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	Key Safeguarding Personnel

	Role
	Name
	Telephone Number
	Email address

	Designated
Safeguarding Lead (DSL)
	Tessa Cope
	07792552760
	tessacopeplaytherapy@gmail.com

	If you believe a child is at immediate risk of significant harm or injury, the police must be
called on 999.



1. Introduction
Finding My Way Play Therapy provides therapeutic services to children and young people who have social, emotional, and behavioural difficulties, and to those who have experienced trauma. Children who have experienced Adverse Childhood Experiences (ACEs) can be particularly vulnerable, which can have an severe impact on their psychosocial, emotional, physical, and cognitive development.
Finding My Way Play Therapy is committed to safeguarding and promoting the welfare of the children who receive its services.
This policy aims to ensure:
· Safety first: All children and young people I work with are safe and protected from harm.
· Robust protocols: Clear safeguarding procedures are in place to keep my clients safe.
· Stakeholder clarity: All parents, prospective parents, caretakers, referring schools, and clients are completely aware of the safeguarding procedures in place.
Safeguarding children is defined as protecting children from maltreatment and impairment of their health and development, ensuring they grow up in safe circumstances, and taking action to achieve the best outcomes for them.
For the purpose of this policy, "child" refers to all children I work with and any child under the age of 18 who encounters Finding My Way Play Therapy. This includes unborn babies.

2. Scope of Policy
This policy applies directly to Tessa Cope, the Sole Trader for Finding My Way Play Therapy. It sets out how Finding My Way Play Therapy’s safeguarding procedures link seamlessly with local multi-agency safeguarding policies across two distinct local authorities, while also ensuring full compliance with national statutory guidance and legislation.
As a sole trader, Tessa Cope is the Designated Safeguarding Lead (DSL) for the practice, and is solely responsible for maintaining this policy and ensuring appropriate training is regularly undertaken. Any safeguarding concerns or disclosures of abuse relating to a client during or outside operating hours fall strictly within the scope of this policy.
This policy should be read alongside the following internal operational policies:
· Professional Conduct, Boundaries and Lone Working Policy
· Complaints Policy
· GDPR & Privacy Policy
· Health and Safety Policy
3. Working from Other Organisations’ Premises
Finding My Way Play Therapy may provide therapy sessions from premises operated by other organisations, including rented therapy rooms, community venues and schools.
Tessa Cope remains responsible for safeguarding children receiving services from Finding My Way Play Therapy and is the practice’s Designated Safeguarding Lead (DSL), regardless of where sessions take place.
Where sessions take place on another organisation’s premises, Tessa will familiarise herself with and comply with the organisation’s relevant safeguarding, health and safety, emergency and lone-working procedures.
Where the host organisation has its own Designated Safeguarding Lead or safeguarding contact, Tessa will liaise with them where appropriate, particularly where a concern relates to the organisation, its staff, volunteers or the premises.
Where the host organisation does not have a Designated Safeguarding Lead, Tessa will follow Finding My Way Play Therapy’s safeguarding procedures and make any necessary referral or seek advice from the relevant local safeguarding authority or emergency service.
Where sessions take place within a school, Tessa will also follow the school’s safeguarding procedures and liaise with the school’s Designated Safeguarding Lead where appropriate.

4. Legal & Professional Framework
Key legislation, statutory guidance, and professional frameworks underpinning this policy include:
· Working Together to Safeguard Children (2023)
· Keeping Children Safe in Education (2025/2026 update cycles)
· Children Act 1989 and 2004 (as amended by the Children and Social Work Act 2017)
· Safeguarding Vulnerable Groups Act 2006 (Safer recruitment and barring arrangements)
· Serious Crime Act 2015 (Mandatory reporting regarding Female Genital Mutilation)
· Domestic Abuse Act 2021
· Online Safety Act 2023
· Play Therapy UK (PTUK) Ethical Framework & Safeguarding Protocols

