Southover Partnership School
Safeguarding: Child Protection Policy, Procedure
and Guidance
Date adopted
Last Review
Next Review

September 2016
August 2017 and in line with DFE updates
August 2018 and in line with DFE updates

Introduction
Safeguarding is defined as protecting children from maltreatment, preventing impairment of health and/or
development, ensuring that children grow up in the provision of safe and effective care and taking action to
enable all children to have the best life chances.
This Child Protection Policy forms part of a suite of documents and policies which relate to the safeguarding
responsibilities of the school.
In particular this policy should be read in conjunction with our Anti-Radicalisation Policy, Safer Recruitment Policy,
Behaviour Policy, Physical Intervention Policy, Anti-Bullying Policy, Staff Code of Conduct, Whistleblowing Policy,
Recruitment and Selection and SCR Policy, E-safety Policy and ICT Acceptable Usage Policy.
Purpose of this Safeguarding
Policy
Procedures followed

To inform staff, parents, volunteers and Trustees
about the school's
responsibilities for safeguarding children.
To enable everyone to have a clear understanding of how these
responsibilities should be carried out.
The school follows the procedures established by the Safeguarding
Children Boards in the local authorities we are sited (Barnet, Brent,
Enfield and guidance in Keeping Children safe in Education (DfE
September 2016)
In this school any individual can contact the designated safeguarding lead (DSL)
if they have concerns about a young person. Our Designated safeguarding lead
is Dayo Okunlola (Headteacher) and the deputy DSLs are:
1. Carol Frankl, Chair of Trustees
2. Heather Ellis, Deputy Head Teacher (Finchley site)
3. Karen Gubbay, Deputy Head Teacher (Kingsbury Site)
4. Jenny Merryweather, Deputy Head Teacher (Southgate site)
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School Staff & Volunteers

All school staff have a responsibility to provide a safe environment in
which children can learn.
School staff and volunteers are particularly well placed to observe
outward signs of abuse, changes in behaviour and failure to develop
because they have daily contact with children.
All school staff will receive appropriate safeguarding children training
(which is updated regularly in line with government guidance), so that
they are knowledgeable and aware of their role in the early recognition
of the indicators of abuse or neglect and of the appropriate procedures
to follow. In addition all staff members will receive safeguarding and
child protection updates (for example, via email, e-bulletins and staff
meetings), as required, but at least annually, to provide them with
relevant skills and knowledge to safeguard children effectively.
Temporary staff, Trustees and volunteers will be made aware of the
safeguarding policies and procedures by the Designated Senior Personincluding Child Protection Policy and staff code of conduct.
Establish and maintain an environment where children feel secure, are
encouraged to talk, and are listened to when they have a worry or
concern.
Ensure children know that there are adults in the school whom they can
approach if they are worried.
Ensure that children, who have additional/unmet needs are supported
appropriately. This could include referral to early help services or
specialist services if they are a child in need or have been / are at risk of
being abused and neglected.
Consider how children may be taught about safeguarding, including
online, through teaching and learning opportunities, as part of providing
a broad and balanced curriculum.
Staff members working with children are advised to maintain an attitude
of ‘it could happen here’ where safeguarding is concerned. When
concerned about the welfare of a child, staff members should always act
in the interests of the child.

Implementation, Monitoring
and Review of the Child
Protection Policy
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Specific guidance is available to staff within the procedure documents
The policy will be reviewed annually by the Management Committee and
approved by the Trustees. It will be implemented through the school’s
induction and training programme, and as part of day to day practice.
Compliance with the policy will be monitored by the Designated
Safeguarding Lead and through staff performance measures.
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STATUTORY FRAMEWORK
In order to safeguard and promote the welfare of children, the school will act in accordance with the
following legislation and guidance:
The Children Act 1989
The Children Act 2004
Education Act 2002 (Section 175/157)
Outlines that Local Authorities and School Governing Bodies have a
responsibility to “ ensure that their functions relating to the conduct of school
are exercised with a view to safeguarding and promoting the welfare of children
who are its pupils”.
• Safeguarding Children Board Inter-agency Child Protection and Safeguarding Children
Procedures for our site location LAs (Barnet, Brent, Enfield)
• Keeping Children Safe in Education (DfE, September 2016)
• Keeping Children Safe in Education: Part One- information for all school and college staff
(DfE, September 2016) – APPENDIX 1
• Working Together to Safeguard Children (DfE 2015)
• The Education (Pupil Information) (England) Regulations 2005
• Sexual Offences Act (2003)
• Section 26, The Counter Terrorism and Security Act 2015 (PREVENT duty)
• Female Genital Mutilation Act 2003 (Section 74 ,Serious Crime Act 2015)
• The Counter-Terrorism and Security Act 2015
• The Independent Schools Standards Regulation 2015

•
•
•
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Policy
1. Leadership and Management
We recognise that staff anxiety around safeguarding can undermine good practice and so have
established clear lines of accountability, training and advice to support the process and individual
staff within that process.
In this school any individual can contact the designated safeguarding lead (DSL) if
they have concerns about a young person. Our Designated safeguarding lead is Dayo Okunlola
(Headteacher) and the deputy DSLs are:
1. Carol Frankl, Chair of Trustees
2. Heather Ellis, Deputy Head Teacher (Finchley site)
3. Karen Gubbay, Deputy Head Teacher (Kingsbury Site)
4. Jenny Merryweather, Deputy Head Teacher (Southgate site)
The Chair of Trustees (Carol Frankl) is designated to receive reports of allegations against
the Headteacher and act on the behalf of the trustees. The Chair of Trustees also has
oversight of the school’s safeguarding arrangements.
As an employer we comply with the “Disqualification under the childcare act 2006” guidance issued
in February 2015.
2. Recruitment and Selection of staff
The Southover Partnership recognises that anyone may have the potential to abuse children in some
way and that all reasonable steps are taken to ensure unsuitable people are prevented from working
with children. The school will follow all guidance from Keeping Children Safe in Education (DfE,
September 2016) and Working Together to Safeguard Children (DfE 2015) as detailed in our
Recruitment and Selection and SCR Policy.
3. Training
Training is provided every year with separate training to all new staff on appointment. The DSL will
attend bi-annual training to enable them to fulfil their role. [based on draft KCSiE 2016 guidance.]
Any update in national or local guidance will be shared with all staff in briefings and then
captured in the next whole school training. This policy will be updated during the year to reflect
any changes brought about by new guidance.
4. Health & Safety
Our Health & Safety policy, set out in a separate document, reflects the consideration we give to
the protection of our children both within the school environment and when away from the
school when undertaking school trips and visits.
5. Referral
Following any concerns raised by staff, the DSL will assess the information and consider if significant
harm has happened or there is a risk that it may happen. If the evidence suggests the threshold of
significant harm, or risk of significant harm has been reached; or they are not clear if the threshold is
met, then the DSL will contact children’s social care. If the DSL is not available or there are immediate
concerns, the staff member will refer directly to children’s social care
Generally the DSL will inform the parents prior to making a referral however there are
situations where this may not be possible or appropriate.

N.B. The exception to this process will be in those cases of known FGM where there is a
mandatory requirement for the teacher to report directly to the police
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6. Children who may require early help
Staff and volunteers working within the School should be alert to the potential need for early help
for children also who are more vulnerable. For example:
•

Children with a disability and/or specific additional needs.

•

Children who are acting as a young carer.

•

Children who are showing signs of engaging in anti-social or criminal behaviour.

•

Children whose family circumstances present challenges, such as substance abuse, adult
mental health or learning disability, domestic violence

•

Children who are showing early signs of abuse and/or neglect.

