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This policy was updated on 3rd September 2021

The policy must be reviewed and updated at least every 12 months. 

St Mary’s, Banbury recognises its responsibility for safeguarding and child protection.
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Overview

This document sets out the procedures for ODST schools in relation to Safeguarding and Child Protection. The content remains substantively the same as the model Local Safeguarding Children Boards documents. It has been amended where necessary to reflect the independent status of ODST as a Multi-Academy Trust. It is compliant with ‘Keeping Children Safe in Education’ 2021 (hereinafter referred to as KCSIE 2021) and the required statutory content so is applicable to all ODST schools.

This policy has been updated to reflect changes in KCSIE 2021:
· Legislative changes e.g. reflecting mandatory Relationship Education, Relationship and Sex Education and Health Education, Education and Training (Welfare of Children) Act 2021. 
· Additional information to support schools protect children e.g. mental health, domestic abuse, child criminal and sexual exploitation and county lines. 
· Clarifications to help the sector better understand and/or follow guidance.

The way schools were operating in response to Coronavirus (COVID-19) was fundamentally different to business as usual; however, a number of important safeguarding principles remained as always.  These are:
· with regard to safeguarding, the best interests of children must always continue to come first;
· if anyone in a school or college has a safeguarding concern about any child they should continue to act and act immediately;
· a Designated Safeguarding Lead or deputy should be available;
· it is essential that unsuitable people are not allowed to enter the children’s workforce and/or gain access to children;
· Children should continue to be protected when they are online.
	
	[bookmark: _Toc36479169]Part 1



1. [bookmark: _Toc36479170]Introduction

This policy has been developed in accordance with the principles established by the ‘Children Act’ 1989; and in line with the following:
· “Working Together to Safeguard Children 2018”
· “Keeping Children Safe in Education”- statutory guidance for schools and further education colleges  (updated September 2021)
· DBS Guide to Child Workforce Roles (2018)
· Safeguarding Vulnerable Groups Act 2006.
· Children Missing Education; Statutory Guidance for Local Authorities Sept 2016
· Statutory Guidance issued under section 29 of the Counter-Terrorism and Security Act 2015
· Sexual Violence and Sexual Harassment between Children – May 2018
· The Equality Act 2010
· The United Nations Convention on the Rights of the Child (UNCRC)
· ‘Framework for the Assessment of Children in Need and their Families’ 2000
· [bookmark: _Hlk522117917]‘What to do if you are worried a Child is being Abused’ 2015 
· Information sharing: Advice for practitioners providing safeguarding services to children, young people, parents and carers - July 2018

The Local Governing Body (LGB), under powers delegated by the Trustees of the Oxford Diocesan Schools Trust (ODST), takes seriously its responsibility under paragraph 7 of the Schedule to the Education (Independent School Standards)(England) Regulations 2014 and under “Working together” to safeguard and promote the welfare of children and to work together with other agencies to ensure adequate arrangements exist within the school to identify, and support those children who are suffering harm or are likely to suffer harm.

We believe clear governance and leadership is central to embed a safeguarding culture and recognise that all staff 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.

Our school will provide a safe, caring, positive and stimulating environment that promotes the social, physical and moral development of the individual child free from discrimination or bullying where children can learn and develop happily. Trustees recognise that as well as threats to the welfare of children from within their families, children may be vulnerable to abuse or exploitation outside their homes and from other children. Staff will remain vigilant and alert to these potential risks.

This policy applies to all staff, governors and volunteers working in our school and to pupils in our care. This policy has been written in line with ‘Keeping Children Safe in Education’ (KCSIE) 2021 (updated for September 2021).

Governors will ensure all staff at the school have read and understood their responsibilities pertaining to Part 1 and Annex A of KCSIE 2021 (abbreviated versions now included in the guidance at page 120) and have an auditable system in place to evidence this. In addition, all staff are required to read and adhere to the Staff Code of Conduct which governs behaviours expected of them as well as having an understanding of the Behavioural Policy for children and our Attendance Policy.
 
2. [bookmark: _Toc36479171]Terminology

· Safeguarding and promoting the welfare of children is defined for the purposes of this policy as protecting children from maltreatment; preventing 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;

· Child protection refers to the processes undertaken to meet statutory obligations laid out in the Children Act 2004 and associated guidance (see Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children – July 2018) in respect of those children who have been identified as suffering, or being at risk of suffering harm;

· Staff refers to all those working for or on behalf of the school, full time or part time. In this specific context, it applies to those in both a paid and voluntary capacity and those working at the school for a third party;

· Child refers to all children and young people who have not yet reached their 18th birthday.  Some children have additional vulnerabilities e.g. those looked after/previously looked or with a disability, these vulnerabilities do not change the definition but do place an additional responsibility on schools to have regard for their specific context and the additional/enhanced support they offer:

· Parent refers to birth parents and other adults who are in a parenting role, for example step-parents, foster carers and adoptive parents;

3. [bookmark: _Toc36479172]Aims

Trustees’ aims in adopting this policy are: 
· To support children and young peoples’ development in ways that will foster security, confidence and resilience, free from discrimination.
· To prevent impairment of children’s mental and physical health or development
· To provide an environment in which children and young people feel safe, secure, valued and respected and feel confident that they know how to approach adults if they are in difficulties.
· To ensure all teaching and non-teaching staff, are aware of the need to safeguard and promote the wellbeing of children. Identifying the need for support early to promote well-being and promptly reporting cases of actual or suspected abuse.
· To provide a systematic means of monitoring children known or thought to be at risk of harm and ensure we, the school, contribute to assessments of need and support plans for those children.
· To acknowledge the need for effective and appropriate communication ensuring staff know how and when to share information to protect children in a way that is legal and ethical.
· To ensure ODST schools have a clear system for communicating concerns and models for open communication between children, teachers, parents and other adults working with children.
· To underpin a structured procedure within each school, which will be followed by all members of the school community in cases of suspected abuse.
· To ensure each school has robust systems in place which accurately records safeguarding and child protection concerns, which are clearly understood by staff and adhered to. Actions taken to address concerns and outcome achieved are clearly and accurately recorded and these records are appropriately stored.
· To develop effective working relationships, guided by local documentation detailing safeguarding thresholds and local (ie OCC local authority and RBWM guidance), with all other agencies involved in safeguarding and promoting the needs of children at our schools.
· To ensure that all staff appointed within our schools, have been through a ‘safer recruitment’ process and understand the principles of safer working practices as set out in the ODST Staff Code of Conduct, which stipulates their duty to challenge and report where behaviours of colleagues may have stepped outside of agreed safe practices. 
· To provide clarity to other community users of our facilities with regard to our expectations of how they should maintain a safe environment which supports children’s welfare and development.

