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Philosophy
Safeguarding is everyone’s responsibility. Everyone who works with children
has a responsibility for keeping them safe. This policy applies to all staff,
governors and volunteers working at Thames Academy, Nursery and Children’s
Centre.
It has been developed in accordance with the principles established by the Children
Act 2004 and is in line with the following:
➢
➢
➢
➢
➢

What To Do If You Are Worried A Child is Being Abused 2006
Safeguarding Children and Safer Recruitment in Education 2007
Blackpool Safeguarding Board’s Procedures
Working Together to Safeguard Children 2015
Keeping Children Safe in Education 2019

At Thames the care and welfare of our pupils is placed at the centre of our work and it
is the responsibility of all staff and Governors. Pastoral care means we are concerned
with promoting the moral, social, physical and emotional well being of all pupils, in
order to help them achieve their full potential. All children will have the same rights
and the same value regardless of age, race, culture, gender, disability, or
social/economic background. Staff are legally obliged to follow up any concerns they
may have around child protection and we have a culture of vigilance where we always
work in the best interest of the child.
Thames Academy aims to safeguard all children, including children with additional
special educational needs or disabilities. All are listened to and encouraged to share
concerns.
Safeguarding and promoting the welfare of children is defined as:
● Protecting children from maltreatment;
● Preventing impairment of children’s health and development;
● Ensuring that children grow up in circumstances consistent with the provision of
safe and effective care and
● Taking action to enable all children to have the best outcomes
See Appendix 1- Indicators of Harm.
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Effective safeguarding systems are those where:
The child’s needs are paramount, and the needs and wishes of each child, be they a
baby or infant, or an older child, should be put first, so that every child receives the
support they need before a problem escalates;
Children should be aware that they have a right to be safe from harm and are
encouraged to and feel able to talk to staff members about any concerns.
All professionals who come in contact with children and families are alert to their
needs and any risks of harm that individual abusers, or potential abusers, may pose to
children;
All professionals share appropriate information in a timely way and discuss any
concerns about an individual child with designated staff;
All professionals contribute to whatever actions are needed to safeguard and promote
a child’s welfare;
As a result, our environment needs to be one in which our children can grow in
confidence, personal awareness and self-esteem. Pastoral care of pupils can help to
strengthen children’s ability to prevent and/or to report abuse;
Within our pastoral care at Thames Academy, Nursery and CC we have a moral and
legal obligation to protect our pupils from being abused;
We need to be constantly alert to the risks that an individual abuser may pose to
children and make appropriate responses to possibilities of child abuse.
Our effective pastoral care requires continual efficient & effective communication
within Thames Academy, Nursery and CC, with home & all outside agencies.
It is the duty of the Social Care Department – to investigate allegations of abuse
or neglect.
In addition:
We have appropriate local arrangements in place for any visits by people in a
”perceived position of authority” and they are actively implemented – see BSCB
online.
We aim:
➢ To provide a caring secure learning environment in which all children feel
respected and valued.
➢ To enhance children’s ability to ensure own protection.
➢ To support & guide children who encounter difficulties whether they are
academic, social or personal.
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➢ To protect children from any form of abuse or potential abuse within school and
at home.
➢ To train staff to Level 1 Child Protection as noted by Blackpool Council. All staff
have an up to date knowledge of safeguarding
➢ To protect staff from wrongful allegations of abuse by children.
➢ To develop parents understanding of the Thames Primary Academy, Nursery
and CC’s role for p
 astoral care a nd safeguarding children.

➢ To support Blackpool Council Social Services as they strive to support some of
our families.
➢ To meet the needs of all our Looked After Children by systematically monitoring
their well being and academic attainment.
➢ To ensure all Looked After Children have a Personal Education Plan (PEP).
We meet these aims through:
1.

Raising children’s self-esteem and confidence. This is actively promoted
through the implementation of all policies but especially through PSHE.

2.

The Business Manager (SBM) ensuring all staff and volunteers are DBS,
asylum and immigration and disqualification by association checked and the
Single Central Record is kept up to date and is accurate.

3.

The promotion of close contact with parents at all times. In addition to the
formal parental consultation procedures & promotion of parental involvement,
parents are constantly encouraged to discuss any concerns they have
regarding their child whether, academic, social, medical or developmental. We
will endeavour to work cooperatively with parents unless this is inconsistent
with the need to ensure the child’s safety. Parents are informed of our
Safeguarding and Child Protection Policy, (a paper copy is available from the
main office and will be available through the Thames Primary Academy
website. A copy is also available to staff in the staff room) and of our statutory
requirement to refer children to Social Services if we have concerns. Any
change to the policy is brought to the attention of parents via newsletters and
text messages.

4.

Collecting and collating our concerns. All staff through internal training are
aware of how to record and to whom they should report their concerns.
Concerns recorded can include changes in the child’s home life unusual or

different behaviours mood changes, puzzling stories and all discussions w
 ith
parents regarding any of these issues.
See Appendix 1, for further information on Indicators of harm
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5.

All staff log any concerns onto CPOMS. These are directly referred to the DSP
who will take the appropriate action. All information relating to safeguarding
concerns are stored on CPOMS.

6.

The DSP has regular contact with Social Services and other agencies which
support pupils, such as the Families in Need Team, Domestic Abuse Service,
Young Carers, Children and Adult Health Services and the Duty and
Assessment Team.

7.

The DSP and DSTLAC attend meetings and training regarding all of the
Looked-After Children, children on a Child Protection Plan, or a Child in Need
Plan and Early Help. Other supporting staff also have roles, attend meetings
and complete Early Help Assessment referral forms.

8.

The DSP and DSTLAC having time & resources to do an efficient job.

9.

Providing all Staff with Level 1 training a
 nd updating it every three years.

10.

Ensuring appropriate liaison with Social Services in Blackpool and in different
authorities.

11.

The DSTLAC meeting and talking to all the children and updating their PEPs.

12.

Ensuring that when a Looked-After child or pupil on a Child Protection Plan,
CIN, Early Help or working with Family Support leaves, their Social Worker or
Lead Practitioner is informed and their information is transferred quickly to the
new setting.

13.

The DSP regularly talks to the children who have concerns.

14.

Ensuring Thames Primary Academy and CC procedures for safeguarding
children are in line with the Blackpool Local Safeguarding Children’s Board
Child Protection Procedures.

15.

Making quick and accurate referrals to the Early Help and Duty Assessment
Service at 125 Albert Road, Blackpool, FY1 4BA (Telephone 01253 477299)
when abuse is suspected or alleged.

16.

If there is an unexplained absence of a child who is on a Child Protection Plan,
teachers and the Inclusion Team need to inform the DSP, and Social Care will
be informed.

17.

