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ST GEORGE'S SCHOOL 
Safeguarding Policy 

  

The school Safeguarding Statement   

At St George’s School we strongly recognise the need for vigilant awareness of safeguarding 

issues with a population of young people who are especially vulnerable. 

We do this in the following way:  

 All staff working in the school have enhanced DBS checks before they are able to work 
unsupervised with the students. Volunteers who attend regularly have the same checks. 
Visitors to the school are always accompanied and have no access to students 
unsupervised. Professionals who visit the school on a regular basis are required to 
provide proof of a fully enhanced DBS check before they are allowed unsupervised 
access to our students unless they come from partner agencies e.g. the NHS or the 
Local Authority Social Services where we have had assurance that they have been 
checked. Visiting partner professionals will always be required to show they ID before 
access to a student and if in doubt we would always check with the organisation. 

 All governors have section 128 checks. 

 All staff have appropriate Group 2 training and induction so that they understand their 
roles and responsibilities and are confident about carrying them out.  

 The Headteacher, Designated Safeguarding Lead, Safeguarding Governor (alongside 
other senior leaders and governors) have Group 3 safeguarding training/Managing 
Safeguarding Responsibilities. 

 The head teacher sit on the IOW Safeguarding Partnership Board and the deputy head 
sits on the Education Sub-group. 

 Staff, pupils, parents and governors feel secure that they could raise any issues or 
concerns about the safety or welfare of students and know that they will be listened to 
and taken seriously. 

 By responding to allegations appropriately with full investigation and, if appropriate, 
implementing the disciplinary and appeals procedures. 

 By auditing our practice annually using the section 175 tool/Safeguarding Checklist 
provided by the Local Authority. 

 By maintaining an ethos of safeguarding and promoting the welfare of students and 
young people and protecting staff. 

 We assess all risk carefully that students and young people encounter and take all 
necessary steps to minimise and manage it. 

 This is supported by clear behaviour, anti-bullying and child protection policies, 
appropriate induction and training, briefing and discussion of relevant issues and 
thorough monitoring.  

 This is supported by working closely in partnership with all those involved with the young 
person and relevant learning in line with current legislature and guidelines. 

 We require clubs, societies and groups hiring St George’s School facilities, to have and 
abide by their own code, policies and procedures of which a copy must be shown to us. 

 

School details 
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 We recognise that Safeguarding is the responsibility of all but to ensure a coordinated and 

regularly monitored safe and high quality service we have constructed a team to approach 

Safeguarding in a comprehensive ‘whole child’ way. For this reason we have a Safeguarding 

Team consisting of the following staff and Governors who consider and act upon priorities from 

the wider safeguarding agenda (See Appendix 3 for full list of appointed persons): 

Headteacher (Sue Holman) - overall safeguarding responsibility/Deputy Designated 

safeguarding lead. 

Deputy Head  (Steff Gleeson) – Designated safeguarding lead/CPD lead 

Governor (Dave Piggot) – Designated Governor for Safeguarding 

School Business Manager (Leon Backshall) – School Health and Safety (Continuity) 

Health and Safety Officer (Chris Wills) – Site Health and Safety 

Teacher (Martine Smith) – E Safety 

Network Technician (Bill Nally) – E Safety 

School Nurse (Sue John) – Medical safety 

Office Manager (Bev Martinez) – Central Record/DBS  

The Safeguarding Team meets regularly to ensure actions are followed up swiftly and any new 

requirements are known and assimilated to our school need.  

Standing agenda items include (This list is not exhaustive and will change according to 

national and local agenda): 

 Policy and practice 

 Audits and actions (Section 175 tool, action plan and 6 monthly review) 

 Health and safety audits and resulting actions 

 Best practice advice 

 Stakeholder satisfaction 

 Child protection 

 Health and safety 

 Equality and harassment 

 Single central record 

 Safer recruitment 

 Curriculum 

 Off-site visits 

 Medical care 

 E Safety 

 Behaviour management and physical interventions (Manual Handling/ Restraint) 

 Anti-bullying 

 School security 

 Governor role 

 Personal care 

 National/local issues 

 Staff welfare 

 Emergency plan 
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 Work experience 

 Injury to staff/students  

 Continuous Professional Development for the staff (CPD) 

 

Governors’ Committee Responsible:   FGB  

 

Independent Advisory Body:    Local Authority Health and Safety Contract and Local 

safeguarding of Children Board for the IOW (or equivalent when the LSCB is phased out or 

replaced)   

 

Policy Status & Review Cycle:   Statutory/Annual 

 

Next Review Date:   September 2020 or sooner should we receive any national updates  
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Introduction 

 

This policy has been developed in accordance with the principles established by the Students 
Acts 1989 and 2004; the Education Act 2002, and in line with government publications:  
‘Working Together to Safeguard Children 2018, Revised Safeguarding Statutory Guidance 2 
‘Framework for the Assessment of Students in Need and their Families’ 2000, ‘What to do if You 
are Worried a Child is Being Abused’ 2015. The guidance reflects, ‘Keeping Children Safe in 
Education’ 2019. It also reflects advice and guidance outlined on the IOW Safeguarding 
Children Partnership website August 2019. 

 
The Governing body takes seriously its responsibility under section 175 of the Education Act 
2002 to safeguard and promote the welfare of students; and to work together with other 
agencies to ensure adequate arrangements within our school to identify, assess, and support 
those students who are suffering harm. The Governing Body understands they are responsible 
for making sure mechanisms are in place to help staff understand and discharge their role and 
responsibilities as set out in Part 1 of Keeping Children Safe in Education 2019. 

 
We recognise that all adults, including temporary staff1, volunteers and governors, have a full 
and active part to play in protecting our pupils from harm, and that the child’s welfare is our 
paramount concern. 

 
All staff believe that our school should provide a caring, positive safe and stimulating 
environment that promotes the social, physical and moral development of the individual child. 

 

St George’s School Vision Statement 

In the community of St George’s School everyone is considered as an individual and is valued 

equally. Everyone is made to feel welcome and has a voice.  

Our school is a safe place to achieve, have fun and to develop skills towards individual, 

informed paths as we leave school and move forward in life. We learn to make choices for now 

and the future and to become as independent and self-sufficient as possible taking our place in 

society as part of Modern Britain. We do our personal best and celebrate our achievements 

however large or small. As a team we experience the world and work towards achieving our 

goals and dreams and being the best we can be. 

 

The Governing Body and Staff team at St. George’s School are fully committed to the following 

mission statements: 

 High standards are achieved through high expectations, robust target setting and high 
attendance  

                                                                 
1 Wherever the word “staff” is used, it covers ALL staff on site, including ancillary supply and self employed staff, contractors, 

volunteers working with students etc, and governors   
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 Staff, students and stakeholders alike treat each other with tolerance, compassion and 
respect.  

 St. George’s practises a Total Communication approach valuing and listening to all. 

 The curriculum and learning activities address the whole person and preparation for the 
life they will lead on leaving the school.  

 We promote personal, social, moral, spiritual and cultural development, encourage 
creativity, self-discovery, raise self-esteem and inspire self-discipline and consideration 
for others.  

 Teaching and learning is high quality, person centered and takes place in carefully 
designed and presented environments which meet an individual/cohorts’ needs.  

 We listen to all students and stakeholders and foster an atmosphere of mutual respect, 
cooperation and student leadership. 
The staff are our most valuable resource and shall be treated as such. 

 
The aims of this policy are: 

 
 To support the child’s development in ways that will foster security, confidence and 

independence. 
 To provide an environment in which students and young people feel safe, secure, valued 

and respected, and feel confident, and know how to approach adults if they are in 
difficulties, believing they will be effectively listened to. 

 To raise the awareness of all teaching and non-teaching staff of the need to safeguard 
students and of their responsibilities in identifying and reporting possible cases of abuse 
(Reference Appendices 1 and 2) 

 To provide a systematic means of monitoring students known or thought to be at risk of 
harm, and ensure we, the school, contribute to assessments of need and support 
packages for those students. 

 To emphasize the need for good levels of communication between all members of staff. 
 To develop a structured procedure within the school that will be followed by all members 

of the school community in cases of suspected abuse. 
 To develop and promote effective working relationships with other agencies, especially 

the Police and Social Care. 
 To ensure that all staff working within our school  who have substantial access to 

students have been checked as to their suitability, including verification of their identity, 
qualifications, and a satisfactory DBS check (according to guidance)2, and a central 
record is kept for audit.  

 To ensure all visitors and volunteers are checked and found suitable to work with or 
alongside our students. 

 

Safe School, Safe Staff 

 
The governing body understand and fulfil their responsibilities: 
 

 There is a Child Protection policy together with a staff behaviour (code of conduct) policy 

 Governing bodies and the leadership team of St. George’s school have put into place 
appropriate safeguarding responses to children who go missing from education, 
particularly on repeat occasions, to help identify the risk of abuse and neglect, including 
sexual abuse or exploitation, and to help prevent the risks of their going missing in future. 

                                                                 
2 Guidance regarding CRB checks recently updated by the Protection of Freedoms Act 2012 
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Where reasonably possible the school holds more than one emergency contact number 
for each pupil or student. 

 The school operates safer recruitment procedures by ensuring that there is at least one 
person on every recruitment panel that has completed Safer Recruitment training 

 The school has procedures for dealing with allegations of abuse against staff and 
volunteers and to make a referral to the DBS if a person in regulated activity has been 
dismissed or removed due to safeguarding concerns, or would have had they not 
resigned. 

 The Deputy Head (Steff Gleeson) has Lead Designated Child Protection Officer (DCPO) 
responsibility with the headteacher (Sue Holman) and school nurse (sue John) as 
backup in case of absence. These 3 members of staff meet regularly to provide 
supervision and to ensure the sharing of intelligence. 

 If due to a key member of staff leaving the school will ensure on appointment, the 
DCPOs undertake interagency training and also undertake DCPO ‘new to role’ and an 
‘update’ course every 2 years  

 All other staff have Safeguarding training updated as appropriate 

 Any weaknesses in Child Protection are remedied immediately 

 The Chair of the Governing Body is nominated to liaise with the LA on Child Protection 
issues and in the event of an allegation of abuse made against the Headteacher 

 Child Protection policies and procedures are reviewed annually 

 The Child Protection policy is available on the school website or by other means 

 St. George’s School has a pivotal role to play in multi-agency safeguarding 
arrangements. Collectively the school contributes to multi-agency working in line with 
statutory guidance Working Together to Safeguard Children. The Headteacher sits on 
the Local Safeguarding of Children Partnership and the Deputy Head sits on the 
Education Sub-group.  

 The Governing Body considers how students may be taught about safeguarding. This 
may be part of a broad and balanced curriculum covering relevant issues through 
personal social health and economic education (PSHE) and/or for maintained schools 
through relationship and sex education (RSE). 

 Enhanced DBS checks have been carried out on our Governors along with Section 128 
checks. A person prohibited under section 128 is also disqualified from holding or 
continuing to hold office as a governor of a maintained school. 

 The Leadership Team (Head, Deputy and AHT) have completed safer recruitment 
training along with some members of the Governing Body to be renewed every 3 years. 
At least one of the persons who conducts an interview will have completed safer 
recruitment training. 

 All members of staff and volunteers are provided with child protection awareness 
information at induction, including in their arrival pack, the school safeguarding statement 
so that they know who to discuss a concern with.  

 All staff recognise that children are capable of abusing their peers and are aware of 
systems and procedures for managing contexts.  

 All members of staff are trained in and receive regular updates in e-safety and reporting 
concerns 

 All other staff and governors, have child protection awareness training, updated by the 
DCPO or external trainers as appropriate, to maintain their understanding of the signs 
and indicators of abuse.  

 All members of staff, volunteers, and governors know how to respond to a pupil who 
discloses abuse through delivery of the Induction Training pack. 

 All parents/carers are made aware of the responsibilities of staff members with regard to 
child protection procedures through publication of the school’s Child Protection Policy. 
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 Our lettings policy will seek to ensure the suitability of adults working with students on 
school sites at any time. 

 Community users organising activities for students are aware of the school’s child 
protection guidelines and procedures. 

 We will ensure that child protection type concerns or allegations against adults working in 
the school are referred to the LADO3 for advice, and that any member of staff found not 
suitable to work with students will be notified to the Disclosure and Barring Service 
(DBS)4 for consideration for barring, following resignation, dismissal, or when we cease 
to use their service as a result of a substantiated allegation, in the case of a volunteer. 

 Our procedures will be regularly reviewed and up-dated. 

 The name of the designated members of staff for Child Protection, the Designated Child 
Protection Officers, will be clearly advertised in the school, with a statement explaining 
the school’s role in referring and monitoring cases of suspected abuse. 

 All new members of staff will be given a copy of our safeguarding statement, and child 
protection policy, with the DCPOs’ names clearly displayed, as part of their induction into 
the school.  

 The policy is available publicly either on the school website or by other means. 
Parents/carers are made aware of this policy and their entitlement to have a copy of it via 
the school handbook/newsletter/website. 

 

Responsibilities 

 
The designated DCPOs are most likely to have a complete safeguarding picture and be the 
most appropriate person to advise on the response to safeguarding concerns and are 
responsible for: 

 

 Referring a child if there are concerns about possible abuse, to the Local Authority, and 
acting as a focal point for staff to discuss concerns.  Referrals should be made in writing, 
following a telephone call using the Multi Agency Referral Form (MARF)  

 Keeping written records of concerns about a child even if there is no need to make an 
immediate referral. 

 Ensuring that all such records are kept confidentially and securely and are separate from 
pupil records, until the child’s 25th birthday. 

 Where children leave the school or college, the designated safeguarding lead should 
ensure their child protection file is transferred to the new school or college as soon as 
possible, ensuring secure transit, and confirmation of receipt should be obtained. For 
schools, this should be transferred separately from the main pupil file. Receiving schools 
and colleges should ensure key staff such as designated safeguarding leads and 
SENCOs or the named person with oversight for SEN in a college, are aware as 
required. 

 Ensuring that an indication of the existence of the additional file in above is marked on 
the pupil records.  

 In addition to the child protection file, the designated safeguarding lead should also 
consider if it would be appropriate to share any information with the new school or 
college in advance of a child leaving. For example, information that would allow the new 
school or college to continue supporting victims of abuse and have that support in place 
for when the child arrives. 

                                                                 
3 LADO Local Authority Designated Officer for allegations against staff. AEO Area Education Officer  
4 Contact the LADO for guidance in any case 
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 Liaising with other agencies and professionals. 

 Ensuring that either they or the staff member attend case conferences, core groups, or 
other multi-agency planning meetings, contribute to assessments, and provide a report 
which has been shared with the parents. 

 Ensuring that any pupil currently with a child protection plan who is absent in the 
educational setting without explanation for two days is referred to their key worker’s 
Social Care Team. 

 Organising child protection induction, and update training every 2 years, for all school 
staff (with interim updates annually). 

 Providing, with the Headteacher, an annual report for the governing body, detailing any 
changes to the policy and procedures; training undertaken by the DCPO, and by all staff 
and governors; number and type of incidents/cases, and number of students on the child 
protection register (anonymised) 

 The Deputy Head is also responsible for the monitoring of vulnerable groups in the 
school such as those who are looked after and she works with local authorities to 
promote the educational achievement of registered pupils who are looked with the 
commencement of sections 4 to 6 of the Children and Social Work Act 2017. The 
designated teacher also has responsibility for promoting the educational achievement of 
children who have left care through adoption, special guardianship or child arrangement 
orders or who were adopted from state care outside England and Wales.  

 The designated teacher works with the virtual school head to discuss how funding can be 
best used to support the progress of looked after children at St. George’s School and 
meet the needs identified in the child’s personal education plan. 

 The designated teacher also works with the virtual school head to promote the 
educational achievement of previously looked after children.  

 St. George’s School caters for young adults up to the age of 19 years of age. The 
Designated safeguarding lead has the details of the local authority Personal Advisor 
appointed to guide and support any care leavers in the school, and liaises with them as 
necessary regarding any issues of concern affecting the care leaver. 

 
 

Supporting Students  

 
We recognise that a child who is abused or witnesses violence may feel helpless and 
humiliated, may blame themselves, and find it difficult to develop and maintain a sense of self 
worth. Our Child Protection Policy outlines our practice more fully. 

 
We recognise that the school may provide the only stability in the lives of students who have 
been abused or who are at risk of harm. 

 
We accept that research shows that the behaviour of a child in these circumstances may range 
from that which is perceived to be normal to aggressive or withdrawn. 

 
Our school will support all students by: 

 Encouraging self-esteem and self-assertiveness, through the curriculum as well as our 
relationships, whilst not condoning aggression or bullying.  

 Promoting a caring, safe and positive environment within the school. 
 Liaising and working together with all other support services and those agencies involved 

in the safeguarding of students. 
 Notifying Social Care as soon as there is a significant concern. 
 Providing continuing support to a child about whom there have been concerns who 
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leaves the school by ensuring that appropriate information is copied under confidential 
cover to the child’s new setting and ensuring the school medical records are forwarded 
as a matter of priority. 

Appendix one outlines the signs of abuse and neglect and how to respond from the IOWSCP 

website. 

Confidentiality 

 
We recognise that all matters relating to child protection are confidential. The school policy for 
confidentiality is set out in a separate document. 

 
The Headteacher or DCPOs will disclose any information about a child to other members of 
staff on a need to know basis only. 

 
All staff must be aware that they have a professional responsibility to share information with 
other agencies in order to safeguard students. 

 
All staff must be aware that they cannot promise a child to keep secrets which might 
compromise the child’s safety or wellbeing. 

 
We will always undertake to share our intention to refer a child to Social Care with their parents 
/carers unless to do so could put the child at greater risk of harm, or impede a criminal 
investigation. If in doubt, we will consult with Amanda Sheen (our LADO) on this point. 

 
See Appendix 2 Information Sharing from the IOWSCP website. 
 

What Staff should do if they have concerns about a child 

All staff should be aware that safeguarding issues can manifest themselves via peer on peer 
abuse. This is most likely to include, but may not be limited to:  

 bullying (including cyberbullying);  

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

 sexual violence and sexual harassment;  

 sexting (also known as youth produced sexual imagery); and  

 initiation/hazing type violence and rituals. 

 Upskirting 

 Serious violent crime 

If staff have any concerns about a child’s welfare, they should act on them immediately.  

If staff have a concern, they should follow their own organisation’s child protection policy and 

speak to the designated safeguarding lead (or deputy).  

