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Staff Responsibilities  

 

 

Designated Safeguarding Lead: Jackie Trudgeon 

 

Designated Child Protection Person: Claudette Salmon 

Designated Child Protection Person: Sarah Jane Bellerby 

 

Safer Recruitment trained person: Jackie Trudgeon 

 

Designated Child Protection Governor: Adam Burns  

Safer Recruitment trained governor: Tania Lester 

 

Designated Person for Looked After children: Jackie 

Trudgeon 

 

LADO for Tower Hamlets: James Gilley 

(James.Gilley@towerhamlets.gov.uk) 
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We believe this policy should be a working document that is fit for purpose, represents the school 

ethos, enables consistency and quality across the school and is related to the following legislation: 

 

 Children Act 1989 
 Education Act 2002 
 FGM Act 2003 
 Sexual Offences Act 2003 
 Children Act 2004 
 Safeguarding Vulnerable Groups Act 2006 
 Education and Inspections Act 2006 
 Children and Young Persons Act 2008 
 Childcare (Disqualification) Regulations 2009 
 Police Act 1997 (Criminal Records) (No. 2) Regulations 2009 
 School Staffing (England) Regulations 2009 
 Equality Act 2010 
 Education Act 2011 
 Protection of Freedoms Act 2012 
 Counter Terrorism and Security Act 2015 
 Serious Crime Act 2015 
 Keeping Children Safe in Education 2016  

 

The following documentation is also related to this policy: 

 Dealing with Allegations of Abuse against Teachers and other Staff: Guidance for Local 
Authorities, Headteachers, School Staff, Governing Bodies and Proprietors of Independent 
Schools (DfE) 

 Equality Act 2010: Advice for Schools (DfE) 
 Keeping Children Safe in Education: Statutory Guidance for Schools and Colleges (DfE 2014) 
 Mental Health and Behaviour in Schools: Departmental Advice (DfE 2014) 
 Information Sharing 2015 (HM Government) 
 What to do if you’re worried a child is being abused 2015 (HM Government) 
 Working Together to Safeguard Children: A Guide to Inter-agency Working to Safeguard and 

Promote the Welfare of Children 
 Inspecting Safeguarding in Early Years, Education and Skills Settings (Ofsted) 
 School Inspection Handbook (Ofsted) 
 The Prevent Duty: Department advice for schools and childcare providers (DfE) 
 Mandatory Reporting of Female Genital Mutilation - procedural information (HM Government) 
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Prevention 

Everyone who comes into contact with children and their families has a role to play in safeguarding 

children. School staff are particularly important as they are in a position to identify concerns early 

and provide help for children, to prevent concerns from escalating. Schools and their staff form part 

of the wider safeguarding system for children. This system is described in statutory guidance 

Keeping Children Safe in Education 2016. Schools should work with social care, the police, health 

services and other services to promote the welfare of children and protect them from harm.  

 

We recognise that high self-esteem, confidence, supportive friends and good lines of communication 

with a trusted adult helps prevention. The school will therefore: 

 establish and maintain an ethos 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 or in difficulty;  

 include in the curriculum, activities and opportunities for PSHE which equip children with the 
skills they need to stay safe from abuse and to know to whom to turn for help;  

 Include, in the curriculum, material that will help children develop realistic attitudes to the 
responsibilities of adult life, particularly with regard to childcare and parenting skills.  

 

This policy applies to all staff, adults and volunteers that come into our school as it is the duty of all 

staff to ensure that they carry out the duties outlined effectively. It is available on the school 

website, the staff shared area or the school office. It gives guidance in line with the Tower Hamlets 

Local Safeguarding Children Board (LSCB).  

This policy links with other school policies: 

 Anti bullying 

 Positive Behaviour policy  

 Sex and Relationships  

 Confidentiality 

 IT including E safety  

 Whistleblowing 

 Safer Recruitment 

 Physical Intervention  

 Staff Code of Conduct 

 Educational Visits  

 Use of images of children  
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Confidentiality 

All staff, volunteers and people working in the school must understand that safeguarding raise issues 

about confidentiality. If a child confides to an adult information and asks for it to be kept secret it is 

important that the adult does not promise to do so. They must explain that they will make a decision 

about whether someone else needs to know in order to keep the child safe. All staff in schools have 

a duty to share information with other professionals when it is concerning safeguarding. Staff who 

work or volunteer in a school and who have information about children and their families should 

that information only when there is a need to know.  

 

Training 

 All staff must read Part One and the SLT should ensure that there are systems in 
place to enable them to understand and discharge their duties effectively 

 All supply staff and visitors to the school are given a handout with key information 
regarding safeguarding when they come into the building 

 New staff are given the Child Protection policy, Staff Safer Code of Conduct and an 
understanding of the role of the Designated Safeguarding Leads at induction when 
they first arrive to take up their post and an induction session in safeguarding 
matters by the SLT within 5 days of beginning to work at the school 

 Staff attend training on at least an annual basis from external and internal staff 

 The HT updates and reminds staff on a regular basis through staff meetings, Inset 
days and staff meeting notes 

 The Head teacher is trained in Safer Recruitment as is a governor, Tania Lester 

 Parents/carers have access to the policy through the website, a copy by the parent 
notice board or by asking at the office  

 

 

The roles of the Designated Teacher and the Designated Governor 

Jackie Trudgeon is the lead designated teacher for Child Protection (should undertake updating 

training annually) 

 

These members of staff have also been trained as designated teachers 

Claudette Salmon(should undertake updating training annually) 

Sarah Jane Bellerby(should undertake updating training annually) 

 

Adam Burns is the designated governor 
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Every School is required to have a Designated Teacher for Child Protection. The Governing Body and 

the Headteacher have responsibility for ensuring that a Designated Teacher for Child Protection is 

appointed. In Canon Barnett the Headteacher will carry this responsibility but may appoint others 

who will report to her. The LBTH will be informed of who has this responsibility at the start of each 

year through the AWA. 

 

The Designated Teachers should be familiar with these procedures and must attend the 

multidisciplinary foundation and post-foundation training courses in child protection provided by the 

LSCB. Their role is to ensure that these procedures arefollowed in their respective Schools and to 

liaise with other agencies as required to ensure that advice is sought and referrals made in 

accordance with the procedures.  

 

The Designated Teacher also carries responsibility for maintaining the records of which children 

within the School are on the Child Protection Register and of concerns that have arisen about the 

wellbeing of children at the School. This information is confidential and should only be shared on a 

strictly need to know basis. These records are held in a secure place away from the children’s 

academic records, in the Headteacher’s office and on the SLT section of the admin shared area. It is 

important that all concerns, discussions and decisions made, and the reasons for those decision 

made are recorded. 

 

The Governing Body has appointed a Designated Governor who is also the Chair of Governors. The 

Designated Governor must be familiar with these procedures and should also attend the 

multidisciplinary foundation and post-foundation training courses in child protection provided by the 

appropriate LSCB. The Designated Governor carries a responsibility on behalf of the 

School/Governing Body to ensure that the School complies with these procedures.  The Designated 

Governor should work in liaison with the Designated Teacher and report to the Governing Body on 

an annual basis. 

 

Where there are concerns relating to the involvement of members of staff in allegations or incidents 

of a child protection nature, a Designated Teacher must ensure that the Headteacher is informed 

and that procedures are followed. In the case of an allegation against or incident involving the 

Headteacher, the Designated Governor must ensure that procedures are followed.    
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It is the role of the Designated Senior Person for Child Protection to: 

 

• Ensure that she receives refresher training at least annually to keep knowledge and skills up 
to date 

 

• Ensure that all staff who work with children undertake appropriate training to equip them to 
carry out their responsibilities for safeguarding children effectively and that this is kept up to 
date by refresher training at three yearly intervals 

 

• Ensure that new staff receive  safeguarding policies when they start at the school and a 
safeguarding children induction within 5 working days of commencement of their contract 

 

• Ensure that Part 1 of the DfE guidance is given out to all staff and that they are supported to 
carry put their duties effectively 

 

• Ensure that the school operates within the legislative framework and recommended 
guidance 

 

• Ensure that all staff and volunteers are aware of the THSCB Family Well Being Model and 
other relevant local guidance as appropriate  

 

• Ensure that the Head Teacher is kept fully informed of any concerns as appropriate and has 
access to record keeping.  

 

• Develop effective working relationships with other agencies and services 
 

• Decide upon the appropriate level of response to specific concerns about a child.  
 

• Oversee responses varying from discussions with parents, offer and completion of an 
assessment under the Common Assessment Framework (CAF), tier 2 support via the Team 
Around the Family approach to referral to Children’s Services. Tier 2 support in place will 
include regular CAF reviews and referral to Social Inclusion Panel should concerns not 
decrease.  

 

• Liaise and work with Children’s Services over suspected cases of child abuse  
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• Ensure that accurate safeguarding records relating to individual children are kept separate 
from the academic file in a secure place and are passed securely should the child transfer to 
a new provision 

 

• Submit reports to and ensure the school’s attendance at child protection conferences and 
contribute to decision making and delivery of actions planned to safeguard the child 

 

• Ensure that the school effectively monitors children about whom there are concerns, 
including notifying Children’s Services when there is an unexplained absence of more than 
two days for a child who is the subject of a child protection plan 

 

• Provide guidance to parents, children and staff about obtaining suitable support 
 

• Communicate the child protection policy and use of safeguarding procedures with parents 
including the role of the DSP and the role of safeguarding in the school.   
 

