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Purpose of policy 
The school recognises that it has an explicit duty to safeguard and protect children from abuse. The overall intention and purpose behind the school’s Child 
Protection Policy is underpinned by the fundamental principle of the Children Act 1989 - ‘the welfare of the child is paramount’ 

Legislation that underpins this policy 
 Keeping Children Safe in Education – 

Statutory Guidance for Schools and 
Colleges (Sept 2016) 
https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/526153/Keeping_chi
ldren_safe_in_education_guidance_from_5_Septe
mber_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9
604e5a  

 FGM – multi-agency guidance (2011) 

 Sections 175 and 176 
Education Act 2002  

 Children Act 1989  

 The Counter- Terrorism and 
Security Act 2015 

 Working Together to Safeguard Children March 
2015 

 KCSB Procedures 

 

Other HBHS polices that should be read in conjunction with this policy (the underlined policies are those that are most pertinent) 
 Accessibility Policy  Attendance Policy  Confidentiality Policy 

 Discipline/Anti-Bullying Policy  Drugs Education Policy  Drug Incident Policy 

 Equal Opportunity Policy  Gender Equality Policy  Health and Safety Policy 

 Looked After Children Policy  Medical Policy  PSHEE Policy 

 Race Equality Policy  Safeguarding Staff Policy  SEN Policy 

 Sex and Relationship Education Policy  

 Whistle Blowing Policy 

 Staff E-Safety/Acceptable Usage Policy  

 Working Alone Policy 

 Teenage Pregnancy Policy 

  
   

 

Policy’s key points Frequently Asked Questions 
 It is everyone’s responsibility to protect children from abuse and 

prevent them from being harmed and promote the welfare of 
children.  

 The Designated Safeguarding Leads (DSL) are Chris Harris, Brian Jones, 
Scott Waters and Zerina Slade 

 All staff in school should be aware of the definitions and signs and 
symptoms of abuse. There are four categories of abuse: 

       **Physical abuse 
       **Neglect 

**Sexual abuse  
**Emotional abuse  

 Any member of staff who has a concern for a child or young person, 
however insignificant this might appear to be, should discuss their 
concerns with the DSL as soon as is possible. More serious concerns 
must be reported immediately to ensure that any intervention 
necessary to protect the child is accessed as early as possible. 

 If a child makes a disclosure of abuse to a member of staff they 
should: 

 Allow the child or young person to make the disclosure at their 
own pace and in their own way. 

 Avoid interrupting except to clarify what the child is saying 
(attentive listening/reflective feedback). 

 Not ask leading questions or probe for information that the child 
or young person does not volunteer. 

 Reassure the child or young person that they have been heard 
and explain what you will do next and to whom you will talk. 

 Record the conversation as soon as possible. 

 Inform the DSL. 

 Any incident or behavioural change in a child or young person that 
gives cause for concern should be recorded using the ‘Safeguarding 
Incident/Concern Form’ either electronically (see page 7 of this Policy) 
or a paper copy should be filled in (paper copies are in the filing 
cabinet in the staff room). 

 If staff members have concerns about another staff member then this 
should be referred to the principal (not the DSL). Where there are 
concerns about the principal this should be referred to the chair of 

 What is a DSL? A Designated Safeguarding Lead. 

 What does a DSL do? The designated safeguarding lead will take lead 

responsibility for safeguarding and child protection. The designated 

safeguarding lead will: refer cases of suspected abuse to the local authority 

children’s social care; support staff who make such referrals; refer cases to 

the Channel programme where there is a radicalisation concern; support 

staff who make referrals to the Channel programme; refer cases where a 

person is dismissed or left due to risk/harm to a child to the Disclosure and 

Barring Service as required; refer cases where a crime may have been 

committed to the Police as required. The DSL will: ensure the school’s 

safeguarding procedures are known and understood and be available to 

discuss and support staff re. any matters pertaining to safeguarding. 

 Are Safeguarding and Child Protection the same thing? No - Safeguarding, 

and promoting the welfare of children, is a broader term than child 

protection. It encompasses protecting children from maltreatment, 

preventing impairment of children's health or development, and ensures 

children grow up in safe circumstances. Child protection is part of this 

definition and refers to activities undertaken to prevent children suffering, 

or likely to suffer, significant harm. 

 Who are HBHS’s DSLs? Chris Harris, Brian Jones, Scott Waters – these are all 
contactable on the school’s main telephone number 01227 361221 or by 
coming to reception and requesting to speak to them 

 Who is the named governor for safeguarding? Mark Blesky contactable on 
the school’s main telephone number 01227 361221 

 Who is the Prevent Single Point of Contact (SPOC) and thus the person 
that leads on matters pertaining to extremism and radicalisation?  Chris 
Harris 

 If the SPOC isn’t available who should I contact if I have a concern 
pertaining to extremism and radicalisation?  Brian Jones or Scott Waters 
(who are both DSLs) 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
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governors. Furthermore if the matter pertains to the Principal staff 
have the option (in addition to contacting the Chair of Governors) to 
make the Local Area Designated Officer aware (Kate Davis’ office: 
03000 410888). 

 There is a consultation service available from KCC – HBHS’s Area 
Safeguarding Adviser is Mike O’Connell (03000 418503). 

 All students who stay after school should be accounted for either by 
way of a register or by emailing afterschool@hernebayhigh.org,  

 
 

 What are the categories of abuse? There are four categories of abuse 
(a)Physical abuse (b)Sexual abuse (c)Emotional abuse (d)Neglect 

 How might a child that is subject to abuse present themselves? Through 
their behaviour, injuries or through a disclosure. 

 If I have a child protection concern what should I do? No matter how 
insignificant you feel your concern to be, fill in a pink ‘Safeguarding 
Incident/Concern Form’ and pass to the DSL and discuss the matter with the 
DSL as soon as you can after identifying a concern. 

 If I have a serious child protection what should I do? Report the concern 
immediately to the DSL. 

 Is there a process I should follow if a child discloses something to me of a 
child protection nature? Yes, please see section 4c of the attached Child 
Protection policy. 

 Is there a particular way that I should fill in a pink ‘Safeguarding Incident/ 
Concern’ prior to passing it to the DSL? Yes, please see section 4b-e of the 
attached Child Protection Policy. 

 Should I make other staff aware of a Child Protection concern? No, make 
the DSL aware via the pink ‘Safeguarding Incident/Concern Form’ and by 
discussing the matter with the DSL. The DSL will inform other staff as s/he 
deems appropriate. 

 If I have a child protection concern that relates to the actions of a member 
of staff what should I do? If staff members have concerns about another 
staff member then this should be referred to the principal (not the DSL). 
Where there are concerns about the principal this should be referred to the 
chair of governors. Furthermore if the matter pertains to the Principal staff 
have the option (in addition to contacting the Chair of Governors) to make 
the Local Area Designated Officer aware (Kate Davis’ office: 03000 410888). 

 Who makes a referral to Social Services? The DSL will normally make the 
referral, although In Keeping children safe in education (March 2015), 
Chapter 1.15 states that ‘in exceptional circumstances, such as in 
emergency or a genuine concern that appropriate action has not been 
taken, staff members can speak directly to children’s social care’, whilst 
normally a staff member would speak to the designated safeguarding lead. 
But in points 17 and 18 of Chapter 1, the guidance makes it very clear that 
anyone can make a referral and go to children’s social care directly.  

 Whose responsibility is it to let parents know of a child protection 
concern? The DSL will make this decision. 

 Do I receive formal training on child protection? Yes, this training will be 
delivered every 3 years if not more often. You will also receive regular 
updates. DSL’s receive training every 2 years, and annual updates. If you 
wish to have more training on Child Protection, or feel that you require 
more training in order to fulfil the expectations of you laid out in this Child 
Protection Policy, please speak to the DSL who will arrange this for you. 

 Are there any documents that I should review regarding keeping children 
safe? Governors have directed all staff to read Part One from the DfE 
document entitled ‘Keeping children safe in education – April 2014’. See 
https://www.gov.uk/government/publications/keeping-children-safe-in-
education--2. Staff should re-read this document regularly and clarify any 
issues that they are unsure about with one of the DSLs. (see Page 26 of this 
Policy for a copy of this section of the guidance) 

 What should I do if I 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. Please refer to the school’s Whistleblowing Policy. 

 What are the expectations of me re. Preventing radicalisation?  
The Counter- Terrorism and Security Act 2015 places a duty on specified 
authorities, including local authorities and childcare, education and other 
children’s services providers … to have due regard to the need to prevent 
people from being drawn into terrorism. The relevant provisions of the Act 
came into force on 12 April 2015. If you have any concerns in this regard 
please notify the DSL and the Principal; using the normal ‘pink form’ 
process. 

 Who is the lead person within the school for Looked After Children (LACs), 
sometimes known as Children in Care (CICs)? Bonnie Tate 

mailto:afterschool@hernebayhigh.org
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
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Herne Bay High School’s 
Safeguarding & Child Protection Policy  
 

(1) INTRODUCTION 
 
This policy has been developed in accordance with Keeping Children Safe in Education – Statutory Guidance for Schools and 
Colleges (Sept 2016) https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a, 
and with the principles established by the Children Act 1989, Sections 175 and 176 Education Act 2002 and related guidance 
including Working Together to Safeguard Children 2013. 
 
The Governors and staff of Herne Bay High School take seriously our responsibility to promote the welfare and safeguard all the 
children and young people entrusted to our care.  
 
The school is aims to create a culture of vigilance and will always work in the best interests of the child. 
 
The Designated Safeguarding Leads (DSL)/Child Protection Co-ordinator (DSL) who has overall responsibility for child protection 
practice in school is Chris Harris, with Brian Jones and Scott Waters as the Deputy Safeguarding Leads/Child Protection Co-
ordinators. The named governor for safeguarding is Mark Blesky – all persons are contactable on the school’s main telephone 
number 01227 361221 
 
As part of the ethos of the school we are committed to: 
 

 Maintaining children’s welfare as our paramount concern 

 Providing an environment in which children and young people feel safe, secure, valued and respected, confident to talk openly 
and sure of being listened to  

 Providing suitable support and guidance so that students have an understanding of safeguarding and a range of appropriate 
adults who they feel confident to approach if they are in difficulties 

 Using the curriculum to provide opportunities for increasing self-awareness, self-esteem, assertiveness and decision making so 
that students have a range of contacts and strategies to ensure their own protection and understand the importance of 
protecting others  

 Working with parents to build an understanding of the school’s responsibility to ensure the welfare of all children including the 
need for referral to other agencies in some situations 

 Ensuring all staff are able to recognise the signs and symptoms of abuse and are aware of the school’s procedures and lines of 
communication 

 Monitoring children and young people who have been identified as “in need” including the need for protection; keeping 
confidential records which are stored securely and shared appropriately with other professionals 

 Developing effective and supportive liaison with other agencies 

 Protecting and diverting people away from the risk of being drawn into terrorist related activities 
 
(2) ROLES AND RESPONSIBILITIES: 
 
(a) The School: 
 
The school is responsible for ensuring that all action taken is in line with Kent’s safeguarding/child in need/child protection 
procedures.  
 
The role of the school within this procedure is to contribute to the identification, referral and assessment of children at risk and in 
need including children who may have suffered, be suffering or who are at risk of suffering significant harm. The school may also 
have a role in the provision of services to Children in Need and their families. 
 
All adults in school have a role to play in relation to: 

 Protecting children from abuse  Promoting the welfare of children  Preventing children from being harmed 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
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 Protecting and diverting people 
away from the risk of being 
drawn into terrorist related 
activities 

 
The role of the school in situations where there are child protection concerns is NOT to investigate but to recognise and refer. 
 
(b) Designated Safeguarding Lead/Child Protection Co-ordinator: 
 
The Designated Safeguarding Lead/Designated Child Protection Co-ordinator are Chris Harris, Brian Jones and Scott Waters – these 
have responsibility for: 
 

 Co-ordinating child protection action within school   Liaising with other agencies and professionals 

 Making referrals as necessary  Acting as a consultant for staff to discuss concerns 

 Organising training for all school staff  Maintaining a confidential recording system 

 Managing and monitoring the school’s part in Child in 
Care/Protection Plans 

 Ensuring that locally established procedures are 
followed including reporting and referral processes 

 Representing or ensuring the school is appropriately 
represented at inter-agency meetings in particular Child 
Protection Conferences 

 

 
(3) GENERAL STRATEGIES: 
 
This section identifies the ways in which child protection issues are addressed within the school, these include through the 
curriculum, policies and guidance and through school/community initiatives. Examples include: 
 

 PHSEE  Behaviour Management Policy  Student Councils  

 Safe School initiative  Peer mentoring  Community initiatives 

 Anti-Bullying Strategies  Care Plans/Education Plans  Complaints Procedures 

 Health and Safety  Risk Assessments  Extra Curricular Activities 

 E-safety policy  Record Keeping Guidelines (KCC 
exemplar) - TBC 

  

    
(4) PROCEDURES: 

A copy of Kent’s safeguarding procedures is available from C. Harris or can be accessed by the following URL or by clicking on the 
chapter headings in the table below (http://www.proceduresonline.com/kentandmedway/ ).  These procedures have been developed to 
support and assist partner agencies in their safeguarding work and the material is revised and updated on a regular basis.  

Click the hyperlinks to access the various chapters: 

Updated Chapters 

Chapter Name Details 

Information Sharing and Confidentiality  After a period of review this chapter has been re-published as an operational 

procedure. 

Medway Inter-Agency Threshold Criteria for Children 

in Need  

This document provides guidance for professionals and service users, to clarify the 

circumstances in which to refer a child to a specific agency to address an 

individual need, to carry out a Common Assessment Framework (CAF) or refer to 

Children’s Social Care in Medway. 

