MILLWOOD SCHOOL, BURY

POLICY: SAFEGUARDING - EYFS AND YEARS 1- 6
DATE: updated September 2017

This policy is updated at least annually in September or whenever there are
updates.

DATE ADOPTED BY GOVERNING BODY:

This policy has been developed in line with the “Procedures for Safeguarding Children
(November 2007)” developed by Bury Safeguarding Children Board; “Keeping children safe
in education” (DfES, 2016), “What to do if you’re worried a child is being abused” (DoH,
2003), the Children Act 1989, sections 17, 27, 47 (DfES, 1989), the Education Act 2002 —
sections 175, 157 (DfES, 2002); The Children Act 2004 “to safeguard and promote the
welfare of children”; Every Child Matters; Working Together to Safeguard Children (DfE
March 2015), EYFS Statutory Framework (DfE 2014); Guidance about children who run
away or go missing from home or care (DfE January 2014)

Introduction

Safeguarding procedures underpin the school’s approach to the safety and welfare of each
child. The procedures help to promote learning, personal development and well-being.
All pupils have a right to safety and security both at school and at home. Pupils who are
supported, safe and happy work most effectively and have the best opportunities to
develop into active learners and good citizens. Safeguarding procedures are designed to
protect children from maltreatment; prevent impairment of children’s health or development;
ensure that children grow up in circumstances consistent with the provision of safe and
effective care; and take action to enable all children to have the best possible outcomes.

“Where a child is suffering significant harm, or is likely to do so, action should be taken to
protect that child. Action should also be taken to promote the welfare of a child in need of
additional support, even if they are not suffering harm or are at immediate risk.” (DfE 2014)

The role of the school

“Safeguarding and promoting the welfare of children is everyone’s responsibility. Everybody
who comes into contact with children and their families has a role to play in safeguarding
children.” (DfE 2016) This policy applies to all staff, agency staff, after school club
staff, governors, and volunteers working within the school. It also applies to pupils who
are educated off-site, for example, at home, in hospital and in respite provision including
Francis House and Derian House.

School staff form an important part of a wider safeguarding system for children. Working
Together to Safeguard Children (DfE 2015) outlines this safeguarding system.

Key principles underpinning the safequarding process

To be effective, multi-agency procedures need to be underpinned by a shared commitment
to a common philosophy and value base. The Children Act 1989 is based on a number of



clear principles which should underpin the practice of all agencies and professionals working
to safeguard children and promote their welfare:

e The rights of the child and the paramountcy of their welfare

e The rights of adults with parental responsibility and adults within the wider family
group
The protection of children is best achieved through inter-agency co-operation

e Agencies need to work in partnership with families to secure the protection of
children and to promote their welfare

o Professional practice should promote equality and diversity.

At Millwood School:

Parents and carers are key partners in our approach to keeping pupils safe. Parents and
carers are consulted and informed of any concerns staff have. They are informed if it is
deemed necessary to make a referral to social care via the MASH team. Communication
takes place informally by phone or through the home school diary, and formally by letter.

Families with multiple need

The school is aware of and considers the impact on children of families experiencing multiple
needs. For example domestic abuse, drugs and alcohol, mental health, disability, and that it
may constitute child abuse.

The strong links between the PCT and school staff are crucial in ensuring pupils’ safety.
Referrals are discussed with the nursing team and other agencies; weekly meetings with the
school nurse take place to review children in need and individual concerns; weekly meetings
between the senior management team, Child and Family Support Worker and PCT/therapy
staff ensure that any concerns are dealt with promptly and effectively. There is a high level of
communication between school staff and other agencies, as Serious Case Reviews highlight
this as a major factor in why procedures to safeguard have failed.

Strong links with Social Care, MASH, Children’s Disability Service, CAMHS, the CYPIC
team, the School Attendance team, and the SEN team ensure that information is shared
and acted upon appropriately. This includes links with adult services in cases where parents
have support. There are strong links with the local police community support officers
who respond to concerns promptly and sensitively.

Millwood employs and Child and Family Support Worker and she works closely with the
SMT, CDS and class based staff to support pupils and families. Staff with concerns about a
pupil should discuss their concerns with the safeguarding lead who may then direct them to
discuss their concerns with the Child and Family Support Worker. Parents/Carers are also
able to contact the Child and Family Support Worker directly. The Child and Family Support
Worker works with families who would benefit from Early Help. She will complete Early Help
Support Plans and act as the lead professional ensuring that the outcomes of the Early Help
plans are met and have a positive impact on the lives of our children and their families. All
staff work alongside the C&FSW to enable these outcomes to be met.

A child going missing from education is a potential indicator of abuse or neglect,
particularly on repeat occasions. All absences must be followed up on the first day of
absence. If a child is absent and there is no message from the parents/carers or escorts, the
school office contacts home to find out the reason. Appropriate action is taken if there is no
response — this would include contacting social care, and alerting the school attendance



officer. School works closely with the School Attendance Team to follow the Local Authority
Child Missing in Education procedure.