• That teachers deliver appropriate aspects of safeguarding in order that children understand 
the risks and how they can keep themselves safe 
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The Governing Body 

 

The Governing Body has overall responsibility for ensuring that there are sufficient measures in 

place to safeguard the children in their establishment.   

 

The nominated governor for Child Protection is Adam Burns.  

 

In particular the Governing Body must ensure: 

 

 The Child protection policy and procedures are compliant with statutory requirements 
 

 There is effective cooperation between the school and other agencies 
 

 Safe recruitment procedures 
 

 Appointment of a DSP who is a senior member of school leadership team 
 

 Relevant safeguarding children  training for school staff/volunteers is attended 
 

 Safe management of allegations 
 

 Deficiencies or weaknesses in safeguarding arrangements are remedied without delay 
 

 A member of the Governing Body (usually the Chair) is nominated to be responsible in the 
event of an allegation of abuse being made against the Head Teacher 

 

 Safeguarding policies and procedures are reviewed annually and information provided to the 
local authority about them and about how the above duties have been discharged 
 

 That children are taught how about safeguarding as part of a broad and balanced curriculum  
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Recording of Information related to concerns about a child’s wellbeing and use of the Tower 

Hamlets Common Assessment Framework (CAF) form 

 

As stated above the Designated Teacher carries responsibility for maintaining the records of which 

children within the school are on the Child Protection Register and of concerns that have arisen 

about the wellbeing of children at the School. This information is confidential and should only be 

shared on a strict need to know basis. These records should be safeguarded in a secure place away 

from the children’s academic records. 

 

When a child has made a disclosure, the member of staff, volunteer must record it on the school’s 

incident sheet. These must be handed to the designated teacher and no copies retained. 

 

Notes should include: 

 Statements and observations not interpretations or assumptions 

 Any diagrams to show the place, size of any noticeable injuries 

 Any non verbal behaviour or words used by the teacher 
 

The Incident Record should not be destroyed as they may be needed for court purposes. 

 

The Tower Hamlets Common Assessment Framework (CAF) Form should be used for the purpose of 

recording information on concerns about the wellbeing of a child as appropriate. This offers the 

benefit of the CAF Form being already in process if a decision is subsequently reached that an 

assessment on the child should be completed on the CAF Form.  

 

Good Record Keeping and the Transfer of Information when children change schools/ settings 

 

Good record keeping and the transfer of information when children change schools/settings have a 

very important role to play in safeguarding the welfare of children. When children change schools it 

is essential that their full records are transferred so that it can be ensured that they receive 

appropriate curriculum and teaching support at their new school and so that any concerns about 

their welfare are known about and monitoring undertaken.  

 

When a child joins the School and full records have been requested and not received then the 

Attendance & Welfare Service (AWS) should be notified. The AWS will support your efforts to obtain 

the records and will also in turn notify the Specialist Attendance & Welfare Advisor (AWA) for 
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Children Missing Education. Similarly, where a pupil moves to another School/Centre/Setting or 

Local Authority area and no request for records is received then a referral should be made to the 

AWS for follow-up.  

 

It is vital that full records of actions taken are kept in relation to cases where pupils change school. 

These records can be used for reference if any issues subsequently arise in relation to the 

whereabouts of the child and the steps taken by the school at the time when the child moved. 

 

Records related to concerns about the wellbeing of a child should be sent separately from the 

academic records in a sealed envelope marked private and confidential to the Designated Teacher 

for Safeguarding/Child Protection at the receiving school. A full copy of these particular records 

should always be retained by the sending school and kept locked in a secure location in the event of 

a query being received at a future date. 

 

The Child Protection Advice Line – 0207 364 3444 

 

The Child Protection Advice Line is a service provided as part of Tower Hamlets Children’s Services 

Integrated Pathways & Support Team.  

 

If there is a concern about the welfare of a child or young person and the Designated Teacher, 

parent or pupil would like to talk it through then they can contact the Child Protection Advice Line 

and speak to the Duty Officer.  In the absence of the Designated Teacher, or her Deputies, the 

person in charge of the school will take on the responsibility of phoning the Duty Line. The number is 

on the notice board of the Headteacher’s office. 

 

The Duty Officer will be able to discuss the concern, assist in deciding whether a formal child 

protection referral is appropriate, and facilitate the reporting of a formal child protection referral in 

accordance with Tower Hamlets Local Safeguarding Children Board Procedures and to offer advice. 

 

The Child Protection Advice Line operates between 9.00am and 5.00pm except at weekends and on 

public holidays. If the concern arises outside of the hours operated by the Advice Line and it is 

believed the child may be at immediate risk the Children’s Social Care Out of Hours Team or the 

Police should be contacted without delay. 
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When to be concerned  

 

All staff should be aware that action to be taken when presented with possible evidence of: 

 Physical injury  

 Neglect  

 Emotional abuse 

 Sexual abuse 

 Peer on peer abuse  
 

See pages 19 – 44 for indicators that staff should be concerned about 

 

What to do when concerned 

These procedures should be followed by any member of staff who has evidence of/or suspects 

abuse of a child, or is concerned about the ability of the parents/carers to provide for the child's 

protection, safety or well-being. It should be noted that this includes concerns about incidents which 

may have taken place outside the School but which have been brought to the attention of the 

member of staff by another child, parent/carer or neighbour etc. 

Staff members should be encouraged to report their concerns about possible abuse and be able to 

raise concerns it they feel inappropriate or insufficient action has been taken. It is particularly 

important junior staff should not feel intimidated about discussing concerns that do not appear to 

have been taken up by more senior colleagues. No member of staff should be victimised or suffer 

adversely for reporting concerns. This also applies where there are concerns that a member of staff 

may have perpetrated abuse. 

 

If staff members have concerns about a child they should raise these with the school’s designated 

safeguarding lead on an Incident Log (Appendix B) kept on the Staff area of the network under 

Safeguarding and in the admin office. The safeguarding lead will usually decide whether to make a 

referral to children’s social care (Referral form Appendix A), but it is important to note that any staff 

member can refer their concerns to children’s social care directly on 7363 3444. 

 

Where the Designated Teacher decides that there is cause for concern she/he must telephone the 

Child Protection Advice Line and inform the Duty AWA.  If the Designated Teacher decides that it is 

not a child protection matter, a record must still be made of the incident and kept.  

 

Where a member of staff is concerned about the ability of the parent/carer to provide for the child's 

protection, safety or physical or emotional well-being, this should be reported to the Designated 
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Teacher for Child Protection. The Designated Teacher will consider the matter and decide whether 

to report it to the Duty AWA.  If the Designated Teacher decides that it is not a child protection 

matter a record must be made of the concern. A staff member has the option to report it if they feel 

this is not the right decision. 

 

If a child makes a direct allegation of abuse or has a distinct injury and/or is experiencing pain and/or 

discomfort and for which no reasonable and consistent explanation is available this should not be 

discussed with parents/carers in the first instance. The concern must be reported to the Duty AWA. 

 

If a less distinct injury is noticed or if the child makes a reference to having been physically punished 

but no injury is evident and no pain/discomfort is reported, the Designated Teacher/Person should 

raise this with parents/carers where possible. If there is a reasonable explanation and there is no 

pattern of unexplained injuries or pattern of absences from School before injuries are noticed or 

other concerns the incident must still be recorded.  

 

When a concern is reported to the Child Protection Advice Line and it is agreed that the matter 

should be reported to Children’s Social Care, the Duty AWA will complete a Record of Concern form. 

The referrer will be asked for information about the child including her/his full name, date of birth, 

address, telephone number, parents/carers' names, GP, ethnic background and language spoken at 

home etc. The Duty AWA will also need a brief description of the incident or cause for the concern 

and details of any explanation from the child and his/her parents/carers 

 

The Duty AWA will contact the Advice & Assessment Team in Children’s Social Care for the area in 

which the child lives, whether in Tower Hamlets or in another Local Authority. Children’s Social Care 

will then in turn consult with other investigative agencies and with the referrer on how and by 

whom the carer(s) will be informed of the concerns and of what action if any will be taken. A copy of 

the Record of Concern will be faxed to Children’s Social Care by the Duty AWA. 

 

The School must keep a written record of events. A copy of the Record of Concern completed by the 

Duty AWA will be sent to the Designated Teacher/Person by internal post. Copies will also be sent to 

the Advice & Assessment Team Manager in Children’s Social Care and the Nurse Specialist-Child 

Protection at the Health Authority. If the child has learning difficulties and/or has a physical/sensory 

disability and attends a School for children with special educational needs, a copy will be sent to the 

Children with Disabilities Team Manager. 

