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Miss Karen Atkinson
Mental Health & Well-Being / RSHE Lead

Mrs Lovise Oxley

Prevent Lead

Mrs Lauren Hulme

SENDCO / Young Carers Lead

‘We would talk to parents
about concerns unless it
puts the child at increased
risk. Seek advice from the
DSL first.

RECORD THEM

As soon as possible
refer to your DSL.

In exceptional circumstances you
can refer to other agencies
directly, however DSLs are

trained in how to do this
effectively & have access to more
information.

Date and Time of Incident:
Name:

Print

Job Title:

Signature

time of Incident)? Any withes

Record the following factually: What are you worried about? Who? What (if
recording a verbal disclosure by a child use their words)? Where? When (date and
?

Safeguarding- Safeguarding is protecting children from maltreatment; preventing the impairment of children’s
mental and physical health or development; ensuring children grow up in circumstances with the provision of
safe and effective care; and taking action to enable all children to have the best outcomes.

The safeguarding team
Designated safeguarding lead: Mrs Danielle Edwards
(Miss Karen Atkinson when Mrs Edwards is not in.)

Deputy Safeguarding lead: Miss Karen Atkinson

Designated safeguarding leads: Mrs Lauren Hulme and Mrs Louise Oxley

artnership

Sexu

Sexisal abuse invahes forting o enticing
A child to take part in sexual activities,

including non-contact activities, such as

buse

Safeguarding is EVERYONE’S responsibility.

Safeguarding Children
esl"P.al'lnasrsllip

‘Concerns about a member of
staff?

ASAP report to the
Headteacher. (Chair of
governors if concerns about
the head.)

NSPCC Whistle Blowing
Helpline: 0800 028 0285

If in any doubt about the response,
please talk to your DSL & consult
your policy for escalation if
necessary.

What to do if a Student Discloses?

Do

Tryto get to a quiet space (remember safer working
and visibility - glass panel on door)

Reassure them they have done the right thing to tell
& that itwasn'ttheir fault.

Listen carefully & calmly, let the child guide the pace
(note your body language, e.g. do not cross your
arms)

Use open guestions (tell, explain, describe, who,
what, when, how, where, anything else youwant to
say?) Itis ok to repeat back to clarify.

Listen mare than you talk. Use*Uh huh’‘Go On’to
encourage.

Askls there anything else you think | should know or
haven't understood properly? Is there anything else
you are worried about? How can | helpyou feel safe?
You said about... tellme more about that?
Saywhatwill happen next. I'm cancerned about
whatyou have told me so | need to talkto Ms/MrX
(the DSL) so that we can help’.

Make accurate notes usingthe child's wards (any
questions asked & the answers)

Inform the DSL immediately.

Arrange follow up checkin with the child and keep
them appropriately informed.

Don't

React strongly

Rush the child

Share personal experiences

Stop a child talking - they have chosen you to tell
Ask leading questions (that require ayes orno
response). Use professional judgement with SEND,
as direct questions may be needed for clarity.
Victim blame e.g. Why didn'tyou tell me before? Why
were you on that website? Avoid why questions etc
Investigate or interrogate

Promise canfidentiality

Interrupt or jump intoo quickly with advice.
Automatically offer physical comfort, students may
be uncomfortable with this.

Say you will make it better/fix it.

Gossip afterwards

Take photos of injuries—use the body map instead
Forget to record and repart to DSL and checkwith
DSL if any medical attention is required

Take onthe responsibility of deciding if it's true or not
~follow procedures and let others decide

Remember it could lead to investigation, keep records clear and professional. If a student starts to tell and then stops - offer reassurances,
signpost to other members of staff or to Ghildline,

NSPCC

CPOMS

Or

RECORD your concerns on:

Yellow concern form

TED
T- Tell me
E- Explain
D- Describe

W questions

Things aren’t being done
properly, so | know we're putting
the children we work with in
danger. I've raised my concerns,
but I kind of got... brushed off.

1 don’t want to press it,
but it feels wrong to leave it.
What should | do?

Call the NSPCC

Whistleblowing
Advice Line today
0800 028 0285

EVERY CHILDHOOD IS WORTH FIGHTING FOR
PR ——

looking at or making indecent images.

