group will focus on looking at the high risk indicators identified at the ICPC and
formulating agreed actions to reduce this risk.
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This should say what the impact on the child(ren) will look like if risk is reduced Parents need to
be clear about what the high risk indicators are, and why these are the most worrying factors
within the family and why.

The dates for all core groups and the Review Conference will be set at the CPC. When the
threshold for a Child Protection Plan is not met Conferences will consider what plans may be
necessary to support the child. The need for a Child in Need plan must be considered and, if
agreed, the contents of outline plans and meeting dates agreed.

informed parental consent will be necessary for either plan.

Conferences for unborn children will be held in accordance with the Pre-Birth Protocol. The
specific timings set out in the Pre-Birth Protocol, which is available on the St Helena website.
This includes situations in which the unborn chiid is being considered in conjunction with older
siblings. All attendees will have the knowledge and support to appeal against the decisions of a
Conference. All family members and professional attendees will be provided with written
information as to how to appeal against the decision of a Child Protection Conference In the
first instance, it is expected, that concerns will be voiced within the Conference and that the
chair will attempt to resolve it immediately.

ST HELENA SAFEGUARDING BOARD MULTHAGENCY STANDARDS FOR SAFEGUARDING
REPORTS TO CHILD PROTECTION CONFERENCES

Reports will be requested from all agencies involved with a child prior to all Child Protection
Conferences. Reports by professionals will be submitted no later than 48 hours prior to the
Conference. Reports are required whether or not the professional is able to attend the
Conference and should be submitted, even if only to note that the agency has not had the
expected contact with the child or family member.

All professional reports will be shared with parents or carers and, if appropriate, with the child
before the Conference. Reports should be shared with the parents or carers by the authors
prior to their attending the Conference.

Parents or carers will receive all reports as part of the Conference pack, but should have seen
them beforehand to prevent any ‘surprises’.

Reports will be evidence based and analytical and refer to protective factors, high risk
indicators and their impact on the child. Parental capacity to change if understood should be
included covering observations around parental engagement with agencies when concerns
have been raised. The centre of all analysis should be the impact of known factors on the lived
experience of the child. This should include observations of the child and any parent/child
engagement seen. All conclusions drawn should have clear reference to their supporting
evidence.
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Reports will be written in a8 manner that can be understood by the parents or carers and, if
appropriate, the child. Any potential issues regarding the accessibility of reports by parents or
carers (e.g. due to literacy issues, them not speaking English, or as a consequence of a
disability) should be raised with the Conference Chair at the earliest possible opportunity to
allow appropriate measures to be taken.

Reports and other documents will be securely transmitted Reports will ordinarily be submitted
by email. All professionals must comply with their own agency’s policies for the secure
transmission of data.

ST MELENA SAFEGUARDING BOARD MUNTL-AGENCY STANDARDS FOR SAFEGUARDING CHILD
PROTECTHON CONFERENCE MIRUTES

A record of the Child Protection Conference will be sent to all families and professionals who
wiil have the opportunity to make representations. The decisions of the Conference will be
outlined by the chair during the conference and recorded within the minutes. The child’s name,
address and date of birth, date of conference, category of harm.

The Conference minutes will be:
= Sent to all professionals who were invited Lo attend
o Distributed within 15 working davs of the Conference

* Made available in a format that the parents or carers and child, where appropriate, can
understand. All parties have the right to request amendments to the minutes Requested
amendments should be submitted to the Conference Chair within 20 working days of receipt of
the minutes.

The Chair may agree to the amendments at this point, or may raise the request at the
subsequent Review Child Protection Conference.

Conference minutes are confidential Minutes should be stored securely in accordance with
individual agency’s information governance policies. Minutes are confidential and should not be
passed to third parties without the consent of the Chair, or by a Court Order.

5T HELENA SAFEGUARDING BOARD MULTHAGENCY STARDARDS FOR SAFEGUARDING CHILD
PROTECTION PLAN

Each child who is considered to have suffered, or be likely to suffer, significant harm must have
a Child Protection Plan.
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A Child Protection Plan will address the risk factors that were identified at the Child Protection
Conference.