5. Principles
Finding My Way Play Therapy firmly believes:
· Children, young people, and vulnerable adults should never experience abuse of any kind.
· The practice has an absolute responsibility to promote the welfare of all children, to keep them safe, and to practice in a way that actively protects them.
· The welfare of a child is paramount for all children, regardless of age, disability, gender reassignment, race, religion, belief, sex, or sexual orientation; they all have a right to equal protection from harm.
· Some children are additionally vulnerable because of their previous experiences, level of dependency, communication needs, disability, or other overlapping issues.
· Working in active partnership with children, young people, their parents/carers, schools, and other multi-agency teams is vital when promoting and protecting children’s welfare.
· 
Finding My Way Play Therapy keeps children safe by:
· Valuing, actively listening to, and respecting them.
· Using the safeguarding protocols outlined in this policy to share concerns and relevant information with agencies who need to know, while involving children, parents, families, carers, and schools appropriately.
· Ensuring a safe physical clinical environment in accordance with regulatory guidance.
· Recording and storing clinical case information professionally, securely, and in line with strict data protection guidelines.

6. Professional Confidentiality
In Play Therapy, as a member of Play Therapy UK (PTUK), I am bound by and must adhere to the PTUK Ethical Framework, which means that my clinical work with the child is strictly confidential.
However, there are times where I am legally and ethically required to break confidentiality. This includes times of a direct disclosure of abuse, or when there is a clear indication of probable physical danger or harm to the client or others. The law and PTUK safeguarding protocols strictly require disclosure in the case of the safeguarding of children and young people. The welfare and safety of the child will always remain the absolute priority.


7. Responsibilities as the Designated Safeguarding Lead (DSL)
Tessa Cope, as the sole trader and DSL for Finding My Way Play Therapy, holds the following professional responsibilities:
· Recognition: Recognising early signs of concern about a child, including indicators of abuse or neglect to an unborn child.
· Training & Supervision: Maintaining up-to-date advanced safeguarding training and attending regular clinical supervision as mandated by PTUK.
· Accurate Recording: Recording details of all concerns, including exactly what was seen and heard, where and when it happened, and who was involved.
· Procedural Execution: Following the localized Safeguarding Pathways (outlined in Appendix 2) and knowing exactly which local authority contact pathways to deploy.
· Early Help Navigation: Recognising the needs of parents/carers who may benefit from accessing Early Help and directing them to appropriate local support.
· Child-Centric Focus: Communicating effectively with children and staying entirely focused on the child’s safety and welfare.
· Multi-Agency Liaison: Liaising closely with other agencies when appropriate (health, social care, and schools), including contributing directly to Child in Need plans, Team Around the Child (TAC), Team Around the Family (TAF), and multi-agency strategy discussions.
· Active Support: Where appropriate, playing an active professional part through Child Protection Plans and Core Groups to keep the child safe.
· Escalation: Knowing how to access specialist advice from Child Social Services and knowing how to professionally escalate concerns if a local authority response is insufficient.

8. Categorisation of Abuse & Neglect
The list below is not exhaustive but illustrates what constitutes a core safeguarding concern:
· Physical abuse: Deliberately hurting a child by causing injuries such as bruises, broken bones, burns, cuts, etc.
· Emotional abuse: Ongoing emotional maltreatment or emotional neglect of a child.
· Sexual abuse: When a child is forced or persuaded to take part in sexual activities. This does not require physical contact and frequently occurs online.
· Neglect: The ongoing failure to meet a child’s basic physical, medical, emotional, or educational needs.
Other critical forms of abuse explicitly monitored under this policy include:
· Female Genital Mutilation (FGM)
· Online abuse and digital exploitation
· Child Sexual Exploitation (CSE)
· Child Criminal Exploitation (CCE) and county lines operations
· Child trafficking and modern slavery
· Child-on-child abuse
· Domestic abuse tracking

9. Specific Safeguarding Risks
Domestic Abuse
Domestic violence and abuse is any incident of controlling, coercive, threatening behaviour, or violence between those who are over 16 years of age who are, or have been, intimate partners or family members. The abuse can be psychological, physical, sexual, financial, or emotional. Under the Domestic Abuse Act 2021, if a child sees, hears, or witnesses the effects of domestic abuse, they are legally recognized as direct victims of the abuse.

