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1. Introduction 

This policy is in line with Keeping Children Safe in Education September 2016 and 
replaces Safeguarding Children and Safer Recruitment in Education (Jan 2007) and 
Allegations of Abuse made Against Teachers and Other Staff (Oct 2012). 

 

The school has adopted and follows the Gloucestershire Safeguarding Children Board 
(GSCB) handbook guidance and procedures which are in-line with government policy 
and South West Child Protection Procedures. The handbook is available at 
www.gscb.org.uk/handbook. 

 
The policy is continually being updated to include any changes to Government 
guidance. 

 
The health, safety and well-being of all our children are of paramount importance to all the 
adults who work in our school. Our children have the right to protection, regardless of age, 
gender, race, culture or disability. They have a right to be safe in our school. 

 
Our school fosters an atmosphere where children are independent and are able to make 
decisions for themselves. This is facilitated by the explicit teaching of PSHCE. Our curriculum 
for PSHCE develops the children’s awareness of the impact of the decisions they make.  

  We also teach them how to recognise different risks in different situations, and how to 
behave in response to them. 

 
The Head Teachers and Assistant Headteacher, are the designated safeguarding leads 
(DSL) at Longlevens Infant School and have developed this policy in conjunction with staff 
and governors. It is reviewed annually and forms the basis of an annual whole school staff 
update and review. 

 
A separate Acceptable User Policy exists as part of our child protection procedures. 

 

We recognise that because of the day to day contact with children, school staff are well 
placed to observe the outward signs of abuse. The school will therefore: 

 
 Establish and maintain an environment where children feel secure, are encouraged to 

talk and are listened to. 

 Ensure children know that there are adults in the school whom they can approach if 
they are worried. 

 Include opportunities in the PSHCE curriculum for children to develop the skills 
they need to recognise and stay safe from abuse at an age appropriate level. 

 
 

2. What is Safeguarding and child protection? 
 
Part One of the Keeping Children Safe in Education 2016 document states what school staff 
should know and do and this is listed below (points 1 – 19): 

 

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

2. Children includes everyone under the age of 18. 
3. Where a child is suffering significant harm, or is likely to do so, action should be taken to 

protect that child.  Action should also be taken to promote the welfare of a child in need 
of additional support, even if they are not suffering harm or are at immediate risk. 

 

The role of the school 
 
4. Everyone who comes into contact with children and their families has a role to play in 

safeguarding children. School and college staff are particularly important as they are in a 
position to identify concerns early and provide help for children, to prevent concerns from 
escalating. Schools and colleges and their staff form part of the wider safeguarding 
system for children. This system is described in statutory guidance Working Together to 
Safeguard Children 2013. Schools and colleges should work with social care, the police, 
health services and other services to promote the welfare of children and protect them 
from harm. 

 
5. Each school and college should have a designated safeguarding lead who will provide 

support to staff members to carry out their safeguarding duties and who will liaise closely 
with other services such as children’s social care. 

 

The role of school staff 
 
6. The Teacher Standards 2012 state that teachers, including head teachers, should 

safeguard children’s wellbeing and maintain public trust in the teaching profession as 
part of their professional duties. 

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

8. 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. 

9. 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. 

 

What school staff need to know 
 
10. All staff members should be aware of systems within their school or college which 

support safeguarding and these should be explained to them as part of staff induction. 
This includes: the school’s or college’s child protection policy. the school’s or college’s 
staff behaviour policy (sometimes called a code of conduct). and the designated 
safeguarding lead. 

11. All staff members should also receive appropriate child protection training which is 
regularly updated. 

 

What school staff should look out for 
 
12. 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. 

13. 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. 
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14. There are various expert sources of advice on the signs of abuse and neglect. Each 
area’s Local Safeguarding Children Board (LSCB) should be able to advise on 
useful material, including training options. One good source of advice is provided on 
the NSPCC website. Types of abuse and neglect, and examples of specific 
safeguarding issues, are described in paragraphs 20-25.5 

15. Knowing what to look for is vital to the early identification of abuse and neglect. If 
staff members are unsure they should always speak to the helpdesk. 

16. A child going missing from an education setting is a potential indicator of abuse or 
neglect. School and college staff members should follow their procedures for 
dealing with children who go missing, particularly on repeat occasions. They should 
act to identify any risk of abuse and neglect, including sexual abuse or exploitation. 

 

What school and college staff should do if they have concerns about a child 
 
17. If staff members have concerns about a child they should raise these with the school’s 

or college’s designated safeguarding lead. This also includes situations of abuse which 
may involve staff members. The safeguarding lead will usually decide whether to make 
a referral to children’s social care, but it is important to note that any staff member can 
refer their concerns to children’s social care directly. Where a child and family would 
benefit from co-ordinated support from more than one agency (for example education, 
health, housing, police) there should be an inter-agency assessment. These 
assessments should identify what help the child and family require to prevent needs 
escalating to a point where intervention would be needed via a statutory assessment 
under the Children Act 1989. The early help assessment should be undertaken by a 
lead professional who could be a teacher, special educational needs co-ordinator, 
General Practitioner (GP), family support worker, and/or health visitor. 

18. If, at any point, there is a risk of immediate serious harm to a child a referral should be 
made to children’s social care immediately. Anybody can make a referral. If the child’s 
situation does not appear to be improving the staff member with concerns should 
press for re-consideration. Concerns should always lead to help for the child at some 
point. 

19. It is important for children to receive the right help at the right time to address risks and 
prevent issues escalating. Research and Serious Case Reviews have repeatedly shown 
the dangers of failing to take effective action. Poor practice includes: failing to act on 
and refer the early signs of abuse and neglect, poor record keeping, failing to listen to 
the views of the child, failing to re-assess concerns when situations do not improve, 
sharing information too slowly and a lack of challenge to those who appear not to be 
taking action. 

 

3. Child protection at Longlevens Infant School 
 

Child protection at Longlevens Infant School is concerned with: 
 

 Creating an atmosphere where children feel secure, are listened to and valued. 
 Raising staff awareness of the signs and symptoms of suspected abuse. 
 Preparing all adults within the school in case they are approached for help by a child. 
 Providing clear procedures and lines of communication to deal with suspected child 

abuse. 
 Working in partnership with parents and other agencies. 
 Monitoring children possibly at risk. 
 Using the curriculum to raise children’s awareness of abuse and building their 

confidence to deal with it. 
 

Aims 
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This policy ensures that all staff in our school are clear about the actions necessary with 
regard to a child protection issue. Its main aims are: 

 

 To raise the awareness of all staff and identify responsibility in reporting possible 
cases of abuse. 

 To ensure effective communication between all staff when dealing with child 
protection issues. 

 To follow the correct procedures for those who encounter an issue of child 
protection. 

Procedures 
 
For guidelines in the event of a confidential disclosure please see appendix F. 

 

We will follow the procedures set out by the Gloucestershire Safeguarding Children Board 
and take account of guidance issued by the Department for Children, Schools and Families 
to: 

 
 Ensure we have designated senior personnel for safeguarding (child protection) 

who have received appropriate training and support for this role and are part of the 

school’s senior leadership team. 