All visitors to the Academy, Nursery and the CC are met at Reception, they
must sign in and out and are given a Visitor’s badge/lanyard.
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Child Abuse
Child abuse can take a variety of forms including: emotional, physical, sexual, neglect
and exposure to violence.
(i) Physical abuse:May involve hitting, shaking, throwing, poisoning, burning or scalding, drowning,
suffocating or otherwise causing deliberate physical harm to a child.
Physical harm may also be caused when a parent or carer feigns the symptoms of, or
deliberately causes ill health to a child whom they are looking after. This is commonly
known as Fabrication/Induced Illness.
Sometimes a single traumatic event may constitute physical harm to a child. In other
cases, the harm is caused by repeated less severe assaults. In themselves, each of
these assaults may be relatively minor. Together however, they identify the severity of
risk that the child faces.
Physical abuse can lead directly to neurological damage, disability and in extreme
cases, death.
(ii) Emotional abuse is:The persistent ill treatment or rejection of a child such as to cause severe and
persistent adverse effects on the child’s emotional development. It may involve
conveying to children that they are worthless or unloved, inadequate or valued only in
so far as they meet the needs of another person. It may feature age or
developmentally inappropriate expectations being imposed. It may involve causing
children to feel afraid or in danger, or involve the exploitation or corruption of children.
Emotional abuse is involved in all types of ill treatment of a child, although it may
occur alone.
Emotional abuse has an important impact on a developing child’s mental health. It can
be especially damaging in infancy. Violence in the home, adult mental health problems
and parental substance misuse may be features in families where children are
exposed to such abuse.
(iii) Sexual abuse:Involves a child or young person under the age of 18 years, to take part in sexual
activities, whether or not the child is aware of what is happening. The activities may
involve physical contact, including penetrative or non-penetrative acts. They may
include non-contact activities, such as involving children in looking at, or in the
production of pornographic material or watching sexual activities or encouraging
children to behave in sexually inappropriate ways.
Disturbed behaviour including self-harm and depression have been linked to sexual
abuse. Its adverse effects may endure into adulthood. The severity of impact is
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associated with the extent of premeditation, the degree of threat, sadism and bizarre
or unusual elements.
(iv) Neglect is:The persistent failure to meet a child’s basic physical and/or psychological needs is
likely to result in the serious impairment of the child’s health or development. It may
involve a parent or carer failing to provide adequate food, shelter and clothing, failing
to protect a child from physical harm or danger, or the 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.
(v) Domestic Violence is:The harm children suffer by seeing or hearing the ill treatment of another mainly in the
home. Children can suffer serious long term damage through living in households
where domestic violence and abuse takes place even though they themselves have
never been directly harmed.
Extended and/or regular exposure to domestic violence can have a serious impact
on a child’s developmental and emotional well-being despite the best efforts of the
parent who is on the receiving end of it to protect the child.
See Appendix 1 for further clarification Indicators of Harm Document.
We are aware of other factors that affect children’s vulnerability: such as abuse of
disabled children, fabricated or induced illness, child abuse linked to beliefs in spirit
possession, sexual exploitation of children, such as, through, internet abuse and
Female Gender Mutilation that may affect or may have affected children and young
people using our provision.

Procedures for Dealing with Disclosures
When staff receive a disclosure or notice something which leads them to suspect that
abuse may have taken place, the information is recorded on CPOMS (CPOMS is a
software application for monitoring child protection, safeguarding and a whole range of
pastoral and welfare issues) for Nursery and Academy pupils. In line with Blackpool
Council procedures, the Children’s Centre staff will record information in the Children's
Centre's family file as well as on CPOMS. If physical abuse is suspected a ‘skin map’
will be used to record the site and extent of any injury that has been noticed,
(Appendix 2).
This record should include: The date and time of the observation/disclosure. Who?
What ? Where? When? Any witnesses? If it is a verbal disclosure by the child, then
use the child’s words. Anything a child has stated should be recorded in CAPITAL
LETTERS to show it is their words. Comments about the child’s appearance,
behaviour, emotional state and actions should also be included.
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These are both passed to the DSP as soon as possible by CPOMS and verbally.
The child cannot be promised that the information they have given will not be passed
on but should be reassured that:
You take his/her concerns seriously
S/he is not to blame
S/he is right to tell you
If a member of staff feels the incident needs dealing with urgently, then the designated
officer should be contacted immediately. 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 designated safeguarding lead. In exceptional circumstances, such as in
emergency or a genuine concern that appropriate action has not been taken, staff
members can speak directly to children’s social care
When technology is involved we retain the evidence provided by the young person
and/or their family (e.g. screenshots/emails/text messages) and use it to support the
‘note of concern’.
However we do not search mobile phones or computers to gain further information.
Instead we seek advice from the police via the Public Protection and Investigation Unit
(01253 604080) about gathering evidence.
We DON’T take any photographs of injuries/marks, unless specifically asked to do so
by Social Care, to the body but record these on skin maps (Appendix 2).
Where concern or significant concern is suspected a referral will be made to Social
Care Duty and Assessment Team. Contact Duty and Assessment Team on 01253
477299 or the out of hours-Duty Team (for emergencies only) on 477600 by the
Designated Person or the person acting on her behalf, in her absence. The
expectation is that a verbal referral will be supported in writing, usually by the
completion of a Level 4 Children’s services referral, as per the Continuum of Need
Document, (Appendix 4), in line with local procedures.
(duty.assessment@blackpool.gov.uk)
All referrals into Social Care must be followed up with a telephone call made to Social
Care to check they have received the referral. Referrals should be followed up within
twenty four hours to check the progress of the referral. 01253 477299
A copy of all Referral Forms and any chronology information must be retained within
CPOMS.
For further clarity - See Appendix 3 flowchart for referral – ‘What to do if Worried a
Child is Being Abused.’
The content of the referral will be discussed with parents/carers where this is
appropriate. Advice may be sought from Social Care concerning this aspect of
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information sharing. It is recognised that parents/carers are unlikely to be told that a
referral is being made if sexual abuse or fabricated illness are suspected. Staff are
aware that they must not discuss any issues with parents/carers unless they are told
to do so by the designated officer.
Social Care will then lead the process which could involve the children going onto
child protection plans/ child in need plans or for assessment by The Duty and
Assessment Team. If a referral is passed to The Duty and Assessment Team they will
determine the best course of action and which professionals are best placed to deal
with the issues.
NO ATTEMPT SHOULD BE MADE BY OUR STAFF TO CONDUCT AN
INVESTIGATION INTO CASES OF SUSPECTED ABUSE.
Social Care and the police are responsible for undertaking investigations.
Inappropriate actions by others may negate or contaminate evidence.
If a child has already got a social worker, the designated Person/Teacher, will inform
the allocated social worker of any further concerns or incidents.
If marks are noticed on a child’s body then the child can be asked how this happened.
If a reasonable account is given and the member of staff is satisfied then no further
action need be taken although a telephone call home would be normal practice and a
discussion with parents/carers may take place for clarity.
Care should be taken to ensure no leading questions are asked, for example “Did your
Mum hit you?” Instead open questions such as “Who was there when it happened?” or
“What happened then?” are permissible and may elicit additional important
information, but care should be taken that the child does not feel coerced to tell.
If the member of staff still has concerns s/he should discuss them with the DSP Karen
Welsh, Deputy DSP for School Lindsay Langfield, Deputy DSP for Nursery Amy
Balaam or another member of the Senior Leadership Team.
At our Academy, Nursery and CC it is expected that staff will co-operate with those
investigating abuse following a referral. It will be the responsibility of those
investigating the case to ensure that parents/carers are fully informed about the
investigation. This is not the responsibility of our Academy, Nursery and CC.
Throughout this process the DSP/DST, or person acting on her behalf, can seek
advice from:
Social Care (01253 477299) – (may need to speak to the Senior Practitioner/Duty
Social Worker)
All concerns regarding Safeguarding Children are to be made to the DSP Karen
Welsh. The Thames Primary Academy, Nursery and CC Safeguarding Children’s
Officers will liaise closely with them regarding any safeguarding issues.
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If it is agreed that monitoring is the most appropriate course of action the DSP in
discussion with Senior Management will determine the procedures. These will include
determining the timescale of the monitoring, the personnel to be involved and the
frequency of recording needed. The information will be recorded on CPOMS. These
are only available to the above-designated personnel within Thames Primary
Academy, Nursery and CC. Parents do not have an automatic right to see the
information, but it can be made available to parents, social services or the police.
Courts have the right to see the information should it be deemed by them to be
necessary (see Data Protection Policy)

