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Safeguarding and Child Protection Policy

At Andoversford Primary School we welcome all pupils. Safeguarding is about more than child
protection. Child Protection is specifically about protecting children and young people from
suspected abuse and neglect. Safeguarding is much wider than child protection. It includes
everything an organisation can do to keep children and young people safe, including minimising the
risk of harm and accidents and taking action to tackle safety concerns.

Safeguarding and promoting the welfare of children is defined for the purposes of this policy as:

protecting children from maltreatment

preventing the impairment of children’s mental and physical health or 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.

Children includes everyone under the age of 18.

We take safeguarding very seriously and aim to create a culture of vigilance. Our Safeguarding and
Child Protection policy applies to all staff, governors and volunteers at Andoversford Primary School.
It is designed to:

Ensure we practice safe recruitment in line with Government guidance by using at least one
accredited recruiter on all interview panels and by checking the suitability of staff and
volunteers to work with children

Ensure staff are trained to recognise and understand the signs and symptoms of abuse;
understand their responsibility for referring concerns to the designated safeguarding lead and
receive appropriate training to enable them to carry out these requirements (this includes
reading Part 1 of Keeping Children Safe In Education 2023)

Ensure unsuitable behaviour of adults is reported and managed using the Allegations
Management procedures

Ensure that all staff are aware of the expectation that they must adhere to the Internet Access
and Acceptable Use Policy and that they must sign to show that they have read and
understood this policy

Raise awareness of safeguarding and child protection issues and equip children with the skills
needed to keep them safe

Develop and then implement procedures for identifying and reporting cases, or suspected
cases, of abuse by referring to the Multi-Agency-Safeguarding-Hub (MASH)

Support pupils who have been abused in accordance with his/her agreed child protection
plan

Establish a safe environment in which children can learn and develop

All of our school policies are interlinked and should be read and informed by all other policies. In
particular, this policy should be read in conjunction with the, Behaviour Policy, Code of Conduct and
Whistleblowing Policy and the Internet Access and Acceptable Use Policy



Our Safeguarding Structure

All staff are responsible for safeguarding children and providing a safe environment where children
can learn. Andoversford Primary School fully recognises its responsibilities for child protection. All staff
and volunteers working in our school are required to attend safeguarding and child protection basic
awareness training. This fraining is updated every two years. An up to date register is kept of
aftendance at fraining. The school has identified specific staff who have undertaken additional Inter-
Agency Child Protection training, which is refreshed every two years through a Gloucestershire
Safeguarding Children Partnership training session and 10-hours of CPD each year. The following staff
members are responsible for the management of child protection issues:

» Designated Safeguarding Lead (DSL): Mrs Rachel Bradley-McKay (Head Teacher)
Contact the DSL on 01242 820407 or via email: head@andoversford.gloucs.sch.uk

= Deputy Designated Safeguarding Lead (DDSL) Megan Thomas (Class Teacher, email:
megan.thomas@andoversford.gloucs.sch.uk)

In the absence of the headteacher concerns should be referred to the deputy DSL tfrained staff listed
above and displayed in school. The DSL/Headteacher is responsible for co-ordinating child protection
issues within the school and for liaising with other Services. The DSL is also responsible for ensuring that
all staff, teaching and support, paid and volunteers know who is the DSL and deputy DSL, and that
they all receive, on a regular basis, information that enables them to identify child protection matters
and respond appropriately.

The school has also identified a safeguarding governor representative: Vanessa Gore (Governor,
email vanessa.gore@andoversford.gloucs.sch.uk)

The safeguarding governor should ensure that the Governing Board's responsibility to challenge the
school on aspects of safeguarding is carried out on a regular basis. It is also the role of the
safeguarding governor to ensure that the school completes an annual safeguarding audit.

Safeguarding Training

» The Headteacher (DSL), staff members identified as Deputy Designated Safeguarding Leads
will aftend multi agency fraining at least every two years and will complete 10-hours
independent CPD each year. Many ftraining opportunities are available using virtual or
technological methods as well as face-to-face training events.

= All staff will receive basic fraining every three years; any staff joining after the latest training
session will be required to carry out the virtual fraining as organised by the Gloucestershire
Safeguarding Children’s Partnership (through the online platform Milearning) or will attend a
face-to face training session at another setting as part of their induction

» The safeguarding governor will attend training for governors at least every three years. All other
Governors receive appropriate tfraining led by a representative from governor services and
are invited to attend the school-led basic training alongside staff which is held every three
years

» The Headteacher, School Business Manager and at least one governor have attended up to
date accredited ‘Safer Recruitment Training' which is refreshed every five years. Contact
Sharon Hewlett, Chair of Governors (email: chair@andoversford.gloucs.sch.uk). There will be at
least one member of every recruitment panel who has completed Safer Recruitment Training.

» All staff are kept informed of any changes to procedures as and when appropriate
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» Any new staff joining the school will be made aware of the procedures outlined in the policy

» Staff are briefed and DSL ensures up to date on hew/current concerns as they occur and staff
knowledge is checked through staff meetings every half term

» Safeguarding and Child Protection queries and concerns are timetabled in every staff meeting
and every meeting of the Governing Board

» Arecord of safeguarding fraining is kept centrally

As part of the ethos of the school, the governors and staff are committed to:

» ensuring children are taught about safeguarding, including online safety, through teaching
and learning opportunities, as part of a broad and balanced curriculum, including the use of
visits and visitors (for example through SchoolBeat visits, In the Net, visitor workshops)

» ensuring that children are taught about their mental well-being alongside their physical health
through PSHCE sessions and that a positive culture around discussing mental wellness and
mental ill-health is established

= ensuring that appropriate safeguarding responses are put in place for pupils who become
absent from education, particularly on repeat occasions and/or for prolonged periods, to help
identify any risk of abuse, neglect or exploitation, and prevent the risk of their disappearance
in future

= working in partnership with other agencies, sharing information with them, including
aftendance at child protection conferences, core groups and preparation of reports for
conferences

= working as an agent of referral and not of investigation

= working in partnership with parents and carers

Working with parents and carers

Concerns about the welfare or safety of pupils will be discussed with parents/carers, unless to do so
would increase the risk to the child. In this instance advice will be sought from the Children and
Families Helpdesk. Our first priority is the child’s welfare and therefore there may be occasions when
concerns about a child means that we have to consult other agencies before we contact the
parent/carer.

This school is committed to helping parents/carers understand its responsibility for the welfare of all
pupils and our duty of care. Parents/carers will be made aware of the school’s safeguarding and
child protection policy and procedures via the school website. The policy and procedures will also
be shared during our induction meetings for parents and carers of new pupils.

Where a decision has been made to make a referral to children’s social care, the designated
safeguarding lead should seek the agreement of parents/carers before making the referral, unless to
do so may place the pupil at increased risk of significant harm. If this is the case advice will be taken
from a duty social worker or a member of the Multi-Agency Safeguarding Hub (MASH).

Early Help Offer

Our school is committed to safeguarding children and promoting their welfare. We ensure that
children at risk are identified at the earliest possible stage and that we work with them, their families
and outside agencies, in a coordinated manner, to prevent the risk reaching a crisis point. Children
have different Levels of Need at different times across a range of situations and it is important to take
all needs into consideration when determining support required and professionals to be involved. The
aim of Early Help is to clearly identify when and how children can be supported and safeguarded to
ensure their needs are met whatever level. Andoversford Primary School use tools and resources from



the Gloucestershire Safeguarding Children’s Partnership, such as ‘The Windscreen' diagram to
identify the continuum of need and the Neglect Toolkit. Advice is also sought fromm community social
workers or the MASH where required. Andoversford Primary School works in collaboration with the
Cotswolds Early Help Coordinator (EHCO).

Recognising signs of abuse

We recognise that because of the day-to-day contact with children, school staff are well placed to
observe the outward signs of abuse. Children can be harmed in a number of ways. Abuse can be
physical, sexual, emotional or it can take the form of neglect. Children sometimes suffer more than
one type of abuse at a time. We recognise the part that mental ill-health can play in abuse and are
vigilant for signs that a family may need support.

All staff should know what to do if a child tells them they are being abused, exploited, or neglected.
Staff should know how to manage the requirement to maintain an appropriate level of confidentiality.
This means only involving those who need to be involved, such as the designated safeguarding lead
(or a deputy) and local authority children’s social care. Staff should never promise a child that they
will not tell anyone about a report of any form of abuse, as this may ultimately not be in the best
interests of the child.

All staff should be able to reassure victims that they are being taken seriously and that they will be
supported and kept safe. A victim should never be given the impression that they are creating a
problem by reporting any form of abuse and/or neglect. Nor should a victim ever be made to feel
ashamed for making a report.

All staff should be aware that children may not feel ready or know how to tell someone that they are
being abused, exploited, or neglected, and/or they may not recognise their experiences as harmful.
For example, children may feel embarrassed, humiliated, or are being threatened. This could be due
to their vulnerability, disability and/or sexual orientation or language barriers. This should not prevent
staff from having a professional curiosity and speaking to the designated safeguarding lead (DSL) if
they have concerns about a child. It is also important that staff determine how best to build trusted
relationships with children and young people which facilitate communication.