Senior school staff and governors are trained in safer recruitment. All staff are trained
regularly in safeguarding. The governor with responsibility for Safeguarding and looked-after
children is Dylan Hilton. Governors monitor and review the Safeguarding policy annually. All
agency staff are provided with a summary of this safeguarding policy on arrival and long
term agency staff and provided with the full policy.

Confidential written documentation is kept securely in the family support office, for those
children open to the Child and Family Support Worker and in the deputy headteacher’s office
for all other children. Only those members of staff who have a right or professional need to
see them have access to these locked cabinets / cupboards. The school’s single central
record is kept in the main office and is updated regularly and when new staff are appointed.
Information is passed on at transition, usually through face-to-face meetings with the
headteacher or designated safeguarding lead of the receiving school, e.g. ElIms Bank.
Information which is not received by Millwood from other schools on the admission of a new
pupil, is requested until it is received.

Weekly audits of child protection records take place at VC meetings. Chronologies are under
taken by staff whenever necessary which allow emerging issues to be addressed eg
“pennies in the bank”. Since October 2015 chronologies have been generated automatically
by the VC spreadsheet.

All schools must have a designated safeguarding lead. At Millwood the Designated
Safeguarding Lead is Caroline Henley, Deputy Headteacher.

The role of school staff

The Teacher Standards 2012, state that teachers should safeguard children’s wellbeing as
part of their professional standards.

“School...staff are particularly important as they are in a position to identify concerns early,
provide help for children and prevent concerns from escalating” (DfE 2016)

All school staff have a responsibility to provide a safe environment in which children
can learn.

At Millwood all staff must comply with the emergency evacuation, administration of
medicines, staff code of conduct, school attendance, e-safety, data protection, anti bullying
and behaviour management policies. They must write, share and follow the risk
assessments for individual pupils and activities on and off the school site. They must report
any accidents or incidents involving pupils or staff to Joanne Hurst, AHT and, where the
incident concerns the behaviour of a child, to Jill Tierney, AHT. Issues involving the building
must be reported, via e-mail to the Premises Management Team.

All school staff have a responsibility to identify children who may be in need of extra
help, or who are suffering, or likely to suffer, significant harm. All staff then have a
responsibility to take appropriate action. By following the actions set out below staff will
be taking appropriate action.

What school staff need to know

All school staff must attend the 6 hour single agency child protection training at least every
three years. This is delivered by a member of the Bury Safeguarding Children’s Board on



one of the school PAD days. Staff not required to attend other PAD days must attend this
one and will be paid to do so.

Staff with additional responsibilities for safeguarding must attend relevant multi agency
training run by the Bury Safeguarding Children’s Board, or other local children’s
safeguarding boards, every year.

There are clear procedures for safeguarding; staff must be familiar with these in order
to safeguard children and to safeguard members of staff. All members of staff must
record that they have read and understood the policy and procedures, and undertake
to act on them. This policy is revised annually and all staff must read the updated
Safeguarding Policy every September. This policy can be found on the school website and in
the policy folder on the school shared drive

Staff new to school will receive safeguarding training based on this policy as part of their
induction.

The Designated Safeguarding Lead is Caroline Henley, deputy headteacher. All urgent
concerns must be reported to her immediately using the appropriate documentation which is
available on the school’s intranet, as a hard copy, or by verbal report. Any non-urgent
concerns should be reported to the AHT in writing. IRIS Adapt should be used for this
purpose. Where necessary, a body map (also attached) should be included. Body Maps
should be completed by hand and scanned into IRIS Adapt. Where Cause for Concern forms
and Body Maps are used they should be completed by hand, signed and dated. Electronic
copies are available at the end of this policy for downloading.

IRIS Adapt pupil safequarding reporter

To log in to the reported go to portal.irisadapt.com Enter the user name:millwood and
password:millwood208. Enter the details as requested on the new safeguarding form. An
email will be sent to the safeguarding lead to inform them of a new entry. Concerns
requiring an immediate response should also be reported immediately to the
designated person using a Cause for Concern Form or verbally.

Outcomes: - Having reported a concern to the designated officer, or Child and Family
Support Worker or MASH team it is important that life improves for the child. If you do not
see improvements for the child it is important that you re report your concern to the
designated officer and continue to do so until improvements are made and you are no longer
concerned.

Confidentiality and the Privacy of children and families are respected. All staff are trained
to understand the need to protect the privacy of children in the school as well as the legal
requirements that exist to ensure that information relating to the child is handled in a way
that ensures confidentiality. Staff are aware that they must not discuss their safeguarding
concerns about any child with anybody except those people who have designated
responsibilities for safeguarding.

Children in Need are identified early and are supported through the school and CDS/social
care policies and procedures. Regular Team Around the Family Child (TAF) and Child in
Need (CIN) meetings take place. All meetings are documented and a schedule of meetings
is updated regularly. Parents and carers are kept informed of changes to meetings. Social
Care are requested to ensure that school has up-to-date information regarding changes in
personnel (getting a different social worker) and arrangements regarding support and
respite/short breaks. Where necessary Early Help assessments are completed and reviewed
by the Child and Family Support Worker.