4. [bookmark: _Toc36479173]The roles and responsibilities of school staff

Our staff team are particularly important as they are able to identify concerns early, provide help for children, and prevent concerns from escalating. 
· All our school staff have a responsibility to provide a safe environment in which children can learn; 
· The school has a designated safeguarding lead who provides support to our staff members to carry out their safeguarding duties and to liaise closely with other services such as children’s social care; 
· All our staff are equipped to identify children who may benefit from early help. Staff know in the first instance to discuss their concerns with the designated safeguarding lead, and understand they may be required to support other agencies and professionals in assessments for early help;
· [bookmark: _Hlk525507153]The Teachers’ Standards 2012 state that teachers, including Headteachers, should safeguard children’s wellbeing and maintain public interest in the teaching professions as part of their professional duties.
[bookmark: _Toc36479174]
5. What school staff need to know

The expectation is that all staff should receive appropriate safeguarding and child protection training (including online safety) at induction, and that online safety training is provided as part of regular updates. The systems within our school which support safeguarding include:
· This child protection and safeguarding policy;
· KCSIE 2021, particularly part 1 and annex A;
· The ODST staff code of conduct held on the ODST website (sometimes called staff behaviour policy);
· The role and information about the role of the DSL including, the identity of the Designated Safeguarding Lead (DSL) and any deputies;
· ODST Whistleblowing policy;
· The school and Trust’s Behavioural Policy;
· The Trust’s Attendance Policy – particularly for those “missing education”
· Procedures for managing allegations about staff or volunteers;
· What to do if they have a concern about a child.

· All staff members receive appropriate safeguarding and child protection training at induction as outlined above, to provide them with relevant skills and knowledge to be able to safeguard the children in our setting effectively; 

· All staff should be aware that safeguarding incidents and/or behaviours can be associated with factors outside the school or college and/or can occur between children outside of these environments. All staff, but especially the designated safeguarding lead (and deputies) should consider whether children are at risk of abuse or exploitation in situations outside their families. Extra-familial harms take a variety of different forms and children can be vulnerable to multiple harms including (but not limited to) sexual exploitation, criminal exploitation, and serious youth violence.

·  All staff are made aware of the early help process and understand their role in this. This includes staff being able to identify emerging problems, liaising with our designated safeguarding lead, sharing information[footnoteRef:1] with other professionals to support early identification and assessment and, in some cases, where appropriate, acting as the lead professional in undertaking any early help assessment; [1:  Information sharing: Advice for practitioners providing safeguarding services to children, young people, parents and carers - July 2018] 

· All staff are aware of the process for making child protection referrals to social care and statutory assessments that may follow, under the Children Act 1989. They also understand the role that they may have to play in such assessments;
· All staff know what to do if a child tells them he/she is being abused or neglected. Staff understand how to maintain an appropriate level of confidentiality, whilst at the same time understand the requirement around sharing information appropriately with the designated safeguarding lead and other relevant professionals;
· All staff are aware that there are children potentially at greater risk of harm who need a social worker (Child in Need and Child Protection Plans). Due to safeguarding or welfare needs and that their experiences may leave them vulnerable to further harm or educational disadvantage. Where children need a social worker this will inform decisions about safeguarding and promoting welfare;
· Staff will never promise a child that they will not tell anyone about the allegation/disclosure that the child has made, as this may ultimately not be in the best interests of the child.
· All staff know they should not use personal devices such as mobile phones or cameras to take photos or videos of pupils and will use school provided equipment for this purpose. Other specific events which involve photographs of pupils (i.e. press, external providers etc.) will only occur with the permission of the headteacher and designated person. Staff are also aware through the ‘Code of Conduct’ that mobile phones should NOT be used in class or while on duty, e.g. play and lunchtimes. School policies for Early Years Foundation Stage reflect the statutory requirements[footnoteRef:2] on the use of cameras and mobile phones. [2:  Statutory framework for the early years foundation stage] 

· [bookmark: _Toc524085427][bookmark: _Toc524085506][bookmark: _Toc524085658][bookmark: _Toc524085706][bookmark: _Toc524086848][bookmark: _Toc524085428][bookmark: _Toc524085507][bookmark: _Toc524085659][bookmark: _Toc524085707][bookmark: _Toc524086849][bookmark: _Toc524085429][bookmark: _Toc524085508][bookmark: _Toc524085660][bookmark: _Toc524085708][bookmark: _Toc524086850][bookmark: _Toc524085430][bookmark: _Toc524085509][bookmark: _Toc524085661][bookmark: _Toc524085709][bookmark: _Toc524086851][bookmark: _Toc524085431][bookmark: _Toc524085510][bookmark: _Toc524085662][bookmark: _Toc524085710][bookmark: _Toc524086852][bookmark: _Toc524085432][bookmark: _Toc524085511][bookmark: _Toc524085663][bookmark: _Toc524085711][bookmark: _Toc524086853][bookmark: _Toc36479175]All staff have due regard to the relevant data protection principles, which allow them to share (and withhold) personal information, as provided for in the Data Protection Act 2018 and the GDPR. The Information Commissioner’s Office (ICO) includes ICO GDPR FAQs and guidance (The Data protection toolkit for schools https://www.gov.uk/government/publications/data-protection-toolkit-for-schools   has guidance to support schools with data protection activity, including compliance with the GDPR.) See also DfE Guidance on Information Sharing (July 2018) which provides further detail https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice  OSCB provides advice on the Seven Golden Rules of Information Sharing   The-Seven-Golden-Rules-for-Info-Sharing.pdf (oscb.org.uk) 
6. What school staff should look out for:

· All staff members are aware of the signs of abuse and neglect so they can identify children who may need help or protection (see part 2 of this policy for the definitions); 
· All staff members have an awareness of safeguarding issues that can put children at risk of harm and of indicators and behaviours that are linked to children being in danger (see paragraph 24 of this policy for more information);
· All staff members know that children can abuse other children (see paragraph 27 of this policy); 
· All staff should be aware that safeguarding incidents and/or behaviours can be associated with factors outside the school or college and/or can occur between children outside of these environments. All staff, but especially the designated safeguarding lead (and deputies) should consider whether children are at risk of abuse or exploitation in situations outside their families. Extra-familial harms take a variety of different forms and children can be vulnerable to multiple harms including (but not limited to) sexual exploitation, criminal exploitation, and serious youth violence. Advice from the DfE, provides more information on understanding and identifying abuse and neglect, e.g.https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2; 

[bookmark: _Toc36479176]7. What school staff should do if they have concerns about a child

If staff members have any concerns about a child (as opposed to a child being in immediate danger) they will need to decide what action to take. Where possible, there should be a conversation with the designated safeguarding lead to agree a course of action, although any staff member can make a referral to children’s social care. Other options could include referral to specialist services or early help services and should be made in accordance with the referral threshold set by the relevant Local Authority, Oxfordshire County Council: Lado.safeguardingchildren@oxfordshire.gov.uk  and Royal Borough of Windsor & Maidenhead: lado@rbwm.gcsx.gov.uk . 