 Options will then include:  

 managing any support for the child internally via the school’s or college’s own pastoral 

support processes;  

 an early help assessment or  
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 a referral for statutory services, for example as the child might be in need, is in need or 

suffering or likely to suffer harm. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Safeguarding incidents and/or behaviours can be associated with factors outside the school or 
college and/or can occur between children outside the school or college. All staff, but especially 
the designated safeguarding lead (and deputies) should be considering the context within which 
such incidents and/or behaviours occur. This is known as contextual safeguarding, which simply 
means assessments of children should consider whether wider environmental factors are 
present in a child’s life that are a threat to their safety and/or welfare. Children’s social care 
assessments should consider such factors so it is important that schools and colleges provide 
as much information as possible as part of the referral process. This will allow any assessment 
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to consider all the available evidence and the full context of any abuse. Additional information 
regarding contextual safeguarding is available to staff as a separate document. 

 

Supporting Staff 

 
 
We recognise that staff working in the school who have become involved with a child who has 
suffered harm, or appears to be likely to suffer harm may find the situation stressful and 
upsetting. 

  

We will support such staff by providing an opportunity to talk through their anxieties with the 
DCPOs and to seek further support as appropriate. 

 

Allegations against staff 

The Isle of Wight set out clear procedures for managing allegations against staff Appendix 3 

 
All school staff should take care not to place themselves in a vulnerable position with a child. It 
is always advisable for interviews or work with individual students or parents to be conducted in 
view of other adults.  

 
All Staff should be aware of the school’s own Behaviour Management policy which is set out in 
a separate document.  

 
Guidance about conduct and safe practice, including safe use of mobile phones by staff and 
volunteers will be given at induction5 

 
We understand that a pupil may make an allegation against a member of staff. 

 
If such an allegation is made, or information is received which suggests that a person may be 
unsuitable to work with students, the member of staff receiving the allegation or aware of the 
information, will immediately inform the Headteacher6. 

 
The Headteacher on all such occasions will discuss the content of the allegation with the Local 
Authority Designated Officer (LADO) 

 
If the allegation made to a member of staff concerns the Headteacher, the person receiving the 
allegation will immediately inform the Chair of Governors who will consult as in 7.6 above, 
without notifying the Headteacher first. 

 
The school will follow the LOCAL procedures for managing allegations against staff. Under no 
circumstances will we send a child home, pending such an investigation, unless this advice is 
given exceptionally, as a result of a consultation with the LADO.   

 
Suspension of the member of staff, excluding the Headteacher, against whom an allegation has 
been made, needs careful consideration, and the Headteacher will seek the advice of the LADO 
and Strictly Education (HR support) in making this decision. 

                                                                 
5 Refer to “Guidance for Safe Working Practice for the Protection of Students and Staff in Education Settings”  available on the 

DfE website 
6 or Chair of Governors in the event of an allegation against the Headteacher 
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In the event of an allegation against the Headteacher, the decision to suspend will be made by 
the Chair of Governors with advice as in 7.8 above. 

We have a procedure for managing the suspension of a contract for a community user in the 

event of an allegation arising in that context. 

 

 Whistle-blowing 

 
Our Local Authority policy on Whistle Blowing (Updated Dec 2018) is set out in a separate 
document. 
 
We recognise that students cannot be expected to raise concerns in an environment where staff 
fail to do so. 

 
All staff should be aware of their duty to raise concerns, where they exist, about the 
management of child protection, which may include the attitude or actions of colleagues. If it 
becomes necessary to consult outside the school, they should speak in the first instance, to the 
LADO following the Whistleblowing Policy. 

 
Whistle-blowing re the Headteacher should be made to the Chair of the Governing Body whose 
contact details are readily available to staff (as pertinent to setting).  

 
 
 

 
Physical Intervention 

 
There are circumstances when it is appropriate for staff in schools and colleges to use 
reasonable force to safeguard children and young people. The term ‘reasonable force’ covers 
the broad range of actions used by staff that involve a degree of physical contact to control or 
restrain children. This can range from guiding a child to safety by the arm, to more extreme 
circumstances such as breaking up a fight or where a young person needs to be restrained to 
prevent violence or injury. ‘Reasonable’ in these circumstances means ‘using no more force 
than is needed’. The use of force may involve either passive physical contact, such as standing 
between pupils or blocking a pupil’s path, or active physical contact such as leading a pupil by 
the arm out of the classroom. All staff in school are Proact SCIP UKr trained by a team of 
trainers which includes the DCPO. A ‘no contact’ policy at a school or college can leave staff 
unable to fully support and protect their pupils and students. Staff at St. George’s School are 
trained and guided to make appropriate physical contact. The decision on whether or not to use 
reasonable force to control or restrain a child is down to the professional judgement of the staff 
concerned and should always depend on individual circumstances. When using reasonable 
force in response to risks presented by incidents we consider the risks carefully and recognise 
the additional vulnerability of our cohort. We employ positive and proactive behaviour support 
as per the training we provide for all staff which may result in the drawing up of individual 
behaviour plans for more vulnerable children, and agreeing them with parents and carers, which 
in turn is expected to reduce the occurrence of challenging behaviour and the need to use 
reasonable force. 
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The school policy for Physical Intervention is set out clearly in a separate document. 
We acknowledge that staff must only ever use physical intervention as a last resort, when a 
child is endangering him/herself or others, and that at all times it must be the minimal force 
necessary to prevent injury to another person. 

 
Such events should be recorded and signed by a witness.  

 
All employed staff who will need to use physical intervention will be appropriately trained. 

 
We understand that physical intervention of a nature which causes injury or distress to a child 
may be considered under child protection or disciplinary procedures.  

 
We recognise that touch is appropriate in the context or working with students, and all staff have 
been given ‘Safe Practice’ guidance to ensure they are clear about their professional boundary.7 
 

There are now 3 PROACT-SCIPr-UK® Instructors at St George’s with a further 1 having been 

identified for training.  All staff will have undertaken Introductory & Foundation Training. All 

existing staff receive refresher courses every year. Instructors complete a Re-certification 

annually. Trainers are also able delivered to parents and LA colleagues. 

We continue to commission an educational psychologist in each week and continue to find the 

service invaluable in a number of ways; 

 Assessment of individuals 

 Training of staff (regular consultation days, phonics) 

 Responsive advice to staff on issues directly related to the class cohort or individuals. 

 Counselling programs for students  etc 

We have also gained some access to Educational Psychologists from Hampshire as part of our 

statutory allocation. 

 

Use of withdrawal 

The school has a separate policy on the use of withdrawal. 

On occasion as a result of anxiety or anger, a child/young person may benefit from a period of 

withdrawal from a communal area: 

 To avoid injury to themselves or others 

 To be in an environment where there are no ‘physical/environmental’ danger points 

 To reduce the effect of an audience or exacerbation from the behaviour of others 

 To allow the child/young person to calm without an overload of external sensory 
stimulations 

 To allow the child/young person to get rid of excess energy in a safe space 

This time is used to allow the child/young person space to compose themselves. It may be 

necessary to hold the door closed when escalation of behaviour puts the safety of others at 

                                                                 
7 ‘Guidance on Safer Working Practices is available on the DfE website 
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significant risk. The aim of withdrawal is to equip a child/young person with techniques to avoid 

and/or control their own behaviour. 

 

Anti-Bullying 

 

Our school policy on anti-bullying is set out in a separate document and acknowledges that to 
allow or condone bullying may lead to consideration under child protection procedures. This 
includes all forms e.g. cyber, racist, homophobic and gender (See the Single Equality Policy) 
related bullying. We keep a record of known bullying incidents. All staff are aware that students 
with SEND and / or differences/perceived differences are more susceptible to being bullied / 
victims of child abuse. We keep a record of bullying incidents. 

 
 
 

Single Equality Incidents 

 

At St Georges School, equality is a key principle for treating people with dignity and respect 
irrespective of their age, disability, gender, ethnicity, religious beliefs/faith, sexual orientation or 
any other recognised protected characteristic under the Equality Act 2010. Our Single Equality 
policy and Equality Information and Objectives Policy on such incidents is set out separately, 
and acknowledges that repeated incidents or a single serious incident may lead to consideration 
under child protection procedures. We keep a record of all such incidents. 

 
 

Health & Safety 

 

Our Health & Safety policy, set out in a separate document, reflects the consideration we give to 
the protection of our students both physically within the school environment, and for example in 
relation to internet use, and when away from the school and when undertaking school trips and 
visits. 
 
Specialist training clearly outlines the responsibilities of staff to ensure their own safe working 
practice whilst employed at the school in areas such as manual handling, working at heights, 
supervision of students, safe working practice both in respect of the students but also 
themselves. 
 
We jointly work with our Local Authority advisors for Health and Safety and the Local Authority 
to carry out Health and Safety Audits. Any resulting actions are included in an action plan which 
is carried out over time.   
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Best Practice Guides 

 
We have developed the multi-disciplinary Safeguarding Team and the role of a Health and 
Safety Officer (Institution of Occupational safety and Health - IOSH trained and affiliation) to 
ensure we keep up to date with the latest advice and guidance and take account of Ofsted 
guidance on best practice.   
 
 

Stakeholder Satisfaction 

 
Consultation with students and families is carried out annually. We explore: 

 The school context -our community and ‘Mission’ 
 Overall effectiveness and priorities for development 
 Quality of leadership in and management of the school 
 The behaviour and safety of pupils at the school 
 Quality of teaching in the school 
 Achievement of pupils at the school 
 Effectiveness of the sixth form provision: the quality of education provided in the post-16 

study programmes 

 Effectiveness of transition into, within and out of the school. 
 
Staff Consultation is carried out via anonymous online consultation and resulting multi-
disciplinary focus groups. 
 
 

Single Central Record 

 
This is maintained by Bev Martinez, Office Manager who carries out all DBS checks. She is line 
managed by our School Business Manager, Leon Backshall who ensures we are working from 
the latest guidance. The record is scrutinised half termly by the Designated Child Protection 
Officer. The Safeguarding Governor who meets with the DCPO also scrutinises it and then both 
the Head and Safeguarding Governor sign to say it is accurate and up to date.   
 
 
 

Curriculum 

 

In KS3 Students follow the Equals PSHE course which covers elements of sex education, drugs 

awareness, ethnic diversity, awareness of the needs of others etc.  

In KS4 Laser Independent Living Qualification  delivers areas of Sex Education, Drugs and 

alcohol awareness, bullying and Personal Safety awareness training. 

In KS5 Opportunities to teach Safeguarding are as follows: 

 St George’s PSHE course contains modules around Personal Safety and Healthy Living 

which focus, amongst other elements, internet safety, home and community safety, 

stranger danger awareness, drugs awareness, alcohol awareness, the dangers of 

smoking and wider social awareness issues. 
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 St George’s Life and Social skills course contains similar opportunities for learning but at 

a more basic level for those students with Severe Learning Difficulties.  In addition to 

which there are separate Towards Independence modules dealing with Personal and 

Community Safety, etc. 

Anti Bullying week and Tolerance and Understanding week have become a permanent fixture in 

the St George’s calendar and are led by Heather Fairclough as lead on Bullying, and by Juliet 

Bell as curriculum lead in school.  This will encompass all Key Stages. 

Internet safety courses are delivered to all youngsters in the school as a matter of course 

through the Computing Curriculum/PSHE but specifically as interventions for those who are 

deemed to be at particular risk as they access the internet independently.  These are delivered 

through class teams, a lead ICT teacher (Martine Smith), via the Network Manager and via our 

filtering contract offer of sessions via Rob Ellis. 

All work is tailored to support the young people to begin to make safe informed decisions about 
their own safety and to develop increasing responsibility for their own actions and behaviour. 
 

So SAFE!  

So SAFE! is a visual and conceptual framework delivered to the students at St George’s as part 

of the PSHE curriculum. It is focussed on social safety using a ‘rule governed’ model of social 

reality which provides clear moral guidance and avoids social vulnerability. This is taught 

through a set of rules known as ‘protective relationship limitations’ and consistent use of 

language to identify relationships and relationship groups.  

So SAFE! uses teaching scripts, pictographs and visual tools simply and consistently to 

reinforce social behaviours. This is designed to ensure personal safety and support developing 

an understanding of relationships with the variety of people students may meet in their 

community.  

So SAFE! has three principal and interrelated  elements: 

1. The Talk Touch Triangle, which teaches the type and degree of verbal and physical 

intimacy appropriate with nine different person-types. 

2. Steps to Relationship, which teaches ways of moving into an intimate relationship in a 

safe and measured manner(i.e. meeting people, becoming friends, becoming close 

friends, becoming boy/girlfriends and becoming partners)-taught at age-appropriate times 

to St George’s students 

3. The People and Relationships Book which incorporates the information from the 

TalkTouch Triangle and Steps to Relationship as well as OK Helpers (a network of 

trusted people to be contacted if in need of help) and the Help Page (a visual 

communication tool for reporting abuse).The book is designed to be portable and reflect 

all of the people involved with the student at any time. Some students may work through 

a class book whilst others may have an individual book. The information should be 

updated regularly when people change roles. 
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Parents will receive a letter when the lessons are being delivered to the students. 

 
 

Offsite Visits including Work Experience 

 

Offsite visits are covered fully by a policy set out in a separate document. School plan and 

record all off-site visits through the school procured system EVOLVE. All requests are 

monitored and signed off in house by Leon Backshall/Steff Gleeson (or Sue Holman in their 

absence or as Head for off-island trips and residential trips). This involves risk assessments to 

cover individuals, venues, travel etc.   The generic risk assessments are up to date and 

available to staff to use on the Shared Server. Our Local Authority Health and Safety Officer, 

signs off off-island, residential visits and adventurous activities. This system is rigorous. SG has 

attended ‘Preparing for Educational Visits’ training. 

Minibus permits to enable driving for school now have to be updated online by individuals. 
Midas training and the passing of a driving test is required for all those who are permitted to 
drive our minibuses. Training is administered by Chris Will trained Midas trainer. 
 
Work experience is risk assessed, set up and monitored by a trained Teaching Assistant, 
Marion Hartley under the supervision of a senior manager with responsibility for Education 
Business Partnership; Keri Wood. 
 
 

Medical Care 

 
The medical care of students at St George’s School is set out clearly in a separate policy which 
is governed by the statutory guidance and non-statutory advice set out in the document 
‘Supporting Students at School with Medical Conditions’ DFE update Aug 2017. The policy also 
applies to activities taking place off-site as part of normal educational activities. 

The Children and Families Act 2014 places a duty on the Governing Body to make 

arrangements for supporting students in school with medical conditions.  

Key Points for St George’s School 

Every effort will be made to ensure that 

 Students at school with medical conditions will be properly supported so that they have 

full access to education, including school trips and physical education.  

 The Governing Body is legally responsible and accountable for ensuring that 

arrangements are in place in school to support students with medical conditions.  

 The Governing Body will ensure that school leaders consult health and social care 

professionals, students and parents/carers to ensure that the needs of students with 

medical conditions are effectively supported.  

 The needs of the students include educational impacts, and social and emotional 

implications associated with medical conditions. 

 The Governing Body will ensure that it meets its duty under the Equality Act 2010. 
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 As our students have an Education Health and Care Plan (EHC), this policy operates in 

conjunction with the SEN Code of Practice. 

  

Administration of medicine in school 

 We have a full-time school nurse at St George’s School. The nurse oversees the first aid 
team who administer all routine medication and she carries out medical procedures 
within the school. In her absence the First Aid Team will deputise where they have been 
trained and are confident to do so. Occasional medication such as antibiotics will also be 
administered in school. The system in place is robust and meets national guidelines. 

 Every time a student receives medication the procedure is recorded by the person who 
has given the medicine and is seconded by a witness. 

 Daily procedures are carried out in the class setting by class staff who are trained by the 
school nurse under the guidance of the NHS. 

 Some students require emergency medication for e.g. seizures to be carried at all times. 
Staff in the class will be trained to administer this medication by the school nurse under 
the guidance of the NHS. 

 All medication sent into school should be clearly labeled with a pharmacy label with the 
child’s name and should be in date. We ask families to alert class staff if they have sent 
medication in their child’s school bag as it will need to be removed and locked away in 
the nurse’s room medicine cupboard straight away. 

 When the child joins the school families are asked to sign to consent to pain relief and 
e.g. the use of plasters and to let us know of any known allergies. 

 If pain relief is given, staff let families know the time and dosage so they know how long 
before they are allowed another dose. We ask that families let us know for the same 
reason if their child has had any medication before they come to school. 

 Some students are able to self medicate e.g. inhalers. This medication will be kept in the 
class or carried on their person if they are safe and able to do so. 

 All injuries that occur within school will be reported home either by Home-School book or 
phone. We ask that families let us know in return if their child injures them self whilst they 
are not at school. We take our safeguarding responsibility very seriously and if we notice 
any unexplained injury we are duty bound to explore this. 

 We have a team of First Aid trained staff who take responsibility for caring for any child in 
case of injury or emergency. 
 

Our systems and procedures match that of the hospital and so we are confident it is safe and 

meets need (safeguarding students and staff). 

 

Online/E Safety 

 
As schools and colleges increasingly work online, it is essential that children are safeguarded 
from potentially harmful and inappropriate online material. As such, the governing body will 
ensure appropriate filters and appropriate monitoring systems are in place and follow the 
additional information provided by the Department for Education’s guidance 2019. 
 
Opportunities to teach safeguarding  
 
The governing body will ensure that students are taught about safeguarding, including online, 
through teaching and learning opportunities, as part of providing a broad and balanced 
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curriculum. This may include covering relevant issues through personal, social, health and 
economic education (PSHE), interventions and/or, for maintained schools and colleges, through 
sex and relationship education (SRE).  

Whilst it is essential that governing bodies and proprietors ensure that appropriate filters and 
monitoring systems are in place, they are careful that “over blocking” does not lead to 
unreasonable restrictions as to what students can be taught with regards to online teaching and 
safeguarding.  
  

E-Safety Policy, Use of Video Technology Policy and Personal Devices Policy are in place in 

separate documents. 

All students/parents and staff are required to sign an internet user policy. These are kept in 

school as a record. All are up to date and held in the main office. 

The school network is as sealed as it can be via the RM filter, Google safe search and Impero. 

The IT technician monitors student and staff use using Impero and if a threat is flagged up he is 

able to freeze their computer immediately.  

We work with the police regarding E safety education and our PCSO has been in and delivered 

sessions to students considered at risk as independent internet users and to families via 

Parents’ Evening. 

Responsive sessions are carried out with individual young people who have put themselves at 

risk via class work and/or interventions.  