Disclosure and reporting

We recognise that because of the day-to-day contact with children, school staff are well-
placed to observe the outward signs of abuse. The school will, therefore:

Establish and maintain an environment where children feel secure, are encouraged
to communicate and are listened to;

Ensure children know that there are adults in the school whom they can approach if
they are worried. Each pupil in school will have a key worker

Ensure that all children are supported in their preferred method of communication
Listen to, believe and act on what children disclose

Include opportunities in the PSHE/ PSED curriculum for children to develop the
skills they need to recognise and stay safe from abuse.

Maintain an attitude of ‘it could happen here’ where safeguarding is concerned.
When concerned about the welfare of a child, staff members should always act in
the interests of the child

If a child makes a disclosure to a member of staff they will follow the 4R’s — Receive,
Reassure, Respond, Record. At no time will a member of staff promise a child they
will not tell anyone or keep a secret.

Support

We recognise that children who are abused or who witness violence may find it difficult to
develop a sense of self-worth. They may feel helplessness, humiliation and some sense of
blame. The school may be the only stable, secure and predictable element in the lives of
children at risk. When at school their behaviour may be challenging and defiant or they may
be withdrawn. The school will endeavour to support the pupil through:

The content of the curriculum, including safe touch, understanding of key vocabulary
and emotions, e-safety including the risks on social media and sexting and who can
help us/ talk to us.

The school ethos which promotes a positive, supportive and secure environment and
gives pupils a sense of being valued

The school behaviour management policy which is aimed at supporting vulnerable
pupils in the school. The school will ensure that the pupil knows that some behaviour
is unacceptable but they are valued and not to be blamed for any abuse which has
occurred

Liaison with other agencies that support the pupils such as social care, Healthy
Young Minds, school attendance team, and educational psychology services
Ensuring that, where a child leaves the school unexpectedly, the SAO is informed
along with the child’s social care worker

Liaising closely with parents/carers

Taking appropriate and immediate action to safeguard the school community when
necessary, if a parent is a Schedule 1 offender.

5 elements to the policy:

Safe recruitment — the single central record is kept in the main office.
Awareness-raising — through PSHE+C and sex education; equipping children with
the skills needed to keep them safe.

Implementing and following procedures for identifying and reporting concerns.
Supporting pupils who have been abused or who need support.

Establishing a safe environment in which children can learn and develop.



Action when a child has suffered oris likely to suffer harm

This diagram illustrates what action should be taken and who should take it when
there are concerns about a child. If, at any point, there is a risk of immediate serious

harmto a child a referral should be made to children's social care immediately.

Anybody can make a referral.
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An individual with concerns about a child (see NSPCC signs of abuse and neglect)
shares these with the designated safeguarding lead who records them.* The
individual with concerns may refer to children’s social care directly.
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*In cases which alsoinvolve an allegation of abuse against a staff member, see part four ofthis guidance which explains
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family require to prevent needs escalating to a point where intervention would be needed via a statutory assessment



At Millwood this procedure should be followed in line with the above diagram.

1.

If any member of staff has a concern (neglect, emotional —including Fabricated
or Induced llinesses - , physical or sexual abuse), this should be reported
IMMEDIATELY to Caroline Henley or if she is not available, her/his line
manager (see line management model) using the IRIS ADAPT online tool, and
in the case where immediate action is necessary the Cause for Concern report
form (this is available on the school shared drive and in this policy). If this is not
possible, a verbal report may be made. If neither the designated person
(Caroline Henley) nor an individual’s line manager are available the concern
should be reported to any member of the Senior Management Team. On the
rare occasions when all the SMT are unavailable a senior member of staff will
be nominated to act as the designated person.

The Designated Safeguarding Lead, or member of SMT in her absence, will
make written notes about the incident or concern including the date, time,
place, persons involved, and ensure that school medical staff are informed.

If necessary, the Desighated Safeguarding Lead, or member of the SMT, will
report the incident/concern to the MASH team - 0161 253 5678.
MASH@bury.gov.uk - using the referral form or contacting by telephone. Any
referrals which are made will be followed up with a telephone call to ensure
that the referral has been received.

The Designated Safeguarding Lead will ensure that the pupil’s teacher/line
manager and school health team are informed of necessary arrangements and
information with due regard to confidentiality.

Staff are aware that anybody can make a referral to the MASH team on 0161
253 5678 and that they should do so if they are concerned about a child and a
referral has not been made by the designated lead. They should inform the
designated lead that they have made this referral.

Concerns relating to staff should always be reported. If the allegation concerns the
Headteacher, the governing body should be informed. If the allegation is about another
member of staff, the Headteacher should be informed. Allegations about staff are dealt
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with using the LA policy and support. Support would be provided by the authority’s Local
Authority Designhated Officer (LADO).

