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1. INTRODUCTION 

 

 

 

This policy is based on statutory guidance Keeping Children Safe in Education 

(Sept 2018) and Working Together to Safeguard Children (July 2018). 

 

This Child Protection Policy forms part of a suite of documents and policies which 

relate to the safeguarding responsibilities of the school.   

 

In particular this policy should be read in conjunction with the Safer Recruitment 

Policy, Behaviour Policy, Physical Intervention Policy, Anti-Bullying Policy, Code of 

Conduct/Staff Behaviour Policy, E-safety Policy and ICT Acceptable Usage 

Policy. 

 

Purpose of a Child 

Protection Policy 

To inform staff, parents and volunteers about the 

school's responsibilities for safeguarding children. 

To enable everyone to have a clear understanding 

of how these responsibilities should be carried out. 

 

Barnet Safeguarding 

Children Board Inter-

agency Child Protection 

and Safeguarding Children 

Procedures 

 

The school follows the procedures established by the 

Barnet Safeguarding Children Board; a guide to 

procedure and practice for all agencies in Barnet 

working with children and their families. 

www.barnet.gov.uk/bscb/ 

 

School Staff & Volunteers 

 

 

All school staff have a responsibility to safeguard 

and promote the welfare of children and to create 

an environment in which children can learn.  

 

Everyone who comes into contact with children and 

their families and carers has a role to play in 

safeguarding children. All professionals must ensure 

that they observe any outward signs of abuse, 

changes in behaviour and failure to develop 

because they have daily contact with children.  

 

No single professional can have a full picture of a 

child’s needs and circumstances so a culture of 

being child- centred; identifying concerns, sharing 

information and taking prompt action is vital.   
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All school staff will receive appropriate safeguarding 

children training (which is updated regularly – Barnet 

Safeguarding Children Board advises every two 

years), so that they are knowledgeable and aware 

of their role in the early recognition of the indicators 

of abuse or neglect and of the appropriate 

procedures to follow. In addition all staff members 

should receive safeguarding and child protection 

updates (for example, via email, e-bulletins and staff 

meetings), as required, but at least annually, to 

provide them with relevant skills and knowledge to 

safeguard children effectively. All staff are made 

aware of the school’s behaviour policy and staff 

behaviour policy (code of conduct). 

 

Temporary staff and volunteers will be made aware 

of the safeguarding policies and procedures by the 

Designated Senior Person-including Child Protection 

Policy and school’s behaviour policy and staff 

behaviour policy (code of conduct)  

 

Mission Statement 

 

Limespring School is committed to ensuring that all 

our children feel safe. The needs of the child come 

first, the child is paramount in the eyes of the law. All 

the staff share in this commitment. We establish and 

maintain an ethos and culture where children feel 

secure, are encouraged to talk, and are listened 

and responded to when they have a worry or 

concern. 

 

The management are committed to establishing and 

maintaining an ethos and culture where school staff 

and volunteers feel safe, are encouraged to talk 

and are listened and responded to when they have 

concerns about the safety and well-being of a child.  

 

Staff members working with children are advised to 

maintain an attitude of ‘it could happen here’ and ‘it 

could be happening to this child’, where 

safeguarding is concerned. When concerned about 

the welfare of a child, staff members always act in 

the interests of the child, ensuring that the wishes 
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and feelings of the child are ascertained and 

working in partnership with families. 

 

The children know that there are adults in the school 

whom they can approach if they are worried. 

 

Limespring School always considers how children 

may be taught about safeguarding, including 

online, through teaching and learning opportunities, 

as part of providing a broad and balanced 

curriculum. 

 

 

 

Implementation, Monitoring 

and Review of the Child 

Protection Policy 

 

 

 

 

 

 

 

 

The policy will be reviewed at least annually by the 

Principal. It will be implemented through the school’s 

induction and training programme, and as part of 

day to day practice.  Compliance with the policy 

will be monitored by the Designated Safeguarding 

Lead and through staff performance measures. 

 

 

2. STATUTORY FRAMEWORK 

 
 

In order to safeguard and promote the welfare of children, the school will act in 

accordance with the following legislation and guidance: 

 

• The Children Act 1989 

• The Children Act 2004 

• Education Act 2002 (Section 175/157)  

• Keeping Children Safe in Education (DfE, September 2018) 

• Keeping Children Safe in Education: Part One-  information for all school 

and college staff (DfE, September 2018) – APPENDIX 1 

• Working Together to Safeguard Children (DfE 2018) 

• The Education (Pupil Information) (England) Regulations 2005  

• Sexual Offences Act (2003) 

• Section 26, The Counter Terrorism and Security Act 2015 (PREVENT duty)  

• Female Genital Mutilation Act 2003 (Section 74, Serious Crime Act 2015)  

• Data Protection Act (2018) 
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Working Together to Safeguard Children (DfE 2018) requires each school to 

follow the procedures for protecting children from abuse and neglect which are 

established by the Barnet Safeguarding Children Board.   

 

Schools are also expected to ensure that they have appropriate procedures in 

place for responding to situations in which: 

(a) a child may have been abused or neglected or is at risk of abuse or 

neglect  

(b) a member of staff has behaved in a way that has or may have harmed a 

child or that indicates they would pose a risk of harm. 

 

 

3.   THE DESIGNATED SAFEGUARDING LEAD (DSL) 

 
 

Proprietors should ensure that the school designates an appropriate senior 

member of staff to take lead responsibility for child protection. This person should 

have the status and authority within the school to carry out the duties of the post 

including committing resources and, where appropriate, supporting and 

directing other staff.  

 
During term time the designated safeguarding lead and or a deputy will always be 

available (during school hours) for staff in the school or college to discuss any 

safeguarding concerns and individual arrangement. The Designated 

Safeguarding Lead for Child Protection in this school is:  

 

NAME:    Denise Drinkwater 

 

 
For out of hours/out of term activities will be:    

 

MASH team 020 8359 4066 The MASH operates Monday–Thursday 9am to 5.15pm and 

9am to 5pm on Fridays.  