Confidentiality
Personal information about children and families held by professionals and agencies is
subject to a legal duty of confidentiality and should not normally be disclosed without
the consent of the family. The law does however permit the disclosure of confidential
information without permission if it is necessary to safeguard a child or children; this
includes cases of Safeguarding.
In addition all staff must follow their own agency’s confidentiality policy.
Keeping children safe from harm requires people who work with children to share
information - see Information Sharing: Practitioners Guide o
 nline at
http://www.education.gov.uk/childrenandyoungpeople/strategy/integratedworking/a007
2915/information-sh
Following Disclosure
As a result of a disclosure within Thames Primary Academy, Nursery and CC or
because of concerns expressed by other agencies, Social Services may call a
Strategy Meeting or Conference if there is evidence of concern or significant harm to
determine whether the child is at risk. The DSP or member of the Senior Management
Thames Primary Academy, Nursery and CC staff may also be asked to attend.
Persons attending case conferences will always request up-to-date information about
the child from the appropriate Thames Academy, Nursery and CC staff. The
information will always include: educational progress and achievements, attendance,
behaviour, relations with other children and the child’s appearance. If relevant, reports
should include what is known about the child’s relations with his or her family and the
family structure. These reports will be made available to parents at the Child
protection conference These forms will be completed by the relevant person, directed
by the DSP.
The Thames Primary Academy, Nursery and CC representative(s) at the case
conference will present the Thames Primary Academy, Nursery and CC’s information,
factually and objectively. They will hear the information given by all other parties and
12

listen to the advice given by the Chair, they will then contribute to the decision as to
whether the child should be placed on a Child Protection Plan.
The criteria for registration as agreed by Blackpool Child Protection Committee
(ACPC) on 10.9.03. is to consider whether the child is at continuing risk of significant
harm. The test should be that either:
➢ The child can be shown to have suffered ill treatment or impairment of health
or development as a result of physical, emotional or sexual abuse or neglect &
professional judgement is that further ill treatment or impairment are likely or:➢ Professional judgement, substantiated by the findings or enquiries in this
individual case or by research evidence, is that the child is likely to suffer
ill-treatment or the impairment of health or development as a result of physical,
emotional, or sexual abuse or neglect.
Information taken from Working Together Policy 2008 updated 2015.
When considering de-registration a child’s name may be removed from the
register if:➢ It is judged that the child is no longer at continuing risk of significant harm
requiring safeguarding by means of a child protection plan (e.g. the risk of
harm has been reduced by action taken through the child protection plan; the
child and family’s circumstances have changed; or re-assessment of the child
and family indicates that a child protection plan is not necessary). Under these
circumstances, only a child protection review conference can decide that
registration is no longer necessary;
➢ The child and family have moved permanently to another local authority. In
such cases, the receiving authority should convene a child protection
conference within 15 working days of being notified of the move, only after
which event may de-registration take place in respect of the original local
authority’s child protection register.
➢ The child has reached 18 years of age, had died or has permanently left the
UK.
➢ On return to Thames Primary Academy, Nursery and CC the Thames Primary
Academy, Nursery and CC representative will inform the DSP, members of
Senior Management Team, class & set teachers of the outcome of the
meeting. If the child has been placed on a plan the designated person will
attend CP Core Groups every 4-6 weeks as arranged by the SW, this will allow
work to be carried out on the actions within the plan. If the child has not been
placed on the register monitoring arrangements may still be put in place.
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Early Help Assessment (EHA)
The staff in our school and CC are committed to multi-agency working to support
the Team Around the Family.
Where it is deemed that children require additional support, staff at our school/CC
will :
When visiting a family as part of a registration visit or if a family
presents at a Centre - if the Children's Centre or Academy staff identify a
vulnerable family who would benefit from extra help (old Level 2) then they
should complete the Early Help Assessment Form (see BSCB website)
In doing this, the Children's Centre, Nursery and Academy should also
signpost to the relevant service(s) for example Health Visitor, Housing
Options, Children's Centre Groups. As always with Early Help
families, the Centre and Academy should support with relevant
applications/referrals, for example Two Year Old Grant application, Speech
& Language Referral, Healthy Start Application, Fire Service Referral etc.
Children's Centre, Nursery and Academy staff should then discuss this with
the Centre Manager or DSP who should provide advice and support.
The Children's Centre and Academy must use the Continuum of Need
Document (Appendix 4) when assessing a family's Level of Need.
As always the whole family dynamic (including the needs of older
siblings) should be considered in order to inform the correct level of
support required.
Only families being supported via the higher level of Early Help (old Level 3
children whose vulnerability is such that they are unlikely to reach or
maintain a satisfactory level of development) should be referred to Duty and
Assessment Team. However if a Children's Centre and Academy is unsure,
advice can be sought from the Duty and Assessment Team regarding
these families. Also with appropriate consent, Children's Centres, Nursery
and Academy can ask the Duty and Assessment Team to check their
systems and databases for additional information.
As the Family Support Team will be focusing on the most vulnerable going
forward they will not have the capacity to case hold lower level families
therefore they will support the family by accessing need via the EH
Assessment, linking with other agencies as appropriate and signposting.
If Thames Primary Academy, Nursery and Children's Centre staff identify a
family who might benefit from a higher level of support, then they should
complete the ‘stepping up’ part of EHA, using the ‘step up’ box to show
escalation, discuss with Centre Manager or DSP and forward to the Duty
and Assessment Team.
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If already open at EH, this will be included within the referral.
Please note if the Children's Centre and Academy feel a family is Level 4
(Children at risk of significant harm/or has suffered abuse and for whom
there is continued risk) then they should as always follow safeguarding
procedures and refer to Social Care by phone call, then Level 4 referral
form.
All our work is at the level conducted with the support and full knowledge of our
parents/ carers. Where it is appropriate we also involve the child in discussions.
http://www.blackpoolsafeguarding.org.uk/