· If anyone other than the designated safeguarding lead makes the referral they should inform the designated safeguarding lead, as soon as possible; 
· If after a referral the child’s situation does not appear to be improving the designated safeguarding lead (or the person that made the referral) should press for re-consideration to ensure their concerns have been addressed and, most importantly, that the child’s situation improves; 
· If early help is appropriate the designated safeguarding lead should support the staff member in liaising with other agencies and setting up an inter-agency assessment as appropriate; 
· If early help and or other support is appropriate the case should be kept under constant review and consideration given to a referral to children’s social care if the child’s situation doesn’t appear to be improving; 
· If a teacher, during their work in the profession, discovers that an act of Female Genital Mutilation appears to have been carried out on a girl under the age of 18 the teacher must report this to the police.

[bookmark: _Toc36479177]8. What school staff should do if a child is in danger or at risk of harm

If a child is in immediate danger or is at risk of harm, a referral should be made to children’s social care and/or the police immediately. Anyone can make a referral. Where referrals are not made by the designated safeguarding lead, they should be informed, as soon as possible, that a referral has been made. 

9. [bookmark: _Toc36479178] What school should do if they have concerns about another staff member (including supply staff and volunteers)

If staff members have concerns about another staff member, then this must be referred to the Headteacher/ Principal. Where there are concerns about the Headteacher or Principal this should be referred to the Chair of Governors. Staff may consider discussing any concerns with the school’s designated safeguarding lead and make any referral via them. Full details can be found in Part 2 of this guidance. 

[bookmark: _Toc36479179]10. 	What school staff should do if they have concerns about safeguarding practices within the school 

· All our staff and volunteers should feel able to raise concerns about poor or unsafe practice and potential failures in the school or college’s and that such concerns will be taken seriously by the senior leadership team;
· safeguarding regime and that such concerns will be taken seriously by the senior leadership team; reference to 
· Appropriate whistleblowing procedures, which are suitably reflected in staff training and staff behaviour policies are in place for such concerns to be raised with the school’s senior leadership team; 
· Where a staff member feels unable to raise an issue with the Headteacher or Chair of Governors or feels that their genuine concerns are not being addressed, they should approach the ODST HR Team on 01865 208 200. 
· The NSPCC whistleblowing helpline is available for staff who do not feel able to raise concerns regarding child protection failures internally. Staff can call: 0808 800 5000 – line is available from 8:00 AM to 8:00 PM, Monday to Friday and Email: help@nspcc.org.uk; for children under 18: Childline 0800 1111.
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[bookmark: _Toc36479181]11. Key personnel at our school:

	[bookmark: _Hlk522119352]
	Name
	Contact details

	The designated safeguarding lead for child protection in this school 
	Mrs Victoria Woods
	St Mary’s School, Southam Road, Banbury OX162EG 
head@banburystmarysschool.co.uk

Tel: 01295263026

	Additional Designated Safeguarding Lead(s):
	Ms Sara Bailey
Miss Helen Prud’homme Mrs Sarah Di Giorno 

	As above, postal and phone 
s.bailey@banburystmarysschool.co.uk 
h.prudhomme@banburystmarysschool. co.uk 
S.digiorno@banburystmarysschool.co.u k

	Head Teacher:
	
Mrs Victoria Woods 

	St Mary’s School, Southam Road, Banbury OX162EG 
head@banburystmarysschool.co.uk

Tel: 01295263026

	Designated Teacher for looked after, or previously looked-after children 
	Ms Sara Bailey

	s.bailey@banburystmarysschool.co.uk 


	Nominated Safeguarding Governor:
	Mrs Maureen Thompson 

	office@banburystmarysschool.co.uk 


	Chair of Governors:
	Mrs Maureen Thompson 

	office@banburystmarysschool.co.uk 


	Local Authorities’ Contacts 
Clinical commissioning teams within the Local Authorities’ areas: 
Oxfordshire Clinical Commissioning Group
Jubilee House,
John Smith Drive,
Oxford Business Park South,
Oxford
OX4 2LH 01865 336800
oxon.gpc@nhs.net

East Berkshire CCG
King Edward VII Hospital
St Leonard’s Road
Windsor
SL4 3DP

Chief of Police within the LAs:
The Chief Constable
Thames Valley Police Kidlington
Headquarters South, Oxford Road
OX5 2NX Kidlington 
Oxfordshire England
01865 841148
thamesvalley.police.uk
https://www.thamesvalley.police.uk/ 

	
	RBWM
	Oxfordshire

	Local Authority Designated Officers (LADO): 
	Mandy Burrows - LADO Services for Achieving for Children Manager
Royal Borough of Windsor and Maidenhead (RBW&M), Town Hall, St Ives Road, Maidenhead, SL6 1RF 
lado@rbwm.gcsx.gov.uk 
0208 8917370 or  07774 332675
	Designated Officer Team 
01865 810603
Lado.safeguarding@oxfordshire.gov.uk   

Donna Crozier
Sandra Barratt
Lorna Berry
Becky Langstone (ESAT)

	Education Safeguarding Advisor 
	None
	None

	Education Safeguarding Advisory Service 
	Child Protection Coordinator: 01628 683202
	Becky Langstone (ESAT) becky.langstone@oxfordshire.gov.uk
Team: 01865 810603

	MASH/
First Response Team (including Early Help, Channel) –
	01628 685995
Out of Hours Tel: 01344 786543
MASH@achievingforchildren.org.uk   
lado@rbwm.gcsx.gov.uk 
 

	Katrina Johnson 0345 050 7666
This number will take you through to Customer Services who will ask a series of questions and triage into MASH where safeguarding concerns are raised)


	Equalities Manager - Bullying/Prevent Lead for schools 
	Prevent Lead: Craig Miller,
craig.miller@rbwm.gov.uk  Tel: 01628 683598.
	Clare Pike
(Lead for Learner Engagement)
Email: clare.pike@oxfordshire.gov.uk
Team no: 01865 323513

	Children’s Services, Out of Hours:
	Emergency Duty team (out of hours service): 
01344 786543 
lado@rbwm.gcsx.gov.uk 
MASH 01628 683150 (as above) 
01628 685995

	Outside office hours Emergency Duty Team: 0800 833 408

LCSS North 0345 2412703 LCSS.North@oxfordshire.gov.uk
LCSS Central 0345 2412705 LCSS.Central@oxfordshire.gov.uk  
LCSS South 0345 2412608 LCSS.South@oxfordshire.gov.uk 




	Clinical commissioning partner and police (see also above)
	East Berkshire CCG
King Edward VII Hospital
St Leonard’s Road
Windsor
SL4 3DP

	Oxfordshire Clinical Commissioning Group
Jubilee House,
John Smith Drive,
Oxford Business Park South,
Oxford
OX4 2LH 01865 336800