 Here at Longlevens Infant School Kerry Cunningham is the (DSL), Emma 
Lamb and Sue Halas are the Deputy Designated Safeguarding Lead (DDSLs) 

 Ensure we have a nominated governor responsible for child protection who has 
received appropriate training. Darren Smart (Bold is change) (See appendix 
A) 

 Ensure every member of staff (including temporary and supply staff and volunteers) 
and governing body knows who the responsible DSLs are for child protection and 
their role and have received a safeguarding induction within their first 7 days of 
employment. 

 Ensure all staff and volunteers understand their responsibilities in being alert to the 
signs of abuse and responsibility for referring any concerns to the DSLs.  

 Ensure that parents have an understanding of the responsibility placed on the 
school/setting and staff for child protection by setting out its obligations in the school 
prospectus and by publishing this policy on the website. 

 Notify the relevant social worker if there is an unexplained absence of more than two 

days of a pupil who has a child protection plan or is a ‘child in need’. 

 Develop effective links with relevant agencies and co-operate as required with their 
enquiries regarding child protection matters including attendance at child 
protection conferences and core groups. 

 Keep written records of concerns about children, even where there is no need to 
refer the matter immediately. 

 Ensure all records are kept securely, separate from the main pupil file, and in 
locked locations. 

 Develop and then follow procedures where an allegation is made against a 
member of staff or volunteer including supply or agency workers, contractors or 
governors. 

 Ensure safe recruitment practices are always followed. 
 Ensure that all staff have read part 1 of Keeping Children Safe in Education and have 

signed to say they have read this document. Regular quizzes and questions will be 
raised to ensure staff remain up to date and vigilant. 

 Any action that the named person takes when dealing with an issue of 
child protection will always be in line with the GSCB Procedures Manual. 
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 The school’s DSLs work closely with the GSCB when investigating any allegations 
of abuse. All parties involved handle such investigations in a sensitive manner, but 
the interest of the child is of paramount importance. 

 If a child alleges abuse, the school will usually make a referral without 
communicating with parents first. In some circumstances we inform parents first. 

 In the first instance referrals will be made to the local social services department 
who will ensure that any further enquiries are made and appropriate action taken. 

 The Safeguarding Children Service (SCS) in accordance with the 
published procedures will set up initial and subsequent case conferences. 

 Case conferences offer the opportunity to share information and formulate an 
action plan. Relevant members of staff are expected to attend case conferences 
and meetings when invited. Any safeguarding or child protection meeting are 
prioritized above all other work. 

 We regard all information relating to individual child protection issues as 
confidential, and we treat this accordingly. We only pass information on to 
appropriate persons. 

 All employed adults in the school are vetted through the DBS (Disclosure and 
Barring Service) and barred list. 

 There may be times when adults in our school, in the course of their duty, use 
physical intervention to restrain children. The head teachers require the adult 
involved in any such incident to report this to them immediately. It can then be 
recorded in the schools behaviour log. 

 Any concerns regarding the inappropriate behaviour of adults working in the school 
should be brought to the attention of the head teachers immediately. In the case of 
the head teachers this should be reported to the chair of governors who will contact 
the GSCB for advice. 

 
We recognise that children who are abused or witness violence may find it difficult to 
develop a sense of self-worth. They may feel helplessness, humiliation and some sense of 
blame. 
The school may be the only stable, secure and predictable element in the lives of children at 
risk. When at school, their behaviour may be challenging and defiant or they may be 
withdrawn. The school will support pupils through: 

 
 The curriculum. 
 The school ethos which promotes a positive, supportive and secure environment 

and gives pupils a sense of being valued. 
 The school behaviour policy which is aimed at supporting vulnerable pupils in 

the school. The school will ensure that the pupil knows that some behaviour is 
unacceptable but they are valued and not to be blamed for any abuse which has 
occurred. 

 Appropriate and targeted intervention. 
 Liaison with other agencies that support the pupil such as social care, child and adult 

mental health service, education welfare service and educational psychology 
service. 

 Ensuring that, where a pupil who has a child protection plan leaves, their information 
is transferred to the new school immediately and that the child's social worker is 
informed. 

Maintaining records and logs 
 
The DSLs are responsible for collating all appropriate information on individual children, 
including a confidential record of all pupils who have a child protection plan and making sure 
that records are passed on when a child transfers school in any circumstances. Since May 
2000, when a child transfers school, the head teacher must send to the new school/setting 
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(maintained or independent): 
 

 The completed statutory transfer form. 
 All educational records relating to the child, including copies of the pupil reports and 

any information regarding child protection concerns. 
 
If our school is unclear where a pupil is moving, we will follow the missing children protocol 
and will upload records onto the national database as advised. Equally the school will check 
the missing children database for pupils arriving with no records from previous schools or 
where the previous school is not known. See 
http://www.gloucestershire.gov.uk/schoolsnet/article/114779/Children-missing-education or 
email missingpupils@gloucestershire.gov.uk  (awaiting update). 

 

The DSLs will monitor attendance patterns and refer to the education, entitlement and 
inclusion team where appropriate, collate the appropriate information for reports to be 
presented at child protection conferences, maintain records and manage the education 
contribution to the child protection plan recommended at the child protection conference. 
We will also maintain up to date written records of visits from other agencies. 

 

Following recommendation from several serious case reviews undertaken by the GSCB, all 
records must be written legibly, dated and signed and should follow in a clear chronological 
order, including a chronology form (see Appendix J). 

 
Care should be taken when storing records in both paper and electronic form. Child 
protection records will contain personal data and their use must comply with the Data 
Protection Act 1998. This gives responsibilities to keep information accurate, relevant and 
secure and to ensure that there is a justification for holding the information. 

 
Data protection is not a barrier to sharing information between professionals but ensures that 
information is shared appropriately. Individuals have a right of access to information held 
about themselves but there are exemptions to this. We will always take advice via the 
Safeguarding Children Service or from the local authority legal team before providing access 
to child protection (safeguarding) records. 

 

4. Types of abuse and neglect (see appendix D for more 
information) 

 

Taken from “Keeping Children Safe in Education 2016”: 
 

Abuse: A form of maltreatment of a child. Somebody may abuse or neglect a child by 

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

 

Physical abuse: A form of abuse which may involve hitting, shaking, throwing, poisoning, 
burning or scalding, drowning, suffocating or otherwise causing physical harm to a child. 
Physical harm may also be caused when a parent or carer fabricates the symptoms of, or 
deliberately induces, illness in a child. 

 

Emotional abuse: The persistent emotional maltreatment of a child such as to cause 
severe and adverse effects on the child’s emotional development. It may involve conveying 
to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet 
the needs of another person. It may include not giving the child opportunities to express their 
views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. 
It may feature age or developmentally inappropriate expectations being imposed on children. 

http://www.gloucestershire.gov.uk/schoolsnet/article/114779/Children-missing-education
mailto:missingpupils@gloucestershire.gov.uk
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These may include interactions that are beyond a child’s developmental capability as well as 
overprotection and limitation of exploration and learning, or preventing the child participating 
in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It 
may involve serious bullying (including cyberbullying), causing children frequently to feel 
frightened or in danger, or the exploitation or corruption of children. Some level of emotional 
abuse is involved in all types of maltreatment of a child, although it may occur alone. 

