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See also: Safeguarding Policy 
1 Introduction 
Article 19 of the UN Convention on the Rights of the Child provides for the protection of 
children in and out of the home. Child protection is about the protection of children from 
violence, exploitation, abuse, neglect and radicalisation. The concerns are relevant to every 
child in our school and in particular those who are already suspected or known to be in 
harm’s way, including at home or in the community. A member of staff should call 999 if 
they think a child is at risk of immediate harm due to any one of the forms of abuse 
identified below.  
 
Section 175 of the Education Act 2002 (Section 157 for Independent schools, which includes 
free schools as independent schools funded by the state) places a statutory responsibility on 
the governing body to have policies and procedures in place that protect, safeguard and 
promote the welfare of children who are pupils of the school. This policy sets out how NAS 
Vanguard School meets these responsibilities. In doing so we will 
 

• support each child’s development in ways that will foster security, confidence and 
independence within a safe environment 

 

• raise the awareness of teachers, support staff, placements and volunteers of the need 
to protect children, and of their responsibilities in identifying and reporting possible 
cases of abuse 
 

• provide a systematic means of monitoring children known or thought to be at risk of 
harm 
 

• emphasise the need for good levels of communication between all members of staff, 
and between the school and external agencies, including social services and the police 
 

• maintain a structured set of procedures which are followed by all members of the 
school community where abuse is suspected 

 

• ensure that all adults within our school community who have contact with children 
have been checked as to their suitability as part of the recruitment and selection 
process, including placements and volunteers 

 
 
All staff and Local Governors at NAS Vanguard School believe that our school should provide 
a caring, positive safe and stimulating environment that promotes the intellectual, social, 
physical and moral development of the individual child in a safe and nurturing climate for 
learning.  
 
 
We provide regular training in order to maintain staff vigilance and response, underpinning 
an effective culture of safeguarding. 
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2 Definitions  
 
There are five general types of harm:  
 
1. Physical abuse  
 
2. Sexual abuse  
 
3. Emotional abuse 
 
4. Neglect  
 
5. Radicalisation 
 
Instances may arise involving two or more of the above types.  
 
In addition, children with special needs are more likely to be subject to forms of abusive 
practice such as:  
 

• force feeding  
 

• physical interventions (including restraint) which are not carried out in line with the 
accepted policy, procedures and guidance  

 

• inappropriate behaviour modification including the deprivation of liquid, medication, 
food or clothing  

 

• misuse of medication, sedation, heavy tranquilisation  
 

• invasive procedures, which are unnecessary or carried out against the child’s will, or 
by people without the right skills or support  

 

• being denied access to medical treatment and deliberate failure to follow medically 
recommended regimes  

 

• ill-fitting equipment, such as callipers or sleep boards which may cause injury or 
pain, also inappropriate splinting  

 

• misappropriation or misuse of a child’s finances – Financial abuse  
 

• failure to meet the communication needs of a child with a hearing impairment to the 
point where his or her development is impaired  

 

• a parent seeking residential schooling to exclude the child from ordinary family life  
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• being denied mobility, communication or other equipment  
 

• being denied access to education, play and leisure opportunities 
 

• restricted access to resources. 
 

Children rarely tell someone if they are being abused. If a child tells something that suggests 
they have been abused or may be at risk of abuse this should never be ignored.  

If a child or a young person offers information to a teacher or member of the support staff 
that suggests that he or she is being abused or gives rise to concerns about the child then 
the member of staff should act immediately.  

Acting promptly and immediately report concerns. This is vital. It could happen here.  

2.1 Identification 

The following sections set out guidance for staff, placements and volunteers on identifying 
(and responding to) each of the above types of harm. Children who have special educational 
needs and/or disabilities are more likely to be at risk of harm. Within our context, we know 
that our children and young people can be at particular risk of sexual abuse, neglect and 
financial exploitation. Out pupils have impairments in both Communication and Social 
Understanding, and this can mean both communicating when something is happened is 
more difficult but also that our pupils may not always know something is wrong. As such, 
heightened vigilance and explicit teaching of how to keep safe around these risks is at the 
core of our work. 

 Within the local community around NAS Vanguard School, there are particular heightened 
risks of violent and organised crime, domestic violence and drug abuse. This toxic trio can sit 
at the heart of other forms of abuse that staff may identify.  

2.1.1 Physical Abuse  
 
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.  
 
Most children will collect cuts and bruises as part of the rough and tumble of daily life. 
Injuries should always be interpreted in light of the child’s medical and social history, 
developmental stage and explanation given.  
 