An outline plan will be agreed at the Child Protection Conference and developed by the Core
Group. The purpose of the Child Protection Plan will be clearly understood by all parties. The
overall aims of a Child Protection Plan are to:

s Ensure that the child is safe and prevent hirn or her from suffering further harm
e Promote the child's welfare, health and development

= Support the family to safeguard the welfare of the child, nrovided it is in the child’s best
interests and focus on reducing the high risk indicators that have been identified

» The plan CANNOT eradicate risk but showld be about reducing the risk to a level where the
fimpact to the child does not constitute significant harm 2. Actions will be SMART and address
risk The Child Protection Plan should at the fivst core group:

¢ Sat out what work needs to be done to reduce the high risk indicators why, when and by
whaoim

= Set out expected and achisvable child-focused sutcomes Le, what this reduced risk will look
fike for the child and the strategies by which they will be achieved

« Have regard for the availability of resources

e ldentify when and in what situations the social worker will see the child, both alone and with
family members present

= What assessments specialist or otherwise may be required including a full understanging of
parental capacity to change

e Include contingencies for foreseeable changes In circumstances

ST HELENA SAFEGUARDING BOARD MULTFAGENCY STANDIARDS FOR SAFEGUARDING

The Child Protection Plan will be shared and agreed with the parents or carers. The parents or
carers and, if appropriate, child should:

* Be clear about the evidence of significant harm which resulted in the Child Protection Plan,
what needs to change and what is expected of them. This should relate to the identified high
risk indicators

* Receive a written copy of the plan in their preferred language or format that makes clear
what is expected of them. All parties will implement actions within agreed timescales and, if
this is not possible, report it to the social worker and Core Group at the earliest opportunity, It
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is the responsibility of the named lead professional for each action to ensure that it is delivered
within agreed timescales and to take action if this is not possible. When it is clear that the
agreed aims of the Child Protection Plan are not being met, the social worker will discuss the
case with their team manager to agree next steps which will be shared with the Core Group.

REACKPOOL SAFEGUARDING CHILOREN BOARD MUNTEAGENRDY STANDARDS FOR
SAFEGUARDING CORE GROUPS

The Core Group's task, through the Child Protection Plan is to reduce the risks, or prevent the
occurrence of further significant harm to the child, to the point where the child no longer
requires a Child Protection Plan. Core Group membership is appropriate to the needs of the
child and their situation The Core Group should include:

¢ The lead socisl warker
= Parents or carers and other significant family members

s Professionals who have divect contact with the child and family

Other specialists necessary for the delivery of the Child Protection Plan. Core Groups are held
within agreed timescales. The first Core Group meeting must be held within ten working days of
the Initial Child Protection Conference, although consideration may be given to holding it
immediately after the Conference,

Thereafter the Core Group shouid meet as frequently as is necessary to discharge its function,
but not more than four weekly. Core Groups will be held at a time and venue that promotes
attendance by the parents or carers and, where appropriate, the child. Itis the responsibility of
the lead social worker to schedule Core Group Meetings and ensure that agencies are aware of
the dates for these meetings.

Parents or carers should be given the opportunity to set the time and venue of each meeting.
Their request should be followed unless there is a good reason not to do so.

Changes to the time or venue should be clearly communicated to all parties in advance Core
Group meetings are expected to go ahead as scheduled.

Any changes made must remain within expected timescales. Changes should only be made
after consultation with the parents or carers and, if appropriate, child.

Agencies should raise any issues relating to not being invited to core groups as soon as possible
with their safeguarding lead and with the service manager within Children’s social care. All Core
Group members should be contacted, in advance, to notify them of any changes to the time or

venue of meeting.
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ST HELENA SAFEGUIARDING BOARD MULTLAGENCY SYANDARDS FOR SAFEGUARDING

Family members and, where appropriate, children will be supported to attend and engage in
Core Groups Core group venues will be accessible and the needs of all attending will be catered
for. Family members attending a Core Group for the first time will be prepared by the social
worker and the purpose of the meeting explained.