Through our new broadband contract the school is eligible for 3 training sessions regarding E – 

Safety from Rob Ellis who can either deliver to students, families or staff. 

The school has video technology which teachers use to gain evidence of a young person 

making progress or to assess their own teaching ability called Iris Connect. Any recording is 

stored on a password protected site which no one can access apart from the teacher of the 

class or the Leadership Team if the footage is being used as evidence of the young person’s 

progression in skills so has been shared for moderation at the end of a term. 

It is the policy of the school that we will never share the footage with any outside professionals 

unless there is an explicit need to do so which will benefit the young person and/or we have the 

specific  permission of the parents or carers to share a specific piece of footage. The footage 

will then only be shown in school on school passworded technology and will never be shared 

via email or any other media. 

The school has clear guidance for staff and students regarding acceptable use of personal 

devices and social media in separate policies. 

 
 

Personal Care 

 

Young people have a right to be safe and to be treated with dignity and respect.  Young people 

with learning difficulties/special needs are more vulnerable and therefore everyone involved with 
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their intimate care/personal care and invasive care tasks must be sensitive to their needs and 

be aware that some personal care tasks could be open to misinterpretation. 

 Intimate care tasks are bathing, washing, toileting and changing incontinence 
pads/sanitary wear. 

 Personal care tasks include teeth cleaning and hair brushing, nail cutting etc. 
 Invasive care includes dealing with nasal gastric tubes, gastrostomy feeding and care of 

gastrostomy buttons, administration of rectal diazepam/suppositories, changing of 
urostomy / colostomy bags. 

 
We have a separate policy outlining guidance and practice in this area/IOWSCP guidance on 
Intimate and Personal Care for Children with Disabilities Appendix 5. 
 

National/Local Issues 

 

Drugs, alcohol and substance misuse: The school continuously liaises with the police service re 

what services they can provide to compliment work already done in school through the 

curriculum. 

Fire arm and knife crime: The police have presented workshops to those considered to be at 

risk of using e.g. BB guns or carrying knives in the community within the last 3 years. 

The IOWSCP offer the following information and guidance on areas of national and local 
relevance: 

        

 Adults Who Disclose Childhood Sexual Abuse – 4LSCB Practice Guidance 

Bullying 

Child Sexual Exploitation 

Children and Families that go Missing (Including Unborn Children) 

Children from Abroad, including Victims of Modern Slavery, Trafficking and 
Exploitation 

Children Living Away from Home with Other Families 

Children Missing from Education 

Children Missing from Care, Home and Education 

Children Moving Across Local Authority Boundaries 

http://www.proceduresonline.com/4lscb/shared_content_SCB_php/shared_files/adults_disclose_chhood_sex_abuse.pdf
http://4lscb.proceduresonline.com/isle_of_wight/p_bullying.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_sexual_exploit.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_fam_go_missing.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_from_abroad.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_from_abroad.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_living_away.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_missing_educ.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_miss_care_home_ed.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_moving_bound.html
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Children of Parents with Learning Difficulties 

Children of Parents with Mental Health Problems 

Children of Parents who Misuse Substances 

Children Visiting Prisons 

Children Visiting Psychiatric Wards and Facilities 

Dangerous Dogs and Safeguarding Children 

Disabled Children 

Intimate and Personal Care for Children with Disabilities Policy 

Domestic Violence and Abuse 

Fabricated or Induced Illness 

Female Genital Mutilation 

Forced Marriage 

Gang Activity, Youth Violence and Criminal Exploitation Affecting Children 

Harmful Sexual Behaviour 

Honour Based Violence 

Neglect 

Online Safety: Children Exposed to Abuse through the Digital Media 

Safeguarding Children and Young People Against Radicalisation and Violent 
Extremism 

Self Harm and Suicidal Behaviour 

http://4lscb.proceduresonline.com/isle_of_wight/p_ch_par_learning_diff.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_par_mental_health.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_par_misuse_subs.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_visit_prison.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_visit_psych.html
http://4lscb.proceduresonline.com/isle_of_wight/p_danger_dogs.html
http://4lscb.proceduresonline.com/isle_of_wight/p_disabled_ch.html
http://4lscb.proceduresonline.com/isle_of_wight/p_intimate_disabilities.html
http://4lscb.proceduresonline.com/isle_of_wight/p_dom_viol_abuse.html
http://4lscb.proceduresonline.com/isle_of_wight/p_fab_ind_illness.html
http://4lscb.proceduresonline.com/isle_of_wight/p_fem_gen_mutil.html
http://4lscb.proceduresonline.com/isle_of_wight/p_force_marriage.html
http://4lscb.proceduresonline.com/isle_of_wight/p_ch_affected_gang_act.html
http://4lscb.proceduresonline.com/isle_of_wight/p_sexually_harm_behav.html
http://4lscb.proceduresonline.com/isle_of_wight/p_honor_based_viol.html
http://4lscb.proceduresonline.com/isle_of_wight/p_neglect.html
http://4lscb.proceduresonline.com/isle_of_wight/p_esafety_abuse_dig_media.html
http://4lscb.proceduresonline.com/isle_of_wight/p_sg_ch_extremism.html
http://4lscb.proceduresonline.com/isle_of_wight/p_sg_ch_extremism.html
http://4lscb.proceduresonline.com/isle_of_wight/p_self_harm.html
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Spiritual, Cultural and Religious Beliefs 

Underage Sexual Activity 

Working with Interpreters and others with Special Communication Skill 

 
 

Staff Welfare 

 

Well-being survey was carried out 2018. A repeat of the same content survey for comparison is 

carried out annually via the preferred method of online anonymous consultations followed by 

multidisciplinary focus groups. Outcomes have and will continue to inform improvement work. 

Resulting actions are acted on quickly and effectively.  

Class team meetings daily 

Staff meetings and training held weekly 

Teacher meetings monthly 

SLT meetings weekly 

The Interventions Team meet weekly 

SMT meetings half termly or as necessary 

Good liaison with local unions and meetings with in-school reps half-termly. 

Well-being activities 

 

Emergency Plan 

 

The school has a current Emergency Continuity Plan which contains for the following details: 

 Contact details for all staff, governors, LA and local services deemed useful in the event 
of an emergency. 

 Activation strategies 

 Roles and responsibilities 

 Post incident support 

 Business continuity 

 Site information 

 Evacuation strategies 

 Shelter facilities 

 Lockdown strategies 

 School closure guidance 

 Communication strategies  

 Guidance in the case of a bomb threat 

http://4lscb.proceduresonline.com/isle_of_wight/p_faith_belief.html
http://4lscb.proceduresonline.com/isle_of_wight/p_underage_sexual_act.html
http://4lscb.proceduresonline.com/isle_of_wight/p_work_interpret.html
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 Guidance in the case of a suspicious package 

 Logs for recording emergency events.  

 A plan of the school 

 

This list is not exhaustive and the plan will develop with guidance.
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Injury to Staff/Students 

 
The school has clear reporting systems and formats to capture the details of an 
injury and as a result, risk assess to prevent the occurrence of a repetition. All 
completed forms are monitored by the deputy head teacher/DCPO. 

 

Prevention 

 
We recognise that the school plays a significant part in the prevention of harm to our 
students by providing students with good lines of communication with trusted adults, 
supportive friends and an ethos of protection. 

 
St George’s School therefore: 

 

 Works to establish and maintain an ethos where students feel secure and are 
encouraged to talk and are always listened to.  

 Includes regular consultation with students e.g. through safety questionnaires, 
participation in anti-bullying week, asking students to report whether they 
have had happy/sad lunchtimes/playtimes 

 Ensures that all students know there is an adult in the school whom they can 
approach if they are worried or in difficulty. 

 Includes safeguarding across the curriculum, including PSHE, opportunities 
which equip students with the skills they need to stay safe from harm and to 
know to whom they should turn for help. In particular this will include anti-
bullying work, e-safety, road safety, pedestrian and cycle training and 
personal safety/independent travel. 

 Ensures all staff are aware of school guidance for their use of mobile 
technology and have discussed safeguarding issues around the use of mobile 
technologies and their associated risks.   

 
 
 

Monitoring and Evaluation 

 

Our Safeguarding Policy and Procedures will be monitored and evaluated by: 

 Annual report to the Full Governing Body for data and outcomes 

 Governing Body visits to the school 

 SLT ‘drop ins’ and discussions with students and staff 

 Pupil surveys and questionnaires 

 Scrutiny of Attendance data 

 Scrutiny of range of risk assessments 

 Scrutiny of GB minutes 
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 Logs of bullying/single equality/behaviour incidents for SLT and GB 

to monitor 

 Review of parental concerns and parent questionnaires 

 Review of  the use of Interventions sessions and common rooms 

during break and lunchtime 

 
This policy also links to our policies on: 

Child Protection 

Behaviour,  

Staff Behaviour Policy / Code of Conduct 

Whistleblowing,  

Anti-bullying,  

Health & Safety 

Allegations against staff,  

Parental concerns,  

Attendance,  

Curriculum 

PSHE  

Teaching and Learning 

Administration of medicines 

Drug Education 

Relationships and Sex Education 

Physical intervention 

ESafety, including staff use of mobile phones 

Risk Assessment 

Recruitment and Selection 

Intimate Care 
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Policy written: August 2019          To be reviewed: September 2020 or sooner 

should new guidance become available 

 

Signed: 

 

 

Headteacher                                                          Chair of Governors 

 

 

Date:  
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Appendix  One 

Responding to Abuse and Neglect 

Contents 

1. Introduction 

2. The Concept of Significant Harm 

3. Early Help 

4. Definitions of Child Abuse and Neglect 

5. Potential Risk of Harm to an Unborn Child 

6. Professional and Agency Response 

7. Hearing and Observing the Child 

8. Parental Consultation 

9. Urgent Medical Attention 

10. Making a Referral 

11. Concerns Raised by a Member of the Public 

12. Non-Recent (Historical) Abuse 

13. Adult Services Responsibilities in Relation to Children 

14. Schools and Educational Establishments 

15. Local Information 

1. Introduction 

These 4LSCB Child Protection Procedures set out how agencies and individuals 
should work together to safeguard and promote the welfare of children. The 
target audience is professionals (including unqualified staff and volunteers) and 
front-line managers who have particular responsibilities for safeguarding and 
promoting the welfare of children, and operational and senior managers, in: 

 Agencies responsible for commissioning or providing services to children 
and their families and to adults who are parents; 

 Agencies with a particular responsibility for safeguarding and promoting 
the welfare of children. 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#intro
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#con_signif_harm
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#early_help
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#def_ch_abuse
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#potential_risk
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#profess_age_resp
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#hearing_observ_ch
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#parental_consult
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#urgent_med_atten
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#making_referral
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#concerns_raised
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#historical
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#adult_serv
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#schools
http://www.proceduresonline.com/4lscb/isle_of_wight/p_respond_abuse_neg.html#local_info
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Many children, especially some of the most vulnerable children and those at 
greatest risk of social exclusion, will need early co-ordinated help services from 
health agencies such as GPs and health visiting, educational establishments such 
as schools and colleges, Children's Centres, local authority children's social care, 
the private, voluntary, community and independent sectors, including youth 
justice services. Some services will be provided as universal services whilst others 
may be more targeted to meet specific needs, whatever the circumstances of the 
child: 

All agencies and professionals should: 

 Be alert to potential indicators of abuse or neglect; 

 Be alert to the risks which individual abusers, or potential abusers, may 
pose to children; 

 Share and help to analyse information so that an assessment can be made 
of the child's needs and circumstances; 

 Contribute to whatever actions are needed to safeguard and promote the 
child's welfare; 

 Take part in regularly reviewing the outcomes for the child against specific 
plans; 

 Work co-operatively with parents, unless this is inconsistent with ensuring 
the child's safety. 

These procedures are based on the Working Together to Safeguard Children 
Guidance which sets out what should happen in any local area when a child or 
young person is believed to be in need of support. Effective safeguarding 
arrangements should aim to meet the following two key principles: 

 Safeguarding is everyone's responsibility: for services to be effective, each 
individual and organisation should play their full part; and 

 A child-centred approach: for services to be effective, they should be based 
on a clear understanding of the needs and views of children. 

Working Together to Safeguard Children defines Safeguarding 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 

http://www.workingtogetheronline.co.uk/
http://www.workingtogetheronline.co.uk/
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 Taking action to enable all children to have the best outcomes. 

 

2. The Concept of Significant Harm 

Some children are in need because they are suffering, or likely to suffer, 
significant harm. 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 children, and gives local authorities a duty to make enquiries 
(Section 47) to decide whether they should take action to safeguard or promote 
the welfare of a child who is suffering, or likely to suffer, significant harm. 

Additionally, a Court may only make a Care Order or Supervision Order in respect 
of a child if it is satisfied that: 

 The child is suffering, or is likely to suffer, significant harm; and 

 The harm, or likelihood of harm, is attributable to a lack of adequate 
parental care or control (Section 31). 

In addition, 'harm' is defined as the ill treatment or impairment of health and 
development. This definition was clarified in section 120 of the Adoption and 
Children Act 2002 (implemented on 31 January 2005) so that it may include 
'impairment suffered from seeing or hearing the ill treatment of another' for 
example, where there are concerns of domestic violence and abuse. 

There are no absolute criteria on which to rely when judging what constitutes 
significant harm. Consideration of the severity of ill-treatment may include the 
degree and the extent of physical harm, the duration and frequency of abuse and 
neglect, the extent of premeditation, and the presence or degree of threat, 
coercion, sadism and bizarre or unusual elements. 

Each of these elements has been associated with more severe effects on the 
child, and/or relatively greater difficulty in helping the child overcome the adverse 
impact of the maltreatment. 

Sometimes, a single traumatic event may constitute significant harm (e.g. a 
violent assault, suffocation or poisoning). More often, significant harm is a 
compilation of significant events, both acute and longstanding, which interrupt, 
change or damage the child's physical and psychological development. 

Some children live in family and social circumstances where their health and 
development are neglected. For them, it is the corrosiveness of long-term neglect, 

http://www.legislation.gov.uk/ukpga/1989/41/contents
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emotional, physical or sexual abuse that causes impairment to the extent of 
constituting significant harm. 

Sometimes 'significant harm' refers to harm caused by one child to another 
(which may be a single event or a range of ill treatment), which is generally 
referred to as 'peer on peer abuse.' 

3. Early Help 

Any child may benefit from early help, but all school staff should be particularly 
alert to the potential need for early help for a child who:  

 is disabled and has specific additional needs  

 has special educational needs (whether or not they have a statutory 
Education, Health and Care Plan) 

 is a young carer  

 is showing signs of being drawn in to anti-social or criminal behaviour, 
including gang involvement and association with organised crime groups  

 is frequently missing/goes missing from care or from home  

 is at risk of modern slavery, trafficking or exploitation  

 is at risk of being radicalised or exploited  

 is in a family circumstance presenting challenges for the child, such as drug 
and alcohol misuse, adult mental health issues and domestic abuse  

 is misusing drugs or alcohol themselves  

 has returned home to their family from care  

 is a privately fostered child 

The local agencies have agreements in place such as the Threshold document and 
the Local Protocol for Assessment, which provide effective ways to identify 
emerging problems and potential unmet needs for individual children and families 
as well as clear guidance and procedures for all professionals, including those in 
universal services and those providing services to adults with children. 

Local professionals are supported through training and supervision to understand 
their role in identifying emerging problems and sharing information with other 
professionals to assist with early identification and assessment such as through 
the local Early Help Assessment. 

The local Threshold document includes information as follows: 
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 The process for the early help assessment and the type of early help 
services to be provided; 

 The criteria, including the level of need, for when a child should be referred 
to children's social care for assessment and for statutory services under: 

o Section 17 of the Children Act 1989 (children in need); 

o Section 47 of the Children Act 1989 (safeguarding); 

o Section 31of the Children Act 1989 (care proceedings); 

o Section 20 of the Children Act 1989 (duty to accommodate a child). 

4. Definitions of Child Abuse and Neglect 

The following definitions are based on those identified in Working Together to 
Safeguard Children and Keeping Children Safe in Education: 

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. 

Physical Abuse 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or 
scalding, drowning, suffocating, or otherwise causing physical harm to a child. 

Physical harm may also be caused when a parent fabricates the symptoms of, or 
deliberately induces illness in a child; 

Emotional Abuse 

Emotional abuse is the persistent emotional maltreatment of a child such as to 
cause severe and persistent effects on the child's emotional development, and 
may involve: 

 Conveying to children that they are worthless or unloved, inadequate, or 
valued only insofar as they meet the needs of another person; 

 Imposing age or developmentally inappropriate expectations 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; 
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 Seeing or hearing the ill-treatment of another e.g. where there is domestic 
violence and abuse; 

 Serious bullying, causing children frequently to feel frightened or in danger; 

 Exploiting and corrupting children. 

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

Sexual Abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in 
sexual activities, not necessarily involving a high level of violence, whether or not 
the child is aware of what is happening. The activities may involve physical 
contact, including assault by penetration (e.g. rape or oral sex) or non-penetrative 
acts such as masturbation, kissing, rubbing and touching outside of clothing. 

Sexual abuse includes non-contact activities, such as involving children in looking 
at, including online and with mobile phones, or in the production of, pornographic 
materials, watching sexual activities or 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. 

In addition; Sexual abuse includes abuse of children through sexual exploitation. 
Penetrative sex where one of the partners is under the age of 16 is illegal, 
although prosecution of similar age, consenting partners is not usual. However, 
where a child is under the age of 13 it is classified as rape under s5 Sexual 
Offences Act 2003. 

Neglect 

Neglect is the persistent failure to meet a child's basic physical and/or 
psychological needs, likely to result in the serious impairment of the child's health 
or development. 

Neglect may occur during pregnancy as a result of maternal substance misuse, 
maternal mental ill health or learning difficulties or a cluster of such issues. Where 
there is domestic abuse and violence towards a carer, the needs of the child may 
be neglected. 

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

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

 Protect a child from physical and emotional harm or danger; 

http://www.legislation.gov.uk/ukpga/2003/42/contents
http://www.legislation.gov.uk/ukpga/2003/42/contents
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 Ensure adequate supervision (including the use of inadequate care-givers); 

 Ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child's basic emotional, 
social and educational needs. 

These definitions are used when determining significant harm and children can be 
affected by combinations of maltreatment and abuse, which can be impacted on 
by for example domestic violence and abuse in the household or a cluster of 
problems faced by the adults. 

