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9. Documentation Requirements: 
Record disclosure details, decisions, safeguarding advice, police report numbers, and rationale for actions. 
Submit InPhase report. 
 
10. Support Services: 
NSPCC, NAPAC, MOSAC, The Survivors Trust, Stop It Now! 
Encourage GP involvement. 
 
Contacts: 
Central Bedfordshire Access and Referral Team – 0300 300 8585 
Bedford Borough Integrated Front Door – 01234 718700 
Luton MASH – 01582 547 653 
Newham MASH – 020 3373 4600 
Tower Hamlets MASH – 020 7364 5006 opt 3 
Hackney MASH – 020 8356 5500 
City of London MASH – 020 7332 3621 

NON‑RECENT CHILD ABUSE – Full Guidance for Clinicians
NON‑RECENT CHILD ABUSE – Guidance for Clinicians
Each of our local authority areas provides specific guidance as to how non-recent abuse should be managed. These procedures vary in their expected response; therefore, ELFT have produced this guidance document (aligned with borough specific guidance) that is expected to be followed following all disclosures of Non-Recent Abuse. This guidance explains the process to be followed and outlines clinician responsibilities.

1. When a Service User Discloses Abuse 
• Listen with empathy and validate the disclosure. 
• Re‑explain confidentiality limits. 
• Clarify what may need to be shared. 
• Reassure that reporting does not always lead to further Police or court action.

2. Ascertain whether others are at risk from the alleged perpetrator. 

3. Is there a need for a referral to the Local Authority Designated Officer (LADO)? 
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If it is not known whether the alleged perpetrator has contact with children, please include this information.
• Record all actions and decisions including clinical risk, and whether Police should speak with the clinician first before contacting the service user.
• Complete safety planning and consult line manager/Named Professional for Safeguarding Children if needed.

7. What Happens After Information Is Shared:
• Police assess safeguarding concerns and may contact the service user.
• Strategy meeting regarding children or adults safeguarding may occur.
• Police may contact the service user to explain the next steps.

8. Balancing Needs and Public Protection:
Risk may be higher when the perpetrator still has access to children or works with them.

Sometimes information must be shared without consent.

Consider the adult service user’s clinical risk and balance decision making recording all rational in clinical records.



4. If it is identified that children are at risk: 
• If in immediate danger → call 999. 
• Refer to Children’s Social Care in the borough that the child resides. 
• Contact police quickly if forensic evidence may be relevant. 
• Clearly document actions in clinical records. 
 
5. If the Service User Wants to Report Themselves: 
Service users may report via police, Crimestoppers or NSPCC. Encourage giving their name when safe and offer support to do this. 
Should they be willing to self-report, it is important for staff to also make a Police report on 101 online/phone. 
 
6. When There Is No Immediate Risk: 
If demographic (identifiable) details of the alleged perpetrator are shared, we are required to file a report to the Police irrespective of the wishes of the service user. 
Ways you can file a report to the Police: 
• Telephone 101 – obtain a CAD/URN and document in clinical records. 
• Or 101 online reporting. 
Please specifically state whether the service user has agreed to the report or stated they do not wish to report or support a prosecution. 
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