Any child may benefit from early help, but all school and college staff should be particularly alert to
the potential need for early help for a child who:

= s disabled or has certain health conditions and has specific additional needs

= has special educational needs (whether or not they have a statutory Education, Health and
Care Plan)

» has a mental health need

* isayoung carer

= is showing signs of being drawn in to anti-social or criminal behaviour, including gang
involvement and association with organised crime groups or county lines

» s frequently missing/goes missing from care or from home

= s atrisk of modern slavery, trafficking, sexual or criminal exploitation

= s atrisk of being radicalised or exploited

= has a family member in prison, or is affected by parental offending



= s in a family circumstance presenting challenges for the child, such as drug and alcohol
misuse, adult mental health issues and domestic abuse

= s misusing alcohol and other drugs themselves

= hasreturned home to their family from care

= s atrisk of ‘honour’-based abuse such as Female Genital Mutilation or Forced Marriage

= s a privately fostered child, or

= s persistently absent from education, including persistent absences for part of the school day.

Definitions (Taken from Keeping Children Safe In Education 2023)

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 from
participating in normal social interaction. It may involve seeing or hearing the ill-freatment 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.

Sexual abuse: involves forcing or enticing a child or young person to take part in sexual activities,
not necessarily involving 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. Sexual abuse can take
place online, and technology can be used to facilitate offline abuse. Sexual abuse is not solely
perpetrated by adult males. Women can also commit acts of sexual abuse, as can other
children. The sexual abuse of children by other children is a specific safeguarding issue in
education and all staff should be aware of it and of their school or college’s policy and
procedures for dealing with it.

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, for example, 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.




The school keeps itself up to date with latest advice and guidance to assist in addressing specific
vulnerabilities and forms of exploitation. Staff are briefed to ensure that they recognise the warning
signs and symptoms in relation to specific issues and will report their concerns regarding any
safeguarding issue to the DSL. They will refer this to the LA usually via the Multi-Agency Safeguarding
Hub (MASH) so that a strategic overview and targeted support can be adopted.

Mental Health

All staff are aware that a pupll displaying mental ill-health could be as a result of the pupil being at
risk of, or having suffered abuse, neglect or exploitation. Staff will be aware of the lasting impact that
this may have on a child which can last info adolescence and into adulthood. Staff will ensure that
they will fully consider the impact of mental ill-health on pupils’ behaviour and education, particularly
if adaptations are required as part of a My Plan or pastoral support plan. Any staff member who is
concerned about a pupil should refer to the DSL or their deputy so that the appropriate professional
advice and support can be sought and the full range of evidence is documented in case a referral
is required.

Child-on-Child Abuse

All staff should be aware that children can abuse other children (often referred to as child-on-child
abuse), and that it can happen both inside and outside of school or college and online. All staff
should be clear as to the school’s or college’s policy and procedures with regard to child-on-child
abuse and the important role they have to play in

preventing it and responding where they believe a child may be at risk from it.

At Andoversford we believe that all children have a right to attend school and learn in a safe
environment. Children should be free from harm by adults in the school and other students.
Occasionally, allegations may be made against students by others in the school, which are of a
safeguarding nature. Pupils who make these allegations will be listened to and believed. Allegations
will not be dismissed as ‘banter’ or ignored. Any allegations of child-on-child abuse will be
thoroughly investigated.

Safeguarding issues raised about peers may include physical abuse, emotional abuse, bullying,
cyber bullying, sexual abuse and sexual or criminal exploitation. Abuse is an intimate personal
relationship without consent.

We recognise that some students will sometimes negatively affect the learning and wellbeing of
others and their behaviour will be dealt with under the school’'s behaviour policy. It is likely that
safeguarding concerns will be raised linked to both the alleged perpetrator and victim in such
situations.

When dealing with incidents which involve child-on child abuse, it is important to explain to children
that the law is in place to protect rather than criminalise them. Staff must also be aware of the
importance of understanding intra-familial harms, and any necessary support for siblings following
incidents. We are committed to working alongside a range of services and will always take part in
any discussions with statutory safeguarding partners.



All staff should understand that even if there are no reports in their schools or colleges it does not
mean it is not happening, it may be the case that it is just not being reported. As such it is important
if staff have any concerns regarding child-on-child abuse they should speak to their designated
safeguarding lead (or a deputy).

It is essential that all staff understand the importance of challenging inappropriate behaviours
between children, many of which are listed below, that are abusive in nature. Downplaying certain
behaviours, for example dismissing sexual harassment as “just banter”, “just having a laugh”, “part of
growing up” or “boys being boys" can lead to a culture of unacceptable behaviours, an unsafe
environment for children and in worst case scenarios a culture that normalises abuse leading to

children accepting it as normal and not coming forward to report it.

Child-on-child abuse is most likely to include, but may not be limited to:

=  bullying (including cyberbullying, prejudice-based and discriminatory bullying)

= abuse in intimate personal relationships between children (sometimes known as ‘teenage
relationship abuse’)

» physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing
physical harm (this may include an online element which facilitates, threatens and/or
encourages physical abuse)

= sexual violence, such as rape, assault by penetration and sexual assault; (this may include an
online element which facilitates, threatens and/or encourages sexual violence).

= sexual harassment, such as sexual comments, remarks, jokes and online sexual harassment,
which may be standalone or part of a broader pattern of abuse

» causing someone to engage in sexual activity without consent, such as forcing someone to
strip, fouch themselves sexually, or to engage in sexual activity with a third party

» consensual and non-consensual sharing of nude and semi-nude images and/or videos (also
known as sexting or youth produced sexual imagery). Consensual image sharing, especially
between older children of the same age, may require a different response. It might not be
abusive — but children still need to know it is illegal- whilst non-consensual is illegal and abusive.

= upskirting, which typically involves taking a picture under a person’s clothing without their
permission, with the intention of viewing their genitals or buttocks to obtain sexual gratification,
or cause the victim humiliation, distress, or alarm

» initiation/hazing type violence and rituals (this could include activities involving harassment,
abuse or humiliation used as a way of initiating a person into a group and may also include an
online element).

Child Sexual Exploitation (CSE) and Child Criminal Exploitation (CCE)

Both CSE and CCE are forms of abuse that occur where an individual or group takes advantage of
an imbalance in power to coerce, manipulate or deceive a child into taking part in sexual or criminal
activity, in exchange for something the victim needs or wants, and/or for the financial advantage or
increased status of the perpetrator or

facilitator and/or through violence or the threat of violence. CSE and CCE can affect children, both
male and female and can include children who have been moved (commonly referred to as
trafficking) for the purpose of exploitation.



Child Criminal Exploitation (CCE)

Some specific forms of CCE can include children being forced or manipulated into tfransporting drugs
or money through county lines, working in cannabis factories, shoplifting, or pickpocketing. They can
also be forced or manipulated into committing vehicle crime or threatening/committing serious
violence to others.

Children can become frapped by this type of exploitation, as perpetrators can threaten victims (and
their families) with violence or entrap and coerce them into debt.

They may be coerced into carrying weapons such as knives or begin to carry a knife for a sense of
protection from harm from others. As children involved in criminal exploitation often commit crimes
themselves, their vulnerability as victims is not always recognised by adults and professionals,
(particularly older children), and they are not freated as victims despite the harm they have
experienced. They may still have been criminally exploited even if the activity appears to be
something they have agreed or consented to.

It is important to note that the experience of girls who are criminally exploited can be very different
to that of boys. The indicators may not be the same, however professionals should be aware that girls
are aft risk of criminal exploitation too. It is also important to note that both boys and girls being
criminally exploited may be at higher risk

of sexual exploitation.

Child Sexual Exploitation (CSE)

CSE is a form of child sexual abuse. Sexual abuse may involve physical contact, including assault by
penetration (for example, rape or oral sex) or nonpenetrative acts such as masturbation, kissing,
rubbing, and touching outside clothing. It may include noncontact activities, such as involving
children in the production of sexual images, forcing

children to look at sexual images or watch sexual activities, encouraging children to behave in
sexually inappropriate ways or grooming a child in preparation for abuse including via the internet.

CSE can occur over time or be a one-off occurrence and may happen without the child’'s immediate
knowledge for example through others sharing videos or images of them on social media.

CSE can affect any child who has been coerced into engaging in sexual activities. This includes 16-
and 17-year-olds who can legally consent to have sex. Some children may not realise they are being
exploited for example they believe they are in a genuine romantic relationship.

Domestic Abuse

Domestic abuse can encompass a wide range of behaviours and may be a single incident or a
pattern of incidents. That abuse can be, but is not limited to, psychological, physical, sexual, financial
or emotional. Children can be victims of domestic abuse. They may see, hear, or experience the
effects of abuse at home and/or suffer domestic abuse in their own intimate relationships (feenage
relationship abuse). All of which can have a detrimental and long-term impact on their health, well-
being, development, and ability to learn.

Female Genital Mutilation (FGM)
Whilst all staff should speak to the designated safeguarding lead (or a deputy) with regard to any
concerns about female genital mutilation (FGM), there is a specific legal duty on teachers. If a



teacher, in the course of their work in the profession, discovers that an act of FGM appears to have
been carried out on a girl under the age of 18, the teacher must report this to the police. At
Andoversford Primary School, all teaching staff will personally report any cases to the police where it
appears that an act of FGM is about to be or has been carried out, as soon as possible. They will also
report this information to the DSL.