In addition, research analysing Serious Case Reviews has demonstrated a 
significant prevalence of domestic abuse in the history of families with children 
who are subject of Child Protection Plans. Children can be affected by seeing, 
hearing and living with domestic violence and abuse as well as being caught up in 
any incidents directly, whether to protect someone or as a target. It should also 
be noted that the age group of 16 and 17 year olds have been found in recent 
studies to be increasingly affected by domestic violence in their peer 
relationships. 

It should therefore be considered in responding to concerns that the Home Office 
definition of domestic violence and abuse (2013) is as follows: 

"Any incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence and abuse between those aged 16 or over, who are or have 
been intimate partners or family members regardless of gender and sexuality. 

This can encompass, but is not limited to, the following types of abuse: 

 Psychological; 

 Physical; 

 Sexual; 

 Financial; 

 Emotional. 

Controlling behaviour is: a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed 
for independence, resistance and escape and regulating their everyday behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their 
victim." 
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5. Potential Risk of Harm to an Unborn Child 

In some circumstances, agencies or individuals are able to anticipate the 
likelihood of significant harm with regard to an expected baby (e.g. where there is 
information known about domestic violence, parental substance misuse or 
mental ill health). 

These concerns should be addressed as early as possible before the birth, so that 
a full assessment can be undertaken and support offered to enable the parent/s 
(wherever possible) to provide safe care to the baby. 

6. Professional and Agency Response 

All professionals, whether paid or voluntary, in all agencies and organisations, 
where they come in to contact with children, or similarly, all those who work in 
some way with adults, who may be parents or carers, should: 

 Be alert to potential indicators of abuse or neglect; 

 Be alert to the risks which individual abusers or potential abusers, may 
pose to children; 

 Be alert to the impact on the child of any concerns of abuse or 
maltreatment; 

 Be able to gather and analyse information as part of an assessment of the 
child's needs. 

Each agency and LSCB have child protection procedures in place to support and 
provide information about how and what action to take when there are concerns 
about a child. Those child protection procedures will include information about 
how to: 

 Identify potential or actual harm to children; 

 Discuss and record concerns with a first line manager / in supervision; 

 Analyse concerns by completing an assessment; 

 Discuss concerns with the agency's designated safeguarding children 
advisor (able to offer advice and decide upon the necessity for a referral to 
LA children's social care). 

Professionals in all agencies should use their knowledge and agency resources to 
contact local children's social care or the police about their concerns directly and 
to complete the appropriate referral form, if there are urgent concerns. 
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In such circumstances a formal referral to LA children's social care, the police or 
accident and emergency services (for any urgent medical treatment) must not be 
delayed by the need for consultation with management or the nominated 
safeguarding children adviser, or the completion of an assessment. 

All professionals in agencies with contact with children and members of their 
families must make a referral to LA children's social care if there are signs that a 
child or an unborn baby: 

 Is suffering significant harm through abuse or neglect; 

 Is likely to suffer significant harm in the future. 

The timing of such referrals should reflect the level of perceived risk of harm, not 
longer than within one working day of identification or disclosure of harm or risk 
of harm. 

In urgent situations, out of office hours, the referral should be made to the LA 
children's social care emergency duty team / out of hour's team. 

7. Hearing and Observing the Child 

Whenever a child reports that they are suffering or have suffered significant harm 
through abuse or neglect, or have caused or are causing physical or sexual harm 
to others, the initial response from all professionals should be to listen carefully 
to what the child says and to observe the child's behaviour and circumstances to: 

 Clarify the concerns; 

 Offer re-assurance about how the child will be kept safe; 

 Explain what action will be taken and within what timeframe. 

The child must not be pressed for information, led or cross-examined or given 
false assurances of absolute confidentiality, as this could prejudice police 
investigations, especially in cases of sexual abuse. 

If the child can understand the significance and consequences of making a referral 
to LA children's social care, they should be asked for their views. 

It should be explained to the child that whilst their view will be taken into 
account, the professional has a responsibility to take whatever action is required 
to ensure the child's safety and the safety of other children. 

See also Good Practice supporting the Voice of the Child Procedure. 

8. Parental Consultation 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_voice_of_ch.html
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Concerns which have been raised, should, where practicable, be discussed with 
the parent and agreement sought for a referral to LA children's social 
care unless seeking agreement is likely to place the child at risk of significant 
harm through delay or from the parent's actions or reactions; For example in 
circumstances where there are concerns or suspicions that a serious crime such as 
sexual abuse, domestic violence or induced illness has taken place. 

Where a professional decides not to seek parental permission before making a 
referral to LA children's social care, the decision must be clearly noted in the 
child's records with reasons, dated and signed and confirmed in the referral to LA 
children's social care. Professionals should consult with their line 
manager/designated safeguarding advisor, if at all practicable, for advice. 

When a referral is deemed to be necessary in the interests of the child, and the 
parents have been consulted and are not in agreement, the following action 
should be taken: 

 The reason for proceeding without parental agreement must be recorded; 

 The parent's withholding of permission must form part of the verbal and 
written referral to LA children's social care; 

 The parent should be contacted to inform them that, after considering 
their wishes, a referral has been made. 

A child protection referral from a professional cannot be treated as anonymous 
and where any court proceedings may follow, whether criminal or family court, 
the information may be made available. 

9. Urgent Medical Attention 

If the child is suffering from a serious injury, the professional must seek medical 
attention immediately from accident and emergency services and must inform LA 
children's social care, and the duty consultant paediatrician at the hospital. 

Where abuse is alleged, suspected or confirmed in a child admitted to hospital, 
the child must not be discharged until: 

 LA children's social care local to the hospital and the child's home address 
(may be two different LA children's social care) are notified by telephone 
that there are child protection concerns; 

 A strategy meeting/discussion has been held, which should then include 
relevant hospital and other agency professionals. 

10. Making a Referral 
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Referrals should be made to LA children's social care for the area where the child 
is living or is found. 

If the child is known to have an allocated social worker, the referral should be 
made to them or in their absence to the social worker's manager or a duty 
children's social worker. In all other circumstances referrals should be made to 
the duty officer. 

The referrer should confirm verbal and telephone referrals in writing, within 48 
hours. 

Where an assessment has been completed prior to referral, these details should 
also be conveyed at the point of referral. 

LA children's social care should within one working day of receiving the referral 
make a decision about the type of response that will be required to meet the 
needs of the child. If this does not occur within three working days, the referrer 
should contact these services again and, if necessary, ask to speak to a line 
manager to establish progress. 

For further details see Referrals Procedure. 

11. Concerns Raised by a Member of the Public 

When a member of the public telephones or approaches any agency with 
concerns about the welfare of a child or an unborn baby, the professional who 
receives the contact should always: 

 Gather as much information as possible, to be able to make a judgement 
about the seriousness of the concerns; 

 Take basic details: 

1. Name, address, gender and date of birth of child; 

2. Name and contact details for parent/s, educational setting (e.g. 
nursery, school), primary medical practitioner (e.g. GP practice), 
professionals providing other services, a lead professional for the 
child. 

 Discuss the case with their manager and the agency's designated 
safeguarding children advisor to decide whether to: 

1. Make a referral to LA children's social care; 

2. Make a referral to the lead professional, if the case is open and there 
is one; 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_referrals.html
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3. Make a referral to a specialist agency or professional e.g. 
educational psychology or a speech and language therapist; 

4. Undertake an assessment. 

Record the referral contemporaneously, with the detail of information received 
and given, separating out fact from opinion as far as possible. 

The opportunity for a face to face meeting or interview should be offered to the 
member of the public to clarify information and offer advice, if needed. 

The member of the public should also be given the number for their LA children's 
social care authority and encouraged to contact them directly. The agency 
receiving the initial concern should always make a referral to the local authority 
children's social care authority and to the lead professional if there is one, in case 
the member of the public does not follow through (which can happen). 

Some people may prefer not to give their name to LA children's social care, or 
they may disclose their identity but not wish for it to be revealed to the parent/s 
of the child concerned. Wherever possible, professionals should respect the 
referrer's request for anonymity. However professionals should not give referrers 
any guarantees of confidentiality, as there are certain limited circumstances in 
which the identity of a referrer may have to be given (e.g. the court arena). 
Consideration for the referrer's safety may be an issue in some cases. 

12. Non-Recent (Historical) Abuse 

Non-recent abuse (also known as Non-recent (historical) abuse) is an allegation of 
neglect, physical, sexual or emotional abuse made by or on behalf of someone 
who is now 18 years or over, relating to an incident which took place when the 
alleged victim was under 18 years old. 

Allegations of child abuse are sometimes made by adults and children many years 
after the abuse has occurred. There are many reasons for an allegation not being 
made at the time including fear of reprisals, the degree of control exercised by 
the abuser, shame or fear that the allegation may not be believed. The person 
becoming aware that the abuser is being investigated for a similar matter or their 
suspicions that the abuse is continuing against other children may trigger the 
allegation. 

Reports of historical allegations may be complex as the alleged victims may no 
longer be living in the situations where the incidents occurred or where the 
alleged perpetrators are also no longer linked to the setting or employment role. 
Such cases should be responded to in the same way as any other concerns and 
the Referral Procedure should be followed. It is important to ascertain as a 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_referrals.html
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matter of urgency if the alleged perpetrator is still working with, or caring for, 
children. 

Organisational responses to allegations by an adult of abuse experienced as a 
child must be of as high a standard as a response to current abuse because: 

 There is a significant likelihood that a person who abused a child/ren in the 
past will have continued and may still be doing so; 

 Criminal prosecutions can still take place despite the fact that the 
allegations are historical in nature and may have taken place many years 
ago. 

If it comes to light that the Non-recent (historical) abuse is part of a wider setting 
of institutional or organised abuse, the case will be dealt with according to 
the Organised and Complex Abuse Procedure. 

13. Adult Services Responsibilities in Relation to Children 

Adult services and professionals working with adults need to be competent in 
identifying the service user's or patient's role as a parent. They need to be able to 
consider the impact of the adult's condition and/or behaviour on: 

 A child's welfare and development; 

 Family functioning; 

 The adult's parenting capacity. 

Where a professional working with adults has concerns about the parent's 
capacity to care for the child and considers that the child is likely to be harmed or 
is being harmed, they should immediately refer the child to the police or LA 
children's social care, in accordance with their agency's child protection 
procedures. 

Requests for information about a child, which are often made to health 
professionals such as GPs or specialist services for mental health or substance 
misuse, by LA children's social care should be directed to the correct professional 
and not dealt with by administrative staff or intermediaries. 

Adult Services, whether commissioning and provider organisations, employ 
safeguarding children professionals to take the lead on safeguarding children 
matters. The roles and responsibilities of designated and named safeguarding 
children professionals should be clear and accessible to all staff and made known 
to partner agencies to assist in the process of sharing information. 

14. Schools and Educational Establishments 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_org_complex_abuse.html
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One of the main sources of referrals about children is schools, which means all 
schools whether maintained, non- maintained or independent schools, including 
academies and free schools, alternative provision academies and pupil referral 
units. 'School' includes maintained nursery schools. 

All schools, educational establishments and colleges must have regard to the 
statutory guidance Keeping Children Safe in Education (September 2016) when 
carrying out their duties to safeguard and promote the welfare of children. 

'Keeping children safe in education' contains information on what schools and 
colleges should do and sets out the legal duties with which schools and 
colleges must comply. It should be read alongside the statutory guidance 
'Working Together to Safeguard Children 2015, which applies to all the schools 
referred to above, and departmental advice 'What to do if you are worried a 
child is being abused: Advice for Practitioners'. 

The different schools and education settings for all age groups should have 
systems in place to promote the welfare of children and a culture of listening to 
children taking in to account their views and wishes. 

Each establishment should have a designated professional lead for safeguarding. 
This role should be clearly set out and supported with a regular training and 
development program in order to fulfil the child welfare and safeguarding 
responsibilities. Arrangements within each school should set out the processes for 
sharing information with other professionals and the local LSCB. 

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

All school and college staff have a responsibility to identify children who may be 
in need of extra help or who are suffering, or are likely to suffer, significant harm. 
All staff then have a responsibility to take appropriate action, working with other 
services as needed. 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. Staff members working with children are 
advised to maintain an attitude of 'it could happen here' where safeguarding is 
concerned. When concerned about the welfare of a child, staff members should 
always act in the interests of the child. 

In addition to working with the designated safeguarding lead staff members 
should be aware that they may be asked to support social workers to take 
decisions about individual children. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/447595/KCSIE_July_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
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All educational establishments including Free Schools, Academies, Children's 
Centres/Nurseries, public schools and colleges must have safe recruitment 
policies and procedures in place. 

Clear policies and procedures in accordance with the local LSCB procedures for 
managing allegations against people who work with children must be in operation 
(see Allegations Against Staff or Volunteers Procedure). 

Child Sexual Exploitation 

 

See also Child Sexual Exploitation: Definition and Guide for Practitioners (DfE 2017). This 
advice is non-statutory, and has been produced to help practitioners to identify child sexual 
exploitation and take appropriate action in response. This advice includes the management, 
disruption and prosecution of perpetrators. 

2. Risks 

Any child or young person may be at risk of sexual exploitation, regardless of their family 
background or other circumstances. 

Sexual exploitation results in children suffering harm, and causes significant damage to their 
physical and mental health. It can also have profound and damaging consequences for the 
child's family. Parents and carers are often traumatised and under severe stress. Siblings can 
feel alienated and their self-esteem can be affected. Family members can themselves suffer 
serious threats of abuse, intimidation and assault at the hands of perpetrators. 

There are strong links between children involved in sexual exploitation and other behaviours 
such as running away from home or care, bullying, self-harm, teenage pregnancy, truancy 
and substance misuse. In addition, some children are particularly vulnerable, for example, 
children with special needs, those in residential or foster care, those leaving care, migrant 
children, unaccompanied asylum seeking children, victims of forced marriage and those 
involved in gangs. 

There is also often a presumption that children are sexually exploited by people they do not 
know. However evidence shows that this is often not the case and children are often 
sexually exploited by people with whom they feel they have a relationship, e.g. a boyfriend / 
girlfriend. Children are often persuaded that the boyfriend / girlfriend is their only true form 
of support and encouraged to withdraw from their friends and family and to place their 
trust only within the relationship. 

Many children are groomed into sexually exploitative relationships but other forms of entry 
exist. Some young people are engaged in informal economies that incorporate the exchange 
of sex for rewards such as drugs, alcohol, money or gifts. Others exchange sex for 
accommodation or money as a result of homelessness and experiences of poverty. Some 
young people have been bullied, coerced and threatened into sexual activities by peers or 
gang members, which is then used against them as a form of extortion and to keep them 
compliant. 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
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Due to the nature of the grooming methods used by their abusers, it is very common for 
children who are sexually exploited not to recognise that they are being abused. 
Practitioners should be aware that particularly young people aged 16 and 17 may believe 
themselves to be acting voluntarily and will need practitioners to work with them so they 
can recognise that they are being sexually exploited. This is not an issue, which affects only 
girls and young women, but boys and young men are also exploited. However, they often 
may experience other barriers to disclosure. 

Child sexual exploitation is a form of child sexual abuse. It can take many forms from the 
seemingly 'consensual' relationship where sex is exchanged for attention, accommodation 
or gifts, to serious organised crime and child trafficking. (Human trafficking is the movement 
of a person from one place to another into conditions of exploitation, using deception, 
coercion, the abuse of power or the abuse of someone's vulnerability). 

What marks out exploitation is an imbalance of power within the relationship. The 
perpetrator always holds some kind of power over the victim, increasing the dependence of 
the victim as the exploitative relationship develops. 

Technology such as mobile phones or social networking sites can play a part in sexual 
exploitation, for example, through their use to record abuse and share it with other like-
minded individuals or as a medium to access children in order to groom them. 

Sexual exploitation has strong links with other forms of crime, for example, domestic 
violence and abuse, online and offline grooming, the distribution of abusive images of 
children and child trafficking. 

The perpetrators of sexual exploitation are often well organised and use sophisticated 
tactics. They are known to target areas where children gather without much adult 
supervision, e.g. parks, takeaway outlets or shopping centres or sites on the Internet. 

Children may have already been sexually exploited before they are referred to Children's 
Social Care; others may become targets of perpetrators whilst living at home or during 
placements. They are often the focus of perpetrators of sexual abuse due to their 
vulnerability. All practitioners and foster carers should therefore create an environment 
which educates children about child sexual exploitation, involving relevant outside agencies 
where appropriate. They should encourage them to discuss any such concerns with them, or 
with someone from a specialist child sexual exploitation project, and also feel able to share 
any such concerns about their friends. 

Consent 

This extract from The Office of the Commissioner for Children (OCC) Inquiry into CSE in 
Gangs and Groups (Nov 2012) helps to consider issues around consent. 

"The law not only sets down 16 as the age of consent, it also applies to whether a person has 
given their consent to sexual activity, or was able to give their consent, or whether sexual 
violence and rape in particular took place. In the context of child sexual exploitation, the 
term 'consent' refers to whether or not a child understands how one gives consent, 
withdraws consent and what situations (such as intoxication, duress, violence) can 
compromise the child or young person's ability to consent freely to sexual activity." 
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Practitioners must also consider other factors which might influence the ability of the 
person to give consent, e.g. learning disability / mental ill health. Young people under the 
age of 16 cannot legally consent to sexual activity. Sexual intercourse with children under 
the age of 13 is statutory rape. A child under 18 cannot consent to their own abuse through 
exploitation. 

3. Indicators 

Anyone who has regular contact with children is in a good position to notice changes in 
behaviour and physical signs that may indicate involvement in sexual exploitation. 

Parents carers and anyone in a position of responsibility with a child should also know how 
to monitor online activity and be prepared to - monitor computer usage where they are 
suspicious that a child is being groomed online. 

The fact that a young person is 16 or 17 years old should not be taken as a sign they are no 
longer at risk of sexual exploitation. 

Young people with a disability may have increased vulnerability as well as young people up 
to the age of 21 who were looked after for whom the local authority has statutory care 
leaver responsibility and / or where there may be child in need and/or child protection 
issues. 

Barnardo's 'Puppet on a String' report 2011 sets out three different models of activity in the spectrum of 
sexual exploitation: 

Inappropriate 
relationships 

Usually involving one perpetrator who has inappropriate power or 
control over a young person (physical emotional or financial). One 
indicator may be a significant age gap. The young person may believe 
they are in a loving relationship. 

'Boyfriend' model 
of exploitation 
and peer 
exploitation 

The perpetrator befriends and grooms a young person into a 
'relationship' and then coerces or forces them to have sex with friends or 
associates. 