Local guidance

We will follow the procedures set out by the Bury Safeguarding Children Board and take
account of the guidance issued by the DCSF to:

e Ensure that if, at any point, there is a risk of immediate serious harm to a child
a referral will be made to the MASH team immediately by anybody.

o Ensure that if a child’s situation does not appear to be improving a staff member with
concerns should press for re-consideration

o Ensure that we have taken reasonable steps to ensure that staff are not exposed to
risks and must be able to demonstrate how they are managing risks

e Ensure that any concern has led to help for the child

e Ensure we have a designated senior teacher for child protection who has received
appropriate training and support for this role;

o Ensure we have a nominated governor responsible for child protection;

e Ensure every member of staff (including temporary and supply staff and volunteers)
and governing body members knows the name of the desighated senior person
responsible for child protection and their role;

o Ensure all staff and volunteers understand their responsibilities in being alert to the
signs of abuse and responsibility for referring any concerns to the designated senior
teacher responsible for child protection;

¢ Notify Social Care immediately if there is an unexplained absence of a pupil who is a
CYPIC or about whom there are concerns (this is undertaken partly by the LA agency
which contacts the carers of all children in public care each day, e.g. Welfare Call);

o Develop effective links with relevant agencies (parents, carers, health professionals,
social care, respite care, SEN team, School Attendance Team, educational
psychology, CAMHS, police) and co-operate as required with their enquiries
regarding child protection matters including attendance at case conferences;

e Ensure that staff are trained appropriately;

Keep written records of concerns about children even when there is no need to refer
the matter immediately;

e Ensure all records are kept securely, separate from the main pupil file, and in locked
locations;

e Develop and then follow procedures where an allegation is made against a member

of staff or volunteer;

Ensure that safer recruitment practices are always followed.

Ensure that every member of staff follows the staff Code of Conduct

Undertake early help assessments, when required.

Ensure that all staff have sufficient understanding and use of English to ensure the

well-being of the children

Broad areas of responsibility of Designated Person

Keeping children safe in education (DfE April 2014) includes the following annex on the role
of the designated safeguard lead.

“Annex B: Role of the designated safeguarding lead

Governing bodies and proprietors should ensure that the school or college designates an
appropriate senior member of staff to take lead responsibility for child protection. This person



should have the status and authority within the school to carry out the duties of the post
including committing resources and, where appropriate, supporting and directing other staff.

The broad areas of responsibility for the designated safeguarding lead are:

Managing referrals

Refer all cases of suspected abuse to the local authority children’s social care and:

O

O

O

The local authority designated officer (LADO) for child protection concerns (all
cases which concern a staff member);

Disclosure and Barring Service (cases where a person is dismissed or left
due to risk/harm to a child); and/or

Police (cases where a crime may have been committed).

Liaise with the headteacher or principal to inform him or her of issues especially
ongoing enquiries under section 47 of the Children Act 1989 and police investigations
Act as a source of support, advice and expertise to staff on matters of safety and
safeguarding and when deciding whether to make a referral by liaising with relevant
agencies

Training

The designated safeguarding lead should receive appropriate training carried out
every two years in order to:

O

Understand the assessment process for providing early help and
intervention, for example through locally agreed common and shared
assessment processes such as early help assessments

Have a working knowledge of how local authorities conduct a child protection
case conference and a child protection review conference and be able to
attend and contribute to these effectively when required to do so

Ensure each member of staff has access to and understands the school’s or
college’s child protection policy and procedures, especially new and part time
staff

Be alert to the specific needs of children in need,! those with special
educational needs and young carers

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

Obtain access to resources and attend any relevant or refresher training
courses

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

Raising Awareness

The designated safeguarding lead should ensure the school or college’s policies are
known and used appropriately:

Ensure the school or college’s child protection policy is reviewed annually and the
procedures and implementation are updated and reviewed regularly, and work with
governing bodies or proprietors regarding this

Ensure the child protection policy is available publicly and parents are aware of the
fact that referrals about suspected abuse or neglect may be made and the role of the
school or college in this




Link with the local LSCB to make sure staff are aware of training opportunities and
the latest local policies on safeguarding

Where children leave the school or college ensure their child protection file is copied
for any new school or college as soon as possible but transferred separately from
the main pupil file “

At Millwood the Designated Person will:

Receive and review referrals, arrange action and review services for children and
families

Refer cases of suspected abuse or allegations to the relevant investigating agencies
via the MASH team

Act as a source of support, advice and expertise within the educational establishment
when deciding whether to make a referral by liaising with relevant agencies.
Recognise how to identify signs of abuse and when it is appropriate to make a
referral.

Have a working knowledge of how local authority safeguarding teams operate the
conduct of a child protection case conference and be able to attend and contribute to
these effectively when required to do so.

Ensure each member of staff has access to and understands the school’s
safeguarding policy especially new or part-time staff who may work with different
educational establishments.