*This list is not exhaustive.
School staff members should be aware of the main categories of maltreatment: physical abuse,
emotional abuse, sexual abuse and neglect. They should also be aware of the indicators of
maltreatment and specific safeguarding issues so that they are able to identify cases of children who
may be in need of help or protection.
See Appendix 3 for specific safeguarding issues and Appendix 4 for information on indicators of abuse.
7. Children with special educational needs and disabilities:
As a Special Needs school, all our students have a Statement or Education Health Care Plan. We are
aware that additional barriers can exist when recognising abuse and neglect in this group of children.
This can include:
•

Assumptions that indicators of possible abuse such as behaviour, mood and injury relate to
the child’s impairment without further exploration;

•

Assumptions that children with SEN and disabilities can be disproportionally impacted by
things like bullying- without outwardly showing any signs;

•

Communication barriers and difficulties

•

Reluctance to challenge carers , (professionals may over empathise with carers because of
the perceived stress of caring for a disabled child)

•

Disabled children often rely on a wide network of carers to meet their basic needs and
therefore the potential risk of exposure to abusive behaviour can be increased.

•

A disabled child’s understanding of abuse.

•

Lack of choice/participation

•

Isolation
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8. Peer on peer abuse
Education settings are an important part of the inter-agency framework not only in terms of
evaluating and referring concerns to Children’s Services and the Police, but also in the assessment
and management of risk that the child or young person may pose to themselves and others in the
education setting.
If one child or young person causes harm to another, this should not necessarily be dealt with as
abuse. When considering whether behaviour is abusive, it is important to consider:
•

Whether there is a large difference in power (for example age, size, ability, development)
between the young people concerned; or

•

whether the perpetrator has repeatedly tried to harm one or more other children; or

•

Whether there are concerns about the intention of the alleged perpetrator.

Peer on peer abuse can manifest itself in many ways and different gender issues can be prevalent.
Severe harm may be caused to children by abusive and bullying behaviour of other children, which
may be physical, sexual or emotional and can include gender based violence/ sexual assaults, sexting,
teenage relationship abuse, peer-on-peer exploitation, serious youth violence, sexual bullying or
harmful sexual behaviour.
Staff are advised to use The Sexual Behaviours Traffic Light Tool by the Brook Advisory Service to help
professionals; assess and respond appropriately to sexualised behaviour. The traffic light tool can be
found at www.brook.org.uk/our-work/the-sexual-behaviours-traffic-light-tool. and appendix 5
Guidance on responding to and managing sexting incidents can be found at
http://www.thegrid.org.uk/info/welfare/child_protection/reference/index.shtml#sex and
appendix 6
9. As a school we will educate and encourage pupils to keep safe through:

• The content and delivery of the curriculum
• A school ethos which helps children to feel safe and able to talk freely about their
concerns, believing that they will be listened to and valued.

10. Quality Assuring alternative provision
In circumstances where students attend or have provision provided through an alternative or
external provision, we will ensure that all steps necessary to safeguard our students are taken in
accordance with guidance in Keeping Children Safe In Education September 2016. (Appendix 2)
12. Visiting Speakers
The school’s practice is to use speakers from an established company, charity of other group whose
aims are well documented. Such a document could include ‘there must be no statements which
might cause offence to others, or otherwise undermine tolerance of other faiths or beliefs….’
All invitations to visiting speakers must be approved by the Headteacher after all relevant
safeguarding checks have been carried out.
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13. Allegations against staff
We understand that a pupil, parent or other parties may make an allegation against a member of
staff. If such an allegation is made, the member of staff receiving the allegation will immediately
inform the Headteacher. Failure to do so will be an act of gross misconduct. The Headteacher on all
such occasions will discuss the content of the allegation with the Chair of Trustees, and with the
relevant DO (Designated Officer for Managing Allegations Against Adults Working with Children in
local authorities).
If the allegation concerns the Headteacher, the member of staff receiving the allegation shall inform
the Chair of Trustees who will immediately Consult with the DO. If the allegation concerns the Chair
of Trustees, they should be reported to the Headteacher (DSL) who will immediately consult with the
relevant DO.
The school will follow written procedures for managing allegations against staff, and the
Headteacher where appropriate, in consultation with the relevant DO in line with guidance in
Keeping Children Safe in Education, Statutory guidance for schools and colleges September 2016, a
copy of which will be readily available on the intranet, and as set out in the relevant Local Authority’s
safeguarding procedures.
Staff who are the subject of an allegation have the right to have their case dealt with fairly, quickly
and consistently and to be kept informed of its progress.
If a person in regulated activity has been dismissed or removed due to safeguarding concerns, or
would have been had they not resigned, this will be referred to the Disclosure and Barring Service,
OFSTED and the Department for Education will be informed.
Safer working practice
To reduce the risk of allegations, all staff should be aware of safer working practice and should be
familiar with the guidance contained in the school’s Staff Code of Conduct and Safer Recruitment
Policy and Guidance for safer working practice for those working with children and young people in
education settings (September 2015) available at
http://www.thegrid.org.uk/info/welfare/child_protection/allegations/safe.shtml
14. Whistleblowing
We recognise that children cannot be expected to raise concerns in an environment where staff fail
to do so. All staff should be aware of their duty to raise concerns, where they exist, about the
attitude or actions of colleagues. Failure to raise concerns may be treated as gross misconduct.
A copy of this policy and our complaints procedure are available on request and on our website.
Dealing with allegations against pupils
15. Dealing with allegations against pupils
If a concern is raised that there is an allegation of a pupil abusing another pupil within the
school, the ‘dealing with allegations against pupils’ guidance and procedures will be followed
(Section F)
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16. COMMUNICATION WITH PARENTS
The Southover Partnership School will ensure the Safeguarding Policy is available publicly either via
the school website or by other means. Parents should be informed prior to referral, unless it is
considered to do so might place the child at increased risk of significant harm by:
•

The behavioural response it prompts e.g. a child being subjected to abuse, maltreatment or
threats / forced to remain silent if alleged abuser informed;

•

Leading to an unreasonable delay;

•

Leading to the risk of loss of evidential material;

(The school may also consider not informing parent(s) where is would place a member of staff at
risk).
We will ensure that parents have an understanding of the responsibilities placed on the school and
staff for safeguarding children.
17. Confidentiality

• We maintain that all matters relating to child protection are to be treated

as confidential and only shared as per the ‘working together’ guidance.
• Information will only be shared with agencies who we have a statutory duty
to share with or individuals within the school who ‘need to know’.
• All staff are aware that they cannot promise a child to keep a
disclosure confidential
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Roles and responsibilities within The Southover Partnership School
1. Staff responsibilities
All staff have a key role to play in identifying concerns early and in providing help for children. To
achieve this they will:
•
•
•
•
•
•
•
•
•
•
•
•

•
•

Establish and maintain an environment where children feel secure, are encouraged
to talk and are listened to.
Ensure children know that there are adults in the school whom they can approach if
they are worried about any problems.
Plan opportunities within the curriculum for children to develop the skills they need to
assess and manage risk appropriately and keep themselves safe.
Attend training in order to be aware of and alert to the signs of abuse.
Maintain an attitude of “it could happen here” with regards to safeguarding.
Record their concerns if they are worried that a child is being abused and report these
to the relevant person as soon as practical that day.
If the disclosure is an allegation against a member of staff they will follow the allegations’
procedures (Section C13).
Follow the procedures set out by the relevant Local safeguarding Board and take
account of guidance issued by the DfE.
Support pupils in line with their child protection plan.
Treat information with confidentiality but never promising to “keep a secret”.
Notify DSL of any child on a child protection plan who has unexplained absence.
In the context of early help, staff will notify colleagues and/or parents of any concerns
about their child(ren), and provide them with, or signpost them to, opportunities to
change the situation.
Liaise with other agencies that support pupils and provide early help.
Ensure they know who the designated safeguarding lead (DSL) and deputy DSL are and
know how to contact them.