 

The referrer will be informed of the outcome of the investigation by Children’s Social Care. 
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What school staff should do if they have concerns about safeguarding practices within the school  

 Staff and volunteers should feel able to raise concerns about poor or unsafe practice and potential 

failures in the school’s safeguarding regime. Appropriate whistle blowing procedures, which are 

suitably reflected in staff training and staff behaviour policies, should be in place for such concerns 

to be raised with the school’s management team.  

Where a staff member feels unable to raise the issue with their employer or feels that their genuine 

concerns are not being addressed, other whistle blowing channels may be open to them e.g. Chair of 

Governors, Dutyline. Staff must be rigorous in ensuring that their voice is heard. 

The NSPCC whistle-blowing helpline number is 0800 028 0285 

 

Single Central Record policy 

The SCR will be accessed by the Headteacher and Senior Admin officer only. 
It will be password protected.  
The SCR will be updated by the SAO whenever changes need to be made.  
 
Checking and Inspection process 

The SCR will be checked by the Safeguarding governor or Chair of Governors and the Headteacher 
will witness this once a term. 
The SCR will be signed on a termly basis when checked by the above people. 
Both signatures will be needed to complete this checking process. 
 

Reporting of Safeguarding Arrangements  

The checking of the SCR will be fed back to the Resources committee termly. 
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Action when a child has suffered or is likely to suffer harm  

This diagram illustrates what action should be taken and who should take it where there are 

concerns about a child. If, at any point, there is a risk of immediate serious harm to a child a referral 

should be made to children’s social care immediately. Anybody can make a referral. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Step 1
•staff member has a concern about a child 

•concern is recorded on an Incident Log

Step 2

•staff member reports to a designated person

•a decision is made whether to report to Dutyline. If not 
reported, staff member can make decision to refer 

Step 3
• follow Dutyline advice 
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Child Protection conferences 

If a Child Protection Conference is called following an investigation it is essential that the 

School/Centre/Setting is represented by someone who has informed knowledge of the child. This 

would normally be the Designated Teacher and/or the child’s Class Teacher. It may be appropriate 

for other staff involved with the child in the School to attend but this should only be on a need to 

attend basis. The School should also provide a written report to the conference in accordance with 

the format provided by Children’s Social Care. 

Parents will usually be invited to attend Child Protection Conferences and will have access to any 

written report. If a member of staff has information that they feel unable to share with the 

parents/carers, they should contact the chair of the conference prior to the meeting. 

 

Monitoring Children who are the subject of a Child Protection Plan (CPP) 

If at the Child Protection Conference it is decided that a child is at risk of significant harm then the 

child will be made the subject of a Child Protection Plan CPP). The School will be officially notified 

and given the name of the key worker who will be a Social Worker from the Local Authority in which 

the child lives. 

It is particularly important to keep a careful watch on the attendance and well-being of pupils who 

are the subject of CPPs.  The key worker must be notified as soon as attendance breaks down or if 

there are other concerns as discussed and agreed at the Child Protection Conference and specified in 

the Child Protection Plan. There must be close and continuous liaison with the key worker, which 

may include attendance at core group and other meetings. 

Even when a child is the subject of a CPP and/or the case is open to an allocated social worker any 

new or additional concerns about the child’s wellbeing must be reported to the Child Protection 

Advice Line. 

 

Monitoring Children who are Looked After 

The Designated Lead person for Looked After children must liaise with the Virtual School 

Headteacher and any concerns reported immediately.  

 

Monitoring Children who have SEN and disabilities 

Children with SEN and disabilities are more likely to be abused or neglected. The School should keep 

a careful watch on the attendance and well being of such pupils.  
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Staff from External Support Services working within the school 

Including After-School Club Staff, Attendance & Welfare Advisors, Educational Psychologists, 

Extended School Social Workers, School Developments Advisors. 

Actual or suspected abuse might be brought to/come to the attention of a member of staff from a 

support service when she/he is working in a School. In such a situation they must ensure that the 

matter is brought to the attention of the Designated Teacher at the School so that the matter can be 

reported to the Duty AWA. 

If the Designated Teacher decides not to report the matter to the Duty AWA but the member of staff 

remains concerned then he/she should consult their own Designated Person or, if this is not 

possible, telephone the Duty AWA direct.  

 

Children not collected from school 

Where parents/carers do not collect a child from a School on time staff should make a record of this 

in the Late book. If the problem is continually repeated then the parents/carers should be asked to 

cooperate in the completion of an assessment on the CAF form, so that the School can work with the 

parent/carer to find solutions to the problem. 

 

If the parent/carer has contacted the School to explain reasons for lateness then the School should 

offer, where possible, for the child to remain for a reasonable period, to allow the parent to get 

there. If this is not likely the parent/carer should be asked to contact another, known, responsible 

adult to collect their child. 

 

If there is no contact from the parents/carers or there is good reason to believe that the 

parent/carer would not be in a fit state to look after their child, staff should telephone the Child 

Protection Advice Line to get advice (or the Children’s Social Care Out of Hours Team or the Police if 

after normal office hours). 

 

Concerns about responses to referrals / need for further advice 

 

Any concern about a lack of response on the Child Protection Advice Line or about the quality of the 

advice given should be reported to the LA’s Lead Officer for staff working in education settings – the 

Principal Attendance & Welfare Advisor. When referrals are passed to Children’s Social Care and the 

referrer is concerned about a lack of response then the Duty AWA should be informed and he/she 

will contact Children’s Social Care. If there is concern over the type of response from Social Services 

then the referrer should discuss this with the appropriate Advice & Assessment Team Manager in 



19 
 

Children’s Social Care and if this proves difficult or unsatisfactory then the referrer could ask to 

speak to the Service Manager (Fieldwork) or the Child Protection coordinator. 

 

Where a situation is acute and a practical response from Children’s Social Care is not forthcoming 

then the referrer can contact the Police Child Abuse Investigation Team. The Police Child Abuse 

Investigation Team will then contact the Advice & Assessment Team in Children’s Social Care to 

discuss the matter and how it should be dealt with.  

 

In case of any difficulty and the referrer is unsure what to do then she/he should call the Duty AWA 

for further assistance. 

 

Where there is particular concern about how cases are being dealt with despite the steps detailed 

above having been followed then the Designated Teacher should contact the LA’s Lead Officer or the 

Service Manager for Child Protection in Children’s Social Care. Staff should be rigorous about making 

sure that their voice is heard. 

 

Where there is particular concern about the progress of cases involving allegations against members 

of staff then the Headteacher or Chair of Governors of the School or the Manager or LA Officer with 

responsibility for the Centre/Service should contact the Local Authority Designated Officer. 

 

 

Allegations involving school staff 

 

An allegation is any information which indicates that a member of staff/volunteer may have: 

 

 Behaved in a way that has, or may have harmed a child 

 Possibly committed a criminal offence against/related to a child 

 Behaved towards a child or children in a way which indicates s/he would pose a risk of harm 
if they work regularly or closely with children 

 

This applies to any child the member of staff/volunteer has contact within their personal, 

professional or community life. 
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To reduce the risk of unfounded allegations, all staff should be aware of safer working practice and 

should be familiar with the guidance contained in the staff handbook. 

 

The person to whom an allegation is first reported should take the matter seriously and keep an 

open mind. S/he should not investigate or ask leading questions if seeking clarification; it is 

important not to make assumptions. Confidentiality should not be promised and the person should 

be advised that the concern will be shared on a 'need to know' basis only.  

 

Actions to be taken include making an immediate written record of the allegation using the 

informant's words - including time, date and place where the alleged incident took place, brief 

details of what happened, what was said and who was present. This record should be signed, dated 

and immediately passed on to the Head Teacher or the designated senior person . 

 

If the concerns are about the Head Teacher, then the Chair of Governors should be contacted.  The 

Chair of Governors in this school is Phil Fitzgerald. In the absence of the Chair of Governors, the Vice 

Chair should be contacted.  The Vice Chair in this school is Anowar Hussain. The recipient of an 

allegation must not unilaterally determine its validity, and failure to report it in accordance with 

procedures is a potential disciplinary matter. The Head Teacher will not investigate the allegation 

itself, or take written or detailed statements, but will assess whether it is necessary to refer the 

concern to the Local Authority Designated Officer.  

If the allegation meets any of the three criteria set out at the start of this section, contact should 

always be made with the Child Protection Advice Line and the Local Authority Designated Officer 

(LADO) without delay. If it is decided that the allegation meets the threshold for safeguarding, this 

will take place in accordance with Tower Hamlets Safeguarding Children Board Procedures.  

If the allegation is substantiated and the person is dismissed or their services no longer used then 

the school in consultation with the LADO should decide whether the school makes a referral to the 

DBS for consideration of whether inclusion on the barred list is required; and in the case of a 

member of teaching staff to the National College for Teaching and Learning to consider prohibition 

from teaching.  

There is a legal requirement for employers to make a referral to the DBS where they think that an 

individual has engaged in conduct that harmed (or is likely to harm) a child; or if a person poses a 

risk of harm to a child. 
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Types of abuse and neglect  

 Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, 

or by failing to act to prevent harm. They may be abused by an adult or adults or another child or 

children.  

 Physical abuse: a form of abuse which may involve hitting, shaking, throwing, poisoning, burning or 

scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also 

be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a 

child.  

 Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe and 

adverse effects on the child’s emotional development. It may involve conveying to a child that they 

are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another 

person. It may include not giving the child opportunities to express their views, deliberately silencing 

them or ‘making fun’ of what they say or how they communicate. It may feature age or 

developmentally inappropriate expectations being imposed on children. These may include 

interactions that are beyond a child’s developmental capability as well as overprotection and 

limitation of exploration and learning, or preventing the child participating in normal social 

interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious 

bullying (including cyberbullying), causing children frequently to feel frightened or in danger, or the 

exploitation or corruption of children. Some level of emotional abuse is involved in all types of 

maltreatment of a child, although it may occur alone.  

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, including assault by penetration (for example rape or 

oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of 

clothing. They may also include non-contact activities, such as involving children in looking at, or in 

the production of, sexual images, watching sexual activities, encouraging children to behave in 

sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet). 

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, 

as can other children.  

Neglect: 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. Neglect may occur during 

pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a 

parent or carer failing to: provide adequate food, clothing and shelter (including exclusion from 

home or abandonment); protect a child from physical and emotional harm or danger; ensure 

adequate supervision (including the use of inadequate care-givers); or ensure access to appropriate 

medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic 

emotional needs.  
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Specific safeguarding issues  

Expert and professional organisations are best placed to provide up-to-date guidance and practical 

support on specific safeguarding issues. For example information for schools can be found on the 

TES website and NSPCC website. There is broad government guidance on the issues listed below via 

the GOV.UK website: 

 

 Child missing from education 

 Child missing from home or care 

 Sexual exploitation(CSE) 

 Bullying including cyberbullying 

 Domestic violence 

 Drugs 

 Alcohol abuse 

 Fabricated or induced illness 

 Faith abuse 

 Female Genital Mutilation(FGM) 

 Forced marriage 

 Gangs and youth violence 

 Gender based violence / violence against women and girls (VAWG) 

 Mental health  

 Peer on peer abuse  

 Private fostering  

 Preventing radicalisation  

 Sexting / texting 

 So called honour violence  

 Teenage relationship abuse 

 Trafficking  

 Truanting  
 

 

 

 

Information on a Child Missing from Education  

All children, regardless of their circumstances, are entitled to a full time education which is suitable 

to their age, ability, aptitude and any special educational needs they may have. Local authorities 

have a duty to establish, as far as it is possible to do so, the identity of children of compulsory school 

age who are missing education in their area.  

 

A child going missing from education is a potential indicator of abuse or neglect. School and college 

staff should follow the school’s or college’s procedures for dealing with children that go missing from 
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education, particularly on repeat occasions, to help identify the risk of abuse and neglect, including 

sexual exploitation, and to help prevent the risks of their going missing in future.  

 

Schools should put in place appropriate safeguarding policies, procedures and responses for children 

who go missing from education, particularly on repeat occasions. It is essential that all staff are alert 

to signs to look out for and the individual triggers to be aware of when considering the risks of 

potential safeguarding concerns such as travelling to conflict zones, FGM and forced marriage.  

 

The law requires all schools to have an admission register and, with the exception of schools where 

all pupils are boarders, an attendance register. All pupils must be placed on both registers8.  

 

Regulation 4 of the Education (Pupil Registration) (England) Regulations 2006  

Regulation 12(3) of the Education (Pupil Registration) (England) Regulations 2006  

 

All schools must inform their local authority of any pupil who is going to be deleted from the 

admission register where they:  

• have been taken out of school by their parents and are being educated outside the school 
system e.g. home education;  

• have ceased to attend school and no longer live within reasonable distance of the school at 
which they are registered;  

• have been certified by the school medical officer as unlikely to be in a fit state of health to 
attend school before ceasing to be of compulsory school age, and neither he/she nor his/her 
parent has indicated the intention to continue to attend the school after ceasing to be of 
compulsory school age;  

• are in custody for a period of more than four months due to a final court order and the 
proprietor does not reasonably believe they will be returning to the school at the end of that 
period; or,  

• have been permanently excluded.  
 

The local authority must be notified when a school is to delete a pupil from its register under the 

above circumstances. This should be done as soon as the grounds for deletion are met, but no later 

than deleting the pupil’s name from the register. It is essential that schools comply with this duty, so 

that local authorities can, as part of their duty to identify children of compulsory school age who are 

missing education, follow up with any child who might be in danger of not receiving an education 

and who might be at risk of abuse or neglect.  

All schools must inform the local authority of any pupil who fails to attend school regularly, or has 

been absent without the school’s permission for a continuous period of 10 school days or more, at 

such intervals as are agreed between the school and the local authority (or in default of such 

agreement, at intervals determined by the Secretary of State).  
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Concerns arising during home visits or office based interviews 

If a child makes a direct allegation or a member of staff suspects that a child may have been injured 

or has any concerns about the child's wellbeing they must make a written record of the concern and 

any explanations given by the child or parents/carers. They should then contact their Designated 

Person or the Duty AWA without delay. No attempt should be made to carry out an investigation. 

 

If the concern is after office hours and it is believed the child may be at immediate risk the Children’s 

Social Care Out of Hours Team or the Police should be contacted without delay. 

 

Parents arriving to collect a child when affected by alcohol or substance misuse 

If when a parent/carer arrives at a School to collect their child it is thought that they are suffering 

from the adverse effects of misuse of alcohol or other substances, a decision needs to be taken 

regarding whether the child's safety may be placed at risk by releasing the child to the parent/carer. 

Parents/carers cannot normally be prevented from taking their own children but if it is believed that 

the child would be placed at serious risk then Heads can intervene to ensure the child's safety. The 

Head could try to reason with the parent/carer and, for example, could assist the parent/carer in 

contacting another adult who was in a suitable position to collect and look after the child. 

The event should be recorded on a CAF form. If this is a situation that occurs regularly, then Head 

would want to complete a full CAF form with the parent and possibly get help for them from local 

drug and alcohol services, accessed through your Primary Care Trust. 

If a School feels the child is at risk of significant harm from the parent/carer then they should 

immediately telephone the Child Protection Advice Line to get advice (or the Children’s Social Care 

Out of Hours Team or the Police if after normal office hours). 

 

Information on Child Sexual Exploitation  

 

Child sexual exploitation (CSE) involves exploitative situations, contexts and relationships where 

young people receive something (for example food, accommodation, drugs, alcohol, gifts, money or 

in some cases simply affection) as a result of engaging in sexual activities. Sexual exploitation can 

take many forms ranging from the seemingly ‘consensual’ relationship where sex is exchanged for 

affection or gifts, to serious organised crime by gangs and groups. What marks out exploitation is an 

imbalance of power in the relationship. The perpetrator always holds some kind of power over the 

victim which increases as the exploitative relationship develops. Sexual exploitation involves varying 

degrees of coercion, intimidation or enticement, including unwanted pressure from peers to have 

sex, sexual bullying including cyberbullying and grooming. However, it also important to recognise 

that some young people who are being sexually exploited do not exhibit any external signs of this 

abuse.  
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Information on Female Genital Mutilation  

Female Genital Mutilation (FGM) comprises all procedures involving partial or total removal of the 

external female genitalia or other injury to the female genital organs. It is illegal in the UK and a form 

of child abuse with long-lasting harmful consequences.  

Professionals in all agencies, and individuals and groups in relevant communities, need to be alert to 

the possibility of a girl being at risk of FGM, or already having suffered FGM.  

FGM is recognized by the United Nations as a violation of the human rights of girls and women. It 

reflects deep-rooted inequality between the sexes, and constitutes an extreme form of 

discrimination against women. It is nearly always carried out on minors (between infancy and age 

15) and is a violation of the rights of children. It is illegal in the UK and it is child abuse.  FGM is under 

reported in this country. Over 24,000 girls under the age of 15 years in England and Wales are at risk 

from undergoing FGM either in this country or abroad. The summer holiday’s is the period when 

girls are mostly at risk of FGM.  

 

Who is at risk of FGM ? 

The communities in the UK that girls are most at risk of FGM include the Somali, Sudanese, Sierra 

Leone, Gambian, Liberian, Egyptian, Nigerian, Ethiopian and Eritrean communities. Non-African 

communities that practice FGM include Yemeni, Afghani, Kurdish, Indonesian, Malaysian and 

Pakistani Bohra Muslim communities.  

 

 

FGM indicators 

 The girl may confide that she is to have a “special procedure “ which will make her a woman 
or talk of a ceremony taking place for her or other siblings. There may be talk of vaccinations 
or talk of absence from school. Girls are more at risk of FGM during school summer holidays 

 A girl or her family may talk about a long holiday to her country of origin or to a country 
where the practice is prevalent. This is not enough on its’ own but might be significant when 
added to other concerns. 

 A mother or an older sibling had already undergone FGM 

 Signs that FGM may have occurred 

 Prolonged absence from school with a noticeable change in behaviour on return  

 Finding it difficult to sit still and appears to be experiencing discomfort or pain 

 Spending a long time away from class for toilet breaks 

 Asking to be excused from PE or swimming 

 A sudden change in dress 
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Prevention & Reporting 

School staff can play a key role in protecting girls from FGM. If you think a girl is at risk of FGM or 

that FGM may have taken place you must report it immediately as you would any other form of child 

abuse.   