Ensure all staff have induction training covering child protection and are able to
recognise and report any concerns immediately they arise.

Be able to keep detailed, accurate and secure written records of referrals/concerns.
Obtain access to resources and attend any relevant or refresher training courses at
least every two years, including Safer Recruitment training.

Understand the assessment process for providing Early Help and intervention
through locally agreed common and shared assessment processes

Ensure the school’s safeguarding policy is updated and reviewed annually and work
with the governing body regarding this.

Ensure parents have access to copies of the safeguarding policy which alerts them to
the fact that referrals may be made and the role of the establishment in this to avoid
later conflict.

Where children leave the establishment, ensure their child protection file is copied for
the new establishment as soon as possible, but transferred separately from the main
pupil file.

Ensure all relevant information about a child is disseminated to appropriate staff
within the school and maintain confidentiality

Monitor attendance and development of children who are in public care

Support social workers to take decisions about individual children

Support parents and carers as part of agreed interventions for children

To ensure that pupils who are victims of abuse are supported appropriately and
sensitively and that all actions assigned by intervention meetings are successfully
carried out and monitored

Challenge those who appear not to be taking action

Undertake early help assessment when required

Coordinate the multi-agency approach to prevent and address child protection issues
and children in need within the school

Contribute to staff development, including arranging all staff training on safeguarding
and child protection

Ensure a record is kept of staff reading and understanding the safeguarding policy
and part one of Keeping Children Safe



o Ensure there are mechanisms in place to assist staff to understand and discharge
their roles and responsibilities — ie inclusion on class team meetings, discussions
during staff meetings, regular drop ins to premises office and midday assistants in
the hall, additional individual cpd for staff identified by DSL or other member of staff.

o Liaise with Headteacher to inform of issues especially ongoing enquiries under
Section 47 of the Children’s Act 1989 and police investigations covered by Counter —
Terrorism and Security Act 2015

o Liaise regularly with the CFSW, School Nurse and SMT re vulnerable children at risk
Represent the school positively

e Liaise with the Designated Person for LAC in school who will liaise with the Virtual
Head in LA re Looked after children, Post LAC Adopted children and children subject
to special guardianship arrangments,

¢ To undertake such other duties, training and /or hours of work as may be reasonably
required and which are consistent with the general level of responsibility of this very
important post.

What school staff should look out for

All staff have a duty to attend training and maintain their awareness of the signs of abuse
and neglect in order to be able to identify children who may be in need of help or protection.

Staff must maintain an attitude of “it could happen here” where safeguarding is
concerned and must always act in the interests of the child.

Types of abuse and neglect

Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by
inflicting harm, or by failing to act to prevent harm. They may be abused by an adult or adults
or another child or children.

Physical abuse: a form of abuse which may involve hitting, shaking, throwing, poisoning,
burning or scalding, drowning, suffocating or otherwise causing physical harm to a child.
Physical harm may also be caused when a parent or carer fabricates the symptoms of, or
deliberately induces, illness in a child.

Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe
and adverse effects on the child’s emotional development. It may involve conveying to a
child that they are worthless or unloved, inadequate, or valued only insofar as they meet the
needs of another person. It may include not giving the child opportunities to express their
views, deliberately silencing them or ‘making fun’ of what they say or how they
communicate. It may feature age or developmentally inappropriate expectations being
imposed on children.

These may include interactions that are beyond a child’s developmental capability as well as
overprotection and limitation of exploration and learning, or preventing the child participating
in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It
may involve serious bullying (including cyberbullying), causing children frequently to feel
frightened or in danger, or the exploitation or corruption of children. Some level of emotional
abuse is involved in all types of maltreatment of a child, although it may occur alone.

Sexual abuse: involves forcing or enticing a child or young person to take part in sexual
activities, not necessarily involving a high level of violence, whether or not the child is aware
of what is happening. The activities may involve physical contact, including assault by
penetration (for example rape or oral sex) or non-penetrative acts such as masturbation,
kissing, rubbing and touching outside of clothing. They may also include non-contact



activities, such as involving children in looking at, or in the production of, sexual images,
watching sexual activities, encouraging children to behave in sexually inappropriate ways, or
grooming a child in preparation for abuse (including via the internet). Sexual abuse is not
solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can
other children.

Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs,
likely to result in the serious impairment of the child’s health or development. Neglect may
occur during pregnancy as a result of maternal substance abuse. Once a child is born,
neglect may involve a parent or carer failing to: provide adequate food, clothing and shelter
(including exclusion from home or abandonment); protect a child from physical and
emotional harm or danger; ensure adequate supervision (including the use of inadequate
care-givers); or ensure access to appropriate medical care or treatment. It may also include
neglect of, or unresponsiveness to, a child’s basic emotional needs.

Further information and advice about safeguarding can be found on the Bury Safeguarding
Children’s Board’s website and the NSPCC website.