Core Group members must prioritise their attendance at Core Groups meetings and ensure a
consistency in group members. Regard should be given to professional’s availability in the
setting of meeting times.

When a professional is not able to attend they should provide an update as to their contact
with the child and family members and progress toward actions for which they are responsible.

They should ensure that a suitably briefed and qualified professional attends in their place.
Attendance at Core Group Meetings is subject to SHSB audits.

Core Group meetings are ordinarily chaired by the social worker and minutes should be taken
by another professional attendee Core Group members should share responsibility for taking
minutes of meetings over the life of the Child Protection Pian.

An up to date version of the Child Protection Plan should be available to each Core Group
meeting taking into account the progress or outstanding areas. Core Groups should ensure that
the Child Protection Plan is delivered and achieves lasting change.

The focus of the Core Group should be about reducing the risk as identified at the conference
for the child.

The success, or otherwise, of actions should be judged by their outcomes and not the
completion of processes.

Any disagreements between family members and/or professionals should be recorded within
the minutes. Where resolution cannot be achieved within the Core Group the Resolving
Professional Disagreements Process should be followed.

Contact visits by the social worker and Core Group members to the child and/ or family
members will be purposeful and take place within agreed timescales.

The frequency of visits must be detailed within the Child Protection Plan and must never
exceed intervais of four weeks. The child must be seen alone at each visit and a baby awake.
Refusal or avoidance of contact with the child must be viewed as a serious breach of the Child
Protection Plan and must be escalated by the lead social worker to their manager. Records of
contact should include verbatim records of what the child said.
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All staff to read the workplace Policies/Procedures/Protocols/Guidelines then
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Introduction

We all have the responsibility to safeguard the Vulnerable

1.1 St Helena is continuing to build a society that enables young people to have:

Supportive relationships- with parents, families and carers and access
support to those at risk.

Strong Outcomes- being healthy and safe, achieving in education work
and active in society.

Good Opportunities- in education, personal and social development and
having a voice in society.

1.2 This strategy has been developed to ensure a consistent approach across all
agencies in relation to those who going missing from home, placement or
educational placement. [t has been agreed between social care, health, police,
education and other partner agencies including the third sector (NGO).

1.3 St Helena's strategy encompasses the need to support the most vuinerable in
society inclusive of the elderly and those with a cognitive impairment resulting in
increased vulnerability. The response to vuinerable adults missing within the
community increases risk of serious injury or death and as such we endeavour to
achieve:;

Supportive relationships- with families, care givers, residential and
supported living providers.

Strong outcomes-bheing healthy and safe and achieving a positive and
independent life and remaining active in society

Good opportunities- to live independently with support, be socially active,
continue to have a voice in society.

1.4 The strategy proposes the following objectives to which all agencies, statutory or
voluntary sector, shouid work together to collectively deliver:

CEASCD

* Prevention-reducing the number of people who go missing-through

prevention strategies, education work and early intervention in cases
where children and adults repeatedly go missing.

* Protection-reduce the risk of harm to those who go missing-by

ensuring agencies provide a tailored, risk-based response to cases of
missing children, young people and adults by working effectively together
to achieve a positive outcome.



Provision-providing missing people and their families with support
and guidance- by referring promptly and ensuring missing peopie and
their families understand how to access help and support. Additionally
there are a number of charitable organisations in the UK that can provide
some support and advice: Missing People UK, Look4them.org.uk.

1.5 To help achieve these outcomes; in relation to children, young people and
vulnerable adults missing or in danger of going missing, it is essential that
everyone on St Helena working with children, young people and vulnerable adults
continue to:

Regularly update the Children and Adult Safeguarding Board of all
safeguarding procedures and updates.

Follow the missing from home strategy guidance from a multi-agency
perspective and support families and carers to seek help and support as
outlined within the strategy.

ldentify and locate children, young people and vulnerable adults who go
missing and liaise with other agencies as outlined within Working
Together.