Peer exploitation is where young people are forced or coerced into sexual 
activity by peers and associates. Sometimes this can be associated with 
gang activity, but not always. 

Organised / 
networked sexual 
exploitation or 
trafficking 

Young people (often connected) are passed through networks, possibly 
over geographical distances, between towns and cities where they may 
be forced / coerced into sexual activity with multiple men. Often this 
occurs in 'sex parties', and young people who are involved may be used 
as agents to recruit others into the network. Some of this activity is 
described as serious organised crime and can involve the organised 
'buying and selling' of young people by perpetrators. 

Practitioners should receive training on child sexual exploitation, and therefore be aware of 
the key indicators of child sexual exploitation. This list is not exhaustive, but they include: 
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Health 

 Physical symptoms (bruising suggestive of either physical or sexual assault); 

 Chronic fatigue; 

 Recurring or multiple sexually transmitted infections; 

 Pregnancy and/or seeking an abortion; 

 Evidence of drug, alcohol or other substance misuse; 

 Sexually risky behaviour. 

Education 

 Truancy/disengagement with education or considerable change in performance at 
school. 

Emotional and Behavioural Issues 

 Volatile behaviour exhibiting extreme array of mood swings or use of abusive 
language; 

 Involvement in petty crime such as shoplifting, stealing; 

 Secretive behaviour; 

 Entering or leaving vehicles driven by unknown adults; 

 Reports of being seen in places known to be used for sexual exploitation, including 
public toilets known for cottaging or adult venues (pubs and clubs). 

Identity 

 Low self-image, low self-esteem, self-harming behaviour, e.g. cutting, overdosing, 
eating disorder, promiscuity. 

Relationships 

 Hostility in relationships with staff, family members as appropriate and significant 
others; 

 Physical aggression; 

 Placement breakdown; 

 Reports from reliable sources (e.g. family, friends or other professionals) suggesting 
the likelihood of involvement in sexual exploitation; 

 Detachment from age-appropriate activities; 

 Associating with other young people who are known to be sexually exploited; 

 Known to be sexually active; 
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 Sexual relationship with a significantly older person, or younger person who is 
suspected of being abusive; 

 Unexplained relationships with older adults; 

 Possible inappropriate use of the Internet and forming relationships, particularly 
with adults, via the Internet; 

 Phone calls, text messages or letters from unknown adults; 

 Adults or older youths loitering outside the home; 

 Persistently missing, staying out overnight or returning late with no plausible 
explanation; 

 Returning after having been missing, looking well cared for in spite of having no 
known home base; 

 Missing for long periods, with no known home base; 

 Going missing and being found in areas where they have no known links. 

Please note: Whilst the focus is often on older men as perpetrators, younger men and 
women may also be involved and practitioners should be aware of this possibility. 

Social Presentation 

 Change in appearance; 

 Going out dressed in clothing unusual for them (inappropriate for age, borrowing 
clothing from older young people). 

Family and Environmental Factors 

 History of physical, sexual, and/or emotional abuse; neglect; domestic violence; 
parental difficulties. 

Housing 

 Pattern of previous street homelessness; 

 Having keys to premises other than those known about. 

Income 

 Possession of large amounts of money with no plausible explanation; 

 Acquisition of expensive clothes, mobile phones or other possessions without 
plausible explanation; 

 Accounts of social activities with no plausible explanation of the source of necessary 
funding. 

Other Areas to Consider 
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Practitioners should be aware that many children who are sexually exploited do not see 
themselves as victims. In such situations, discussions with them about concerns should be 
handled with great sensitivity. Seeking prior advice from specialist agencies may be useful. 
This should not involve disclosing personal, identifiable information at this stage. 

In assessing whether a child or young person is a victim of sexual exploitation, or at risk, 
careful consideration should be given to the issue of consent. It is important to bear in mind 
that: 

 A child under the age of 13 is not legally capable of consenting to sex (it is statutory 
rape) or any other type of sexual touching; 

 Sexual activity with a child under 16 is also an offence; 

 It is an offence for a person to have a sexual relationship with a 16 or 17 year old if 
they hold a position of trust or authority in relation to them; 

 Where sexual activity with a 16 or 17 year old does not result in an offence being 
committed, it may still result in harm, or the likelihood of harm being suffered; 

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

 If the victim is incapacitated through drink or drugs, or the victim or his or her family 
has been subject to violence or the threat of it, they cannot be considered to have 
given true consent; therefore offences may have been committed; 

 Child sexual exploitation is therefore potentially a child protection issue for all 
children under the age of 18 years and not just those in a specific age group. 

The child sexual exploitation training which practitioners receive should also include what 
information should be given to the police in such cases, for example vehicle registration 
numbers, names, physical descriptions. It may also include what action staff should take in 
the case of suspected sexual or physical abuse in order to protect potential evidence, which 
may be useful in the case of an alleged perpetrator being prosecuted. 

4. Children who go Missing 

A significant number of children who are being sexually exploited may go Missing from 
home or care, and education. Some go missing frequently; the more often they go missing 
the more vulnerable they are to being sexually exploited. If a child does go missing, 
the Children Missing from Care, Home and Education should be followed. 

Independent Return Interviews with the child or young person can help in establishing why 
they went missing and the subsequent support that may be required, as well as preventing 
repeat incidents. Information gathered from return interviews can be used to inform the 
identification for Referral and Assessment of any child sexual exploitation cases. 

5. Protection and Action to be Taken 

Where the concerns about the welfare and safety of the child are such that a referral to 
Children's Social Care should be made the Referrals Procedure must be followed. 

http://4lscb.proceduresonline.com/isle_of_wight/p_ch_miss_care_home_ed.html
http://4lscb.proceduresonline.com/isle_of_wight/p_referrals.html
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Working Together to Safeguard Children requires that following a referral Children's Social 
Care should ensure that the needs of all children who are being, or who are at risk of being, 
sexually exploited are assessed and that appropriate multi-agency engagement and 
interventions are undertaken. The duties under the Children Act 1989 apply to all children 
under the age of 18 years. Children's Social Care should also be alert to the possibility of 
sexual exploitation of children who are already in receipt of services. 

Children's Social Care will hold a Strategy Discussion with the Police, the referring agency 
and other relevant agencies. If the child is receiving hospital treatment and/or a medical 
examination is required the medical consultant must be involved. 

If concerns about child sexual exploitation remain after a referral to Children's Social Care 
has taken place, a Strategy Meeting should be held. This is a multi-agency meeting which 
will enable information to be shared and plans to be made. This Strategy Meeting should be 
chaired by a manager from Children's Social Care. The likely outcome is that a Section 47 
Enquiry will be undertaken in parallel with the Assessment already started. 

The outcome of the Section 47 Enquiry must be recorded and concluded under one of the 
following categories: 

a. Concerns are substantiated and the child is judged to have suffered, or is likely to 
suffer significant harm; 
 
Where the agencies most involved judge that a child has suffered, or is likely to 
suffer, significant harm, Children's Social Care must convene an Initial Child 
Protection Conference. (See Child Protection Conferences Procedure). 
 
If the child is already subject to a Child Protection Plan, discussions must take place 
about any further protective steps needed to ensure the safety of the child. The 
Independent Chair of the Child Protection Conference must be consulted and may 
arrange to convene a Review Conference; 

b. Concerns are not substantiated; 
 
Although section 47 enquires and the Assessment may have identified that the child 
has not suffered or is not likely to suffer significant harm, the child may still have 
additional needs that warrant coordinated professional intervention. In such cases, 
support should be provided via a Child in Need Plan or via the local Early Help 
Assessment. Where no additional needs are identified, no further intervention will 
be required. 

The child sexual exploitation lead within Children's Social Care must be informed of the 
outcome of the Section 47 Enquiry and the Assessment. 

Where immediate action to safeguard a child is required, it may involve removing the child 
from the home of a person who is exploiting them to a safe place. However, those working 
with children in these circumstances must never underestimate the power of perpetrators 
to find where the child is. 

http://4lscb.proceduresonline.com/isle_of_wight/p_ch_protection_conf.html
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Such children will need placements with carers who have experience of building trusting 
relationships and skills at containing young people. 

A decision to place a child or young person in secure accommodation should only be 
considered in extreme circumstances, when they are at grave risk of Significant Harm. In 
cases where the child is under the age of 13, the approval of the Secretary of State must be 
sought. 

Children who are looked after by the Local Authority can be more vulnerable to exploitation. 
Substitute carers must be able to recognise the possible indicators of child sexual 
exploitation. Looked after children are subject to the same child protection procedures as 
those who live with their own families. However their needs may be different and for this 
reason their Independent Reviewing Officer must be kept informed of any concerns relating 
to child sexual exploitation or any other form of suspected abuse. The child / young person's 
Care Plan must include a strategy to keep them safe and it must be updated and reviewed 
regularly. 

6. Issues 

Working with sexually exploited children is a complex issue which can involve serious crime 
and investigations over a wide geographical area. 

Children may be frightened of the consequences of disclosure and may need to be given 
time to discuss their experiences. 

The need to share information discreetly in a timely fashion has been shown to be vital in 
these cases. 

Agencies and practitioners involved with a child or young person experiencing child sexual 
exploitation must consider disruption strategies which support the child or young person to 
leave the situation they find themselves in. 

The prosecution and disruption of perpetrators is an essential part of the process in 
reducing harm. It is the responsibility of the police to gather evidence, investigate and 
interview perpetrators and prepare case files for consideration by the Crown Prosecution 
Service (CPS) with the intention of obtaining the successful conviction of offenders. 

Many child sexual exploitation cases cross police force boundaries and therefore there 
should be cross boundary cooperation and information sharing. This may involve the 
National Crime Agency's CEOP Command (formerly Child Exploitation and Online Protection 
Centre) who can support the police by helping to coordinate cross-boundary or 
international investigations involving child sex offender networks or in the management of 
high risk offenders which may involve grooming through chat rooms and social networking 
sites or involvement with paedophile rings. 

7. Supporting Children out of Child Sexual Exploitation 

Practitioners from statutory agencies and voluntary sector organisations together with the 
child or young person, foster carers, and his / her family as appropriate, should agree on the 
services, which should be provided to them and how they will be coordinated. The types of 
intervention offered should be appropriate to their needs and should take full account of 
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identified risk factors and their individual circumstances. This may include, for example, 
previous abuse, missing incidents, involvement in gangs and groups and/or child trafficking. 
Health services provided may include sexual health services and mental health services. 
Advice should be sought from the nearest specialist service, which works with children 
involved in child sexual exploitation. A referral should be made as appropriate, if the child or 
young person is in agreement. 

For children who are Looked After issues raised and actions planned should be incorporated 
into the child's Care Plan and Placement Plan, and reviewed as part of the Looked After 
Child Review. 

Because the effects of child sexual exploitation can last well into adulthood, support may be 
required over a long period of time. In such circumstances, effective links should be made 
between children and adult services and statutory and voluntary organisations. For young 
people who are Looked After, this should be incorporated into their Pathway Plan. 

8. Identifying and Prosecuting Perpetrators 

The police and criminal justice agencies lead on the identification and prosecution of 
perpetrators. All practitioners, however, have a role in gathering, recording and sharing 
information with the police and other agencies, as appropriate and in agreement with them. 

Practitioners and foster carers should bear in mind that sexual exploitation often does not 
occur in isolation and has links to other crime types, including: 

 Child trafficking (into, out of and within the UK); 

 Domestic Violence and Abuse; 

 Sexual violence in intimate relationships; 

 Grooming (both online and offline); 

 Abusive images of children and their distribution (organised abuse); 

 Organised sexual abuse of children; 

 Drugs-related offences (dealing, consuming and cultivating); 

 Gang-related activity; 

 Immigration-related offences; 

 Domestic servitude. 

9. Supporting Children through Related Legal Proceedings 

Where alleged perpetrators are arrested and charged with offences against children or 
young people, allocated practitioners and foster carers should ensure they are supported 
throughout the prosecution process and beyond. Specialist agencies should be involved in 
supporting the child or young person, as required. This may include using special measures 
to protect them when giving evidence in court for example. Independent Sexual Violence 
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Advisers or specialist voluntary sector services, if available, may also have an important role 
to play. 

10. Further Information 

Child Sexual Exploitation: Definition and Guide for Practitioners (DfE, February 2017) - 
definition and a guide for practitioners, local leaders and decision makers working to protect 
children from child sexual exploitation. 

Child abuse concerns: guide for practitioners - guidance to help practitioners identify the 
signs of child abuse and neglect and understand what action to take. 

Centre of Expertise on Child Sexual Abuse 

Barnardos - Child Sexual Exploitation - resources and research on CSE 

Child sexual exploitation: Practice Tool (2017) (open access) - further background 
information about child sexual exploitation and additional commentary around some of the 
complexities of practically responding to the issue. 

National Crime Agency - UK Human Trafficking Centre 

Tackling Child Sexual Exploitation: Progress Report - gives an update on action the 
government is taking to deal with child sexual exploitation. 

Tackling Child Sexual Exploitation: A Resource Pack for Councils - includes case studies 

Responding to Child Sexual Exploitation - College of Policing 

Child Sexual Abuse - The Children's Commissioner 

Sex and Relationships Education (SRE) for the 21st Century, Brook, PSHE Association and 
Sex Education Forum, 2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
https://www.csacentre.org.uk/research-publications/key-messages/
http://www.barnardos.org.uk/what_we_do/our_projects/sexual_exploitation.htm
https://www.rip.org.uk/resources/publications/practice-tools-and-guides/child-sexual-exploitation-practice-tool-2017-open-access/
http://www.nationalcrimeagency.gov.uk/about-us/what-we-do/specialist-capabilities/uk-human-trafficking-centre
https://www.gov.uk/government/publications/tackling-child-sexual-exploitation-progress-report
https://www.local.gov.uk/topics/children-and-young-people/child-sexual-exploitation
https://www.app.college.police.uk/app-content/major-investigation-and-public-protection/child-sexual-exploitation/
https://www.childrenscommissioner.gov.uk/publication/preventing-child-sexual-abuse-2/
http://www.brook.org.uk/images/brook/professionals/documents/page_content/SRE/SRE_Supplementary_Advice_2014.pdf
http://www.brook.org.uk/images/brook/professionals/documents/page_content/SRE/SRE_Supplementary_Advice_2014.pdf
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Appendix Two 
Information Sharing 

Contents 

1. Introduction 

2. The General Data Protection Regulations (GDPR) and the Data Protection 
Act 2018 

3. The Seven Golden Rules for Information Sharing 

4. Confidentiality and Consent 

5. National Guidance on Information Sharing 

6. Further Information 

1. Introduction 

Effective information-sharing underpins integrated working and is a vital element 
of both early intervention and safeguarding. Research and experience have shown 
repeatedly that keeping children safe from harm requires practitioners and others 
to share information about: 

 A child's health and development and any exposure to possible harm; 

 A parent who may need help, or may not be able to care for a child 
adequately and safely; and 

 Those who may pose a risk of harm to a child. 

Often, it is only when information from a number of sources has been shared and 
is then put together, that it becomes clear that a child has suffered, or is likely to 
suffer, significant harm. Practitioners should be proactive in sharing information 
as early as possible to help identify, assess and respond to risks or concerns about 
the safety and welfare of children. This includes when problems first emerge, or 
where a child is already known to local authority children’s social care (e.g. they 
are being supported as a child in need or have a child protection plan). 

Practitioners should also be alert to sharing important information about any 
adults with whom that child has contact, which may impact on the child’s safety 
or welfare. 

http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#intro
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#gdrp
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#gdrp
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#rules
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#gov_guidance
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#nat_guidance
http://4lscb.proceduresonline.com/isle_of_wight/p_info_sharing.html#futher_info
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Those providing services to adults and children, for example GP's, may be 
concerned about the need to balance their duties to protect children from harm 
and their general duty of care towards their patient or service user, e.g. a parent. 
Some practitioners and staff face the added dimension of being involved in caring 
for or supporting more than one family member - the abused child, siblings, and 
an alleged abuser. However, in English Law, where there are concerns that a child 
is, or may be, at risk of significant harm, the overriding consideration is to 
safeguard the child (The Children Act 1989). 

2. The General Data Protection Regulations (GDPR) and the Data 
Protection Act 2018 

The General Data Protection Regulations (GDPR) and the Data Protection Act 
2018 supersede the Data Protection Act 1998. Practitioners must have due regard 
to the relevant data protection principles which allow them to share personal 
information. 

The GDPR and Data Protection Act 2018 place greater significance on the need for 
organisations to be transparent and accountable in relation to their use of data. 
All organisations handling personal data must ensure they have comprehensive 
and proportionate arrangements for collecting, storing, and sharing information 
in place. This also includes arrangements on informing service users about the 
information they will collect and how this may be shared. 

The GDPR and Data Protection Act 2018 does not prevent, or limit, the sharing of 
information for the purposes of keeping children and young people safe. 

To effectively share information: 

 All practitioners should be confident of the processing conditions which 
allow them to store, and share, the information that they need to carry out 
their safeguarding role. Information which is relevant to safeguarding will 
often be data which is considered ‘special category personal data’ meaning 
it is sensitive and personal; 

 Where practitioners need to share special category personal data, they 
should be aware that the Data Protection Act 2018 includes ‘safeguarding 
of children and individuals at risk’ as one of conditions that allows 
practitioners to share information with others without consent: 

o Information can be shared legally without consent, if a practitioner is 
unable to, cannot be reasonably expected to gain consent from the 
individual, or if to gain consent could place a child at risk; 

o Relevant personal information can also be shared lawfully if it is to 
keep a child or individual at risk safe from neglect or physical, 
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emotional or mental harm, or if it is protecting their physical, 
mental, or emotional well-being. 

Practitioners looking to share information without consent should consider which 
processing condition in the Data Protection Act 2018 is most appropriate in the 
particular circumstances of the case. This may be the safeguarding processing 
condition or another relevant provision. 

