
Appendix 1
Staff in any of the settings or circumstances in this table may become aware, immediately or over time, of the quality of relationships, patterns of behaviour displayed, or inconsistent/contradictory information provided to them, by their clients, which raises concerns that a child has been or is being trafficked and exploited. This table provides non-exhaustive indicators of actions which should be considered and/or taken by frontline practitioners/volunteers and their supervising managers.
	Setting/circumstance where a child may be identified as a trafficked child
	Practitioner or volunteer who may identify a child who has been trafficked
	Initial action & assessment within a single agency where there are concerns that a child may have been trafficked
	Early multi-agency intervention: referral and the involvement of other agencies where there are concerns that a child may have been trafficked

	Schools, colleges, Local Education Authority
(Application for school place, child starts/is attending school, talks to school nurse or unexpectedly leaves school)
	Teacher, school nurse, classroom assistant, reception/administrator

	· The practitioner discusses concerns with the designated teacher with safeguarding children responsibility 
· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child

	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services
· See actions for Children’s Social Services in this column



	Health services: GP surgery, A&E, Ambulance Service, maternity services, hospitals and specialist services
(An adult  takes a child to the GP/A&E or an unaccompanied child seeks services, maternity services/health visitor talk to women and visit homes, LAC or other child sees community paediatrician, optician, dentist)

	GP, practice nurse, community health visitors, hospital staff, maternity staff, adult mental health and CAMHs practitioners

	· Practitioner discusses concern with the named/designated doctor or nurse with safeguarding children responsibility 

· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services
· See actions for Children’s Social Services in this column 
· See also RCN Guide for nurse and midwives 

	Police
(Family or unaccompanied child comes to notice through criminal activity, illegal immigrant status, domestic violence home visits, missing persons referrals or other)
	Police officer, community safety officer

	· Borough police complete a Coming to Notice (CTN) report and send it to the Child Abuse Investigation Team (CAIT)
· Borough police discuss case with CAIT
· Further investigation is undertaken as appropriate

	· All CTNs are sent to Children’s Social Services

· Where immediate action is needed the CAIT will  have a strategy discussion with Social Services 

· See actions for Children’s Social Services in this column



	Setting/circumstance where a child may be identified as a trafficked child
	Practitioner or volunteer who may identify a child who has been trafficked
	Initial action & assessment within a single agency where there are concerns that a child may have been trafficked
	Early multi-agency intervention: referral and the involvement of other agencies where there are concerns that a child may have been trafficked

	Children’s Social Services
(Adult(s) and child/ren or an unaccompanied child seeks help directly from the ‘intake team’, a child already receiving services or looked after is identified as being trafficked, a referral of concern is received from another agency/person)


	Children’s social worker, family support worker, foster carer, reception/administrator, residential worker, children’s rights officer

	· Children’s Social Services staff discuss case with their supervising line manager, foster carer’s with their supervising social worker and the child’s social worker, children’s rights officer with the child’s social worker

· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks can be made by the child’s social worker HOWEVER not if this will heighten risk of harm or abduction to the child

 
	Children’s Social Services will respond in one of three ways and should advise the referrer of which plan is in place:

a) an initial assessment – which may or may not lead to;
b) accommodation of the child

c) a child protection enquiry and a core assessment of need under s47 of the Children Act 1989
d) if no concerns are identified, there will be no further action


	Local Authority Asylum Team
(The child, accompanied or unaccompanied, is referred by Children’s Social Services ‘intake team’ to their Local Authority’s asylum team)

	Asylum team social worker


	· Asylum team staff discuss case with their supervising line manager
· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further assessment can be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to the Child Protection social work team

· See actions for Children’s Social Services (Child Protection  team) in this column



	Youth Offending Teams, youth clubs & Connexions
(The child, accompanied or unaccompanied, commits an offence and is referred to the YOT, joins or attends a youth club, receives services from Connexions)