  

1) You must inform your Designated Safeguarding person  

2) A referral must be completed to children’s social care 

3) In urgent cases, contact children’s social care or police direct 

 

Where there is suspicion or evidence that a girl is a victim of Female Genital Mutilation (FGM) it is 

essential that the young person’s parents are not spoken to before a referral is sent to children’s 

social care.  

A full risk assessment will be conducted and any decision to contact the young person’s parents will 

be made jointly by children’s social care and police. 

 

If staff have a concern they should activate local safeguarding procedures, using existing national 

and local protocols for multi-agency liaison with police and children’s social care. When mandatory 

reporting commences in October 2015 these procedures will remain when dealing with concerns 

regarding the potential for FGM to take place. Where a teacher discovers that an act of FGM appears 

to have been carried out on a girl who is aged under 18, there will be a statutory duty upon that 

individual to report it to the police.  

 

Mandatory Reporting Duty  

Section 5B of the Female Genital Mutilation Act 2003 (as inserted by section 74 of the Serious Crime 

Act 2015) will place a statutory duty upon teachers11, along with social workers and healthcare 

professionals, to report to the police where they discover (either through disclosure by the victim or 

visual evidence) that FGM appears to have been carried out on a girl under 18. Those failing to 

report such cases will face disciplinary sanctions. It will be rare for teachers to see visual evidence, 

and they should not be examining pupils, but the same definition of what is meant by “to discover 

that an act of FGM appears to have been carried out” is used for all professionals to whom this 

mandatory reporting duty applies.  

The Mandatory reporting duty will commence in October 2015. Once introduced, teachers must 

report to the police cases where they discover that an act of FGM appears to have been carried out. 
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Unless the teacher has a good reason not to, they should still consider and discuss any such case 

with the school’s designated safeguarding lead and involve children’s social care as appropriate.  

Information on Preventing Radicalisation  

 

Protecting children from the risk of radicalisation should be seen as part of schools’ wider 

safeguarding duties, and is similar in nature to protecting children from other forms of harm and 

abuse. During the process of radicalisation it is possible to intervene to prevent vulnerable people 

being radicalised.  

 

Radicalisation refers to the process by which a person comes to support terrorism and forms of 

extremism. There is no single way of identifying an individual who is likely to be susceptible to an 

extremist ideology. It can happen in many different ways and settings. Specific background factors 

may contribute to vulnerability which are often combined with specific influences such as family, 

friends or online, and with specific needs for which an extremist or terrorist group may appear to 

provide an answer. The internet and the use of social media in particular has become a major factor 

in the radicalisation of young people.  

 

As with managing other safeguarding risks, staff should be alert to changes in children’s behaviour 

which could indicate that they may be in need of help or protection. School staff should use their 

professional judgement in identifying children who might be at risk of radicalisation and act 

proportionately which may include making a referral to the Channel programme.  

 

 

 

Prevent  

From 1 July 2015 specified authorities, including all schools as defined in the summary of this 

guidance, are subject to a duty under section 26 of the Counter-Terrorism and Security Act 2015 

(“the CTSA 2015”), in the exercise of their functions, to have “due regard must have regard to 

statutory guidance issued under section 29 of the CTSA 2015 (“the Prevent guidance”). Paragraphs 

57-76 of the Prevent guidance are concerned specifically with schools (but also cover childcare). 13 

to the need to prevent people from being drawn into terrorism”14. This duty is known as the Prevent 

duty. It applies to a wide range of public-facing bodies.  

 

The statutory Prevent guidance summarises the requirements on schools in terms of four general 

themes: risk assessment, working in partnership, staff training and IT policies.  
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As a school we will assess the risk of children being drawn into terrorism, including support for 

extremist ideas that are part of terrorist ideology. This means being able to demonstrate both a 

general understanding of the risks affecting children and young people in the area and a specific 

understanding of how to identify individual children who may be at risk of radicalisation and what to 

do to support them. The school uses the child protection procedures in place for protecting children 

at risk of radicalisation. These procedures are set out in Child Protection policy.  

 

Why might a young person be drawn towards extremist ideology?  

It appears a decision by a young person to become involved in violent extremism: 

• may begin with a search for answers to questions about identity, faith and belonging 
• may be driven by the desire for ‘adventure’ and excitement 
• may be driven by a desire to enhance the self esteem of the individual and promote their 

‘street cred’ 
• is likely to involve identification with a charismatic individual and attraction to a group which 

can offer identity, social network and support 
• is likely to be fuelled by a sense of grievance that can be triggered by personal experiences 

of racism or discrimination 
 

Recognising Extremism - early indicators may include:  

 Showing sympathy for extremist causes 

 Glorifying violence 

 Evidence of possessing illegal or extremist literature 

 Advocating messages similar to illegal organisations such as “Muslims Against Crusades” 
or other non-proscribed extremist groups such as the English Defence League.  

 Out of character changes in dress, behaviour and peer relationships   

 Secretive behaviour 
 

The Prevent duty builds on existing local partnership arrangements. The Governing Body should 

ensure that their safeguarding arrangements take into account the policies and procedures of Local 

Safeguarding Children Boards (LSCBs).  

 

The Prevent guidance refers to the importance of Prevent awareness training to equip staff to 

identify children at risk of being drawn into terrorism and to challenge extremist ideas. The school 

will assess the training needs of staff and ensure that a suitable training programme is in place. The 

designated safeguarding lead should undertake Prevent awareness training and be able to provide 

advice and support to other members of staff on protecting children from the risk of radicalisation.  



29 
 

The Local Authority offers training and advice through the Prevent Education Officer, Tom Llewellyn-

Jones, Thomas.llewellyn-jones@towerhamlets.gov.uk tel 020 7634 6476 or David Hough  020 7364 

5000  

 

As a school we must ensure that children are safe from terrorist and extremist material when 

accessing the internet. Schools should ensure that suitable filtering is in place. It is also important 

that schools teach pupils about online safety more generally. When children are using the internet it 

is important that the adults supervising are constantly moving around the room in order to check 

that they are using suitable material.  

 

The Department for Education has also published advice for schools on the Prevent duty. The advice 

is intended to complement the Prevent guidance and signposts other sources of advice and support.  

 

Channel  

School staff should understand when it is appropriate to make a referral to the Channel 

programme.15 Channel is a programme which focuses on providing support at an early stage to 

people who are identified as being vulnerable to being drawn into terrorism. It provides a 

mechanism for schools to make referrals if they are concerned that an individual might be 

vulnerable to radicalisation. An individual’s engagement with the programme is entirely voluntary at 

all stages.  

 

Section 36 of the CTSA 2015 places a duty on local authorities to ensure Channel panels are in place. 

The panel must be chaired by the local authority and include the police for the relevant local 

authority area. Following a referral the panel will assess the extent to which identified individuals 

are vulnerable to being drawn into terrorism, and, where considered appropriate and necessary 

consent is obtained, arrange for support to be provided to those individuals. Section 38 of the CTSA 

2015 requires partners of Channel panels to co-operate with the panel in the carrying out of its 

functions and with the police in providing information about a referred individual. Schools and 

colleges which are required to have regard to Keeping Children Safe in Education are listed in the 

CTSA 2015 as partners required to cooperate with local Channel panels16. 18  

In our school we will prevent violent extremism through the following: 

 As a Rights Respecting School, Canon Barnett will ensure that children and staff are able to 
express their views and understand their responsibility to make sure that they do not harm 
anyone else. Staff are expected to be model how diverse views can be heard and challenged.  

 In class and at age appropriateness the curriculum has opportunities for children to discuss 
and debate their views e.g. the Suffragettes, Black History units of literacy. The Local 
Authority offers curriculum support which demonstrates how children’s thinking can be 
challenged around issues and then applied in new contexts 

mailto:Thomas.llewellyn-jones@towerhamlets.gov.uk
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 The school has systems in place to be able to support children who are feeling worried or 
who demonstrate extreme behaviour so that they are not left vulnerable or isolated e.g. the 
school councillor and the learning mentor. Staff are trained that they would report extremist 
behaviour to the Safeguarding lead who would treat it as any other type of harm. The Local 
Authority offers advice and support throughout a referral.  

 Ensuring that recruitment and visitor procedures are robust 

 Have a school ethos that expects children to be able to solve conflict through discussion 
whether it be in small groups or circle time and to work together as a team to improve their 
community  

 

Concerns about sexually active young people under the age of 18 

The London Child Protection Committee (2005) issued guidance in the form of a Protocol to assist 

professionals in identifying where children and young people’s sexual relationships may be abusive 

and the children and young people may need the provision of protection or additional services.  

 

Under the Sexual Offences Act 2003 children under the age of 13 are considered of insufficient age 

to give consent to sexual activity. For this reason all cases of children under the age of 13 who are 

believed to be or have been engaged in sexual activity must be referred to the Child Protection 

Advice Line. Penetrative sexual activity represents a potential case of rape (rape is penetration of 

any orifice by a male penis). 