3. The Seven Golden Rules for Information Sharing 

i. Remember that the General Data Protection Regulations, Data Protection 
Act 2018 and human rights laws are not barriers to justified information 
sharing but provide a framework to ensure that personal information about 
living individuals is shared appropriately; 

ii. Be open and honest with the individual (and/or their family where 
appropriate) from the outset about why, what, how and with whom 
information will, or could be shared, and seek their agreement, unless it is 
unsafe or inappropriate to do so; 

iii. Seek advice from other practitioners or your information governance lead if 
you are in any doubt about sharing the information concerned, without 
disclosing the identity of the individual where possible; 

iv. Where possible share with consent and, where possible, respect the wishes 
of those who do not consent to having their information shared. Under the 
GDPR and Data Protection Act 2018 you may share information without 
consent if, in your judgement, there is a lawful reason to do so, such as 
where safety may be at risk. You will need to base your judgment on the 
facts of the case. When you are sharing or requesting personal information 
from someone, be clear of the basis upon which you are doing so. Where 
you do not have consent, be mindful that an individual might not expect 
information to be shared; 

v. Consider safety and well-being: Base your information sharing decisions on 
considerations of the safety and wellbeing of the individual and others who 
may be affected by their actions; 

vi. Necessary, proportionate, relevant, accurate, timely and secure: Ensure 
that the information you share is necessary for the purpose for which you 
are sharing it, is shared only with those people who need to have it, is 
accurate and up-to-date, is shared in a timely fashion, and is shared 
securely (Practitioners must always follow their organisation's policy on 
security for handling personal information); 
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vii. Keep a record of your decision and the reasons for it - whether it is to share 
information or not. If you decide to share, then record what you have 
shared, with whom and for what purpose. 

Information on children and families can be held in many different ways, including 
in case records or electronically on a variety of IT systems which are accessible to 
different practitioners. Information may be shared face to face, over the 
telephone or via secure email.  Whenever information is shared, a record of this 
should be made in the individual's record and the information should not be kept 
any longer than is necessary. In some rare circumstances, this may be indefinitely, 
but if this is the case, there should be a review process scheduled at regular 
intervals to ensure data is not retained where it is unnecessary to do so. 

4. Confidentiality and Consent 

Information sharing: advice for practitioners providing safeguarding 
services includes a Myth-busting guide that states: 

Wherever possible, you should seek consent and be open and honest with the 
individual from the outset as to why, what, how and with whom, their information 
will be shared. You should seek consent where an individual may not expect their 
information to be passed on. When you gain consent to share it must be explicit 
and freely given. 

There may be some circumstances where it is not appropriate to seek consent, 
either because the individual cannot give consent, it is not reasonable to obtain 
consent, or because to gain consent would put a child or young person’s safety or 
well-being at risk. Where a decision to share information without consent is made, 
a record of what has been shared should be kept. 

5. National Guidance on Sharing Information 

Working Together to Safeguard Children states that: 

 "… all organisations and agencies should have arrangements in place that 
set out clearly the processes and the principles for sharing information. The 
arrangement should cover how information will be shared within their own 
organisation/agency; and with others who may be involved in a child’s life; 

 ... all practitioners should not assume that someone else will pass on 
information that they think may be critical to keeping a child safe. If a 
practitioner has concerns about a child’s welfare and considers that they 
may be a child in need or that the child has suffered or is likely to suffer 
significant harm, then they should share the information with local 
authority children’s social care and/or the police. All practitioners should be 
particularly alert to the importance of sharing information when a child 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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moves from one local authority into another, due to the risk that knowledge 
pertinent to keeping a child safe could be lost; 

 ... all practitioners should aim to gain consent to share information, but 
should be mindful of situations where to do so would place a child at 
increased risk of harm. Information may be shared without consent if a 
practitioner has reason to believe that there is good reason to do so, and 
that the sharing of information will enhance the safeguarding of a child in a 
timely manner. When decisions are made to share or withhold information, 
practitioners should record who has been given the information and why. 

Information Sharing: Advice for practitioners providing safeguarding services to 
children, young people, parents and carers supports frontline practitioners 
working in child or adult service who have to make decisions about sharing 
personal information on a case- by-case basis. The guidance can be used to 
supplement local guidance and encourage good practice in information sharing." 

For further information about Information Sharing Protocols please go to the 
LSCB website. 

The General Data Protection Regulation (GDPR) and Data Protection Act 
2018 are based on existing best practice associated with the Data Protection Act 
1998. They ensure personal information is obtained and processed fairly and 
lawfully; only disclosed in appropriate circumstances; is accurate, relevant and 
not held longer than necessary; and is kept securely. 

They balance the rights of the information subject (the individual whom the 
information is about) with the need to share information about them. 

The GDPR and the Data Protection Act 2018 introduce new elements and provide 
an opportunity for organisations to review their current data protection and 
privacy practices. The Data Protection Act 2018 sets out the lawful grounds for 
processing of special category personal data – including without consent if the 
circumstances justify it – where it is in the substantial public interest to safeguard 
children and individuals at risk. 

Further details are set out in the SCHEDULE 8 Section 35(5) of the Data 
Protection Act 2018 which states: 

1. 4 (1) This condition is met if— 

a. The processing is necessary for the purposes of: 

i. Protecting an individual from neglect or physical, mental or 
emotional harm; or 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.legislation.gov.uk/ukpga/2018/12/enacted
https://www.legislation.gov.uk/ukpga/2018/12/enacted
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ii. Protecting the physical, mental or emotional well-being of 
an individual. 

b. The individual is: 

i. Aged under 18; or 

ii. Aged 18 or over and at risk. 

Where there is a clear risk of significant harm to a child, or serious harm to adults 
the decision to share information is clear, as actions must be taken to respond to 
the disclosure. In other cases, for example, neglect, the indicators may be more 
subtle and appear over time. In these cases, decisions about what information to 
share, and when, may be more difficult to judge. Decisions in this area need to be 
made by, or with the advice of, people with suitable competence in Child 
Protection work such as named or designated practitioners or senior managers. 
The information shared should be proportionate. 

Caldicott Guardian Principles: 

A Caldicott Guardian is a senior person responsible for protecting the 
confidentiality of patient and service-user information and enabling appropriate 
information-sharing. 

The Seven Caldicott Principles 

1. Justify the purpose(s) for using confidential information; 

2. Don't use personal confidential data unless it is absolutely necessary; 

3. Use the minimum necessary personal confidential data; 

4. Access to personal confidential data should be on a strict need-to-know 
basis; 

5. Everyone with access to personal confidential data should be aware of their 
responsibilities; 

6. Comply with the law; 

7. The duty to share information can be as important as the duty to protect 
patient confidentiality. 

The Guardian plays a key role in ensuring that the NHS, Local Authority Social 
Services Departments and partner organisations satisfy the highest practicable 
standards for handling patient/client identifiable information. 

Section 115 of the Crime and Disorder Act 1998 establishes: 
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The power to disclose information is central to the Act's partnership approach. 
The Police have an important general power under common law to disclose 
information for the prevention, detection and reduction of crime. However, some 
other public bodies that collect information may not previously have had power 
to disclose it to the Police and others. This section puts beyond doubt the power 
of any organisation to disclose information to Police authorities, local authorities, 
Probation Service, Health Authorities, or to persons acting on their behalf, so long 
as such disclosure is necessary or expedient for the purposes of crime prevention. 
These bodies also have the power to use this information. 

Part 3 of the Data Protection Act 2018 covers the processing of personal data for 
‘law enforcement purposes’. It covers processing for the prevention, 
investigation, detection or prosecution of criminal offences, or the execution of 
criminal penalties, including the safeguarding against and the prevention of 
threats to public security. 

The Domestic Violence Disclosure Scheme: 

The Domestic Violence Disclosure Scheme (DVDS) gives members of the public a 
formal mechanism to make enquires about an individual who they are in a 
relationship with, or who is in a relationship with someone they know, where 
there is a concern that the individual may be violent towards their partner. This 
scheme adds a further dimension to the information sharing about children 
where there are concerns that domestic violence and abuse is impacting on the 
care and welfare of children within the family. 

Members of the public can make an application for a disclosure, known as the 
'right to ask'. Anybody can make an enquiry, but information will only be given to 
someone at risk or a person in a position to safeguard the victim. The scheme is 
for anyone in an intimate relationship regardless of gender. 

Partner agencies can also request disclosure is made of an offender's past history 
where it is believed someone is at risk of harm. This is known as 'right to know'. 

If a potentially violent individual is identified as having convictions for violent 
offences, or information is held about their behaviour which reasonably leads the 
police and other agencies to believe they pose a risk of harm to their partner, a 
disclosure will be made.  

Article 8 in the European Convention on Human Rights states that: 

Everyone has the right to respect for their private and family life, home and 
correspondence: 

There shall be no interference by a public authority with the exercise of this right 
except such as in accordance with the law and is necessary in a democratic 
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society in the interests of national security, public safety or the economic well-
being of the country, for the prevention of disorder or crime, for the protection of 
health or morals, or for the protection of rights and freedoms of others. 

Child Sex Offender Disclosure Scheme 

The Child Sex Offender Review (CSOR) Disclosure Scheme is designed to provide 
members of the public with a formal mechanism to ask for disclosure about 
people they are concerned about, who have unsupervised access to children and 
may therefore pose a risk. This scheme builds on existing, well established third-
party disclosures that operate under the Multi-Agency Public Protection 
Arrangements (MAPPA). 

Police will reveal details confidentially to the person most able to protect the 
child (usually parents, carers or guardians) if they think it is in the child's interests. 

The scheme is managed by the Police and information can only be accessed 
through direct application to them. 

If a disclosure is made, the information must be kept confidential and only used 
to keep the child in question safe. Legal action may be taken if confidentiality is 
breached. A disclosure is delivered in person (as opposed to in writing) with the 
following warning: 

If the person is unwilling to sign the undertaking, the police must consider: 

 'That the information must only be used for the purpose for which it has 
been shared i.e. in order to safeguard children; 

 The person to whom the disclosure is made will be asked to sign an 
undertaking that they agree that the information is confidential and they 
will not disclose this information further; 

 A warning should be given that legal proceedings could result if this 
confidentiality is breached. This should be explained to the person and they 
must sign the undertaking' (Home Office, 2011, p16). 

If the person is unwilling to sign the undertaking, the police must consider 
whether the disclosure should still take place. 

 
 

Further Information 

Information sharing: advice for practitioners providing safeguarding services 

 The Information Commissioner’s Office (ICO) website; 

https://mappa.justice.gov.uk/connect.ti/MAPPA/groupHome
https://mappa.justice.gov.uk/connect.ti/MAPPA/groupHome
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://ico.org.uk/
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 Practice guidance on sharing adult safeguarding information. 

 

Appendix 3 

Allegations against staff 

Contents 

1. Introduction and Criteria 

2. Roles and Responsibilities 

3. General Considerations Relating to Allegations Against Staff 

4. Initial Response to an Allegation or Concern 

5. Disciplinary Process 

6. Record Keeping and Monitoring Progress 

7. Unsubstantiated and False Allegations 

8. Substantiated Allegations and Referral to the DBS 

9. Learning Lessons 

10. Procedures in Specific Organisations 

11. Further Information 

12. Local Information 

1. Introduction and Criteria 

All allegations of abuse of children by those who work with children must be 
taken seriously. Allegations against any person who works with children, whether 
in a paid or unpaid capacity, cover a wide range of circumstances. 

This procedure should be applied when there is such an allegation or concern that 
a person who works with children, has: 

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

 Possibly committed a criminal offence against or related to a child; 

 Behaved towards a child or children in a way that indicates he or she may 
pose a risk of harm to children. 

https://www.scie.org.uk/care-act-2014/safeguarding-adults/
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#intro
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#roles_resp
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#general
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#initial_resp
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#discip_process
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#rec_keeping
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#unsubstantiated
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#sub_alleg_ref_dbs
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#learning_lessons
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#procedures
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#futher_info
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#local_info
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These behaviours should be considered within the context of the four categories 
of abuse (i.e. physical, sexual and emotional abuse and neglect). These include 
concerns relating to inappropriate relationships between members of staff and 
children or young people, for example: 

 Having a sexual relationship with a child under 18 if in a position of trust in 
respect of that child, even if consensual (see s16-s19 Sexual Offences Act 
2003); 

 'Grooming', i.e. meeting a child under 16 with intent to commit a relevant 
offence (see s15 Sexual Offences Act 2003); 

 Other 'grooming' behaviour giving rise to concerns of a broader child 
protection nature (e.g. inappropriate text / e-mail messages or images, 
gifts, socialising etc); 

 Possession of indecent photographs / pseudo-photographs of children. 

If concerns arise about the person's behaviour to her/his own children, the police 
and/or children's social care must consider informing the employer / organisation 
in order to assess whether there may be implications for children with whom the 
person has contact at work / in the organisation, in which case this procedure will 
apply. 

Allegations of Non-recent (historical) abuse should be responded to in the same 
way as contemporary concerns. In such cases, it is important to find out whether 
the person against whom the allegation is made is still working with children and 
if so, to inform the person's current employer or voluntary organisation or refer 
their family for assessment. 

All references in this document to ' staff or members of staff' should be 
interpreted as meaning all paid or unpaid staff / professionals and volunteers, 
including for example foster carers, approved adopters and child minders. This 
chapter also applies to any person, who manages or facilitates access to an 
establishment where children are present. 

2. Roles and Responsibilities 

Working Together states: 

County level and unitary local authorities should ensure that allegations against 
people who work with children are not dealt with in isolation. Any action 
necessary to address corresponding welfare concerns in relation to the child or 
children involved should be taken without delay and in a coordinated manner. 
Local authorities should, in addition, have designated a particular officer, or team 

http://www.legislation.gov.uk/ukpga/2003/42/contents
http://www.legislation.gov.uk/ukpga/2003/42/contents
http://www.legislation.gov.uk/ukpga/2003/42/contents
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of officers (either as part of multi- agency arrangements or otherwise), to be 
involved in the management and oversight of allegations against people that work 
with children. Any such officer, or team of officers, should be sufficiently qualified 
and experienced to be able to fulfil this role effectively, for example qualified 
social workers. Any new appointments to such a role, other than current or former 
designated officers moving between local authorities, should be qualified social 
workers. Arrangements should be put in place to ensure that any allegations 
about those who work with children are passed to the designated officer, or team 
of officers, without delay. 

Local authorities should put in place arrangements to provide advice and guidance 
on how to deal with allegations against people who work with children to 
employers and voluntary organisations. Local authorities should also ensure that 
there are appropriate arrangements in place to effectively liaise with the police 
and other agencies to monitor the progress of cases and ensure that they are 
dealt with as quickly as possible, consistent with a thorough and fair process. 

Each 4LSCB member organisation should identify a named senior officer with 
overall responsibility for: 

 Ensuring that the organisation deals with allegations in accordance with 
this LSCB procedure; 

 Resolving any inter-agency issues; 

 Liaising with the LSCB on the subject. 

The local authority have assigned a Local Authority Designated Officer or team of 
Designated Officers (LADO) to: 

 Receive reports about allegations and to be involved in the management 
and oversight of individual cases; 

 Provide advice and guidance to employers and voluntary organisations; 

 Liaise with the police and other agencies; 

 Monitor the progress of cases to ensure that they are dealt with as quickly 
as possible consistent with a thorough and fair process; 

 Provide advice and guidance to employers in relation to making referrals to 
the Disclosure and Barring Service (DBS) and regulatory bodies such as 
Ofsted, the GMC etc. 

Employers should appoint: 
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 A designated senior manager to whom allegations or concerns should be 
reported; 

 A deputy to whom reports should be made in the absence of the 
designated senior manager or where that person is the subject of the 
allegation or concern. 

The police detective inspector on the child abuse investigation team will: 

 Have strategic oversight of the local police arrangements for managing 
allegations against staff and volunteers; 

 Liaise with the LSCB on the issue; 

 Ensure compliance with these procedures. 

The police should designate a detective sergeant/s to: 

 Liaise with the local authority designated officer (LADO); 

 Take part in strategy meetings/discussions; 

 Review the progress of cases in which there is a police investigation; 

 Share information as appropriate, on completion of an investigation or 
related prosecution. 

3. General Considerations Relating to Allegations Against Staff 

Persons to be notified 

The employer must inform the local authority designated officer (LADO) 
within one working day when an allegation is made and prior to any further 
investigation taking place. 

The LADO will advise the employer whether or not informing the parents of the 
child/ren involved will impede the disciplinary or investigative processes. Acting 
on this advice, if it is agreed that the information can be fully or partially shared, 
the employer should inform the parent/s. In some circumstances, however, the 
parent/s may need to be told straight away (e.g. if a child is injured and requires 
medical treatment). 

The parent/s and the child, if sufficiently mature, should be helped to understand 
the processes involved and be kept informed about the progress of the case and 
of the outcome where there is no criminal prosecution. This will include the 
outcome of any disciplinary process, but not the deliberations of, or the 
information used in, a hearing. 
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The employer should seek advice from the LADO, the police and / or Children's 
social care about how much information should be disclosed to the accused 
person. 

Subject to restrictions on the information that can be shared, the employer 
should, as soon as possible, inform the accused person about the nature of the 
allegation, how enquiries will be conducted and the possible outcome (e.g. 
disciplinary action, and dismissal or referral to the DBS or regulatory body). 

The accused member of staff should: 

 Be treated fairly and honestly and helped to understand the concerns 
expressed and processes involved; 

 Be kept informed of the progress and outcome of any investigation and the 
implications for any disciplinary or related process; 

 If suspended, be kept up to date about events in the workplace. 

Ofsted should be informed of any allegation or concern made against a member 
of staff in any day care establishment for children under 8 or against a registered 
child minder. They should also be invited to take part in any subsequent strategy 
meeting/discussion. 

Children's social care should inform Ofsted of all allegations made against a foster 
carer, prospective adopter, or member of staff in a residential child care facility. 

Confidentiality 

Every effort should be made to maintain confidentiality and guard against 
publicity while an allegation is being investigated or considered. Apart from 
keeping the child, parents and accused person (where this would not place the 
child at further risk) up to date with progress of the case, information should be 
restricted to those who have a need to know in order to protect children, 
facilitate enquiries, manage related disciplinary or suitability processes. 

The police should not provide identifying information to the press or media, 
unless and until a person is charged, except in exceptional circumstances (e.g. an 
appeal to trace a suspect). In such cases, the reasons should be documented and 
partner agencies consulted beforehand. 

Section 13 of the Education Act 2011 introduced restrictions implemented in 
September 2012 on the publication of any information that would identify a 
teacher who is the subject of an allegation of misconduct that would constitute a 
criminal offence, where the alleged victim of the offence is a registered pupil at 
the school. 
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Such restrictions remain in place unless or until the teacher is charged with a 
criminal offence, though they may be dispensed with on the application to the 
Magistrates' Court by any person, if the court is satisfied that it is in the interests 
of justice to do so, having regard to the welfare of: 

a. The person who is the subject of the allegation; and 

b. The victim of the offence to which the allegation relates. 

There is a right of appeal to the Crown Court. 