There are few physical signs, more likely
o notice emotional and behavioural
factors.

* Aggrescive/disruptive behaviour.

« Withdrawn/clingy.

» Self-harming, incl. eating disorders,
headbanging ete.

« Sexually concerning behaviours in
drawings/ playing with toys,

= Trauble sleeping mood Swings.

» Sesusliced conduct Aot in keeping with
age/development stage.

« Spilingfarmearing lasces bed wetting/
recurrent UTrEsorenﬁs in genital area.

= Reluctance m re-mm.-e- dathing for
Swimming o P

« Signg of e.splmlanan—une-xplameﬂ ifes/
miney Bing Mising et

The internet has increased the risk of non-

contact sexual sbuse and children must be

alert to these dangers when anline. Staff

should be alert to signs of grooming far

(Child Sexual Abuse Material CSAl

Indecent Images of Children HOC.

Itis im nlﬁnﬁ umlusnml normal

sexuasl the age range they
work with eg. &MTruﬂI: Lights tool

Emotional Abuse

Emotional abuse is the persistent

emotional maltreatment of a child

= Developmental delay with no medical
explanation.

= Disassociation/lack of norrmal response,
nat erying, nat jumping at loud noise etc.

# Low self esteern/self harm.

« Overly affectionate to strangers.

= Extreme emotional outbursts/challenge
autherity.

= Lack of confidence/social skills/Iriends.

= Doesn’t want 1o go harme/have friends to
wis

» Regressing to younger ehild behaviours.
« Reckless to own or others safety.

» Difficulty making and maintaining
relationships.

= “Attention” seeking behaviours ie.
Attachment seeking beh svigurs.

Safeguarding Children

Signs of C Abuse & Neglect

Neglect is the failure to meet
a child's physical and or
psychological needs.

® Inadequate/unwashed
clothing for the child"s sizef
weather.

= Underweight for age but eats
well in

= Fraguent schoal sbdendss
poor punctuality.

= Parents are disrmissive,
uninterested.

« Developmental delay.

= Poar health/not taken to GP
or dentist when needed

= Emotionally nesdy/obs essive
behaviour/self harm.

 Persistently dirty/body adour.

« Accidental Injuries indicating
a lack of supervision.

= Regular tiredness/infections.
= Using drugs/alcohol.

DSL's See Wakefield Neglect
Toolkit.

(NEB Children do nat
“get used to” neglect)

Physical Abuse

P

::.":u phy!.l:ﬂ Raem to & child ine mu.g
ﬁi & symptoms of or deliberately

|I\ﬂu¢| nesses.

» Bruising of varieus ages/burns and seakds
without reasonable explanation or parents
and child's story differs.

» Bite marks.

= Fractures/bruising in non-mobile children,

= Overmedication/lorce leeding.

» Injuries in unusual areas araullmeo{
implement e.g. cigarette,
straightener, belt. Genital P

= Refusal to discuss injuries/fincansistent
explanations.

= Parents clairm fits/episodes at harme which
are never chserved in schoal.

= Signs. of poisoning—drowsiness/seizures/
vomiting/breathing problems.

sTalk of punishment  which seems
excessive/fear of parents/others.

« Arms and legs are kept covered.

« Concerned  about

younger  siblings
without saying why.

=Reluctance to remove clothing  for
swirnming or PE.

= Parents are uninterested/undisturbed by
an injury of sccident.

Further Information

Often signs and indicators cross over
different categories. Remember children
can be abused outside the home and by
other children. SEND children may
develop at different rates to peers,
However staff must be alert to general
changes in Behaviourf Mental Health and
Bear in mind that challenging, disruptive
behaviour can be a sign of abuse.

Be Professionally Curiows and Record and
Repart any concerns immediately to DSL's
ax outlined in your policy.
For more information see
Keeping Children Safe in Education. KCSIE

Prevent is the government strategy that aims to reduce the threat to the
UK from terrorism by stopping people becoming terrorists or supporting
terrorism or extremist causes. If concerned follow normal school

safeguarding procedures.

PREVENT

Lead in school: Mrs D Edwards/ Mrs L Oxley