Most accidental bruises are seen over bony parts of the body, e.g. knees elbows, shins, and 
are often on the front of the body. Some children, however, will have bruising that is more 
than likely inflicted rather than accidental. Important indicators of physical abuse are 
bruises or injuries that are either unexplained or inconsistent with the explanation given, or 
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visible on the ‘soft’ parts of the body where accidental injuries are unlikely, e.g. cheeks, 
abdomen, back and buttocks.  
 
A delay in seeking medical attention when it is obviously necessary is also a cause for 
concern, although this can be more complicated with burns, as these are often delayed in 
presentation due to blistering taking place sometime later. Any head injury must result in 
the child being taken to Accident and Emergency with parents or carers informed as soon as 
possible. 
 
Physical abuse can happen in any family, but children may be more at risk if their parents 
have problems with drugs, alcohol and mental health or if they live in a home where 
domestic abuse happens. Children with special educational needs and disabilities also have 
a higher risk of suffering abuse.  
 
Physical harm may also be caused when a parent or carer fabricates the symptoms of, or 
deliberately induces, illness in a child.  
 
The signs of physical abuse can include:  
 

• Unexplained bruising, marks or injuries on any part of the body  
 

• Multiple bruises – in clusters, often on the upper arm, outside of the thigh  
 

• Cigarette burns  
 

• Human bite marks  
 

• Broken bones  
 

• Scalds, particularly with upward splash marks  
 

• Multiple burns with a clearly demarcated edge  
 
Changes in behaviour that can also indicate physical abuse include the following:  
 

• Fear of parents/carers being approached for an explanation  
 

• Aggressive behaviour or severe temper tantrums  
 

• Flinching when approached or touched  
 

• Reluctance to get changed, for example in hot weather  
 

• Depression  
 

• Withdrawn behaviour  
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• Running away from home  
 
Fabricated or Induced Illness is a form of child abuse. It occurs when a parent or carer, 
exaggerates or deliberately causes symptoms of illness in the child. In fabricated or induced 
illness, the parent may present the child as ill when they are healthy, deliberately induce 
symptoms of illness, manipulate test results, or exaggerate or lie about symptoms  
 
Some of the indicators of fabricated or induced illness include:  
 

• the medical history doesn’t make sense  
 

• treatment is ineffective  
 

• the symptoms disappear when the carer isn’t around, and  
 

• a child seen repeatedly by different professionals looking for different things  
 
In all cases, the child’s normal life is restricted. Cases of fabricated or induced illness are 
very complex. Where fabricated and induced illness is suspected, referrals should be made 
without alerting the child’s carer  
 
 
2.1.2 FGM  
 
Female genital mutilation (FGM) is child abuse and a form of violence against women and 
girls. 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 which has long lasting consequences.  
Professionals in all agencies, and individuals and groups in relevant communities, need to be 
alert to the possibility of a girl or woman being at risk of FGM, or already having undergone 
FGM. There are a range of potential indicators that a child or young person may be at risk of 
FGM, which individually may not indicate risk but if there are two or more indicators 
present this could signal a risk to the child or young person. Victims of FGM are likely to 
come from a community that is known to practise FGM. Provided that the mutilation takes 
place in the UK, the nationality or residence status of the victim is irrelevant. Professionals 
should also note that the girls and women at risk of FGM may not yet be aware to the 
practice or that it may be conducted on them, so sensitivity should always be shown when 
approaching the subject. 
Specific factors that may heighten a girl’s or woman’s risk of being affected by FGM are:  
 

• The position of the family and the level of integration within UK society; it is believed 
that communities less integrated into British society are more likely to carry out FGM  

 

• Any girl born to a woman who has been subjected to FGM must be considered to be 
at risk of FGM, as must other female children in the extended family  
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• Any girl who has a sister who has already undergone FGM must be considered to be 
at risk of FGM, as must other female children in the extended family  

 

• Any girl withdrawn from Personal, Social and Health Education or Personal and Social 
Education may be at risk as a result of her parents wishing to keep her uninformed 
about her body and rights  

 
 
Indications that FGM may be about to take place soon include the following:  
 

• The age at which girls undergo FGM varies enormously according to the community. 
The procedure may be carried out when the girl is newborn, during childhood or 
adolescence, at marriage or during the first pregnancy. However, the majority of 
cases of FGM are thought to take place between the ages of 5 and 8 and therefore 
girls within that age bracket are at a higher risk.  