This restriction will apply to allegations made against any teacher who works at a 
school, including supply and peripatetic teachers. 'School' includes academies, 
Free Schools, independent schools and all types of maintained schools. 

There is a new offence of publishing any information in breach of these 
restrictions. Publication includes any communication, in whatever form, which is 
addressed to the public at large or any section of the public. 

It is a defence to show that the person publishing was not aware of the allegation 
having been made as set out in section141H 'Defences' of the Act. 

Support 

The organisation, together with Children's social care and / or police, where they 
are involved, should consider the impact on the child concerned and provide 
support as appropriate. Liaison between the agencies should take place in order 
to ensure that the child's needs are addressed. 

As soon as possible after an allegation has been received, the accused member of 
staff should be advised to contact their union or professional association. Human 
resources should be consulted at the earliest opportunity in order that 
appropriate support can be provided via the organisation's occupational health or 
employee welfare arrangements. 

Suspension 

Suspension is a neutral act and it should not be automatic. It should be 
considered in any case where: 

 There is cause to suspect a child is at risk of harm; or 

 The allegation warrants investigation by the police; or 

 The allegation is so serious that it might be grounds for dismissal. 
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The possible risk of harm to children should be evaluated and managed in respect 
of the child/ren involved and any other children in the accused member of staff's 
home, work or community life. 

If a strategy meeting / discussion is to be held or if Children's social care or the 
police are to make enquiries, the LADO should canvass their views on suspension 
and inform the employer. Only the employer, however, has the power to suspend 
an accused employee and they cannot be required to do so by a local authority or 
police. 

If a suspended person is to return to work, the employer should consider what 
help and support might be appropriate (e.g. a phased return to work and/or 
provision of a mentor), and also how best to manage the member of staff's 
contact with the child concerned, if still in the workplace. 

Resignations and 'compromise agreements' 

Every effort should be made to reach a conclusion in all cases even if: 

 The individual refuses to cooperate, having been given a full opportunity to 
answer the allegation and make representations; 

 It may not be possible to apply any disciplinary sanctions if a person's 
period of notice expires before the process is complete. 

Compromise agreements' must not be used (i.e. where a member of staff agrees 
to resign provided that disciplinary action is not taken and that a future reference 
is agreed). A settlement/compromise agreement which prevents the employer 
from making a DBS referral when the criteria are met for so doing would likely 
result in a criminal offence being committed for failure to comply with the duty to 
refer. 

Organised abuse 

Investigators should be alert to signs of organised or widespread abuse and/or 
the involvement of other perpetrators or institutions. They should consider 
whether the matter should be dealt with in accordance with complex abuse 
procedures which, if applicable, will take priority. See Organised and Complex 
Abuse Procedure. 

Whistle-blowing 

All staff should be made aware of the organisation's whistle-blowing policy and 
feel confident to voice concerns about the attitude or actions of colleagues. 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_org_complex_abuse.html
http://www.proceduresonline.com/4lscb/isle_of_wight/p_org_complex_abuse.html
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If a member of staff believes that a reported allegation or concern is not being 
dealt with appropriately by their organisation, they should report the matter to 
the LADO. 

Timescales 

It is in everyone's interest for cases to be dealt with expeditiously, fairly and 
thoroughly and for unnecessary delays to be avoided. 

4. Initial Response to an Allegation or Concern 

An allegation against a member of staff may arise from a number of sources (e.g. 
a report from a child, a concern raised by another adult in the organisation, or a 
complaint by a parent). It may also arise in the context of the member of staff and 
their life outside work or at home. 

Initial action by person receiving or identifying an allegation or concern 

The person to whom an allegation or concern is first reported should treat the 
matter seriously and keep an open mind. 

They should not: 

 Investigate or ask leading questions if seeking clarification; 

 Make assumptions or offer alternative explanations; 

 Promise confidentiality, but give assurance that the information will only 
be shared on a 'need to know' basis. 

They should: 

 Make a written record of the information (where possible in the child / 
adult's own words), including the time, date and place of incident/s, 
persons present and what was said; 

 Sign and date the written record; 

 Immediately report the matter to the designated senior manager, or the 
deputy in their absence or; where the designated senior manager is the 
subject of the allegation report to the deputy or other appropriate senior 
manager. 

Initial action by the designated senior manager 

When informed of a concern or allegation, the designated senior manager should 
not investigate the matter or interview the member of staff, child concerned or 
potential witnesses. 
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They should: 

 Obtain written details of the concern / allegation, signed and dated by the 
person receiving (not the child / adult making the allegation); 

 Approve and date the written details; 

 Record any information about times, dates and location of incident/s and 
names of any potential witnesses. 

Record discussions about the child and/or member of staff, any decisions made, 
and the reasons for those decisions. 

The designated senior manager should report the allegation to the LADO and 
discuss the decision in relation to the agreed threshold criteria in Section 1, 
Introduction and Criteria within one working day. Referrals should not be delayed 
in order to gather information and a failure to report an allegation or concern in 
accordance with procedures is a potential disciplinary matter. 

If an allegation requires immediate attention, but is received outside normal 
office hours, the designated senior manager should consult the Children's social 
care emergency duty team or local police and inform the LADO as soon as 
possible. 

If a police officer receives an allegation, they should, without delay, report it to 
the designated detective sergeant on the child abuse investigation team (CAIT). 
The detective sergeant should then immediately inform the LADO. 

Similarly an allegation made to Children's social care should be immediately 
reported to the LADO. 

Initial consideration by the designated senior manager and the LADO 

There are up to three strands in the consideration of an allegation: 

 A police investigation of a possible criminal offence; 

 Children's social care enquiries and/or assessment about whether a child is 
in need of protection or services; 

 Consideration by an employer of disciplinary action. 

The LADO and the designated senior manager should consider first whether 
further details are needed and whether there is evidence or information that 
establishes that the allegation is false. Care should be taken to ensure that the 
child is not confused as to dates, times, locations or identity of the member of 
staff. 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#intro
http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#intro
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If the allegation is not demonstrably false and there is cause to suspect that a 
child is suffering or is likely to suffer significant harm, the LADO should refer to 
Children's social care and ask them to convene an immediate strategy meeting / 
discussion: 

 If a child is not believed to have suffered, or to be likely to suffer Significant 
Harm but a police investigation will continue, the Local Authority 
Designated Officer (LADO) should conduct this discussion with the police, 
the designated senior manager and any other agencies involved to evaluate 
the allegation and decide how it should be dealt with; 

 This Evaluation discussion should take place within one working day and 
must consider how to take matters forward in a criminal process parallel 
with a disciplinary process or whether any disciplinary action will need to 
await the completion of the police enquiries and/or prosecution. The 
progress should be reviewed by the police no later than four weeks after 
the initial evaluation meeting and thereafter at fortnightly or monthly 
intervals. 

Strategy meeting / discussion 

Wherever possible, a strategy meeting / discussion should take the form of a 
meeting. However, on occasions a telephone discussion may be justified. The 
following is a list of possible participants: 

 LADO; 

 Social care manager to chair (if a strategy meeting); 

 Relevant social worker and their manager; 

 Detective sergeant; 

 The Designated and/or named Safeguarding Children Health Professional 
(CCG); and always when an allegation concerns a health agency worker 
/professional; 

 Consultant paediatrician; 

 Designated senior manager for the employer concerned; 

 Human resources representative; 

 Legal adviser where appropriate; 

 Senior representative of the employment agency or voluntary organisation 
if applicable; 
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 Manager from the fostering service provider when an allegation is made 
against a foster carer; 

 Supervising social worker when an allegation is made against a foster carer; 

 Those responsible for regulation and inspection where applicable (e.g. 
CQC,GMC or Ofsted); 

 Where a child is placed or resident in the area of another authority, 
representative/s of relevant agencies in that area; 

 Complaints officer if the concern has arisen from a complaint. 

The strategy meeting / discussion should: 

 Decide whether there should be a Section 47 Enquiry and / or police 
investigation and consider the implications; 

 Consider whether any parallel disciplinary process can take place and agree 
protocols for sharing information; 

 Consider the current allegation in the context of any previous allegations or 
concerns; 

 Where appropriate, take account of any entitlement by staff to use 
reasonable force to control or restrain children (e.g. section 93, Education 
and Inspections Act 2006 in respect of teachers and authorised staff); 

 Consider whether a complex abuse investigation is applicable; 
see Organised and Complex Abuse Procedure; 

 Plan enquiries if needed, allocate tasks and set timescales; 

 Decide what information can be shared, with whom and when. 

The strategy meeting / discussion should also: 

 Ensure that arrangements are made to protect the child/ren involved and 
any other child/ren affected, including taking emergency action where 
needed; 

 Consider what support should be provided to all children who may be 
affected; 

 Consider what support should be provided to the member of staff and 
others who may be affected and how they will be kept up to date with the 
progress of the investigation; 

 Ensure that investigations are sufficiently independent; 

http://www.legislation.gov.uk/ukpga/2006/40/section/93
http://www.legislation.gov.uk/ukpga/2006/40/section/93
http://www.proceduresonline.com/4lscb/isle_of_wight/p_org_complex_abuse.html
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 Make recommendations where appropriate regarding suspension, or 
alternatives to suspension; 

 Identify a lead contact manager within each agency; 

 Agree protocols for reviewing investigations and monitoring progress by 
the LADO, having regard to the target timescales; 

 Consider issues for the attention of senior management (e.g. media 
interest, resource implications); 

 Consider reports for consideration of barring; 

 Consider risk assessments to inform the employer's safeguarding 
arrangements; 

 Agree dates for future strategy meetings / discussions. 

A final strategy meeting / discussion should be held to ensure that all tasks have 
been completed, including any referrals to the DBS if appropriate, and, where 
appropriate, agree an action plan for future practice based on lessons learnt. 

The strategy meeting / discussion should take in to account the following 
definitions when determining the outcome of allegation investigations: 

1. Substantiated: there is sufficient identifiable evidence to prove the 
allegation; 

2. False: there is sufficient evidence to disprove the allegation; 

3. Malicious: there is sufficient evidence to disprove the allegation and there 
has been a deliberate act to deceive; 

4. Unsubstantiated: this is not the same as a false allegation. It means that 
there is insufficient evidence to either prove or disprove the allegation; the 
term therefore does not imply guilt or innocence. 

Allegations against staff in their personal lives 

If an allegation or concern arises about a member of staff, outside of their work 
with children, and this may present a risk of harm to child/ren for whom the 
member of staff is responsible, the general principles outlined in these 
procedures will still apply. 

The strategy meeting / discussion should decide whether the concern justifies: 

 Approaching the member of staff's employer for further information, in 
order to assess the level of risk of harm; and / or 
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 Inviting the employer to a further strategy meeting / discussion about 
dealing with the possible risk of harm. 

If the member of staff lives in a different authority area to that which covers their 
workplace, liaison should take place between the relevant agencies in both areas 
and a joint strategy meeting / discussion convened. 

In some cases, an allegation of abuse against someone closely associated with a 
member of staff (e.g. partner, member of the family or other household member) 
may present a risk of harm to child/ren for whom the member of staff is 
responsible. In these circumstances, a strategy meeting / discussion should be 
convened to consider: 

 The ability and/or willingness of the member of staff to adequately protect 
the child/ren; 

 Whether measures need to be put in place to ensure their protection; 

 Whether the role of the member of staff is compromised. 

5. Disciplinary Process 

Disciplinary or suitability process and investigations 

The LADO and the designated senior manager should discuss whether disciplinary 
action is appropriate in all cases where: 

 It is clear at the outset or decided by a strategy meeting / discussion that a 
police investigation or LA children's social care enquiry is not necessary; or 

 The employer or LADO is informed by the police or the Crown Prosecution 
Service that a criminal investigation and any subsequent trial is complete, 
or that an investigation is to be closed without charge, or a prosecution 
discontinued. 

The discussion should consider any potential misconduct or gross misconduct on 
the part of the member of staff, and take into account: 

 Information provided by the police and / or Children's social care; 

 The result of any investigation or trial; 

 The different standard of proof in disciplinary and criminal proceedings. 

In the case of supply, contract and volunteer workers, normal disciplinary 
procedures may not apply. In these circumstances, the LADO and employer 
should act jointly with the providing agency, if any, in deciding whether to 
continue to use the person's services, or provide future work with children, and if 
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not, whether to make a report for consideration of barring or other action. 
See Section 8, Substantiated Allegations and Referral to the DBS. 

If formal disciplinary action is not required, the employer should institute 
appropriate action within three working days. If a disciplinary hearing is required, 
and further investigation is not required, it should be held within 15 working days. 

If further investigation is needed to decide upon disciplinary action, the employer 
and the LADO should discuss whether the employer has appropriate resources or 
whether the employer should commission an independent investigation because 
of the nature and/or complexity of the case and in order to ensure objectivity. 
The investigation should not be conducted by a relative or friend of the member 
of staff. 

The aim of an investigation is to obtain, as far as possible, a fair, balanced and 
accurate record in order to consider the appropriateness of disciplinary action 
and / or the individual's suitability to work with children. Its purpose is not to 
prove or disprove the allegation. 

If, at any stage, new information emerges that requires a child protection referral, 
the investigation should be held in abeyance and only resumed if agreed with LA 
children's social care and the police. Consideration should again be given as to 
whether suspension is appropriate in light of the new information. 

The investigating officer should aim to provide a report within ten working days. 

On receipt of the report the employer should decide, within two working days, 
whether a disciplinary hearing is needed. If a hearing is required, it should be held 
within 15 working days. 

Sharing information for disciplinary purposes 

Wherever possible, police and Children's social care should, during the course of 
their investigations and enquiries, obtain consent to provide the employer and/or 
regulatory body with statements and evidence for disciplinary purposes. 

If the police or CPS decide not to charge, or decide to administer a caution, or the 
person is acquitted, the police should pass all relevant information to the 
employer without delay. 

If the person is convicted, the police should inform the employer and the LADO 
straight away so that appropriate action can be taken. 

6. Record Keeping and Monitoring Progress 

Record keeping 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_alleg_against_staff.html#sub_alleg_ref_dbs
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Employers should keep a clear and comprehensive summary of the case record on 
a person's confidential personnel file and give a copy to the individual. The record 
should include details of how the allegation was followed up and resolved, the 
decisions reached and the action taken. It should be kept at least until the person 
reaches normal retirement age or for ten years if longer. 

The purpose of the record is to enable accurate information to be given in 
response to any future request for a reference if the person has moved on. It will 
provide clarification where a future DBS request reveals non convicted 
information, and will help to prevent unnecessary reinvestigation if an allegation 
re-surfaces after a period of time. In this sense it may serve as a protector to the 
individual themselves, as well as in cases where substantiated allegations need to 
be known about to safeguard future children. 

Details of allegations that are found to be malicious should be removed from 
personnel records. For Education services see Keeping Children Safe in 
Education: Statutory Guidance for Schools and Colleges. 

Monitoring progress 

The LADO should monitor and record the progress of each case, either fortnightly 
or monthly depending on its complexity. This could be by way of review strategy 
meetings / discussions / initial evaluations or direct liaison with the police, 
Children's social care, or employer, as appropriate. Where the target timescales 
cannot be met, the LADO should record the reasons. 

The LADO should keep comprehensive records in order to ensure that each case is 
being dealt with expeditiously and that there are no undue delays. The records 
will also assist the LSCB to monitor and evaluate the effectiveness of the 
procedures for managing allegations and provide statistical information to 
the Department for Education (DfE) as required. 

If a police investigation is to be conducted, the police should set a date for 
reviewing its progress and consulting the CPS about continuing or closing the 
investigation or charging the individual. Wherever possible, this should be no later 
than four weeks after the strategy meeting / discussion / initial evaluation. Dates 
for further reviews should also be agreed, either fortnightly or monthly 
depending on the complexity of the investigation. 

7. Unsubstantiated and False Allegations 

Where it is concluded that there is insufficient evidence to substantiate an 
allegation, the Chair of the strategy meeting / discussion or initial evaluation 
should prepare a separate report of the enquiry and forward this to the 

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
http://www.education.gov.uk/
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designated senior manager of the employer to enable them to consider what 
further action, if any, should be taken. 

False allegations are rare and may be a strong indicator of abuse elsewhere which 
requires further exploration. If an allegation is demonstrably false, the employer, 
in consultation with the LADO, should refer the matter to Children's social care to 
determine whether the child is in need of services, or might have been abused by 
someone else. 

If it is established that an allegation has been deliberately invented, the police 
should be asked to consider what action may be appropriate. 

8. Substantiated Allegations and Referral to the DBS 

Substantiated allegations 

The Disclosure and Barring Service (DBS) was established under the Protection of 
Freedoms Act 2012 and merges the functions previously carried out by the 
Criminal Records Bureau (CRB) and Independent Safeguarding Authority (ISA). The 
relevant legislation is set out in the Protection of Freedoms Act 2012. 

If an allegation is substantiated and the person is dismissed or the employer 
ceases to use the person's service or the person resigns or otherwise ceases to 
provide his/her services, the LADO should discuss with the employer whether a 
referral should be made to the Disclosure and Barring Service (DBS). 

If a referral is to be made; it should be submitted within one month of the 
allegation being substantiated. 

Bodies with a legal duty to refer 

The following groups have a legal duty to refer information to the DBS: 

 Regulated Activity suppliers (employers and volunteer managers); 

 Personnel suppliers; 

 Groups with a power to refer. 

Bodies with the power to refer 

The following groups have a power to refer information to the DBS: 

 Local authorities (safeguarding role); 

 Health and Social care (HSC) trusts (NI); 

 Education and Library Boards; 

https://www.gov.uk/government/organisations/disclosure-and-barring-service
http://www.legislation.gov.uk/ukpga/2012/9/contents/enacted


 

 

75 

 Keepers of registers e.g. General Medical Council, Nursing and Midwifery 
Council; 

 Supervisory authorities e.g. Care Quality Commission, Ofsted. 

If the person being referred to the DBS is a teacher in England they should also be 
referred to the National College for Teaching and Leadership. 

9. Learning Lessons 

The employer and the LADO should review the circumstances of the case to 
determine whether there are any improvements to be made to the organisation's 
procedures or practice. 