Initial Child Protection Conferences  This chapter has been extensively revised and updated and should be re-read in 

http://www.proceduresonline.com/kentandmedway/
http://www.proceduresonline.com/kentandmedway/chapters/p_info_shar_conf.html
http://www.mscb.org.uk/pdf/Medway%20Threshold%20Criteria%20for%20Children%20in%20Need%20August%202015%20v%207%20Oct.pdf
http://www.mscb.org.uk/pdf/Medway%20Threshold%20Criteria%20for%20Children%20in%20Need%20August%202015%20v%207%20Oct.pdf
http://www.proceduresonline.com/kentandmedway/chapters/p_ini_cp_conf.html
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full. 

Implementation of the Child Protection Plan - Lead 

Social Worker and Core Group Responsibilities  

This chapter has been extensively revised and updated and should be re-read in 

full. 

Child Protection Review Conferences  This chapter has been extensively revised and updated and should be re-read in 

full. 

Children Who Exhibit Harmful Behaviour including 

Sexual Harm (Assessing and Providing Interventions)  

This chapter has been entirely revised and updated and should be re-read in full. 

Working with Sexually Active Young People  The details contained in the related guidance box at the top of this chapter have 

been revised and updated. 

Bullying  This chapter has been entirely revised and updated and should be re-read in full. 

Missing Children and Families  This chapter has been updated. 

Children from Abroad  This chapter has been entirely revised and updated and should be re-read in full. 

Children Living Away from Home (including Children 

and Families living in Temporary Accommodation)  

This chapter has been entirely revised and updated and should be re-read in full. 

Female Genital Mutilation  This chapter has been entirely revised and updated and should be re-read in full. 

Children Affected by Gang Activity or Serious Youth 

Violence 

This chapter has been entirely revised and updated and should be re-read in full. 

Allegations Against Persons who Work with Children  This chapter has been updated. 

Complaints and Appeals against the Conference 

Decision and about the Conference Process  

This chapter has been extensively revised and updated and should be re-read in 

full. 

Whistleblowing  A link to Whistleblowing about children’s social care services to Ofsted (2016) has 

been added. 

New Chapters and Features 

Chapter Name Details 

Safeguarding Children and Young People against 

Radicalisation and Violent Extremism  

This chapter has been added to the manual. 

A copy of the Department of Health Assessment Framework (which has been developed to provide a systematic way of analysing, 
understanding and recording what is happening to children and young people within their families and the wider context of the 
community in which they live) is available from the DSL and from 
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Fra
mework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf  
 
(ai) Recognition and categories of abuse: 
 
All staff in school should be aware of the definitions and signs and symptoms of abuse. There are four categories of abuse. These 
are: 

http://www.proceduresonline.com/kentandmedway/chapters/p_imp_cpp.html
http://www.proceduresonline.com/kentandmedway/chapters/p_imp_cpp.html
http://www.proceduresonline.com/kentandmedway/chapters/p_cp_rev_conf.html
http://www.proceduresonline.com/kentandmedway/chapters/p_ch_harmful.html
http://www.proceduresonline.com/kentandmedway/chapters/p_ch_harmful.html
http://www.proceduresonline.com/kentandmedway/chapters/p_work_sx_active_yp.html
http://www.proceduresonline.com/kentandmedway/chapters/p_bullying.html
http://www.proceduresonline.com/kentandmedway/chapters/p_missing_fams.html
http://www.proceduresonline.com/kentandmedway/chapters/p_ch_abroad.html
http://www.proceduresonline.com/kentandmedway/chapters/p_ch_liv_away.html
http://www.proceduresonline.com/kentandmedway/chapters/p_ch_liv_away.html
http://www.proceduresonline.com/kentandmedway/chapters/p_female_gen_mut.html
http://www.proceduresonline.com/kentandmedway/chapters/p_gangs.html
http://www.proceduresonline.com/kentandmedway/chapters/p_gangs.html
http://www.proceduresonline.com/kentandmedway/chapters/p_alleg.html
http://www.proceduresonline.com/kentandmedway/chapters/p_complaints.html
http://www.proceduresonline.com/kentandmedway/chapters/p_complaints.html
http://www.proceduresonline.com/kentandmedway/chapters/p_whistleblow.html
http://www.proceduresonline.com/kentandmedway/chapters/p_sg_ch_extremism.html
http://www.proceduresonline.com/kentandmedway/chapters/p_sg_ch_extremism.html
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
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 Physical abuse  Sexual abuse   Emotional abuse   Neglect 
 
The signs and symptoms of abuse covered with staff as part of their regular Child Protection training – for a useful guide to this area 
see https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/ .  

 

(aii) Peer on peer abuse 
 
It important that staff are mindful that abuse can be perpetrated by peer, and as such should never be tolerated or passed off as 
“banter” or “part of growing up” abuse is abuse.  
 
There is no clear boundary between incidents that should be regarded as abusive and incidents that are more properly dealt with 
as bullying, sexual experimentation etc. however incidents that are more likely to be perceived as abusive are likely to include such 
elements as:  
 

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

 if the perpetrator has tried to harm one or more other children and/or if there are concerns about the intention of the 
alleged perpetrator 

 if there was coercive or dominating aspects to what would generally be perceived as normal sexual exploration 

 if the evidence suggests that there was an intention to cause severe harm to the victim, this should be regarded as abusive 
whether or not severe harm was actually caused.  

 
When considering he issue of peer on peer abuse professionals should not dismiss abusive behaviour as normal between young 
people and should not develop high thresholds before taking action.  
 
Professionals should be aware of the potential uses of information technology for bullying and abusive behaviour between young 
people. 
 
Any professional who feels that a young person has abused another child or young person should refer the matter to the DSL or 
notify children’s social care themselves without delay. 
 
(aiii) Other risks to children 
 
In addition to the above four categories of abuse and the issue of peer on peer abuse, staff should be aware of other risks to 
children including: 
 

 Child sexual exploitation –  
o Definition of Sexual Exploitation 

 “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”. Statutory definition of 
Child Sexual Exploitation. See Child sexual exploitation - Definition and a guide for practitioners (Note 
that the front of the document states - March 2015, but the copyright statement on the back states © 
2017) 

 "The sexual exploitation of children and young people under 18 involves exploitative situations, contexts 
and relationships where young people (or a third person or persons) receive ‘something' (e.g. food, 
accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of performing, and/or 
others performing on them, sexual activities. Child sexual exploitation can occur through use of 
technology without the child's immediate recognition, for example the persuasion to post sexual images 
on the internet/mobile phones with no immediate payment or gain. In all cases those exploiting the 
child/young person have power over them by virtue of their age, gender, intellect, physical strength 
and/or economic or other resources."Paragraph 1.3 Safeguarding Children and Young People from 
Sexual Exploitation (2009) DCSF Kent and Medway Safeguarding Children Boards 

 "Children and young people who are sexually exploited are the victims of child sexual abuse, and their 
needs require careful assessment. They are likely to be in need of welfare services and - in many cases - 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/
http://safeguardinginschools.us12.list-manage1.com/track/click?u=efe032677d94ceba51dd39a7f&id=7b898be75d&e=81c9604e5a
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protection under the Children Act 1989. This group may include children who have been sexually abused 
through the misuse of technology, coerced into sexual activity by criminal gangs or the victims of 
trafficking." 

o Signs and symptoms of sexual exploitation 
 see this useful link to information contained within the Kent Safeguarding Children Board website 

which discusses (and offers a toolkit) for sexual exploitation: 
http://www.proceduresonline.com/kentandmedway/pdfs/kent_medway_cse_toolkit.pdf?zoom_highli
ght=cse#search="cse" 

o Important points to remember when assessing CSE;  
 Being sexually exploited, is not a ‘lifestyle choice’ however children and young people and others may 

choose to describe their actions or behaviours  
 Both girls and boys can be victims of child sexual exploitation and can be equally vulnerable.  
 The coercers and perpetrators are usually an adult, but can be children and young people in a position 

of power of either gender.  
 Young people may exchange or sell sex as a result of constrained choices such as poverty, isolation and 

historic abuse.  
 Parents/carers may be involved in the sexual exploitation of their children, or fail to prevent/protect 

from it.  
 Groups of children and young people and multiple perpetrators may be involved (organised abuse).  
 No child under 13 years can be assessed as At Risk if behaviours indicate involvement in CSE.  
 Children and young people with additional needs require special consideration up to the age of 21 

years.  
 No child with a learning disability will be assessed as At Risk if behaviours indicate involvement in or 

risk of CSE.  
 Be aware: disclosure of information by the young person may take time and evident risks may only 

emerge during ongoing assessment, support and interventions with the young person and/or their 
family.  

 
 

 Sexting - see this useful link to information contained within the Kent Safeguarding Children Board website 
http://www.proceduresonline.com/kentandmedway/pdfs/sexting_toolkit.pdf?zoom_highlight=sexting#search="sexting"  

o The linked document is a reference point to matters pertaining to sexting: Sexting in schools 
o and colleges: Responding to incidents and safeguarding young people – UKCCIS guidance (2016) - 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551575/6.2439_KG_NCA_Sexti
ng_in_Schools_WEB__1_.PDF  

o In line with advice from KCC, the UKCCIS guidance and the police we will operate a graduated response to issues 
of sexting and as such will establish whether the sexting incident is perceived to be ‘experimental’ or ‘aggravating’ 
and as such will establish an appropriate response. Note this decision/response will be placed into the context of 
any other safeguarding concerns related to the child – all issues of sexting are to be report via the pick 
safeguarding form process.  

 Working with sexually active young people - see this useful link to information contained within the Kent Safeguarding 
Children Board website 
http://www.proceduresonline.com/kentandmedway/chapters/p_work_sx_active_yp.html?zoom_highlight=working+with
+sexually+active+young+people  

 Self harming - see this useful link to information contained within the Kent Safeguarding Children Board website 
http://www.proceduresonline.com/kentandmedway/chapters/p_self_harm.html?zoom_highlight=self+harm 

 Female Genital Mutilation (FGM) – see this link for government mulit-agency guidance. Chapter 9 (pg 37) is the section of 
the guidance most relevant for schools 
http://www.proceduresonline.com/kentandmedway/chapters/p_female_gen_mut.html?zoom_highlight=female+gentital  

o The following are some signs that the child may be at risk of FGM: 
 A female child is born to a woman who has undergone FGM or whose older sibling or cousin has 

undergone FGM; 
 The family belongs to a community in which FGM is practised or have limited level of integration within 

UK community; 
 The family indicate that there are strong levels of influence held by elders and/or elders are involved in 

bringing up female children; 

http://www.proceduresonline.com/kentandmedway/pdfs/kent_medway_cse_toolkit.pdf?zoom_highlight=cse#search="cse
http://www.proceduresonline.com/kentandmedway/pdfs/kent_medway_cse_toolkit.pdf?zoom_highlight=cse#search="cse
http://www.proceduresonline.com/kentandmedway/pdfs/sexting_toolkit.pdf?zoom_highlight=sexting#search="sexting
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551575/6.2439_KG_NCA_Sexting_in_Schools_WEB__1_.PDF
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551575/6.2439_KG_NCA_Sexting_in_Schools_WEB__1_.PDF
http://www.proceduresonline.com/kentandmedway/chapters/p_work_sx_active_yp.html?zoom_highlight=working+with+sexually+active+young+people
http://www.proceduresonline.com/kentandmedway/chapters/p_work_sx_active_yp.html?zoom_highlight=working+with+sexually+active+young+people
http://www.proceduresonline.com/kentandmedway/chapters/p_self_harm.html?zoom_highlight=self+harm
http://www.proceduresonline.com/kentandmedway/chapters/p_female_gen_mut.html?zoom_highlight=female+gentital


Herne Bay High School’s Safeguarding, Child Protection Policy & Prevent Strategy 

 8 

 If a female family elder is present, particularly when she is visiting from a country of origin, and taking a 
more active / influential role in the family; 

 The family makes preparations for the child to take a holiday, e.g. arranging vaccinations, planning an 
absence from school; 

 The child talks about a ‘special procedure/ceremony’ that is going to take place; 
 An awareness by a midwife or obstetrician that the procedure has already been carried out on a mother, 

prompting concern for any daughters, girls or young women in the family; 
 Repeated failure to attend or engage with health and welfare services or the mother of a girl is very 

reluctant to undergo genital examination;  
 Where a girl from a practising community is withdrawn from Sex and Relationship Education they may be 

at risk from their parents wishing to keep them uninformed about their body and rights.  
o FGM and the law 

 The Female Genital Mutilation (FGM) Act was introduced in 2003 and came into effect in March 2004. 
The act: 

 Makes it illegal to practice FGM in the UK; 
 Makes it illegal to take girls who are British nationals or permanent residents of the UK abroad for FGM 

whether or not it is lawful in that country; 
 Makes it illegal to aid, abet, counsel or procure the carrying out of FGM abroad; 
 Has a penalty of up to 14 years in prison and, or, a fine. 
 The Serious Crime Act 2015 has amended the Female Genital Mutilation Act 2003  

 Creating a new offence of failing to protect a girl from FGM with a penalty of up to 7 years in 
prison or a fine or both. - A person is liable if they are “responsible” for a girl at the time when 
an offence is committed. This will cover someone who has “parental responsibility” for the girl 
and has “frequent contact” with her and any adult who has assumed responsibility for caring for 
the girl in the manner of a parent. This could be for example family members, with whom she 
was staying during the school holidays; 

 Introduced Female Genital Mutilation Protection Orders (“FGMPO”) - breaching an order carries 
a penalty of up to five years in prison. The terms of the order can be flexible and the court can 
include whatever terms it considers necessary and appropriate to protect the girl or woman; 

 Allowing for the anonymity of  victims of FGM – prohibiting  the publication of any information 
that could lead to the identification of the victim. Publication covers all aspects of media 
including social media; 

 Extended the extra-territorial reach of Female Genital Mutilation (FGM) offences to include 
“habitual residents” of the UK; 

 Created a new duty of Mandatory Reporting of Female Genital Mutilation for regulated 
professionals in health and social care professionals and teachers in England and Wales which 
came into force on the 31st October 2015. 