 

Whilst sexual activity for young people under the age of 16 remains illegal, 13 –16 year olds are 

deemed competent to give consent. However, for all young people aged 13 through to their 18th 

birthday, concerns relating to risk of harm in the form of possible abuse, coercion, exploitation or 

neglect must be referred to the Child Protection Advice Line. 

 

 

Information on Online Safety 

Online safety, which encompasses Internet technologies and electronic communications, will 

educate pupils about the benefits and risks of using technology and provides safeguards and 

awareness to enable them to control their online experience. We believe all pupils and other 

members of the school community have an entitlement to safe Internet access at all times. 

Social Networking and Personal Publishing 
 
Pupils will not be allowed access: 
 

 to social networking sites except those that are part of an educational network or 
approved Learning Platform; 

 to newsgroups unless an identified need has been approved 
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Inappropriate Material 
 
Any inappropriate websites or material found by pupils or school personnel will be reported to 
the e-Safety Coordinator (Claudette Salmon) who in turn will report to the Internet Service 
Provider. 
 
Internet System Security 
 

 New programs will be installed onto the network or stand alone machines by the 
school’s IT firm; Levetts  

 Personal USB’s and other data recording devices may not be used in school. 

 Everyone must be aware that under the Computer Misuse Act 1990 the use of computer 
systems without permission or for inappropriate use could constitute a criminal offence. 

 
Complaints of Internet Misuse 
 

 The Headteacher will deal with all complaints of Internet misuse by school personnel or 
pupils.  

 Parents will be informed if their child has misused the Internet. 

 If a member of staff has child protection concerns around the use of electronic devices 
or the internet in school, then the safeguarding procedures will be followed. An incident 
form should be completed and given to either the Designated Lead or one of the 
Designated Teachers who will follow Safeguarding procedures, and phone the Child 
protection Advice line for support or to report an incident. 

 
 
Honour Based Violence  

 Any information about Honour based violence should be reported straight to the LADO 
 

 

Peer on Peer abuse  

Introduction to abuse and harmful behaviour Abusive behaviour can happen to pupils in schools and 

settings and it is necessary to consider what abuse is and looks like, how it can be managed and 

what appropriate support and intervention can be put in place to meet the needs of the individual 

and what preventative strategies may be put in place to reduce further risk of harm. Abuse is abuse 

and should never be tolerated or passed off as ‘banter’ or ‘part of growing up’. Equally, abuse issues 

can sometimes be gender specific e.g. girls being sexually touched/assaulted and boys being subject 

to initiation/hazing type violence (KCSIE, 2016). It is important to consider the forms abuse may take 

and the subsequent actions required. 

 

Types of abuse 

 There are many forms of abuse that may occur between peers and this list is not exhaustive. Each 

form of abuse or prejudiced behaviour is described in detail followed by advice and support on 

actions to be taken.  
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Physical abuse e.g. (biting, hitting, kicking, hair pulling etc.)  

Physical abuse may include, hitting, kicking, nipping, shaking, biting, hair pulling, or otherwise 

causing physical harm to another person. There may be many reasons why a child harms another 

and it is important to understand why a young person has engaged in such behaviour, including 

accidently before considering the action or punishment to be undertaken. 

Sexually harmful behaviour/sexual abuse e.g. (inappropriate sexual language, touching, sexual 

assault etc.)  

Sexually harmful behaviour from young people is not always contrived or with the intent to harm 

others. There may be many reasons why a young person engages in sexually harmful behaviour and 

it may be just as distressing to the young person who instigates it as well as the young person it is 

intended towards. Sexually harmful behaviour may range from inappropriate sexual language, 

inappropriate role play, to sexually touching another or sexual assault/abuse. Bullying (physical, 

name calling, homophobic etc.) Bullying is unwanted, aggressive behaviour among school aged 

children that involves a real or perceived power imbalance. The behaviour is repeated, or has the 

potential to be repeated, over time. Both young people who are bullied and who bully others may 

have serious, lasting problems. In order to be considered bullying, the behaviour must be aggressive 

and include: 

  An Imbalance of Power: Young people who bully use their power—such as physical strength, 

access to embarrassing information, or popularity—to control or harm others. Power imbalances can 

change over time and in different situations, even if they involve the same people.  

 Repetition: Bullying behaviours happen more than once or have the potential to happen more than 

once. Bullying includes actions such as making threats, spreading rumours, attacking someone 

physically or verbally or for a particular reason e.g. size, hair colour, gender, sexual orientation, and 

excluding someone from a group on purpose.  

 

Cyber bullying  

Cyberbullying is the use of phones, instant messaging, e-mail, chat rooms or social networking sites 

such as Facebook and Twitter to harass threaten or intimidate someone for the same reasons as 

stated above. It is important to state that cyber bullying can very easily fall into criminal behaviour 

under the Malicious Communications Act 1988 under section 1 which states that electronic 

communications which are indecent or grossly offensive, convey a threat or false information or 

demonstrate that there is an intention to cause distress or anxiety to the victim would be deemed to 

be criminal. This is also supported by the Communications Act 2003, Section 127 which states that 

electronic communications which are grossly offensive or indecent, obscene or menacing, or false, 

used again for the purpose of causing annoyance, inconvenience or needless anxiety to another 

could also be deemed to be criminal behaviour. 

If the behaviour involves the use of taking or distributing indecent images of young people under the 

age of 18 then this is also a criminal offence under the Sexual Offences Act 2003. Outside of the 
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immediate support young people may require in these instances, the school will have no choice but 

to involve the police to investigate these situations.  

Sexting  

Sexting is when someone sends or receives a sexually explicit text, image or video. This includes 

sending ‘nude pics’, ‘rude pics’ or ‘nude selfies’. Pressuring someone into sending a nude picture can 

happen in any relationship and to anyone, whatever their age, gender or sexual preference. 

However, once the image is taken and sent, the sender has lost control of the image and these 

images could end up anywhere. By having in their possession, or distributing, indecent images of a 

person under 18 on to someone else, young people are not even aware that they could be breaking 

the law as stated as these are offences under the Sexual Offences Act 2003. 

Initiation/Hazing  

Hazing is a form of initiation ceremony which is used to induct newcomers into an organisation such 

as a private school, sports team etc. There are a number of different forms, from relatively mild 

rituals to severe and sometimes violent ceremonies. The idea behind this practice is that it welcomes 

newcomers by subjecting them to a series of trials which promote a bond between them. After the 

hazing is over, the newcomers also have something in common with older members of the 

organisation, because they all experienced it as part of a rite of passage. Many rituals involve 

humiliation, embarrassment, abuse, and harassment.  

Prejudiced Behaviour  

The term prejudice-related bullying refers to a range of hurtful behaviour, physical or emotional or 

both, which causes someone to feel powerless, worthless, excluded or marginalised, and which is 

connected with prejudices around belonging, identity and equality in wider society – in particular, 

prejudices to do with disabilities and special educational needs, ethnic, cultural and religious 

backgrounds, gender, home life, (for example in relation to issues of care, parental occupation, 

poverty and social class) and sexual identity (homosexual, bisexual, transsexual) 

 

The Early Help Assessment (EHA),  Special Educational Needs “School Support” 
and Signs of Safety (SofS) for child protection concerns.  
 
 
Early Help  
 
We are in the business of helping families. Each family will be different and unique with some 
requiring a greater level of help than others. The Early Help Assessment (previously known as the 
Common Assessment Framework - CAF) is a holistic assessment used to support practitioners at Tier 
2 to determine whether children, young people and their families require support to meet any of the 
outcomes in the Children and Families Plan and Family Wellbeing Model: that children should be 
healthy, be safe, achieve their full potential, are active and responsible citizens and are emotionally 
and economically resilient for their future.  



34 
 

It also ensures there is consent for this family focussed work and (by using the weather scoring 
symbols embedded in EHA) follows the child and family’s progress because impact is tracked across 
the wide range of potential outcomes.   
It is based on the assumption that in order to help children effectively, it is often necessary to assist 
their parents and that all our work should increase family resilience so they are less dependant on 
external services.  It therefore also feeds into the borough’s Supporting Stronger Families work 
which targets those families facing the most challenging circumstances.  
 
 
The EHA and SEN School Support 
 
Children with SEND do not operate in a vacuum and understanding their family and social context is 
critical for providing the appropriate support.   The holistic nature of the EHA will also alert us to 
other factors which may be pertinent to, or impinge on the child and their SEN.  
 
For example, a child with a serious disability living in cramped accommodation, little access to 
resources and with parents who are themselves struggling with their own difficulties and have little 
understanding of the child’s condition, is going to need more and different support to a child with 
full access to appropriate accommodation and other resources and supportive, as well as informed 
parents.   
 
It also provides an opportunity, in the course of our SEN work, to identify any other needs of the 
child or family and intervene early before problems escalate.  
 
The LA have aligned the EHA with SEN School Support and recommend its use to assess and plan for 
children with SEN who do not meet the threshold for statutory assessment.  This is especially 
important where there is a Team Around the Child (TAC) because the electronic EHA (eCAF) allows 
for effective and secure information sharing.  
 