2. Senior management team (Headteacher, Deputy Heateachers, HR Manager and Chair of
trustees) responsibilities:
•
•
•
•
•
•

Contribute to inter-agency working in line with guidance (working together 2015)
Provide a co-ordinated offer of early help when additional needs of children are
identified
Working with children’s social care, support their assessment and planning processes
including the schools attendance at conference and core group meetings as appropriate
Carry out tasks delegated by the Trustees such as training of staff; safer recruitment;
maintaining a single central register
Provide support and advice on all matters pertaining to safeguarding and child protection to
all staff regardless of their position within the school
Treat any information shared by staff or pupils with respect and follow procedures
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• Ensure that allegations or concerns against staff are dealt with in accordance with guidance
from department for education (DfE), and the relevant Local safeguarding Board.
• Provide copies of policies (including the Child Protection Policy; Safeguarding Policy and Staff
Behaviour Policy (Code of Conduct)) and a copy of part one of Keeping Children Safe in
Education to all staff at induction.
• Ensure all staff understand the role of the DSL and are aware of systems within their
school which support safeguarding.
3. Trustees’ and Management Committee responsibilities
•
•
•
•
•
•
•
•
•
•
•
•
•

The school has effective safeguarding policies & procedures including a child protection
policy and a staff behaviour policy
Recruitment, selection and induction follow safer recruitment practice.
Allegations against staff are dealt with by the Headteacher.
A member of the senior staff team is designated as designated safeguarding lead (DSL)
and have this recorded in their job description
Staff have been trained appropriately and this is updated in line with guidance
Any safeguarding deficiencies or weaknesses are remedied without delay
The Chair of Trustees is responsible for managing allegations against the Headteacher
Ensure that the Safeguarding Policy is updated at least annually and available
publicly (for example via the school website).
Ensure children are taught about safeguarding, including online, through teaching
and learning opportunities.
Ensure appropriate filters and appropriate monitoring systems are in place to safeguard
pupils from potentially harmful and inappropriate online material.
Provide opportunities for staff to contribute to and shape safeguarding arrangements
and child protection policy so recognising the experience and expertise of their staff
Ensure that all staff read at least Part one of Keeping Children Safe in Education.
Ensure that mechanisms are in place to assist staff to understand and discharge their
role and responsibilities as set out in Part one of Keeping Children Safe in Education.

4. DSL responsibilities (to be read in conjunction with DSL role description in KCSiE 2016)
In this school the DSL is Dayo Okunlola
The deputy DSLs are Carol Frankl, Heather Ellis, Jenny Merryweather and Karen Gubbay.
In addition to fulfilling the responsibilities of staff and senior management team, the DSL will
also follow the role description set out in Annex B of Keeping Children Safe in Education 2016.
Designated Officer (DO) for the relevant authorities:
Barnet: 0208 359 6056
Brent: 0208 937 4300 (option 1)
Enfield: 0208 379 2746/2850
Refer to DSL to contact Central Referral Tasking Unit (CRTU).
If issues relate to a young person: Refer to DSL to contact CRTU.
If issues relate to a visitor: Refer to DSL to contact CRTU.
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The Southover Partnership School Child Protection Procedures
Overview
The following procedures apply to all staff working in the school and will be covered by training to
enable staff to understand their role and responsibility.
The aim of our procedures is to provide a robust framework which enables staff to take
appropriate action when they are worried a child is being abused.
The prime concern at all stages must be the interests and safety of the child. Where there is a
conflict of interest between the child and an adult, the interests of the child must be paramount.
If a member of staff suspects abuse or they have a disclosure of abuse made to them they must:

1.

Make an initial record of the information

2.

Report it to the DSL immediately

3.

The DSL will consider if there is a requirement for immediate medical intervention,
however urgent medical attention should not be delayed if DSL is not immediately available
(see point 8 below)

4.

Make an accurate record (which may be used in any subsequent court proceedings) as soon
as possible and within 24 hours of the occurrence, of all that has happened, including details
of:

•
•
•
•
•
•
•

Dates and times of their observations
Dates and times of any discussions they were involved in.
Any injuries
Explanations given by the child / adult
What action was taken
Any actual words or phrases used by the child
The records must be signed and dated by the author.

Following a report of concerns from a member of staff, the DSL must:
1.

Decide whether or not there are sufficient grounds for suspecting significant harm in
which case a referral must be made to children’s social care

2.

Normally the school should try to discuss any concerns about a child’s welfare with the family
and where possible to seek their agreement before making a referral to children’s social care.
However, in accordance with DfE guidance, this should only be done when it will not place the
child at increased risk or could impact a police investigation. The child’s views should also be
taken into account.
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3.
•
•
•

If there are grounds to suspect a child is suffering, or is likely to suffer, significant harm they must contact
children’s social care and make a clear statement of:
the known facts
any suspicions or allegations
whether or not there has been any contact with the child’s family

If the DSL feels unsure about whether a referral is necessary they can phone the relevant Children’s Social Care
reception team to discuss concerns
4.

If there is not a risk of significant harm, then the DSL will either actively monitor the situation or consider the
early help process

5.

The DSL must confirm any referrals in writing to children’s social care, within 24 hours, including the actions that
have been taken. The written referral should be made using the relevant inter-agency referral form (IRAF) which will
provide children’s social care with the supplementary information required about the child and family’s
circumstances

6.

If a child is in immediate danger and urgent protective action is required, the police should be called. The DSL
should also notify children’s social care of the occurrence and what action has been taken

7.

Where there are doubts or reservations about involving the child’s family, the DSL should clarify with children’s
social care or the police whether, the parents should be told about the referral and, if so, when and by whom. This
is important in cases where the police may need to conduct a criminal investigation.

8.

When a pupil is in need of urgent medical attention and there is suspicion of abuse the DSL should take the child to
the accident and emergency unit at the nearest hospital, having first notified children’s social care. The DSL should
seek advice about what action children’s social care will take and about informing the parents, remembering that
parents should normally be informed that a child requires urgent hospital attention.
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Flowchart for child protection procedures
DSL – Designated safeguarding lead
MASH – Multi agency safeguarding hub
CRT – Children’s reception team
CP – Child protection
Consistent
explanation
or minor
accident
Keep accurate records
and all original hand
written notes

Child

Physical injury ,
neglect or
emotional abuse

Disclosure or
allegation of
sexual abuse

Serious incident or
recurrent episodes or
inconsistent explanations

Allegation
against staff
member

Give reassurance, avoid
leading questions and do
not promise confidentiality

Record the date, time, observations, what was said, who was present. Use skin map to
record visible injuries. NB. This is recorded by the first person the child speaks to as
soon as possible after the event and within 24 hours after the event
DSL

In an emergency
call for medical
assistance

Refer to the DSL as
soon as practical on
the same day as the
allegation

If the DSL isn’t
available then contact
the deputy DSL…name

If the DSL isn’t the headteacher
then inform them. If allegation is
concerning the headteacher then
inform the Chair of Trustees. If
allegation is concerning the
Chair of Trustees then inform
the relevant LADO

The DSL will make a judgement about the situation and either:-

Work with the
family through the
early help process

•
•
•

Contact relevant CRT. Discuss the
situation, await advice, Follow up with
inter-agency referral form within 24 hours