Serious violence

All staff should be aware of the indicators, which may signal children are at risk from, or are involved
with, serious violent crime. These may include increased absence from school or college, 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 and may be at risk of criminal exploitation.

Safeguarding pupils who are vulnerable to extremism

Since 2010, when the government published the Prevent Strategy, there has been an awareness that
the school needs to safeguard children, young people and families from violent extremism. There
have been times when extremist groups have attempted to radicalise vulnerable children nationally.
We seek to protect children and young people against the messages of all violent extremism,
recognising that intervention may help to prevent and protect children at risk of radicalisation. At
Andoversford, we value freedom of speech and expression of beliefs and emphasise that pupils have
the right to freely voice their opinions. However, free speech should not manipulate or harm others.
Types of extreme views include: political, religious, race or sexist violence, but may also be related to
narrow ideology that is intolerant of diversity or society behaviours such as animal welfare. The school
seeks to protect children and young people against the message of violent extremism including, but
not restricted to, those linked to Islamist ideology, or to Far Right/Neo Nazi/White Supremacist ideology
and extremist Animal Rights movements.

All staff have received training and regular updates to help identify early signs of radicalisation and
extremism.

When any member of staff has concerns that a pupil may be at risk of radicalisation or involvement
in terrorism, they should speak with the DSL. They should then follow normal safeguarding procedures.
If the matter is urgent then Gloucestershire Police must be contacted by dialing 999. In non-urgent
cases where police advice is sought then dial 101. The Department of Education has also set up a
dedicated telephone helpline for staff and governors to raise concerns around Prevent (020 7340
7264). UK Gov guidance on how to make a prevent referral is linked here: Making a referral to Prevent
- GOV.UK (www.goV.Uk)

Reporting Concerns or Disclosures
We will follow the procedures set out by the Gloucestershire Safeguarding Children Partnership and
take account of guidance issued by the Department for Education and Skills to

» Ensure that staff members are trained to recognise signs of possible abuse, neglect or threat
of radicalisation and will know what to do if they suspect a child is suffering harm

» Establish and maintain an environment where children feel secure, are encouraged to talk,
and are listened to
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Ensure children know that there are adults in the school whom they can approach if they are
worried

Ensure that pupils who are LGBTQ+ have a frusted adult with whom they can be open with
Ensure there are clear systems in place for all staff to follow

Include opportunities in the PSHE curriculum for children to develop the skills they need to
recognise and stay safe from abuse. This will also include specific lessons on ‘e safety’ and
acceptable use of the Internet. All pupils are required to sign an acceptable use of the internet
agreement

Develop effective links with relevant agencies and co-operate as required with their enquiries
regarding child protection matters including attendance at child protection conferences and
core groups. Where appropriate links will also be established with personnel responsible for
Multi Agency Public Protection Arrangements (MAPPA) and Multi Agency Risk assessment
Conferences (MARAC)

Keep written records of concerns about children, even where there is no need to refer the
matter immediately. Records will kept using our online reporting system: My Concern.

The DSL may wish to seek advice. This can be done by contacting a DSL from a cluster school,
the MASH or the community social worker for the Cotswolds.

To make a referral to Children’s Services, the DSL will complete a MARF on the Liquid Logic
Portal

Where a professional is unsatisfied that a case has been dealt with appropriately, we will refer
to The Escalation Of Professional Concerns Guidance

Andoversford Procedures

Speak to a member of staff with safeguarding responsibility to talk through your concerns.
Seeking advice at this stage will support appropriate decisions about next steps needed are
taken.

Following this discussion, a record of the concern must be made using our online reporting
system My Concern - If this is the case, it must be written with as much detail as possible stating
the facts carefully and concisely. It is also possible that a discussion with the child may be
necessary. The record is automatically sent to the DSL when it is submitted.

Whilst this record has now been ‘passed on’, you MUST check to see what steps have been
taken and these must be recorded on the initial record. This additional check is essential to
ensure that no-one ‘drops the ball’. If areferral to social care is made, this too must be followed
up.

It may also be necessary for you (with a member of the safeguarding team) to talk to the
parents or carers about the concerns noted.

If a member of staff, student or volunteer has any concerns about another member of staff,
student or volunteer in relation to safeguarding, the allegations management protocol must
be followed

The Gloucestershire Child Protection process is further explained in the Flowcharts in Appendix 5

Support when a crime may have been committed

Support will be available whether a crime has been committed or not. Rape, assault by penetration
and sexual assaults are all crimes. Where a report includes such an act, the police will be notified
often as a natural progression of making a referral. The DSL will be aware of the local process for




referrals. Whilst the age of criminal responsibility is 10 years of age, if the alleged perpetrator is under
10, the DSL will still refer to the police. The school should have a close relationship with the local
police and the DSL will licise closely with them.

Support will also be available should the report include online behaviour. Online concerns can be
especially complicated. The school recognises that there is the potential for an online incident to
extend further than the local community and for a victim or the alleged perpetrator, to become
marginalised and excluded both online and offline. There is also strong potential for repeat
victimization if the content continues to exist.

If a child makes a disclosure that includes images that contains either sexual images or videos staff
will not view these images and will explain to the child that this will need to be shared with the DSL
and contact them immediately. The images/videos should not be deleted, and the DSL will make

the appropriate referrals.

The role of the LADO and the allegations management process

All allegations whether low level or not should be recorded carefully using the schools’ own systemes,
including any actions that need to be taken. The headteacher should also decide how and when to
speak to the member of staff. The headteacher will then ensure that an investigation is undertaken
so that due process is followed. This will be recorded and stored securely using the school’s agreed
systems.

In order to manage allegations against child care professionals, every Local Authority appoints a
Local Authority Designated Officer (LADO). The LADO should be alerted to all cases in which it is
alleged that a person who works with children has:

» behaved in a way that has harmed, or may have harmed, a child
= possibly committed a criminal offence against children, or related to a child, or
» behaved towards a child or children in a way that indicates s/he may pose a risk to children

In this context, the term "professional” includes paid employees, volunteers, casual/agency staff and
self-employed workers who will have contact with children as a part of their role. The LADO ensures
that all allegations or concerns about professionals or adults working or volunteering with children are
recorded appropriately, monitored and progressed in a timely and confidential way. The LADO is
involved from the initial phase of the allegation through to the conclusion of the case. The LADO
provides advice and guidance to employers and voluntary organisations, liaising with the police and
other agencies and monitoring the progress of cases to ensure that they are dealt with as quickly as
possible, consistent with a thorough and fair process.

If an allegation of abuse is made against a member of staff, the Government’'s Allegations
Management Procedures must be implemented. Procedures covering allegations against a member
of staff or a volunteer:

» In cases of allegations against adults in school, staff should refer to the Head Teacher
immediately

» The Head Teacher must contact the Local Authority Designated Officer (L.A.D.O) for
allegations for an initial discussion. It is the responsibility of the DCPO to oversee the Allegations
Management Process.



» |f necessary, the Head teacher, L.A.D.O, Social worker representative of the Safeguarding
Children Service, HR and police will convene a multi-agency Allegations Management
meeting urgently to plan any further appropriate action.

If an allegation has been made against the Head Teacher, the deputy designated safeguarding lead
should contact the safeguarding governor or the chair of governors who should immediately contact
the Local Authority Designated Officer for allegations.

If an allegation is made about an incident that occurred when an individual or organisation is using
the school premises to run activities for children, such as sports association or extra-curricular activities,
schools must they follow this policies and procedure as normal, including informing the LADO.

In Gloucestershire, professionals should use a referral/consultation form to get advice, including as
much detail as possible. Once the LADO referral/consultation form has been completed, it needs to
be returned to LADO@gloucestershire.gov.uk where it will be read by the duty LADO who will then
respond with the appropriate advice and information. The LADO email inbox is monitored from 9: 30
— 4pm Monday to Friday except during periods of annual leave when review and response times will
be delayed.

For more information see The Role of the LADO & The Allegations Management process -
Gloucestershire County Council

The Allegations management flowchart and referral form is found in Appendix 5.


https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/lado-allegations/
https://www.gloucestershire.gov.uk/health-and-social-care/children-young-people-and-families/lado-allegations/

Appendix 1: Advice for listening to children who report abuse

It is important to remember:

To take what the child says seriously.
React calmly, because over-reacting can frighten children and compound feelings of guilt.

Tell the child that he/she is not to blame. Children are the victims of child abuse, never the
cause.

Explain to the child as early as possible what will happen next.

If you are not clear about what the child is telling you, check your understanding of what has
happened with the child.

Keep questions to a minimum and never lead the child, as leading questions may invalidate
a child’s testimony in court.

Use the words the child uses.

Record your conversation with the child as soon as possible after the event using clear and
specific language

Some Dos and Don'ts

DO be alert to signs of abuse and neglect. It can happen anywhere.

DO be prepared to react calmly. Children are more likely to allow you to help them if you
are prepared to listen and appear not to panic.

DO keep a clear record of your concerns and what action you took.
DO consult the Gloucestershire Safeguarding Children Partnership for advice

DO NOT promise the child that you will not tell anyone else. Instead explain to them that you
will need to talk to other people.

DO NOT try to deal with the problem alone. Children are best protected when all agencies
work together.