 

• It is believed that FGM happens to British girls in the UK as well as overseas. Girls of 
school age who are subjected to FGM overseas are thought to be taken abroad at 
the start of the school holidays, particularly in the summer holidays, in order for 
there to be sufficient time for her to recover before returning to her studies. 

 

• It may be possible that families will practise FGM in the UK when a female family 
elder is around, particularly when she is visiting from a country of origin.  

 

• A professional may hear reference to FGM in conversation, for example a girl may 
tell other children about it. 

 

• A girl may confide that she is to have a ‘special procedure’ or to attend a special 
occasion to ‘become’ a woman.  

 

• A girl may request help from a teacher or another adult if she is aware or suspects 
that she is at immediate risk. 

 

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

 

• A girl may talk about a long holiday to her country of origin or another country 
where the practice is prevalent. 
 

• Parents seeking to withdraw their children from learning about FGM  
 
Indications that FGM may have already taken place are:  
 

• A girl or young woman may have difficulty walking, sitting or standing and may look 
uncomfortable in a variety of postures 
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• A girl may spend longer than normal in the bathroom or toilet due to difficulties in 
urinating.  

 

• A girl may spend long periods of time away from a classroom during the day with 
bladder problems, or menstrual problems after puberty 

 

• A prolonged absence from school with noticeable behaviour changes on the girl’s 
return can be an indication that a girl has recently undergone FGM  

 

• A girl may be particularly reluctant to undergo normal medical examinations  
 

• A girl may confide in a professional regarding what has happened 
 

• A girl may ask for help, but may not be explicit about the problem due to 
embarrassment or fear  

 

• A girl may talk about pain or discomfort between her legs  
 

• Parents seeking to withdraw their children from learning about FGM  
  
Where a staff member, placement or volunteer discovers that an act of FGM appears to 
have been carried out on a girl who is aged under 18, there is a statutory duty upon that 
individual to report it to the police. (Mandatory Reporting Duty Section 5B of the Female 
Genital Mutilation Act 2003, also Section 74 of the Serious Crime Act 2015). 
 
2.1.3 “Honour based” violence 
  
So-called ‘honour-based’ violence (HBV) encompasses incidents or crimes which have been 
committed to protect or defend the honour of the family and/or the community, including 
female genital mutilation (FGM), forced marriage, and practices such as breast ironing.  
 
Abuse committed in the context of preserving “honour” often involves a wider network of 
family or community pressure and can include multiple perpetrators. It is important to be 
aware of this dynamic and additional risk factors when deciding what form of safeguarding 
action to take. 
All forms of HBV are abuse (regardless of the motivation) and should be handled and 
escalated as such. If in any doubt, staff should speak to the designated safeguarding lead (or 
deputy). Professionals in all agencies, and individuals and groups in relevant communities, 
need to be alert to the possibility of a child being at risk of HBV, or already having suffered 
HBV.  
 
If staff have a concern regarding a child that might be at risk of HBV, they should activate 
local safeguarding procedures, using existing national and local protocols for multi-agency 
liaison with police and children’s social care.  
 
2.1.4 Peer on peer abuse 
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All staff should recognise that children are capable of abusing their peers. Abuse is abuse 
and should never be tolerated or passed off as “banter”, “just having a laugh” or “part of 
growing up”.  
 
All peer on peer abuse is unacceptable and will always be taken seriously at NAS Vanguard 
School.  
 
Peer on peer abuse can take different forms, such as:  
 

• Sexual violence and sexual harassment.  
 

• Physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise 
causing physical harm;  

 

• Sexting (also known as youth produced sexual imagery)  
 

• Initiation/hazing type violence and rituals  
 
Where peer on peer abuse is identified it is important to record all relevant information (see 
Appendices) and ensure each incident is promptly managed, including the need to ensure 
that victims, perpetrators and any other child affected by peer on peer abuse are supported 
appropriately. See also NAS Vanguard School Anti-Bullying Policy which includes 
cyberbullying. 
 
2.1.5 Trafficked Children  
 
Child trafficking involves moving children across or within national or international borders 
for the purposes of exploitation. Exploitation includes children being used for sex work, 
domestic work, restaurant/ sweatshop, drug dealing, shoplifting and benefit fraud. Where 
the NAS is made aware of a child that is suspected of or actually being trafficked/exploited 
we will report our concerns to the appropriate agency.  
 
2.1.6 Faith Abuse  
 
Some faiths believe that spirits and demons can possess people (including children) and that 
prayer can help. Any emotional or physical violence used as part of the above is 
unacceptable. This is abuse even if the intention is to help the child and as such, we will 
report any concerns to the appropriate agency.  
 