Monitor the
situation

DSL to inform those that need to know in the school.
Prepare a confidential file and keep accurate records
Receive feedback from MASH and work with the social worker if
the case is allocated for assessment.
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DSL informs LADO and
between them agree who will
inform the nominated
governor on the same day of
the allegation

CRT will refer to MASH if
it is felt to be CP. MASH
will make the judgement
and communicate with the
school
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Recording form
Child’s name:
Date and time

D.o.B

Name and role of person raising
concern:

Details of concern (where? when? what? who? behaviours? use child’s words)

Actions taken
Date

Name:

Person taking
action

Action taken

Outcome of action

Designation:

Copied to:
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Skin map

Name of Child:
Date of birth:

Date of recording:

Name of completer:
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Any additional information:
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Dealing with disclosures

All staff should:
A member of staff who is approached by a child should listen positively and try to reassure them. They
cannot promise complete confidentiality and should explain that they may need to pass information to
other professionals to help keep the child or other children safe. The degree of confidentiality should
always be governed by the need to protect the child.
Additional consideration needs to be given to children with communication difficulties and for those
whose preferred language is not English. It is important to communicate with them in a way that is
appropriate to their age, understanding and preference.
All staff should know who the DSL is and who to approach if the DSL is unavailable. Ultimately, all staff
have the right to make a referral to the police or social care directly and should do this if, for whatever
reason, there are difficulties following the agreed protocol,
e.g. they are the only adult on the school premises at the time and have concerns about sending a
child home.

Guiding principles, the seven R’s
Receive
•
•
•

Listen to what is being said, without displaying shock or disbelief
Accept what is said and take it seriously
Make a note of what has been said as soon as practicable

Reassure
•
•
•

Reassure the pupil, but only so far as is honest and reliable
Don’t make promises you may not be able to keep e.g. ‘I’ll stay
with you’ or ‘everything will be alright now’ or ‘I’ll keep this confidential’
Do reassure e.g. you could say: ‘I believe you’, ‘I am glad you came to me’, ‘I am sorry this has
happened’, ‘We are going to do something together to get help’

Respond
•
•
•
•

Respond to the pupil only as far as is necessary for you to establish whether or not you need to
refer this matter, but do not interrogate for full details
Do not ask ‘leading’ questions i.e. ‘did he touch your private parts?’ or ‘did she hurt you?’ Such
questions may invalidate your evidence (and the child’s) in any later prosecution in court
Do not criticise the alleged perpetrator; the pupil may care about him/her, and
reconciliation may be possible
Do not ask the pupil to repeat it all for another member of staff. Explain what you have to do
next and whom you have to talk to. Reassure the pupil that it will be a senior member of staff
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Report
•
•
•

Share concerns with the designated safeguarding lead as soon as possible
If you are not able to contact your designated safeguarding lead, and the child is at risk of
immediate harm, contact the children’s services department directly
If you are dissatisfied with the level of response you receive following your concerns,
you should press for re-consideration

Record
•
•
•

•
•

If possible make some very brief notes at the time, and write them up as soon as possible
Keep your original notes on file
Record the date, time, place, persons present and noticeable nonverbal behaviour, and the words
used by the child. If the child uses sexual ‘pet’ words, record the actual words used, rather than
translating them into ‘proper’ words
Complete a body map to indicate the position of any noticeable bruising
Record facts and observable things, rather than your ‘interpretations’ or
‘assumptions’

Remember
•
•
•

Support the child: listen, reassure, and be available
Complete confidentiality is essential. Share your knowledge only with appropriate professional
colleagues
Try to get some support for yourself if you need it

Review (led by DSL)
• Has the action taken provided good outcomes for the child?
• Did the procedure work?
• Were any deficiencies or weaknesses are identified in the procedure? Have these been
remedied?
• Is further training required?
What happens next?
It is important that concerns are followed up and it is everyone’s responsibility to ensure that they are.
The member of staff should be informed by the DSL what has happened following the report being
made. If they do not receive this information they should be proactive in seeking it out.
If they have concerns that the disclosure has not been acted upon appropriately they might inform the
safeguarding governor of the school and/or may ultimately contact the children’s services department.
Receiving a disclosure can be upsetting for the member of staff and schools should have a procedure for
supporting them after the disclosure. This might include reassurance that they have followed procedure
correctly and that their swift actions will enable the allegations to be handled appropriately.
In some cases additional counselling might be needed and they should be encouraged to recognise that
disclosures can have an impact on their own emotions.
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Managing allegations against other pupils Policy & procedure
DfE guidance Keeping Children Safe in education (2016) says that Trustees should ensure that there are
procedures in place to handle allegations against other children. The guidance also states the importance
of minimising the risks of peer-on- peer abuse. In most instances, the conduct of students towards each
other will be covered by the school’s behaviour policy. Some allegations may be of such a serious nature
that they may raise safeguarding concerns. These allegations are most likely to include physical abuse,
emotional abuse, sexual abuse and sexual exploitation. It is also likely that incidents dealt with under this
policy will involve older students and their behaviour towards younger students or those who are
vulnerable.
The safeguarding implications of sexual activity between young people
The intervention of child protection agencies in situations involving sexual activity between children can
require difficult professional judgments. Some situations are statutorily clear – for example, a child under
the age of 13 cannot consent to sexual activity. But it will not necessarily be appropriate to initiate
safeguarding procedures where sexual activity involving children and young people below the age of legal
consent (16 years) comes to notice. In our society generally the age at which children become sexually
active has steadily dropped. It is important to distinguish between consensual sexual activity between
children of a similar age (where at least one is below the age of consent), and sexual activity involving a
power imbalance, or some form of coercion or exploitation. It may also be difficult to be sure that what has
or has been alleged to have taken place definitely does have a sexual component.
As usual, important decisions should be made on a case by case basis, on the basis of an assessment of the
children’s best interests. Referral under safeguarding arrangements may be necessary, guided by an
assessment of the extent to which a child is suffering, or is likely to suffer, significant harm. Key specific
considerations will include:
The age, maturity and understanding of the children;
• Any disability or special needs of the children;
• Their social and family circumstance;
• Any evidence in the behaviour or presentation of the children that might suggest they have been
harmed;
• Any evidence of pressure to engage in sexual activity;
•

Any indication of sexual exploitation;

There are also contextual factors. Gender, sexuality, race and levels of sexual knowledge can all be used
to exert power. A sexual predator may sometimes be a woman or girl and the victim a boy
1 Taken from The safeguarding implications of events leading to the closure of Stanbridge Earls School –
A Serious Case Review (2015)
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Policy:At The Southover Partnership School we believe that all children have a right to attend school and learn in
a safe environment. Children should be free from harm by adults in the school and other students.
We recognise that some students will sometimes negatively affect the learning and wellbeing of
others and their behaviour will be dealt with under the school’s behaviour policy.
Prevention
As a school we will minimise the risk of allegations against other pupils by:•

Providing a developmentally appropriate PSHE syllabus which develops students understanding
of acceptable behaviour and keeping themselves safe

•

Having systems in place for any student to raise concerns with staff, knowing that they will be
listened to, believed and valued

•

Delivering targeted work on assertiveness and keeping safe to those pupils identified as
being at risk

•

Developing robust risk assessments & providing targeted work for pupils identified as being a
potential risk to other pupils.