Expert and professional organisations are best placed to provide up-to-date guidance and
practical support on specific safeguarding issues. For example NSPCC offers information for
schools and colleges on the TES website and also on its own website www.nspcc.org.uk
Schools and colleges can also access broad government guidance on the issues listed
below via the GOV.UK website:

O child sexual exploitation (CSE) — is a type of sexual abuse. Children in exploitative
situations and relationships receive something such as gifts, money or affection as a result
of performing sexual activities or others performing sexual activities on them.(see below for
further information)

bullying including cyberbullying - Bullying is action taken by one or more children with
the deliberate intention of hurting another child, either physically or emotionally. Bullying is
rarely an isolated incident but is consistent and persistent over a period of time. Bullying is
ongoing, demonstrates inequality of power and is deliberate.

0 domestic violence/domestic abuse - The cross-government definition of domestic
violence and abuse is: any incident or pattern of incidents of controlling, coercive,
threatening behaviour, violence or abuse between those aged 16 or over who are, or have
been, intimate partners or family members regardless of gender or sexuality. The abuse can
encompass, but is not limited to: psychological, physical, sexual, financial, emotional

0 drugs — this may relate to parental substance misuse as well as the child’s own
substance misuse

[ fabricated or induced illness - (Fll) is a rare form of child abuse. It occurs when a parent
or carer, usually the child's biological mother, exaggerates or deliberately causes symptoms
of illness in the child

[0 faith abuse — is physical abuse in a religious context often takes the form of beatings,
illegal confinement, neglect, near drowning or even murder in the belief that the child is
possessed by evil spirits, practising sorcery or witchcraft, or has committed some kind of sin
that warrants punishment.

O female genital mutilation (FGM) — is sometimes referred to as female circumcision,
refers to procedures that intentionally alter or cause injury to the female genital organs for
non medical reasons. The practice is illegal in the UK. (see below for further information)



0 gangs and youth violence - Defining a gang is difficult. They tend to fall into three
categories: Peer Groups, Street Gangs and Organised Crime Groups. it can be common for
groups of children and young people to gather together in public places to socialise.
Although some Peer group gatherings can lead to increased antisocial behaviour and youth
offending, these activities should not be confused with the serious violence of a street
gang.A street gang can be described as a relatively durable, predominantly street-based
group of children who see themselves (and are seen by others) as a discernible group for
whom crime and violence is integral to the group's identity. A street gang will engage in
criminal activity and violence and may lay claim over territory (not necessarily geographical
but it can include an illegal economy territory);They have some form of identifying structure
featuring a hierarchy usually based on age, physical strength, propensity to violence or
older sibling rank. There may be certain rites involving antisocial or criminal behaviour or sex
acts in order to become part of the gang. They are in conflict with other similar gangs. An
Organised criminal group is a group of individuals normally led by adults for whom
involvement in crime is for personal gain (financial or otherwise). This involves serious and
organised criminality by a hard core of violent gang members who exploit vulnerable young
people and adult. This may also involve the movement and selling of drugs and money
across the country, known as ‘county lines' because it extends across county boundaries.
Young men and women may be at risk of sexual exploitation in these groups. There is a
distinction between organised crime groups and street gangs based on the level of
criminality, organisation, planning and control, however, there are significant links between
different levels of gangs. Activity can include street gangs involvement in drug dealing on
behalf of organised criminal groups and the sexual abuse of girls by organised criminal
groups. Children may be involved in more than one 'gang', with some cross-border
movement, and may not stay in a 'gang’ for significant periods of time. Children rarely use
the term 'gang’, instead they used terms such as ‘family’, 'breddrin’, ‘crews’, 'cuz' (cousins),
'my boys' or simply 'the people | grew up with'. Safeguarding should focus on young people
who are /vulnerable of making the transition to gang involvement as well as those already
involved in gangs. Practitioners should be aware of particular risks to young people involved
in gangs from violence and weapons; drugs and sexual exploitation.

0 gender-based violence/violence against women and girls (VAWG) covers a range of
unacceptable and deeply distressing crimes, including domestic violence and abuse, sexual
violence and child sexual abuse, stalking, so called ‘honour-based’ violence - including
forced marriage and

female genital mutilation (FGM), gang related violence, and human trafficking.

0 mental health includes our emotional, psychological, and social well-being. It affects how
we think, feel, and act. It also helps determine how we handle stress, relate to others, and
make choices. Mental health is important at every stage of life, from childhood and
adolescence through adulthood. Over the course of your life, if you experience mental health
problems, your thinking, mood, and behaviour could be affected. Many factors contribute to
mental health problems, including: Biological factors, such as genes or brain chemistry

Life experiences, such as trauma or abuse. Family history of mental health problems
stresses of life, can work productively and fruitfully, and is able to make a contribution to her
or his community.

O private fostering - is looking after somebody else's child. Private fostering is when a
child/young person under the age of 16 (or under age 18 if the child/young person is
disabled) is cared for by someone who is not their parent or a ‘close relative' for 28 days or
more. This is a private arrangement made between a parent and a carer. If a child is looked
after by any of the people below, it is not a private fostering arrangement; Biological Parents
or Step Parents, Biological Grandparents or Step Grandparents, Biological Uncles and/or
Aunts, Half or full Siblings. People become private foster carers for all sorts of reasons.