 Children who may be vulnerable to radicalisation – see this link for further information re. the Prevent and Channel 
strategies 
http://www.proceduresonline.com/kentandmedway/chapters/p_sg_ch_extremism.html?zoom_highlight=%E2%80%A2+C
hildren+who+may+be+vulnerable+to+radicalisation  

 
(aiv) Looked After Children and children with a Special Educational Need or Disability (SEND) 
 

 
The most common reason for children becoming looked after is as a result of abuse and/or neglect. Should staff have any concerns 
about the welfare of these students, or be concerned that the child is at risk, then the matter should be referred as detailed in the 
flowchart in section gii. The DSL will then work with the relevant staff within school ie. the Designated Teacher for LAC and with 
outside agencies to deal with the issue. 
 
Children with special educational needs (SEN) and disabilities can face additional safeguarding challenges, and there can be  
additional barriers can exist when recognising abuse and neglect in this group of children. This can include:  
 

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

http://www.proceduresonline.com/kentandmedway/chapters/p_sg_ch_extremism.html?zoom_highlight=%E2%80%A2+Children+who+may+be+vulnerable+to+radicalisation
http://www.proceduresonline.com/kentandmedway/chapters/p_sg_ch_extremism.html?zoom_highlight=%E2%80%A2+Children+who+may+be+vulnerable+to+radicalisation
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• children with SEN and disabilities can be disproportionally impacted by things like bullying- without outwardly showing 
any signs; and  
• communication barriers and difficulties in overcoming these barriers.  

 
It is therefore important that staff are mindful of those students who have a SEND and on occasions that staff have concerns about 
these students that the matter is referred on, and not put down to them  SEND – referrals should be made as detailed in the 
flowchart in section gii. 
 
(av) ‘honour based’ violence  
 
So-called ‘honour-based’ violence (HBV) encompasses 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. All 
forms of so called HBV are abuse (regardless of the motivation) and should be handled and escalated as such. If in any doubts staff 
should speak to the designated safeguarding lead. 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. 
 
FGM mandatory reporting duty  
 
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. Section 5B of the Female 
Genital Mutilation Act 2003 (as inserted by section 74 of the Serious Crime Act 2015) places a statutory duty upon teachers along 
with regulated health and social care professionals in England and Wales, 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. Information on when and how to make a report can be 
found at- Mandatory reporting of female genital mutilation procedural information 
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information 
 
Teachers must personally report to the police cases where they discover that an act of FGM appears to have been carried out. 
Unless the teacher has a good reason not to, they should also still consider and discuss any such case with the school or college’s 
designated safeguarding lead and involve children’s social care as appropriate. The duty does not apply in relation to at risk or 
suspected cases (i.e. where the teacher does not discover that an act of FGM appears to have been carried out, either through 
disclosure by the victim or visual evidence) or in cases where the woman is 18 or over. In these cases, teachers should follow local 
safeguarding procedures. The following is a useful summary of the FGM mandatory reporting duty: FGM Fact Sheet 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/496415/6_1639_HO_SP_FGM_mandatory_repor
ting_Fact_sheet_Web.pdf  
  
(b) Responding to concerns: 
 
Concerns for a child or young person may come to the attention of staff in a variety of ways for example through observation of 
behaviour or injuries or disclosure. 
 

 Any member of staff who has a concern for a child or young person however insignificant this might appear to be should 
discuss this with the DSL/DSL as soon as is practically possible.  

 More serious concerns must be reported immediately to ensure that any intervention necessary to protect the child is 
accessed as early as possible. 

 
(c) Approach to be followed should a child make a disclosure to a member of staff: 
 
If a child makes a disclosure of abuse to a member of staff they should: 
 

 Allow the child or young person to make the disclosure at their own pace and in their own way 

 Avoid interrupting except to clarify what the child is saying (attentive listening/reflective feedback) 

 Not ask leading questions or probe for information that the child or young person does not volunteer 

 Reassure the child or young person that they have been heard and explain what you will do next and to whom you will talk 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/496415/6_1639_HO_SP_FGM_mandatory_reporting_Fact_sheet_Web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/496415/6_1639_HO_SP_FGM_mandatory_reporting_Fact_sheet_Web.pdf
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 Record the conversation as soon as possible  

 Inform the DSL 
 
(d) Record keeping: 
 
Staff can play a vital role in helping children in need or at risk by effective monitoring and record keeping. As such any incident or 
behavioural change in a child or young person that gives cause for concern should be recorded using the Safeguarding 
Incident/Concern form either electronically or paper copy from the filing cabinet in the staff room or on the Staff Portal, in this 
document.   
It is important that records are factual and reflect the words used by the child or young person. Opinion should not be given unless 
there is some form of evidence base which can also be quoted. Records must be signed and dated with timings if appropriate.  It is 
important to remember that any issues are confidential and staff should know only on a ‘need to know’ basis.  (see Confidentiality 
Policy) 
 
(e) Information to be recorded: 
 

 Child’s name and date of birth 

 Child in normal context, e.g. behaviour, attitude, (has there been an extreme change) 

 The incident(s) which gives rise for concern with date(s) and times(s) 

 A verbatim record of what the child or young person has said.  

 If recording bruising/injuries indicate position, colour, size, shape and time on body map. 

 Action taken  
 
These basic details are vital to the information gathering process and do not constitute an investigation. With this written 
information being passed to the DSL. The Principal should always be kept informed of any significant issues, the DSL will be 
responsible for this. 
 
(f) Storage of records: 
 
The DSL will ensure that records relating to concerns for the welfare or safety of children are kept separate from other school files 
and are stored securely.  
 
Information will be shared on a strictly need to know basis and in line with child protection policy guidance. 
 
(gi) Referrals to Social Services: 
 
It is generally the responsibility of the DSL to decide when to make a referral to the Social Services Directorate.  To help with this 
decision s/he may choose to consult with the Area Safeguarding Adviser (Mike O’Connell 03000 418503). Advice may also be 
sought from Social Services on 03000 411111, who offer opportunities for consultation as part of the Child in Need / Child 
Protection process. Issues discussed during consultations may include the urgency and gravity of the concerns for a child or young 
person and the extent to which parents/carers are made aware of these.  Some concerns may need to be monitored over a period 
of time before a decision to refer to Social Services is made.   
 
In all but the most exceptional cases parents/carers will be made aware of the concerns felt for a child or young person at the 
earliest possible stage and in the event of this becoming necessary, their consent to a referral to Social Services will be sought. 
 
Referrals to Social Services will be made using Kent’s inter-agency referral form – the DSL has a copy of this form. In situations 
where there are felt to be urgent or grave concerns a telephone referral will be made prior to the form being completed and sent 
to the County Duty social services office. (note ~ KSCB Professional Disagreement procedures might apply if escalation is required 
when threshold decision by Social Services conflicts with the school’s perception of risk to the child). 
 
If a child or young person is referred, the DSL will ensure that the Principal and other relevant staff are informed of this.  
 
If after consultation with the DSL a member of staff feels that appropriate action is not being taken in respect of his or her concerns 
for a child s/he should refer directly to Social Services. The Principal should be informed of this decision.  
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Note ~ The DSL will normally make the referral to Social Services, although In Keeping Children Safe in Education (September 2016), 
Part One, s21, states that ‘any staff member can make a referral to children’s social care’ and Part One, s22 states that ‘if anyone 
other than the designated safeguarding lead makes the referral they should inform the designated safeguarding lead, as soon as 
possible’.  
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Is the concern                            
perceived to be ‘grave’ or                   

‘urgent’ and/or is the child or person 
associated to the child perceived to be 

at immediate or imminent 

risk? 

No

Safeguarding 
Concern

Yes

Member of staff to speak to 
DCPC immediately

Member of staff to complete a 
Pink Safeguarding/Incident Form 
and pass it to the DCPC (by way 
of putting it in the box in Alison 

Clifton’s office)

Member of staff to complete a 
Pink Safeguarding/Incident Form 
and pass it to the DCPC (by way 
of putting it in the box in Alison 

Clifton’s office)

DCPC to review the Pink Form and 
establish the nature of the concern 

and the context in which the concern 
has been raised (this may include 

talking to the member of staff and/or 
other staff)

DCPC to update the central 
safeguarding spreadsheet/log to 

contextualise the concern

DCPC in conversation with relevant staff, possibly 
including Mike O’Connell, Area Safeguarding Adviser – 

01227 284636, to establish whether the concern 
should be progressed to Social Services (SS)

Telephone referral to 
Social Services 

(03000 41 11 11)

       Is the concern                            
perceived to be ‘grave’ or                   

‘urgent’ and/or is the child or person 
associated to the child perceived to 

be at immediate or                    

imminent risk? 

NoYes

Written referral to Social 
Services unless immediate 

risk

Is the concern to                         
be progressed to                     

Social Services 

Yes

Approach to be agreed 
with relevant stakeholders 

as how to deal with 
concern

No

Approach to be integrated

Pink Safeguarding/Incident 
Form photocopied (one 
copy for DCPC for filing / 

one copy to be filed in 
child’s ‘normal’ school file/

dossier)

Social Services accepts 

the referral? 

Yes

No

DCPC adds a section within 
the CP filing cabinet for 

the child where all 
subsequent SS/CP 

documentation is filed

(gii). Safeguarding (Child Protection) Process within HBHS

C. Harris (14.07.2014)

A member of staff may be have a concern 
about a child due to, but not exclusively to, 
the following issues:
*Drug use (by the child, parent or close 
domestic associates)
*Alcohol consumption by the child
*Excessive alcohol consumption by a parent 
or close domestic associate that may be 
affecting the child’s well-being
*Use of weapons or carrying weapons out 
of school
*Self-harm
*Sexual activity (even if there is suggested 
consent)
*Pregnancy (even if rumoured)
*Changes in appearance, weight, condition 
of skin
*Talk of suicide
*Drawing disturbing/inappropriate images
*Inappropriately touching other childs
*Sudden isolation from friends/loneliness
*Uncharacteristic or extreme tiredness
*Changes in behaviour eg. becoming wary, 
fearful, afraid, withdrawn, sad, acting out  
aggressive, regressive, wetting themselves, 
fire raising, eating disturbances etc.
*Evidence of injuries eg. bruises, cuts, 
scratches, welts, burns, scalds, pinch marks, 
broken bones etc.
*Evidence of an injury inflicted by a belt, 
stick, buckle, hand, iron etc.

If DCPC deems it appropriate s/he (or a 
designated person) could carry out a 
telephone consultation with Social Services 
to establish whether SS deem it 
appropriate to make a full referral

Consideration needs to be given as to what 
the concerns are eg: 
*Is there a need for immediate medical 
treatment;
*Is there a physical injury – size, colour, 
shape and location? 
*Is the child neglected – appearance, 
clothing, home conditions? 
*Is there a lack of supervision? 
*Is the child a victim of a sexual assault - 
child’s account or behaviour? 
*Is the child emotionally abused – observed 
behaviour? 
*Is there a person present who has been 
convicted of an offence against a child? 

Note – if any paperwork 
was completed for 
Social Services, this is to 
be filed with the DCPC 
alongside the child’s 
Pink Form

For the timescales and nature 
of SS involvement once they 
accept a referral see Section 3 
pg29 of ‘he Framework for 
the Assessment of Children in 
Need and their Families’ 
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(h) The child protection plan 
 
The DSL will inform members of staff who have direct pastoral responsibility for children and young people of those who are 
subject to a Child Protection Plan.  These children and young persons must be monitored very carefully and the smallest concern 
should be recorded and passed immediately to the DSL. 
 
(i) Concerns involving members of staff: 
 
If staff members have concerns about another staff member then this should be referred to the Principal (not the DSL). Where 
there are concerns about the Principal this should be referred to the Chair of Governors. Furthermore, if the matter pertains to the 
Principal staff have the option (in addition to contacting the Chair of Governors) to make the Local Area Designated Officer 
(LADO)aware (03000 410888). 
 
Further information regarding the statutory guidance on how employers should deal with allegations of abuse against teachers and 
other staff can be access via the Principal or the DSL and within the statutory guidance for schools and colleges entitled ‘Keeping 
Children Safe in Education – September 2016’. See Page 40, Part Four: Allegations of abuse made against teachers and other staff 
available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_gu
idance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a  
 

There is a consultation service available from KCC – HBHS’s Area Safeguarding Adviser is Mike O’Connell (03000 418503). 
 
All staff need to be aware that it is a disciplinary offence not to report concerns about the conduct of a colleague that could 
place a child at risk.  When in doubt – consult.   
 
(j) Safeguarding – students staying after school 
 
In order to safeguard staff and students, a central log of the student(s) that stay after school for any reason eg. for a club, for a 
detention, to complete work, for a small group tutorial etc. will be kept. 
 
Any member of staff that holds a detention, catch up session, runs a small group tutorial or holds a club etc. that is run after school 
and that doesn’t have a formal register taken must email afterschool@hernebayhigh.org at the start of the after school session 
(regardless as to why the student(s) are staying behind). 
 
In this email to afterschool@hernebayhigh.org, the member of staff should list the names of each student that is staying behind 
and next to the name a very brief explanation of why the student is staying behind and how long the student will be staying behind 
for eg.: 
 

 Jo Blogs 8NCH – catching up on coursework until 1600 

 Joe Bloggs 10VMR – detention until 1600 

 Joseph Bloggs 11SCO – completing painting until 1615 
 
This email (afterschool@hernebayhigh.org) will land into the inbox of the MCSOs, Gill (main reception), Alison Clifton, Chris Harris 
and Bonnie Tate’s Inclusion Team. Then if a parent/carer phones up to ask where their child is, or if at a future date we are 
contacted re. whether a student attended something after school etc. we can look back over the emails and find the information. 
 