	
	The Chief Constable
Thames Valley Police Kidlington
Headquarters South, Oxford Road
OX5 2NX Kidlington 
Oxfordshire England
01865 841148
Thamesvalley.police.uk  
https://www.thamesvalley.police.uk/
	




	Other Contacts

	RU Safe? (Barnardos - Child Sexual Exploitation Service)  
	01494 461112

	Thames Valley Police 
	101
(999 in case of emergency)      

	Oxfordshire Family Information Service	
	

	NSPCC		
	0800 800 5000 
NSPCC whistleblowing line 0800 028 0285 
or email help@nspcc.org.uk 

	Childline	
	0800 11 11 

	Kidscape Bullying Helpline
	0845 1205 204

	Female Genital Mutilation
	0800 0283550
fgmhelp@nspcc.org.uk

	Samaritans						
	0845 790 9090

	CEOP (Child Exploitation and Online Protection)
	0800 11 11 (Childline)

	Foreign and Commonwealth Office (Forced Marriages Section)
	0207 008 0151

	Crimestoppers
	0800  111



[bookmark: _Toc36479182]12. Roles and responsibilities

All schools must nominate a senior member of staff to coordinate child protection arrangements and this person is named in this policy guidance. The school ensures that the designated safeguarding lead or a deputy will be on site at all times that the school is functioning.

The Local Governing Body (LGB) 
The LGB of St Mary’s Banbury under its delegated powers understands and fulfils its statutory safeguarding responsibilities and undertakes to regularly review safeguarding related policies and procedures that operate in the school.

The LGB have a crucial role in monitoring and challenging staff on the effectiveness of safeguarding arrangements. 

The LGB will ensure that:
· All members of the governing body understand and fulfil their responsibilities;
· There is a designated safeguarding lead who is a member of the senior leadership team and a deputy for safeguarding and child protection who may be a senior leader or who reports directly to a senior leader.  Both will have undertaken approved training in inter-agency working, in addition to basic child protection training. Their roles and responsibilities are made explicit in those post-holders’ job descriptions;
· The school has in place a child protection policy that reflects the unique features of the community it serves and the needs of the pupils attending its provision. 
· Additionally, it ensures the school has a staff behaviour (code of conduct), whistleblowing and procedures that are consistent with statutory requirements. These, with the CP policy are reviewed annually and made available to parents on the school’s website and, on request. request in printed format;
· Procedures exist for dealing with allegations of abuse made against members of staff including allegations made against the Headteacher;
· Safer recruitment procedures are followed that include the requirement for appropriate checks in line with national guidance; 
· A training strategy is agreed by governors that ensures all staff, including the Headteacher, receive child protection training, with refresher training at three-yearly intervals. The designated safeguarding lead should receive refresher training at two-yearly intervals;
· Regular update sessions for staff regarding safeguarding are provided so that staff are kept up to date with any changes and to ensure that safeguarding remains a priority at the school; 
· Arrangements are in place to ensure that all temporary staff and volunteers are made aware of the school’s arrangements for child protection;
· They nominate a member (normally the chair) to be responsible for liaising with the local authority and other agencies in the event of an allegation being made against the Headteacher.  
· An annual report will be submitted to both the local authority and ODST about how the LGB’s duties have been carried out. Any weaknesses or areas of concern will be rectified without delay.
· Ensure measures are in place to have oversight of how the school’s delivery on its responsibilities are exercised and evidenced, following up with the Head Teacher any identified gaps in practice or where procedures may not have been followed.

· The school operates a safer recruitment procedure that includes: 
· statutory checks on staff suitability to work with children and the prohibition regulations;
· seeking at least two references with checks being made to verify the identity of the person completing these;
· ensuring safeguarding messages are contained in recruitment materials and adverts;
· all recruitment interviews contain questions or scenarios of a safeguarding nature;
· ensuring that there is at least one person on every recruitment panel who has completed Safer Recruitment training.
· ensuring that at least one member of the governing body has completed safer recruitment training to be repeated every five years. 

· Children are taught about safeguarding (including online safety) as part of a broad and balanced curriculum covering relevant issues through personal, social, health and economic education (PSHE) and through relationship and sex education (RSE); Through circle time, SEAL, and assemblies, children are taught about safeguarding through an awareness of key safeguarding messages and planned visits from national and local safeguarding bodies (i.e. NSPCC). ChildLine posters are exhibited throughout the school and the children are aware of its service. 
· Appropriate safeguarding responses are in place for children who go missing from education, particularly on repeat occasions, to help identify the risk of abuse and neglect including sexual abuse or exploitation and to help prevent the risks of their going missing in future;
· Appropriate online filtering and monitoring systems are in place;  
· Enhanced DBS checks are in place for all members of the LGB; a section 128 check is also required for all those in “management positions” in an academy. Where that person is engaged in regulated activity, an enhanced DBS check with barred list information is obtained ("children's workforce independent schools" is specified in the parameters), and this will identify any section 128 direction. Where a person is not engaging in regulated activity, and a barred list check cannot therefore be carried out, a separate check is made to see if that person is subject to a section 128 direction (for process see https://www.gov.uk/government/publications/keeping-children-safe-in-education . (For further clarification on section 128 directions refer to para 237 of KCSIE 2021 guidance).  

·  (*Note: Where a person in regulated activity has been dismissed or removed due to safeguarding concerns, or would have been had they not resigned, the Designated Safeguarding Lead will make a referral to the Disclosure and Barring Service, as required by the Safeguarding Vulnerable Groups Act 2006, and the Head Teacher will ensure that he or she has done so).

· Any weaknesses in Child Protection are remedied immediately.

The Nominated Governor will:
· Work with the DSL to draft the Child Protection Policy.
· Undertake the training available for Nominated Governors.
· Ensure child protection is, as a minimum, an annual agenda item for the Governing Body.
· Meet regularly with the DSL to review and monitor the school’s delivery on its safeguarding responsibilities.

The Headteacher will:
· Ensure that the safeguarding and child protection policy and procedures are implemented and followed by all staff;
· Allocate sufficient time and resources to enable the designated safeguarding lead and deputy to carry out their roles effectively, including the assessment of pupils and attendance at strategy discussions and other necessary meetings;
· Ensure that all staff feel able to raise concerns about poor or unsafe practice and that such concerns are handled sensitively and in accordance with ODST’s whistleblowing procedures;
· Ensure that children’s safety and welfare is addressed through the curriculum.