3 Sexual Abuse  
 
Sexual abuse involves forcing or enticing a child or young person to take part in sexual 
activities, 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 and encouraging children or 
young people in looking at, or in the production of, sexual images, watching sexual activities, 
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encouraging children or young people to behave in sexually inappropriate ways, or 
grooming a child in preparation for abuse (including via the internet).  
 
Adults who use children and young adults to meet their own sexual needs abuse both boys 
and girls of all ages, including infants and toddlers. Usually, in cases of sexual abuse it is the 
child’s behaviour that may cause you to become concerned, although physical signs may 
also be present. In all cases, children who disclose any details of sexual abuse do so because 
they want it to stop. It is important, therefore, that they are listened to and taken seriously.  
 
The physical signs of sexual abuse can include:  
 

• Pain or itching near the genital area  
 

• Bruising or bleeding near the genital area  
 

• Sexually transmitted disease  
 

• Stomach pains  
 

• Discomfort when walking or sitting down  
 

• Pregnancy in older pupils 
 
Changes in behaviour which can also indicate sexual abuse include:  
 

• Sudden or unexpected changes in behaviour e.g. becoming aggressive or withdrawn  
 

• Fear of being left with a specific person or group of people  
 

• Having nightmares  
 

• Running away from home  
 

• Sexual knowledge which is beyond their age, or developmental level  
 

• Production of sexual drawings or use of sexual language beyond age-related 
expectation  

 

• Bedwetting  
 

• Eating problems such as overeating or anorexia  
 

• Self-harm or mutilation, sometimes leading to suicide attempts  
 

• Saying they have secrets they cannot tell anyone about  
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• Substance or drug abuse  
 

• Suddenly having unexplained sources of money  
 

• Not allowed to have friends  
 

• Acting in a sexually explicit way towards adults  
 
 
3.1 Child sexual exploitation (CSE)  
 
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or 
group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or 
young person under the age of 18 into sexual activity (a) in exchange for something the 
victim needs or wants, and/or (b) for the financial advantage or increased status of the 
perpetrator or facilitator. The victim may have been sexually exploited even if the sexual 
activity appears consensual. Child sexual exploitation does not always involve physical 
contact: it can also occur through the use of technology.  
 
Like all forms of child sex abuse, child sexual exploitation:  
 

• Can affect any child or young person (male or female) under the age of 18 years, 
including 16- and 17-year olds who can legally consent  

 

• Can include both contact (penetrative and non-penetrative acts) and non-contact 
sexual activity e.g. phone sex 

 

• Can take place in person or via technology, or a combination of both 
 

• Can involve force and/or enticement-based methods of compliance and may, or may 
not, be accompanied by violence or threats of violence 

 

• May occur without the child or young person’s immediate knowledge (e.g. through 
others copying videos or images they have created and posted on social media)  

 

• Can be perpetrated by individuals or groups, males or females, and children or 
adults. The abuse can be a one-off occurrence or a series of incidents over time, and 
range from opportunistic to complex organised abuse 

 

• Is typified by some form of power imbalance in favour of those perpetrating the 
abuse  

 
While age may be the most obvious example, the aforementioned power imbalance can 
also be due to a range of other factors including gender, sexual identity, cognitive ability, 
physical strength, status, and access to economic or other resources. 
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Sexual exploitation of children and young people has been identified throughout the UK, in 
both rural and urban areas. It affects boys and young men as well as girls and young women. 
A significant number of children who are victims of sexual exploitation go missing from 
home, care and education at some point.  
 
There are three different models of child sexual exploitation; this categorisation which is not 
exhaustive nevertheless shows a spectrum of exploitation.  
 

• Inappropriate relationships – these usually involve one perpetrator who has 
inappropriate power or control over a young person. There may be a significant age 
gap. The young person may believe that they have a genuine friendship/ loving 
relationship with the abuser.  

 

• Boyfriend/girlfriend or peer exploitation - the perpetrator grooms the victim by 
initiating a normal relationship and then goes onto coerce or force them to have sex 
with friends or associates. The victim may also be required to introduce their friends 
as new victims.  

 

• Organised / networked sexual exploitation - victims are passed through networks 
possibly over geographical distances, where they may be coerced/forced into sexual 
activity with multiple perpetrators. This often occurs at ‘sex parties’ and victims may 
be used to recruit others into the network. This serious organised activity can involve 
the buying and selling of young people.  