If any member of staff or dept. feels that they are not be able to carry out the above approach, they are to liaise with Alison Clifton 
in order that an approach can be established that will work for them – an approach that still manages to keep an up to date log of 
where students are, but does reflect the particular circumstances they may face. 
 
(k)        Addition information re. HBHS’s expectations of its staff: 
 

I. There may be occasions when it may be necessary for staff to work on a one-to-one basis with students, although this 
should be planned against as much as possible. On such occasions staff must take all reasonable steps to safeguard the 
student and themselves as much as is practicable. Safeguards should include: 

 
a. Endeavouring to work with the student in a room or an area where other adults and students are present 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
mailto:afterschool@hernebayhigh.org
mailto:afterschool@hernebayhigh.org
mailto:afterschool@hernebayhigh.org
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b. Not working with the student in an isolated part of the school 

 
c. If the above is not possible e.g. there is a need to access particular resources and/or equipment that are only 

accessible in one particular area, the member of staff should keep the door open, and inform a colleague, ideally 
their Head of Department, that this support is taking place. Whilst supporting the student, the member of staff 
should be mindful of the need to ensure that no action of theirs, either physical or verbal, could be misconstrued 
by the student. 

 
Should the member of staff sense that the student is misconstruing the support that they are being offered, the session should be 
stopped in a manner that does not heighten any concern, and the member of staff should inform the DSL and/or the Principal as 
soon as is practicable. 
 
 
(5) CODE OF PRACTICE: 
 
All school staff should take care not to place themselves in a vulnerable position with relation to child protection.  It is always 
advisable for interviews or work with individual children or parents to be conducted in view of other adults.  Physical 
intervention/reasonable force should only be used to prevent students from hurting themselves or others, from damaging property 
or from causing disorder. The decision as to whether or not to physically intervene is down to the professional judgement of the 
staff member and should always depend on individual circumstances. It is unlawful to use force as a punishment. The use of 
reasonable force/physical intervention should be recorded on the Physical Intervention Record sheet (these are available in the 
Core Office/Dave Collison).  For Department for Education guidance information regarding the use of reasonable force in schools 
please see https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488034/Behaviour_and_Discipline_in_Schools_-

_A_guide_for_headteachers_and_School_Staff.pdf .or a copy of this guidance is also available from Chris Harris. 
 
All school staff should work towards providing an environment and atmosphere for children and young people to enable them to 
feel safe to talk.  However, staff should never promise a child to keep certain information confidential.  It must be explained that 
staff have certain duties to help keep that child safe, which may involve informing others.  (see the school’s Confidentiality Policy). 
 
(6) SUPERVISION AND SUPPORT: 
 
All student support staff have the opportunity for a support session with counsellor every term. If this is something that a member 
of staff wishes to arrange they should contact Mrs Clifton in the first instance.  
 
Any member of staff affected by issues arising from concerns for children’s welfare or safety can seek support from the DSL. 
 
All newly qualified teachers and classroom assistants have a mentor or co-ordinator with which they can discuss concerns including 
the area of child protection. 
 
The DSL can put staff and parents in touch with outside agencies for professional support if they so wish. Staff can also approach 
the Children’s Social Services team directly. 
  
(7) TRAINING OPPORTUNITIES: 
 
The DSL is responsible for ensuring staff including themselves receive training in the area of child protection.  All staff members 
should receive appropriate safeguarding and child protection training which is regularly updated (as stated in Keeping Children Safe 
in Education – Statutory Guidance for Schools and Colleges (Sept 2016). As such the school has a system in place that every three 
years for staff and every two years for the DSL relevant training is delivered, with regular updates being delivered in the intervening 
period – DSLs will be updated at least annually.  The LEA’s Children’s Safeguards Service provides training to all schools in the roles 
and responsibilities of a School DSL and the child in need/child protection procedure. If a member of staff wishes to have more 
training on Child Protection, or feels that they require more training in order to fulfill the expectations of them as laid out in this 
Child Protection Policy, they should speak to the DSL who will arrange this for them. 
 
 
 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488034/Behaviour_and_Discipline_in_Schools_-_A_guide_for_headteachers_and_School_Staff.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488034/Behaviour_and_Discipline_in_Schools_-_A_guide_for_headteachers_and_School_Staff.pdf
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(8) MONITORING AND REVIEW: 
 
All school personnel and governors will have access to a copy of this policy and will have the opportunity to consider and discuss its 
contents and feedback as appropriate. In the first instance the person who should be fedback to is the person who carried out the 
last review of the policy. This policy, which forms part of our school development plan and will be reviewed annually, has been 
written to reflect the new guidance and legislation issued in relation to safeguarding children and promoting their welfare within 
schools.  
 

 Date of Last Review by Mr C. Harris  - 01.09.2016  Date to be reviewed - September 2017 
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Herne Bay High School’s 
Prevent Strategy 

 
Statement on preventing extremism and radicalisation 
Herne Bay High School’s Prevent Strategy has been written in response to and in line with government guidance and forms part of 
the government’s counter terrorism strategy which seeks to:  

 Respond to the ideological challenge of terrorism and aspects of extremism, and the threat faced from those who promote 
these views  

 Provide practical help to prevent people from being drawn into terrorism and ensure they are given appropriate advice 
and support  

 Work with a wide range of sectors where there are risks of radicalisation which need to be addressed, including education, 
criminal justice, faith, charities, the internet and health  

 All schools are required by law to teach a broad and balanced curriculum which promotes the spiritual, moral and cultural 
development of students and prepares them for the opportunities, responsibilities and experiences of life.  
 

The purpose of the Herne Bay High School’s Prevent Strategy is to protect students from harm and to ensure that they are taught in 
a way that is consistent with the law and British values. To this end it acts to;  
  

 Raise awareness  
 

 Provide information  
 

 Enable learners to make a positive contribution  
 

 Safeguard young people  
 
Risk  
 
The current threat from extremism and radicalisation in the UK can include the exploitation of vulnerable people, to involve them 
in terrorism or in activity in support of terrorism. The normalisation of extreme views may also make children and young people 
vulnerable to future manipulation and exploitation. Herne Bay High School is clear that this exploitation and radicalisation should 
be viewed as a safeguarding concern and that both Staff and Governors, under their duty of care for students, have explicit 
responsibilities to safeguard pupils from the risk of falling under the influence of extremist groups and individuals and potentially 
even being drawn into terrorism. The Staff are alert to the potential dangers of institutional complacency and/or suspended 
professional disbelief – ‘it could not happen here’ – and will put in place strategies to ensure that governors, staff, parents and 
pupils understand the potential threat and are aware of the indicators of vulnerability. All staff receive regular full safeguarding 
training, and update training when required, and also undertake online training - see 
http://course.ncalt.com/Channel_General_Awareness/01/index.html   
 
 
In discharging its duty of care, Herne Bay High School seeks to protect children and young people against the messages of all violent 
extremism delivered using any means or medium to express views which:  
 

 Encourage, justify or glorify political, religious, sexist or racist violence  
 

 Belong to rigid and narrow ideologies that are intolerant of diversity and so leave those who hold them vulnerable to 
future radicalization  
 

 Seek to provoke others to terrorist acts  
 

 Encourage other serious criminal activity or seek to provoke others to serious criminal acts  
 

http://course.ncalt.com/Channel_General_Awareness/01/index.html
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 Foster hatred which might lead to inter-community violence in the UK.  
 
What has already been done to address this risk?  
 
Within Herne Bay High School children participate in a curriculum that promotes active learning and develops critical personal 
thinking skills. The focus on active learning and questioning enables students to explore social and emotional aspects of learning 
throughout the curriculum. Herne Bay High School actively promotes diversity and shared values between the local school 
communities, the community local to the school, the national and global community. We do this by celebrating our own school 
values. These values form the basis of our students understanding of wider communities and there are numerous academic and 
pastoral opportunities that embed this ethos.  
Herne Bay High School challenge all prejudices recognising students who are at risk of isolation. The emphasis on pastoral care, the 
use of school policies, school assemblies, the PSHEE scheme of work, school events and enrichment activities ensure that the 
school is a safe place to learn and socialise. Herne Bay High School seek justice for inappropriate behaviour choices and use 
restorative approaches to repair harm when caused.  
Herne Bay High School has already undertaken a range of activities / initiatives to raise awareness of the issues with both staff and 
pupils and to ensure that the school community understands what to do and who to go to if they have any concerns around the 
potential radicalisation of a member of the school community. These include:  
 

 Mr Harris (Senior Vice Principal) will act as the Prevent Single Point of Contact (SPOC) and as such will be the lead for 
safeguarding in relation to protecting individuals from radicalisation and involvement in terrorism.  
 

 The Designated Safeguarding Leads(Mr Jones or Mr Waters) should be contacted if Mr Harris isn’t available and someone 
is concerned regarding matters pertaining to Brian extremism and/or radicalisation or related issues. 
 

 The Prevent Training that has been undertaken by all staff and governor representatives 
 

 IT filtering systems are used both passively to block users from accessing inappropriate websites/fora and proactively to 
identify the use of a library of key words by users of school equipment which can then be acted on quickly and effectively  
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 A newly renewed Safeguarding Policy that takes account of the Prevent Strategy is available on the school website. 
 

 Relevant approaches/polices have been adopted/amended in order to limit the opportunity of extremist speakers and 
events taking part in school or students/staff being subjected to such out of school on visits. 

 The school takes active measures, within the recruitment and selection processes, to limit the chance of engaging any 
person who holds extremist or radicalised views. 

 
What we plan to do in the future?  
 

 Keep all safeguarding polices under review and make changes/amendments as and when required  
 

 Provide Prevent training for new staff/governors as part of their induction  
 

 Ensure that all staff, governors, pupils and parents are aware of the indicators of vulnerability  
 

 Foster a climate that ensures that the whole school community takes the threat of radicalisation seriously  
 

 Liaise with outside agencies as requires, should there be concerns that a member of the school community is being 
subjected to, or indeed is subjecting others to, extremist or radical views. 

 
Further information:  
 

 Please come and talk to the school if you have any concerns or questions about our role in the wider UK PREVENT strategy.  
 

 DFE Guidance: Preventing children from radicalisation  
 

 Home Office: Prevent duty guidance from England 

 
 
 

 Date of Last Review by Mr C. Harris  - 01.09.2016  Date to be reviewed - September 2017 
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Safeguarding Incident/Concern Form 

Student’s name: Date of birth: 
Mentor group: 

Name and position of person completing the form (please print) 
 
 
 

Date of incident/concern (dd/mm/yy)  
 

Incident/concern* (who, what, where, when)– use the ‘Body Map’ over page as appropriate to indicate any concerns 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any other relevant information* (witnesses, immediate action taken)  

 
 
 
 
 
 
 
 
 

Action taken* 

 
 
 
 
 
 
 
 

Signature Date form completed (dd/mm/yy) 
 
 

*continue on a separate sheet if required 
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Confidential 
Body Map 

Please highlight any (a)bruises (b)cuts/wounds (c)red areas 
(d)scalds/burns or (e)other concerns – please use the relevant 
letter from above as a key 
 

 

 
Description of marks 
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Physical Intervention Record 
Student’s name: Date of birth: 

Mentor group: 

Name and position of person who carried out the physical intervention and thus who is completing the form (please 
print) 
 
 
 

Date of physical intervention (dd/mm/yy) 
 
 

Incident * (who, what, where, when, why )– use the ‘Body Map’ over page as appropriate to indicate any marks that 
may have been left as a result of the physical intervention  

 
 
 
 
 
 
 
 
 

Any other relevant information* (witnesses, immediate action taken)  

 
 
 
 

Was student seen by a first aider?    
 

Yes     /    No 

Why? / Why not? 
 
 
 
 
 

Printed name and signature of first aider (if student was 
seen) 

First aider* – what was your assessment of the student? 
 
 
 
 
 

What other information is provided along with this sheet?* 
 
 
 

Have parents/carers been notified of incident (before child goes home)? Yes   /  No 
What was parents/carers’ response? 

Signature of person who made the physical intervention  
 
 

Date form completed (dd/mm/yy) 
 
 

*continue on a separate sheet if required 
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Confidential 
Body Map 

Please highlight any (a)bruises (b)cuts/wounds (c)red areas 
(d)other issues – please use the relevant letter from above as a 
key 
 

 

 
Description of marks 
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Herne Bay High School’s 
Safeguarding and Child Protection Training 

 
CONTEXT  
 
Watch this 1m43sec introductory video… http://www.youtube.com/watch?v=B9hxnvHQUeE 
 
Watch this 1m56sec NSPCC introductory video… https://www.youtube.com/watch?v=vWdICYHS7q4 
 
 

1 Who is responsible for safeguarding children and young people? 
 

a. Section 11 2004 Children Act states that safeguarding is everybody’s responsibility eg. 
i. Local Authorities, Schools, Police, Probation, NHS, Youth Offending Services, Connexions, Prisons, Secure 

Training Centres, Transport Police….and all their contracted services and Private and voluntary 
organisations   

ii. Anyone who has contact with children must know how to recognise and refer concerns about children 
 

2 Every Child Matters 
 

a. Every Child Matters (ECM) is a government initiative for England and Wales, that 
was launched in 2003, at least partly in response to the death of Victoria Climbié. 1 
It is one of the most important policy initiatives and development programmes in 
relation to children and children's services of recent years. It has been the title of three government papers, 
leading to the Children Act 20042. Every Child Matters covers children and young adults up to the age of 19, or 24 
for those with disabilities. 
 

b. Its main aims are for every child, whatever their background or circumstances, to have the support they need to: 
i. stay safe – being protected from harm, neglect, maltreatment, sexual exploitation, accidental injury or 

death, bullying, discrimination,    
ii. be healthy – enjoy good physical and mental health and living a healthy lifestyle 

iii. enjoy and achieve – getting the most out of life and developing the skills for adulthood 
iv. economic well-being - not being prevented by economic disadvantage from achieving their full potential 

in life. 
v. positive contribution – being involved with the community and society and not engaging in anti-social or 

offending behaviour 
 

c. A helpful acronym to remember the five parts is SHEEP - Every child shall be: Safe, Healthy, Enjoy/Achieve, 
Economic, Positive contribution. 
 