Report missing children, young people and vulnerable adults to the
police and social care at the eatrliest opportunity.

Raise awareness of children, young people and vulnerable adults who
are missing with all involved professionals, families, and the general
public.

Protect and prevent vulnerable children and adults from going missing
and contribute to the reduction of people going missing on St Helena.
Provide effective early intervention and prevention strategies to help
reduce the potential risk of vuinerable children and aduits of going
missing.

Ensure all employees working with vulnerable children and aduits
receive safeguarding training that explains the potential vulnerability
categories of missing vulnerable children and adults.

1.6 Children and adults with mental health needs, learning and physical disabilities are
particularly vulnerable when missing. They may have communication difficulties
and fewer opportunities to disclose reasons for going missing. All agencies should
be alert to the particular needs of a disabled child or adult, making sure they know
how to raise concerns and receive assistance and support.

1.7 A Key principle underpinning all of our work is:

CEASCD

The wishes and feeling of children, young people and vulnerable adults
should be sought and taken info account in reaching decisions about the
provision of services which affect them. However professionals should be
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2.

aware that children, young people and vulnerable adults do not always
acknowledge what may be, objectively, a situation of risk, or may nof feel
comfortable talking honestly about problems in their lives. The particular
needs or sensitivities of both genders, cultural and ethnicily or those with
physical or learning disabilities should be reflected in the provision of
services.

Missing

A missing person is anyone whose whereabouts are unknown, whatever
circumstances of disappearance. He or she will be considered until
focated and his or her wellbeing, or otherwise is established.

2.1 The term ‘children who go missing’ refers to children or young people up to the
age of 18 years. Any person over the age of 18 missing is reported to police as a
missing adult.

2.2 Research has shown that children are more likely to go missing than adults. This
may place then in risky situations and increasing their vulnerability to substance misuse,
criminality and exploitation. Children, young people and vulnerable adults who run
away/go missing are generally unhappy, vuinerable and may be in danger; (Missing
children and Adults: Home Office 2011)

2.3. Some of the reasons for running away/going missing are:

Problems at home-ranging from arguments with parents, carers and family
members to long maltreatment.

Family break-up where young people are drawn into their parent’s conflict.
Mental health problems

Bullying, racism, racial harassment and homophobia

Teenage pregnancy

Wanting to be near friends or family, especially for those in care and where
contact is infrequent.

Grooming for sexual exploitation- evidence indicates that 90% of children subject
to exploitation go missing at some point.

Child trafficking- children, young people and vulnerable adults may go missing if
they are being trafficked for the purposes of expioitation( despite no trafficking
legislation on island there is legislation in relation exploitation)

Forced marriage

Progressive dementia increases instances of missing.

Elderly confusion and disorientation as a result of impacted cognitive impairment
through disability, illness or infection.

Elderly confusion and disorientation as a result of recent placement moves
increases the risks of missing episodes.
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3. Reporting

3.1 When reporting a vulnerable child or adults missing to the police and social care,
the police create an individual log with all relevant information including when the
missing person was last seen, demeanour, clothing, general description and level of
vulnerability (i.e. age, illness, disability, mobility). You call 999.

3.2 If a vulnerable child or adult goes missing from a residential or supported
accommodation setting they must be reported to the police and social care with
immediate effect. As the care provider for a vulnerable elderly person you have a duty
of care to ensure that the immediate safeguarding response is actioned in order to
achieve the safe return of the missing person. Children who go missing from care are
considered children of the “state” and therefore the corporate responsibility of their
parents and in this case that being St Helena Government require an immediate
safeguarding response.

3.3 Children who go missing subject to a child protection plan/names recorded on the
child protection register are considered high risk by virtue of threshold that has been
met in relation to abuse and harm. Children within this category are more likely to go
missing for the reasons outlined previously. However, children subject to this level of
intervention require an immediate response in order to reduce further risk of harm.
Children subject to a child protection plan/ names recorded on the child protection
register are known to all multi-agency partners and every effort will be made to
effectively safeguard.