Allegations against other pupils which are safeguarding issues
Occasionally, allegations may be made against students by others in the school, which are of a safeguarding
nature. Safeguarding issues raised in this way may include physical abuse, emotional abuse including
bullying, sexual abuse and sexual exploitation. It is likely that, to be considered a safeguarding allegation
against a pupil, some of the following features will be found.
If the allegation:• Is made against an older pupil and refers to their behaviour towards a younger pupil or a more
vulnerable pupil
• Is of a serious nature, possibly including a criminal offence
• Raises risk factors for other pupils in the school
• Indicates that other pupils may have been affected by this student
• Indicates that young people outside the school may be affected by this student Examples of
safeguarding issues against a student could include:
Physical Abuse

• Violence, particularly pre-planned
• Forcing others to use drugs or alcohol
Emotional Abuse

• Blackmail or extortion
• Threats and intimidation
• Bullying
Sexual Abuse
• Indecent exposure, indecent touching or serious sexual assaults
• Forcing others to watch pornography or take part in sexting

2016/17

18

Sexual Exploitation
• Encouraging other children to engage in inappropriate sexual behaviour ( For example - having an older
boyfriend/girlfriend, associating with unknown adults or other sexually exploited children, staying out
overnight)
• Photographing or videoing other children performing indecent acts
Procedure:-

•

When an allegation is made by a pupil against another student, members of staff should consider
whether the complaint raises a safeguarding concern. If there is a safeguarding concern the
designated safeguarding lead (DSL) should be informed

•

A factual record should be made of the allegation, but no attempt at this stage should be
made to investigate the circumstances

•
•

The DSL should contact the relevant children’s reception team (CRT) to discuss the case

•

If the allegation indicates that a potential criminal offence has taken place, CRT will refer the case
to the multi-agency agency safeguarding hub where the police will become involved

•

Parents, of both the student being complained about and the alleged victim, should be informed
and kept updated on the progress of the referral

•

The DSL will make a record of the concern, the discussion and any outcome and keep a copy in
the files of both pupils’ files

•

It may be appropriate to exclude the pupil being complained about for a period of time
according to the school’s behaviour policy and procedures

•

Where neither social services nor the police accept the complaint, a thorough school
investigation should take place into the matter using the school’s usual disciplinary
procedures

•

In situations where the school considers a safeguarding risk is present, a risk assessment
should be prepared along with a preventative, supervision plan

•

The plan should be monitored and a date set for a follow-up evaluation with everyone
concerned

The DSL will follow through the outcomes of the discussion and make a referral where
appropriate

2016/17
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Appendix 1
Briefing sheet for temporary and supply staff
For supply staff and those on short contracts in The Southover Partnership School
While working in The Southover Partnership School, you have a duty of care towards the
children/pupils/students here. This means that at all times you should act in a way that is
consistent with their safety and welfare.
In addition, if at any time you have a concern about a child or young person, particularly if you think
they may be at risk of abuse or neglect, it is your responsibility to share that concern with the school
designated safeguarding lead (DSL- Dayo Okunlola) and can be found on the Health &
Safety/Safeguarding noticeboards on all sites.
This is not an exhaustive list but you may have become concerned as a result of:

•

observing a physical injury, which you think may have been non-accidental

•

observing something in the appearance of a child or young person which suggests they
are not being sufficiently well cared for

•

observing behavior that leads you to be concerned about a child or young person

•

a child or young person telling you that they have been subjected to some form of abuse

In any of the circumstances listed here, you must write down what you saw or heard, date and sign
your account, and give it to the DSL. This may be the beginning of a legal process – it is important
to understand that legal action against a perpetrator can be seriously damaged by any suggestion
that the child has been led in any way.
If a child talks to you about abuse, you should follow these guidelines:

•

Rather than directly questioning the child, just listen and be supportive

•

Never stop a child who is freely recalling significant events, but don’t push the child to tell
you more than they wish

•

Make it clear that you may need to pass on information to staff in other agencies who
may be able to help – do not promise confidentiality. You are obliged to share any
information relating to abuse or neglect

•

Write an account of the conversation immediately, as close to verbatim as possible. Put the
date and timings on it, and mention anyone else who was present. Then sign it, and give
your record to the designated person/child protection officer, who should contact
children’s social care if appropriate

The school has a policy on safeguarding children and young people which you can find, together
with the local procedures to be followed by all staff, on the school IT network.
Remember, if you have a concern, discuss it with the DSL.
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Appendix 2
Alternative Providers Safeguarding Monitoring form 2016-17
**Please initial and date all entries (SLT)
Has the registration status of
the provider been checked – by
whom and do they have
evidence of this?
Have the staff at the AP been
vetted and checked – who did
these checks and has this been
evidenced?
evidence that the AP staff have
had adequate and appropriate
safeguarding training?
Have the school and AP
assessed any risks together,
that a pupil may encounter
during their time at the AP?
E.g. restraint, absconding risks,
attendance risks, medical
needs, SEND?
Has the school checked any risk
assessments that the AP
already has (generic)?
Has a thorough procedure for
inducting a pupil into AP being
carried out
Do the main school staff, liaise
with the AP staff over the
school’s safeguarding
expectations
Evidence that this has
happened – names dates, what
was discussed and agreed
Discussed the curriculum and
the requirements for reporting
on progress and attainment
Are termly quality assurance
visits to this provision made by
members of the SLT –who,
when, evidence?
Does the school know the
attendance of those pupils
attending the alternative
provision on a daily basis?
How do they know? What is
the procedure?
Are academic reports regarding
the children at alternative
provision shared with the main
school?
Is the school happy that the
AP’s impact on pupils’ progress
is effective?
Are academic targets set
appropriately challenging
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Appendix 3
This Document summarises the specific safeguarding issues identified on page 12 of the Department
for Education’s (DfE’s) statutory safeguarding guidance Keeping Children Safe in Education.
It combines information from a variety of government and local authority documents, which are cited
in the ‘sources’ column
Issue
Child missing from
education

Definition/Signs

Actions

A child going missing from
education can be a sign of
abuse or neglect.

All schools must inform their local
authority (LA) of any pupil who is
going to be deleted from the
admission register where he/she is
For example, it could indicate unlikely to return to education (for
other safeguarding concerns example due to home schooling or
permanent exclusion).
such as sexual exploitation,
female genital mutilation
(FGM) and forced marriage.
Schools must also inform the LA
where pupils are persistently
absent or have been absent for
more than 10 school days without
the school’s permission.

Sources
Keeping children
safe in
education, DfE
(see page 13)
School
attendance, DfE
(see page 6)

Schools should have appropriate
safeguarding policies, procedures
and responses for children who go
missing from education, particularly
on repeat occasions.
Child missing from
home or care

Children who go missing from
their family home or local
authority care may be
running away from a problem
(such as abuse at home) or to
somewhere they want to be.
They may have been coerced
by someone else.

Schools should work together with
other agencies, including the LA
and police, to provide intelligence
and support in cases where children
are missing from home or care.