3 The United Nations Convention for the Rights of the Child 
 

a.  Article 4 (Protection of rights):  
i. Governments have a responsibility to take all available measures to make sure children’s rights are 

respected, protected and fulfilled.  
ii. When countries ratify the Convention, they agree to review their laws relating to children. This involves 

assessing their social services, legal, health and educational systems, as well as levels of funding for these 
services.  

iii. Governments must help families protect children’s rights and create an environment where they can 
grow and reach their potential. 

                                                           
1 For further information regarding Victoria Climbié - http://news.bbc.co.uk/1/hi/in_depth/uk/2002/victoria_climbie_inquiry/default.stm 
2 To access the Children Act 2004 - http://www.legislation.gov.uk/ukpga/2004/31/contents 

http://www.youtube.com/watch?v=B9hxnvHQUeE
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b. To grow and reach their potential, children, arguably, need to be: 

i. Loved, cared for and nurtured 
ii. Fed and clothed 

iii. Maintained in good health 
iv. Protected from harm 
v. Protected from exploitation 

vi. Given opportunities to learn 
vii. Shown acceptable behaviour 

viii. Guided towards self-control 
ix. Valued as individuals 

 
4 Section 175 Education Act 2002 

 
a. Section 175 requires school governing bodies, local education authorities and further education institutions to 

make arrangements to safeguard and promote the welfare of children 
 

5 Department of Health ‘Framework for the Assessment of Children in Need and their Families’(2000) 
 
[http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDown
load/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf] 

 
a. Figures3: 

 
 
 
 
  

                                                           
3 Statistical First Release – Referrals, Assessments and children and young people who are the subject of a child protection plan, 
England – year ending 31 March 2009 DCSF. Web link = http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000873/index.shtml 
 

http://www.dcsf.gov.uk/rsgateway/DB/SFR/s000873/index.shtml
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6 Framework for the Assessment of Children in Need 
 

a. Assessing whether a child is in need and the nature of these needs requires a systematic approach which uses the 
same framework or conceptual map for gathering and analysing information about all children and their families, 
but discriminates effectively between different types and levels of need. The framework in this guidance is 
developed from the legislative foundations and principles in Chapter 1 and an extensive research and practice 
knowledge which is outlined in the practice guidance (Department of Health, 2000a). It requires a thorough 
understanding of: 

i. the developmental needs of children; 
ii. the capacities of parents or caregivers to respond appropriately to those needs; 

iii. the impact of wider family and environmental factors on parenting capacity and children. 
 

b. These are described as three inter-related systems or domains, each of which has a number of critical dimensions 
(Figure 2). The interaction or the influence of these dimensions on each other requires careful exploration during 
assessment, with the ultimate aim being to understand how they affect the child or children in the family. 
 

c. The Assessment Framework 
i. The Framework for the Assessment of Children in Need and Their Families (the Assessment Framework) 

was issued in 2000 by the Department of Health, Department of Education and Employment and the 
Home Office) 

ii. The Assessment Framework guidance states that the conclusion of any assessment should result in: 
1. An analysis of the needs of the child and the parenting capacity to respond appropriately to 

those needs within the family context; 

                                                           
4 The obligations of the State to assist families who need help in bringing up their own children are laid down in legislation. Part III 
of the Children Act 1989 is the basis in law for the provision of local services to children in need: children in this respect are 
defined as under the age of 18 (s105). Children who are defined as in need under the Children Act 1989 are those whose 
vulnerability is such that they are unlikely to reach or maintain a satisfactory level of health and development, or their health and 
development will be significantly impaired without the provision of services. The critical factors to be taken into account in deciding 
whether a child is in need under the Children Act 1989 are what will happen to a child’s health and development without services, 
and the likely effect the services will have on the child’s standard of health and development. Determining who is in need, what 
those needs are, and how services will have an effect on outcomes for children requires professional judgement by social services 
staff together with colleagues from other professional disciplines who are working with children and families. Plans may be 
overseen by a social worker or other professional to ensure that there is ongoing improvement to the situation over a sustained 
period of time. 
 
5 The Child Protection Plan - The decision to make the child the subject of a Child Protection plan is made at a Child Protection Case 
Conference. The purpose of the plan is to: • ensure the child is safe and is prevented from experiencing further harm; • promote 
the health, development and welfare of the child • support the family to safeguard and promote the welfare of the child. This plan 
is formally overseen by a named social worker for the child and monitors the progress of the requirements set out by the 
Conference via the Core Group meetings. The purpose of the Core group is to develop the plan outlined by the conference into a 
detailed working tool, implement it and monitor progress against the required conference plan outcomes. Progress 
will be evaluated at Review child protection conferences. Any deterioration in the situation, or non engagement by parents with 
the plan should be taken back to Conference for a decision. At any time there is increased risk to the child’s safety, steps for 
protection must be taken immediately and reported to the Conference Chair. The plan can only be discontinued by Review 
Conference decision. 

 Total Nos. % of all 
children 

All children 11 million  

Children in Need4 349,000 3.2% 

Children subject to a Child 
Protection Plan (CPP)5 

37,900 0.3% 

Looked After Children with a CPP 2,800 0.03% 
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2. Identification of whether and, if so, where intervention will be required to secure the wellbeing 
of the child or young person; 

3. A realistic plan of action (including services to be provided) detailing who has responsibility for 
action, a timetable and a process for review. 
 

 

 
THE FUNDAMENTALS 
 

1. What is child abuse? 
 

a. Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by inflicting 
harm, or by failing to act to prevent harm.  

b. Children may be abused in a family or in an institutional or community setting, by those known to them or, more 
rarely by a stranger for example, via the internet. They may be abused by an adult or adults, or another child or 
children.  

c. An abused child is a girl or boy under the age of 18, who has suffered physical injury, neglect, emotional or sexual 
abuse. 

d. Each week between one and two children die at the hands of his or her parents/carers. Every week children and 
young people are made subject to Child Protection Plans (Child subject to a Child Protection Plan). This means 
that a multi-agency group of professionals believed that these children had been abused or were at risk of abuse 
and needed a plan of action (Child Protection Plan) to ensure their safety and well-being. In the vast majority of 
cases, the children remained with their families. Each of these cases had been reported by people who were 
worried about a child’s welfare – this may have been a nurse, teacher, police officer, neighbour, family member 
or friend. Sadly there are many more children where people have had concerns about their well-being but 
haven’t reported their concerns, so these children have continued to suffer abuse. 

e. Everyone who works with or comes into contact with children or with adults who may be parents or carers, are 
responsible for ensuring the safety and well-being of children. 
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2. Who would abuse a child? 
 

a. Child Abuse is a term used to describe the way that people (usually adults but sometimes other children or young 
people) harm children. Usually the adult is someone the child knows well such as a member of the family, 
neighbour or family “friend”. 

b. There are many forms of child abuse, which can be categorised as: 
i. neglect 

ii. physical abuse/injury 
iii. sexual abuse 
iv. emotional harm.  

c. Abuse can result in the child suffering significant harm and at worst, can lead to death. In many cases, an abused 
child will suffer more than one type of harm, for example physical injury and emotional abuse. 

d. Child abuse can take place anywhere where children spend time, such as at home, in nursery, at school or local 
youth club. Children may also be abused via the internet or other technology. 

e. Abusers may be anyone: 
i. Any age 

ii. Male or female (including sexual abuse) 
iii. From any social class, culture or faith 
iv. ‘Nice’ people  
v. Professionals such as teachers, religious leaders or social workers 

vi. Related to the child 
vii. Other children 

 
3. Sources of Stress for Children and Families 

 
a. Most families under great stress succeed in bringing up their children in a warm, loving and supportive 

environment in which each child’s needs are met. However research suggests that there are various risk factors 
which may increase the likelihood of abuse in children’s lives, these include: 

i. Domestic abuse/violence 
ii. Parents'/carers' problematic drug/alcohol abuse 

iii. Child has previously suffered abuse 
iv. Parents/carers highly critical of child 
v. Parents/carers who don’t show warmth to the child 

vi. Parents/carers with problematic mental health problems 
vii. Parents/carers who perceive the child to be “difficult”  

viii. Parents/carers who have unrealistic expectations of their child 
ix. Baby ill within first 6 months of life 
x. A child with disabilities 

xi. Parents with learning difficulties 
xii. Family breakdown 

xiii. Isolated families 
xiv. Poverty or deprivation 

 
4. What are the Types of Abuse? 

 
a. These categories are used for children who are subject to a Child Protection Plan and for statistical recording: 

i. Physical Abuse 
ii. Emotional Abuse 

iii. Sexual Abuse 
iv. Neglect 

b. 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. 

i. Signs of physical abuse  
1. bruises, black eyes, welts, lacerations, and rope marks  
2. broken bones  
3. open wounds, cuts, punctures, untreated injuries in various stages of healing  
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4. broken eyeglasses/frames, or any physical signs of being punished or restrained  
5. laboratory findings of either an overdose or under dose medications  
6. individual's report being hit, slapped, kicked, or mistreated  
7. vulnerable adult's sudden change in behavior  
8. the caregiver's refusal to allow visitors to see a vulnerable adult alone  

c. 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. 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 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.  

i. Signs of mental mistreatment/emotional abuse  
1. being emotionally upset or agitated  
2. being extremely withdrawn and non communicative or non responsive  
3. unusual behavior usually attributed to dementia (e.g., sucking, biting, rocking)  
4. nervousness around certain people  
5. an individual's report of being verbally or mentally mistreated  

d. Sexual abuse involved 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. 

i. Signs of sexual abuse  
1. bruises around the breasts or genital area  
2. unexplained venereal disease or genital infections  
3. unexplained vaginal or anal bleeding  
4. torn, stained, or bloody underclothing  
5. an individual's report of being sexually assaulted or raped 

e. 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.  
Watch this 5m57sec video on the ‘science of neglect’ - http://www.youtube.com/watch?v=bF3j5UVCSCA 
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: 

i. provide adequate food and clothing, shelter including exclusion from home or abandonment: 
ii. to protect a child from physical and emotional harm or danger: 

iii. ensure adequate supervision (including the use of inadequate care-givers: or  
iv. ensure access to appropriate medical care or treatment 
v. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

1. Signs of neglect  
a. dehydration, malnutrition, untreated bed sores and poor personal hygiene  
b. unattended or untreated health problems  
c. hazardous or unsafe living condition (e.g., improper wiring, no heat or running water)  
d. unsanitary and unclean living conditions (e.g., dirt, fleas, lice on person, soiled bedding, 

fecal/urine smell, inadequate clothing)  
e. an individual's report of being mistreated 

 
5. Which Children may be Abused? 

a. Abused children may be: 
i. From any background 

http://www.youtube.com/watch?v=bF3j5UVCSCA
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ii. From a "respectable" home, affluent or poor 
iii. Male or female 
iv. Any age – including babies 
v. In Care (looked after by the local authority) or privately fostered 

vi. "Invisible" families (not known to services) 
vii. Physically disabled 

viii. Any academic ability 
ix. Disabled in any way 
x. Challenging in their behaviour 

xi. Missing from home or school 
 

6. Why children don't tell 
a. Children often don’t tell others about the abuse because they are frightened about what may happen to them or 

they feel they may not be believed. Although they want the abuse to stop they may love the abuser and don’t 
want him or her punished for the abuse. 
 

7. Myths about Child Abuse 

MYTH: Children are usually abused by strangers 
FACT: Most children are abused by someone they know and trust 

MYTH: Women do not sexually abuse children 
FACT: Although the majority of sexual abusers are male, in approximately 5 – 10% of cases, the sexual abuser is 
female 

MYTH: It doesn’t happen here – this is usually relating to a neighbourhood, class, ethnic group or community. 
FACT: Abuse happens anywhere, in all classes, ethnic groups, cultures, etc. 

MYTH: Some practices are more acceptable in some cultures. 
FACT: Child abuse is unacceptable in any culture. 

MYTH: Children are prone to lie, and they will often lie about the abuse. 
FACT: Children very rarely lie about abuse and often their greatest fear is that they won’t be believed. (Abusers 
often tell children that no one will believe them if they disclose abuse). 

MYTH: When Children’s Social Care get a referral about an abused child, he or she is usually taken into care. 
FACT: Most children remain at home with their parents, with support from professionals. In most cases the best 
place for a child to grow up is with his or her parents 

MYTH: People who harm children come from deprived backgrounds, are of below average intelligence or are 
“recognisable as dangerous” in some way 
FACT: People who harm children come from all walks of life, social class and intellectual backgrounds, and may be 
liked and respected members of the community. 

MYTH: Disabled children are less likely to be abused. 
FACT: Research shows that disabled children are more likely to be abused. 