 

Sexual abuse: Involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether or not the child is aware 
of what is happening. The activities may involve physical contact, including assault by 
penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, 
kissing, rubbing and touching outside of clothing. They may also include non-contact 
activities, such as involving children in looking at, or in the production of, sexual images, 
watching sexual activities, encouraging children to behave in sexually inappropriate ways, or 
grooming a child in preparation for abuse (including via the internet). Sexual abuse is not 
solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can 
other children. 

 

Neglect: The persistent failure to meet a child’s basic physical and/or psychological needs, 
likely to result in the serious impairment of the child’s health or development. Neglect may 
occur during pregnancy as a result of maternal substance abuse. Once a child is born, 
neglect may involve a parent or carer failing to: provide adequate food, clothing and shelter 
(including exclusion from home or abandonment).  Failure to protect a child from physical 
and emotional harm or danger. Failure to ensure adequate supervision (including the use of 
inadequate care-givers) or failure to ensure access to appropriate medical care or treatment. 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. (see 
also the Neglect toolkit which can be accessed via the GSCB website or on school shared 
drive. A paper copy is available in the school office) 

 
 

5. Other areas relating to safeguarding children 
 
The school is aware of the following areas relating to the safeguarding of children. Expert and 
professional organisations are best placed to provide up-to-date guidance and practical 
support on specific safeguarding issues such as these.  GSCB are always contacted when 
dealing with these issues. Keeping Children Safe in Education contains further information and 
guidance.  The hyperlinks are attached to help you navigate to the appropriate Government 
Guidelines. 
 

 Child sexual exploitation. https://www.gov.uk/government/publications/what-to-do-if-
you-suspect-a-child-is-being-sexually-exploited 

 Female genital mutilation – signs of. 
https://www.gov.uk/government/collections/female-genital-mutilation 

 Domestic violence. https://www.gov.uk/guidance/domestic-violence-and-abuse 
 Drugs. https://www.gov.uk/government/publications/drugs-advice-for-schools 
 Fabricated and induced illness. 

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

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

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

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

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

https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited
https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited
https://www.gov.uk/government/collections/female-genital-mutilation
https://www.gov.uk/guidance/domestic-violence-and-abuse
https://www.gov.uk/government/publications/drugs-advice-for-schools
https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-or-induced
https://www.gov.uk/government/publications/safeguarding-children-in-whom-illness-is-fabricated-or-induced
https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-violence
https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-violence
https://www.gov.uk/government/policies/violence-against-women-and-girls
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/publications/children-act-1989-private-fostering
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private-fostering 
 Radicalisation. https://www.gov.uk/government/publications/prevent-duty-guidance 
 Sexting. https://www.gov.uk/government/groups/uk-council-for-child-internet-safety-

ukccis 
 Teenage relationship abuse. 
 Trafficking. https://www.gov.uk/government/publications/safeguarding-children-who-

may-have-been-trafficked-practice-guidance 

 
GSCB includes reference to all of the above as well the items listed below. 
http://www.gscb.org.uk/article/113290/Gloucestershire-Safeguarding-Children-Board 

 Gender identity and sexuality 
 Honour based violence – signs of. 
 Forced marriage. 
 MAPPA. Multi Agency Public Protection Arrangements 

 MARAC. Multi Agency Risk Assessment Conference 
 
 

Further information on child sexual exploitation and female genital 
mutilation 

 
Child sexual exploitation is a form of child sexual abuse. Sexual abuse may involve physical 
contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts 
such as masturbation, kissing, rubbing and touching outside clothing. It may include non-
contact activities, such as involving children in the production of sexual images, forcing 
children to look at sexual images or watch sexual activities, encouraging children to behave in 
sexually inappropriate ways or grooming a child in preparation for abuse (including via the 
internet).  
 
The definition of child sexual exploitation is as follows:  
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group 
takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young 
person under the age of 18 into sexual activity (a) in exchange for something the victim needs 
or wants, and/or (b) for the financial advantage or increased status of the perpetrator or 
facilitator. The victim may have been sexually exploited even if the sexual activity appears 
consensual. Child sexual exploitation does not always involve physical contact; it can also 
occur through the use of technology. 
  
Like all forms of child sexual abuse, child sexual exploitation:  
• can affect any child or young person (male or female) under the age of 18 years, including 16 
and 17 year olds who can legally consent to have sex;  
• can still be abuse even if the sexual activity appears consensual;  
• can include both contact (penetrative and non-penetrative acts) and non-contact sexual 
activity;  
• can take place in person or via technology, or a combination of both;  
• can involve force and/or enticement-based methods of compliance and may, or may not, be 
accompanied by violence or threats of violence;  
• may occur without the child or young person’s immediate knowledge (through others copying 
videos or images they have created and posting on social media, for example);  
• can be perpetrated by individuals or groups, males or females, and children or adults. The 
abuse can be a one-off occurrence or a series of incidents over time, and range from 
opportunistic to complex organised abuse; and  
• is typified by some form of power imbalance in favour of those perpetrating the abuse. Whilst 
age may be the most obvious, this power imbalance can also be due to a range of other 
factors including gender, sexual identity, cognitive ability, physical strength, status, and access 
to economic or other resources.  

https://www.gov.uk/government/publications/children-act-1989-private-fostering
https://www.gov.uk/government/publications/prevent-duty-guidance
https://www.gov.uk/government/groups/uk-council-for-child-internet-safety-ukccis
https://www.gov.uk/government/groups/uk-council-for-child-internet-safety-ukccis
file://ADMIN-SERVER/Drive_G/2.%20Policies/New%20Policies%20Database/.%20https:/www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
file://ADMIN-SERVER/Drive_G/2.%20Policies/New%20Policies%20Database/.%20https:/www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance
http://www.gscb.org.uk/article/113290/Gloucestershire-Safeguarding-Children-Board
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Child sexual exploitation is a complex form of abuse and it can be difficult for those working 
with children to identify and assess. The indicators for child sexual exploitation can sometimes 
be mistaken for ‘normal adolescent behaviours’. It requires knowledge, skills, professional 
curiosity and an assessment which analyses the risk factors and personal circumstances of 
individual children to ensure that the signs and symptoms are interpreted correctly and 
appropriate support is given. Even where a young person is old enough to legally consent to 
sexual activity, the law states that consent is only valid where they make a choice and have the 
freedom and capacity to make that choice. If a child feels they have no other meaningful 
choice, are under the influence of harmful substances or fearful of what might happen if they 
don’t comply (all of which are common features in cases of child sexual exploitation) consent 
cannot legally be given whatever the age of the child. (Feb 2017) (Further advice and guidance 
can be found following this link: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/591903/CSE_G
uidance_Core_Document_13.02.2017.pdf) 
  
Female genital mutilation (FGM) professionals in all agencies, and individuals and groups in 
relevant communities, need to be alert to the possibility of a girl being at risk of FGM, or 
already having suffered FGM. There is a range of potential indicators that a child or young 
person may be at risk of FGM, which individually may not indicate risk but if there are two or 
more indicators present this could signal a risk to the child or young person. Victims of FGM 
are likely to come from a community that is known to practise FGM. Professionals should note 
that girls at risk of FGM may not yet be aware of the practice or that it may be conducted on 
them, so sensitivity should always be shown when approaching the subject. Warning signs that 
FGM may be about to take place, or may have already taken place, can be found on pages 11-
12 of the Multi-Agency Practice Guidelines (Keeping Children Safe in Education 2016). Staff 
should activate local safeguarding procedures, using existing national and local protocols for 
multi-agency liaison with police and children’s social care. 
 