 
The following signs can indicate sexual exploitation:  
 

• Children and young people who appear with unexplained gifts or new possessions  
 

• Children who associate with other young people involved in exploitation  
 

• Children who have older boyfriends or girlfriends  
 

• Children who suffer from sexually transmitted infections or become pregnant  
 

• Children who suffer from sudden swings in emotional well-being  
 

• Children who misuse drugs and alcohol  
 

• Children who go missing for periods of time or regularly come home late  
 

Children who regularly miss school or education or don’t take part in education  
 
However, it also is important to recognise that some young people who are being sexually 
exploited do not exhibit signs of this abuse. 
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Any staff member, placement or volunteer working with a child who they think may be at 
risk of child sexual exploitation should follow the guidance set out in Working Together and 
share this information with local authority children’s social services.  
The Local Governing Body will ensure that staff who need to share ‘special category 
personal data’ are aware that the Data Protection Act 2018 contains ‘safeguarding of 
children and individuals at risk’ as a processing condition that allows practitioners to share 
information.  
You should refer any concerns about a child’s welfare to local authority children’s social 
care. If you believe a child is in immediate risk of harm, you should contact the police.  
 
3.2 Young person produced sexual imagery: ‘Sexting'  
 
This is the exchange of self-generated sexually explicit images, through mobile picture 
messages or webcams over the internet. Young people may also call it Cybersex or Sending 
a Nudie. 'Sexting' is often seen as flirting by children and young people who incorrectly feel 
that it's a part of normal life.  
 
The types of incidents which this cover are:  
 

• A person under the age of 18 creates and shares sexual imagery of themselves with a 
peer under the age of 18  

 

• A person under the age of 18 shares sexual imagery created by another person 
under the age of 18 with a peer under the age of 18 or an adult  

 

• A person under the age of 18 is in possession of sexual imagery created by another 
person under the age of 18  

 
When images are stored or shared online, they become public. They can be deleted on 
social media or may only last a few seconds on apps like Snapchat, but images can still be 
saved or copied by others.  
 
These images may never be completely removed and could be found in the future, for 
example when applying for jobs or a place at university.  
 
Having possession of, or distributing, indecent images of a person under 18 are offences 
under the Sexual Offences Act 2003. Young people may think 'sexting' is harmless, but it can 
leave them vulnerable to:  
 

• Blackmail - an offender may threaten to share the pictures with the child's family 
and friends unless the child sends money or more images.  

 

• Bullying - if images are shared with their peers or in school, the child may be bullied.  
 

• Unwanted attention - images posted online can attract the attention of sex 
offenders, who know how to search for, collect and modify images.  
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• Emotional distress - this often arises from sexual abuse as children can feel 
embarrassed and humiliated. If they are very distressed this could lead to suicide or 
self-harm.  

 
When an incident involving youth produced sexual imagery comes to the attention of a 
member of staff, placement or visitor the incident should be referred to the Designated 
Safeguarding Lead as soon as possible (see Appendices). 
 
4. Emotional abuse 
 
Emotional abuse is the persistent emotional ill-treatment of a child or young person causing 
severe and persistent adverse effects on the child or young person’s emotional 
development. It may involve making the child or young person feel they are worthless or 
unloved, inadequate, or valued only insofar as they meet the needs of the other person.  
 
It may include not giving the child opportunities to express their views, deliberately silencing 
them or ridiculing them in what they say or how they communicate. It may feature age or 
developmentally inappropriate expectations being imposed on children and young people, 
causing children to feel frequently feel frightened.  
 
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 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.  
 
Emotional abuse can be difficult to measure, as there are often no outward physical signs. 
There may be a developmental delay due to a failure to thrive and grow, although this will 
usually only be evident if the child puts on weight in other circumstances, e.g. when 
hospitalised or away from the parent/carers care. Even so, children who appear well-cared 
for may nevertheless be emotionally abused by being taunted, put down or belittled. They 
may receive little or no love, affection or attention from their parents or carers. Emotional 
abuse can also take the form of children not being allowed to mix or play with other 
children. 
  
Changes in behaviour which can indicate emotional abuse include:  
 

• Being unable to play  
 

• Fear of making mistakes  
 

• Sudden speech disorders  
 

• Self-harm  
 

• Fear of parent being approached regarding their behaviour  
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• Developmental delay in terms of emotional progress 
 
It is as important to address emotional abuse as it is any of the more physical forms of harm 
that children may encounter. For our children, emotional abuse may be more challenging to 
identify due to their autism. Staff must be constantly vigilant for subtle changes in children’s 
behaviours that are out of the ordinary in the context of each individual.  
 