Private foster carers can be a friend of the child's family, or be someone who is willing to
care for a child of a family they do not know such as; Neighbour, Friend, Child's/young
person's friend's parent/s or family, Great Aunt or Uncle, Non Biological Aunt or Uncle,
Cousin, Great Grandparents

It is not a private fostering arrangement if the placement was made by a social worker who
has intervened on behalf of the local authority

O preventing radicalisation is about the ‘prevent duty’ in the Counter-Terrorism and
Security Act 2015. (see below and the Prevent Duty Policy

[0 sexting is when someone shares sexual, naked or semi-naked images or videos of
themselves or others, or sends sexually explicit messages. They can be sent using mobiles,
tablets, smartphones, laptops - any device that allows you to share media and messages.

0 teenage relationship abuse is any incident or pattern of incidents of controlling, coercive
or threatening behaviour, violence or abuse between those aged 16 or over who are or have
been intimate partners or family members regardless of gender or sexuality. This can
encompass but is not limited to the following types of abuse: psychological, physical, sexual,
financial, emotional

0 trafficking Child trafficking and modern slavery are child abuse. Children are recruited,
moved or transported and then exploited, forced to work or sold. 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, transporting drugs, working on cannabis
farms, selling pirated DVDs and 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.

Keeping children safe in education (DfE March 2015) has included further information for
schools regarding the following issues.

= Child sexual exploitation (CSE) involves exploitative situations, contexts and
relationships where young people receive something (for example food,
accommodation, drugs, alcohol, gifts, money or in some cases simply affection) as a
result of engaging in sexual activities. Sexual exploitation can take many forms
ranging from the seemingly ‘consensual’ relationship where sex is exchanged for
affection or gifts, to serious organised crime by gangs and groups. What marks out
exploitation is an imbalance of power in the relationship. The perpetrator always
holds some kind of power over the victim which increases as the exploitative
relationship develops. Sexual exploitation involves varying degrees of coercion,
intimidation or enticement, including unwanted pressure from peers to have sex,
sexual bullying including cyberbullying and grooming. However, it also important to
recognise that some young people who are being sexually exploited do not exhibit
any external signs of this abuse.

» Female Genital Mutilation (FGM): professionals in all agencies, and individuals and
groups in relevant communities, need to be alert to the possibility of a girl being at
risk of FGM, or already having suffered FGM. There is a range of potential indicators
that a child or young person may be at risk of FGM, which individually may not
indicate risk but if there are two or more indicators present this could signal a risk to
the child or young person. Victims of FGM are likely to come from a community that
is known to practise FGM. Professionals should note that girls at risk of FGM may not
yet be aware of the practice or that it may be conducted on them, so sensitivity
should always be shown when approaching the subject. Warning signs that FGM



may be about to take place, or may have already taken place, have been added to
the end of this policy.

= 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, to have due regard to the need to prevent people from being drawn into
terrorism (“the Prevent duty”). This guidance will be updated further to reflect the
implications of

= the Prevent duty, which is expected to come into force later in 2015
Materials produced by the police and local authorities to provide information to schools

and families about extremism and radicalisation can be found at
http://www.preventtragedies.co.uk and http://www.familiesmatter.org.uk/

If any member of staff has concerns about extremism and radicalisation they should report
this to the designated person. Schools have access to a dedicated helpline (020 7340 7264)
to raise concerns about this issues.

This policy is in line with the school’s policies on E-Safety, ICT acceptable use, Behaviour
Management, Positive Handling, Positive Management, Anti-bullying, Community Cohesion,
Race Equality and Complaints Procedures.
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Appendix 7
BODY MAPS

These body maps are not a substitute for a medical report/map by a paediatrician.
They are intended as an optional tool to help indicate the place, size and severity of any

physical injuries ocbserved.

The child must not be examined in order to complete these and should be referred to a
paediatrician if there are any suspicious marks. :

311







SPECIFIC FACTORS THAT MAY HEIGHTEN A GIRL’S OR WOMAN'S RISK OF BEING AFFECTED BY
FGM

There are a number of factors in addition to a girl's or woman’s community or country of origin that could
increase the risk that she will be subjected to FGM:

The position of the family and the level of integration within UK society — it is believed that communities less
integrated into British society are more likely to carry out FGM.

Any girl born to a woman who has been subjected to FGM must be considered to be at risk of FGM, as
must other female children in the extended family.

Any girl who has a sister who has already undergone FGM must be considered to be at risk of FGM, as
must other female children in the extended family.

Any girl withdrawn from Personal, Social and Health Education or Personal and Social Education may be at
risk as a result of her parents wishing to keep her uninformed about her body and rights.