Professionals subject to the mandatory reporting duty are required to report ‘known’ 

cases of FGM in girls under 18 to the police  
Further advice and guidance can be found: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512906/M
ulti_Agency_Statutory_Guidance_on_FGM__-_FINAL.pdf 
 
Teenage Relationships 
Although we don’t have Teenagers in school there may be teenagers in the household who 
may be in abusive relationships. This may have implications for the safeguarding of other 
children in the house. 
Further guidance can be accessed by following this link: 
http://www.gscb.org.uk/media/1649/tra_parents-leaflet-65199.pdf 
 
Domestic Abuse 
For further information please follow this link:  http://www.gdass.org.uk/ 

 
 
 

Policies also exist for 
 Allegations Management. 
 Safer recruitment. 
 Guidance for Safer working Practice 
 Anti-bullying 
 Medical conditions and administering medicine. 
 Behaviour and discipline. 
 Attendance. 
 Code of conduct and whistleblowing. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512906/Multi_Agency_Statutory_Guidance_on_FGM__-_FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512906/Multi_Agency_Statutory_Guidance_on_FGM__-_FINAL.pdf
http://www.gscb.org.uk/media/1649/tra_parents-leaflet-65199.pdf
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 Health & Safety 
 SRE. 
 E-Safety 
 Complaints Policy 

 

Training 
 All employees receive appropriate child protection training every three years. 
 The DSLs receive training every two years. 

 Safer recruitment training takes place every two years. 

 New staff members have safeguarding training as part of their induction and within the 
first 7 weeks of their employment at the school. 

 
 

6. Governor responsibilities 
 
Responsibility for child protection and wider safeguarding of children in extended services 
falls with the governing body. Responsibility covers 3 areas: 

 
 Safeguarding of children – ensuring that all staff are aware of the signs and 

symptoms of abuse and know the referrals process for children they suspect 
are being abused. 

 Safer recruitment – ensuring necessary accredited staff within the setting and that 
all necessary DBS checks have been carried out and staff working with children on 
extended service activities are safe to do so and that staff are included on the 
setting’s single central register (SCR). 

 Allegations against staff (including volunteers) – ensuring that allegations against 
staff (including supply or agency worker, contractors, governors or volunteers) 
are reported to the LADO quickly, fairly and in line with procedures. 

 
 

Governor run extended services 
 

These activities include things like extra-curricular clubs managed by the school. Here the 
governing body has the same safeguarding and child protection responsibilities as for all other 
employed staff and volunteers. They must ensure that all staff have undertaken relevant 
training on child protection, know the signs and symptoms of abuse and the referrals 
procedure. The head teachers or equivalent (or designated safeguarding leads) have the same 
responsibilities in relation to dealing with allegations and referrals and the governing body is 
responsible for DBS checks on all staff and volunteers involved in the extended service activity 
(depending on whether their role falls into a regulated activity). 

Governing bodies need to ensure their school or setting 
 

 Has a child protection policy and procedures in place that are in accordance with LA 
guidance and Gloucestershire’s Child Protection Procedures, and the policy is made 
available to parents at all times. 

 Operates safer recruitment procedures in accordance with the LSCB and the 
Employment Handbook and ensures all new staff and volunteers working with 
children undergo DBS checks, depending on their role. 

 Follows the procedures for dealing with allegations of abuse against members of staff 
(including supply or agency worker, contractors, governors or volunteers) that 
complies with Gloucestershire’s child protection procedures. 

 Has at least one senior staff member of the school’s leadership team designated as 
the person for dealing with child protection concerns, providing support and advice to 
other staff. In addition to basic training the designated person should undertake 
training in inter- agency working, provided by, or to a standard agreed by, the 
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Gloucestershire Safeguarding Children Board and refresher training at 2 yearly 
intervals. 

 Makes training available in child protection for head teachers and all other staff who 
have direct contact with children (including non-teaching staff). They should 
undertake appropriate child protection training and this should be kept up to date by 
refresher training at 3-yearly intervals. 

 

The governing body should 
 

 Remedy any deficiencies with regard to safeguarding (child protection) arrangements 
brought to its attention without delay. 

 Nominate a member of the governing body to be responsible for liaising with the LA’s 
Local Authority Designated Officer (LADO) in the event of allegations of abuse being 
made against the head teacher. 

 
 

Monitoring and review 
 

 This policy is reviewed annually and forms the basis of an annual awareness- raising 
session with all staff. 

 A full audit from the Gloucestershire Safeguarding Children Board has been carried 
out to ensure that the school is meeting its statutory obligations. 

 A single central record of CRB checks is held in the school office and updated 
regularly by the administration manager Mrs A Williams. The information to be 
recorded on these individuals is whether or not the following checks have been 
carried out or certificates obtained, and the date on which the checks were 
completed: 
- an identity check. 
- a barred list check. 
- an enhanced DBS check. 
- a prohibition from teaching check. 
- further checks on people living or working outside the UK. 
- a check of professional qualifications. and 
- a check to establish the person’s right to work in the United Kingdom. 
- Completed the self-declaration form  

 
 

 Monitoring of appropriate training of staff is carried out by the CPD lead, Emma Lamb 

 The head teachers keep logs of all reported child protection issues. 
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CHILD PROTECTION POLICY 

Appendices 
 
 

7. APPENDIX A – Safeguarding at Longlevens Infant School 
 
At Longlevens Infant School we follow Gloucestershire Safeguarding Children Board 
procedures, a copy of which is included in Appendix B. 

 
To ensure that children are safeguarded and protected at all times the school has produced 
an information sheet for supply teachers. They are asked to familiarise themselves with this 
document before the start of the school day. 

The school’s Designated Safeguarding Lead is:  

Kerry Cunningham 

The school’s Deputy Designated Safeguarding Leads 
are:  

Emma Lamb (Headteachers) 

Sue Halas (Assistant Headteacher)  

Governor 

Darren Smart (Governor) 

Staff who are trained and accredited in safer recruitment are:  

Kerry Cunningham (Headteacher) 

Emma Lamb (Headteacher) 

Darren Smart (Governor) 

Ian Quinell (Governor) 

Sue Colin (Governor) 

 

The head teachers are the designated teacher for LAC (looked after children). 
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8. APPENDIX B – Summary of local child protection procedures 
 

Professional has concerns 

If a professional has a concern about the well-being of a child (or unborn baby), then 
that professional should:- 

Consultation with supervisor 

Share their concerns with their supervisor/line manager/designated teacher or 
named professional to help clarify the nature of their concerns. 

Completion of written record 

Complete a written record of the nature and circumstances surrounding the concern 
including any previous concerns held. 