 

Outside of these hours care and welfare concerns about children and young people 

that require an immediate response should be reported to the Emergency Duty Team 

on 020 8359 2000. Where an emergency response is required, at any time, the police 

should be called. 

 

 

The broad areas of responsibility for the Designated Safeguarding Lead are:  

 

➢ Managing referrals and cases  
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• Refer all cases of suspected abuse or neglect to the Local Authority 

Children’s Services (Safeguarding and Specialist Services), Police (cases 

where a crime may have been committed) and to the Channel 

programme where there is a radicalisation concern 

 

• Liaise with the Principal to inform him/ her of issues- especially ongoing 

enquiries under Section 47 of the Children Act 1989 and police 

investigations  

• Act as a source of support, advice and expertise to staff on matters of 

safety and safeguarding and when deciding whether to make a referral 

by liaising with relevant agencies  

 

• Support staff who make referrals 

 

 

• Share information with appropriate staff in relation to a child’s looked 

after (CLA) legal status (whether they are looked after under voluntary 

arrangements with consent of parents or on an Interim Care Order or 

Care Order) and contact arrangements with birth parents or those with 

parental responsibility.  

 

• Ensure they have details of the CLA’s social worker and the name of the 

virtual school Head Teacher in the authority that looks after the child. 

 

 

➢ Training  

 

The Designated Safeguarding Lead should undergo formal training every two 

years. The DSL should also undertake Prevent awareness training.  In addition to 

this training, their knowledge and skills should be refreshed (for example via e-

bulletins, meeting other DSPs, or taking time to read and digest safeguarding 

developments) at least annually to: 

 

1. Understand the assessment process for providing early help and intervention, 

for example through locally agreed common and shared assessment 

processes such as early help assessments  

2. Have a working knowledge of how local authorities conduct a child 

protection case conference and a child protection review conference and 

be able to attend and contribute to these effectively when required to do so  
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3. Ensure each member of staff has access to and understands the school’s or 

college’s safeguarding and child protection policy and procedures, 

especially new and part time staff  

 

4. Be alert to the specific needs of children in need, those with special 

educational needs and young carers 

5. Understand and support the school or college with regards to the 

requirements of the Prevent duty and are able to provide advice and 

support to staff on protecting children from the risk of radicalisation  

6. Be able to keep detailed, accurate, secure written records of concerns and 

referrals  

7. Obtain access to resources and attend any relevant or refresher training 

courses  

8. Encourage a culture of listening and responding 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  

 

 

➢ Raising Awareness  

 

• The designated safeguarding lead should ensure the school’s policies are 

known, understood and used appropriately. 

 

• Ensure the school’s safeguarding and child protection policy is reviewed 

annually and the procedures and implementation are updated and 

reviewed regularly, and work with advisory body and proprietors 

regarding this.  

• Ensure 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 or college in this. 

• Link with the Local Safeguarding Children’s Board (LSCB) to make sure 

staff are aware of training opportunities and the latest local policies on 

safeguarding. 

• Where children leave the school, ensure the file for safeguarding and any 

child protection information is sent to any new school as soon as possible 

but transferred separately from the main pupil file. 
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• Schools should obtain proof that the new school/education setting has 

received the safeguarding file for any child transferring and then destroy 

any information held on the child in line with data protection guidelines. 

 

  

• When a child starts at the school, the child’s previous school is contacted 

and information regarding any safeguarding concerns ascertained. This 

also applies to children who attend the school for tuition but are 

registered elsewhere. Thus, ensuring that the school are fully aware of any 

safeguarding issues of the children attending the school. 

 

 

 

4. WHEN TO BE CONCERNED 

 

 

 

If staff members have any concerns about a child they will need to decide what 

action to take. Where possible, there should be a conversation with the 

designated safeguarding lead to agree a course of action, although any staff 

member can make a referral to Children’s Services by ringing Barnet Mash 020 

8359 4066 

 

If a child is in immediate danger or is at risk of harm, a referral should be made 

to Children’s Services and/or the police immediately.  Anyone can make a 

referral. Where referrals are not made by the designated safeguarding lead, the 

designated safeguarding lead should be informed as soon as possible that a 

referral has been made.  
 

 

A child centred and coordinated approach to safeguarding: 

 

Safeguarding and promoting the welfare of children is everyone’s responsibility. 

In order to fulfil this responsibility effectively, each professional should make sure 

their approach is child centred. This means that they should consider, at all 

times, what is in the best interests of the child.  

The school and its staff form part of the wider safeguarding system for children. 

This system is based on the principle of providing help for families to stay 

together where it is safe for the children to do so, and looking at alternatives 

where it is not, whilst acting in the best interests of the child at all times.  

 



10 
 

Staff and volunteers working within the School should be alert to the potential 

need for early help for children also who are more vulnerable. For example: 

• Children with a disability and/or specific additional needs.  

• Children with special educational needs.  

• Children who are acting as a young carer.  

• Children who are showing signs of engaging in anti-social or criminal 

behaviour.  

• Children whose family circumstances present challenges, such as 

substance abuse, adult mental health or learning disability, domestic 

violence  

• Children who are showing early signs of abuse and/or neglect. 

 

Children with special educational needs and disabilities: 

  

These additional barriers should also be considered as they can exist when 

recognising abuse and neglect in this group of children.   

This can include: 

❖ Assumptions that indicators of possible abuse such as behaviour, mood 

and injury relate to the child’s impairment without further exploration; 

❖ Assumptions that children with SEN and disabilities can be 

disproportionally impacted by things like bullying- without outwardly 

showing any signs; 

❖  Communication barriers and difficulties  

 

❖ Reluctance to challenge carers, (professionals may over empathise with 

carers because of the perceived stress of caring for a disabled child) 

 

❖ Disabled children often rely on a wide network of carers to meet their 

basic needs and therefore the potential risk of exposure to abusive 

behaviour can be increased. 

