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1.5 The School is committed to safeguarding and promoting the welfare of children and 
young people and expects all staff and volunteers to share this commitment. This 
means that they should consider, at all times, what is in the best interests of the child.  
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Child Protection Pathway, with a strengths based approach to 

Child Protection.  
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 inform the local authority when any pupil who is going to be removed from the 
admission register where the pupil:  
•  has been taken out of school by their parents and the school has 

received written notification from the parent they are being educated 
outside the school system e.g. home education;  

•  has ceased to attend school and no longer lives within reasonable 
distance of the school at which they are registered;  

•  has been certified by the school doctor as unlikely to be in a fit state of 
health to attend school before ceasing to be of compulsory school age, 
and neither he/she nor his/her parent has indicated the intention to 
continue to attend the school after ceasing to be of compulsory school 
age;  

•  are in custody for a period of more than four months due to a final court 
order and the school does not reasonably believe they will be returning 
to the school at the end of that period; or,  

•  have been permanently excluded. 

 

 

 

 

 

 

 

 

 as required, liaise with the “case manager” and the designated officer(s) at the 
local authority for child protection concerns  and all cases which concern a staff 
member;   

 liaise with staff on matters of safety and safeguarding and when deciding 
whether to make a referral by liaising with relevant agencies. Act as a source of 
support, advice and expertise for staff; 
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 use the Threshold Tool from Devon to determine early help and intervention;  

 ensure each member of staff has access to and understands the safeguarding 
policy and its procedures, especially new and part time staff and have regard for 
any specific requirement for accessing this information, eg hearing or visual 
impairment.  This will include a minimum requirement of understanding KCSiE 
Part 1 and Annex A alongside the Safeguarding Policy;   

 share the KCSiE updates during whole staff INSET;  

 alert staff to the specific needs of children in need, and are aware of those with 
special educational needs and young carers within the school; 

 keep detailed, accurate, secure written records of concerns and referrals;  

 encourage a culture of listening to children and taking account of their wishes 
and feelings, among all staff, in any measures the school may put in place to 
protect them; 

 ensure that the Safeguarding Policy is known, understood and used 
appropriately;  

 ensure that the Safeguarding Policy is reviewed annually (as a minimum) and 
the procedures and implementation are updated and reviewed regularly, and 
work with the governing bodies regarding this;  

 ensure that the Safeguarding Policy is available publicly and parents are aware 
of the fact that referrals about suspected abuse or neglect may be made and 
the role of the school in this;  

 transfer the Safeguarding file of any school leaver iss transferred to the new 
school as soon as possible. This should be transferred separately from the main 
pupil file, ensuring secure transit.  Confirmation of receipt should be obtained; 

 be available(or a deputy) during school hours, for staff in the school to discuss 
any safeguarding concerns; 

 arrange adequate and appropriate cover arrangements for any out of hours/out 
of term activities, to include deputising and on-call arrangements; 

 attend and present to the Education Committee pastoral issues, including any 
safeguarding concerns; 



 annually complete the Safeguarding Review for Babcock International and meet 
with a safeguarding representative to review the safeguarding process and 
policy. 
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3 Types of abuse and neglect  

3.1 All staff should be aware that abuse, neglect and safeguarding issues are rarely 
standalone events that can be covered by one definition or label. In most cases 
multiple issues will overlap with one another.  

3.2  Abuse is 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). An adult, or adults, or another child, or children (peer on 
peer abuse ) may abuse a child.  

3.3  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 or carer fabricates the symptoms of, or deliberately 
induces illness in a child.  
 

3.4 Emotional abuse 
Emotional abuse is the persistent emotional maltreatment of a child such as to cause 
severe and adverse effects on the child’s emotional development. It may involve 



conveying to a child that they are worthless or unloved, inadequate, or valued only 
insofar as they meet the needs of another person. It may include not giving the child 
opportunities to express their views, deliberately silencing them or ‘making fun’ of 
what they say or how they communicate. It may feature age or developmentally 
inappropriate expectations being imposed on children. These may include interactions 
that are beyond a child’s developmental capability as well as overprotection and 
limitation of exploration and learning, or preventing the child participating in normal 
social interaction. It may involve seeing or hearing the ill-treatment of another. It may 
involve serious bullying (including cyberbullying), causing children frequently to feel 
frightened or in danger, or the exploitation or corruption of children. Some level of 
emotional abuse is involved in all types of maltreatment of a child, although it may 
occur alone.  
 