INDICATIONS THAT FGM MAY BE ABOUT TO TAKE PLACE SOON

The age at which girls undergo FGM varies enormously according to the community. The procedure may
be carried out when the girl is newborn, during childhood or adolescence, at marriage or during the
first pregnancy. However, the majority of cases of FGM are thought to take place between the ages of 5
and 8 and therefore girls within that age bracket are at a higher risk.

Multi-Agency Practice Guidelines: Female Genital Mutilation

A professional may hear reference to FGM in conversation, for example a girl may tell other children about
it (See Appendix B for commonly used terms in different languages).

A girl may confide that she is to have a ‘special procedure’ or to attend a special occasion to ‘become a
woman’.

A girl may request help from a teacher or another adult if she is aware or suspects that she is at immediate
risk.

Parents state that they or a relative will take the child out of the country for a prolonged period.

A girl may talk about a long holiday to her country of origin or another country where the practice is
prevalent (see Section 2.5 for the nationalities that traditionally practise FGM).

Parents seeking to withdraw their children from learning about FGM.
INDICATIONS THAT FGM MAY HAVE ALREADY TAKEN PLACE
It is important that professionals look out for signs that FGM has already taken place so that:

the girl or woman affected can be supported to deal with the consequences of FGM (see Sections 2.10 and
2.112).

Enquiries can be made about other female family members who may need to be safeguarded from harm.
criminal investigations into the perpetrators, including those who carry out the procedure, can be
considered to prosecute those breaking the law and to protect others from harm.

There are a number of indications that a girl or woman has already been subjected to FGM:

A girl or woman may have difficulty walking, sitting or standing and may even look uncomfortable.

A girl or woman may spend longer than normal in the bathroom or toilet due to difficulties urinating.



A girl may spend long periods of time away from a classroom during the day with bladder or menstrual
problems.

A girl or woman may have frequent urinary, menstrual or stomach problems.
There may be prolonged or repeated absences from school or college.

A prolonged absence from school or college with noticeable behaviour changes (e.g. withdrawal or
depression) on the girl’s return could be an indication that a girl has recently undergone FGM.

A girl or woman may be particularly reluctant to undergo normal medical examinations.
A girl or woman may confide in a professional.
A girl or woman may ask for help, but may not be explicit about the problem due to embarrassment or fear.

A girl may talk about pain or discomfort between her legs.



Lead Officer for Safeguarding in Schools Pauline Baker started in post on Monday 31%' October 2016.
Some of you may already know Pauline from her work with the Oasis Team.

Pauline will be working with all schools to provide the following

Guidance to school s (including Chil drenos Ceninr es
dealing with safeguarding issues

To assist schools in making an effective contribution to planning co-ordinated services to meet the
needs of children for safeguarding including involvement in the BSCB and its sub-groups

To support and challenge schools to ensure that their work is effective in safeguarding children and
young people

To work as part of the Multi Agency Safeguarding Hub, proving an education link between agencies
Provide safeguarding training to all schools and Ch

Pauline can be contacted on landline — 0161 253 6972
Mobile — 07879086729
Email — p.baker@bury.gov.uk

She will be in touch with all schools to make appointments to have initial meetings with you.
Please could this email be passed to the safeguarding lead within your school/organisation.

Please be advised that safeguarding concerns relating to individual children, young people and
families should, as always, be directed to MASH 0161 253 5678.


https://owa.bury.gov.uk/OWA/redir.aspx?REF=x3RdrE8QTt_IN6mMiiN07XsZt8E4a8b_5IicAL5P_HjAAOXikQTUCAFtYWlsdG86cC5iYWtlckBidXJ5Lmdvdi51aw..

TRAINING

All staff

SAFEGUARDING

On induction or arrival - staff handbook or agency pack
Single agency safeguarding training - 6 hours

Renewal - every two years

Refresher - annually or as necessary

PREVENT

On induction or arrival - Prevent policy and/or agency pack
Prevent training - 3 hours

Renewal - every two years

CHANNEL
On induction or arrival - complete Channel ortline training

DSL and deputies/Child and Family worker

Single agency safeguarding training - 6 hours

Renewal - every two years

Refresher - annually or as necessary

PLUS 2 x multi-agency courses each year through BCSB
PLUS Safer recruitment training - 3 hours or on-line
Renewal - every 2 years

PLUS Prevent training - 3 hours

Renewal - every 2 years

PLUS CHANNEL orline training

Governors

Single agency safeguarding training - 6 hours
Renewal - every two years

Refresher - annually or as necessary

PLUS Safer recruitment training - 3 hours or on-line
Renewal - every 2 years

Chair and vice -chair of governing body

Single agency safeguarding training - 6 hours

Renewal - every two years

Refresher - annually or as necessary

PLUS Safer recruitment training - 3 hours or on-line

Renewal - every 2 years

PLUS Prevent training - 3 hours

Renewal - every 2 years

PLUS CHANNEL orline training

PLUS another course to support /link with DSL or link with designated lead for LAC

Other courses where necessary when linked to role of member of staff.