3.4 It is an offence for a person connected to a child under 16 years to take or send that
child out of St Helena without appropriate consent. Parental abduction can be an
offence. The key to police action is based upon threat to the child being ‘real and
imminent’.

Removal or detention of a child under 16 years by a person who does NOT have
appropriate consent is an offence.

4. Child Exploitation

4.1 Child exploitation is the abuse of a child or young person by someone in a position
of power or trust who involves them in inappropriate sexual activities in exchange for
some form of payment such as alcohol, drugs, gifts or services. Sexual exploitation of
children and young people is ABUSE. Children and young peopie who become involved
in exploitation face huge risks to their physical, emotional and psychological health.

The most vulnerable young people often have low self-esteem, and poor seif-image.
Children and young people who go missing are recognised as being much more at risk
of being targeted as a victim of exploitation that being sexual, criminal or enforced
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labour. Vulnerability is identified and targeted by abusers, whether the young person is
living with their family or looked after.

The ability to capture information and concerns regarding exploitation is crucial and
shapes the police response and investigation. For example, associates, common
behaviours, such as social network sites, how a child may travel and where they usually
frequent.

5. Children missing Education

5.1 Children and young people who are missing from education and not receiving a
suitable education are at increased risk of a range of negative outcomes that could have
long term damaging consequences on their life chances. They may be at increased risk
of abuse and neglect. Similarly children who are the victims of abuse and neglect are
more likely to go missing from education.

5.2 Children who are not in education or are missing from education are at increased
risk of exploitation, harm and involvement in criminality. Children vuinerable as a resuit
of their age and lack of maturity from an intellectual perspective and lack the ability
identify risk which and harm. Children require parental/adult oversight and intervention
to effectively safeguard and protect from harm and without this during missing episodes
(either education or home) the risks increase.

6 Dementia Care

6.1 There is nothing more frightening or distressing than when a loved one, friend or
neighbour fails o return when they should. For people living with or caring for someone
who has dementia, this could be quite common, but there are things that can be done to
prepare for this eventuality.

6.2 Carers and professionals supporting people with dementia can help by providing up
to date information and photographs of the person, which can be kept by the St Helena
police directorate in order to improve the response time in relation to recovery. The
information will include usual routes taken by the individual alongside, diagnosis,
communication, approaches, and descriptors.

6.3 This detail can be provided to the police as preventative approach to missing
older people

7. Working together on St Helena

7.1 Key partners on St Helena, are police, social care, health, education, housing and
the voluntary sectors.

o
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7.2 All agencies and professional working with vulnerable children and adults who are
missing are expected to follow this strategy and any local procedures to ensure that the
correct interventions are in place to improve the response and practice and deliver
better outcomes for Children and Adults.

8 How to Respond
Missing Children

Actions

Search home address

Prioritise and complete Actions
Attempt to contact

Make an accurate of actions compieted
Check with friends and family

Check places frequented

Check social network

Check local hospital

Reporting

Report to the police & Social Care by calling 999
Record All actions

Record the provided LOG Number

Deployment
The police will be deployed
Social Care will support where appropriate

Return

Child found will be returned home

Police will undertake a safe and well check
Child returns

Record all information
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Intervention
Return Home interview to be completed by CSC
RHi sent to the police

Actions
All information and intel to be considered at MACE

Missing Vulnerable Adults

Actions

Search home address

Prioritise and complete Actions
Attempt to contact

Make an accurate of actions completed
Check with friends and family

Check places frequented

Check social network

Checi local hospital

Reporting

Report to the police & Social Care by calling 999
Record All actions

Record the provided LOG Number

Deployment
The police will be deployed
Social Care will support where appropriate

Return

Person found will be returned home
Police will undertake a safe and well check
Person returns

Record all information

When a vuinerable older person goes missing this will inform the care and safety
plan and the St Helena approach to supporting those with dementia.
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All staff to read the workplace Policies/Procedures/Protocols/Guidelines then

sign below to indicate that they have understood the document and will

implement to daily practice.
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STAFF NAME

STAFF
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