Records in School and Nursery
All child protection records prior to September 2015 are kept separately from other
records in school and are stored in a locked cabinet, post Sept 15 this information
will be held on CPOMS. The DSP, SLT and Inclusion Team have access to these.
When necessary they may be shared with other relevant members of staff.
When a child leaves our school setting, their child protection records are sent to
the receiving school/setting separately from the child’s other records. Records are
not sent unless it has been confirmed that the child has taken up their new place. If
this confirmation is not received we would retain the information indefinitely. We
would inform the Pupil Welfare Service, that a child was no longer at our school,
just as we would for all children who are missing from school with no explanation
for 10 consecutive days or earlier if there is a cause for concern. We follow the
joint protocol ‘Children and young people who run away or go missing from home
or care’ - see BSCB online.
The Children’s Centre follows the file transfer process, as part of their record
keeping guidance. See Children’s Centre Family Support and Outreach Guidance
document.

Domestic Abuse Reports
The Head Teacher/DSP receives Domestic Abuse (DA) reports from the LA which
are forwarded to them by the Police. These are shared in all cases with DSP/Head
Teacher in school and the CC. Discussions will follow with this group as to the
appropriate way to deal with a report.
Copies of all DA reports are kept by the DSP separately.
When domestic violence incidents result in a referral to MARAC, the
representatives on the Marac committee, will request information from school,
Nursery and Children's Centre about any of the children and families concerned.
The DSP will provide the information, or casework holder in the Children’s Centre,
if more appropriate.
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Children in Public Care-Children Looked After
● Nominate a designated Teacher for Children in Public Care (DSTLAC) –
Children Looked After. - Assistant Head James Robinson.
● Keep a Register of these children.
● Give advice and guidance within school regarding these children’s needs.
● Liaise with Social Services, Health, and other relevant agencies.
● Consult with the Child and Parent/Carer, Social Worker when drawing up the
PEP
● (Reverting back to Paper PEPS September 2013)
● Provide Induction for these children, ensuring that an appropriate support
system is in place.
● DSTLAC will attend Statutory Care Reviews.
● Promote and safeguard the welfare of Children in Public Care and raise the
profile of these children.
● Enhance these children’s abilities to improve their education attainment.
● Inform all members of staff, including Governors of the specific needs of these
vulnerable Children in Public Care.
● Monitoring children’s progress in Public Care.
● Inform and monitor the use of the Pupil Premium Funding for LAC and measure
outcomes and impact
● Make relevant staff aware of targets set out in the most current PEP and review
at least six monthly
● Information will be kept for 99 years in a fireproof locked cabinet.
● New PEP protocol is that the initial meeting will be face to face and further
meetings will be between DST for LAC and SW via telephone or face to face as
required.
Training and Support
All members of staff are trained in child protection issues as part of their induction
process. All staff have access to Level 1 Safeguarding training every 3 years. This is
provided by Blackpool’s SCB. In addition specific staff are trained to Level 2
Safeguarding (Working Together) Appropriate staff members have been trained in
Restrictive Physical Intervention in accordance with Blackpool LA procedures. A
number of staff hold First Aid at Work and Paediatric First Aid certificates.
Support material for all staff and the BSCB policies, procedures and training
applications are available on the Blackpool’s SCB website.
http://www.blackpoolsafeguarding.org.uk/ or through Pan Lancashire Policy and
Procedures for Safeguarding Children Manuel.
http://panlancashirescb.proceduresonline.com/
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A record of safeguarding staff training is kept within school, which identifies who has
attended training. A set of the most recent training materials is available for all
Thames Primary Academy, Nursery and CC staff in school.
Our Nominated Governor receives updates about safeguarding through the Local
Authority Governance Support Unit three times a year. The Academy named person
for safeguarding is Jim Talbot and the LAC Governor for is Debbie Straine-Francis.
Safeguarding is a standing item on the termly full school governors’ agenda and CC
Advisory Board agenda. Ten of our CC Advisory Board Members attended Advisory
Board training.

Supervision
The Executive HeadTeacher has completed Safeguarding Supervision Training on 29
and 30 April 2013. This training will be done on a regular basis as required.  The
Head Teacher is responsible for the supervision of the DST.

th
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Protection of Children and Staff in Early Years
The Positive Relationships theme of the EYFS states that ‘children learn to be strong
and independent from a base of loving and secure relationships with parents and/or a
key person’. (Statutory Framework for the EYFS). In addition, it is noted that
‘Appropriate reassuring hugs and cuddles are an essential part of working with young
children’ (Social and Emotional Aspects of Development- Guidance for Practitioners
working in the Early Years, DCSF 2008). At Thames Primary Academy, Nursery and
CC we operate a key worker system and understand that the emotional development
of young children is adversely affected by the lack of a warm and caring relationship.
Staff will always bear this in mind when applying the following. They will also consider
the appropriateness of any physical contact and the level of contact required.
Staff should avoid being in a one-to-one situation in a closed environment.
When changing nappies, the door to the changing room should be left open. If older
children in school have a toileting accident, then as far as possible they should be
encouraged to clean and change themselves, but if they are not able to do so, two
members of staff should be present while the child is cleaned and changed. Parents
are informed when they arrive to collect their child that they have had a toileting
accident and their clothes have been changed.
As far as possible, adults should supervise the toilet areas from the doorway, but it is
recognised they will sometimes need to go into the bathroom to assist children eg with
hand washing and drying. Time spent in the bathroom by adults should be kept to a
minimum.
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Children should be encouraged to put on their own sun lotion but if they are unable to
do so then an adult can help. Any other creams should be dealt with as set out in the
medical policy.
First aid can be administered by an adult but if the injury is to an area covered by
underwear then two adults should be present.