3.5  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 abuse. Once a 
child is born, neglect may involve a parent or carer failing to: provide adequate food, 
clothing and shelter (including exclusion from home or abandonment); protect a child 
from physical and emotional harm or danger; ensure adequate supervision (including 
the use of inadequate care-givers); or ensure access to appropriate medical care or 
treatment. It may also include neglect of, or unresponsiveness to, a child’s basic 
emotional needs.  
 

3.6  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 (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.  
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3.10 Peer abuse  
Where there is reasonable cause to suspect that a child is suffering, or likely to suffer, 
significant harm from one or more pupils against another pupil then all parties must be 
treated as being ‘at risk’ with appropriate Risk Assessments being put into place by the 
DSL alongside the required referrals to the local agencies.  This is most likely to include, 
but not limited to: bullying (including cyber bullying), gender based violence/sexual 
assaults and sexting. Peer abuse must never be tolerated or passed off as ‘banter’ or 
‘part of growing up’.  Victims of peer abuse will be treated as in all other cases of 
abuse, by having their allegations listened to and fully investigated.  Perpetrators of 
peer abuse will also be treated as being ‘at risk’ with appropriate risk assesments being 
actioned.Peer on peer sexual assault, including ‘sexting’ will be treated as a criminal 
act with the local police service being informed and where necessary guidance and 
advice from CEOP. Particular vigilance should be observed in the Boarding Houses at 
school where there may be greater potential for inappropriate relationships and peer 
on peer abuse. 

http://www.educateagainsthate.com/


 

3.13 Abuse and Children with Special Educational Needs/Disabilities  

 Children with special educational needs (SEN) and disabilities can face additional 
safeguarding challenges and the DSL will work alongside Devon County Council when 
auditing the SEN provision.   

 Staff should not assume that behaviour changes, mood changes and injury relate to 
the special need or disability of the child and should further explore.  

  Staff should be aware that children with SEN and disabilities, can be disproportionally 
impacted by things like bullying - without outwardly showing any signs; and 
communication barriers and difficulties might make disclosure more difficult to 
ascertain.  Staff must monitor children with SEN and disabilities carefully and notify the 
DSL of any subtle changes.  Staff who work in a supporting role with children with SEN 
and disabilities will use other methods of communication such as art work, drama led 
activities and general play.  

 
3.14 Mental Health 

It is recognised that approximately 10% of all 5 to 16 year olds will have some mental 
health problem and that all of the school community, including staff should have 
health and well being as central to their ability to be successful. There should be an 
expectation that those that lead and manage staff have a proper regard for their 
wellbeing and a healthy balance between work and other commitments. Pupils must 
be supported in becoming resilient and being mentally healthy, through direct input 
such as the PSHE programme, but also indirectly through the pastoral support provided 
by all staff.  

 Any strategy to safeguard a pupil will take a graduated approach to inform a clear cycle 
of support: an assessment to establish a clear analysis of the pupil’s needs; a plan to 
set out how the pupil will be supported; action to provide that support; and regular 
reviews to assess the effectiveness of the provision and lead to changes where 
necessary. 

 Concerns regarding the mental wellbeing of the pupils must be drawn to the attention 
of the Designated Safeguarding Lead.  If early help is required the Form Tutor will 
contact the parent of the pupil. 

 The views and wishes of the pupil and the parents will be considered and an agreed 
programme will be devised that might include the support of the Form Tutor, Head of 
Year, Designated safeguarding Lead or School Counsellor. 



 Where more serious mental health problems occur the Designated Safeguarding Lead 
will contact the parent and recommend that they access their GP for a referral to 
CAMHS. 

 Where the problem for the pupil is deemed extreme the Designated Safeguarding Lead 
will contact CAMHS directly seeking advice and immediate intervention.  Other support 
mechanisms might be sought such as MindEd www.minded.org.uk; Winston’s Wish, 
www.winstonswish.org.uk Barnardo’s  www.barnardos.org.uk and other voluntary 
organisations. 

 School Counselling is available to all pupils and the referral for accessing the School 
Counsellor is detailed in the Counselling Policy.  The School Counsellor can be 
contacted directly Tel: 07743988908 

 Where required, the School Counsellor will provide a programme for 1:1 support that 
is reviewed with the Designated Safeguarding Lead, without breaking confidentiality.  
Upon exit of this programme there is a clear, after-service provided by the Form Tutor 
or Head of Year for the pupil.  The School Counsellor will provide specific advice about 
the nature of this support, without breaking confidentiality. 

 The Designated Safeguarding Lead will work cooperatively with all external providers 
of intervention for mental health care including Educational Psychologist, Clinical 
Psychiatrists and the CAMHS service or Adult Service as required for Sixth Form 
Students. 
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APPENDIX A – DAF Assessment Frame work and Devon Protective Factors 

 