 
5. Neglect 
 
Neglect is the persistent failure to meet a child’s or young person’s basic physical and/or 
psychological needs and is likely to result in serious impairment or the child’s health and 
personal development. Neglect can involve a parent or carer failing to:  
 

• Provide adequate food, clothing, shelter and personal care 
 

• Protect a child from physical and emotional harm or danger  
 

• Ensure adequate supervision  
 

• Ensure access to appropriate medical care or treatment  
 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.  
Neglect can be a difficult from of abuse to recognise, yet it can have some of the most 
lasting and damaging effects on children and young people.  
 
The physical signs of neglect can include:  
 

• Constant hunger, sometimes stealing food from other pupils  
 

• Being constantly dirty or ‘smelly’  
 

• Loss of weight, or being constantly underweight  
 

• Inappropriate clothing for the conditions  
 
Changes in behaviour which can also indicate neglect may include:  
 

• Complaining of being tired all the time  
 

• Not requesting medical attention and/or failing to attend appointments  
 

• Mentioning being left alone or unsupervised 
 
6. Radicalisation 
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There is no typical extremist or radical. Appearance is not an indicator. Indicators of 
vulnerability to radicalisation can be identified and include: 

• Identity Crisis – the pupil is distanced from their cultural / religious heritage and 
experiences discomfort about their place in society 

• Personal Crisis – the pupil may be experiencing family tensions; a sense of isolation; 
and low self-esteem; they may have dissociated from their existing friendship group 
and become involved with a new and different group of friends; they may be 
searching for personal experience of racism or discrimination or aspects of 
Government policy 

• Unmet Aspirations – the pupil may have perceptions of injustice; a feeling of failure; 
rejection of civic life 

• Experiences of Criminality – which may include involvement with criminal groups, 
imprisonment, and poor resettlement / answers to questions about identity, faith 
and belonging 

• Personal Circumstances – migration; local community tensions; and events affecting 
the pupil’s country or region of origin may contribute to a sense of grievance that is 
triggered by reintegration 

• Special Educational Need – pupils may experience difficulties with social interaction, 
empathy with others, understanding the consequences of their actions and 
awareness of the motivations of others 

According to Home Office publications, a significant proportion of radicalisation of young 
people occurs online, and with this in mind the school’s filtered broadband connection and 
our E-Safety policy are vitally important measures to reduce the risk of radicalisation 
significantly. 
 
7. Response 
 
See Appendix 1 ‘DfE Actions Flowchart’ for the process that must be followed. 
 
If a child or young person is at immediate risk of harm from any form of abuse, the member 
of staff / placement / volunteer should dial 999. 
 
Where staff, placements or visitors have a concern about a child with regard to child 
protection issues, this should be communicated to the DSL or Deputy using written 
information on the appropriate proforma (see Appendices). 

If a child or a young person offers information to a teacher or member of the support staff, 
placement or volunteer that suggests that he or she is being abused or gives rise to concerns 
about the child then the member of staff should:  

-Remain calm, no matter how difficult it is to listen to the child 

-Listen to the child and take them seriously, reassuring them they were right to tell 

-Keep any questions to a minimum, for clarification purposes, and never interrupt 
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-Do not try to investigate or take any action beyond the agreed procedures 
 

-Always act in the best interests of the childbearing in mind individual contexts 

-Tell the child what is going to happen next and tell them that this will include speaking to 
someone else who can help, as information of this type cannot be kept secret or treated as 
confidential 

As soon as is practical the staff member must write down using the school’s proforma (see 
Appendices) everything that the child has told them using the child’s exact words if possible, 
making a note of the date, time, place and the names of any other people who were 
present, then sign the proforma used (see Appendices) recording the date and time they 
were written before passing them directly and as quickly as possible to the DSL or their 
Deputy. If the matter concerns the DSL or their Deputy then pass information to the 
Principal. If the matter concerns the Executive Headteacher or Headteacher then 
communicate directly with the Chair of the Local Governing Body. 

7.1 Initial Review Meeting and Beyond 
 
The initial review meeting should take place as soon as practicable and consider the initial 
evidence and aim to establish:  
 

• Whether there is an immediate risk to a young person or young people. 
 

• If a referral should be made to the police and/or children’s social care. 
 

• If it is necessary to view the imagery in order to safeguard the young person – in 
most cases, imagery should not be viewed. 

 

• What further information is required to decide on the best response.  
 

• Whether the imagery has been shared widely and via what services and/or 
platforms. This may be unknown.  

 

• Whether immediate action should be taken to delete or remove images from devices 
or online services.  

 

• Any relevant facts about the young people involved which would influence risk 
assessment.  