Contact social workers for advice 

In those cases where you have a concern but are unsure about how to proceed 
contact the 

 

Children’s help desk tel: 01452 426 565 
and ask to speak to a social work practitioner. 

Contact the children’s helpdesk 

In those cases where you are clear a social work assessment is required make a 
referral to the children’s help desk within 24 hours (immediately if the concerns are 
about physical injury or sexual abuse). The Children and Young Peoples’ 
Department (CYPD) social care section will then take responsibility for managing 
any subsequent enquiries. The referrer should confirm the details of the concern to 
CYPD, in writing, within 48 hours. 

Resolving professional difference (escalation policy) 

Remember to use the ‘resolution of professional difficulties (escalation) procedures if 
you are left feeling that the response from social care has not addressed your 
concerns for the child. Advice about procedural issues including using the resolving 
professional differences procedures can be obtained through the Safeguarding 
Children Service. For out of hours social work advice please contact the emergency 
duty team on 01452 614194. 

 
This is a live document and so should be viewed online to ensure professionals are using the 
most up to date information and advice.
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9. APPENDIX C – MONITORING RECORD 

 
 

 

 Longlevens Infant School Safeguarding 
Children 

Seen 
by 

DSL 
KC EL SH 

Cause for concern monitoring record 
Date initiated: Pupil name/DoB  
Initiator: Initiator contact: Head’s  

Signature: 

Nature of concern/incident 

 
 
 
 
 
 

Action taken: 

 
 
 
 
 
 
 
 
 
Outcome: 
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10. APPENDIX D – Indicators and types of abuse 
 
Taken from “Keeping Children Safe in Education 2014” 

 

Physical abuse 
 
Physical abuse takes place when someone: 

 
 Physically hurts or injures a child by hitting, shaking, squeezing, burning, biting or 

attempting to drown or suffocate them. 

 Hurts a child by giving the child alcohol, inappropriate drugs or poison. 

 Fails to prevent physical injury or suffering e.g. not putting up a fire guard. 

Physical signs to look out for: 

 Bruises and abrasions – especially about the face, head, genitals or other parts of 
the body where they would not be expected to occur given the age of the child. 
Some types of bruising are particularly characteristic of non-accidental injury 
especially when the child’s explanation does not match the nature of injury or when it 
appears frequently. 

 Slap marks – these may be visible on cheeks or buttocks. 

 Twin bruises on either side of the mouth or cheeks – can be caused by pinching 
or grabbing, sometimes to make a child eat or to stop a child from speaking. 

 Bruising on both sides of the ear – this is often caused by grabbing a child that is 
attempting to run away. 

 Grip marks on arms or trunk – found in babies who are handled roughly or held 
down in a violent way. Gripping bruises on arm or trunk can be associated with 
shaking a child. Shaking can cause one of the most serious injuries to a child, i.e. a 
brain haemorrhage. Grip marks can also be indicative of sexual abuse. 

 Black eyes – are most commonly caused by an object such as a fist coming into 
contact with the eye socket. N.B. A heavy bang on the nose however, can cause 
bruising to spread around the eye. 

 Damage to the mouth – e.g. bruised/cut lips or torn skin where the upper lip joins 
the mouth. 

 Bite marks 

 Fractures – especially in young children. 

 Poisoning and other misuse of drugs – eg overuse of sedatives. 

 Burns and / or scalds – a round red burn on tender, non-protruding parts like the 
mouth, inside arms and on the genitals will almost certainly have been deliberately 
inflicted. Any burns that appear to be cigarette burns should be cause for concern. 
Some types of scalds known as “dipping scalds” are always cause for concern, (a 
child may have been deliberately ‘dipped’ in a hot bath). 

 
Behavioural signs to look out for physical abuse: 

 

 Unnaturally compliant to parents or carers. 

 A child who flinches when approached or touched. 

 Aggressive behaviour or severe temper outbursts. 

 A child who is reluctant to have their parents contacted. 

 A child who runs away or shows fear of going home. 
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 Reluctance to get undressed for sporting or other activities where changing into other 
clothes is normal. 

 Covering arms and legs even when hot. 

 Depression or moods which are out of character with the child’s general behaviour. 
 

Sexual abuse 
 
Sexual abuse involves: 

 

 Forcing or enticing a child to take part in sexual activities, whether or not the child is 
aware of what is happening. 

 Enticing or forcing a child to engage in fondling, masturbation, oral or anal intercourse 
or full sexual intercourse. 

 Making a child observe inappropriate sexual behaviour. 

 Showing a child pornographic books, videos or photographs or engaging them in 
appropriate discussion about sexual matters, e.g. for adults to allow or force a child to 
watch them having sex. 

 
Signs of sexual abuse: 

 

 A detailed sexual knowledge inappropriate to the age of the child. 

 Behaviour that is excessively affectionate or sexual towards other children or adults. 

 A fear of medical examinations. 

 A fear of being alone – this applied to friends / family / neighbours / babysitters etc. 

 A sudden loss of appetite, compulsive eating, anorexia nervosa or bulimia nervosa. 

 Excessive masturbation is especially worrying when it takes place in public. 

 Promiscuity. 

 Unusually explicit or detailed sex play in young children. 

 Sexual approaches or assaults – on other children or adults. 

 Pregnancy, urinary tract infections (UTI), sexually transmitted disease (STD) are all 
cause for immediate concern in young children, or in adolescents if his/her partner 
cannot be identified. 

 Bruising – to the breasts, buttocks, lower abdomen, thighs and genital/rectal areas. 
Bruises may be confined to grip marks where a child has been held so that sexual 
abuse can take place. 

 Discomfort or pain particularly in the genital or anal areas. 

 Stomach pains or discomfort when the child is walking or sitting down. 

 Drawing of pornographic or sexually explicit images. 

Behavioural signs to look out for sexual abuse: 

 Sudden or unexplained changes in behaviour. 

 An apparent fear of someone. 

 Running away from home. 

 Nightmares or bedwetting. 

 Self-harm, self-mutilation or attempts at suicide. 

 Abuse of drugs or other substances. 

 Eating problems. 

 Unexplained amounts of money. 

 Sexualised behaviour 

 Child taking a parental role at home and functioning beyond their age level. 

 Child not being allowed to have friends. 

 Alluding to secrets which they cannot reveal. 



17  

 Telling other children or adults about the abuse. 

 Reluctance to change clothes. 
 
 

Emotional abuse 
 
Emotional abuse is hard to identify and is the severe adverse effect on the behaviour and 
emotional development of a child caused by persistent or severe ill treatment or rejection. All 
abuse involves some emotional ill treatment. 

 
Emotional abuse includes the following: 

 
 Persistently withholding love and affection which are essential to a child’s natural 

emotional development. 

 Constantly shouting at, threatening, or demeaning the child. 

 Persistently being over-protective to the extent that the child is not allowed to mix with 
others. 

 Racial or other forms of harassment that undermines a child’s self-esteem and 
prevents the child developing a positive self-image. 

 Regularly humiliating a child threatening to send them away from home or tell them 
their parents wish they were dead or never born. 

 

Signs to look out for emotional abuse: 
 

 A failure to grow or thrive. 

 Delayed development, either physical or emotional. 

 Sudden speech disorders. 