Child-on-Child Abuse
Child-on-child abuse is entirely unacceptable and will be taken seriously. This can happen anywhere, including in person and online. It is recognised that while any child can abuse their peers, statistical indicators show girls are more likely to be victims and boys instigators of such abuse. Children who identify as LGBT+ may also be targeted disproportionately by other children.
The different forms of child-on-child abuse include, but are not limited to:
· Bullying (including cyberbullying, prejudice-based, and discriminatory bullying).
· Abuse in intimate personal relationships between peers.
· Physical abuse (hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm).
· "Upskirting" (taking an image under a person’s clothing without permission to obtain sexual gratification or cause humiliation and alarm).
· Causing someone to engage in sexual activity without consent.
· Initiation, hazing-type violence, and peer rituals.
· Consensual and non-consensual sharing of nude and semi-nude images and/or videos (sexting).
· Sexual violence and sexual harassment between children, as defined by the Sexual Offences Act 2003.
Consequently, child-on-child abuse is dealt with strictly as a safeguarding issue and is recorded as such. Any child who may have been victimised and/or displayed such harmful behaviours, along with any other child affected by child-on-child abuse, will be supported through Bath & North East Somerset (B&NES) or Somerset Council Early Help Services and Children’s Social Care, as appropriate to the child's home address.

Preventing Radicalisation (Prevent Duty)
Preventing radicalisation and protecting children from the risk of violent extremism is treated similarly to protecting children and young people from standard physical harm or abuse. Any children or young people who may be at risk of radicalisation are identified early.
Depending on the child's home address, it may be appropriate to make a formal referral to the regional Channel programme via Avon & Somerset Police, or to submit an intersecting safeguarding concern directly to Somerset Direct / Family Front Door (for Frome residents) or the B&NES Childcare Duty Team (for Bath residents).

Missing from Education
Children who do not attend education regularly are at a significantly higher risk of abuse and neglect. Where there is an unauthorised or unexplained absence from school that I am made aware of, and after reasonable attempts have been made to contact the family without success, I will follow local safeguarding partnership procedures.
I will consult or refer directly to Somerset Direct / Family Front Door (for Frome) or the B&NES Childcare Duty Team (for Bath) for advice, depending on the child's home address. I will also make immediate, reasonable attempts to contact and consult with the child’s main registered school to coordinate safeguarding assessments.

10. Mental Health
Poor mental health can be an indicator that a child has suffered or is at risk of suffering abuse, neglect or exploitation. Abuse, neglect and other traumatic adverse childhood experiences can have a lasting impact on a child’s mental health, education and behaviour throughout childhood, adolescence and into adulthood. I have a duty to observe the children I work with and identify those whose behaviour suggests that they may be experiencing a mental health problem or be at risk of developing one.

11. Children with Special Educational Needs and Disabilities (SEND)
Children with additional needs can face an increased risk of abuse or neglect. Additional barriers can exist when recognising abuse or neglect for children with SEND, including communication barriers. Children with SEND may also be disproportionately affected by bullying or exploitation. I take extra care to identify apparent signs of abuse or neglect. I do not assume that behaviour, mood or injury relates to a child’s additional needs without further exploration.

12. Serious Violence
I am aware of the early warning signs of contextual safeguarding risks and that children and young people may be susceptible to exploitation and involvement in gangs, as well as indicators that a child or young person may be involved in serious violent crime. I am aware of associated risks and of measures to minimise such risks, including communicating with Children’s Social Care and the child or young person’s school where appropriate.

13. Preventing Radicalisation
Protecting children and young people from the risk of radicalisation is part of my wider safeguarding duties and is treated similarly to protecting children and young people from harm or abuse. Any children or young people who may be at risk of radicalisation will be identified and it may be appropriate to make a referral to the Channel programme, relevant local safeguarding services or Children’s Social Care.