 

❖ A disabled child’s understanding of abuse. 
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❖ Lack of choice/participation 

 

❖ Isolation 

 

 

School staff members should be aware of the main categories of maltreatment:  

physical abuse, emotional abuse, sexual abuse and neglect. They should also 

be aware of the indicators of maltreatment and specific safeguarding issues so 

that they are able to identify cases of children who may be in need of help or 

protection.  

 

Types of abuse and neglect  

All school and college 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.  

 

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

child by inflicting harm or by failing to act to prevent harm. 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). They may be abused by 

an adult or adults or by another child or children.  

 

Physical abuse: a form of abuse which may involve hitting, shaking, throwing, 

poisoning, burning or scalding, drowning, suffocating or otherwise causing 

physical harm to a child. Physical harm may also be caused when a parent or 

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

 

Emotional abuse: the persistent emotional maltreatment of a child such as to 

cause severe and adverse effects on the child’s emotional development. It may 

involve conveying to a child that they are worthless or unloved, inadequate, or 

valued only insofar as they meet the needs of another person. It may include 

not giving the child opportunities to express their views, deliberately silencing 

them or ‘making fun’ of what they say or how they communicate. It may 

feature age or developmentally inappropriate expectations being imposed on 

children. 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.  
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Sexual abuse: involves forcing or enticing a child or young person to take part in 

sexual activities, not necessarily involving a high level of violence, whether or not 

the child is aware of what is happening. The activities may involve physical 

contact, including assault by penetration (for example rape or oral sex) or non-

penetrative acts such as masturbation, kissing, rubbing and touching outside of 

clothing. They may also include non-contact activities, such as involving children 

in looking at, or in the production of, sexual images, watching sexual activities, 

encouraging children to behave in sexually inappropriate ways, or grooming a 

child in preparation for abuse (including via the internet). Sexual abuse is not 

solely perpetrated by adult males. Women can also commit acts of sexual 

abuse, as can other children.  

 

Neglect: the persistent failure to meet a child’s basic physical and/or 

psychological needs, likely to result in the serious impairment of the child’s 

health or development. Neglect may occur during pregnancy as a result of 

maternal substance abuse. Once a child is born, neglect may involve a parent 

or carer failing to: provide adequate food, clothing and shelter (including 

exclusion from home or abandonment); 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.  

 

For more detailed information on these four types of abuse and possible 

indications see Appendix 1.  

 

Specific safeguarding issues 

 

Children Missing Education 

As a school we are aware that child going missing from education is a potential 

indicator of abuse or neglect and such children are at risk of being victims of 

harm, exploitation or radicalisation.  

 

Therefore, the school staff follow procedures for unauthorised absence and for 

dealing with children that go missing from education. We are a small school so 

are very aware when children are absent. 

 

The schools to have an admission register and an attendance register. All pupils 

are placed on both registers. We place pupils on the admission register at the 

beginning of the first day on which the school has agreed, or been notified, that 

the pupil will attend the school. If a pupil fails to attend on the agreed or notified 

date, the school will notify the local authority at the earliest opportunity to 

prevent the child from going missing from education.  
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The admission register is accurate and kept up to date and we regularly 

encourage parents to inform them of any changes whenever they occur.  The 

school monitors attendance and address it when it is poor or irregular.  

 

The school will inform the local authority of any pupil who fails to attend school 

regularly or has been absent without the school’s permission for a continuous 

period of 10 school days or more. 

 

We do not ‘delete’ pupils from the admissions register. We alert the child’s local 

authority immediately if:  

• the pupil has been taken out of school by their parents and are being 

educated outside the school system e.g. home education  

• the pupil has ceased to attend school  

• the pupil has been certified as medically unfit to attend school  

• the pupil is in custody.  

 

Keeping local authorities up to date is crucial so that they can check if children 

of compulsory school age are missing education, and therefore might be in 

danger of not receiving an education and be at risk of abuse or neglect.  

 

Child Sexual Exploitation 

Child sexual exploitation is a type of sexual abuse. Children in exploitative 

situations and relationships receive something such as gifts, money or affection 

as a result of performing sexual activities or others performing sexual activities on 

them. Children or young people may be tricked into believing they're in a 

loving, consensual relationship.  They may also be groomed and 

exploited online. Some children and young people are trafficked into or within 

the UK for the purpose of sexual exploitation. Sexual exploitation can also 

happen to young people in gangs. 

Child sexual exploitation is a hidden crime. Young people often trust their abuser 

and don't understand that they're being abused. They may depend on their 

abuser or be too scared to tell anyone what's happening. Child sexual 

exploitation doesn't always involve physical contact and can happen online. 

At Limespring we monitor children who may be vulnerable to child sexual 

exploitation. We shall pass on any relevant information about child sexual 

exploitation to the police. 

 

Child Criminal Exploitation: county lines 

 

Criminal exploitation of children is a widespread form of harm that is a typical 

feature of county lines criminal activity: drug networks or gangs groom and 
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exploit children and young people to carry drugs and money from urban areas 

to suburban and rural areas, market and seaside towns. Like other forms of 

abuse and exploitation, county lines exploitation can affect adults under 18, 

vulnerable adults over the age of 18 and can still be exploitation even if the 

activity appears consensual. It can be perpetrated by individuals or groups, 

males or females and young people or adults; it can involve force and/or 

enticement-based methods of compliance and is often accompanied by 

violence or threats of violence. It is typified by some from of power imbalance. 

 

So-called ‘honour- based’ violence 

 

Breast Ironing 

 

Breast ironing or breast flattening refers to a practice where the breasts of pre-

pubescent girls are ironed, compressed or pounded down with the use of a 

heated object or binding. 

 

The practice is usually carried out by family members (58% of the time by the 

mother) and is justified by the belief that it will help prevent young girls from 

being harassed, raped, abducted or forced into marriage. However, just like 

FGM, it is a harmful cultural practice that is classified as physical abuse. 