EHA is used by our SEN services for baseline assessment and planning, for example: 

 Multi-agency work to support children with disabilities and serious medical conditions 

 Pulling together information to inform language or literacy assessments 

 The information gathering stage of Pastoral Support Plans for those exhibiting behaviour 
difficulties and to address entrenched non-attendance problems 

 Transition planning for sick children requiring access to Home Tuition during periods when 
they cannot attend school and for those requiring Alternative Provision, Managed Moves, or 
following Permanent Exclusion.  

 To inform referrals to CAMHS, SaLT, Support for Learning Services, Social Inclusion Panel  

 It can also form part of the school’s “Assess Plan Do Review” evidence prior to the request 
for a statutory assessment for Education, Health and Care Plan and it will provide a holistic 
view of the context for that assessment. 
 

The EHA and Signs of Safety  
 
In the course of their EHA work with families across this wide spectrum of need and support, 
including work with children with SEN, practitioners may become worried about child safety or signs 
of neglect.  Sometimes these concerns persist despite Team around the Child/Family interventions 
and sometimes these concerns increase because families refuse to engage voluntarily with services.  
When this happens we want to help our practitioners think through what they know and what they 
think might be going on, so they take the right course of action.  
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If a practitioner believes that a child is at immediate risk of harm, a referral should be made through 
the school’s CP procedures, to the Child Protection Advice Line (CPAL). However, it may not always 
be clear whether the threshold for Children's Social Care (CSC) intervention is met or whether with 
good multi-agency planning and family engagement the case could be managed effectively and 
safely at Tier 2.  In these situations the Signs of Safety (SofS) practice framework can be used as a 
way to help practitioners think through their concerns about the case. The Signs of Safety framework 
offers a range of tools that help in marshalling the information available to plot out what we see 
happening, while highlighting concerns about safety options or possible signs of neglect or risk.  
Signs of Safety offers a way to work respectfully with families, in a frank and open way, by being up 
front about what we are worried about and trying to engage and empower them in finding solutions. 
The mapping tool (often called the 3 columns) can be used by Tier 2 practitioners to collate the 
information they have about possible risk of harm or signs of abuse or neglect. It also helps Tier 2 
practitioners to talk with CSC colleagues about a child at possible risk of harm because CSC staff are 
using this framework in their work.   It will help everyone decide whether there is scope for effective 
early intervention or whether there is a need for a statutory social work assessment process.   
 
Tier 2 colleagues who are worried about a child (e.g. there are some signs of neglect or harm) but 
not quite sure the worries require a statutory social work response can use the case mapping tool 
with families:  
 

 to help the family and other members of the Team Around the Child get a better 
understanding of the concerns, potential risks and possible ways forward to ensure safety 
and build on the safety already there. 

 

 so it is clear to everyone that should child protection concerns remain and the family are not 
able or willing to take steps to improve the child's safety, then the case will be moved to Tier 
3 via the Child Protection Advice Line (CPAL).  
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PHYSICAL ABUSE 

Indicators of Harm 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, 

suffocating, or otherwise causing physical harm to a child.  Physical harm may also be caused when a 

parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 

 

Indicators in the child   

Bruising 

It is often possible to differentiate between accidental and inflicted bruises.  The following must be 

considered as non accidental unless there is evidence or an adequate explanation provided: 

Bruising in or around the mouth 

Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, though a single 

bruised eye can be accidental or abusive) 

Repeated or multiple bruising on the head or on sites unlikely to be injured accidentally, for example 

the back, mouth, cheek, ear, stomach, chest, under the arm, neck, genital and rectal areas 

Variation in colour possibly indicating injuries caused at different times 

The outline of an object used e.g. belt marks, hand prints or a hair brush 

Linear bruising at any site, particularly on the buttocks, back or face 

Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or twisting 

Bruising around the face 

Grasp marks to the upper arms, forearms or leg  

Petechae haemorrhages (pinpoint blood spots under the skin.)  Commonly associated with slapping, 

smothering/suffocation, strangling and squeezing 

 

Fractures 

Fractures may cause pain, swelling and discolouration over a bone or joint.  It is unlikely that a child 

will have had a fracture without the carers being aware of the child's distress. 

If the child is not using a limb, has pain on movement and/or swelling of the limb, there may be a 

fracture. 

There are grounds for concern if: 

 The history provided is vague, non-existent or inconsistent  
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 There are associated old fractures 

 Medical attention is sought after a period of delay when the fracture has caused symptoms 
such as swelling, pain or loss of movement 

 Rib fractures are only caused in major trauma such as in a road traffic accident, a severe 
shaking injury or a direct injury such as a kick. 

 Skull fractures are uncommon in ordinary falls, i.e. from three feet or less.  The injury is 
usually witnessed, the child will cry and if there is a fracture, there is likely to be swelling on 
the skull developing over 2 to 3 hours.  All fractures of the skull should be taken seriously. 
 

Mouth Injuries     

Tears to the frenulum (tissue attaching upper lip to gum) often indicates force feeding of a baby or a 

child with a disability.  There is often finger bruising to the cheeks and around the mouth.  Rarely, 

there may also be grazing on the palate.   

Poisoning 

Ingestion of tablets or domestic poisoning in children under 5 is usually due to the carelessness of a 

parent or carer, but it may be self harm even in young children. 

Fabricated or Induced Illness  

Professionals may be concerned at the possibility of a child suffering significant harm as a result of 

having illness fabricated or induced by their carer.  Possible concerns are: 

 Discrepancies between reported and observed medical conditions, such as the incidence of 
fits 

 Attendance at various hospitals, in different geographical areas 

 Development of feeding / eating disorders, as a result of unpleasant feeding interactions 

 The child developing abnormal attitudes to their own health 

 Non organic failure to thrive - a child does not put on weight and grow and there is no 
underlying medical cause  

 Speech, language or motor developmental delays 

 Dislike of close physical contact 

 Attachment disorders 

 Low self esteem 

 Poor quality or no relationships with peers because social interactions are restricted 

 Poor attendance at school and under-achievement 
 

 

Bite Marks 

Bite marks can leave clear impressions of the teeth when seen shortly after the injury has been 

inflicted.  The shape then becomes a more defused ring bruise or oval or crescent shaped. Those 

over 3cm in diameter are more likely to have been caused by an adult or older child. 

A medical/dental opinion, preferably within the first 24 hours, should be sought where there is any 

doubt over the origin of the bite. 

http://www.proceduresonline.com/herts_scb/chapters/p_fab_ill.html
http://www.proceduresonline.com/herts_scb/keywords/significant_harm.html
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Burns and Scalds 

It can be difficult to distinguish between accidental and non-accidental burns and scalds.  Scalds are 

the most common intentional burn injury recorded.   

Any burn with a clear outline may be suspicious e.g. circular burns from cigarettes, linear burns from 

hot metal rods or electrical fire elements, burns of uniform depth over a large area, scalds that have 

a line indicating immersion or poured liquid. 

Old scars indicating previous burns/scalds which did not have appropriate treatment or adequate 

explanation.  Scalds to the buttocks of a child, particularly in the absence of burns to the feet, are 

indicative of dipping into a hot liquid or bath. 

The following points are also worth remembering: 

 A responsible adult checks the temperature of the bath before the child gets in. 

 A child is unlikely to sit down voluntarily in a hot bath and cannot accidentally scald its 
bottom without also scalding his or her feet. 

 A child getting into too hot water of his or her own accord will struggle to get out but and 
there will be splash marks 
 

Scars 

A large number of scars or scars of different sizes or ages, or on different parts of the body, or 

unusually shaped, may suggest abuse. 

Emotional/behavioural presentation 

Refusal to discuss injuries 

Admission of punishment which appears excessive 

Fear of parents being contacted and fear of returning home 

Withdrawal from physical contact 

Arms and legs kept covered in hot weather 

Fear of medical help  

Aggression towards others 

Frequently absent from school 

An explanation which is inconsistent with an injury 

Several different explanations provided for an injury 

Indicators in the parent    

May have injuries themselves that suggest domestic violence 

Not seeking medical help/unexplained delay in seeking treatment 
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Reluctant to give information or mention previous injuries 

Absent without good reason when their child is presented for treatment 

Disinterested or undisturbed by accident or injury 

Aggressive towards child or others 

Unauthorised attempts to administer medication 

Tries to draw the child into their own illness. 

Past history of childhood abuse, self harm, somatising disorder or false allegations of physical or 

sexual assault 

Parent/carer may be over involved in participating in medical tests, taking temperatures and 

measuring bodily fluids 

Observed to be intensely involved with their children, never taking a much needed break nor 

allowing anyone else to undertake their child's care. 

May appear unusually concerned about the results of investigations which may indicate physical 

illness in the child 

Wider parenting difficulties may (or may not) be associated with this form of abuse. 

Parent/carer has convictions for violent crimes. 

 

Indicators in the 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 of childhood abuse, self harm, somatising disorder or false allegations of physical or 

sexual assault or a culture of physical chastisement. 

 

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, inadequate, or valued only insofar as they meet the 

needs of another person.  
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It may include not giving the child opportunities to express their views, deliberately silencing them 

or ‘making fun’ of what they say or how they communicate.  