14. Female Genital Mutilation (FGM)
FGM is illegal in the UK and is a form of child abuse with potentially long-lasting and harmful consequences. If I suspect that a girl is at risk of FGM, I will follow the relevant statutory safeguarding and police procedures.

15. Disclosures
If a child discloses abuse to me, I will:
    • Reassure the child and communicate that I believe them.
    • Listen carefully and allow the child to speak in their own words.
    • Let the child know what I will do with the information and explain that I cannot keep safeguarding concerns secret.
    • Tell the child, where appropriate, how I will feedback the outcome to them.
I will not:
    • Take photographs of any injuries.
    • Postpone or delay the opportunity for the child to talk.
    • Take notes while the child is speaking or ask the child to write an account.
    • Try to investigate the allegation myself.
    • Promise confidentiality or say that I will keep a secret.
    • Approach or inform the alleged abuser where doing so could place the child or others at increased risk.

16. Reporting Abuse or Safeguarding Concerns
If I suspect or receive an allegation that abuse has taken place, or that a child is at risk of harm, I will consider whether it is appropriate and safe to inform the parent/carer. Any child protection referral will be made to the relevant Children’s Social Care service in line with the procedures of the local authority in which the child lives. The child must not be left in immediate danger. Where appropriate, referrals may be made by telephone in the first instance and followed up in writing using the relevant local authority referral process. A record of the referral and its outcome will be retained securely in the child’s records.

17. Information Sharing and Consent
Finding My Way Play Therapy follows the statutory guidance, Information Sharing: Advice for Practitioners Providing Safeguarding Services (HM Government, 2023). The safety and welfare of children, young people and adults at risk is the overriding consideration when sharing information.
    • Consent should be sought where safe and appropriate, but information may be shared without consent where there is a lawful basis and it is necessary to safeguard a child.
    • Only relevant information will be shared, with the right people, in a secure manner.
    • All decisions to share, or not to share, information will be recorded with clear reasons.
    • Before starting work with a child, I will agree with the relevant parties, including the parent/carer, child and school contact where appropriate, how confidentiality works and explain that safeguarding concerns may need to be passed on.
    • I will seek to discuss safeguarding concerns with parents/carers unless doing so might place the child at increased risk of significant harm.
    • Where possible, referrals will be made with the parent/carer’s agreement. If they do not agree, I will explain that a referral may still be necessary.
    • If I am unsure whether to speak to a family or make a referral, I may seek professional advice without initially identifying the child.
    • Where appropriate, the child’s school will also be informed of a referral to Children’s Social Care.
    • I will provide information and cooperate with Child Protection Assessments and other safeguarding enquiries where required.

18. Record Keeping
Full information about the child should be recorded at first contact, including their name, address, gender, date of birth, people with parental responsibility and primary carers. These records should be kept up to date.
    • Any safeguarding concerns and actions taken must be clearly documented in the child’s records.
    • Clear factual notes will be kept at all stages, including relevant telephone conversations, face-to-face discussions and supervision discussions.
    • Safeguarding and child protection records will be stored securely in the child’s confidential therapy records.
    • Where a safeguarding concern is raised, records will distinguish clearly between what was observed or disclosed and any professional judgement or action taken.

19. Escalation Process
Effective safeguarding depends on open communication and appropriate professional challenge. I will professionally disagree with or challenge decision making where I believe a safeguarding decision may not be safe for a child. I will follow the relevant local authority escalation procedure where required and will seek advice or supervision when appropriate.

20. Incident Reporting and Serious Incidents
Any safeguarding incident involving Finding My Way Play Therapy will be recorded, reviewed and managed in accordance with relevant local safeguarding procedures and professional requirements. Where an external review, serious incident process or safeguarding review applies, I will cooperate fully and incorporate relevant learning into practice, training and policy review.