 

• If there is a need to contact another school, college, setting or individual.  
 

• Whether to contact parents or carers of the pupils involved - in most cases parents 
should be involved.  

 
An immediate referral to police and/or children’s social care should be made if at this initial 
stage:  
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• The incident involves an adult  
 

• There is reason to believe that a young person has been coerced, blackmailed or 
groomed, or if there are concerns about their capacity to consent (for example 
owing to special educational needs)  

 

• What you know about the imagery suggests the content depicts sexual acts which 
are unusual for the young person’s developmental stage, or are violent  

 

• The imagery involves sexual acts and a child or young person  
 

• There is reason to believe a pupil or pupil is at immediate risk of harm owing to the 
sharing of the imagery, for example, the young person is presenting as suicidal or 
self-harming.  

 
If none of the above apply then it may be appropriate to decide to respond to the incident 
without involving the police or children’s social care (a school can choose to escalate the 
incident at any time if further information/concerns come to light).The decision to respond 
to the incident without involving the police or children’s social care would be made in cases 
when the DSL is confident that they have enough information to assess the risks to pupils 
involved and the risks can be managed via pastoral support and disciplinary framework and 
(if appropriate) local network of support.  
 
There should be subsequent interviews with the child(ren) or young people involved where 
appropriate e.g. if it is believed that additional important evidence can be obtained. 
 
Parents should be informed at an early stage and involved in the process unless there is 
good reason to believe that involving parents would put the young person at risk of harm or 
that evidence would be destroyed.  
 
At any point in the process if there is a concern a young person is at immediate risk of harm 
the police should be informed immediately by dialling 999.  
 
The school staff and Local Governing Body will cooperate fully with the LA and police 
regarding any serious case or incident involving these external agencies and support the 
processes that take place in such cases to the fullest extent possible. 
 
 
 
6 Review 

This policy will be monitored by the Executive Head Teacher and Head Teacher. It will be 
reviewed bi-annually. 

This policy will be reviewed bi- annually by Governors. 
 
9. Additional references 
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UN Convention on the Rights of the Child  
Section 175 of the Education Act 2002 
Keeping Children Safe in Education: Statutory Guidance for Schools and Colleges 2018 
Information Sharing: Advice for practitioners providing safeguarding services to children, 
young people, parents and carers 2015 
Children Act 1989 & 2004 
Children and Social Work Act 2017  
Working together to safeguard children: A guide to inter-agency working to safeguard and 
promote the welfare of children 2018 
What to do if you’re worried a child is being abused: advice for practitioners 2015 
Disqualification under the Childcare Act: Statutory guidance for local authorities, maintained 
schools, independent schools, academies and free schools, 2016  
Children Acts 1989 and 2004  
Safeguarding Vulnerable Groups Act 2006 
Child sexual exploitation -Definition and a guide for practitioners, local leaders and decision 
makers working to protect children from child sexual exploitation 2017 
Sexual violence and sexual harassment between children in schools and colleges 
2018Female Genital Mutilation Act 2003 & s74 Serious Crime Act 2015  
The Childcare Act 2006  
Searching, screening and confiscation, 2018 
The Human Rights Act 1998  
Promoting positive emotional well-being and reducing the risk of suicide, 2018 
Keeping pupils and staff safe – management of behaviour in schools, including use of 
physical contact and restrictive / non-restrictive physical intervention to address difficult 
and harmful behaviour, 2018  
Counter-Terrorism and Security Act, 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/667862/Sexual_Harassment_and_Sexual_Violence_-_Advice.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/667862/Sexual_Harassment_and_Sexual_Violence_-_Advice.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/674416/Searching_screening_and_confiscation.pdf
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Appendix 1 
DfE Actions Flowchart 
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Appendix 2 
ESSENTIAL TELEPHONE NUMBERS:  

Designated Safeguarding & CP Lead  Name xxxxxxx 

The Deputy Designated Safeguarding & CP Team Lead Name xxxxxxx 
Name xxxxxxx 

Our local contact numbers are: xxxxxxxxxxxxxx 

Safeguarding of children concerns 

Children living in Lambeth   

Children living in Southwark 
 

 

Children living in …………  

Children Living in ……….  