The school has ensured that the designated safeguarding lead:
· Creates a culture of safeguarding where children are protected from harm. Helping staff to be professionally curious, question behaviours and to “think the unthinkable” if they have concerns for a student
· Is appropriately trained and records are kept showing this is updated every 2 years;
· Acts as a source of support and expertise to the school community;
· Understands safeguarding procedures set out in local authorities’ guidance;
· Establishes and embeds a policy and process for recording and storing information about child protection concerns and outcomes achieved, enabling records to be reviewed and an overview gained, to support timely interventions and allowing prompt follow up, if it is felt the needs of the student are not being met. Ensures that such records are stored securely and reported onward in accordance with this policy guidance, but kept separately from the child’s general file;
· Helps promote educational outcomes by appropriately sharing information about the welfare, safeguarding and child protection issues that children, particularly  children with a social worker, are experiencing, or have experienced, with staff and ensures that any safeguarding or welfare concerns about a child inform the decisions made in relation to that child;
· Refers cases of suspected neglect and/or abuse to the three designated safeguarding partners, children’s social care or police in accordance with this guidance and local procedure and in line with Working Together to Safeguard Children and NPCC "When to call the police" https://www.npcc.police.uk/documents/Children%20and%20Young%20people/When%20to%20call%20the%20police%20guidance%20for%20schools%20and%20colleges.pdf   and understands when they should consider calling the police and what to expect when they do;
· Notifies children’s social care if a child with a child protection plan is absent without a valid parental contact having been established, on the second day of absence;
· Ensures that when a child with a child protection plan leaves the school, their information is passed to their new school and the child’s social worker is informed;
· Attends and/or contributes to child protection conferences in accordance with local procedure and guidance;
· Coordinates the school’s contribution to child protection plans;
· Develops effective links with relevant statutory and voluntary agencies;
· Ensures that all staff sign to indicate that they have read and understood this policy;
· Ensures that the school’s child protection policy is updated annually;
· Liaises with the nominated governor and Headteacher (where the role is not carried out by the Headteacher) as appropriate;
· Keeps a record of staff attendance at child protection training; 
· Provide the Headteacher (if the head is not the DSL), with an annual report for the Local Governing Body, detailing how the school delivers on its safeguarding responsibilities and any child protection issues within the school. The Governing Body will report its responsibility to the LA and to the ODST HR team no later than the December of the academic year, following the academic year to which the report applies;
· Makes this policy available to parents.

Deputy designated safeguarding lead 
The role-holder will be appropriately trained and, in the absence of the designated safeguarding lead, carries out those functions necessary to ensure the ongoing safety and protection of children. In the event of the long-term absence of the designated person, the deputy will assume all the functions above. 

All staff will:
Follow the local Safeguarding Children Board Procedures, now replaced by substituted by Local Authority guidance, in all cases of abuse or suspected abuse. These can be found at www.OSCB.org.uk  or: 
LADO Team
01865 810603
Lado.safeguarding@oxfordshire.gov.uk  
http://www.proceduresonline.com/berks/windsor_maidenhead/p_report_concerns.html ). 

Attend annual training opportunities arranged or delivered by the DSL, in order to develop their understanding of the signs and indicators of abuse, how to respond to a pupil who discloses abuse and the procedure to be followed to promote a child’s welfare. Staff will be supported to further develop their understanding as mechanisms are enhanced via team meetings, newsletters and e mail updates.

We will therefore:
· Implement and follow part 1 of this guidance;
· Understand that our responsibility to safeguard children requires that we all appropriately share any concerns that we may have about children;
· Support the child’s development in ways that will foster security, confidence and resilience;
· Provide an environment in which children and young people feel safe, secure, valued and respected, feel confident and know how to approach adults if they are in difficulties;
· Provide a systematic means of monitoring children known or thought to be at risk of harm, and ensure we contribute to assessments of need and support plans for those children where appropriate;
· Ensure that detailed and accurate written records of concerns about a child are kept even if there is no need to make an immediate referral. Guidance on record keeping can be found at: 
· http://portal.oxfordshire.gov.uk/content/public/CYPF/schools/behaviour_attendance/safeguarding_child_protection/Keeping_Child_Protection_Records.doc
· http://www.proceduresonline.com/berks/windsor_maidenhead/contents.html 
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Schools and colleges have a pivotal role to play in multi-agency safeguarding arrangements. Governing bodies and proprietors should ensure that the school or college contributes to multi-agency working in line with statutory guidance Working Together to Safeguard Children.

The three safeguarding partners (the local authority; a clinical commissioning group for an area within the local authority; and the chief officer of police for an area (any part of which falls) within the local authority area) will make arrangements to work together with appropriate relevant agencies to safeguard and promote the welfare of local children, including identifying and responding to their needs. Governing bodies, Trustees and school senior leadership teams, especially their designated safeguarding leads, should make themselves aware of and follow their local arrangements.

If named as a relevant agency, ODST schools, in the same way as other relevant agencies, are under a statutory duty to co-operate with the published arrangements.

14. Supporting Children

We recognise that a child who is abused, who witnesses violence or who lives in a violent environment may feel helpless and humiliated, may blame him/herself, and find it difficult to develop and maintain a sense of self-worth. We also accept that research shows that the behaviour of a child in these circumstances may range from that which is perceived to be normal to aggressive or withdrawn.

Our school will support all children and young people by:
· Encouraging the development of self-esteem and resilience in every aspect of life;
· Promoting a caring, safe and positive environment;
· Liaising and working together with all other support services and those agencies involved in the safeguarding of children;
· Notifying Social Care as soon as there is a significant concern;
· Notifying Social Care when a child/young person attending the centre is privately fostered;
· Providing continuing support to a pupil (about whom there have been concerns) who leaves the school by ensuring that such concerns and school medical records are forwarded under confidential cover to the designated safeguarding lead at the pupil’s new school immediately.  

[bookmark: _Toc36479184]15. Confidentiality

We recognise that all matters relating to child protection are confidential and the designated safeguarding lead will disclose personal information about a child or young person to other members of staff  only where this is in the child's best interest.

However, all staff must be aware that they have a professional responsibility to share information with other agencies to safeguard children and all staff must be aware that they cannot promise a child to keep secrets which might compromise the child’s safety or well-being or that of another.

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 or impede a criminal investigation. If in doubt, we will consult with the Local Authority Designated Officer or MASH. We will take no names consultations with our local Assessment Teams / Multi-agency teams (referenced at page 12 above) to discuss concerns we may have, but we understand that if they then ask for a name we will disclose those details and it will become a referral.

Governing bodies should ensure relevant staff have due regard to the relevant data protection principles, which allow them to share (and withhold) personal information, as provided for in the Data Protection Act 2018 and the GDPR. This includes:
· Being confident of the processing conditions which allow them to store and share information for safeguarding purposes.
· Understanding that ‘safeguarding of children and individuals at risk’ is a processing condition that allows practitioners to share special category personal data.
· Not providing pupils’ personal data where the serious harm test under the legislation explained on the Disclosure and Barring service website, is met and guidance sought from the Data protection: toolkit for schools . (See above).