Behavioural signs for emotional abuse: 

 Compulsive nervous behaviour such as hair twisting or rocking. 

 An unwillingness or inability to play. 

 An excessive fear of making mistakes. 

 Self-harm or mutilation. 

 Reluctance to have parents contacted. 

 An excessive deference towards others, especially adults. 

 An excessive lack of confidence. 

 An excessive need for approval, attention and affection. 

 An inability to cope with praise. 
 
 

Physical neglect 
 
This is the persistent or severe neglect of a child (for example, by exposure to any kind of 
danger, including cold and starvation) which results in serious impairment of the child’s 
health or development.  This can be physical and / or psychological. 

 

Physical neglect includes: 
 

 Inadequate diet. 

 Denied proper health care. 

 Inadequately dressed. 

 Inadequate washing, unkempt. 
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 Left unsupervised in situations which represent possible dangers, whether in the 
home or elsewhere. 

 They are left alone at an age when it is inappropriate for their physical or emotional 
development. 

 

Signs to look out for physical neglect: 
 

 Persistent stomach aches, feeling unwell. 

 Underweight – a child may be frequently hungry or pre-occupied with food or stealing 
food. 

 Inadequately clad – a distinction needs to be made between situations where children 
are inadequately clad, dirty or smelly because they come from homes where 
neatness and cleanliness are unimportant and those where the lack of care is 
preventing the child from thriving. 

 
 

The symptoms of stress and distress: 
 
When a child is suffering from any one or more of the previous four “categories of abuse”, or 
if that child is ‘at risk’, he/she will nearly always suffer from/display signs of stress and 
distress.  An abused child is likely to show signs of stress and distress as listed below: 

 

 A lack of concentration and a decline in school performance. 

 Aggressive or hostile behaviour. 

 Moodiness, depression, irritability, listlessness, fearfulness, tiredness, temper 
tantrums, short concentration span, acting withdrawn or crying at minor occurrences. 

 Difficulties in relationships with peers. 

 Regression to more immature forms of behaviour e.g. thumb sucking. 

 Self-harming or suicidal behaviour. 

 Low self-esteem. 

 Wariness, insecurity, running away or truancy. 

 Disturbed sleep. 

 General personality changes such as unacceptable behaviour or severe attention 
seeking behaviour. 

 A sudden change in school performance. 

 
 

Parental signs of child abuse 
 
Particular forms of parental behaviour that could raise or reinforce concerns are: 

 

 Implausible explanations of injuries. 

 Unwillingness to seek appropriate medical treatment for injuries. 

 Injured child kept away from school until injuries have healed without adequate 
reason. 

 A high level of expressed hostility to the child. 

 Grossly unrealistic assumptions about child development. 

 General dislike of child-like behaviour. 

 Inappropriate labelling of child’s behaviour as bad or naughty. 

 Leaving children unsupervised when they are too young to be left alone. 
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11. APPENDIX E – The roles of different staff and agencies 
 

For a full description of the role of various agencies involved in Child Protection procedures 
see the Gloucestershire Safeguarding Children Board (GSCB) procedure for child protection. 

 
 

The Designated Safeguarding Lead 
 
The DSL is the person responsible for contacting the social services to register concern 
about a child’s welfare and implementing procedures relating to child protection. They must 
therefore: 

 

 Be fully conversant with GSCB procedures. 

 Consult and refer cases to GSCB 

 Organise training on Child Protection within the School. 

 Ensure that all staff know about and have access to GSCB. 

 Attend LA training. 

 Keep the head teacher informed if appropriate 

 Be aware of the role of other agencies. 

 Ensure representation/reports to child protection conferences and keep appropriate 
records. 

 Support staff. 

 Ensure children on child protection register are known and that protection plans are 
followed and feedback given. 

 Advise the head teacher about curriculum issues. 

 Monitor and evaluate the effectiveness and implementation of the school’s Child 
Protection Policy. 

 
If the DSLs are absent for any reason it must be made clear to all staff which member of 
staff is in charge and therefore acting as the DSL. 

a) The DSL, in collaboration with individual staff, must complete the report, detailing 
signs observed, action and outcomes of contact with other agencies, and send it 
as soon as possible to GSCB. 

b) The DSL and or individual members of staff must be prepared to attend a case 
conference (usually called by social services department) at very short notice, 
even if it proves to be inconvenient. 

c) The DSL should inform the initiating member of staff about what action has been 
taken. 

 
The DSL must be prepared to attend a case conference that is scheduled to be held during a 
school holiday. If they cannot attend for some reason then every attempt should be made to 
ensure the school is represented on behalf of the child. 

 
If a child is moving to a new school then the DSLs must pass any on-going concerns to the 
DSL of the new school, and inform the keyworker and register custodian as appropriate. If a 
child is currently on the register and is moving to a new school, then the DSLs must forward 
all records to the DSL of the new school and inform the keyworker and register custodian as 
appropriate. 

 
If the child moves to a new address then the keyworker and register custodian must be 
informed / involved as appropriate. If the child’s new address is unknown, the head teacher 
must forward any information which he/she has which might prove helpful in tracing a child. 
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The DSL must ensure that in their absence any member of staff who is to act as the DSL 
knows the procedures to be followed in the case of suspected child abuse (see Section 4). 

 
The DSL has a professional duty to enquire about the progress of individual cases in which 
they have been involved. 

 
 

LA support services 
 
The Access to Education Team, Education Welfare Service and GSCB deal with issues of 
attendance, admissions/allocations, child employment, child protection, child abuse and 
exclusions. 

 
 

School staff (teaching) 
 
Abuse of children in attendance at school is most likely to be first noticed by teaching staff 
and members of staff working within the classroom. Teachers and support staff bring a 
number of particular advantages to the recognition of child abuse ie: 

 They have regular and frequent opportunities to observe children, including 
opportunities to observe changes in their behaviour. 

 They have an ongoing relationship with children, who may confide in them about 
difficulties that they are experiencing. 

 They have knowledge of the wide range of behaviour likely to be seen in children of a 
particular age. 

 They have opportunities to observe the response of a group of children to particular 
situations. They will, therefore, be sensitive to surprising or unusual responses. 

 
These opportunities to see children in context give a particular value to the observations of 
teachers and support staff. Their insights need to be complemented by the skills of other 
relevant disciplines, especially those of social workers and medical practitioners. A teacher 
or member of the support staff may become concerned when a child tells them about 
events that have happened to them or to a friend, brother, sister or when another adult 
claims to be aware of abuse. Teachers and support staff value their relationships with parents / 
guardians and in many situations will share their initial concerns about a child with the 
parents / guardians. However, in many cases the parents / guardians may be the abusers 
and so teachers should be prepared to share their concerns with other professionals at an 
early stage without necessarily informing parents of the action they propose to take. 

 
Teachers and support staff have a professional duty to: 

 Observe and be alert to signs of abuse. 

 Take immediate action in the child’s best interest by reporting any suspicion or 
evidence of abuse or non-accidental injury. 

 Know the role of the DSL and GSCB procedures 

 Enquire about the progress of individual cases in which they are/have been involved. 