8. What are the effects of Child Abuse? 

a. The effects of abuse are wide ranging and usually long lasting, and can include: 
i. Low self esteem  

ii. Problematic behaviours  
iii. Educational problems, e.g. slow to develop speech  
iv. Relationship difficulties  
v. Mental health problems  

vi. Substance (drug and alcohol) abuse  
vii. Self harm including actual or attempted suicide  

viii. Difficulty in parenting their own children  
ix. Permanent disability  
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x. Death as a result of the abuse (particularly if physical abuse or neglect) 
xi. Failure to thrive and achieve the best of their ability 

9. Fortunately children who are abused can be helped by professionals and families working together and helping them to 
recover from the effects of abuse. For that to happen, people working with or in contact with children or adults who are 
parents or carers have to be aware of the signs of possible abuse and refer the child to Children's Social Care and / or the 
Police.  

http://www.safeguardingchildren.co.uk/section-1.html 

 
10. What is Significant Harm? 

 
a. The Children Act 1989 introduced the concept of significant harm as: ‘the threshold that justifies compulsory 

intervention in family life in the best interests of the child.’ 
b. Section 47 of the Children Act 1989 places the local authority under a duty to make enquiries, or cause enquiries 

to be made, where it has reasonable cause to suspect that a child is suffering, or is likely to suffer, significant 
harm. 

c. There are no absolute criteria for establishing significant harm. Whether the harm or likely harm suffered by the 
child is significant is determined by comparing the child’s health or development with that which could 
reasonably be expected of a similar child. Professionals must also take account of the child’s reactions, and 
his/her perceptions and wishes and feelings, according to their age and understanding. It is only, therefore, 
through assessment that it is possible to establish whether a child has suffered, or is likely to suffer, significant 
harm. 

d. Professional judgements about significant harm are made following the completion of an assessment when the 
information collated is analysed and conclusions drawn. The analysis is informed by: 

i. Research evidence; 
ii. Practice guidance; 

iii. Legislation and regulations; 
iv. Practice experience; 
v. Training. 

e. It is impossible to be prescriptive about the professional judgements that should be formed in different situations 
because of the interplay of a number of variable factors.  

i. Sometimes, a single traumatic event may constitute significant harm, e.g. a violent assault, suffocation or 
poisoning.  

ii. More often, significant harm is a compilation of significant events, both acute and long-standing, which 
interrupt, change or damage a child’s physical and psychological development.  

iii. Some children live in family and social circumstances where their health and development are neglected. 
For them, it is the corrosiveness of long-term emotional, physical or sexual abuse that causes 
impairment to the extent of constituting significant harm.  

iv. Others may suffer significant harm from seeing or hearing the ill-treatment of another, for example in 
cases of domestic abuse. In all cases, to decide whether the child is suffering or is at risk of suffering 
significant harm, an assessment must examine all relevant factors in the family: 

1. The degree and extent of physical harm or neglect; 
2. The duration and frequency of abuse and neglect - one off incident or continuing; 
3. The extent of premeditation; 
4. The presence or degree of threat, force, sadism and bizarre/unusual elements; 
5. Contributing factors to incidents; 
6. The past history of the perpetrator or family; 
7. The risk factors in the family; 
8. The wider and environmental family context; 
9. The child’s development within the context of their family and wider social environment; 
10. Any special needs, such as a medical condition, communication difficulty or disability that may 

affect the child’s development and care within the family; 
11. The age of the child and their resilience; 
12. The impact on the child’s health and development; 
13. The capacity of the parental carer to adequately meet the child’s needs; 
14. The acknowledgement by the parent/carer of the problem; 
15. The co-operation of the parents/carers; 

http://www.proceduresonline.com/coventry/scb/chapters/p_cp_enq.html
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16. The likelihood of and capacity for change and improvements in parenting and care of the child; 
17. Whether there is an identified protector; 
18. The family’s strengths and support networks; 
19. The child’s views of how safe they are and what is in their best interests. 

v. The Common Assessment Framework (2006) and the Framework for the Assessment of Children in Need 
and Their Families (2000) provide the basis for the systematic assessment of children and families. All the 
areas of information included in the Frameworks need to be included in the assessment for an informed 
analysis to be completed. Consultation should always take place with other agencies and with line 
managers so that professional judgements benefit from as full a picture and analysis as possible. 

Working Together 2010 Chapter1 Para 1.26 – 1.31. 

11. Indicators that may be indicative of a child in need/risk  
 

a. Staff should complete a Pink Safeguarding Incident/Concern Form and pass it to the DSL (Chris Harris) by way of 
the box in Alison’s office should they have concerns about a student, (the list below isn’t exhaustive but gives an 
indication of the circumstances that should result in staff filling in a Pink Safeguarding Incident/Concern Form and 
passing it to the DSL). Please note that all verbal conversations need to be noted down promptly on the pink form 
by the person filling the form in or the DSL or other interest party. 

b. It is important that if a member of staff has a safeguarding concern relating to a student that a Pink Safeguarding 
Incident/Concern Form is filled in, even if they have discussed this matter with a colleague of the DSL directly, as 
this will ensure that any subsequent concerns from other staff are referred to in the context of previous concerns, 
and thus a more reasoned and appropriate response can be enacted.  

 

Drug use Student, parent or person closely associated with 
student 

Alcohol consumption Student 

Excessive alcohol consumption Parent or person closely associated with student that 
may be affecting their well-being 

Use of weapons or carrying weapons in or out of school Student, parent or person closely associated with 
student 

Self-harm/covering up even in hot weather/refusing to 
get changed in front of others 

Student  

Sexual activity Student (even with consent) 

Pregnancy Even if only rumoured 

Changes in appearance, weight, condition of skin Of student (even if student gives reason) 

Suspicious absence Student 

Talk of suicide*  Student 

Drawing disturbing images Student 

Persistently drawing inappropriate images Student 

Inappropriately touching other students or themselves Student 

Sudden isolation from friends/loneliness Student 

Uncharacteristic or extreme tiredness Student 

Changes in behaviour eg. becoming wary, afraid, fearful, 
withdrawn, sad, acting out, aggressive, regressive, wetting 
themselves, fire raising, eating disturbances etc. 

Student 

Evidence of injuries eg. bruises, cuts, scratches, welts, 
bites, burns, scalds, pinch marks, broken bones etc. 

Student 

Evidence of an injury inflicted by a belt, stick, buckle, 
hand, iron etc.  

Student 

 

http://www.workingtogetheronline.co.uk/chapter_one.html#key_def
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Is the concern                            
perceived to be ‘grave’ or                   

‘urgent’ and/or is the child or person 
associated to the child perceived to be 

at immediate or imminent 

risk? 

No

Safeguarding 
Concern

Yes

Member of staff to speak to 
DCPC immediately

Member of staff to complete a 
Pink Safeguarding/Incident Form 
and pass it to the DCPC (by way 
of putting it in the box in Alison 

Clifton’s office)

Member of staff to complete a 
Pink Safeguarding/Incident Form 
and pass it to the DCPC (by way 
of putting it in the box in Alison 

Clifton’s office)

DCPC to review the Pink Form and 
establish the nature of the concern 

and the context in which the concern 
has been raised (this may include 

talking to the member of staff and/or 
other staff)

DCPC to update the central 
safeguarding spreadsheet/log to 

contextualise the concern

DCPC in conversation with relevant staff, possibly 
including Mike O’Connell, Area Safeguarding Adviser – 

01227 284636, to establish whether the concern 
should be progressed to Social Services (SS)

Telephone referral to 
Social Services 

(03000 41 11 11)

       Is the concern                            
perceived to be ‘grave’ or                   

‘urgent’ and/or is the child or person 
associated to the child perceived to 

be at immediate or                    

imminent risk? 

NoYes

Written referral to Social 
Services unless immediate 

risk

Is the concern to                         
be progressed to                     

Social Services 

Yes

Approach to be agreed 
with relevant stakeholders 

as how to deal with 
concern

No

Approach to be integrated

Pink Safeguarding/Incident 
Form photocopied (one 
copy for DCPC for filing / 

one copy to be filed in 
child’s ‘normal’ school file/

dossier)

Social Services accepts 

the referral? 

Yes

No

DCPC adds a section within 
the CP filing cabinet for 

the child where all 
subsequent SS/CP 

documentation is filed

12. Safeguarding (Child Protection) Process within HBHS

C. Harris (14.07.2014)

A member of staff may be have a concern 
about a child due to, but not exclusively to, 
the following issues:
*Drug use (by the child, parent or close 
domestic associates)
*Alcohol consumption by the child
*Excessive alcohol consumption by a parent 
or close domestic associate that may be 
affecting the child’s well-being
*Use of weapons or carrying weapons out 
of school
*Self-harm
*Sexual activity (even if there is suggested 
consent)
*Pregnancy (even if rumoured)
*Changes in appearance, weight, condition 
of skin
*Talk of suicide
*Drawing disturbing/inappropriate images
*Inappropriately touching other childs
*Sudden isolation from friends/loneliness
*Uncharacteristic or extreme tiredness
*Changes in behaviour eg. becoming wary, 
fearful, afraid, withdrawn, sad, acting out  
aggressive, regressive, wetting themselves, 
fire raising, eating disturbances etc.
*Evidence of injuries eg. bruises, cuts, 
scratches, welts, burns, scalds, pinch marks, 
broken bones etc.
*Evidence of an injury inflicted by a belt, 
stick, buckle, hand, iron etc.

If DCPC deems it appropriate s/he (or a 
designated person) could carry out a 
telephone consultation with Social Services 
to establish whether SS deem it 
appropriate to make a full referral

Consideration needs to be given as to what 
the concerns are eg: 
*Is there a need for immediate medical 
treatment;
*Is there a physical injury – size, colour, 
shape and location? 
*Is the child neglected – appearance, 
clothing, home conditions? 
*Is there a lack of supervision? 
*Is the child a victim of a sexual assault - 
child’s account or behaviour? 
*Is the child emotionally abused – observed 
behaviour? 
*Is there a person present who has been 
convicted of an offence against a child? 

Note – if any paperwork 
was completed for 
Social Services, this is to 
be filed with the DCPC 
alongside the child’s 
Pink Form

For the timescales and nature 
of SS involvement once they 
accept a referral see Section 3 
pg29 of ‘he Framework for 
the Assessment of Children in 
Need and their Families’ 
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  http://www.nspcc.org.uk/Inform/research/statistics/statistics_wda48748.html 
 

Statistics on Child Sexual Abuse 

 One in 20 children (4.8%) have experienced contact sexual abuse.  If this statistic is to be believed, then 75 students within  
HBHS have been sexually abused. 

 Over 90% of children who experienced sexual abuse, were abused by someone they knew. 

 More than one in three children (34%) who experienced contact sexual abuse by an adult did not tell anyone else about it. 

 Four out of five children (82.7%) who experienced contact sexual abuse from a peer did not tell anyone else about it. 

 18,915 sexual crimes against children under 16 were recorded in England and Wales in 2012/13. 

 35% of all sexual crimes (53,540 sexual crimes in total) recorded in England and Wales in 2012/13 were sexual crimes  
against children under 16. 

 
In 2012/13 the police in England and Wales recorded:  
 

 5,156 offences of rape of a female child under 16 

 1,138 offences of rape of a male child under 16 

 4,171 offences of sexual assault on a female child under 13 

 1,267 offences of sexual assault on a male child under 13 

 6,634 offences of sexual activity involving a child under 16 

 176 offences of abuse of children through prostitution and pornography 

 373 offences of sexual grooming. 

 192 offences of abuse of a position of trust involving a child under 18. 

 More than one third (39%) of all rapes recorded by the police in England and Wales in 2012/13 were committed against 
children under 16 years of age. 

 Police recorded 22,654 sex offences against children aged under 18 years in England and Wales between April 2012 and 
March 2013. 

 5,547 of these sex offences were against children aged under 11. 
 

 29,837 offenders are on the Sex Offender Register for sexual offences against children 

 941 offenders on the Register for offences against children have re-offended. 

 60-70% of child sex offenders target girls only, about 20-33% boys only, and about 10% children of either sex. 

 "The majority of perpetrators sexually assault children known to them, with about 80% of offences taking place in the 
home of either the offender or the victim." From: Grubin, Don (1998) Sex offending against children: understanding the risk (PDF) . London: 

Home Office. pp.v-vi and p.26. 
 Retrospective studies present a broad consensus that between 23-40% of all alleged sexual abuse of children and young 

people is perpetrated by other young people, mainly adolescents. 
 
Statistics on Physical Abuse 

 

 Statistics suggest that between one in 9, and one in 14 children aged 11-17 have experienced severe physical violence at 
the hands of an adult. If this statistic is to be believed, then between 104-166 students within HBHS have been physically 
abused. 

 In the UK, 6,633 children were the subject of a child protection plan or on the child protection register under a category 
that includes physical abuse in 2013. 

 One in 14 children aged 11-17 (6.9%) have experienced physical violence at the hands of a parent or guardian.  

 One in 27 children aged 11-17 (3.7%) have experienced severe physical violence at the hands of a parent or guardian. 

 One in 80 children under 11 (1.3%) have experienced physical violence at the hands of a parent or guardian.  

 One in 14 children aged 11-17 (6.9%) have experienced severe physical violence during childhood at the hands of an adult. 

 Almost one in 80 children under 11 (1.2%) have experienced severe physical violence during childhood at the hands of an 
adult. 

 
 

http://www.nspcc.org.uk/
http://library.npia.police.uk/docs/hopolicers/fprs99.pdf
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Statistics on Child Neglect 

 

 Neglect was the most prevalent type of maltreatment in the family for all age groups. 

 One in seven children aged 11-17 (13.3%) have been neglected. Almost one in ten (9.8%) have experienced severe neglect. 

 Almost one in 10 young adults (9%) were severely neglected by parents or guardians during childhood. 

 Neglect is the most common reason for a child to be the subject of a child protection plan or on a child protection register  
in the UK. 

 One in 20 (5%) of children under 11 have been neglected at some point, with one in 30 (3.7%) severely neglected. 

