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FORM 2     RESPONDING TO ABUSE -  

Version 1    WORKERS ACTION SHEET 

 

Confidential 
 

Name of Group   __________________________________________________ 

  

Name of Child/Young Person __________________________________________________ 

 

Address    __________________________________________________ 

 

__________________________________________________ 

 

Date of Birth   _____ / _____ / ________ 

 

Name of Person Reporting Incident   _________________________________________ 

 

Date _____ / _____ / _______ Time of incident _________________________________ 

 

Sequence of Events/Actual Words Used/Observations 

(Use skin map overleaf where appropriate, but do not undress the child!) 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Action Taken (including person(s) contacted) 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Date _____/_____/_______    Time _____________________ 

 

 

Notes: __________________________________________________________________________________ 

 

 

 

 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
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RESPONDING TO ABUSE - WORKERS ACTION SHEET (continued) 

 

Flow Chart for Action 
 

This is not a substitute for a formal child protection policy. 

 

 

 Signs 
Symptoms 

Child speaks 

 

Is this possible 
abuse? 

 

Contact police 
immediately 

Discuss with child 
protection co-

ordinator 

Is child / young 
person suggesting 

sexual abuse 
within last few 

days and you can’t 
get hold of Social 

Services? 

Monitor situation. 
Reactivate if 
necessary. 

Are symptoms 
suggestive of sexual 
abuse and / or is the 

child in danger of 
significant harm* if 
they return home? 

Are symptoms 
suggestive of poor 

parenting and 
parents needing 

help? (Not 
significant harm) 

Don’t speak to 
parents / carers 

Speak to parent / 
carer.  Advise to 
seek help from 

GP, Health Visitor 
or Social Services 

 
Contact Social 

Services, Police or 
CCPAS for advice 

 

Is this effective? 

 

No further action 

Offer to accompany 
parent / carer to GP, 
Health Visitor, Social 

Services 

 

Is this effective? 

NO 

NO 

YES YES 

NO 

YES 

YES 

YES 

NO 

YES 

NO 
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SKIN MAPS 
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