[bookmark: _Toc36479185]16. 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 Designated Safeguarding Lead and to seek further support. This could be provided by another trusted colleague, Occupational Health, and/or a representative of a professional body or trade union, as appropriate;
· We have adopted the ODST guidance on conduct for staff at our school. This forms part of staff induction. We understand that staff should have access to advice on the boundaries of appropriate behaviour; 
· We recognise that our Designated Person(s) should have access to support and appropriate workshops, courses or meetings as organised by the LA. 

[bookmark: _Toc36479186]17. Allegations against staff and adults

· All staff (including supply staff and volunteers) should take care not to place themselves in a vulnerable position with a child. It is always advisable for interviews or work with individual children or parents to be conducted in view of other adults; 
· We understand that a child or young person may make an allegation against a member of staff. If such an allegation is made, the member of staff receiving the allegation will immediately inform the Headteacher or the most senior member of staff available;
· The manager on all such occasions will discuss the content of the allegation with the Designated Officer for the Local Authority (LADO), before taking any action.  

In Oxfordshire contact should be made with: 
	[bookmark: _Hlk522120445]LADO team 
01865 810603
Lado.safeguarding@oxfordshire.gov.uk   

Donna Crozier
Sandra Barratt
Lorna Berry
Becky Langstone (ESAT)




In the Royal Borough of Windsor and Maidenhead: 

	Mandy Burrows - LADO Services for Achieving for Children Manager
Royal Borough of Windsor and Maidenhead (RBW&M), Town Hall, St Ives Road, Maidenhead, SL6 1RF 
lado@rbwm.gcsx.gov.uk 
0208 8917370 or  07774 332675



· If the allegation made to a member of staff concerns the manager/headteacher themselves, the person receiving the allegation will immediately inform the Chair of Governors who will consult with the LADO, without notifying the manager first;
· The school will follow the procedures for managing allegations against staff, as outlined in Part 4 of KCSIE 2021; 
·     Suspension of the member of staff against whom an allegation has been made needs careful consideration, and we will consult with the LADO and ODST HR Manager in such circumstances; 
·     Where a person in regulated activity has been dismissed or removed due to safeguarding concerns, or would have been had they not resigned, the Designated Safeguarding Lead will make a referral to the Disclosure Barring Service, as required by the Safeguarding Vulnerable Groups Act 2006, and the Head Teacher will ensure that he or she has done so. This is a legal duty and failure to refer when the criteria are met is a criminal offence.
· Supply teachers - In some circumstances schools and colleges will have to consider an allegation against an individual not directly employed by them, where its disciplinary procedures do not fully apply, for example, supply teachers provided by an employment agency.
· Whilst schools and colleges are not the employer of supply teachers, they should ensure allegations are dealt with properly. In no circumstances should a school or college decide to cease to use a supply teacher due to safeguarding concerns, without finding out the facts and liaising with the local authority designated officer (LADO) to determine a suitable outcome.
· Agencies should be fully involved and co-operate in any enquiries from the LADO, police and/or children’s social services. The school will usually take the lead 
· When using an agency, schools and colleges should inform the agency of its process for managing allegations. This should include inviting the agency’s human resource manager or equivalent to meetings and keeping them up to date with information about its policies.
· Our lettings agreement for other users requires that the organiser will follow LA procedures for managing allegations against staff and, where necessary, the suspension of adults from premises.
· See flowchart appendix B and refer to ODST’s managing allegations against staff policy.

[bookmark: _Toc36479187]18. Whistleblowing

· 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 about the attitude or actions of colleagues and appropriate advice will be sought from the LADO or Safeguarding Team where necessary. 
· The NSPCC whistleblowing helpline is available for staff who do not feel able to raise concerns regarding child protection failures internally. (NSPCC whistleblowing line 0800 028 0285 or email help@nspcc.org.uk).  
· A tool to support safeguarding concerns to be reported can be found on our website which has the Department for Education “Report a concern” button. Full details are provided in our whistleblowing policy. 
[bookmark: _Toc36479188]
19. Physical Intervention/Positive Handling

· Our policy on physical intervention/positive handling by staff is set out separately, as part of our Behaviour Policy. It complies with LA Guidance and DfE guidance on ‘The Use of Force to Control or Restrain Pupils’ 2013[footnoteRef:3] (reviewed July 2015); [3:  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/444051/Use_of_reasonable_force_advice_Reviewed_July_2015.pdf ] 

· Such events should be recorded and signed by a witness;
· We recommend that staff who are likely to need to use physical intervention should be appropriately trained;  
· We understand that physical intervention of a nature which is both unreasonable and disproportionate to the circumstances and or causes injury or distress to a child may be considered under child protection or disciplinary procedures; 
· Full details are in our Behaviour policy.

[bookmark: _Toc36479189]20. Anti-Bullying

· Our policy on the prevention and management of bullying is set out in a separate policy and acknowledges that to allow or condone bullying may lead to consideration under child protection procedures. Bullying is a safeguarding matter that if left unresolved can become a child protection matter. Our school will take seriously any bullying concerns and investigate and act to protect pupils where appropriate;
· We will liaise with the anti-bullying co-ordinator/officer where appropriate http://schools.oxfordshire.gov.uk/cms/content/anti-bullying; or http://www.proceduresonline.com/berks/windsor_maidenhead/p_bullying.html 
· Full details are in the ODST anti-bullying policy.

[bookmark: _Toc36479190]21. Attendance

· The school’s Attendance Policy has robust systems in place for monitoring attendance and we will act to address absenteeism with parents and pupils promptly to effect change and identify any safeguarding issues arising.
· All children attending our school are required to have a minimum of two identified emergency contacts, this is to support prompt communication in the event of a serious incident or a child missing from school
· We have a robust ‘first day alert’ call system to establish reasons for non-attendance.
· Any pupil absent for ten school days, where it has not been possible to make contact with a parent/carer, will be reported as a Child Missing in Education using the CME Protocol. (see ODST Children Missing from Education Policy) 
· Any absence of two consecutive school days, without satisfactory explanation, of a pupil currently subject to a child protection plan will be immediately referred to their social worker. 


· Parents must inform school if there are any changes to where a pupil will be living. The school has a mandatory duty to inform the local authority Via the First Response Team, if a child under the age of 16 yrs., lives with someone other than their parent, step-parent, aunt, uncle or grandparent for a period of more than 28 days. This is defined as being a private fostering arrangement

[bookmark: _Toc36479191]22. Health & Safety

· Our Health & Safety policy, reflects the consideration we give to the protection of our children both physically within the school environment and, for example, in relation to internet use, and when away from the school when undertaking school trips and visits;
· Full details are in our health and safety policy.

[bookmark: _Toc36479192]23. Children with Special Educational Needs

At our school, we recognise that children with special educational needs (SEN) and disabilities can face additional safeguarding challenges. This policy reflects the fact that additional barriers can exist when recognising abuse and neglect in this group of children. This can include: 
· Assumptions that indicators of possible abuse such as behaviour, mood and injury relate to the child’s disability without further exploration; 
· Children with SEN and disabilities can be disproportionally impacted by things like bullying- without outwardly showing any signs; 
· Communication barriers and difficulties in overcoming these barriers. 