 There were 21,312 children in the UK on child protection registers or the subject of child protection plans under a category  
that included neglect on 31 March 2013 (or 31 July 2013 in Scotland). 

  42% of all the children on child protection registers or the subject of child protection plans in the UK were under a 
 category that included neglect on 31 March 2013 (or 31 July 2013 in Scotland). 

 Roughly one in seven children who became the subject of a plan for neglect in England during 2011-12 had been subject to 
a plan at least once before. 

 
Statistics on Emotional and Domestic Abuse 

 

 One in 14 children aged 11-17 (6.8%) have experienced emotional abuse. 

 Just under one in five children aged 11-17 (17.5%) have experienced domestic violence between adults in their homes. 

 In a study of 139 serious case reviews in England 2009-2011, 63% of cases were found to have domestic abuse as a risk  
factor. 

   According to a recent NSPCC study, 12% of under 11s, 18% of 11-17s and 24% of 18-24s had been exposed to domestic 
abuse between adults in their homes during childhood. Adult males were the perpetrators in 94% of cases where one 
parent had physically abused another. 

   Domestic abuse accounts for 14% of all violent crime. 

   Children who experience severe maltreatment by a parent or guardian are between 2.7 and 2.9 times more likely to also 
have witnessed family violence. Under 11s who had experienced physical abuse by a parent or guardian were almost 5 
times more likely to have witnessed family violence. 

   Between 1994 and 2004, 29 children in 13 families were killed during contact (or in one case residence) arrangements in 
England and Wales. Ten of these children were killed in the last two years. 

   The total cost of domestic abuse to services (the criminal justice system, health, social services, housing and civil legal) 
amounts to £3.8 billion per year, while the loss to the economy is £1.9 billion per year in England and Wales. An additional 
element is the human and emotional cost which is not counted in the cost of services. This amounts to just under £10 
billion a year. Including all costs, the total cost of domestic abuse for the state, employers and victims is estimated at 
around £16 billion per year. 
 

Disclosure 

 More than one in five children aged 11-17 (22.9%) who were physically hurt by a parent or guardian did not tell anyone  
else about it. 

 More than one in three children aged 11-17 (34%) who experienced contact sexual abuse by an adult did not tell anyone  
else about it. 

 Four out of five children aged 11-17 (82.7%) who experienced contact sexual abuse from a peer did not tell anyone else 
about it. 

The findings from the 18-24 year olds allow comparisons with other research studies that ask adults about their childhood 
experiences: 

 25.3% of young adults had been severely maltreated during childhood. 

 14.5% of young adults had been severely maltreated by a parent or guardian during childhood. 

 11.5% of young adults had experienced severe physical violence during childhood at the hands of an adult. 

 16% of young adults had been neglected at some point in their childhoods and 9% had experienced severe neglect. 

 6.9% of young adults had experienced emotional abuse during childhood. 

 23.7% of young adults were exposed to domestic violence between adults in their homes during childhood. 

 Approximately 50,500 children in the UK are known to be at risk of abuse right now. 
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Staff must read and become conversant with the following:- 

 
KEEPING CHILDREN SAFE IN EDUCATION ~ STATUTORY GUIDANCE FOR SCHOOL (FROM 5TH SEPTEMBER 2016) 

 
Part one: Safeguarding information for all staff  
 
What school and college staff should know and do  
 
A child centred and coordinated approach to safeguarding 
  
1. Schools and colleges and their staff form part of the wider safeguarding system for children. This system is described in statutory 
guidance Working together to safeguard children.  

2. Safeguarding and promoting the welfare of children is everyone’s responsibility. Everyone who comes into contact with children 
and their families and carers has a role to play in safeguarding children. In order to fulfil this responsibility effectively, all 
professionals should make sure their approach is child-centred. This means that they should consider, at all times, what is in the 
best interests of the child.  

3. No single professional can have a full picture of a child’s needs and circumstances. If children and families are to receive the right 
help at the right time, everyone who comes into contact with them has a role to play in identifying concerns, sharing information 
and taking prompt action.  

4. Safeguarding and promoting the welfare of children is defined for the purposes of this guidance as: protecting children from 
maltreatment; preventing impairment of children’s health or development; ensuring that children grow up in circumstances 
consistent with the provision of safe and effective care; and taking action to enable all children to have the best outcomes.  

5. Children includes everyone under the age of 18.  
 
The role of school and college staff  
 
6. School and college staff are particularly important as they are in a position to identify concerns early, provide help for children, 
and prevent concerns from escalating.  

7. All school and college staff have a responsibility to provide a safe environment in which children can learn.  

8. Each school and college should have a designated safeguarding lead who will provide support to staff members to carry out their 
safeguarding duties and who will liaise closely with other services such as children’s social care.  

9. All school and college staff should be prepared to identify children who may benefit from early help. (Detailed information on 
early help can be found in Chapter 1 of Working together to safeguard children) Early help means providing support as soon as a 
problem emerges at any point in a child’s life, from the foundation years through to the teenage years. In the first instance staff 
should discuss early help requirements with the designated safeguarding lead. Staff may be required to support other agencies and 
professionals in an early help assessment.  
 
10. Any staff member who has a concern about a child’s welfare should follow the referral processes set out in paragraphs 21-27. 
Staff may be required to support social workers and other agencies following any referral.  
 
11. The Teachers’ Standards 2012 state that teachers, including headteachers, should safeguard children’s wellbeing and maintain 
public trust in the teaching profession as part of their professional duties. (The Teachers' Standards apply to: trainees working 
towards QTS; all teachers completing their statutory induction period (newly qualified teachers [NQTs]); and teachers in maintained 
schools, including maintained special schools, who are subject to the Education (School Teachers’ Appraisal) (England) Regulations 
2012.)  
What school and college staff need to know  
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12. All staff members should be aware of systems within their school or college which support safeguarding and these should be 
explained to them as part of staff induction. This should include:  

• the child protection policy;  

• the staff behaviour policy (sometimes called a code of conduct); and  

• the role of the designated safeguarding lead.  
 
Copies of policies and a copy of Part one of this document (Keeping children safe in education) should be provided to staff at 
induction.  
13. All staff members should receive appropriate safeguarding and child protection training which is regularly updated. In addition 
all staff members should receive safeguarding and child protection updates (for example, via email, e-bulletins and staff meetings), 
as required, but at least annually, to provide them with relevant skills and knowledge to safeguard children effectively.  

14. All staff should be aware of the early help process, and understand their role in it. This includes identifying emerging problems, 
liaising with the designated safeguarding lead, sharing information with other professionals to support early identification and 
assessment and, in some cases, acting as the lead professional in undertaking an early help assessment.  

15. All staff should be aware of the process for making referrals to children’s social care and for statutory assessments under the 
Children Act 1989 that may follow a referral, along with the role they might be expected to play in such assessments.: 

Under the Children Act 1989, local authorities are required to provide services for children in need in their area for the 
purposes of safeguarding and promoting their welfare. Local authorities undertake assessments of the needs of individual 
children to determine which services to provide and what action to take. This can include: Section 17- A child in need is 
defined under section 17(10) of the Children Act 1989 as a child who is unlikely to achieve or maintain a reasonable level 
of health or development, or whose health or development is likely to be significantly or further impaired, without the 
provision of services; or a child who is disabled.  
Section 47- If the local authority have reasonable cause to suspect that a child is suffering, or likely to suffer, significant 
harm they have a duty to make enquires under section 47 to enable them to decide whether they should take any action 
to safeguard and promote the child’s welfare. This duty also applies if a child is subject to an emergency protection order 
(under section 44 of the Children Act 1989) or in police protective custody under section 46 of the Children Act 1989. 

 
16. All staff should know what to do if a child tells them he/she is being abused or neglected. Staff should know how to manage the 
requirement to maintain an appropriate level of confidentiality whilst at the same time liaising with relevant professionals such as 
the designated safeguarding lead and children’s social care. Staff should never promise a child that they will not tell anyone about 
an allegation- as this may ultimately not be in the best interests of the child.  
 
What school and college staff should look out for  
 
17. All school and college staff members should be aware of the signs of abuse and neglect so that they are able to identify cases of 
children who may be in need of help or protection. Types of abuse and neglect, and examples of safeguarding issues are described 
in paragraphs 35-44 of this guidance.  

18. Departmental advice: What to do if you are worried a child is being abused- Advice for practitioners 
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2 provides more information 
on understanding and identifying abuse and neglect. Examples of potential signs of abuse and neglect are highlighted throughout 
the advice and will be particularly helpful for school and college staff. The NSPCC website https://www.nspcc.org.uk/preventing-
abuse/child-abuse-and-neglect/ also provides useful additional information on types of abuse and what to look out for.  

19. Staff members working with children are advised to maintain an attitude of ‘it could happen here’ where safeguarding is 
concerned. When concerned about the welfare of a child, staff members should always act in the best interests of the child.  

20. Knowing what to look for is vital to the early identification of abuse and neglect. If staff members are unsure they should always 
speak to the designated safeguarding lead.  
 
What school and college staff should do if they have concerns about a child  
 

https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/
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21. If staff members have any concerns about a child (as opposed to a child being in immediate danger - see paragraph 28) they will 
need to decide what action to take. Where possible, there should be a conversation with the designated safeguarding lead to agree 
a course of action, although any staff member can make a referral to children’s social care. Other options could include referral to 
specialist services or early help services and should be made in accordance with the referral threshold set by the Local Safeguarding 
Children Board.  

22. If anyone other than the designated safeguarding lead makes the referral they should inform the designated safeguarding lead, 
as soon as possible. The local authority should make a decision within one working day of a referral being made about what course 
of action they are taking and should let the referrer know the outcome. Staff should follow up on a referral should that information 
not be forthcoming. The online tool ‘Reporting child abuse to your local council’ https://www.gov.uk/report-child-abuse-to-local-
council directs you to your local children’s social care contact number. 
 
23. See page 10 of Keeping Children Safe in Education (Sept 2016) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_gu
idance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a  for a flow chart setting out the process for staff 
when they have concerns about a child. 
 
24. If after a referral the child’s situation does not appear to be improving the designated safeguarding lead (or the person that 
made the referral) should press for re-consideration to ensure their concerns have been addressed and, most importantly, that the 
child’s situation improves. 
 
25. If early help is appropriate the designated safeguarding lead should support the staff member in liaising with other agencies 
and setting up an inter-agency assessment as appropriate. 
 
26. If early help and or other support is appropriate the case should be kept under constant review and consideration given to a 
referral to children’s social care if the child’s situation doesn’t appear to be improving. 
 
27. If a teacher, in the course of their work in the profession, discovers that an act of Female Genital Mutilation appears to have 
been carried out on a girl under the age of 18 the teacher must report this to the police. See Annex A for further details. 
 
What school and college staff should do if a child is in danger or at risk of harm 
 
28. If, a child is in immediate danger or is at risk of harm a referral should be made to children’s social care and/or the police 
immediately. Anyone can make a referral. Where referrals are not made by the designated safeguarding lead the designated 
safeguarding lead should be informed, as soon as possible, that a referral has been made. Reporting child abuse 
https://www.gov.uk/report-child-abuse-to-local-council to your local council directs you to your local children’ social care contact 
number. 
 
Record keeping 
 
29. All concerns, discussions and decisions made and the reasons for those decisions should be recorded in writing. If in doubt 
about recording requirements staff should discuss with the designated safeguarding lead. 
 
Why is all of this important? 
 
30. It is important for children to receive the right help at the right time to address risks and prevent issues escalating. Research 
and Serious Case Reviews have repeatedly shown the dangers of failing to take effective action. Poor practice includes: failing to 
act on and refer the early signs of abuse and neglect, poor record keeping, failing to listen to the views of the child, failing to re-
assess concerns when situations do not improve, sharing information too slowly and a lack of challenge to those who appear not to 
be taking action. For additional information see New learning from serious case reviews: a two year report for 2009-2011 

https://www.gov.uk/government/publications/new-learning-from-serious-case-reviews-a-2-year-report-for-2009-to-2011  
 

What school and college staff should do if they have concerns about another staff member 
 
31. If staff members have concerns about another staff member then this should be referred to the headteacher or principal. 
Where there are concerns about the headteacher or principal this should be referred to the chair of governors, chair of the 
management committee or proprietor of an independent school as appropriate. In the event of allegations of abuse being made 

https://www.gov.uk/report-child-abuse-to-local-council
https://www.gov.uk/report-child-abuse-to-local-council
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/report-child-abuse-to-local-council
https://www.gov.uk/government/publications/new-learning-from-serious-case-reviews-a-2-year-report-for-2009-to-2011
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against the headteacher, where the headteacher is also the sole proprietor of an independent school, allegations should be 
reported directly to the designated officer(s) at the local authority. Staff may consider discussing any concerns with the school’s 
designated safeguarding lead and make any referral via them. Full details can be found in Part four of Keeping Children Safe in 
Education (Sept 2016) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_gu
idance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a. 
 
What school or college staff should do if they have concerns about safeguarding practices within the school or college 
 
32. All staff and volunteers should feel able to raise concerns about poor or unsafe practice and potential failures in the school or 
college’s safeguarding regime and that such concerns will be taken seriously by the senior leadership team. 
 
33. Appropriate whistleblowing 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 or college’s senior leadership team. 
 