Appendix 2: Further Information about our policy

This policy has been developed in accordance with the principles established by the Children
Acts 1989 and 2004; the Education Act 2002, and in line with government publications:
‘Working Together to Safeguard Children: A guide to inter-agency working to safeguard and
promote the welfare of children’ 2018; Revised Safeguarding Statutory Guidance 2
‘Framework for the Assessment of Children in Need and their Families’ 2000; ‘What to do if
you're worried a child is being abused: advice for practitioners (DfE)’ 2015. The guidance
reflects, ‘Keeping Children Safe in Education: Statutory Guidance for Schools and Colleges’
2023. Reference has also been made to Gloucestershire Safeguarding Children Partnership
(GSCP) procedures.

The governing board takes seriously its responsibilities under section 175 of the Education Act
2002 to safeguard and promote the welfare of children; and to work together with other
agencies to ensure adequate arrangements within our school to identify, assess, and support
those children who are suffering harm.

We recognise that all adults, including temporary staff, volunteers and governors, have a full
and active part to play in protecting our pupils from harm, and that the child’s welfare is our
paramount concern.

All staff believe that our school should provide a caring, positive safe and stimulating
environment that promotes the social, physical and moral development of the individual child.

All staff are aware that safeguarding incidents could happen anywhere and we remain alert
to this fact to ensure that children are kept safe.

Our lettings procedures will seek to ensure the suitability of adults working with children on
school sites at any time, regardless of whether or not the children who attend any of these
services or activities are children on the school roll.

Community users organising activities for children are aware of the school’s safeguarding and
child protection guidelines and procedures.

Our procedures will be regularly reviewed and updated

The name of the designated members of staff for child protection, the Designated
Safeguarding Leads, will be clearly advertised in school

All new members of staff will be given a copy of our safeguarding procedures, and child
protection policy, with the DSLs' names clearly displayed, as part of their induction into the
school

The Safeguarding and Child Protection policy is available publicly on the school website.

Responsibilities

The designated DSLs are responsible for:

= referring a child if there are concerns about possible abuse, to the Local Authority, and
acting as a focal point for staff to discuss concerns. Referrals should be made in writing,
following a telephone call using the Multi Agency Service Request Form. However, any
member of staff may raise concerns directly with Social Care Services.



ensuring records of concerns about a child are written even if there is no need to make an
immediate referral.

keeping chronologies of any safeguarding or child protection incidents.

ensuring that all such records are kept confidentially and securely and are separate from
pupil records, and they are sent on to the child’s next school or college. It is the responsibility
of the child’s final place of education, e.g. college, to keep the records for the designated
amount of time.

ensuring that an indication of the existence of the additional file above is marked on the
pupil records

signing up to the safeguarding alerts through the Gloucestershire Safeguarding Children
Partnership (GSCP) website and disseminating the information in a timely fashion.

liaising with other agencies and professionals.

ensuring that either they or the relevant staff member attend case conferences, core groups,
multi-agency public protection arrangements (MAPPA) or other multi-agency planning
meetings, and contribute to assessments and relevant reports.

ensuring that the relevant social worker is nofified if there is an unexplained absence of more
than two days of a pupil who has a child protection plan.

provides guidance to the Headteacher if a pupil on a child protection planis in danger of
exclusion, ensuring the pupil’'s social worker is informed.

ensuring that, where a pupil who has a child protection plan leaves our school, their
information is transferred to the new school immediately and that the child’s social worker is
informed.

contact the Education Performance and Inclusion tfeam should a pupil be designated as a
‘child missing education’ and ensure the appropriate CTF is uploaded where necessary.

organising child protection induction, and update training every 3 years, for all school staff.

being aware of the lessons learnt from Serious Case Reviews (SCR) and using this information
to inform school practise.

providing information for the governing body, detailing any changes to the policy and
procedures; fraining undertaken by the DSL, and by all staff and governors; number and type
of incidents/cases, and number of children on the child protection register (anonymised).

Prevention

As a school we will minimise the risk of allegations against other pupils by:

* Providing a developmentally appropriate PSHE syllabus which develops students
understanding of acceptable behaviour and keeping themselves safe (PinK Curriculum)

» Having systems in place for any student to raise concerns with staff, knowing that they will
be listened to, believed and valued

» Delivering targeted work on assertiveness and keeping safe to those pupils identified as
being at risk

» Developing robust risk assessments & providing targeted work for pupils identified as being
a potential risk to other pupils.



Supporting Children

= We recognise that a child who is abused or witnesses violence may feel helpless and

humiliated, may blame themselves, and find it difficult to develop and maintain a sense of self-
worth.

= We understand that children with special educational needs and disabilities can face

additional safeguarding challenges.

= We recognise that the school may provide the only stability in the lives of children who have

been abused or who are at risk of harm.

= We accept that research shows that the behaviour of a child in these circumstances may

range from that which is perceived to be acceptable to being challenging, defiant, aggressive
or withdrawn.

Our school will support all children by:

Promoting a caring, safe and positive environment within the school which gives pupils a sense
of being valued, ensuring they feel secure, are encouraged to talk and are listened to.

Encouraging self-esteem and self-assertiveness, through the curriculum as well as our
relationships, whilst not condoning aggression or bullying.

Implementing a behaviour policy which ensures that pupils know which behaviours are
acceptable, but that does not blame pupils for displaying unacceptable behaviours linked to
any abuse which has occurred.

Ensuring children know that there are adults in school whom they can approach if they have
WOITies or Concerns.

Liaising and working together with all other support services and those agencies involved in
the safeguarding of children such as social care, Children and Young People Service (CYPS),
education welfare services and educational psychology service.

Notifying Social Care as soon as there is a significant concern.

Providing continuing support to a child, about whom there have been concerns, who leaves
the school by ensuring that appropriate information is copied under confidential cover to the
child’s new setting and ensuring the school records are forwarded as a matter of priority.

Teaching children about the importance of safeguarding procedures and who they can turn
to.

Confidentiality

= We recognise that all matters relating to child protection are confidential.

= The Headteacher and/or DSLs will disclose any information about a child to other members of

staff on a need to know basis only.

= All staff must be aware that they have a professional responsibility to share information with

other agencies in order to safeguard children.



= All staff must be aware that they cannot promise a child to keep secrets which might
compromise the child’s safety or well-being.

= We will always undertake to share our intention to refer a child to Social Care with their parents
/carers unless to do so could put the child at greater risk of harm, orimpede a criminal
investigation. If in doubt, we will consult with a social worker on this point.

Supporting Staff

»  We recognise that staff working in the school who have become involved with a child
who has suffered harm, or appears to be likely to suffer harm, may find the situation
stressful and upsetting.

»  We will support such staff by providing an opportunity to talk through their anxieties with
the DSLs and to seek further support as appropriate.

Whistle-blowing

= We recognise that children cannot be expected to raise concerns in an environment where
staff fail to do so.

= All staff should be aware of their duty to raise concerns, where they exist, about the
management of child protection, which may include the attitude or actions of colleagues. If
it becomes necessary to consult outside the school, they should speak, in the first instance, to
the LADO following the Whistleblowing Policy.

» Whistle-blowing regarding the Headteacher should be made to the Chair of the governing
board whose contact details are readily available to staff.

Monitoring and Evaluation
Our Safeguarding and Child Protection Policy and procedures will be monitored and evaluated by:

»  Governing body visits to the school

» Head Teacher observations, learning walks and discussions with children and staff
= Pupil surveys and questionnaires

= Scrutiny of attendance data

» Scrutiny of range of risk assessments

= Scrutiny of governing body minutes

» Logs of bullying/racist/behaviour incidents

= Review of parental concerns and parent questionnaires



Appendix 3: Recognising Signs of Child Abuse in Children:

The following non-specific signs may indicate something is wrong:
= Significant change in behaviour
=  Extreme anger or sadness
=  Aggressive and attention-seeking behaviour
= Suspicious bruises with unsatisfactory explanations
» Lack of self-esteem
= Self-injury
= Depression
= Age inappropriate sexual behaviour

»  Appearance of gifts or money

Risk Indicators

The factors described in this section are frequently found in cases of child abuse. Their presence is
not proof that abuse has occurred, but:

» Must be regarded as indicators of the possibility of significant harm

= Justifies the need for careful assessment and discussion with the DSL, deputy DSL or, in the
absence of all those individuals, an experienced colleague.

*  May require consultation with and / or referral to Children’s Services

The absence of such indicators does not mean that abuse or neglect has not occurred.
In an abusive relationship the child may:

=  Appear frightened of the parent/s
= Actin away thatis inappropriate to her/his age and development (though full account
needs to be taken of different patterns of development and different ethnic groups)

The parent or carer may:

= Persistently avoid child health promotion services and treatment of the child’s episodic
illnesses

= Have unredlistic expectations of the child

*»  Frequently complain about/to the child and may fail to provide attention or praise (high
criticism/low warmth environment)

» Be absent or misusing substances

= Persistently refuse to allow access on home visits

» Beinvolved in domestic abuse



Additional Risk factors

ALL pupils could be victims of abuse and abuse CAN and DOES happen everywhere. There are
however some additional risk factors which mean that some children are more likely to experience
abuse. These include:

» Addiction or substance mis-use in the household

»  Unmet Mental ill-health needs in the household

» Domestic abuse in the household

= Disability

» A member of the household involved with crime or in prison

=  Poverty, homelessness or other pressures which cause lack of stability in the home environment
» Lack of access to education

Staff should be aware of the potential risk to children when individuals, previously known or suspected
to have abused children, move into the household. As a school, we also recognise that Children
Missing Education are vulnerable to abuse. Children Missing Education (CME) refers to 'any child of
compulsory school age who is not registered at any formally approved education activity e.g. school,
alternative provision, elective home education, and has been out of education provision for at least
4 weeks'. We regularly monitor attendance of pupils to spot patterns of absence and identify pupils
with poor attendance, which is communicated with parents and carers. As part of our pupil records,
we ensure that two emergency contacts are available for each pupil. When a child is suspected to
be missing in education, we follow the Gloucestershire procedure and the Local Authority is alerted.