	YOT practitioner, youth worker, youth work volunteer, Connexions Personal Advisor, reception/ administrator
	· YOT practitioner’s discuss case with their supervising line manager, youth worker and volunteer with their team leader
· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF* assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	Setting/circumstance where a child may be identified as a trafficked child
	Practitioner or volunteer who may identify a child who has been trafficked
	Initial action & assessment within a single agency where there are concerns that a child may have been trafficked
	Early multi-agency intervention: referral and the involvement of other agencies where there are concerns that a child may have been trafficked

	Immigration Service, Asylum Screening Unit, Refugee Council's Children's Panel
(Adult(s) and child/ren or an unaccompanied child present at port of entry or at Lunar House in Croydon after entering the UK. In the latter case they may have first made contact with another service e.g. Children’s Social Services )


	Ports immigration officer, asylum screening staff at Lunar House

	· Immigration and screening staff member:

a) considers the case in the light of information about trafficked children in this Protocol 

b) makes further checks where possible

c) discusses concern with the designated officer with safeguarding children responsibility

d) discusses the case with Children’s Social Service and Police colleagues located at the port of entry

	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services and the Police
· See actions for Children’s Social Services in this column



	Fire Service
(Family or unaccompanied child comes to notice through fire-related or other accidents and incidents)


	Fire Service staff
	· Fire service staff member discusses concern with the designated officer with safeguarding children responsibility

· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF* assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	Local Authority Housing
(Homeless adult(s) and child/ren or an unaccompanied child apply for to be housed)


	Housing officer, reception/administrator

	· Housing staff member discusses case with the designated officer with safeguarding children responsibility, makes further checks where possible

· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	Setting/circumstance where a child may be identified as a trafficked child
	Practitioner or volunteer who may identify a child who has been trafficked
	Initial action & assessment within a single agency where there are concerns that a child may have been trafficked
	Early multi-agency intervention: referral and the involvement of other agencies where there are concerns that a child may have been trafficked

	Benefits Agency
(Adult(s) and child/ren or an unaccompanied child apply for, or notify alterations in, benefits)


	Benefits officer, assessor, reception/administrator

	· Benefits service staff member discusses case with the designated officer with safeguarding children responsibility, makes further checks where possible

· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF* assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	LA Leisure Centres, Libraries

(Adult(s) and child/ren or an unaccompanied child use leisure centres or libraries)


	Leisure centre worker, librarians, reception/administrators

	· Leisure centre and libraries’ staff member discusses case with the designated officer with safeguarding children responsibility
· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· Further checks, and where appropriate a CAF* assessment, should be made HOWEVER not if this will heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	Independent private & voluntary agencies
(Families and children, including unaccompanied children, receive a range of social care and other services from these agencies)


	Solicitor, interpreter and others coming into contact with children, young people and families
	· Solicitors, interpreters and others coming into contact with children should telephone the local Children’s Social Services for advice about whether to make a referral*

	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column



	Setting/circumstance where a child may be identified as a trafficked child
	Practitioner or volunteer who may identify a child who has been trafficked
	Initial action & assessment within a single agency where there are concerns that a child may have been trafficked
	Early multi-agency intervention: referral and the involvement of other agencies where there are concerns that a child may have been trafficked

	Community, faith groups and others
(Families and children, including unaccompanied children, participate in a range of social care and other services from these agencies)

  
	Organisers & volunteers for community and private sports, music, drama, church and other activities 
	· Concerned adult discusses case with the designated person with safeguarding children responsibility
· The concerns should be considered in the light of information about trafficked children in this Protocol. 

· HOWEVER concerned adults should not do anything which could heighten risk of harm or abduction to the child


	· In all cases where action, including further assessment is felt to be needed, a referral should be made to Children’s Social Services

· See actions for Children’s Social Services in this column




*  Where a child is not already receiving a service from the local Children’s Social Services, if the agency is required to participate under the Common Assessment Framework (CAF), then the initial assessment should be conducted by the agency’s CAF Assessor. The CAF assessment will aid the decision about whether to refer the child to Children’s Social Services. Agencies’ will need to have access to a CAF Assessor by 2008, when all local authorities implement the CAF. 
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