34. Where a staff member feels unable to raise an issue with their employer or feels that their genuine concerns are not being 
addressed, other whistleblowing channels may be open to them: 
• General guidance can be found at- Advice on whistleblowing https://www.gov.uk/whistleblowing  
• The NSPCC whistleblowing helpline https://www.gov.uk/government/news/home-office-launches-child-abuse-whistleblowing-
helpline is available for staff who do not feel able to raise concerns regarding child protection failures internally. Staff can call: 0800 
028 0285 – line is available from 8:00 AM to 8:00 PM, Monday to Friday and Email: help@nspcc.org.uk 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526153/Keeping_children_safe_in_education_guidance_from_5_September_2016.pdf?mc_cid=5a838d4cd9&mc_eid=81c9604e5a
https://www.gov.uk/whistleblowing
https://www.gov.uk/government/news/home-office-launches-child-abuse-whistleblowing-helpline
https://www.gov.uk/government/news/home-office-launches-child-abuse-whistleblowing-helpline
mailto:help@nspcc.org.uk
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1. In cases which also involve an allegation of abuse against a staff member, see Part four of this guidance. 
2. Early help means providing support as soon as a problem emerges at any point in a child’s life. Where a child would benefit from 
co-ordinated early help, an early help inter-agency assessment should be arranged. Chapter one of Working together to safeguard 
children provides detailed guidance on the early help process. 
3. Under the Children Act 1989, local authorities are required to provide services for children in need for the purposes of 
safeguarding and promoting their welfare. This can include s17 assessments of children in need and s47 assessments of children at 
risk of significant harm. Full details are in Chapter one of Working together to safeguard children. 
4. This could include applying for an Emergency Protection Order (EPO). 
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Types of abuse and neglect  
 
35. All school and college staff should be aware that abuse, neglect and safeguarding issues are rarely standalone events that 
can be covered by one definition or label. In most cases multiple issues will overlap with one another.  

36. 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. Children may be abused in a family or in an institutional or community setting by those known to them or, more 
rarely, by others (e.g. via the internet). They may be abused by an adult or adults or another child or children.  

37. 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.  

38. 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.  

39. 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.  

40. 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.  
 
Specific safeguarding issues  
 
41. All staff should have an awareness of safeguarding issues- some of which are listed below. Staff should be aware that 
behaviours linked to the likes of drug taking, alcohol abuse, truanting and sexting put children in danger.  

42. All staff should be aware safeguarding issues can manifest themselves via peer on peer abuse. This is most likely to include, but 
not limited to: bullying (including cyber bullying), gender based violence/sexual assaults and sexting. Staff should be clear as to the 
school or college’s policy and procedures with regards to peer on peer abuse.  

43. 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 and colleges can be found on the TES, MindEd and the NSPCC websites. 
School and college staff can access government guidance as required on the issues listed below via GOV.UK and other government 
websites:  

• bullying including cyberbullying https://www.gov.uk/government/publications/preventing-and-tackling-bullying  

• children missing education – and Annex A https://www.gov.uk/government/publications/children-missing-education  

• child missing from home or care https://www.gov.uk/government/publications/children-who-run-away-or-go-missing-from-
home-or-care  

https://www.gov.uk/government/publications/preventing-and-tackling-bullying
https://www.gov.uk/government/publications/children-missing-education
https://www.gov.uk/government/publications/children-who-run-away-or-go-missing-from-home-or-care
https://www.gov.uk/government/publications/children-who-run-away-or-go-missing-from-home-or-care
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• child sexual exploitation (CSE) – and Annex A https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-
being-sexually-exploited  

• domestic violence https://www.gov.uk/guidance/domestic-violence-and-abuse  

• drugs https://www.gov.uk/government/publications/drugs-advice-for-schools  

• fabricated or induced illness https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-
or-induced  

• faith abuse https://www.gov.uk/government/publications/national-action-plan-to-tackle-child-abuse-linked-to-faith-or-belief  

• female genital mutilation (FGM) – and Annex A https://www.gov.uk/government/publications/multi-agency-statutory-guidance-
on-female-genital-mutilation  

• forced marriage- and Annex A https://www.gov.uk/guidance/forced-marriage  

• gangs and youth violence https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-
violence  

• gender-based violence/violence against women and girls (VAWG) https://www.gov.uk/government/policies/violence-against-

women-and-girls  

• hate http://educateagainsthate.com/  

• mental health https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2  

• missing children and adults strategy https://www.gov.uk/government/publications/missing-children-and-adults-strategy  

• private fostering https://www.gov.uk/government/publications/children-act-1989-private-fostering  

 Private fostering arrangement is essentially one that is made privately (that is to say without the involvement of a 

local authority) for the care of a child under the age of 16 (under 18, if disabled) by someone other than a parent or 

close relative with the intention that it should last for 28 days or more. Private foster carers may be from the 

extended family, such as a cousin or great aunt. However, a person who is a relative under the Children Act 1989 i.e. a 

grandparent, brother, sister, uncle or aunt (whether of the full or half blood or by marriage) or step-parent will not be 

a private foster carer. A private foster carer may be a friend of the family, the parent of a friend of the child, or 

someone previously unknown to the child’s family who is willing to privately foster a child. The period for which the 

child is cared for and accommodated by the private foster carer should be continuous, but that continuity is not 

broken by the occasional short break. Exemptions to this definition are set out in Schedule 8 to the Children Act 1989. 

There is a mandatory duty to inform the Local Authority of children in such arrangements. 

• preventing radicalisation – and Annex A https://www.gov.uk/government/publications/prevent-duty-guidance  

• relationship abuse https://www.disrespectnobody.co.uk/relationship-abuse/what-is-relationship-abuse/  

• sexting https://www.disrespectnobody.co.uk/sexting/what-is-sexting/  

• trafficking https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-

guidance  

 
 
44. Annex A contains important additional information about specific forms of abuse and safeguarding issues. School leaders and 
those staff that work directly with children should read the annex. 
 
Annex A: Further information 

https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited
https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited
https://www.gov.uk/guidance/domestic-violence-and-abuse
https://www.gov.uk/government/publications/drugs-advice-for-schools
https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-or-induced
https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-or-induced
https://www.gov.uk/government/publications/national-action-plan-to-tackle-child-abuse-linked-to-faith-or-belief
https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
https://www.gov.uk/guidance/forced-marriage
https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-violence
https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-violence
https://www.gov.uk/government/policies/violence-against-women-and-girls
https://www.gov.uk/government/policies/violence-against-women-and-girls
http://educateagainsthate.com/
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/publications/missing-children-and-adults-strategy
https://www.gov.uk/government/publications/children-act-1989-private-fostering
https://www.gov.uk/government/publications/prevent-duty-guidance
https://www.disrespectnobody.co.uk/relationship-abuse/what-is-relationship-abuse/
https://www.disrespectnobody.co.uk/sexting/what-is-sexting/
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance


Herne Bay High School’s Safeguarding, Child Protection Policy & Prevent Strategy 

 42 

Further information on a child missing from education 
(The government recently consulted on plans to amend regulations from September 2016, to improve information sharing between 
schools and LAs to help identify children missing education and help protect children from potential harm. This section will be 
updated to reflect any changes that are made before September 5 2016.) 
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 unauthorised absence and for dealing with children that go missing from 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 and colleges 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, Female 
Genital Mutilation and forced marriage. 
Schools 
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 registers.70 
All schools must inform their local authority71 of any pupil who is going to be removed from the admission register where the 
pupil: 
• has been taken out of school by their parents and the school has received written notification from the parent they are being 
educated outside the school system e.g. home education; 
• has ceased to attend school and no longer lives within reasonable distance of the school at which they are registered;  
• has been certified by the school medical officer as unlikely to be in a fit state of health to 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 remove a pupil from its register for any of the five grounds above. This 
should be done as soon as these grounds for removal from the register are met, and in any event no later than removing 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 and 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.72 
Colleges 
Where a college is providing education for a child of compulsory school age, the college shall work collaboratively with the 
appropriate local authority in order to share information about the attendance and/or absences of that child as the local authority 
deems necessary, as set out in departmental advice- Enrolment of 14 to 16 year olds in full time further education. The college 
should also inform the relevant local authority immediately if that child is removed from roll so that the local authority can as part 
of their duty identify children of compulsory school age who are missing education. 
 
Further information on child sexual exploitation 
 
Child sexual exploitation is a form of sexual abuse where children are sexually exploited for money, power or status. It can involve 
violent, humiliating and degrading sexual assaults. In some cases, young people are persuaded or forced into exchanging sexual 
activity for money, drugs, gifts, affection or status. Consent cannot be given, even where a child may believe they are voluntarily 
engaging in sexual activity with the person who is exploiting them. Child sexual exploitation does not always involve physical 
contact and can happen online. A significant number of children who are victims of sexual exploitation go missing from home, care 
and education at some point. Some of the following signs may be indicators of sexual exploitation: 
 
Children 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 changes in emotional well-being; 
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• Children who misuse drugs and alcohol; 
• Children who go missing for periods of time or regularly come home late; and 
• Children who regularly miss school or education or do not take part in education. 
 
Further information on so- called ‘honour based’ violence 
 
So-called ‘honour-based’ violence (HBV) encompasses 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. All 
forms of so called HBV are abuse (regardless of the motivation) and should be handled and escalated as such. If in any doubts staff 
should speak to the designated safeguarding lead. 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. 
 
Indicators 
 
There are a range of potential indicators that a child may be at risk of HBV. Guidance on the warning signs that FGM or forced 
marriage may be about to take place, or may have already taken place, can be found on pages 38-41 of the Multi agency statutory 
guidance on FGM (pages 59-61 focus on the role of schools and colleges) and pages 13-14 of the Multi-agency guidelines: Handling 
case of forced marriage. 
 
Actions 
 
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. Where FGM has taken place, 
since 31 October 2015 there has been a mandatory reporting duty placed on teachers73 that requires a different approach (see 
following section). 
 
FGM mandatory reporting duty 
 
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. 
 

Section 5B of the Female Genital Mutilation Act 2003 (as inserted by section 74 of the Serious Crime Act 2015) places a statutory 
duty upon teachers along with regulated health and social care professionals in England and Wales, 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. Information on when and how to make a 
report can be found at- Mandatory reporting of female genital mutilation procedural information 

Teachers must personally report to the police cases where they discover that an act of FGM appears to have been carried out.74 
Unless the teacher has a good reason not to, they should also still consider and discuss any such case with the school or college’s 
designated safeguarding lead and involve children’s social care as appropriate. The duty does not apply in relation to at risk or 
suspected cases (i.e. where the teacher does not discover that an act of FGM appears to have been carried out, either through 
disclosure by the victim or visual evidence) or in cases where the woman is 18 or over. In these cases, teachers should follow local 
safeguarding procedures. The following is a useful summary of the FGM mandatory reporting duty: FGM Fact Sheet 

Forced marriage 

Forcing a person into a marriage is a crime in England and Wales. A forced marriage is one entered into without the full and free 
consent of one or both parties and where violence, threats or any other form of coercion is used to cause a person to enter into a 
marriage. Threats can be physical or emotional and psychological. A lack of full and free consent can be where a person does not 
consent or where they cannot consent (if they have learning disabilities, for example). Nevertheless, some communities use 
religion and culture as a way to coerce a person into marriage. Schools and colleges can play an important role in safeguarding 
children from forced marriage. 
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The Forced Marriage Unit has published Multi-agency guidelines, with pages 32-36 focusing on the role of schools and colleges. 
School and college staff can contact the Forced Marriage Unit if they need advice or information. Contact: 020 7008 0151 or email: 
fmu@fco.gov.uk. 

Further information on preventing radicalisation 

Protecting children from the risk of radicalisation should be seen as part of schools’ and colleges’ 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 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. Staff should use their 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 (and since 18 September 2015 all colleges) 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 regard76 to the need to prevent people from being drawn into terrorism”.77 This duty is 
known as the Prevent duty. It applies to a wide range of public-facing bodies. Bodies to which the duty applies must have regard to 
statutory guidance issued under section 29 of the CTSA 2015. Paragraphs 57-76 of the Revised Prevent duty guidance: for England 
and Wales are specifically concerned with schools (but also cover childcare). There is separate guidance: Prevent duty guidance: for 
further education institutions in England and Wales that applies to colleges. 

The statutory “Revised Prevent duty guidance: for England and Wales” (for schools) summarises the requirements on schools in 
terms of four general themes: 

• Schools are expected to 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. Schools should have clear procedures in place for protecting children at risk of radicalisation. These 
procedures may be set out in existing safeguarding policies. It is not necessary for schools to have distinct policies on implementing 
the Prevent duty. 

 The Prevent duty builds on existing local partnership arrangements. For example, governing bodies and proprietors of all schools 
should ensure that their safeguarding arrangements take into account the policies and procedures of the Local Safeguarding 
Children Board. Effective engagement with parents / the family should also be considered as they are in a key position to spot 
signs of radicalisation. It is important to assist and advise families who raise concerns and be able to point them to the right 
support mechanisms. Schools should also discuss any concerns in relation to possible radicalisation with a child’s parents in line 
with the individual school’s safeguarding policies and procedures unless they have specific reason to believe that to do so would 
put the child at risk. 

• 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. Individual schools are best placed to assess the training needs of staff in the 
light of their assessment of the risk to pupils at the school of being drawn into terrorism. As a minimum, however, schools should 
ensure that the designated safeguarding lead undertakes Prevent awareness training and is able to provide advice and support to 
staff on protecting children from the risk of radicalisation. 

• Schools must ensure that children are safe from terrorist and extremist material when accessing the internet in schools. 
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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. The Government has launched educate against hate, a 
website designed to equip school and college leaders, teachers and parents with the information, tools and resources they need to 
recognise and address extremism and radicalisation in young people. The website provides information on training resources for 
teachers, staff and school and college leaders, such as Prevent e-learning, via the Prevent Training catalogue. 

Channel 

School and college staff should understand when it is appropriate to make a referral to the Channel programme. Channel guidance 
is available at: Channel guidance. E-learning channel awareness programme for staff is available at: Channel General Awareness. 
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. In addition to 
information sharing, if a staff member makes a referral to Channel, they may be asked to attend a Channel panel to discuss the 
individual referred to determine whether support is required. 

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 panels. 