Recognising Physical Abuse
The following are often regarded as indicators of concern:

= An explanation which is inconsistent with an injury

» Several different explanations provided for an injury

» Unexplained delay in seeking tfreatment

» The parents/carers are uninterested or undisturbed by an accident or injury

» Parents are absent without good reason when their child is presented for treatment

= Repeated presentation of minor injuries (which may represent a “cry for help” and if
ignored could lead to a more serious injury)

=  Family use of different doctors and A&E departments

Reluctance to give information or mention previous injuries

Bruising: Children can have accidental bruising, but the following must be considered as non-
accidental unless there is evidence or an adequate explanation provided:

* Any bruising to a pre-crawling or pre-walking baby

» Bruising in or around the mouth, particularly in small babies which may indicate force
feeding

»  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

» Variation in colour possibly indicating injuries caused at different fimes



The outline of an object used e.g. belt marks, hand prints or a hair brush

Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or twisting
Bruising around the face

Grasp marks on small children

Bruising on the arms, buttocks and thighs may be an indicator of sexual abuse

Bite Marks: Bite marks can leave clear impressions of the teeth. Human bite marks are oval or
crescent shaped. Those over 3 cm in diameter are more likely to have been caused by an adult or
older child. A medical opinion 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 scalds, and will always require experienced medical opinion. Any burn with a clear outline
may be suspicious e.g.:

Circular burns from cigarettes (but may be friction burns if along the bony protuberance of
the spine)

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 (a child getting into hot water
of his/her own accord will struggle to get out and cause splash marks)

Old scars indicating previous burns/scalds which did not have appropriate treatment or
adequate explanation

Scalds to the buttocks of a small child, particularly in the absence of burns to the feet, are
indicative of dipping into a hot liquid or bath.

Fractures: Fractures may cause pain, swelling and discolouration over a bone or joint. Non-mobile
children rarely sustain fractures. There are grounds for concern if:

The history provided is vague, non-existent or inconsistent with the fracture type

There are associated old fractures

Medical attention is sought after a period of delay when the fracture has caused symptoms
such as swelling, pain or loss of movement

There is an unexplained fracture in the first year of life

Scars: A large number of scars or scars of different sizes or ages, or on different parts of the body,
may suggest abuse.

Recognising Emotional Abuse

Emotional abuse may be difficult to recognise, as the signs are usually behavioural rather than
physical. The manifestations of emotional abuse might also indicate the presence of other kinds of

abuse.

The indicators of emotional abuse are often also associated with other forms of abuse.

The following may be indicators of emotional abuse:



o Developmental delay

e Abnormal attachment between a child and parent/carer e.g. anxious, indiscriminate or no
attachment

¢ Indiscriminate attachment or failure to attach

e Aggressive behaviour towards others

e Scape-goated within the family

e Frozen watchfulness, particularly in pre-school children

e Low self-esteem and lack of confidence

e Withdrawn or seen as a “loner” — difficulty relating to others

Recognising Signs of Sexual Abuse

Boys and girls of all ages may be sexually abused and are frequently scared to say anything due to
guilt and/or fear. This is particularly difficult for a child to talk about and full account should be taken
of the cultural sensitivities of any individual child/family. Recognition can be difficult, unless the child
discloses and is believed. There may be no physical signs and indications are likely to be
emotional/behavioural.

Some behavioural indicators associated with this form of abuse are:

» |nappropriate sexualised conduct

»  Sexuadlly explicit behaviour, play or conversation, inappropriate to the child’'s age

=  Continual and inappropriate or excessive masturbation

»  Self-harm (including eating disorder), self-mutilation and suicide attempts

*» |nvolvement in prostitution or indiscriminate choice of sexual partners

= An anxious unwillingness to remove clothes e.g. for sports events (but this may be related
to cultural norms or physical difficulties)

Some physical indicators associated with this form of abuse are:

= Pain oritching of genital area

* Blood on underclothes

= Pregnancy in a younger girl where the identity of the father is not disclosed

»  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

Sexual Abuse by Young People

The boundary between what is abusive and what is part of normal childhood or youthful
experimentation can be blurred. The determination of whether behaviour is developmental,
inappropriate or abusive will hinge around the related concepts of frue consent, power imbalance
and exploitation. This may include children and young people who exhibit a range of sexually
problematic behaviour such as indecent exposure, obscene telephone calls, fetishism, bestiality and
sexual abuse against adults, peers or children.



Developmental Sexual Activity encompasses those actions that are to be expected from children
and young people as they move from infancy through to an adult understanding of their physical,
emotional and behavioural relationships with each other. Such sexual activity is essentially
information gathering and experience testing. It is characterised by mutuality and of the seeking of
consent.

Inappropriate Sexual Behaviour can be inappropriate socially, inappropriate to development, or
both. In considering whether behaviour fits into this category, it isimportant to consider what negative
effects it has on any of the parties involved and what concerns it raises about a child or young person.
It should be recognised that some actions may be motivated by information seeking, but still cause
significant upset, confusion, worry, physical damage, etc. it may also be that the behaviouris “acting
out” which may derive from other sexual situations to which the child or young person has been
exposed.

If an act appears to have been inappropriate, there may still be a need for some form of behaviour
management or intervention. For some children, educative inputs may be enough to address the
behaviour.

Abusive sexual activity includes any behaviour involving coercion, threats, aggression together with
secrecy, or where one parficipant relies on an unequal power base.

Assessment of sexual abuse by young people

In order to more fully determine the nature of the incident the following factors should be given
consideration. The presence of exploitation in terms of:

» Equality — consider differentials of physical, cognitive and emotional development, power and
control and authority, passive and assertive tendencies
» Consent —agreement including all the following:
» Understanding thatis proposed based on age, maturity, development level, functioning
and experience
» Knowledge of society’s standards for what is being proposed
»  Awareness of potential consequences and alternatives
= Assumption that agreements or disagreements will be respected equally
= Voluntary decision
= Mental competence
» Coercion - the young perpetrator who abuses may use techniques like bribing, manipulation
and emotional threats of secondary gains and losses that is loss of love, friendship, etc. Some
may use physical force, brutality or the threat of these regardless of victim resistance.

In evaluating sexual behaviour of children and young people, the above information should be used
only as a guide.

The DSL or deputy DSL will make an immediate risk and needs assessment any time there is a report
of sexual violence. For reports of sexual harassment, a risk assessment will be considered on a case-
by-case basis. Risk assessments are not infended to replace the detailed assessments of experts, and



for incidents of sexual violence it is likely that a professional risk assessment by a social worker or
specialist worker will be required. Risk assessments will consider the victim, the alleged perpetrator
and other children at the school, especially any actions that are appropriate to protect them. Any
risk assessment will be discussed and consulted with parents and carers and victims where
appropriate.

Recognising Neglect

Evidence of neglect is built up over a period of fime and can cover different aspects of parenting.
Indicators include:

Failure by parents or carers to meet the basic essential needs e.g. adequate food, clothes,
warmth, hygiene and medical care

A child seen to be listless, apathetic and irresponsive with no apparent medical cause

Failure of child to grow within normal expected pattern, with accompanying weight loss
Child thrives away from home environment

Child frequently absent from school

Child left with adults who are intoxicated or violent

Child abandoned or left alone for excessive periods

At Andoversford Primary School, we use the Neglect Toolkit (GSCP) to help recognise signs of Neglect
for pupils.



Appendix 4: Definitions and Further Support

Multi Agency Risk Assessment Conference - MARAC

MARAC stands for Multi Agency Risk Assessment Conference. The meeting/conference is part of a
process triggered by identifying a high risk victim of domestic abuse. A high risk victim is
somebody at risk of serious harm or homicide. The purpose of the MARAC process is to share
information with partner agencies and create a risk management plan to safeguard the victim
and children. The emphasis is on action planning to safeguard victims and children at all times.

The Gloucestershire Domestic Abuse Support Service (GDASS) is a county-wide service designed
to reduce the level of domestic abuse and improve the safety of victims and their families. They
operate across the county offering a variety of support programmes for women and men over 16
years old experiencing domestic abuse. They can be contacted via the helpline on 0845 602
9035.

There are also national helplines available:

e National Domestic Violence Helpline (0808 2000 247).
¢ National Centre for Domestic Abuse (0844 8044 999).
e Men's Advice Line (0808 801 0327).

Fabricated and Induced lliness

There are three main ways of a parent / carer fabricating or inducing illness in a child. These are
not mutually exclusive and include:

» fabrication of signs and symptoms. This may include fabrication of past medical history;
» fabrication of signs and symptoms and falsification of hospital charts and records, and

specimens of bodily fluids. This may also include falsification of letters and documents;
= induction of illness by a variety of means.