21. Early Help
Early Help is a way of identifying needs at the earliest stage for a child or young person. It involves listening to children and parents/carers to understand their needs and what is working well, and identifying any additional support that may be helpful. Early Help relies on professionals communicating with children, families and each other to provide an appropriate package of support.
Finding My Way Play Therapy will participate in Early Help where appropriate, including making referrals, contributing information and participating in Team Around the Child or Team Around the Family arrangements.



22. Safeguarding in Exceptional Operating Circumstances
If the way Finding My Way Play Therapy provides services changes because of unforeseen circumstances, my safeguarding responsibilities continue to apply. In such circumstances I will:
    • Work closely with schools, social care and relevant partner agencies to identify children who may be at risk or may benefit from additional support.
    • Use relevant national and local safeguarding guidance to inform practice.
    • Inform parents/carers about significant temporary changes to procedures for working with clients.
    • Ensure that any sessions offered continue to promote children’s emotional wellbeing and development.
    • Review and amend procedures for reporting safeguarding concerns where necessary.

23. Allegations Against the Therapist
Any allegation against Tessa Cope or Finding My Way Play Therapy will be reported promptly to the Local Authority Designated Officer (LADO) in the local authority area where the alleged incident took place, in accordance with the relevant Managing Allegations procedures.
Allegations include behaviour that has harmed, may have harmed, or may pose a risk of harm to a child or vulnerable adult. Where appropriate, I will also notify my professional body, Play Therapy UK (PTUK), and my Clinical Supervisor. Allegations will be managed in line with the relevant local authority procedures and professional requirements.

24. Safe Recruitment
Finding My Way Play Therapy is currently a sole practitioner practice and Tessa Cope is the only therapist providing the service. There is currently no intention to employ or subcontract additional therapeutic practitioners.
If the practice expands and additional staff or therapeutic practitioners are recruited, appropriate safer recruitment procedures will be followed, including relevant identity, reference, qualification and Disclosure and Barring Service checks appropriate to the role.

25. Training
Tessa Cope will maintain safeguarding training appropriate to her role and responsibilities as Designated Safeguarding Lead. Safeguarding training will be refreshed in line with current professional and statutory expectations, and sooner where significant changes to legislation, guidance or local safeguarding procedures occur. Ongoing safeguarding updates, workshops and reflective practice will be undertaken between formal training sessions where appropriate.

26. Supervision
Clinical supervision is an important part of maintaining safe, ethical and reflective practice. Tessa Cope will use regular clinical supervision to support professional practice, reflect on safeguarding concerns and seek appropriate advice where required, in accordance with PTUK requirements and her professional responsibilities.
Clinical Supervisor Contact Details: [Insert Name / Phone / Email]

27. Further Information and Related Policies
For information about professional conduct, communication with clients and parents, social media, online safety, physical contact, one-to-one working, photography and recording, please refer to the Professional Conduct and Boundaries Policy.

For information about complaints, site safety, and the processing and protection of personal information, please refer to the Complaints Policy, Health and Safety Policy, and GDPR & Privacy Policy respectively.