 

All staff must understand the importance of reporting suspicious circumstances and be able 
to report signs of abuse to the DSLs. Beyond the initial reporting of suspected child abuse, 
staff have a clearly restricted role as further judgements and action decisions are the joint 
responsibility with other agencies with statutory powers to help the child. 
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The keyworker 
 
Every child placed on the child protection register has a named keyworker. It is the 
keyworker’s responsibility to co-ordinate inter-agency activity. Staff in educational 
establishments can make a vital contribution in advising and assisting the keyworker, and 
have a duty to co-operate fully with the keyworker in providing information, preparing 
assessments, implementing plans and in supporting the child as appropriate. This may 
involve liaising with other agencies during school holidays. 

 
 

Case conferences 
 
A case conference is called when there has been a child protection investigation. It is not a 
forum for a formal decision that a person has abused a child, but it should identify those 
adults who present, or are thought to present, risks to the child – it is the courts who decide 
the guilt of a person on child abuse charges. Although case conferences are normally 
covered by the Social Services Department, other agencies, including Education Department 
staff, may request a case conference. Participation may be limited to those who have a need 
to know or a contribution to make, and this will always include staff in schools, centres and 
colleges. Even if alleged abuse had not been identified in the school, the head should 
automatically be invited to attend the initial case conference and he/she will undoubtedly 
have invaluable information to contribute.  In order to protect the child a child protection plan 
is drawn up and the child is placed on the child protection register – this is maintained by 
Social Services on behalf of the GSCB. 

 
Staff in educational establishments may need to be aware of any recommendations made at 
the case conference and in the Child Protection Plan in order to ensure continuing care for 
the child. It may be necessary to attend case conferences held in school holidays, and the 
head teacher / designated SM will need to make arrangements as appropriate. Designated 
staff in different agencies will be notified if there is an intention to remove a child from the 
register and there is a right to object to such de-registration. This usually takes place at a 
case conference. 

 
 

Records 
 
Case conference records are confidential and schools/colleges must ensure the safekeeping 
of such records and of other documents for individual cases and the eventual secure 
destruction of such records. Information given at case conferences must not be disclosed 
without the prior permission of the person who originally supplied the information. When a 
pupil transfers school all relevant concerns and/or records must be forwarded on. 

 
All staff are required to record accurately information that may be required in respect of child 
protection.  If a child discloses, record precise information as soon as possible, with date, 
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event, action taken, and sign and date the record. It is very important for staff to distinguish 
between fact, observation, allegation and opinion. All staff records must be passed to the 
DSLs for storage and action. 
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12. APPENDIX F – Reporting procedures 
 

A member of staff only requires reasonable cause for concern regarding potential child abuse 
in order to act. Arriving at the point where information and its interpretation give reasonable 
cause for concern depends upon the source of information. If the information comes         
from the child then the teacher should act immediately by taking them to find the DSLs. 

 

NB One sentence from the child indicating child abuse or non-accidental injury provides you 
with “reasonable grounds” and is sufficient for you to act. This may also apply if clear 
information comes from a sibling or other adult etc. However, considering that many of the 
signs of child abuse are also commonly associated with other medical, social or 
psychological problems or simply normal child development a teacher may naturally discuss 
some initial concerns about a child’s mental or physical well-being with other staff, parents, 
etc. However, in many cases the parents/guardians may be the abusers and explanations or 
comments made by the parents may be sufficient to give the teacher reasonable grounds to 
suspect child abuse or non-accidental injury. Once there are reasonable grounds to suspect 
child abuse or non-accidental injury, teachers must not contact the parents any further. 
When there are reasonable grounds to suspect child abuse or non-accidental injury then the 
following procedure must be implemented immediately: 

 
 

What should I do if a child discloses that s/he is being harmed? 
 

1. Listen – Listen carefully to what is being said to you, do not interrupt. 
 

2. Reassure – Reassure the pupil that it is not their fault.  Stress that it was the right 
thing to tell. Be calm, attentive and non-judgemental. Do not promise to keep what is 
said a secret. Ask non-leading questions (e.g. who, what, when, why and how) to 
clarify if necessary. 

 
3. Share your concerns verbally with the Designated Safeguarding Leads without 

delay. 
 

4. Make a written record (using the child’s own words), sign and date it. 
 

5. Pass the written record to the DSLs without delay. 
 
 
Staff must: 

 

 Remember that the priority is to protect the child. 

 Treat the matter seriously. 

 Receive the child’s story if appropriate, listen but do not judge. 

 React to what the child tells you with belief and tell the child that they have done the 
right thing in telling you. 

 Indicate to the child what action you will take and make it clear that you will have to 
inform others (no secrets). Only inform those with a need to know. 

 Keep an accurate dated record of what you have become aware of and what you 
have done. 

 Limit any questioning bearing in mind the ‘must not’ points below. 
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Staff must not: 
 

 Contact the parents again – this is the job of social services. 

 Interrogate the child if that child has disclosed information or ask leading questions. 

 Speak to anyone about whom allegations are made (including colleagues). 

 Promise to keep secrets/confidentiality. 

 Ask a child outright if they or others have suffered abuse. 

 

The teacher may now withdraw from the immediate process but should remain vigilant. 
 

 The DSLs must now seek advice from the register custodian. If the time is within 
normal office working hours the DSLs must contact the register custodian and 
social services. If the time is outside normal office working hours then the DSL 
must contact the emergency duty team of the social services. 

 

 If it is necessary for the child to be taken to hospital, then hand the child over to the 
direct care of medical staff informing them that non-accidental injury is suspected. A 
member of staff must stay with the child (whether the child has been taken to hospital 
or not) until the social worker arrives as in Stage 5. 

 

 A social worker will arrive either at the school or the hospital as is appropriate. The 
DSL in collaboration with staff involved in the case must complete a report form, 
detailing signs observed, action taken and outcomes of contact with other agencies, 
and send it as soon as possible to the GSCB. If a parent arrives to collect the child 
before the social worker has arrived then the member of staff must remember that 
they have no right to prevent contact between the parents/guardians and the child or 
to prevent the removal of the child by the parents/guardians. However, if there are 
clear signs of physical risk or threat, the police should be immediately contacted and 
fully informed. 

 

 The social worker(s) will decide on what action to take and it is the social services 
who must contact the parents/guardians. The DSLs inform the member of staff who 
first reported the concern as to what action has been taken. 

 

 If staff are still concerned about the child after social services have taken action or 
even a case conference has occurred, then they must ask the DSL to inform the 
keyworker, and if necessary request that the case conference be reconvened. 
Unfortunately some instances of abuse recur and staff should remain vigilant. 

 NB If suspicions concern the conduct of the DSL then the member of staff must report 
directly to the office of the area education officer. 

 

 It is important that at all stages in the above procedure staff make detailed written 
records of all their reports and actions. Before forwarding reports on for further action 
to take place, it is recommended that staff make and securely retain copies of any 
notes or reports that they forward. Notes should be made of the relevant parts of 
conversations and phone calls, e.g. their general content and “Who is to do what?” – 
the notes should be included in reports. 