Children who have had iliness fabricated or induced are likely to require co-ordinated help from a
range of agencies such as health, social care (adults’ and children’s), education, schools and the
voluntary and independent sectors over a sustained period of time. The nature of this input is likely
to change as the child develops and his or her needs change; over time, therefore, the types of
services required may differ considerably.

For those children who are suffering, or aft risk of suffering significant harm, joint working is essential,
to safeguard the welfare of children and — where necessary — to take action, within the criminal
justice system, regarding the perpetrators of crimes against children. In using this guidance all
agencies and professionals should:

» be dlert to potential indicators of illness being fabricated or induced in a child;

= be alert to the risk of harm which individual abusers, or potential abusers, may pose to
children in whom iliness is being fabricated or induced,;

» share, and help to analyse information, so that an informed assessment can be made of



the child’s needs and circumstances;
» contribute to whatever actions (including the cessation of unnecessary medical tests and
tfreatments) and services are required to safeguard and promote the child’s welfare and
o regularly review the outcomes for the child against specific planned outcomes
o work co-operatively with parents unless to do so would place the child at increased
risk of harm;
= assist in providing relevant evidence in any criminal or civil proceedings, should this course
of action be deemed necessary.

GSCP have advice for the management of cases of perplexing presentations in: GSCP Joint
Protocol for the Management of Perplexing Presentations Including Fabricated or Induced lliness.
The protocol aims to provide a framework for medical practitioners, other practitioners and
parents and carers and children to work in an open and collaborative way to progress matters
when concerns about the potential for PP/FIl emerge, avoiding the need the need to escalate
these through child safeguarding arrangements, unless absolutely necessary.
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Children Absent from Education

Attendance, absence and exclusions are closely monitored in line with our attendance policy. A
child who is absent from education, particularly when this is repeated or for prolonged periods of
time is a potential indicator of abuse and neglect, including criminal and sexual abuse
/exploitation.

The school's attendance lead will monitor unauthorised absences and take appropriate action,
including notifying the DSL and local authority, particularly where children go missing on repeat
occasions and/or are missing for periods during the school day in conjunction with ‘Children
Missing Education: Statutory Guidance for Local Authorities’.

Staff must be alert to signs of children at risk of travelling to conflict zones, female genital
mutilation and forced marriage.

The school will ensure that the relevant personal information will be kept for each pupil including
two emergency contact details where possible.

Staying Safe Online

The school will always adhere to the Intfernet Access and Acceptable Use Policy. As part of a
broad and balanced curriculum, all pupils will be made aware of online risks and taught how to
stay safe online.

Through fraining, all staff members will be made aware of:

= Pupil aftitudes and behaviours which may indicate they are at risk of potential harm online.

» The procedure to follow when they have a concern regarding a pupil’'s online activity.

» The filtering systems in place and will know how to escalate concerns where they are
identified.

The school will ensure that suitable filtering systems are in place on ICT equipment to prevent
children accessing inappropriate material and will regularly check and review the effectiveness of
these systems. The school will, however, ensure that the use of filtering and monitoring systems
does not cause “over blocking”, which may lead to unreasonable restrictions as to what pupils
can be taught online. The DFE’s filtering and monitoring standards will be used to review practice
and ensure compliance is met.



Reviewing online safety annually is a key priority for the school. The school will carry out an annual
review of its approach to online safety, supported by an annual risk assessment that considers and
reflects the risks faced by pupils.

The use of personal electronic devices, including mobile phones and cameras, by staff and pupils
is closely monitored by the school, in accordance with the school’s policies and Code of
Conduct. Should there be a need for a pupil to bring a mobile phone to the school it will be
handed in at the start of the day and will remain in the office until the end of the day.

Photographs and videos of pupils will be carefully planned before any activity with regard to
consent and adhering to the school’s Data Protection Policy.

Staff will report any concerns about pupils’ or other staff members’ use of personal electronic
devices to the DSL, following the appropriate procedures.

As part of the usual communication with parents, the school will reinforce the importance of pupils
being safe online and inform parents that they will find it helpful to understand what systems the
school uses to filter and monitor online use. This will be signposted through the school’s website
and the links contained on it as well as through newsletters and other information sessions.

Under the Voyeurism (Offences) Act 2019, it is an offence to operate equipment for the purpose
of up skirting. “Operating equipment” includes enabling, or securing, activation by another person
without that person’s knowledge, e.g., a motion-activated camera. Up skirting will not be
tolerated by the school. Any incidents of up skirting will be reported to the DSL, who will then
decide on the next steps to take, which may include police involvement.

The school online safety coordinator is Megan Thomas, Subject Leader for Science and
technology, which includes Computing.

Female Genital Mutilation (FGM)

It is essential that staff are aware of FGM practices and the need to look for signs, symptoms and
other indicators of FGM. FGM is categorised as procedures that intentionally alter/injure the
female genital organs for non-medical reasons. FGM is internationally recognised as a violation of
the human rights of girls and women. It is illegal in most countries including the UK.

Circumstances and occurrences that may point to FGM happening:

» Child talking about getting ready for a special ceremony

»  Family taking a long trip abroad

»  Child’s family being from one of the ‘at risk’ communities for FGM (Kenya, Somalia,
Sudan, Sierra Leon, Egypt, Nigeria, Eritrea as well as non-African communities including
Yemeni, Afghani, Kurdistan, Indonesia and Pakistan)



» Knowledge that the child’s sibling has undergone FGM
» Child talks about going abroad to be ‘cut’ or to prepare for marriage

Signs that may indicate a child has undergone FGM:

» Prolonged absence from school and other activities

» Behaviour change on return from a holiday abroad, such as being withdrawn and
appearing subdued

= Bladder or menstrual problems

» Finding it difficult to sit still and looking uncomfortable

»  Complaining about pain between the legs

»  Mentioning something somebody did to them that they are not allowed to talk about

» Secretive behaviour, including isolating themselves from the group

= Reluctance to take part in physical activity

» Repeated urinal tract infection

= Disclosure

Forced Marriage (FM)

This is an entirely separate issue from arranged marriage. It is a human rights abuse and falls within
the Crown Prosecution Service definition of domestic violence. Young men and women can be at
risk in affected ethnic groups. Whistle-blowing may come from younger siblings. Other indicators
may be detected by changes in adolescent behaviours. Never attempt to intervene directly as a
school or through a third party.

For Government guidance on forced marriage go to www.gov.uk/forced-marriage

The ‘One Chance’ rule
As with FGM there is the ‘One Chance’ rule. It is essential that settings /schools/colleges take
action without delay.

Gangs and Youth Violence

Being part of a friendship group is a normal part of growing up and it can be common for groups
of children and young people to gather together in public places to socialise. Belonging to such a
group can form a positive and normal part of young people’s growth and development. These
groups should be distinguished from ‘street gangs’ for whom crime and violence are a core part
of their identity, although ‘delinquent peer groups’ can also lead to increased antisocial
behaviour and youth offending. Although some group gatherings can lead to increased
antisocial behaviour and youth offending, these activities should not be confused with the serious
violence of a gang.

Overall, children particularly vulnerable to suffering harm in the gang context are those who are:

= notinvolved in gangs, but living in an area where gangs are active;
*» notinvolved in gangs, but at risk of becoming victims of gangs;
» notinvolved in gangs but at risk of becoming drawn in, for example, siblings or children
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of known gang members; or

» gang-involved and at risk of harm through their gang-related activities (e.g. drug
supply, weapon use, sexual exploitation and risk of attack from own or rival gang
members).

Young people who become involved in gangs and commit violent crime as a result of this
involvement have significant needs themselves. They should be held responsible for their actions
and harmful behaviour but practitioners also have a responsibility to safeguard and promote the
welfare of these young people and to prevent further harm both to themselves and to other
potential victims.

There are a number of areas in which young people are put at risk by gang activity both through
participation in and as victims of gang violence. Safeguarding procedures can provide a key tool
for all agencies working with young people to assist them when working together to prevent
young people from being drawn into gangs, to support those who have been drawn into the
margins of gangs; and to protect those who are at immediate risk of harm either as members or
victims of gangs.

Potential signs of involvement in gangs

Many of these factors are normal adolescent behaviour and, indeed, many gang symbols and
patterns of speech have been adopted more widely by young people who are not in gangs, but
they may be useful in identifying concerns prior to referral and should be taken into account
during a robust assessment. Parents or other practitioners involved with the family may be best
placed to recognise these signs. These may include:

» child withdrawn from family;

» sudden loss of inferest in school. Decline in attendance or academic achievement;

= started to use new or unknown slang words;

= holds unexplained money or possessions;

= stays out unusually late without reason;

» sudden change in appearance — dressing in a particular style or ‘uniform’ similar to that
of other young people they hang around with, including a particular colour;

» dropped out of positive activities;

* new nickname;

= unexplained physical injuries;

= graffifi style ‘tags’ on possessions, school books, walls;

= constantly talking about another young person who seems to have a lot of influence
over them;

» broken off with old friends and hangs around with one group of people;

» increased use of social networking sites;

» started adopting certain codes of group behaviour e.g. ways of talking and hand signs;

= expressing aggressive or intimidating views towards other groups of young people,
some of whom may have been friends in the past;

» scared when entering certain areas; and

» concerned by the presence of unknown youths in their neighbourhoods.