Safeguarding in Early Years
Legal requirement (September 2008)
All providers must inform Ofsted (0300 123 1231. open 08:00 to 18:00, Monday to
Friday. Alternatively, you can email us at.enquiries@ofsted.gov.uk.), without delay, of
any allegations of serious harm, or potential abuse by any person living, working, or
looking after children at the premises (whether that allegation relates to harm or abuse
committed on the premises or elsewhere), or any other abuse which is alleged to have
taken place on the premises, and of the action taken in respect of these allegations.
An Early Years provider who and without reasonable excuse, fails to comply with this
requirement, commits an offence.
Providers must also notify any child protection agency (usually local children’s
services or the police) previously identified by the Local Safeguarding Children Board
(LSCB) without delay, of allegations of abuse as above.
Providers must also notify Ofsted and Local Safeguarding agencies of any serious
accident or injury to, or serious illness of, or the death of, any child whilst in their care,
and act on any advice given. Failing to comply with this requirement, commits an
offence.

Safety of adults and staff in Thames Academy, Nursery and CC
Parents, visitors and staff are entitled to remain safe while in Thames Academy,
Nursery and CC school and Children’s Centre therefore a Zero Tolerance Policy is
in place. Inappropriate language, threats or acts of aggression will not be tolerated.
In these circumstances the offending adult will be asked to leave the premises and
the behaviour may be reported to the police. If, for safety reasons it is deemed
necessary the police will be asked to attend and resolve the situation. The adult
may be banned from the grounds for a fixed period.
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Safety and well-being of staff at Thames:
All staff have access to their line manager to discuss any concerns they have
around work or their well-being. The Inclusion Team have informal clinical
supervision on a regular basis and are able to discuss concerns they have
regarding caseload or specific worries.

What school and staff should do if they have concerns about another staff
member
If staff members have concerns about another staff member then this should be
referred to the Head Teacher. Where there are concerns about the Head Teacher
this should be referred to the chair of governors.
What school staff should do if they have concerns about safeguarding
practices within the school.
Staff and volunteers should feel able to raise concerns about poor or unsafe
practice and potential failures in the school’s safeguarding regime. Appropriate
whistleblowing procedures, which are suitably reflected in staff training and staff
behaviour policies, should be in place for such concerns to be raised with the
school’s management team.
Where a staff member feels unable to raise the issue with their employer or feels
that their genuine concerns are not being addressed, other whistleblowing channels
may be open to them (see Whistleblowing Policy).
Managing Allegations against staff members:
When concerns are raised about the conduct or behaviour of any adult who works
with children and young people, whether they are paid or volunteering their time,
they should be shared with the Local Authority Designated Officer (LADO) who will
provide advice and guidance, and be involved in the management and oversight of
individual cases.
Blackpool LADO contact details:
Ruth Lawton : 01253 477541/ 07771841255
Referral to LADO: To make a referral to the LADO, please complete the referral
form which can be downloaded here.(doc, 58kb)
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Specific safeguarding issues
Female Genital Mutilation (FGM)
There is a range of potential indicators that a girl may be at risk of FGM. Warning
signs that
FGM may be about to take place, or may have already taken place, can be found
on pages 16-17 of the Multi-Agency Practice Guidelines , and Chapter 9 of those
Guidelines (pp42-44) focuses on the role of schools and colleges.
https://www.gov.uk/government/publications/female-genital-mutilation-guidelines
Actions
If staff have a concern they should activate local safeguarding procedures, using
existing national and local protocols for multi-agency liaison with police and
children’s social care.
Where a teacher discovers that an act of FGM appears to have been carried out on
a girl who is aged under 18, it is a statutory duty upon that individual to report it to
the police, along with social workers and healthcare professionals, to report to the
police where they discover (either through disclosure by the victim or visual
evidence) that FGM appears to have been carried out on a girl under. Unless the
teacher has a good reason not to, they should still consider and discuss any such
case with the school’s designated safeguarding lead and involve children’s social
care as appropriate.

Preventing Radicalisation
On 1 July 2015 the Prevent duty (section 26) of The Counter-Terrorism and
Security Act 2015 came into force. This duty places the responsibility on local
authorities and schools to have due regard to the need to prevent people from
being drawn into terrorism.
Thames Primary Academy is fully committed to safeguarding and promoting
the welfare of all its pupils. As a school we recognise that safeguarding
against radicalisation is as important as safeguarding against any other
vulnerability. All staff are expected to uphold and promote the fundamental
principles of British values, including
democracy, the rule of law, individual liberty and mutual respect, and
tolerance of those with different faiths and beliefs. We believe that children
should be given the opportunity to explore diversity and understand Britain
as a multi-cultural society; everyone should be treated with respect whatever
their race, gender, sexuality, religious belief, special need, or disability.
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As part of our commitment to safeguarding and child protection we fully
support the government's Prevent Strategy. Thames Primary Academy fully
support the values in this statement.
Radicalisation refers to the process by which a person comes to support terrorism
and forms of extremism. There is no single way of identifying an individual who is
likely to be susceptible to an extremist ideology.
Protecting children from the risk of radicalisation is part of Thames Academy wider
safeguarding duties, and is similar in nature to protecting children from other forms
of harm and abuse.
During the process of radicalisation it is possible to intervene to prevent vulnerable
people being radicalised.
Specific background factors may contribute to vulnerability which are often
combined with specific influences such as family, friends or online, and with specific
needs for which an extremist or terrorist group may appear to provide an answer.
School staff should use their professional judgement in identifying children who
might be at risk of radicalisation and act proportionately which may include making
a referral to the Channel programme.
Individual schools are best placed to assess the training needs of staff in the light of
their assessment of the risk to pupils at the school of being drawn into terrorism. As
a minimum, however, schools should ensure that the designated safeguarding lead
undertakes Prevent awareness training and is able to provide advice and support to
other members of staff on protecting children from the risk of radicalisation.
All staff have attended Prevent Training in school to enable them to recognise the
children who may be at risk of radicalisation.
The DSP has attended additional Wrap3 Training.
PREVENT Duty Guidance 2015
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4459
77/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interactive.pdf
Child Sexual Exploitation
What is Child Sexual Exploitation?
Sexual exploitation is a form of sexual abuse, in which a young person is manipulated,
or forced into taking part in a sexual act. This could be as part of a seemingly
consensual relationship, or in return for attention, affection, money, drugs, alcohol or
somewhere to stay.
What are the signs? Children and young people that are the victims of sexual
exploitation often do not recognise that they are being exploited. However, there are a
number of telltale signs that a child may be being groomed for sexual exploitation.
These include:
Going missing for periods of time or regularly returning home late
Regularly missing school or not taking part in education
Appearing with unexplained gifts or new possessions
Associating with other young people involved in exploitation
Having older boyfriends or girlfriends
Suffering from sexually transmitted infections
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Mood swings or changes in emotional wellbeing
Drug and alcohol misuse
Displaying inappropriate sexualised behaviour.
For more information see Appendix 9
https://keepthemsafe.safeguardingchildrenea.co.uk/
http://www.barnardos.org.uk/spot_the_signs_parents.pdf
Children Missing Education
When children are added to the admissions register, the school must record the
expected start date of the pupil. If the young person does not arrive on the start date,
the school should contact the local authority at the earliest opportunity.
For further information see
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/550416/
Children_Missing_Education_-_statutory_guidance.pdf?mc_cid=485ddf377f&mc_eid=
05316c6a7b
Peer on Peer abuse- including ‘sexting’.
Definition of ‘sexting’ There are a number of definitions of sexting but for the purposes
of this advice sexting is simply defined as: Images or videos generated • by children
under the age of 18, or • of children under the age of 18 that are of a sexual nature or
are indecent.
These images are shared between young people and/or adults via a mobile phone,
handheld device or website with people they may not even know.
For the DSP: Record all incidents of sexting, including both the actions you did take as
well as the actions you didn’t take and give justifications. If applying judgement to
each incident, consider the following:
Is there a significant age difference between the sender/receiver?
Is there external coercion?
Do you recognise the child as more vulnerable that normal?
Is the image severe or extreme?
Is the situation isolated or wider?
Have the children been involved in sexting before?
Are there additional factors adding concern? i.e. home difficulties, child protection?
If any of these circumstances are present, it will need to be escalated through normal
Child Protection procedures. This includes reporting to the police.
Thames Primary is committed to protecting our children from harm and this includes
harm from one another. We will deal with any instance of peer on peer abuse
(bullying, physical harm, sexting etc) proactively, in guidance with recommended
policy.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551575/
6.2439_KG_NCA_Sexting_in_Schools_WEB__1_.PDF
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Upskirting:
‘Upskirting’ typically involves taking a picture under a person’s clothing without them
knowing, with the intention of viewing their genitals or buttocks to obtain sexual
gratification, or cause the victim humiliation, distress or alarm. It is now a criminal
offence.
Serious Violence:
All staff should be aware of indicators, which may signal that children are at risk from,
or are involved with serious violent crime. These may include increased absence from
school, a change in friendships or relationships with older individuals or groups, a
significant decline in performance, signs of self-harm or a significant change in
wellbeing, or signs of assault or unexplained injuries. Unexplained gifts or new
possessions could also indicate that children have been approached by, or are
involved with, individuals associated with criminal networks or gangs. Serious violence
may also include knife crime.
All staff should be aware of the associated risks and understand the measures in
place to manage these. Advice for schools and colleges is provided in the Home
Office’s Preventing youth violence and gang involvement and its Criminal exploitation
of children and vulnerable adults: county lines guidance.