Allegations against an adult working 
with children 

 

Police (Emergency) 
Police (Non Emergency) 

999 
101 
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Appendix 3 
Safeguarding Children & CP Log 

Name of Child  Date of Birth  

Date Log Opened  DCPO opening 
Log 

 

Date Concern raised Action Initials 
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Appendix 4 
Safeguarding Children & CP Incident Reporting Form 

Name of child:  
 

D.o.B:   

Date & time of incident:  
 

Location:    

Person making report: 
 

Date & time of writing report: 

Record the following factually: Who?  What (if recording a verbal disclosure by a child 
use their words)?  Where?  When (date and time of incident)?  Any witnesses? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Incident reported to:  
 
 

Date and time received:  

Signature of person making the report:                       
 
                                 

Date: 

Summary of intended action: 
 
 
 
 
 

Signed:  
 
(Designated Officer) 

Date & time: 
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Signature of Parent:    
                           
                                                            

Date: 

 
 
Part 2 for use by DSL 

Time and date 
information received 
, and from whom. 

 

Any advice sought – 
if required  (date, 
time, name, role, 
organisation and 
advice given). 

 

Action taken (referral 
to children’s social 
care/monitoring 
advice given with 
reasons. Note time, 
date, names, who 
information shared 
with and when etc. 

 

Parent’s informed? 
Y/N and reasons. 

 

Outcome 
Record names of 
individuals/agencies 
who have given 
information 
regarding outcome 
of any referral (if 
made). 

 

Where can additional 
information 
regarding 
child/incident be 
found (eg pupil file, 
serious incident log) 

 

Should a concern/ 
confidential file be 
commenced if there 
is not already one?   

 

Signed      Print Name: 
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Appendix 5 
 
Logging concerns/information shared by others external to the school (Pass to Designated 
Person) 
 

Pupil’s Name: Date of Birth:   

Class/form: 

Date and Time of Incident: Date and Time of receipt of information: 

Via letter / telephone etc? 

Recipient (and role) of information:  

Name of caller/provider of information:  

Organisation/agency/role:  

Contact details (telephone 
number/address/e-mail) 

 

Relationship to the child/family:  

Information received: 

 

 

 

 

Actions/Recommendations for the school: 

 

 

 

 

Outcome: 

 

 

 

 

Name:  

Signature:  

Date and time completed:  

Counter Signed by Designated 
Safeguarding & CP Lead  
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Name:  

Date and time:  
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Appendix 6 
Body Map Guidance for Schools 
 
Body Maps should be used to document and illustrate visible signs of harm and physical 
injuries.   
 
Always use a black pen (never a pencil) and do not use correction fluid or any other eraser.   
 
Do not remove clothing for the purpose of the examination unless the injury site is freely 
available because of treatment. 
 
At no time should an individual teacher/member of staff, placement or visitor to the school 
take photographic evidence of any injuries or marks to a child’s person, the body map 
(below) should be used.  Any concerns should be reported and recorded without delay to 
the appropriate safeguarding services, eg Social Care direct or child’s social worker if already 
an open case to social care. 
 
When you notice an injury to a child, try to record the following information in respect of 
each mark identified eg red areas, swelling, bruising, cuts, lacerations and wounds, scalds 
and burns: 
 

• Exact site of injury on the body, eg upper outer arm/left cheek 

• Size of injury - in appropriate centimetres or inches 

• Approximate shape of injury, eg round/square or straight line. 

• Colour of injury - if more than one colour, say so. 

• Is the skin broken? 

• Is there any swelling at the site of the injury, or elsewhere? 

• Is there a scab/any blistering/any bleeding? 

• Is the injury clean or is there grit/fluff etc? 

• Is mobility restricted as a result of the injury? 

• Does the site of the injury feel hot?  

• Does the child feel hot? 

• Does the child feel pain? 

• Has the child’s body shape changed/are they holding themselves differently? 
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Importantly the date and time of the recording must be stated as well as the name and 
designation of the person making the record.  Add any further comments as required. 
 
A copy of the body map should be kept on the child’s concern/confidential file. 
Ensure First Aid is provided where required and record actions taken. All head injuries must 
lead to the child being taken to Accident and Emergency and the parents or carers 
informed. 
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BODYMAP 

 
(This must be completed at time of observation) 

 
Name of Pupil:  Date of 

Birth: 
 

Name of Staff:  Job 
title: 

 

Date and time of 
observation: 
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Name of 
pupil: 

 Date and time of 
observation: 

 

  
FRONT BACK 

  

RIGHT LEFT 
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Name of 
pupil: 

 Date and time of 
observation: 

 

  
R L 

BACK 
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Name of 
Pupil: 

 Date and time of 
observation: 

 

 
 

 

R TOP L R BOTTOM L 
 

  
R L 

INNER 

 
 

NB No photographs should be taken in school. The above body mapping process must be 
used only. 