Gender-based Violence / Violence Against Women and Girls (VAWG)

“Gender-based violence is the general term used to capture violence that occurs as a result of
the normative role expectations associated with each gender, along with the unequal power
relationships between the two genders, within the context of a specific society.” (Bloom 2008).

This is not to say that gender-based violence against men does not exist. For instance, men can
become targets of physical or verbal attacks for fransgressing predominant concepts of
masculinity, for example because they have sex with men. Men can also become victims of
violence in the family — by partners or children. However, it has been widely acknowledged that
the majority of persons affected by gender-based violence are women and girls, as a result of
unequal distribution of power in society between women and men. Further, women and girls
victims of violence suffer specific consequences as a result of gender discrimination.

See the domestic violence section for support helplines.

Honour-based Violence

Honour based violence is a violent crime or incident which may have been committed to protect
or defend the honour of the family or community.

It is often linked to family members or acquaintances who mistakenly believe someone has
brought shame to their family or community by doing something that is not in keeping with the
traditional beliefs of their culture. For example, honour based violence might be committed
against people who:

e become involved with a boyfriend or girlfriend from a different culture or religion

¢ want to get out of an arranged marriage

e want to get out of a forced marriage

e wear clothes or take part in activities that might not be considered traditional within a
particular culture

Women and girls are the most common victims of honour based violence however it can also
affect men and boys. Crimes of ‘honour’ do not always include violence. Crimes committed in
the name of *honour’ might include:

e domestic abuse

e fthreats of violence

e sexual or psychological abuse

e forced marriage

e being held against your will or taken somewhere you don’t want to go
e assault

Warning signs of honour-based violence:

e Broken communication between victim and friends

e Absence from education/the workplace

e Criticism of the victim for ‘western’ adoption of dress/make-up

e Restrictions in leaving the house or being accompanied outside the home



e Depressive or suicidal tendencies in an otherwise happy person.

Upskirting

Upskirting is a criminal offence. It 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.

Private Fostering

Private fostering is when a child or young person aged under 16 (or under 18 if they are disabled),
is cared for and provided with accommodation for 28 days or more by an adult who is not a close
relative. A close relative is an aunt, uncle, step-parent, grandparent or sibling, but not a cousin,
great aunt/uncle or a family friend. Schools have a duty to report such an arrangement to ensure
children are kept safe.

Private fostering covers a diverse range of situations. Here are some of the most common:

¢ Children sent to this country for education or health care by birth parents living overseas.

e Children living with a friend’s family as a result of parental separation, divorce or arguments
at home.

e Teenagers living with a family of a boyfriend or girlfriend.

e Children whose parents’ study or work involves unsociable hours, which make it difficult for
them to use ordinary day care or after school care.

Although it is a private arrangement there are certain duties and responsibilities under the
Children Act 1989 and 2004, to ensure that children who are privately fostered are protected. It is
the job of Gloucestershire’s Children & Young People’s Directorate to check that these regulations
are being observed.

The law requires that the directorate makes regular visits to ensure that children are safe and well
cared for, and that advice is available to those caring for them. They have to check various
aspects of the fostering arrangements, including undertaking safeguard checks on the carers,
and assessing whether or not they find the arrangement acceptable. The Children & Young
People's Directorate has the power to stop a person from private fostering if the carer is not
suitable, or the accommodation is not suitable. Alternatively, if they consider something is
particularly unsatisfactory, they can make it a requirement that the carer take action to remedy
the problem.

If you have concerns about a child being privately fostered, or you wish to clarify the rules and
regulations you can contact a private fostering social worker on 01242 532613 or email
private.fostering@gloucestershire.gov.uk or visit www.gloucestershire.gov.uk/privatefostering.

Radicalisation and The Prevent Duty

The Counter-Terrorism and Security Act, which received Royal Assent on 12 February 2015, places
a duty on specified authorities, including local authorities and childcare, education and other
children’s services providers, in the exercise of their functions, fo have due regard to the need to
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prevent people from being drawn into terrorism (“the Prevent duty”). The Department for
Education has published The Prevent Duty departmental advice for schools and childcare
providers at:

https://www.gov.uk/government/publications/protecting-children-from-radicalisation-the-
prevent-duty

The Counter-Terrorism and Security Act 2015 also places a duty on local authorities to ensure
Channel panels are in place. Schools and colleges which are required to have regard to Keeping
Children Safe in Education are listed in the Act as partners of the panel. ‘Channel’ is the name for
the process of referring a person for early intervention and support, including:

¢ identifying people at risk of being drawn into terrorism
e assessing the nature and extent of that risk, and
o developing the most appropriate support plan for the people concerned.

The Channel process is about safeguarding children, young people and adults from being drawn
into committing terrorist-related activity. It is about early intervention to protect and divert people
away from risk before a crime occurs.

A short general awareness course online can be accessed here:
http://course.ncalt.com/Channel General Awareness/01/index.html

Further information about the Channel panels can be accessed here:
www.gov.uk/government/uploads/system/uploads/attachment_data/file/425189/Channel Duty
Guidance April 2015.pdf

Sexting

'Sexting' is the exchange of self-generated sexually explicit images, through mobile picture
messages or webcams over the internet. It may be common but 'sexting' is illegal. By sending an
explicitimage, a young person is producing and distributing child abuse images and risks being
prosecuted, even if the picture is taken and shared with their permission.

Children and young people may take part in sexting because they:

» feellike 'everyone else is doing it' and want to fit in with in with friends - especially if they are
boasting about sending or having photos on their mobile phone;

» worry about being seen as 'not sexy', 'frigid' or 'shy' and go along with things they are
uncomfortable with;

» feel under pressure to sext as a way of ‘proving’ their sexuality;

» feel harassed, threatened or blackmailed into sending pictures;

» feelit's easier just to ‘give in’ to somebody who keeps asking for things;

» think they ‘owe’ it to their boyfriend or girlfriend or are made to feel guilty if they don’t do
what is asked;

» areinlove with the person and trust them completely and feel like it is okay;

» have along distance or online relationship with someone and want to have a sexual
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relationship with them;
= feel proud of their body and want to share it with other people.

The ChildLine website contains valuable information for children and young people who feel
pressured into sexting: https://www.childline.org.uk/explore/onlinesafety/Pages/Sexting.aspx

The NSPCC has information to help parents talk to their children about sexting:
http://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/sexting/

Operation Encompass

Operation Encompass is a project in Gloucestershire which is run in partnership with Gloucestershire
County Council, Gloucestershire Safeguarding Children Board and Gloucestershire Police. The
project aims to support children and young people who are affected by domestic abuse.
Witnessing or experiencing domestic abuse is really distressing for a child or young person, who often
see the abuse, hear it from another room, see a parent’s injuries or distress afterwards, or can be
physically hurt by trying to stop the abuse.

Following any domestic abuse incident being reported to the police, the Police will make contact
with one of the Education Researchers within the Gloucestershire MASH, who will then on behalf of
the police communicate relevant, necessary and proportionate information to nominated school
staff. This will ensure that the school is made aware at the earliest possible opportunity and can
subsequently provide support to children in a way that means they feel safe and listened to.

Operation Encompass helps police and schools work together to provide emotional and practical
help to children (Annex B, Keeping Children Safe In Education 2023). As part of Andoversford
Primary School’'s commitment to keeping children safe we have signed up to implement the
principles and aims of the Gloucestershire Encompass Model.

In signing up to Gloucestershire Encompass the Governing Body/Proprietor and Senior Leadership
Team:

= Endorse the Gloucestershire Encompass Model and support the Key Adults in our school to
fulfil the requirements of the Gloucestershire Encompass Protocol.

» Promote and implement Gloucestershire Encompass processes and use these in
accordance with internal safeguarding children processes.

= Recognise the sensitive nature of the information provided and ensure that this is retained in
accordance with the principles of data protection.
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Trafficking

Child trafficking is child abuse. Children are recruited, moved or transported and then exploited,
forced to work or sold. They are often subject to multiple forms of exploitation.

Children are trafficked for:

» child sexual exploitation

» benefit fraud

» forced marriage

» domestic servitude such as cleaning, childcare, cooking

» forced labour in factories or agriculture

= criminal activity such as pickpocketing, begging, fransporting drugs, working on cannabis
farms, selling pirated DVDs, bag theft.

Many children are trafficked into the UK from abroad, but children can also be trafficked from
one part of the UK to another or even from one street to another.

Signs of child trafficking

Signs that a child has been trafficked may not be obvious but you might notice unusual behaviour
or events. These include a child who:

» spends a lot of time doing household chores

= rarely leaves his/her house, has no freedom of movement and no time for playing

» s orphaned or living apart from his/her family, often in unregulated private foster care

» livesin substandard accommodation

» isn't sure which country, city or fown they're in

» isunable orreluctant to give details of accommodation or personal details

* might not be registered with a school or a GP practice

* has no documents or has falsified documents

» has no access to his/her parents or guardians

» jsseenininappropriate places such as brothels or factories

= possesses unaccounted for money or goods

» is permanently deprived of a large part of his/her earnings, required to earn a minimum
amount of money every day or pay off an exorbitant debt

* has injuries from workplace accidents

= gives a prepared story which is very similar to stories given by other children.