Child criminal exploitation: county lines
Criminal exploitation of children is a geographically widespread form of harm that is a
typical feature of county lines criminal activity: drug networks or gangs groom and
exploit children and young people to carry drugs and money from urban areas to
suburban and rural areas, market and seaside towns. Key to identifying potential
involvement in county lines are missing episodes, when the victim may have been
trafficked for the purpose of transporting drugs and a referral to the National Referral
Mechanism98 should be considered. Like other forms of abuse and exploitation,
county lines exploitation:
• can affect any child or young person (male or female) under the age of 18 years;
• can affect any vulnerable adult over the age of 18 years;
• can still be exploitation even if the activity appears consensual;
• can involve force and/or enticement-based methods of compliance and is often
accompanied by violence or threats of violence;
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• can be perpetrated by individuals or groups, males or females, and young people or
adults; and
• is typified by some form of power imbalance in favour of those perpetrating the
exploitation. Whilst age may be the most obvious, this power imbalance can also be
due to a range of other factors including gender, cognitive ability, physical strength,
status, and access to economic or other resource.

Private Fostering:
School have a mandatory duty to inform the local authority if a child is being cared for
away from home.
Private Fostering can mean:
•When a child or young person under 16 has an argument with their parents and goes
to stay with their friend’s family - after 28 days this is Private Fostering.
•When children or young people are sent to this country for education or for health
care by their birth parents from overseas; or parents travel abroad and leave their
child with a distant relative or family friend - after 28 days this is Private Fostering.
•When children or young people live with a friend’s family or non-close relative as a
result of parental separation, death, illness of a parent, or family conflict - after 28 days
this is Private Fostering.
•When children or young people from abroad attend language schools in the UK and
live with a host family - after 28 days this is Private Fostering

Reviewing the Policy
This policy and procedures will be monitored by the SLT, Governors and Head Teacher.
The policy will be reviewed when there are any relevant changes in legislation, and at
least annually.
All staff must read the policy and then sign to say that they have read and understood it.
This policy was updated September 2019.
This policy is to be reviewed September 2020 (or earlier in the light of any significant
changes)
This policy needs to be read in conjunction with –
● Safer Working Practice Document
● The Control and Restraint Policy
● Medical Policy
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●
●
●
●
●

Safeguarding Guidelines for Recruitment & Training in Schools Document
Behaviour Policy
Attendance Policy
E Safety Policy
Lockdown Policy