 
 

Allegations against school staff 
 
Teachers must protect themselves and staff should bear in mind that even perfectly innocent 
actions can sometimes be misconstrued.  It is important not to touch pupils however 
casually, in ways or on parts of the body that might be considered indecent.  When pupils 
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make such an allegation against a member of staff, GSCB procedures must be followed. 
This involves contacting the principle education welfare officer and area education officer at 
Shire Hall in all cases. This is important for the protection of the member of staff as well as 
the pupil. 

 
In the case of suspected or identified abuse of a child by a head teacher, the police and/or 
social services have a duty to investigate. National guidelines have been produced and the 
first person to receive an allegation regarding a head teacher should take it directly to the 
designated SM (if this is not the head teacher) or the deputy or assistant head teacher and 
through them to the chair of governors/nominated governor. Governing bodies should have a 
nominated governor. At this stage, after hearing a child’s allegation, no discussion should be 
initiated by school staff with the head teacher. 

 
 

Offering advice 
 
Teachers cannot: 

 

 Give personal advice or counselling on sexual matters (including contraception and 
abortion) to a pupil (either individually or within a group) if a parent has withdrawn that 
pupil from sex and relationship education. 

 Give personal contraceptive advice to pupils under 16 (for whom sexual intercourse is 
illegal) without parental consent. (Legally a teacher can give a child under 16 
contraceptive advice if the teacher believes that doing so is in the child’s best 
interests. However, in certain circumstances the teacher could be liable to criminal 
charges and therefore the governors’ instructions are not to give such advice and to 
refer the matter to the head teacher). 

 
Teachers can: 

 
Provide pupils with education and information about where and from whom they can receive 
confidential sexual advice and treatment, eg school nurse, their GP, Family Planning 
Association or Brook Advisory Centre. 

 

Explicit questions 
 
It is unlikely to be appropriate to deal with a pupil’s explicit questions by dealing with it in front 
of the whole class, e.g. questions on oral and anal sex. In practice this means that teachers 
will be unable to answer such questions and will need to convey this to the child using 
appropriate language which the child can understand. 

 

The teacher may deem it appropriate to discuss the child’s concerns with the parents – a 
decision may then be taken on how best to deal with it.  

 
In all cases of explicit questions being asked by a child to a member of staff, abuse should 
only be suspected when the questions are totally inappropriate to the age of the child. 

 
 

Children missing from education 
 
‘If school/setting is unclear where a pupil is moving, the head teacher should follow the 
Missing Children Protocol (via the Education Welfare Service) and should upload school 
records onto the national database as advised. Equally the school/setting should also check 
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the Missing Children database for pupils arriving with no records from previous 
schools/settings or where the previous school/setting is not known. 

 
See http://www.gloucestershire.gov.uk/index.cfm?Articleid=20278 or email 
missingpupils@gloucestershire.gov.uk.’ 

 
(Extract from GSCB handbook) 

http://www.gloucestershire.gov.uk/index.cfm?Articleid=20278
mailto:missingpupils@gloucestershire.gov.uk
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13. APPENDIX G – The child’s rights 
 

All those involved in child protection investigations must act throughout in the best interests 
of the child. 

 
Children and young people are entitled to be protected from harm and neglect. 

Children must be listened to and treated with respect. 

The views and wishes of the child must be sought. However, the child’s best interests may 
mean that action has to be taken against the child’s wishes. The reasons for this must be 
carefully explained to the child. 

 
Children and young people must always be given explanations for the actions taken to 
protect them. 

 
Children and young people should not be repeatedly interviewed about the same events. 

 
Children and young people’s consent should be obtained before a video recording is made or 
before a medical examination. 

 
Medical examinations should only be undertaken when there is a clear purpose. They must 
be conducted by appropriately qualified staff and in suitable surroundings. 
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14.  APPENDIX H – Useful telephone numbers 

 
Who to contact at the Safeguarding Children Service 

 

 
 

You may contact the GSCB office as follows: 

Social Care 

Report concerns to Children and Families Helpdesk Customer 
Service Operators on: 

 
01452 426565 

Report concerns to Adults Helpdesk Customer Service 
Operators on: 

 
01452 426868 

Referral and Assessment Teams. Children and Families Teams. 
 

Gloucester Referral & Assessment Team 01452 427877 
Gloucester Children & Families Team (South) 01452 427852 
Gloucester Children & Families Team (North) 01452 328018 
Forest Referral & Assessment Team 01594 820489 
Forest Children & Families Team 01594 820577 
Cheltenham & Tewkesbury Referral & Assessment Team 01242 532447 
Cheltenham Children & Families Team 01242 532425 
Stroud & Cotswolds Referral & Assessment Team 01453 760534 
Stroud Children & Families Team 01453 760501 
Cotswold Children & Families Team 01285 881029 
Tewkesbury Children & Families Team 01452 328207 

Safeguarding Children Service 01452 583636 
Safeguarding Children Development Officer (education) 01452 426994 
Assistant Safeguarding Children Development Officer (education) 01452 426221 
Local Authority Designated Officer for Allegations 01452 426994 
Child Death Review Co-ordinator 01452 426228 
Safeguarding Adults Service 01452 427556 

Police 
 

Police – Child Abuse Investigation Team 01242 261112 
Gloucestershire Police 101 
Central Referral Unit 01242 247999 

Health services 
 

For general enquiries about health services, please contact: 
 

Gloucestershire Health 
Victoria Warehouse, Gloucester, GL1 2EL 

 
01452 300222 

Gloucestershire Partnership NHS Trust 
Rikenel, Montpellier, Gloucester, GL1 1LY 

 
01452 891000 
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Safeguarding Children, NHS Gloucestershire 
Sanger House, 5220 Valiant Court, Gloucester Business Park, 
Brockworth, Gloucester, GL3 3PX 

 

 
08454 221500 

South Western Ambulance Service NHS Foundation Trust 
Abbey Court 
Exeter, Devon, EX2 7HY 

 

 
01392 261500 

Housing services 
 

Cheltenham Borough Council 
Municipal Offices, The Promenade, PO Box 12, 
Cheltenham, GL50 10PP 

 

 
01242 262626 

Cotswold District Council (area offices) 
Trinity Road, Cirencester, Glos, GL7 1PX 

 
01285 623000 

Forest of Dean District Council 
The Council Offices, High Street, Coleford, GL16 8HG 

 
01594 810000 

Other useful numbers 
 

Citizens Advice Bureau (Cheltenham) 01242 522491 
Citizens Advice Bureau (Gloucester) 01452 527202 
Cheltenham General Hospital 0300 422 2222 
Gloucester Royal Hospital 0300 422 2222 
NSPCC Gloucester 01452 300616 
Rape Crisis 01452 526770 
Childline 0800 1111 
Samaritans 08457 90 90 90 
SHARE – Young Peoples Counselling Service 01452 500300 
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15.  APPENDIX I – Information for supply teachers 
 
 
 

This booklet is available to Supply Staff and is called the Supply Staff Handbook. It is given to supply staff at 
registration and outlines who the DSLs are in our school. 
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16. APPENDIX J 
 

 

Children and Young People’s 
Educational Setting Record Sheet 

Child’s name: 

Date of birth: 

UPN: 

CHRONOLOGY 
Please file this Chronology at the front of each child’s file. 

 

Date Significant 
Event 

Action Outcome File 
Holder 

Manager 

Sign and date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