It is important to remember that children who have been trafficked may find it hard to understand
that what is happening is abuse - especially if they have been groomed. Victims of grooming may
believe they are in a relationship with their abuser(s) and be unaware that they are being
exploited. Children may not understand that trafficking is child abuse and that they've done
nothing wrong. They might think they played a part in their abuse or they're guilty of breaking the
law.



The NSPCC website states that “children who have been trafficked may find it difficult to tell
anyone what's happened to them. They may also tell their stories with obvious errors,
inconsistencies or a lack of reality.”

Children are often too scared to speak out. They may be frightened of:

¢ what will happen to themselves, their friends and their family

e all adults and authorities

e being prosecuted for a crime

e beingreturned to their home country where their situation may be even worse
e Juju or witchcraft rituals performed during their experiences

e judgement from their community and families

They may also feel very guilty or ashamed about the abuse they've suffered.

Some traffickers compose stories for victims to learn in case they are approached by the
authorities.

If a child is suffering from Post-Traumatic Stress Disorder (PTSD) they may have difficulty in recalling
details or have blanks in their memory.

Reporting concerns

If a UK agency or organisation thinks a child has been trafficked they should follow their own child
protection procedures to ensure the child’s safeguarding needs are assessed and addressed.
They should also report their concerns to a first responder for the National Referral Mechanism
(NRM) such as the NSPCC's Child Trafficking Advice Centre.
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Child Protection Process

Professional has concerns

If a professional has a concern about a child, or unbom baby, then follow the General Procedures provided

‘

Consultation with Supervisor

Professional discusses concerns with supervisor or Designated Safeguarding Lead to decide nextsteps

‘

Discussion with Parents

Professional discusses concerns with parent/ carers of the child and explains what steps they will take next
(if this does not put the child at further risk or affect a police investigation)

%

Where there are urgent concerns, professional contacts Gloucestershire MASH on 01452 426565 (option 3)

‘

Seeking advice from Children’s Social Care

If you work with children and families and have safeguarding concerns which are not of an urgent nature
and would like a conversation to consider threshold and planning, please contact the Community Social
Work Team on 01452 426263.

Alternatively, if youring 01452 426565 and select option 2, you will be transferred to the Early Help service
for their response. However, where possible, please contact the Community Social Work team inthe first
instance.

'

Making a Request for Service to Children’s Social Care

Unless there are urgent concerns, professional completesa Multi Agency Referral Form (MARF). Thisis
passed on to a social work team and the caller will be contacted by a social worker within 24 hours (unless
there are immediate risks in which case the professional will be putthrough to a sodal work team straight
away). The social work team will discuss whetherthe referralis appropriate and what action can/ will be
taken. Please use the Gloucestershire Children's Services Portal to submit a MARF.
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Referrals to Social Care

Professional has made a referral to Social Care

If a professional has a concern about a child, or unborn baby, then follow the General Procedures provided

!

If due to urgent concerns, a MARF was not completed at the time of the initial contact, then the referral
must be followed upinwriting within 48 hours and sentto childrenshe|lpdesk@gloucestershire.gov.uk

‘

If accepted the referral will lead to an Assessment being commenced to determine whether there is
suspected actual harm or likely significant harm

‘

Strategy Discussion

The Strategy Discussion is convened by the appropriate Assessment Team where there is suspected actual
harm of likely signification harm

]
Section 17 Section 47
Child in need of services Child in need of protection
Section 17 servicesarerequired whenthere ASection47 enquiryisrequired becauseitis

are healthor developmentconcerns.These

are determinedthroughan assessmentof = judgedthereis suspectedactual harmorlikely

needandare appropriate when thechildis A significantharm to the child. An assessmentis
judged not to be at risk of significantharm carried out andit may be decidedthatChild
orany previous concernshave been Protection Conferenceisrequired,whichshould
Resolved thenbe heldwithin 15workingdays

Outcome of Assessment

The Assessmentmayconfirm child protection
concernsinwhich casea ChildProtection
Conference shouldbe held within 15working
days ofthe last strategy discussion.
(Itmayalsodeterminethatservices arerequired
underSection 17).
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Child Protection Conference Process

The Strategy Discussion convened by the Children's Sacial Care team will decide if a child is judged to be at
continued risk. The Child Prote ction Conference Team must be informed immediately if thisisthe case

]
Initial Child Protection Conference

The multi-agency Conference includes all professionals who are invalved with the family and the children
and young people themselves. Togetheritis decided whether a Child Protection Plan should be put in

place
4 4
No Child Protection Plan Child Protection Plan
The Child Protection Conference agrees The Child Protection Conference agrees thata

that no Child Protection Plan is required
but it may be that Section 17 services are
required 1

The Core Group meets after the Conference to
follow through the Child Protection Plan lead by
the Child"s Key Worker

4

Review Child Protection Conference

Withinthree months of the Initial Conference
the Child Protection Conference Team convenes
this to review the progress of the Child
Protection Plan and decides either:

To end the Child Protection Plan To continue with the Child
This may be that: Protection Plan

& the child protection issues are resolved

* sigr::_ces may be required under Section Ok Child Protection Plan continues to be required as

s the childis protectedthwough other there is suspected actual harm or likely

procedures (Looked After Children) significant harm. The Plan would then be
reviewed every six months.

Child Protection Planis required

The Child Protection Conference agrees that a

5o the CPPlan is no longer required
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Allegations Management

Concerns about a member of staff or a volunteer working with children

If a professional receives an allegation of has a concern about the behaviour of a member of staff
working or volunteering with children and that concern could amount to:

1. Behaved in a way that has harmed or may have harmed a child.

2. Possibly committed a criminal offence against, or related to a child.

3. Behaved towards a child or children in a way that indicates they may pose a risk of harm to
children.

4. Behaved or may have behaved in a way that indicates they may not be suitable to work with
children.

1
Report their concerns

Report the concern to the most senior person not implicated in the allegation

1
Completion of written record

Complete a written record of the nature and circumstances surrounding the concern, including any

previous concerns help. Include where the concern came from and brief details cnly.

[}

Seek advice before proceeding - Initial Discussion

Always contact the Local Authority Designated Officer (LADO) for advice prior to investigation the
allegation. This is because it might meet the criminal threshold and so your investigation could
interfere with a Police or Social Care investigation.

Local Authority Designated Officer (LADO) - Tel: 01452 426994
The LADO will offer advice on any immediate action required and will assist with employment and
safeguarding issues



Allegations Management Process

If, after your initial discussion with the LADO, it is agreed that the allegation meets the criteria, please
CLICK HERH

complete the allegation management referral form via the GSCP website

The LADO will review referrals and convene an allegations management meeting. This might result in a
criminal investigation, a Social Care investigation and for an investigation to inform whether disciplinary
action is required. If it is agreed that the allegation does not meet the criteria, the LADO will record the
initial discussion and send it to you for your records. Any further action will be taken within your
setting if necessary.

[

Further meetings might be required and these will be convened by the LADD, with your input at all
times. Further information on the Allegations Management process can be found in the Government
Document: Working Together to Safeguard Children 2018, Part4 Keeping Children Safe in Education
and the South West Procedures.

https://www_proceduresonline.com/swepp/gloucestershire fcontents himl
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ALLEGATIONS MANAGEMENT:

ALLEGATIONS OR CONCERN ABOUT A PERSON WORKING WITH CHILDREN

If a professional receives an allegation or has a concern about the behaviour of a member of staff
working or volunteering with children and that concern could amount to:

a. A member of staff or volunteer has behaved in a way that has harmed a child, or may

have harmed a child, or

Possibly committed a criminal offence against or related to a child, or

c. Behaved towards a child or children in a way that indicates s/he may pose arisk of harm to
children.

d. Behaved or may have behaved in a way that indicates they may not be suitable to work
with children.

o

1. NAME Of REFFERER AND AGENCY

Name
Agency Job

Title/Role:
Tel No: Email

2. NAME OF REFERRED PERSON

Family Given DoB:
Name Name
Home Tel No:
Address:

Email
Job Ethnicity Gender: | Male
Title/Role:

Female



https://www.google.co.uk/url?sa=i&url=https%3A%2F%2Fwww.sabre-roads.org.uk%2Fwiki%2Findex.php%3Ftitle%3DFile%3AGloucestershire_County_Council.svg&psig=AOvVaw3cH-2VA-5LTGRH64BVNpqe&ust=1617952962263000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKCA-M6O7u8CFQAAAAAdAAAAABAE

Workplace Address:

Employing Agency:

Own Children:
Name DoB:
Name DoB:
Name DoB:
Have there been any prior concerns regarding this person/persons: Yes
No

(If yes please give details, dates and outcome)

3. DETAILS of CHILD(REN) or YOUNG PERSON
Family Given DoB:
Name: Name
Home Ethnicity Gender: | Male
Address:

Female

4. REASON FOR REFERRAL

Date of Time of
incident/Allegation Incident/Allegation
Location of

incident/Allegation




REFERRAL INFORMATION: Include details if any injuries/harm

Name of Potential Tel No:
Witness(es)

Email
Name of Potential Tel No:
Witness(es)

Email

ADDITONAL ACTION TAKEN / INFORMATION AFTER THE INCIDENT OR ALLEGATION WAS MADE

Have any immediate safeguarding concerns been addressed? Yes

No

(If Yes please advise)

Please ensure that you complete this form in full before submitting to Allegations Management
Team.

Completed forms should be emailed to: Amadmin@gloucestershire.gov.uk
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