 

There is no specific law in the UK relating to breast ironing but if you suspect that 

it has occurred or may occur, you must report it following your standard 

procedures. 

Some signs of breast ironing include: 

• Changes in behaviour, i.e. depression or anxiety, particularly after an 

absence from 

school/college 

• A reluctance to undergo medical examinations 

• Unwillingness to participate in physical activities for fear of revealing scars 

or bandages 

• Girls asking for help but not specifically revealing it is due to breast ironing 

Female Genital Mutilation (FGM)  

Female genital mutilation (FGM) is the partial or total removal of external female 

genitalia for non-medical reasons. It's also known as female circumcision or 

cutting. Religious, social or cultural reasons are sometimes given for FGM. 

However, FGM is child abuse. It's dangerous and a criminal offence. There are 

no medical reasons to carry out FGM. It doesn't enhance fertility and it doesn't 
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make childbirth safer. It is used to control female sexuality and can cause severe 

and long-lasting damage to physical and emotional health. 

FGM has been a criminal offence in the UK since 1985. In 2003 it also became a 

criminal offence for UK nationals or permanent UK residents to take their child 

abroad to have female genital mutilation. Anyone found guilty of the offence 

faces a maximum penalty of 14 years in prison.  

  

Whist at Limespring School we have few children at risk of FGM it is important 

that we keep our girls safe and so update our policy and train our staff regularly 

about the risks. Signs to look out for include: 

 

• A family arranging a long break abroad during the summer holidays. 

• Unexpected, repeated or prolonged absence from school. 

• Academic work suffering. 

• relative or cutter visiting from abroad 

• a special occasion or ceremony to 'become a woman' or get ready for 

marriage 

• A child may ask a teacher or another adult for help if she suspects FGM is 

going to happen or she may run away from home or miss school. 

 

Reporting requirements - Regulated health and social care professionals and 

teachers in England and Wales must report ‘known’ cases of FGM in under 18s 

to the police. Therefore, staff must report any concerns immediately to the DSL 

as all staff have a mandatory duty to report known cases of FGM. 

 

Forced Marriage and Honour-Based Violence  

 

In forced marriage, one or both spouses do not consent to the marriage but are 

coerced into it. Duress can include physical, psychological, financial, sexual and 

emotional pressure. In the cases of some vulnerable adults who lack the 

capacity to consent, coercion is not required for a marriage to be forced. 
 

Forced marriage is an abuse of children’s rights under the UN Convention on the 

Rights of the Child. It is also an abuse of the basic human rights of children, 

young people and adults as set out in the European Convention on Human 

Rights and is directly contrary to important provisions set out in relevant domestic 

human rights legislation in England and Wales. However, forced marriage is not 

a specific criminal offence and if a marriage is valid overseas, it will, in many 

cases, be seen as valid in the UK. However, actions that frequently accompany 

forced marriage, including kidnap, assault, rape or theft, are prosecutable 

criminal offences. Forced marriages do not always involve individuals leaving or 

coming to the UK. The UK Government’s Forced Marriage Unit confirms that a 

number of cases involve no overseas element. Although the majority of forced 
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marriage cases in the UK involve South Asian families, it is not exclusively a South 

Asian problem. Cases involving families from other European nations, the Middle 

East and Africa have also been identified. Honour-based violence is an ancient 

cultural tradition that encourages violence towards family members who are 

considered to have dishonoured their family. It is rooted in domestic violence 

and is often a conspiracy of family members and associates, meaning that 

victims are a risk for their parents and families. 

 

School staff who are concerns or suspicious of a forced marriage or honour-

based violence must alert the DSL who will make a referral to the Children’s 

Social Care team or the Police.  

 

Preventing Radicalisation (Prevent Duty and Channel) 

 

There is a need to safeguard children, young people and families from 

extremism. There have been a number of attempts to radicalise vulnerable 

young people and young people to hold extreme views including views 

justifying political, religious, sexist or racist violence or to steer them into a rigid 

and narrow ideology that is intolerant of diversity and leaves them vulnerable to 

future radicalisation.  

 

Peer on Peer Abuse  

 

Education settings are an important part of the inter-agency framework not only 

in terms of identifying, evaluating and referring concerns, but also in the 

assessment and management of risk that the child or young person may pose to 

themselves and others in the education setting. 

 

If one child or young person causes harm to another, this should not necessarily 

be dealt with as abuse. When considering whether behaviour is abusive, it is 

important to consider: 

 

• Whether there is a large difference in power (for example age, size, ability, 

development) between the young people concerned; or  

• whether the perpetrator has repeatedly tried to harm one or more other 

children; or  

• Whether there are concerns about the intention of the alleged 

perpetrator.  

 

Peer on peer abuse can manifest itself in many ways and different gender issues 

can be prevalent. Severe harm may be caused to children by abusive and 

bullying behaviour of other children, which may be physical, sexual or emotional 

and can include gender-based violence/ sexual assaults, sexting, teenage 
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relationship abuse, peer-on-peer exploitation, serious youth violence, sexual 

bullying or harmful sexual behaviour.  

 

Staff should recognise that children are capable of abusing their peers and 

should not be tolerated or passed off as “banter” or “part of growing up”.  

 

In order to minimise the risk of peer on peer abuse Limespring school: 

 

• Provides a developmentally appropriate PSHE curriculum which develops 

students understanding of acceptable behaviour and keeping 

themselves safe. 

• Have systems in place for any student to raise concerns with staff, 

knowing that they will be listened to, believed and valued. 

• Develop robust risk assessments where appropriate. 

• Have relevant policies in place (e.g. behaviour policy) and all staff have 

access to Brook Sexual Behaviours Traffic Light Tool. 