Children with SEN and disabilities can face additional safeguarding challenges. The Governing body ensures its child protection policy reflects the fact that additional barriers can exist when recognising abuse and neglect in this group of children. These can include:

· assumptions that indicators of possible abuse such as behaviour, mood and injury relate to the child’s disability without further exploration;
· being more prone to peer group isolation than other children;
· the potential for children with SEN and disabilities being disproportionally impacted by behaviours such as bullying, without outwardly showing any signs; and
· communication barriers and difficulties in overcoming these barriers.

To address these additional challenges, leaders and managers will consider the need for extra pastoral support for children with SEN and disabilities to identify and mitigate these risks.

Following the theme of children looked after or who may have SEN and/disabilities, the use of reasonable force is emphasised in KCSIE 2020, as something that schools need to be cautious about. There are some circumstances when reasonable force might be a possibility, or it might be part of a strategy to deal with an incident of very challenging behaviour, but this guidance, along with previous comments from Ofsted, is very much about creating individual plans in order to minimise the likelihood of challenging behaviour, and when it does occur, that there is less use of physical restraint and other restrictive methods.

24. Children potentially at greater risk of harm

Children may need a social worker due to safeguarding or welfare needs. Children may need this help due to abuse, neglect and complex family circumstances. A child’s experiences of adversity and trauma can leave them vulnerable to further harm, as well as educationally disadvantaged in facing barriers to attendance, learning, behaviour and mental health.

Local authorities should share the fact a child has a social worker, and the designated safeguarding lead should hold and use this information so that decisions can be made in the best interests of the child’s safety, welfare and educational outcomes. 

Where children need a social worker, this should inform decisions about safeguarding (for example, responding to unauthorised absence or missing education where there are known safeguarding risks) and about promoting welfare (for example, considering the provision of pastoral and/or academic support, alongside action by statutory services).

[bookmark: _Toc36479193]25. Types of abuse and neglect 

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

· Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the internet). They may be abused by an adult or adults or 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 and mental health: mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering abuse, neglect or exploitation.  Where children have suffered abuse and neglect, or other potentially traumatic adverse childhood experiences. The persistent emotional maltreatment of a child may be such as to cause severe and adverse effects on the child’s mental health and 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. These and other forms of emotional abuse may also signal that children are at risk from, or are involved with, serious violent crime including receiving unexplained gifts/new possessions, increased absence from school and changes in friendship/relationships with others/groups; significant decline in performance, self-harm, signs of assault/unexplained injury.
· 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); up-skirting, typically when a photograph is taken under a child or young person’s clothing without them knowing to obtain sexual gratification, or cause the victim humiliation, distress, or alarm (and which is now a criminal offence). 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 because 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. 

· Domestic abuse: 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; and emotional. All children can witness and be adversely affected by domestic abuse in the context of their home life where domestic abuse occurs between family members. Exposure to domestic abuse and/or violence can have a serious, long lasting emotional and psychological impact on children. In some cases, a child may blame themselves for the abuse or may have had to leave the family home as a result.  
  
[bookmark: _Toc36479194]26. Specific safeguarding issues

· All staff have an awareness of safeguarding issues- some of which are listed below. Staff are made aware that behaviours linked to the likes of drug taking, alcohol abuse, truanting and sexting put children in danger; 
· They understand safeguarding and protection of students has to be view within the context of the pupil’s lived experience and the factors around him/her which may impact on this; friends, family school and their community
· The changing landscape of safeguarding and protecting children from harm requires staff to be aware of children being trafficked both from abroad and locally as part of ongoing exploitation, financial or sexual. Our admissions processes will therefore ask for proof of identification and who has parental responsibility for a student – where managed at point of entry by the Local Authority this process will have been initiated by them. We will however ask parents/carers to update contact details and alert us to changes of address or care arrangements within 48 hrs of a change.
· All staff are made aware that safeguarding issues can manifest themselves via peer on peer abuse, themes of exploitation and management of sexual violence and sexual harassment. This is most likely to include, but not limited to: bullying (including cyber bullying), gender-based violence/sexual assaults and sexting. Staff are made clear of our policy and procedures with regards to peer on peer abuse; 
· Sexual violence and sexual abuse https://www.gov.uk/government/publications/sexual-violence-and-sexual-harassment-between-children-in-schools-and-colleges
· bullying including cyberbullying http://schools.oxfordshire.gov.uk/cms/content/anti-bullying https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/623895/Preventing_and_tackling_bullying_advice.pdf 
· Child Criminal Exploitation (CCE)
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/
 
· children missing education http://schools.oxfordshire.gov.uk/cms/content/pupil-tracking   
· child missing from home or care https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/307867/Statutory_Guidance_-_Missing_from_care__3_.pdf 
· child sexual exploitation (CSE) http://www.oscb.org.uk/children-young-people-2/promise/  and Annex A
· domestic violence http://www.oscb.org.uk/themes-tools/domestic-abuse/  
· drugs https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/270169/drug_advice_for_schools.pdf 
· fabricated or induced illness https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277314/Safeguarding_Children_in_whom_illness_is_fabricated_or_induced.pdf 
· faith abuse https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/175437/Action_Plan_-_Abuse_linked_to_Faith_or_Belief.pdf 
· female genital mutilation (FGM)
     http://www.oscb.org.uk/themes-tools/fgm/  and Annex A
· forced marriage and honour-based violence                                           https://www.gov.uk/guidance/forced-marriage and Annex A
· Gang Violence, Child Criminal Exploitation & Drug Supply https://www.gov.uk/government/publications/advice-to-schools-and-colleges-on-gangs-and-youth-violence 
https://www.nationalcrimeagency.gov.uk/who-we-are/publications/15-county-lines-gang-violence-exploitation-and-drug-supply-2016 
· gender-based violence/violence against women and girls (VAWG)   https://www.gov.uk/government/policies/violence-against-women-and-girls 
· hate 
      http://educateagainsthate.com/ 
· mental health https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2 
 
https://www.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-wellbeing 
· modern slavery
https://www.gov.uk/government/collections/modern-slavery 
https://www.antislavery.org/take-action/schools/ 
· human trafficking
https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance 
https://www.nationalcrimeagency.gov.uk/what-we-do/crime-threats/modern-slavery-and-human-trafficking
· missing children and adults strategy https://www.gov.uk/government/publications/missing-children-and-adults-strategy 
· online safety  http://schools.oxfordshire.gov.uk/cms/content/internet-safety-and-cyberbullying 
· private fostering 
https://www.oxfordshire.gov.uk/cms/content/private-fostering-arrangements  
· preventing radicalisation  https://www.gov.uk/government/publications/protecting-children-from-radicalisation-the-prevent-duty and Annex A
· relationship abuse
https://www.disrespectnobody.co.uk/relationship-abuse/what-is- relationship-abuse/  
· sexting  
     https://www.disrespectnobody.co.uk/sexting/what-is-sexting/  and Annex A
· Statutory guidance: relationships education relationships and sex education (RSE) and health education. https://www.gov.uk/government/publications/relationships-education-relationships-and-sex-education-rse-and-health-education  
Annex A contains important additional information about specific forms of abuse and safeguarding issues.