Children who
run away or go
missing from
home or care,
DfE

Missing children may be
vulnerable to risks such as
sexual exploitation, gang
exploitation, and drug and
alcohol misuse.
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Issue
Child sexual
exploitation (CSE)

Definition/Signs
CSE is a form of child abuse
which involves children and
young people receiving
something in exchange for
sexual activity. The
perpetrator always holds
some kind of power over the
victim in the exploitative
relationship.
Signs include:
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•

Going missing or
regularly coming
home late

•

Regularly missing
school or not taking
part in education

•

Appearing with
unexplained gifts or
new possessions

•

Associating with
other young people
involved in
exploitation

•

Having older
boyfriends or
girlfriends

•

Displaying
inappropriate
sexualised behaviour

Actions
Where there is a concern about
CSE, the safeguarding lead should
initiate local safeguarding
procedures, including referral to
the LA’s children’s social care and
the police.
Staff should remember that:
•

A child under the age of 13
is not legally capable of
consenting to sex or any
other type of sexual
touching

•

Sexual activity with a child
under 16 is an offence

•

Non-consensual sex is rape
whatever the age of the
victim

Sources
Keeping children
safe in
education, DfE
(see page 14)
What to do if
you suspect a
child is being
sexually
exploited, DfE
(see pages 1-2)
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Issue
Bullying including
cyber- bullying

Definition/Signs

Actions

Behaviour by an individual or every school must have measures in eventing and
group, repeated over time,
place to prevent all forms of
tackling bullying:
that intentionally hurts
bullying.
advice for
another individual or group
headteachers,
either physically or
staff and
chools can deal with bullying
emotionally.
governing
effectively by:
bodies, DfE
Bullying can take many forms
• Involving parents and pupils e pages 4, 8 and
(for example, cyber-bullying
9)
• Implementing disciplinary
via text messages or the
actions
internet), and is often
ber-bullying:
motivated by prejudice
•
Providing
effective
staff
advice for
against particular groups.
training
headteachers
and school staff,
• Making it easier for pupils
DfE
to report bullying
•
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Sources

Developing policies on
tackling bullying and the
acceptable use of
technology
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Issue
Domestic violence

Drugs

Definition/Signs

Actions

Any incident or pattern of
e safeguarding lead should discuss
mestic violence
incidents of controlling,
disclosures of domestic violence
and abuse,
coercive, threatening
with children’s social care, which
GOV.UK
behaviour, violence or abuse will be able to advise whether a
between those aged 16 or
referral should be made.
Domestic
over who are, or have been,
violence:
intimate partners or family
protocol for
If there is a risk of immediate
members, regardless of
schools,
serious harm to a child, a referral
gender or sexuality.
should be made to children’s social Leicestershire
County Council
care immediately.
(see pages 6-7)
It can involve, but is not
limited to:
hools can:
•

Psychological abuse

•

Physical abuse

•

Sexual abuse

•

Financial abuse

•

Emotional abuse

‘Drugs’ includes alcohol,
tobacco, illegal drugs,
medicines, new psychoactive
substances (“legal highs”)
and volatile substances

•
•
•

Display relevant helpline
stickers, leaflets and
posters around school,
Display posters and leaflets
during parents’ evenings
and open days
Publicise support services
that are available in school
and in the local community

Pupils affected by their own or
E and ACPO drug
others’ drug misuse should have
advice for
early access to support through the schools, DfE (see
school and other local services.
pages 3-4)
hools can:
•
•

•
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Sources

Develop a drugs policy in
consultation with the whole
school community
Have a designated senior
member of staff with
responsibility for drugrelated issues
Establish relationships with
children’s services, health
services and voluntary
organisations
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Issue
Fabricated or
induced illness

Definition/Signs
A rare form of child abuse,
which may include parents or
carers fabricating signs and
symptoms of illness, falsifying
medical records, letters or
documents, or inducing
illness.
Signs:
Frequent and unexplained
absences from school,
particularly from PE lessons

Actions
Schools should act in accordance
with procedures set down by their
Local Safeguarding Children Board
(LSCB) and refrain from conducting
their own enquiries.
If there is a risk of immediate
serious harm to a child, a referral
should be made to children’s social
care immediately.

Sources
Safeguarding
children in
whom illness is
fabricated or
induced,
Department of
Health (DoH),
DfE, Home
Office (see pages
3, 31 and 32)

Regular absences for doctor’s
or hospital appointments
Repeated claims by parent(s)
that a child is frequently
unwell and that he/she
requires medical attention
for symptoms which, when
described, are vague in
nature, difficult to diagnose
and which teachers/early
years staff have not
themselves noticed (for
example, headaches, tummy
aches, dizzy spells)
Frequent contact with
opticians and/or dentists or
referrals for second opinions
Faith abuse

Certain kinds of child abuse
linked to faith or belief.

Standard child safeguarding
procedures apply in all cases where
abuse or neglect is suspected,
including those that may be linked
to particular belief systems.

National action
plan to tackle
child abuse
linked to faith or
belief, DfE (see
pages 2-4)

Staff should be alert to the signs of
potential abuse, particularly during
the summer holidays.

Keeping children
safe in
education, DfE
(see pages 1415)

These include belief in
witchcraft, spirit possession,
demons or the devil and use
of fear of the supernatural to here is a risk of immediate serious
make children comply with
harm to a child, a referral should be
being trafficked for domestic made to children’s social care
slavery or sexual exploitation. immediately.

Female genital
mutilation (FGM)
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Also known as ‘female
circumcision’.
FGM comprises all
procedures involving partial
or total removal of the

If staff are concerned that FGM
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Issue

Definition/Signs
external female genitalia or
other injury to the female
genital organs for nonmedical reasons.
Risk factors include:
•

Coming from a
community that is
less integrated into
British society

•

Being withdrawn
from personal, social
and health education

•

•
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may be carried out on a child, they
should activate local safeguarding
procedures.
A new statutory duty requiring
teachers and healthcare
professionals to report cases of
FGM in girls under 18 to the police
and children’s social care was
brought in in October 2015.

Sources

Multi-agency
practice
guidelines: FGM,
Home Office,
DfE (see pages 8,
16, 17 and 42)

Schools can also:
•

Circulate and display
materials about FGM

•

Parents stating that
they or a relative will
take the child out of
the country for a
prolonged period

Display relevant
information (for example,
details of the NSPCC’s
Helpline and appropriate
black and minority ethnic
women’s groups)

•

A girl talking about a
long holiday to a
country where FGM
is prevalent

Ensure that a private
telephone is made available
should students need to
seek advice discreetly

•

Inform colleagues/raise
awareness of the issues
around FGM – as well as
including appropriate
training in continuing
professional development

•

Introduce FGM into the
school curriculum in
relevant classes, such as
personal, social, health and
economic education (PSHE),
citizenship, religious
knowledge, drama and
history

Indicators of imminent risk
include:
•

Actions

Parents seeking to
withdraw their
children from
learning about FGM
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Issue
Forced marriage

2016/17

Definition/Signs

Actions

A forced marriage is where
one or both people do not
(or in cases of people with
learning disabilities, cannot)
consent to the marriage and
pressure or abuse is used.

There may be occasions when
immediate emergency action is
necessary to prevent a child from
being forced to marry or abducted,
for instance, police protection or
emergency protection orders.

Signs include:

If there is a risk of immediate
serious harm to a child, a referral
should be made to children’s social
care immediately.

•

Absence and
persistent absence

•

Request for extended
leave of absence and
failure to return from
visits to country of
origin

•

Fear about
forthcoming school
holidays

•

Surveillance by
siblings or cousins at
school

•

Decline in behaviour,
engagement,
performance or
punctuality

•

Not being allowed to
attend extracurricular activities

•

Being prevented
from going on to
further/higher
education

Sources
The right to
choose: multiagency statutory
guidance,
Foreign and
Commonwealth
Office (FCO) (see
pages 4, 15 and
24)

Through the relevant agencies,
schools may offer training or
briefing on forced marriage, and
advice on what to do if staff
members have concerns about a
child.
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Issue
Gangs and youth
violence

Definition/Signs
Gangs are defined as a
relatively durable,
predominantly street-based
group of young people who:
•

•
•

See themselves (and
are seen by others)
as a discernible
group
Engage in criminal
activity and violence
Lay claim over
territory

•

Have some form of
identifiable structural
feature

•

Are in conflict with
other, similar gangs

Actions
Schools that are affected by gang
and youth violence should work
with local police and ‘community
safety partners’ when developing
an approach.
Effective approaches include:
•

Mentoring programmes

•

Bullying prevention

•

Improving social skills and
resilience

•

Involving parents

•

Cognitive Behavioural
Therapy (CBT)

Sources
Addressing
youth violence
and gangs:
practical advice
for school and
colleges, Home
Office (see pages
8, 15-16 and 1820, 23-25)
Have you got
what it takes?
Tackling gangs
and youth
violence, Home
Office

Early warning signs of gang
involvement or youth
violence include:

Gender-based
violence/Violence
against women and
girls
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•

Aggression

•

Truancy

•

Substance use

Violence against women and
girls (VAWG) is a term that
covers a number of offences
including domestic violence,
stalking, sexual assault,
forced marriage and FGM.