 

Sexual violence and sexual harassment between children in schools and 

colleges 

 

Sexting 

 

Sexting is when someone shares sexual, naked or semi-naked images or videos 

of themselves or others or sends sexually explicit messages. They can be sent 

using mobiles, tablets, smartphones, laptops - any device that allows you to 

share media and messages. Sexting may also be called: trading nudes; dirties; 

pic for pic. Sexting can be seen as harmless but creating or sharing explicit 

images of a child is illegal, even if the person doing it is a child. A child for the 

purposes of indecent images is anyone under the age of 18. (Sexual Offences 

Act 2003, England and Wales) 

 

 A young person is breaking the law if they: 

• take an explicit photo or video of themselves or a friend 

• share an explicit image or video of a child, even if it’s shared between 

children of the same age 

• possess, download or store an explicit image or video of a child, even if 

the child gave their permission for it to be created. 

However, as of January 2016 in England and Wales, if a young person is found 

creating or sharing images, the police can choose to record that a crime has 

been committed but that taking formal action isn't in the public interest. Crimes 

recorded this way are unlikely to appear on future records or checks, unless the 

young person has been involved in other similar activities which may indicate 

that they're a risk. 
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Staff at the school respond quickly and confidently to ensure that all children 

are safeguarded, supported and educated. The primary concern at all times is 

the welfare and protection of the children concerned.  

 

Online or E safety 

 

Online abuse is any type of abuse that happens on the web, whether through 

social networks, playing online games or using mobile phones. Children and 

young people may experience cyberbullying, grooming, sexual abuse, sexual 

exploitation or emotional abuse. Children can be at risk of online abuse from 

people they know, as well as from strangers. Online abuse may be part of abuse 

that is taking place in the real world (for example bullying or grooming). Or it 

may be that the abuse only happens online (for example persuading children to 

take part in sexual activity online). Children can feel like there is no escape from 

online abuse – abusers can contact them at any time of the day or night, the 

abuse can come into safe places like their bedrooms, and images and videos 

can be stored and shared with other people.  
 

A child may be experiencing abuse online if they: 

 

• spend lots, much more or much less time online, texting, gaming or using 

social media 

• are withdrawn, upset or outraged after using the internet or texting 

• are secretive about who they’re talking to and what they’re doing online 

or on their mobile phone 

• have lots of new phone numbers, texts or e-mail addresses on their mobile 

phone, laptop or tablet. 

 

The school uses appropriate filters to block inappropriate networks and sites at 

school and children are always supervised when using technology at school. 

The school staff are trained on how to keep children safe online. Children are 

also taught how to keep themselves safe online, parents and children are also 

advised about online safety sites such as ThinkuKnow. Staff are vigilant as well as 

encouraging conversations about online use.  

Any staff that has any concerns about Online/E safety must inform the DSL. 

 

Drugs and Substance Abuse 

 

Limespring School will never condone the misuse of substances and the 

possession or supply of illegal drugs and it is viewed as a safeguarding concern. 

We recognise that young people are at risk from a range of both legal and 

illegal substances and that substance abuse is an increasing social problem that 

can have devastating consequences for individuals, families and the 



19 
 

community as a whole. Whilst we do not anticipate that our children will have 

issues with substance abuse we are aware of the need to educate children 

about the risks of substance misuse. It is vital that children are aware of 

substance abuse at an age appropriate level. 

 

Private Fostering 

 

A private fostering arrangement is one that is made privately, without the 

involvement of a Local Authority, for the care of a child under the age of 16 

years of age by someone other than a parent or close relative, in their own 

home, with the intention that it should last for 28 days or more. Each party 

involved in the private fostering arrangement has a duty to refer it to the Local 

Authority at least six weeks before the arrangement is due to begin, and not to 

do so would be an offence. The school has a duty to inform social services if we 

become aware of a private fostering arrangement that has not been shared 

with the Local Authority. Although there is no duty for the school to be informed 

of private fostering arrangements it would be helpful if the family could pass on 

the information to ensure support can be put in place. 

 

Health and Safety 

We have a risk assessment policy and health & safety policies, which 

demonstrate the consideration we give to minimising any risk to the children 

when on the school premises and when undertaking activities out of school 

under the supervision of our staff. The school acknowledges its responsibility to 

safeguard all pupils in potentially vulnerable situations such as changing rooms, 

while also acknowledging the child’s right to privacy. A professional judgement 

is made based on the age and the developmental needs of the pupils; 

appropriate supervision is achieved by staff being in close proximity to the 

changing room and pupils should be aware of this, knowing that adults will enter 

the room if necessary. Risk assessments are in place to ensure the safety of both 

pupils and staff members.  

 

 

5. DEALING WITH A DISCLOSURE 

 

Staff Member 

 

If a child discloses that he or she has been abused in some way, the member of 

staff / volunteer should: 

 

• Listen to what is being said without displaying shock or disbelief 
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• Accept what is being said 

 

• Allow the child to talk freely 

 

• Reassure the child, but not make promises which it might not be possible 

to keep 

 

• Never promise a child that they will not tell anyone - as this may ultimately 

not be in the best interests of the child.  

 

• Reassure him or her that what has happened is not his or her fault 

 

• Stress that it was the right thing to tell 

 

• Listen, only asking questions when necessary to clarify 

 

• Not criticise the alleged perpetrator 

 

• Keep a record on the Process Recording Sheet – Appendix 2 and Body 

Maps – Appendix 3 

 

• Explain what has to be done next and who has to be told 

 

• Make a written record (s) – Appendix 4 

 

• Pass the information to the Designated Senior Person without delay 

 

• Fears about information sharing must not stand in the way of the need to 

promote the welfare and protect the safety of children 

 

If a school staff member receives a disclosure about potential harm caused by 

another staff member, they should see section 11 of this policy– Allegations 

involving school staff/volunteers.  

  

DSL 

 

The Designated Safeguarding Lead will decide whether the concerns should be 

referred to the Social Care team at Barnet MASH or the Social Care team in the 

Local Authority that the child lives. If it is decided to make a referral to Social 

Care team at Barnet (or relevant local authority) MASH this will be discussed with 

the parents, unless to do so would place the child at further risk of harm. 