APPENDICES
APPENDIX 1 - INDICATORS OF HARM
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.
Indicators in the child
Bruising
It is often possible to differentiate between accidental and inflicted bruises. The
following must be considered as non accidental unless there is evidence or an
adequate explanation provided:
●
Bruising in or around the mouth
●
Two simultaneous bruised eyes, without bruising to the forehead, (rarely
accidental, though a single bruised eye can be accidental or abusive)
●
Repeated or multiple bruising on the head or on sites unlikely to be injured
accidentally, for example the back, mouth, cheek, ear, stomach, chest, under the arm,
neck, genital and rectal areas
●
Variation in colour possibly indicating injuries caused at different times
●
The outline of an object used e.g. belt marks, hand prints or a hair brush
●
Linear bruising at any site, particularly on the buttocks, back or face
●
Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or
twisting
●
Bruising around the face
●
Grasp marks to the upper arms, forearms or leg
●
Petechae haemorrhages (pinpoint blood spots under the skin.) Commonly
associated with slapping, smothering/suffocation, strangling and squeezing
Fractures
Fractures may cause pain, swelling and discolouration over a bone or joint. It is
unlikely that a child will have had a fracture without the carers being aware of the
child's distress.
If the child is not using a limb, has pain on movement and/or swelling of the limb, there
may be a fracture.
There are grounds for concern if:
●
The history provided is vague, non-existent or inconsistent
●
There are associated old fractures
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●
Medical attention is sought after a period of delay when the fracture has caused
symptoms such as swelling, pain or loss of movement
Rib fractures are only caused in major trauma such as in a road traffic accident, a
severe shaking injury or a direct injury such as a kick.
Skull fractures are uncommon in ordinary falls, i.e. from three feet or less. The injury
is usually witnessed, the child will cry and if there is a fracture, there is likely to be
swelling on the skull developing over 2 to 3 hours. All fractures of the skull should be
taken seriously.
Mouth Injuries 
Tears to the frenulum (tissue attaching upper lip to gum) often indicates force feeding
of a baby or a child with a disability. There is often finger bruising to the cheeks and
around the mouth. Rarely, there may also be grazing on the palate.
Poisoning
Ingestion of tablets or domestic poisoning in children under 5 is usually due to the
carelessness of a parent or carer, but it may be self harm even in young children.
Fabricated or Induced Illness
Professionals may be concerned at the possibility of a child suffering significant harm
as a result of having illness fabricated or induced by their carer. Possible concerns
are:
Discrepancies between reported and observed medical conditions, such as the
incidence of fits
Attendance at various hospitals, in different geographical areas
Development of feeding / eating disorders, as a result of unpleasant feeding
interactions
●
The child developing abnormal attitudes to their own health
●
Non organic failure to thrive - a child does not put on weight and grow and there
is no underlying medical cause
●
Speech, language or motor developmental delays
●
Dislike of close physical contact
●
Attachment disorders
●
Low self esteem
●
Poor quality or no relationships with peers because social interactions are
restricted
●
Poor attendance at school and under-achievement
Bite Marks
Bite marks can leave clear impressions of the teeth when seen shortly after the injury
has been inflicted. The shape then becomes a more diffused ring bruise or oval or
crescent shaped. Those over 3cm in diameter are more likely to have been caused by
an adult or older child.
A medical/dental opinion, preferably within the first 24 hours, should be sought where
there is any doubt over the origin of the bite.
Burns and Scalds
It can be difficult to distinguish between accidental and non-accidental burns and
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scalds. Scalds are the most common intentional burn injury recorded.
Any burn with a clear outline may be suspicious e.g. circular burns from cigarettes,
linear burns from hot metal rods or electrical fire elements, burns of uniform depth
over a large area, scalds that have a line indicating immersion or poured liquid.
Old scars indicating previous burns/scalds which did not have appropriate treatment or
adequate explanation. Scalds to the buttocks of a child, particularly in the absence of
burns to the feet, are indicative of dipping into a hot liquid or bath.
The following points are also worth remembering:
●
A responsible adult checks the temperature of the bath before the child gets in.
●
A child is unlikely to sit down voluntarily in a hot bath and cannot accidentally
scald its bottom without also scalding his or her feet.
●
A child getting into too hot water of his or her own accord will struggle to get but
and there will be splash marks
Scars
A large number of scars or scars of different sizes or ages, or on different parts of the
body, or unusually shaped, may suggest abuse.
Emotional/behavioural presentation
Refusal to discuss injuries
Admission of punishment which appears excessive
Fear of parents being contacted and fear of returning home
Withdrawal from physical contact
Arms and legs kept covered in hot weather
Fear of medical help
Aggression towards others
Frequently absent from school
An explanation which is inconsistent with an injury
Several different explanations provided for an injury
Indicators in the parent
May have injuries themselves that suggest domestic violence
Not seeking medical help/unexplained delay in seeking treatment
Reluctant to give information or mention previous injuries
Absent without good reason when their child is presented for treatment
Disinterested or undisturbed by accident or injury
Aggressive towards child or others
Unauthorised attempts to administer medication
Tries to draw the child into their own illness.
Past history of childhood abuse, self harm, somatising disorder or false allegations of
physical or sexual assault
Parent/carer may be over involved in participating in medical tests, taking
temperatures and measuring bodily fluids
Observed to be intensely involved with their children, never taking a much needed
break nor allowing anyone else to undertake their child's care.
May appear unusually concerned about the results of investigations which may
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indicate physical illness in the child
Wider parenting difficulties may (or may not) be associated with this form of abuse.
Parent/carer has convictions for violent crimes
Indicators in the family/environment
Marginalised or isolated by the community
History of mental heath, alcohol or drug misuse or domestic violence
History of unexplained death, illness or multiple surgery in parents and/or siblings of
the family
Past history of childhood abuse, self harm, somatising disorder or false allegations of
physical or sexual assault or a culture of physical chastisement.
EMOTIONAL ABUSE
Emotional abuse is the persistent emotional maltreatment of a child such as to
cause severe and persistent adverse effects on the child’s emotional
development. It may involve conveying to children 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 the 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, though it may occur alone.
Indicators in the child
Developmental delay
Abnormal attachment between a child and parent/carer e.g. anxious, indiscriminate or
no attachment
Aggressive behaviour towards others
Child scapegoated within the family
Frozen watchfulness, particularly in pre-school children
Low self esteem and lack of confidence
Withdrawn or seen as a 'loner' - difficulty relating to others
Over-reaction to mistakes
Fear of new situations
Inappropriate emotional responses to painful situations
Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking)
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Self harm
Fear of parents being contacted
Extremes of passivity or aggression
Drug/solvent abuse
Chronic running away
Compulsive stealing
Low self-esteem
Air of detachment – ‘don’t care’ attitude
Social isolation – does not join in and has few friends
Depression, withdrawal
Behavioural problems e.g. aggression, attention seeking, hyperactivity, poor attention
Low self esteem, lack of confidence, fearful, distressed, anxious
Poor peer relationships including withdrawn or isolated behaviour

Indicators in the parent
Domestic abuse, adult mental health problems and parental substance misuse may be
features in families where children are exposed to abuse.
Abnormal attachment to child e.g. overly anxious or disinterest in the child
Scapegoats one child in the family
Imposes inappropriate expectations on the child e.g. prevents the child’s
developmental exploration or learning, or normal social interaction through
overprotection.
Wider parenting difficulties may (or may not) be associated with this form of abuse.
Indicators of in the family/environment
Lack of support from family or social network.
Marginalised or isolated by the community.
History of mental heath, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of
the family
Past history of childhood abuse, self harm, somatising disorder or false allegations of
physical or sexual assault or a culture of physical chastisement.
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;
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•
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.