Schools should educate children
about healthy relationships and
consent so that children recognise
abuse and know they can seek help.

Ending violence
against women
and girls, Home
Office

If there is a risk of immediate
serious harm to a child, a referral
should be made to children’s social
care immediately.

31

Issue
Mental health

Definition/Signs
School-based risk factors
include:
Bullying
Discrimination
Breakdown in or lack of
positive friendships
Deviant peer influences
Peer pressure
Poor pupil to teacher
relationships

Actions
If there is a risk of immediate
serious harm to a child, including
self-harm, a referral should be
made to children’s social care
immediately.

Sources
Mental health
and behaviour in
schools, DfE (see
pages 9-12)

Schools can support pupils’ mental
health by:
Establishing a culture that values all
pupils, allows them to feel a sense
of belonging and enables them to
talk about problems in a nonstigmatising way
Offering continuing professional
development (CPD) for staff that
informs them about the early signs
of mental health problems and
what to do if they have concerns
Working with other agencies to
provide interventions for pupils
with mental health problems

Private fostering

Private fostering
arrangements are
arrangements made without
the involvement of the LA for
the care of a child under the
age of 16 (under 18, if
disabled) by someone other
than a parent or close
relative.
Privately fostered children
are a potentially vulnerable
group.
Schools should look out for:
A child being collected from
school by someone new on a
regular basis
A child mentioning that
he/she is staying somewhere
else or that his/her parents
have gone away
Something unusual or
unclear in the child’s
administration file
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Staff should notify the school’s
safeguarding lead where they
become aware of private fostering
arrangements.

Replacement
Children Act
1989: guidance
on private
fostering, DfE
The safeguarding lead should speak (see page 5)
to the family of the child involved
to check that they are aware of
Private fostering
their duty to inform the LA.
guidance for
schools and
other
educational
settings, Norfolk
County Council
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Issue
Radicalisation
Schools’ statutory
duties for
preventing
radicalisation, in
effect from 1 July
2015, are set out in
our article ‘The
Home Office’s
Prevent Strategy:
how should schools
respond?’
To read this article,
visit
https://schoollead
ers.thekeysupport.
com and enter the
reference number
10442 into the
search box.

Definition/Signs
Radicalisation is the process
by which a person comes to
support terrorism and forms
of extremism.
Indicators that an individual
is engaged in an extremist
group, ideology or cause,
include:
•

Spending increasing
time in the company
of other suspected
extremists

•

Changing their style
of dress or personal
appearance in accord
with the group

•

•
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Loss of interest in
other friends and
activities not
associated with the
extremist ideology,
group or cause
Possession of
material or symbols
associated with an
extremist cause (for
example, the
swastika for far right
groups)

Actions

Sources

Schools should:

Channel:
protecting
• Ensure that online searches vulnerable
people from
are filtered to prevent
being drawn into
children accessing
extremist material in school terrorism, Home
Office (see page
12)
• Understand when to refer
pupils at risk of
FAQs, Prevent
radicalisation to the
Channel programme
Keeping children
safe in
Schools can also:
education, DfE
(see pages 15• Create explicit value
17)
statements that are
inclusive of all students
•

Develop critical personal
thinking skills

•

Implement social and
emotional aspects of
learning

•

Explore and promote
diversity and shared values
between and within
communities

•

Challenge Islamophobia,
anti-Semitism and other
prejudices

•

Support those at risk of
being isolated

•

Build ties with all local
communities, seeking
opportunities for linking
with other schools

•

Use ‘safe to learn’ antibullying strategies to
minimise hate and
prejudice-based bullying
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Issue
Sexting

Definition/Signs
Sharing images or videos of a
sexual or indecent nature
that are:
Of children (anyone under
the age of 18), or
Generated by children
It is against the law to take,
make, share or possess such
images.

Actions

Sources

Sexting disclosures should follow
normal safeguarding protocols.

‘Sexting’ in
schools: advice
and support
Schools are advised to have a policy around self
detailing what action will be taken. generated
Staff, parents and pupils should be images, Parents
Protect (see
made aware of the policy.
pages 6-9 and
Staff should:
16)
Confiscate and secure the device(s)
involved
Inform the safeguarding lead/senior
management team before
searching a device (searches should
be conducted by the headteacher
or other authorised person of the
same sex)
Record the incident and consider
making a referral
Consider whether to inform the
police, where illegal images are
found

Teenage
relationship abuse

Teenage relationship abuse
consists of the same patterns
of coercive and controlling
behaviour as domestic abuse.
These patterns might include
sexual abuse, physical abuse,
financial abuse, emotional
abuse or psychological abuse.
Signs include:
Physical signs injury/illness
Truancy
Falling grades

If there is a risk of immediate
serious harm to a child, a referral
should be made to children’s social
care immediately.
Schools can:
Inform all staff members about the
child protection procedures and
how they relate to teenage
relationship abuse
Display information about local
support services, including school
counsellors or peer mentors

Isolation from family and
friends

Deliver age-appropriate lessons on
teenage relationship abuse

Frequent texts and calls from
boyfriend/girlfriend

Promote gender equality and
respectful relationships throughout
school

Depression

Teenage
relationship
abuse: a
teacher’s guide
to violence and
abuse in teenage
relationships,
Home Office
Expect respect: a
toolkit for
addressing
teenage
relationship
abuse in Key
Stages 3, 4 and
5, Home Office

Self-harm

2016/17

34

Issue
Trafficking

Definition/Signs

Actions

Any child transported for
exploitative reasons is
considered to be a trafficking
victim.

Schools should contact the local
authority’s children’s social care
where they are concerned that a
child may have been trafficked.

Exploitation includes
prostitution or other sexual
exploitation, forced labour or
services, slavery or servitude.

LSCBs may offer schools training or
briefing on child trafficking, and
advice on what to do if children go
missing from the school roll.

Sources
Safeguarding
children who
may have been
trafficked:
practice
guidance, DfE,
Home Office
(see pages 13,
19 and 20)

Signs include:
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•

A history with
missing links and
unexplained moves

•

Indications of
physical or sexual
abuse
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Appendix 4

INDICATORS OF ABUSE AND NEGLECT
The framework for understanding children’s needs:

Working Together to Safeguard Children (DFE, 2015)
Physical abuse
Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating
or otherwise causing physical harm to a child.
Child
Bruises – shape, grouping, site, repeat or multiple
Bite-marks – site and size
Burns and Scalds – shape, definition, size, depth, scars
Improbable, conflicting explanations for injuries or
unexplained injuries
Untreated injuries

Withdrawal from physical contact
Aggression towards others, emotional and behaviour
problems
Frequently absent from school
Admission of punishment which appears excessive

Injuries on parts of body where accidental injury is
unlikely
Repeated or multiple injurie

Fractures

Parent

Family/environment

Parent with injuries

History of mental health, alcohol or drug misuse or
domestic violence.
Past history in the family of childhood abuse, selfharm, somatising disorder or false allegations of
physical or sexual assault
Marginalised or isolated by the community.