10. Procedures in Specific Organisations 

It is recognised that many organisations will have their own procedures in place, 
some of which may need to take into account particular regulations and guidance 
(e.g. schools and registered child care providers). Where organisations do have 
specific procedures, they should be compatible with these procedures and 
additionally provide the contact details for: 

 The designated senior manager to whom all allegations should be reported; 

 The person to whom all allegations should be reported in the absence of 
the designated senior manager or where that person is the subject of the 
allegation; 

 The LADO. 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/organisations/national-college-for-teaching-and-leadership
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Appendix 4 

Teaching Online Safety June 2019 

Refer to the new guidance from the DFE; Teaching online safety in school. Guidance 

supporting schools to teach their pupils how to stay safe online, within new and 

existing school subjects. 
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Appendix 5 

Intimate Care 

Contents 

1. Purpose and Scope 

2. Introduction 

3. References, Legislation and Policies 

4. Definition of Intimate Care 

5. Definition of Personal Care 

6. Principles of Intimate Care and Personal Care 

7. Policy Statements 

8. The Protection of Children 

9. Guidelines for Good Practice 

1. Treating Children and Young People with Dignity and Respect 

2. Infection Prevention and Control 

3. Forward Planning with Parents/Carers and Children 

4. Working with Other Agencies 

5. Resources and Training 

6. Children and Young People's Records 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#purpose
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#introduction
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#references
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#int_care
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#pers_care
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#principles
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#statements
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#protection
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#guidelines
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_1
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#infection
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_2
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_3
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_4
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_5
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7. Emergency Procedures 

8. Health and Safety at Work Regulations 

9. Dealing with Complaints 

1. Purpose and Scope 

The purpose of this document is to set out a clear framework within which all 
children and young people with disabilites receive intimate and personal care 
they require in order to participate fully in services and activities. As well as 
providing a clear policy statement to services that support children and young 
people with disabilities, the document provides guidance for people who provide 
intimate and personal care. 

This policy particularly applies to children and young people who want to 
participate in universal services and require personal and intimate assistance due 
to their specific requirements. 

2. Introduction 

An increasing number of children and young people with disabilities and medical 
needs are being included in mainstream, private, voluntary and independent 
sector settings. A significant number of these require assistance with intimate 
care tasks, especially toileting. Other children may also experience difficulties 
with toileting for a variety of reasons. All of the children/young people we work 
with have the right to be safe, to be treated with courtesy, dignity, and respect. 

This document is a response to requests for clear principles and guidance on the 
issue of supporting intimate and personal care needs with specific reference to 
toileting. 

The word 'setting' refers to all early years and childcare providers from the 
maintained, private, voluntary and independent sector including leisure centres. 
Settings need to follow their own registration and inspection requirements in 
addition to this guidance. 

In the rest of this document where the term child/children is used, it refers to 
children and young adults with disabilities. The term parent/carer is used to refer 
to parents and legal guardians or carers. Staff includes all adults working in a 
setting, although those required to undertake intimate care will have that task 
specified in their job description, and are referred to in the rest of the document 
as “designated” for that task. 

3. References, Legislation and Policies 

http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_6
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_7
http://www.proceduresonline.com/4lscb/isle_of_wight/p_intimate_disabilities.html#_9_8
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 The Children Act 1989; 

 The Childcare Act 2006; 

 The Disability Discrimination Act 1995; 

 UN Convention on the Rights of the Child (1989); 

 Health and Safety at Work etc. Act 1974; 

 Equality Act 2010; 

 Local safeguarding policy; 

 Local medicines management policy; 

 Support Staff Pay and Grading Review 2005. 

4. Definition of Intimate Care 

There is a clear difference between personal and intimate assistance. 'Intimate 
Care' can be defined as care tasks of an intimate nature, associated with bodily 
functions, bodily products and personal hygiene, which demand direct or indirect 
contact with, or exposure of, the sexual parts of the body. Help may also be 
required with changing colostomy or ileostomy bags, managing catheters, stomas 
or other appliances. The Intimate care tasks specifically identified as relevant 
include: 

 Dressing and undressing (underwear); 

 Helping someone use the toilet; 

 Changing continence pads (faeces/Urine); 

 Bathing / showering; 

 Washing intimate parts of the body; 

 Changing sanitary wear; 

 Inserting suppositories; 

 Giving enemas; 

 Inserting and monitoring pessaries. 

In some cases, it may be necessary to administer rectal medication on an 
emergency basis for example where a child's life is in danger. Effective forward 
planning and communication with the child and their parents or carers will go 
some way to mitigating the risks in this eventuality. 
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5. Definition of Personal Care 

Personal Care generally carries more positive perceptions than intimate care. 
Although it may often involve touching another person, the nature of this 
touching is more socially acceptable, as it is less intimate and usually has the 
function of helping with personal presentation and hence is regarded as social 
functioning. These tasks do not invade conventional personal, private or social 
space to the same extent as intimate care and are certainly more valued as they 
can lead to positive social outcomes for people. 

Those personal care tasks specifically identified as relevant here include: 

 Skin care/applying external medication; 

 Feeding; 

 Administering oral medication; 

 Hair care; 

 Dressing and undressing (clothing); 

 Washing non-intimate body parts; 

 Prompting to go to the toilet. 

Personal care encompasses those areas of physical and medical care that most 
people carry out for themselves but which some are unable to do because of 
disability or medical need. Children and young people may require help with 
eating, drinking, washing, dressing and toileting. 

6. Principles of Intimate Care and Personal Care 

The following are the fundamental principles of intimate and personal care upon 
which our policy guidelines are based: 

 Every child has the right to be safe; 

 Every child has the right to personal privacy; 

 Every child has the right to be valued as an individual; 

 Every child has the right to be treated with dignity and respect. 

7. Policy Statements 

All children who require intimate and/or personal care are treated respectfully at 
all times; the child's welfare and dignity is of paramount importance (included in 
the Support Staff Pay and Grading Review 2005). 
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Staff who provide intimate care are trained to do so (including Child Protection 
and Health and Safety training in moving and handling) and are fully aware of best 
practice. For staff that have difficulty fulfilling this main duty on the Job 
Description, support should be available to access appropriate training. 

Staff will be supported to adapt their practice in relation to the needs of 
individual children taking into account developmental changes such as the onset 
of puberty and menstruation. 

There is careful communication with each child who needs support in line with 
their preferred means of communication (verbal, symbolic, etc.) to discuss the 
child's needs and preferences. The child is aware of each procedure that is carried 
out and the reasons for it. 

As a basic principle children will be supported to achieve the highest level of 
autonomy that is possible given their age and abilities. Staff will encourage each 
child to do as much for themselves as they can. This may mean, for example, 
giving the child responsibility for washing themselves. 

Individual intimate care plans will be drawn up for particular children as 
appropriate to suit the circumstances of the child. These plans include a full risk 
assessment to address the personal safety and health of the child and the carer 
e.g. moving and handling, infection control etc. 

Each child's right to privacy will be respected. Careful consideration will be given 
to each child's situation to determine how many carers might need to be present 
when a child needs help with intimate care. Where possible one child will be 
cared for by one adult unless there is a sound reason for having two adults 
present. If this is the case, the reasons should be clearly documented. 

Wherever possible, the same child will not be cared for by the same adult on a 
regular basis; there will be a minimal rota of carers known to the child who will 
take turns in providing care. This will ensure, as far as possible, that over-familiar 
relationships are discouraged from developing, while at the same time guarding 
against the care being carried out by a succession of completely different carers. 

Parents/carers will be involved with their child's intimate care arrangements on a 
regular basis; a clear account of the agreed arrangements will be recorded on the 
child's care plan. The needs and wishes of children and parents will be carefully 
considered alongside any possible constraints; e.g. staffing and equal 
opportunities legislation. 

Each child/young person will have an assigned senior member of staff to act as an 
Advocate to whom they will be able to communicate any issues or concerns that 
they may have about the quality of care they receive. 



 

 

82 

8. The Protection of Children 

Safeguarding Procedures and Inter-Agency Child Protection procedures will be 
accessible to staff and adhered to. 

All staff involved in the provision of intimate and/or personal care will have all 
relevant checks completed before allowing them to be left alone with children 
(e.g. DBS checks) and will be subject to robust internal procedures such as 
reference checking and monitoring and regular updating of DBS checks. 

Where appropriate, all children will be taught personal safety skills carefully 
matched to their level of development and understanding. 

If a member of staff has any concerns about physical changes in a child's 
presentation, e.g. marks, bruises, soreness etc. s/he will immediately report 
concerns to the appropriate manager/designated person for child protection. 

If a child becomes distressed or unhappy about being cared for by a particular 
member of staff, the matter will be looked into and outcomes recorded. 
Parents/carers will be contacted at the earliest opportunity as part of this process 
in order to reach a resolution. 

If a child makes an allegation against a member of staff, all necessary procedures 
will be followed. 

9. Guidelines for Good Practice 

This guidance is not prescriptive but is based on the good practice and practical 
experience of those dealing with such children and young people. All children 
have the right to be safe and to be treated with dignity and respect. These 
guidelines are designed to safeguard children and staff. They apply to every 
member of staff involved with the intimate care of children. 

9.1 Treating Children and Young People with Dignity and Respect 

Young children and children with special educational needs can be especially 
vulnerable. Staff involved with their intimate care need to be particularly sensitive 
to their individual needs. Staff also need to be aware that in exceptional 
circumstances some adults may use intimate care as an opportunity to abuse 
children. It is important to bear in mind that some forms of assistance can be 
open to misinterpretation. Adhering to the following guidelines of good practice 
should safeguard children and staff. 

1. Involve the child in the intimate care 
 
Try to encourage a child's independence as far as possible in his or her 
intimate care. Where a situation renders a child fully dependent, talk about 
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what is going to be done and give choices where possible. Check your 
practice by asking the child or parent about any preferences while carrying 
out the intimate care. 

2. Treat every child with dignity and respect and ensure privacy appropriate 
to the child's age and situation. 
 
Staff can administer intimate care alone however settings need to be 
aware of the potential safeguarding issues for the child and member of 
staff. Care should be taken to ensure adequate supervision primarily to 
safeguard the child but also to protect the staff member from potential 
risk. 

3. Be aware of your own limitations 
 
Only carry out activities you understand and feel competent with. If in 
doubt, ASK. Some procedures must only be carried out by members of staff 
who have been formally trained and assessed. 

4. Promote positive self-esteem and body image 
 
Confident, self-assured children who feel their body belongs to them are 
less vulnerable to Sexual Abuse. The approach you take to intimate care 
can convey lots of messages to a child about their body worth. Your 
attitude to a child's intimate care is important. Keeping in mind the child's 
age, routine care can be both efficient and relaxed. 

5. If you have any concerns you must report them. 
 
If you observe any unusual markings, discolouration or swelling, report it 
immediately to the designated practitioner for child protection. 
 
If a child is accidentally hurt during the intimate care or misunderstands or 
misinterprets something, reassure the child, ensure their safety and report 
the incident immediately to the designated Practitioner. Report and record 
any unusual emotional or behavioural response by the child. A written 
record of concerns must be made available to parents and kept in the 
child's personal file. 

6. Helping through communication 
 
There is careful communication with each child who needs help with 
intimate care in line with their preferred means of communication (verbal, 
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symbolic, etc.) to discuss the child's needs and preferences. The child is 
aware of each procedure that is carried out and the reasons for it. 

7. Support to achieve the highest level of autonomy 
 
As a basic principle children will be supported to achieve the highest level 
of autonomy that is possible given their age and abilities. Staff will 
encourage each child to do as much for themselves as they can. This may 
mean, for example, giving the child responsibility for washing themselves. 
Individual intimate care plans will be drawn up for particular children as 
appropriate to suit the circumstances of the child. These plans include a full 
risk assessment to address issues such as moving and handling, personal 
safety of the child and the carer and health. 

9.2 Infection Prevention and Control 

Infection Prevention and Control is concerned with the prevention of avoidable 
risks of infection and the control and management of all unavoidable risks of 
infection to those administering and receiving intimate and personal care. We will 
manage infection risks related to the setting, equipment, staff working practices 
and clinical practices arising from the intimate and personal care of children. 

9.3 Forward Planning with Parents/Carers and Children 

Establishing effective working relationships with parents/carers is a key task for all 
settings and is particularly necessary for children/young people with special care 
needs or disabilities. Parents/carers should be encouraged and empowered to 
work with professionals to ensure their child/young person's needs are properly 
identified, understood and met. Although they should be made welcome, and 
given every opportunity to explain their child/young person's particular needs, 
they should not be made to feel responsible for their child/young person's care in 
each setting, or for making teaching staff disability aware. They should be closely 
involved in the preparation of Individual Education Plans (IEPs) and Health Care 
Plans. Staff have a duty to remove barriers to learning and participation for pupils 
and students of all abilities and needs. Plans for the provision of 
Intimate/personal care must be clearly recorded to ensure clarity of expectations, 
roles and responsibilities. Records should also reflect arrangements for ongoing 
and emergency communication between home and setting, monitoring and 
review. It is also important that the procedure for dealing with concerns arising 
from personal care processes is clearly stated and understood by parents/carers 
and all those involved. 

9.4 Working with Other Agencies 
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Children and young people with special care needs or disabilities will be known to 
a range of other agencies. It is important that positive links are made with all 
those involved in the care or welfare of individual children/young people. This will 
enable the setting based plans to take account of the knowledge, skills and 
expertise of other professionals and will ensure the child/young person's well-
being and development remains the focus of concern. Arrangements for ongoing 
liaison and support to setting staff where necessary should also be formally 
agreed and recorded. It is good practice for settings to identify a named member 
of staff to co-ordinate links with other agencies, and this person could be the 
SENCO or another senior member of staff. Achieving continence is one of 
hundreds of developmental milestones for all children usually reached within the 
context of learning in the home before the child/young person transfers to 
learning in a setting. In some cases this one developmental area can assume 
significance beyond all others. Parents and carers are sometimes made to feel 
guilty that this aspect of learning has not been achieved, whereas other delayed 
learning is not so stigmatising. Settings have a responsibility to teach toilet 
training and other personal care skills, as an essential PHSE basis in order to be 
able to access the rest of the curriculum. 

9.5 Resources and Training 

Each child's right to privacy must be respected. Careful consideration will be given 
to each child's situation to determine how many carers might need to be present 
when a child needs help with intimate care. Where possible a child will be cared 
for by one adult unless there is a sound reason for having two adults present. If 
this is the case, the reasons should be clearly documented and explained to the 
child or young person. 

Where possible the child's key-person is responsible for undertaking the care of 
an individual child. When this is not possible a staff member who is known to the 
child will take on that responsibility. The staff member who is involved will always 
ask the child for permission to assist them. 

Space for privacy 

If it is not possible to provide a purpose built changing area, then it is appropriate 
to provide a changing mat. It may be possible to change some children whilst they 
are standing. When changing a larger child it is desirable to use a pull down 
changing table that has been correctly secured to the wall to take heavier 
weights. 

Ensuring that privacy and dignity are maintained during the time taken to change 
a child or when they are sitting on the toilet or potty is crucial. If necessary, a 
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small screen can be used to support this basic human right. The time spent 
changing a child should be a positive experience for the child. 

Suitable hygiene resources 

 Staff should wear disposable gloves and aprons while changing a nappy, 
pad or soiled clothing; 

 Soiled nappies or pads should be double wrapped disposed of in the 
domestic waste. This process is recommended for up to three children, 
more than three children nappies or pads should be placed in a hygienic 
disposal unit; 

 Agreed regular emptying of bins; 

 Changing area to be cleaned after use; 

 Hot water and liquid soap to wash hands as soon as the task is completed; 

 Hot hand dryer or paper towels available for drying hands. 

Guidance and training 

Written guidelines should specify: 

 Who will the nappy/pad/clothes; 

 Where nappy/pad/clothing changes will take place; 

 What resources will be used (Cleansing agents used or cream to be 
applied); 

 How the nappy/pad will be disposed of; 

 What infection control measures are in place; 

 What the staff member will do if the child is unduly distressed by the 
experience or if the staff member notices marks or injuries. 

Training may be appropriate around positive handling, Safeguarding and Health 
and Safety issues around intimate care. 

9.6 Children and Young People's Records 

 What is recorded and where 
Action Plan should be put in place in discussion with the parents, staff and 
child and monitored and review regularly. This should be kept on the child's 
confidential file; 
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 Access 
Access to the files should be decided as part of the Action Plan; 

 Confidentiality 
This should be part of the whole setting confidentiality policy. 

9.7 Emergency Procedures 

 Contact and telephone numbers; 

 Procedures for evacuation during I&PC assistance. 

9.8 Health and Safety at Work Regulations 

 Lifting and handling children and young people; 

 Positive handling; 

 Safe disposal of waste; 

 Safe practices in First Aid. 

9.9 Dealing with Complaints 

People have the right to express their dissatisfaction if they feel that they are not 
receiving the levels of support they need and deserve. The service must respond 
positively to feedback and complaints and treat them as an opportunity to 
improve the services we provide to children and young people. 
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Appendix 6 

Appointed Persons 

Name Job Title Responsibility 

Sue Holman Head teacher 

Overall 

Fire Marshall 

Health and Safety 

Safer Recruitment 

Designated Officer 

Safeguarding  

Lifting & Handling 

Steff Gleeson Deputy Head teacher 

Child Protection 

Injuries and Accidents 

EVC 

Violence and Aggression 

Fire Marshall  

First Aid – staff only  

SCIP trainer 

Designated Officer 
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Safeguarding (LAC) 

Safer Recruitment 

Chris Wills 
Appointed Person 

(H&S)/Estate Manager 

Health and Safety 

Site Operations 

Fire Officer/Marshall 

COSHH 

Midas minibus trainer 

Mairi Robinson Support  
First Aid & Tracheotomy 

Lifting & Handling Training  

Sue John School Nurse Lifting & Handling 

Mandie Russell Support Lifting and Handling 

First Aiders / staff in 

identified classes 

(Sensory / Sunflower/ 

13/14A 8B)  

Range of teachers , 

support and MSA’s 

Choke Training, Basic 

CPR & using the 

Automated External 

Defibrillator 

Beverley Martinez Office 

Fire: Group Registration 

Safer Recruitment 

RIDDOR / Accident 

Reporting 

Disclosure & Barring 

Service 

Jill Roberts Office Fire: Group Registration 

Joanne Neill Office Fire: Group Registration 

Donna Hall Support First Aid & Tracheotomy 

Victoria Mackie Teacher 
SCIP Trainer 

First Aid (outdoor pursuits) 
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Julia Mustchin MSA First Aid 

Marie Hunter  Support Fire Marshall 

Bill Nally Network Manager Fire Marshall 

Robert Baisley Teacher Fire Marshall 

Leon Backshall School Business Manager 

Fire Marshall 

Safer Recruitment 

Safeguarding Group 2 

Sue Wheeler  Chair of Governors  

Dave Piggot  Governor Safeguarding  

 