It may feature age or developmentally inappropriate expectations being imposed on children. These 

may include interactions that are beyond the child’s developmental capability, as well as 

overprotection and limitation of exploration and learning, or preventing the child participating in 

normal social interaction.  

It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying 

(including cyberbullying), causing children frequently to feel frightened or in danger, or the 

exploitation or corruption of children.  

Some level of emotional abuse is involved in all types of maltreatment of a child, though it may 

occur alone. 

Indicators in the child  

Developmental delay 

Abnormal attachment between a child and parent/carer e.g. anxious, indiscriminate or no 

attachment 

Aggressive behaviour towards others 

Child scapegoated within the family 

Frozen watchfulness, particularly in pre-school children 

Low self esteem and lack of confidence 

Withdrawn or seen as a 'loner' - difficulty relating to others 

Over-reaction to mistakes 

Fear of new situations 

Inappropriate emotional responses to painful situations 

Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking) 

Self harm 

Fear of parents being contacted 

Extremes of passivity or aggression 

Drug/solvent abuse 

Chronic running away 

Compulsive stealing 

Low self-esteem  
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Air of detachment – ‘don’t care’ attitude 

Social isolation – does not join in and has few friends 

Depression, withdrawal 

Behavioural problems e.g. aggression, attention seeking, hyperactivity, poor attention 

Low self esteem, lack of confidence, fearful, distressed, anxious 

Poor peer relationships including withdrawn or isolated behaviour 

 

 

Indicators in the parent  

Domestic abuse, adult mental health problems and parental substance misuse may be features in 

families where children are exposed to abuse. 

Abnormal attachment to child e.g. overly anxious or disinterest in the child 

Scapegoats one child in the family 

Imposes inappropriate expectations on the child e.g. prevents the child’s developmental exploration 

or learning, or normal social interaction through overprotection. 

Wider parenting difficulties may (or may not) be associated with this form of abuse. 

 

Indicators of in the family/environment  

Lack of support from family or social network. 

Marginalised or isolated by the community. 

History of mental heath, 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 of childhood abuse, self harm, somatising disorder or false allegations of physical or 

sexual assault or a culture of physical chastisement. 

 

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.  Neglect may occur during 

pregnancy as a result of maternal substance abuse.  



42 
 

Once a child is born, neglect may involve a parent or carer failing to: 

• provide adequate food, clothing and shelter (including exclusion from home or 
abandonment); 

• protect a child from physical and emotional harm or danger; 
• ensure adequate supervision (including the use of inadequate care-givers); or 
• ensure access to appropriate medical care or treatment. 

 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

 

Indicators in the child  

Physical presentation 

Failure to thrive or, in older children, short stature 

Underweight 

Frequent hunger 

Dirty, unkempt condition 

Inadequately clothed, clothing in a poor state of repair 

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 

Abnormal voracious appetite  

Dry, sparse hair 

Recurrent / untreated infections or skin conditions e.g. severe nappy rash, eczema or persistent 

head lice / scabies/ diarrhoea 

Unmanaged / untreated health / medical conditions including poor dental health 

Frequent accidents or injuries 

 

Development 

General delay, especially speech and language delay 

Inadequate social skills and poor socialization 

 

 



43 
 

Emotional/behavioural presentation 

Attachment disorders 

Absence of normal social responsiveness 

Indiscriminate behaviour in relationships with adults 

Emotionally needy 

Compulsive stealing 

Constant tiredness 

Frequently absent or late at school 

Poor self esteem 

Destructive tendencies 

Thrives away from home environment 

Aggressive and impulsive behaviour 

Disturbed peer relationships 

Self harming behaviour 

 

Indicators in the parent  

Dirty, unkempt presentation 

Inadequately clothed 

Inadequate social skills and poor socialisation 

Abnormal attachment to the child .e.g. anxious 

Low self esteem and lack of confidence 

Failure to meet the basic essential needs e.g. adequate food, clothes, warmth, hygiene 

Failure to meet the child’s health and medical needs e.g. poor dental health; failure to attend or 

keep appointments with health visitor, GP or hospital; lack of GP registration; failure to seek or 

comply with appropriate medical treatment; failure to address parental substance misuse during 

pregnancy 

Child left with adults who are intoxicated or violent 

Child abandoned or left alone for excessive periods 

Wider parenting difficulties, may (or may not) be associated with this form of abuse 
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Indicators in the family/environment  

History of neglect in the family 

Family marginalised or isolated by the community. 

Family has history of mental heath, alcohol or drug misuse or domestic violence. 

History of unexplained death, illness or multiple surgery in parents and/or siblings of the family 

Family has a past history of childhood abuse, self harm, somatising disorder or false allegations of 

physical or sexual assault or a culture of physical chastisement. 

Dangerous or hazardous home environment including failure to use home safety equipment; risk 

from animals 

Poor state of home environment e.g. unhygienic facilities, lack of appropriate sleeping 

arrangements, inadequate ventilation (including passive smoking) and lack of adequate heating 

Lack of opportunities for child to play and learn 

 

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, including assault by penetration (for example, rape or 

oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of 

clothing.  

 

They may also include non-contact activities, such as involving children in looking at, or in the 

production of, sexual images, watching sexual activities, encouraging children to behave in sexually 

inappropriate ways, or grooming a child in preparation for abuse (including via the internet).  

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, 

as can other children. 

 

 

 



45 
 

Indicators in the child  

Physical presentation 

Urinary infections, bleeding or soreness in the genital or anal areas 

Recurrent pain on passing urine or faeces 

Blood on underclothes 

Sexually transmitted infections 

Vaginal soreness or bleeding 

Pregnancy in a younger girl where the identity of the father is not disclosed and/or there is secrecy 

or vagueness about the identity of the father 

Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, abdomen and 

thighs, sexually transmitted disease, presence of semen on vagina, anus, external genitalia or 

clothing 

 

Emotional/behavioural presentation 

Makes a disclosure. 

Demonstrates sexual knowledge or behaviour inappropriate to age/stage of  development, or that is 

unusually explicit  

Inexplicable changes in behaviour, such as becoming aggressive or withdrawn 

Self-harm - eating disorders, self mutilation and suicide attempts 

Poor self-image, self-harm, self-hatred 

Reluctant to undress for PE  

Running away from home 

Poor attention / concentration (world of their own) 

Sudden changes in school work habits, become truant 

Withdrawal, isolation or excessive worrying 

Inappropriate sexualised conduct 

Sexually exploited or indiscriminate choice of sexual partners 

Wetting or other regressive behaviours e.g. thumb sucking 

Draws sexually explicit pictures  
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Depression 

 

Indicators in the parents  

Comments made by the parent/carer about the child. 

Lack of sexual boundaries 

Wider parenting difficulties or vulnerabilities 

Grooming behaviour  

Parent is a sex offender 

 

Indicators in the 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 of childhood abuse, self harm, somatising disorder or false allegations of physical or 

sexual assault or a culture of physical chastisement. 

Family member is a sex offender 
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Date:  Time:       Duty Officer:       ROC Ref: 2006/07 -       

 

Reported by & Designation:       Nature of Allegation:  

 

Allegation Against Staff?        

 

School:       Contact No:       UPN:       

 

Child’s First Name:       Surname:       D.O.B:       Gender: Male   Female  

 

Principal Carer(s) Name(s):  

Relationship to Child: 

1:       

          

2:       

          

 

Address 

& Tel No: 

      GP:       

 

Ethnic Background:  Religion:       

 

Language spoken at home:       Is an Interpreter / Signer required    Yes     No  

  

Are there any siblings?     List below any if known, Ages, Names & Schools. 

      

 

Will someone be available to talk to a Social Worker?    Yes      No  When:       

 

Statement of SEN?  

Child in public care?                                        

Is / Has domestic violence been an issue? 

Registered as a child with disabilities?  

Child on Child Protection Register?                              

 

Record of Concern Reported to Dutyline  

 

Record of Concern 
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Nature of Concern:  

Does the child/young person know about the referral: 

Does the parent/carer know about the referral:  

 Yes            No   

 Yes            No   

 

Has matter been reported to Social Services?   Yes    No  Time reported to Duty Social Worker:         

 

Area Office:       Tel:       Name of Duty Social Worker:       

  

Agreed Action:  

      

Signature of Duty Officer:  

  

Distribute Copies to: 

1. S/S Duty Manager    2. Designated Teacher for CP    3. The Health Authority    4. ESWS Team     

5. Original for the Duty file    6. Police CP Team (fax copy)    7. For the following Special Schools –  Beatrice Tate / Phoenix / Stephen Hawking and 

hearing impaired pupils – send to Team Manager for children with disabilities, Cheviot House, Commercial Road, E1  
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Canon Barnett Primary School              

Incident Log 

Date: 

 

Child:  

Year/Class: 

Reporting adult: 

 

Incident: 

 

 

Main Concern: 

 

Reported to: 

Headteacher         Deputy Headteacher         

Assistant Headteacher  

Further Action: 

 

 

When/by whom? 

 

 

Signed by Leadership Team: 

Date: 

 