 

While it is the DSLs role to make referrals, any staff member can make a referral 

to MASH. If a child is in immediate danger or is at risk of harm (e.g. concern that 
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a family might have plans to carry out FGM), a referral should be made to MASH 

and/or the Police immediately. Where referrals are not made by the DSL, the 

DSL should be informed as soon as possible.  

 

If a teacher (persons employed or engaged to carry out teaching work at 

schools and other institutions in England), in the course of their work in the 

profession, discovers that an act of Female Genital Mutilation (FGM) appears to 

have been carried out on a girl under the age of 18 the teacher must report this 

to the police. This is a mandatory reporting duty.   

 

Support 

 

Dealing with a disclosure from a child, and safeguarding issues can be stressful.  

The member of staff/volunteer should, therefore, consider seeking support for 

him/herself and discuss this with the Designated Safeguarding Lead. 

 

 

 

 

6.   RECORD KEEPING 

 

 

 

All concerns, discussions and decisions made and the reasons for those 

decisions should be recorded in writing. If in doubt about recording 

requirements staff should discuss with the designated safeguarding lead.  

 

When a child has made a disclosure, the member of staff/volunteer should: 

 

• Record as soon as possible after the conversation. Use the school record 

of concern sheet wherever possible.  (pro-forma Appendix 2 and 4 and 

body maps Appendix 3 are available in the Safeguarding folder in the 

school office) 

 

• Record the date, time, place and any noticeable non-verbal behaviour 

and the words used by the child 

 

• Draw a diagram to indicate the position of any injuries on body map 

(Appendix 3) 

 

• Record statements and observations rather than interpretations or 

assumptions 
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• Do not destroy the original records in case they are needed by a court 

 

 

All records need to be given to the Designated Senior Lead promptly. No copies 

should be retained by the member of staff or volunteer. The Designated 

Safeguarding Lead will have regard to the Information sharing advice July 2018. 

In particular to the seven golden rules to sharing information. However, it is 

essential that decisions to share information are based on reducing the risk of 

harm to children and young people and promoting their well-being. 

 

The Designated Senior Lead will ensure that all safeguarding records are 

managed in accordance with the Education (Pupil Information) (England) 

Regulations 2005. These records are kept in a secure place away from the 

child’s academic file. 

 

If a pupil who is/or has been the subject of a child protection plan changes 

school, the Designated Senior Lead will inform the social worker responsible for 

the case and transfer the appropriate records to the Designated Senior Lead at 

the receiving school, in a secure manner, and separate from the child’s 

academic file. 

 

 

7.   CONFIDENTIALITY 

 

 

Safeguarding children raises issues of confidentiality that must be clearly 

understood by all staff/volunteers in schools.  

 

• All staff in schools, both teaching and non-teaching staff, have a 

responsibility to share relevant information about the protection of 

children with other professionals, particularly the investigative agencies 

(Children’s Services: Safeguarding and Specialist Services and the Police).  

 

• If a child confides in a member of staff/volunteer and requests that the 

information is kept secret, it is important that the member of 

staff/volunteer tell the child in a manner appropriate to the child’s 

age/stage of development that they cannot promise complete 

confidentiality – instead they must explain that they may need to pass 

information to other professionals to help keep the child or other children 

safe. This will ultimately be in the best interests of the child.  

 

• Staff/volunteers who receive information about children and their families 

in the course of their work should share that information only within 
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appropriate professional contexts.  Concerns should only be shared 

privately and formally with relevant people and should not be discussed 

during coffee breaks or other informal settings at work; outside of work 

with family and friends. 

 

 

 

9. COMMUNICATION WITH PARENTS 

 

 

Limespring School will ensure the Child Protection Policy is available publicly 

either via the school website or hard copy when requested.  

Parents should be informed prior to referral, unless it is considered to do so might 

place the child at increased risk of significant harm by: 

• The behavioural response it prompts e.g. a child being subjected to 

abuse, maltreatment or threats / forced to remain silent if alleged abuser 

informed; 

• Leading to an unreasonable delay; 

• Leading to the risk of loss of evidential material;  

(The school may also consider not informing parent(s) where this would place a 

member of staff at risk).   

Ensure that parents have an understanding of the responsibilities placed on the 

school and staff for safeguarding children. 

 

 

 

 

10.   ALLEGATIONS INVOLVING SCHOOL STAFF/VOLUNTEERS 

 

 

An allegation is any information which indicates that a member of 

staff/volunteer may have: 

 

• Behaved in a way that has, or may have harmed a child 

• Possibly committed a criminal offence against/related to a child 
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• Behaved towards a child or children in a way which indicates s/he would 

pose a risk of harm if they work regularly or closely with children 

 

This applies to any child the member of staff/volunteer has contact within their 

personal, professional or community life. 

 

What school staff should do if they have concerns about safeguarding practices 

within the school  

 

All staff and volunteers should feel able to raise concerns about poor or unsafe 

practice and potential failures in the school or education setting’s safeguarding 

arrangements.  

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 or college’s senior leadership team.  

 

If staff members have concerns about another staff member then this should be 

referred to the Principal. Where there are concerns about the Principal and the 

Principal is also the sole proprietor of an independent school, allegations should 

be reported directly to the designated officer(s) at the local authority - Local 

Authority Designated Officer (LADO).   

  

Where a staff member feels unable to raise an issue with their employer or feels 

that their genuine concerns are not being addressed, allegations should be 

reported directly to the Local Authority Designated Officer (LADO).  

 

The person to whom an allegation is first reported should take the matter 

seriously and keep an open mind. S/he should not investigate or ask leading 

questions if seeking clarification; it is important not to make assumptions. 

Confidentiality should not be promised and the person should be advised that 

the concern will be shared on a ‘need to know’ basis only.  