Indicators in the child
Physical presentation
Failure to thrive or, in older children, short stature
Underweight
Frequent hunger
Dirty, unkempt condition
Inadequately clothed, clothing in a poor state of repair
Red/purple mottled skin, particularly on the hands and feet, seen in the winter due to
cold
Swollen limbs with sores that are slow to heal, usually associated with cold injury
Abnormal voracious appetite
Dry, sparse hair
Recurrent / untreated infections or skin conditions e.g. severe nappy rash, eczema or
persistent head lice / scabies/ diarrhoea
Unmanaged / untreated health / medical conditions including poor dental health
Frequent accidents or injuries
Development
General delay, especially speech and language delay
Inadequate social skills and poor socialisation
Emotional/behavioural presentation
Attachment disorders
Absence of normal social responsiveness
Indiscriminate behaviour in relationships with adults
Emotionally needy
Compulsive stealing
Constant tiredness
Frequently absent or late at school
Poor self esteem
Destructive tendencies
Thrives away from home environment
Aggressive and impulsive behaviour
Disturbed peer relationships
Self harming behaviour
Indicators in the parent
Dirty, unkempt presentation
Inadequately clothed
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Inadequate social skills and poor socialisation
Abnormal attachment to the child .e.g. anxious
Low self esteem and lack of confidence
Failure to meet the basic essential needs e.g. adequate food, clothes, warmth, or
hygiene
Failure to meet the child’s health and medical needs e.g. poor dental health; failure to
attend or keep appointments with health visitor, GP or hospital; lack of GP registration;
failure to seek or comply with appropriate medical treatment; failure to address
parental substance misuse during pregnancy
Child left with adults who are intoxicated or violent
Child abandoned or left alone for excessive periods
Wider parenting difficulties, may (or may not) be associated with this form of abuse
Indicators in the family/environment
History of neglect in the family
Family marginalised or isolated by the community.
Family has history of mental health, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of
the family
Family has a past history of childhood abuse, self harm, somatising disorder or false
allegations of physical or sexual assault or a culture of physical chastisement.
Dangerous or hazardous home environment including failure to use home safety
equipment; risk from animals
Poor state of home environment e.g. unhygienic facilities, lack of appropriate sleeping
arrangements, inadequate ventilation (including passive smoking) and lack of
adequate heating
Lack of opportunities for child to play and learn
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.
Indicators in the child
Physical presentation
Urinary infections, bleeding or soreness in the genital or anal areas
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Recurrent pain on passing urine or faeces
Blood on underclothes
Sexually transmitted infections
Vaginal soreness or bleeding
Pregnancy in a younger girl where the identity of the father is not disclosed and/or
there is secrecy or vagueness about the identity of the father
Physical symptoms such as injuries to the genital or anal area, bruising to buttocks,
abdomen and thighs, sexually transmitted disease, presence of semen on vagina,
anus, external genitalia or clothing
Emotional/behavioural presentation
Makes a disclosure.
Demonstrates sexual knowledge or behaviour inappropriate to age/stage of
development, or that is unusually explicit
Inexplicable changes in behaviour, such as becoming aggressive or withdrawn
Self-harm - eating disorders, self mutilation and suicide attempts
Poor self-image, self-harm, self-hatred
Reluctant to undress for PE
Running away from home
Poor attention / concentration (world of their own)
Sudden changes in school work habits, become truant
Withdrawal, isolation or excessive worrying
Inappropriate sexualised conduct
Sexually exploited or indiscriminate choice of sexual partners
Wetting or other regressive behaviours e.g. thumb sucking
Draws sexually explicit pictures
Depression
Indicators in the parents
Comments made by the parent/carer about the child.
Lack of sexual boundaries
Wider parenting difficulties or vulnerabilities
Grooming behaviour
Parent is a sex offender
Indicators in the family/environment
Marginalised or isolated by the community.
History of mental heath, alcohol or drug misuse or domestic violence.
History of unexplained death, illness or multiple surgery in parents and/or siblings of
the family
Past history of childhood abuse, self harm, somatising disorder or false allegations of
physical or sexual assault or a culture of physical chastisement.
Family member is a sex offender.
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Appendix 2
Skin Maps:

Please record accurately, complete details overleaf - PTO
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Skin Map continued
CHILD’S NAMES
CLASS
D.O.B
DATE RECORDED
TIME RECORDED
COMPLETER
WITNESS

Any additional information:
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Appendix 3
STAFF
WHAT TO DO IF YOU ARE WORRIED A CHILD IS BEING ABUSED
A FLOWCHART FOR REFERRAL
The following steps should be taken if staff have any concerns, evidence of or disclosure of child
abuse
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Appendix 4
THE CONTINUUM OF NEED
An assessment of a child’s positive Resilient Factors and negative Risk Indicators
will
allow a decision to be made as to where they sit on the Continuum of Need and the
level and type of service provision that they will receive. This will either be through
Universal service, a multi-agency Early Help response, or through Statutory local
authority services. A statutory response can be at either child in need or child
protection level. The Continuum of Need is shared with our colleagues in
Lancashire
and Blackburn with Darwen, which means that children will receive the same
response to their needs wherever they live in the pan-Lancashire area.
See information below-
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Appendix 5

Name of Child:

Class:

Academic abilityNumeracy: Above age related/ Age Related/ Below Age Related/
Well below Age Related
Literacy: Above age related/ Age Related/ Below Age Related/ Well
below Age Related
Academic Progress: More than Expected/ Expected/ Less than
Excepted
What reading age is the child working at:

Actual age:

Appearance and cleanliness: Generally clean and tidy? Yes/ No?
Any concerns?
Do they wear full uniform? Yes/ No?
Yes/ No?

Do they have a full PE Kit?

Concerns:
Positive comments about behaviour/relationships:
Appropriate friendship groups? Yes / No

Support from home: Do parents attend parents evening Yes/ No?
Completes reading or homework? Yes/ No?
Positives about the child:

Pastoral staff to complete:
Attendance/punctuality: % attendance:
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Amount of lates:
Missed lesson time:
Behaviour:
Behaviour points:
Behaviour Concerns:
Positive Behaviour:

Any other comments:

Name of staff member :
Date:
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Appendix 6
Additional information/advice around Safeguarding:
Keeping Children Safe in Education 2018: Statutory Guidance for Schools and
Colleges:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/a
ttachment_data/file/741314/Keeping_Children_Safe_in_Education__3_Septemb
er_2018_14.09.18.pdf
Keeping Children Safe in Blackpool:
https://www.blackpoolsafeguarding.org.uk/assets/uploads/Keeping%20Children
%20Safe%20in%20Blackpool%20FINAL%20screen%20version.pdf
Working Together: A guide to inter-agency working to safeguard and promote the
welfare of children 2015:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/419595/Working_Together_to_Safeguard_Children.pdf
Revised Prevent Duty Guidance: for England and Wales 2015:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/445977/3799_Revised_Prevent_Duty_Guidance__England_Wales_V2-Interacti
ve.pdf
Child Sexual Exploitation Advice:
PACE Parents against Child Sexual Exploitationhttps://keepthemsafe.safeguardingchildrenea.co.uk/
Barnardo’s: Help cut children and young people free from sexual exploitationhttp://www.barnardos.org.uk/spot_the_signs_parents.pdf
Children Missing Education:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil
e/550416/Children_Missing_Education_-_statutory_guidance.pdf?mc_cid=485dd
f377f&mc_eid=05316c6a7b
‘Sexting’ in schools: advice and support around self-generated images What to do
and how to handle it
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http://www.parentsprotect.co.uk/files/Sexting%20in%20Schools%20eBooklet%2
0FINAL%2030APR13.pdf
https://www.swgflstore.com/collections/frontpage/products/responding-to-ma
naging-sexting-incidents-poster
Professionals online Safety Helpline: 08443814772
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