Approved by
Tessa Cope
Finding My Way Play Therapy
Date: September 2026






























Appendix 1 - Directory of Safeguarding Contacts

📍 Bath & North East Somerset (B&NES) Council
Use for children whose primary residence falls within the B&NES boundary.
· Children’s Social Care Front Door (Triage Team)
· Phone: 01225 396111 or 01225 477929
· Hours: Monday to Thursday 8:30am – 5:00pm | Friday 8:30am – 4:30pm
· Out of Hours Emergency Duty Service
· Phone: 01454 615165
· Secure Professional Web Referral Portal
· Link: B&NES Concerned About a Child Form
· Local Authority Designated Officer (LADO)
· Phone: 01225 396810
· Email: LADO@bathnes.gov.uk
· Note: Contact within 24 hours regarding any safeguarding allegation made against yourself or any adult operating in your therapy environment.
📍 Somerset Council
Use for children whose primary residence falls within Frome or the wider Somerset boundary.
· Children’s Social Care Front Door (First Response)
· Phone: 0300 123 2224
· Hours: Monday to Friday 8:00am – 6:00pm
· Family Front Door Consultation Line
· Phone: 0300 123 3078
· Note: For peer-to-peer consulting with a senior social worker if you are uncertain if a situation meets statutory thresholds.
· Out of Hours Emergency Duty Team
· Phone: 0300 123 2327
· Secure Professional Web Referral Portal
· Link: Somerset Children's Portal
· LADO / Allegations Management
· Email: sdinputters@somerset.gov.uk (Via Somerset Direct Allegations Reporting Form)
· Phone: 0300 123 2224
🚨 Counter-Terrorism & Radicalisation (Shared Police Region)
Both areas are served by the Avon & Somerset Police footprint.
· Avon & Somerset Police Prevent Unit Advice Line: 01179 455 536
· Secure Referral Submission: PreventSW@avonandsomerset.police.uk
· Anti-Terrorist Hotline: 0800 789 321
🩺 Professional Regulation & Clinical Support
· Play Therapy UK (PTUK) Regulation Desk: 01825 761143
· Clinical Supervisor Contact: [Insert Name / Phone / Email]




Appendix 2 – Localized Safeguarding Decision Trees
As a sole trader and the Designated Safeguarding Lead (DSL) for Finding My Way Play Therapy, follow these sequential steps when a safeguarding concern or disclosure arises.

⚖️ Step 1: Immediate Safety Assessment (Applies to all areas)
· Action: Determine if the child is in immediate physical danger or requires urgent medical attention.
· 🚨 YES: Dial 999 for emergency services immediately. Once the child is protected, notify the relevant local authority social care front door listed below.
· NO: Proceed directly to Step 2 to determine local council jurisdiction.

🏡 Step 2: Determine Council Jurisdiction & Reporting Pathway
Check the child’s primary home address postcode to determine which statutory pathway must be used:
Pathway A: The Child Resides in Bath (B&NES Council Area)
1. Evaluate Thresholds
· Assess the level of concern against the B&NES Community Safety & Safeguarding Partnership (BCSSP) Threshold Guidance.
2. Determine Action
· Statutory Referral Required: If there is a risk of significant harm, abuse, or neglect, call the B&NES Triage Team immediately on 01225 396111 (Out of Hours: 01454 615165). Follow up by submitting a formal web report via the B&NES Concerned About a Child professional portal within 48 hours.
· No Referral Required (Low-Level Concerns): Continue your clinical Play Therapy sessions. Monitor the child’s presentation closely. Explore B&NES Early Help support networks if the family requires low-level social or practical assistance.
Pathway B: The Child Resides in Frome (Somerset Council Area)
1. Evaluate Thresholds
· Assess the level of concern against the Somerset Safeguarding Children Partnership (SSCP) Effective Support Framework.
2. Determine Action
· Uncertain of Threshold / Need Professional Advice: Call the Somerset Family Front Door Consultation Line on 0300 123 3078 to talk through the case anonymously with a senior social worker peer.
· Statutory Referral Required: If the statutory threshold for harm is met, call Somerset First Response immediately on 0300 123 2224 (Out of Hours: 0300 123 2327). Follow up by submitting a digital Multi-Agency Early Help Assessment (EHA) via the Somerset online portal within 48 hours.
· No Referral Required (Low-Level Concerns): Continue tracking clinical observations inside your sessions. If the family has evolving vulnerabilities, consider initiating an online Early Help Assessment (EHA) to coordinate local community support services.

📝 Step 3: Mandatory Record Keeping & Storage
Regardless of whether a formal referral is made or the case is monitored locally, you must complete the following within 24 hours:
· Write a Factual Log: Document a strict timeline containing dates, times, visual observations, physical indicators, and the exact words used by the child. Do not include personal opinions or assumptions.
· Log External Actions: Record the exact names, job titles, telephone numbers, times, and unique reference codes for any social care professional you consulted or referred to.
· Secure Storage: Save the document securely inside the child’s password-protected, encrypted digital therapy file.
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