 

Actions to be taken include making an immediate written record of the 

allegation using the informant’s words – including time, date and place where 

the alleged incident took place, brief details of what happened, what was said 

and who was present. This record should be signed, dated and immediately 

passed on to the Designation Safeguarding Lead. 

 

The recipient of an allegation must not unilaterally determine its validity, and 

failure to report it in accordance with procedures is a potential disciplinary 

matter. 
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The Designated Safeguarding Lead will not investigate the allegation itself, or 

take written or detailed statements, but will assess whether it is necessary to refer 

the concern to the Local Authority Designated Officer: 

 

MASH  – 020 8359 4066 

Out of Hours – 020 8359 2000 

 

If the allegation meets any of the three criteria set out at the start of this section, 

contact should always be made with the Local Authority Designated Officer 

without delay. 

If there is an allocated social worker, they are considered the best person to 

support the child, so the contact form is sent directly on to them. 

If there is no allocated social worker, then the MASH senior social worker assesses 

the level of risk. The MASH Manager confirms the level of risk. 

The MASH will use BRAG Ratings Blue, Red, Amber and Green. Red being the 

highest risk where there is a serious safeguarding concern requiring immediate 

action. A Green rating would be a low risk which may require a child in need 

assessment (sect17) or a Common Assessment Framework (CAF). 

For further information regarding Thresholds and the BRAG ratings and to assist 

you in making a referral please see the ‘Common Assessment Framework (CAF) 

and Social Care Threshold Guidance’ available below. 

Following receipt of all referrals through the MASH the contact form outcome 

could vary from; a referral to the Children’s Social Care Duty Assessment Team 

(DAT) for a social work assessment, referral to the Early Help and Prevention 

services such as CAF. 

 

For further information see: 

 

https://www.barnet.gov.uk/wwc-home/practitioner-guidance/multi-agency-

safeguarding-hub-mash.html 

 

Where a staff member feels unable to raise an issue with their employer/through 

the whistleblowing procedure or feels that their genuine concerns are not being 

addressed, other whistleblowing channels may be open to them: 

 

• MASH 020 8359 4066 

•  NSPCC whistleblowing helpline is available for staff who do not feel able 

to raise concerns regarding child protection failures internally. Staff can 

https://www.barnet.gov.uk/wwc-home/practitioner-guidance/early-help-offer/common-assessment-framework-caf-practitioners-information.html
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call: 0800 028 0285 – line is available from 8:00 AM to 8:00 PM, Monday to 

Friday and Email: help@nspcc.org.uk 

 

Safer working practice 

 

To reduce the risk of allegations, all staff should be aware of safer working 

practice and should be familiar with the guidance contained/ school code of 

conduct /staff behaviour policy and Safer Recruitment document  

 

 

The document seeks to ensure that the responsibilities of school leaders towards 

children and staff are discharged by raising awareness of illegal, unsafe, 

unprofessional and unwise behaviour.  This includes guidelines for staff on 

positive behaviour management in line with the ban on corporal punishment 

(School Standards and Framework Act 1998). Please see the school behaviour 

policy for more information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 
 

 

 

 

 

 

 

The framework for understanding children’s needs: 

 
Working Together to Safeguard Children (DFE, 2018) 

 

Physical abuse  

A form of abuse which may involve hitting, shaking, throwing, poisoning, burning 

or scalding, drowning, suffocating or otherwise causing physical harm to a child. 

Physical harm may also be caused when a parent or carer fabricates the 

symptoms of, or deliberately induces, illness in a child.  

 

Child 

Bruises – shape, grouping, site, repeat or 

multiple 

Withdrawal from physical contact 

Bite-marks – site and size 

Burns and Scalds – shape, definition, size, 

depth, scars 

Aggression towards others, emotional and 

behaviour problems 

Improbable, conflicting explanations for 

injuries or unexplained injuries 

Frequently absent from school 

Untreated injuries Admission of punishment which appears 

excessive 

APPENDIX 1: INDICATORS OF ABUSE AND NEGLECT  
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Injuries on parts of body where 

accidental injury is unlikely 

Fractures  

Repeated or multiple injurie Fabricated or induced illness -  

Parent Family/environment 

Parent with injuries History of mental health, alcohol or drug 

misuse or domestic violence. 

Evasive or aggressive towards child or 

others 

Past history in the family of childhood 

abuse, self-harm, somatising disorder or 

false allegations of physical or sexual 

assault 

Explanation inconsistent with injury Marginalised or isolated by the 

community. 

Fear of medical help / parents not 

seeking medical help 
Physical or sexual assault or a culture of 

physical chastisement. 

Over chastisement of child  

 

Emotional abuse  

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 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  

over protection 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 cyber bullying), 

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.  
 

Child 

Self-harm Over-reaction to mistakes / Inappropriate 

emotional responses  

Chronic running away Abnormal or indiscriminate attachment 

Drug/solvent abuse Low self-esteem  

Compulsive stealing Extremes of passivity or aggression 
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Makes a disclosure Social isolation – withdrawn, a ‘loner’ 

Frozen watchfulness particularly pre 

school   

Developmental delay Depression 

Neurotic behaviour (e.g. rocking, hair 

twisting, thumb sucking) 

Desperate attention-seeking behaviour 

Parent Family/environment 

Observed to be aggressive towards child 

or others 

Marginalised or isolated by the 

community. 

Intensely involved with their children, 

never allowing anyone else to undertake 

their child's care. 

History of mental health, alcohol or drug 

misuse or domestic violence. 

Previous domestic violence History of unexplained death, illness or 

multiple surgery in parents and/or siblings 

of the family 

History of abuse or mental health 

problems 

Past history in the care of childhood 

abuse, self harm, somatising disorder or 

false allegations of physical or sexual 

assault 

Mental health, drug or alcohol difficulties Wider parenting difficulties 

Cold and unresponsive to the child’s 

emotional needs 

Physical or sexual assault or a culture of 

physical chastisement. 

