Mrs Danielle Edwards (Headteacher)
Children in Care (CIC) Lead

Young carers lead

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

Prevent Lead

Mrs Niaomi Mock

Attendance officer — Parent support

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

Designated safeguarding leads: Mrs Louise Oxley and Mrs Niaomi Mock

Safeguarding is EVERYONE’S responsibility.

What to do if a Student Discloses?

Sexual abute invalhves forcing Meﬁl:m
a child to take part in sexual activities

including non-contact activities, such as
looking at or making indetent 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« Withdrawn/clingy.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 etc.
« Sexually concerning behaviours in

SENDCO Safeguarding Children
(Miss Karen Atkinson when Mrs Edwards is not in.) artnership
Mrs Louise Oxley Deputy Safeguarding lead: Miss Karen Atkinson

Physical Abuse

Physical ab

::.":u pnyfei Raem to & child ine mu.g
ﬁi & symptoms of or deliberately

|I\ﬂu¢| nesses.

» Bruising of various ages/burns and scakis
without reasnnanle-explana'ﬁon oF parents
and child's story differs.

Do Don't drawings/ playing with tays. * Bite marks.
Wekcficld P - o
Safeguarding Children «  Tryto getto aquiet space (remember safer working «  Resctstrongly = Trauble sleeping/mood swings. = Fractures/bruising in nen-mobile children.
Partnership and visibility - glass panel on door) «  Rush the child 'Smﬂﬁm"ﬂ:ﬂaﬁ in keepirg with » Overmedication/foree feeding.
apedew 3
+  Reassure them they have done the right thing to tell *  Share personal experiences o prment stage » Injuries in unusual aress nrgullmgo{
& thet | i faut ) » Soiling/smearing fasces/bed wetting/ mplement e g tigarette.
Concerns about a member of that itwasn't their fault. *  Stopachild talking - they have chosen you to tell Feeuireant TP A ot ey in genital area. Is\.rpm ek ¢ ei{sasemul o FEM.
‘We would talk to parents e i s Listen carefully & calmly, et the child guide the pace s Ask leading questions (thatrequire ayes orno -Relu:tancem re-mm.-e- cathing for ¢ ’
about concerns unless it RECORD THEM S {note your body language, e.. do not cross your response). Use professional judgement with SEND, swimming or Noalect . m::'. o dicusg injuriesfincansistent
puts the child at increased arms}) as direct questions may be needed for clarity. .s.gnsMe.;plmnuan—une-xplameﬂ ifts °9
risk. Seek advice from the ASAP report to the *  Useopen questions (tell, explain, describe, who, «  Victim blame e.g. Why didn'tyou tell me before? Why Moy going issing et * Parents claim ftsfapiades 2t home which
FE L A —— what, when, how, where, anything else youwant to were you on that website? Avoid why questions etc The internet r:asbmcre-e:m: risk of o lea mgc:h:m meet cure of . s ’
- eadteacher. air of . contact sexual sbuse ildren must a child's physical and or = Sigrs. of paisoning—drowsiness,seizures,
say?) Itis okto repeat back to clarify. Investigate or interrogate alert to these dangers when anline. Staff psychological needs. wamiting/breathing problems.
rs if concerns about = Listen more than you talk. Use*Uh huh’ ‘Go On’to = Promise confidentiality ﬂp;lgebe a:e‘{l\,m signs of gri far Inadequate/unwashed Tak of purishment which sesms
i . . il Senual Abuse Rateria . uate/u . u whi
As soon as possible the head.) i”‘:‘:“:ﬂﬁ rine ele ik should k = Interruptor jump intoo quickly with advice. indecent Images of Children HOC. elothing for the child's sizef excessive/fear of parents/others.
= Asklsthere anything else you think | should know or .
refer to your DSL. mything wv Automatically offer physical comfort, students may . i staff un nd normal weather. - Arms ane lags are kept envered.
haven't understood properly? Is there anything else be uncomfortable with this. senual """;! range they . Undermsight for sge but ests »
NSPCC Whistle Blowing youareworried about? How can|l helpyou feel safe? +  Say youwill make it better/fix it. work with e.g. Brook Traff Lights toal well in fn‘ﬂ‘ﬁfiﬁﬁmi‘ﬁ-‘}“ younger  siblings
You said about... tellme mare about that? " -
Helpline: 0800 028 0285 - Saymhatwilh i ed about + Gosslo afterwards Emotional Abuse « Frequent schaal sbsences/ eReluctance 1o remove clothing for
¥ whatwill happen next. Tm concerned abou = Take photos of injuries—use the body map instead poaT puncluaity. swirming or PE.
. : whatyou have told me so| need to talkto Ms/MrX . N - .
Ttz TS (75 (11 DSt o0 thot e cametoe Forget to record and report to DSL and checkwith Emotional abuse is the persistent Parents are dismissive/ « Parenits are uninterested/undisturbed by
N e T e e DSL if any medical attention is required emotional maltreatment of a child s - an injury o actident.
. ae * Make accurate notes usingthe child's wards (any «  Take onthe responsibility of deciding f it's true or ot + Developmental deley with no medical Developmental delay. N
directly, however DSLs are B T pmap— questions asked & the answers) _follow procedures and Let athers decide explanation. Further Information
trained in how to do this * Inform the DSL immediately. « Disassociation/lack of normal response, Poar health/not taken to GP
please talk to your DSL & consult Nt erying, net umping at lausd nrse- ete  Ofdentist when needed - -
effectively & have access to more et M = Arrange follow up checkin with the child and keep crying, not jumping " Emettanally needyjobsssive Often signs and indicators cross over
ur policy for escalation } -
information. S n:cessury them appropriately infarmed. = Low self eatsemy/self harm. behaviour/sell harm. different categories. Remember children

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

= Owerly 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

 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

can be abused outside the home and by
other children. SEND children may
develap 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 Curious and Record and
Repart any concerns immediately to DSL's

Pupil's Name: Date of Birth Things aren’t being done relationships. as outlined in your poficy.
properly, so | know we’re putting .;::::;Zﬁlss::i!:\s ::mur;i-e- “getused to” neglect) For more information see
Date and Time of Incident: Date and Time (of writin the children we work with in g urs- Keeping Children Safe in Education, KCSIE
danger. I've raised my concerns,
Name: but I kind of got... brushed off.
- ED 1 don’t want to press it,
but it feels wrong to leave it.
Print Signatus g
L T What should | do?
PREVENT
Job Title:
Record the following factually: What are you worried about? Who? What (if T- Te | | me
recording a verbal disclosure by a child use their words)? Where? When (date and i i
TSt AR A AT i 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.

RECORD your concerns on:

E- Explain

CPOMS Call the NSPCC
Whistieblowing

Advice Line today

D- Describe

or [y

W questions

Lead in school: Mrs D Edwards/ Mrs L Oxley

Yellow concern form

EVERY CHILDHOOD IS WORTH FIGHTING FOR
PR ——