Evasive or aggressive towards child or others
Explanation inconsistent with injury
Fear of medical help / parents not seeking medical
help
Over chastisement of child
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Fabricated or induced illness -

Physical or sexual assault or a culture of physical
chastisement.
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Emotional abuse
Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and
persistent adverse effects on the child’s emotional development. It may involve conveying to children that
they are worthless or unloved, not giving the child opportunities to express their views, ‘making fun’ of
what they say or how they communicate - hearing the ill-treatment of another and serious bullying
(including cyber bullying).
Child
Self-harm
Chronic running away

Over-reaction to mistakes / Inappropriate emotional
responses
Abnormal or indiscriminate attachment

Drug/solvent abuse

Low self-esteem

Compulsive stealing

Extremes of passivity or aggression

Makes a disclosure
Developmental delay

Social isolation – withdrawn, a ‘loner’ Frozen
watchfulness particularly pre school
Depression

Neurotic behaviour (e.g. rocking, hair twisting,

Desperate attention-seeking behaviour

thumb sucking)

Parent

Family/environment

Observed to be aggressive towards child or others
Intensely involved with their children, never allowing
anyone else to undertake their child's care.
Previous domestic violence

Mental health, drug or alcohol difficulties

Marginalised or isolated by the community.
History of mental health, alcohol or drug misuse or
domestic violence.
History of unexplained death, illness or multiple
surgery in parents and/or siblings of the family
Past history in the care of childhood abuse, self
harm, somatising disorder or false allegations of
physical or sexual assault
Wider parenting difficulties

Cold and unresponsive to the child’s emotional
needs
Overly critical of the child

Physical or sexual assault or a culture of physical
chastisement.
Lack of support from family or social network.

History of abuse or mental health problems

Neglect: Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely
to result in the serious impairment of the child’s health or development.
Child
Failure to thrive - underweight, small stature
Dirty and unkempt condition
Inadequately clothed
Dry sparse hair
Untreated medical problems
Red/purple mottled skin, particularly on the hands
and feet, seen in the winter due to cold
Swollen limbs with sores that are slow to heal,
usually associated with cold injury
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Low self-esteem
Inadequate social skills and poor socialisation
Frequent lateness or non-attendance at school
Abnormal voracious appetite at school or nursery
Self-harming behaviour
Constant tiredness
Disturbed peer relationships

37

Parent
Failure to meet the child’s basic essential needs
including health needs
Leaving a child alone
Failure to provide adequate caretakers
Keeping an unhygienic dangerous or hazardous
home environment
Unkempt presentation
Unable to meet child’s emotional needs
Mental health, alcohol or drug difficulties

Family/environment
Marginalised or isolated by the community.
History of mental health, alcohol or drug misuse or
domestic violence.
History of unexplained death, illness or multiple
surgery in parents and/or siblings of the family
Past history in the family of childhood abuse, self
harm, somatising disorder or false allegations of
physical or sexual assault
Lack of opportunities for child to play and learn
Dangerous or hazardous home environment
including failure to use home safety equipment; risk
from animals

Sexual abuse
Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not
necessarily involving a high level of violence, whether or not the child is aware of what is happening. The
activities may involve physical contact or non-contact activities, such as involving children in looking at
sexual images or being groomed on line / child exploitation.
Self-harm - eating disorders, self-mutilation
and suicide attempts
Running away from home
Reluctant to undress for PE
Pregnancy

Child
Poor self-image, self-harm, self-hatred
Inappropriate sexualised conduct
Withdrawal, isolation or excessive worrying
Sexual knowledge or behaviour inappropriate to age/stage
of development, or that is unusually explicit
Poor attention / concentration (world of their own)

Inexplicable changes in behaviour, such as
becoming aggressive or withdrawn
Pain, bleeding, bruising or itching in genital and Sudden changes in school work habits, become truant
/or anal area
Sexually exploited or indiscriminate choice of
sexual partners
Parent
Family/environment
History of sexual abuse
Excessively interested in the child.
Parent displays inappropriate behaviour
towards the child or other children
Conviction for sexual offences
Comments made by the parent/carer about the
child.
Lack of sexual boundaries
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Marginalised or isolated by the community.
History of mental health, alcohol or drug misuse or domestic
violence.
History of unexplained death, illness or multiple surgery in
parents and/or siblings of the family
Past history in the care of childhood abuse, self harm,
somatising disorder or false allegations of physical or sexual
assault
Grooming behaviour
Physical or sexual assault or a culture of physical chastisement.
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Appendix 5

Brook sexual behaviours traffic light tool
Behaviours: age 0 to 5

All green, amber and red behaviours require some form of attention and response. It is the level of
intervention that will vary.
What is a green
behaviour?
Green behaviours reflect safe
and healthy sexual
development. They are
displayed between children or
young people of similar age or
developmental ability. They
are reflective of natural
curiosity, experimentation,
consensual activities and
positive choices
What can you do?
Green behaviours
provide opportunities to
give positive feedback
and additional
information.
Green behaviours
• holding or playing with
own genitals
• attempting to touch or
curiosity about other
children's genitals
• attempting to touch or
curiosity about breasts,
bottoms or genitals of
adults
• games e.g. mummies
and daddies,
• doctors and nurses
• enjoying nakedness
• interest in body parts and
what they do
• curiosity about the
differences between boys
and girls
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What is an amber
behaviour?
Amber behaviours have the
potential to be outside of safe
and healthy behaviour. They
may be of potential concern
due to age, or developmental
differences. A potential
concern due to activity type,
frequency, duration or
context in which they occur.
What can you do?
Amber behaviours signal the
need to take notice and
gather information to assess
the appropriate action.
Amber behaviours
• preoccupation with adult
sexual
• behaviour
• pulling other children's
pants down/skirts
up/trousers down against
their will
• talking about sex using
adult slang
• preoccupation with
touching the genitals of
other people
• following others into toilets
or changing rooms to look
at them or touch them
• talking about sexual
activities seen on
TV/online

What is a red
behaviour?
Red behaviours are outside
of safe and healthy
behaviour. They may be
excessive, secretive,
compulsive, coercive,
degrading or threatening and
involving significant age,
developmental, or power
differences. They may
pose a concern due to the
activity type, frequency,
duration or the context in
which they occur
What can you do?
Red behaviours indicate a
need for immediate
intervention and action.
Red behaviours
• persistently touching
the genitals of other
children
• persistent attempts to
touch the genitals of adults
• simulation of sexual
activity in play
• sexual behaviour
between young
children involving
penetration with
objects
• forcing other children to
engage in sexual play
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Southover Partnership School
Policy Acknowledgement Declaration
•

I acknowledge that I have received and read the Keeping Children Safe in Education: Part Oneinformation for all school and college staff (DfE, September 2016) and the following updated school
documents and will abide by the guidance and legislation stated in these policies:

•
•
•
•
•
•
•
•
•

Safeguarding: Child Protection Policy, Procedures and Guidance
Southover Anti – Radicalisation Policy
Staff Code of Conduct
Safer Recruitment Policy
Behaviour Policy,
Physical Intervention Policy
Anti-Bullying Policy
Whistleblowing Policy
E-safety Policy and ICT Acceptable Usage Policy.

Name __________________________________________________________
Signature _______________________________________________________
Date___________________________________________________________
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