Overly critical of the child Lack of support from family or social 

network. 
 

Neglect  

The persistent failure to meet a child’s basic physical and/or psychological needs, 

likely to result in the serious impairment of the child’s health or development. 

Neglect may occur during pregnancy as a result of maternal substance abuse. 

Once a child is born, neglect may involve a parent or carer failing to:  

• provide adequate food, clothing and shelter (including exclusion from home or 

abandonment);  

• 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.  

Child 

Failure to thrive - underweight, small 

stature  

Low self-esteem 
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Dirty and unkempt condition Inadequate social skills and poor 

socialisation 

Inadequately clothed Frequent lateness or non-attendance at 

school 

Dry sparse hair Abnormal voracious appetite at school or 

nursery 

Untreated medical problems Self-harming behaviour 

Red/purple mottled skin, particularly on 

the hands and feet, seen in the winter 

due to cold 

Constant tiredness 

Swollen limbs with sores that are slow to 

heal, usually associated with cold injury 

Disturbed peer relationships 

Parent Family/environment 

Failure to meet the child’s basic essential 

needs including health needs 

Marginalised or isolated by the 

community. 

Leaving a child alone History of mental health, alcohol or drug 

misuse or domestic violence. 

Failure to provide adequate caretakers History of unexplained death, illness or 

multiple surgery in parents and/or siblings 

of the family 

Keeping an unhygienic dangerous or 

hazardous home environment 

 

Past history in the family of childhood 

abuse, self harm, somatising disorder or 

false allegations of physical or sexual 

assault 

Unkempt presentation Lack of opportunities for child to play and 

learn 

Unable to meet child’s emotional needs  Dangerous or hazardous home 

environment including failure to use home 

safety equipment; risk from animals 

Mental health, alcohol or drug difficulties  

 

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.  
 

Child 
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Self-harm -  eating disorders, self-

mutilation and suicide attempts 

Poor self-image, self-harm, self-hatred 

Running away from home Inappropriate sexualised conduct 

Reluctant to undress for PE  Withdrawal, isolation or excessive 

worrying 

Pregnancy 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 

Poor attention / concentration (world of 

their own) 

Pain, bleeding, bruising  or itching in 

genital and /or anal area 

Sudden changes in school work habits, 

become truant 

Sexually exploited or indiscriminate 

choice of sexual partners 

 

Parent Family/environment 

History of sexual abuse Marginalised or isolated by the 

community. 

Excessively interested in the child. History of mental health, alcohol or drug 

misuse or domestic violence.  

Parent displays inappropriate behaviour 

towards the child or other children 

History of unexplained death, illness or 

multiple surgery in parents and/or siblings 

of the family 

Conviction for sexual offences Past history in the care of childhood 

abuse, self harm, somatising disorder or 

false allegations of physical or sexual 

assault 

Comments made by the parent/carer 

about the child. 

Grooming behaviour 

Lack of sexual boundaries Physical or sexual assault or a culture of 

physical chastisement. 
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Appendix 2  

 

 

 

Process Recording Sheet 

Date:    Time: 

Young Person Professional 
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Appendix 3 Body Charts 

Body Chart 1 
 
 
 

First Name: Last Name: 
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Body Chart 2 
 
 
 
 
 

 
 

First Name: 

 

Last Name: 
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Body Chart 3 
 
 
 

 
 
 
 
 

First Name: 

 

Last Name: 
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Appendix 4 Record of Concern 

Child’s  Name :                                                   

Child’s DOB :  

Male/Female : Ethnic Origin : Disability Y/N : Religion : 

    

Date and time of concern : 

 

Your account of the concern : 

(what was said, observed, reported and by whom) 

 

 

 

 

Additional information : 

(your opinion, context of concern/disclosure) 

 

 

 

 

 

Your response : 

(what did you do/say following the concern) 

 

 

 

 

Your name :  Your signature :  
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Your position in school :  

 

Date and time of this recording :  

 

Action and response of DSL/Principal : 

 

 

 

 

 

 

 

Feedback given to member of staff reporting 

concern:  

 

 

 

 

Outcome of action taken by DSL/Principal ( e.g. what was parental 

response? outcome  of professional consultation/referral? etc.) 

 

 

 

 

Information shared with any other staff? If so, what 

information was shared and what was the rationale 

for this? 

 

 

Name: ………………………………………………………..                                      Date:……………………………….. 
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Checklist for DSL (to be printed on back of record of concern form) 

✓ Child clearly identified? 
✓  Name, designation and signature of the person completing the record populated? 
✓ Date and time of any incidents or when a concern was observed? 
✓ Date and time of written record? 
✓ Distinguish between fact, opinion and hearsay 
✓ Concern described in sufficient detail, i.e. no further clarification necessary? 
✓ Child’s own words used? (Swear words, insults, or intimate vocabulary should be written down 

verbatim.) 
✓ Record free of jargon? 
✓ Written in a professional manner without stereotyping or discrimination? 
✓ Record of concern passed to DSL in a timely manner? 
✓ The record includes an attached  completed body map (if relevant) to show any visible injuries 

(body map available at 
www.thegrid.org.uk/info/welfare/child_protection/proformas/index.shtml ) 

✓ DSL has completed their sections in full-action taken and outcome, feedback to staff and 
information sharing? 

 

Audit date: Audited completed by: 

 

Overall RAG rating (see key below) 

 

Action needed Timescale 
Name and position of 

person responsible 

Date action 

completed 

    

    

    

 

 

If you intend to give a copy of the above action plan to the member of staff, please ensure they are not 

given page 1 , i.e. the actual record of concern form which contains confidential details. 

RED Indicates that information from the checklist is lacking and deficiencies need to 
be addressed as a matter of urgency  

AMBER Indicates that key information is included but recording could be further 
improved 

GREEN Indicates that the recording meets the above required standards 

http://www.thegrid.org.uk/info/welfare/child_protection/proformas/index.shtml