[bookmark: _Toc36479195]27. Online safety 

[bookmark: _Hlk522120857]At our school, our pupils increasingly work on-line and we recognise that it is crucial to safeguard our pupils from potentially harmful and inappropriate online material. As such we ensure appropriate filters and appropriate monitoring systems are in place. We share with parents/carers our policy on the school’s website and provide parent information to support this aspect in the pupil’s home.

All our pupils and users of the school’s network will sign an ‘acceptable use’ statement and the staff code of conduct has specific guidance about social networking and contact, online, with pupils.

All staff are aware of the school & Trust policy on E-Safety which sets out our expectations relating to:
· Creating a safer online learning environment
· Giving everyone the skills, knowledge and understanding to help children and young people stay safe on line, question the information they are accessing and support the development of critical thinking
· Inspiring safe and responsible use and behaviour of mobile technologies, to combat behaviours on line which may make students vulnerable including sexting
· Use of mobile technology both within school and on school trips/ outings
· Use of camera equipment, including camera phones
· What steps to take if there are concerns and where to go for help
· Staff use of social media as set out in the Staff Code of Conduct.

Cyber-bullying by children, via texts and emails, will be treated as seriously as any other type of bullying and will be managed through our anti-bullying procedures. This includes sexting and image exchange under threat or use of coercion

Pupils, staff and parents are supported to understand the risks posed by the CONTENT accessed by pupils – their CONDUCT on line– and who they have CONTACT with in the digital world.

We have a separate mobile phone policy which sets out the acceptable use of mobile technologies by pupils whilst onsite. This includes sanctions which will be applied when these boundaries are not adhered to.

Visitors to our school are respectfully requested to turn all mobile devices off. This is a safeguarding measure for our students.

Staff use of mobile technology whilst on site is set out in the Staff Code of Conduct.

Sexting
‘Sexting’, also referred to as ‘youth produced sexual imagery’ and which includes “up-skirting”, is one of a number of ‘risk-taking’ behaviours associated with the use of digital technologies, social media or the internet. It is accepted that young people experiment and challenge boundaries and therefore the risks associated with ‘online’ activity can never be completely eliminated.

Staff, pupils and parents are supported via training to understand the creation and sharing of sexual imagery, such as photos or videos, of under 18s is illegal. This includes imagery of pupils themselves if they are under the age of 18.

Any youth produced sexual imagery disclosures will follow the normal safeguarding practices and protocols for our school. We will also use the guidelines for responding to incidents, as set out in the publication “Sharing nudes and semi-nudes: advice for education settings working with children and young people” produced by the UK Council for Child Internet Safety. This requires us to share reports of sexting with the police.

[bookmark: _Toc524086880][bookmark: _Toc36479196]28. Opportunities to teach safeguarding 

In our school, we ensure our pupils are taught about safeguarding, including online, through teaching and learning opportunities, as part of providing a broad and balanced curriculum; Teaching of on-line safety in schools https://www.gov.uk/government/publications/teaching-online-safety-in-schools  This may include covering relevant issues through personal, social, health and economic education (PSHE) and through the requirements of relationships education, relationships and sex and health education (RERSHE): relationships education for all primary schools, relationships and sex education for middle/secondary schools and health education for all pupils. 

[bookmark: _Toc18328448]29. Allegations of abuse made against other children (peer on peer abuse)

[bookmark: 1]Our staff recognise that children are capable of abusing their peers. In a situation where child abuse is alleged to have been carried out by another child, our child protection procedures should be adhered to for both the victim and the alleged abuser; this means it should be considered as a child care and protection issue for both children.

Abuse between children is still abuse, and is not tolerated, or made light of. 

Peer on peer abuse can take many forms, and gender issues can be prevalent when dealing with this type of abuse; this could for example include children being sexually touched/assaulted or being subject to initiation/hazing type violence.

In most instances, the conduct of pupils towards each other will be covered by our behaviour policy, and such allegations of peer on peer abuse will be recorded, investigated and dealt with in accordance with that policy. However, some allegations may be of such a serious nature that they may raise additional safeguarding concerns and ODST recognises that these include: 
· Domestic abuse – an incident or pattern of actual or threatened acts of physical, sexual, financial and/or emotional abuse, perpetrated by an adolescent against a current or former dating partner regardless of gender or sexuality;  
· Child Sexual Exploitation – children under the age of 18 may be sexually abused in the context of exploitative relationships, contexts and situations by peers who are also under 18;  
· Harmful Sexual Behaviour – Children and young people presenting with sexual behaviours that are outside of developmentally ‘normative’ parameters and harmful to themselves and others; 
· Serious Youth Violence – Any offence of most serious violence or weapon enabled crime, where the victim is aged 1-19’ i.e. murder, manslaughter, rape, wounding with intent and causing grievous bodily harm. ‘Youth violence’ is defined in the same way, but also includes assault with injury offences. 
· Children at risk from or involved with serious violent crime.
We aim to reduce the likelihood of peer on peer abuse through:
· the established ethos of respect, friendship, courtesy and kindness;  
· high expectations of behaviour;  
· clear consequences for unacceptable behaviour; 
· providing a developmentally appropriate PSHE curriculum which develops pupils’ understanding of healthy relationships, acceptable behaviour, consent and keeping themselves safe; 
· systems for any pupil to raise concerns with staff, knowing that they will be listened to, valued and believed; 
· robust risk assessments and providing targeted work for pupils identified as being a potential risk to other pupils and those identified as being at risk. 

Pupils will be taught how to support their friends if they are concerned about them, that they should talk to a trusted adult in the school and what services they can contact for further advice. 
Any concerns, disclosures or allegations of peer on peer abuse in any form should be referred to the Designated Person using the school’s child protection procedures as set out in this policy.  Where a concern regarding peer on peer abuse has been disclosed to the Designated Person, advice and guidance will be sought from Children’s Social Care and where it is clear a crime has been committed or there is a risk of crime being committed, the Police will be contacted. 
Working with external agencies the school will respond to the unacceptable behaviour. If a pupil’s behaviour negatively impacts on the safety and welfare of other pupils, then safeguards will be put in place to promote the well-being of the pupils affected and the victim and perpetrator will be provided with support.
Full details of procedures for dealing with Allegations of Abuse against other children will be covered by the behaviour policy and further policy guidance (above) and to follow, on peer on peer abuse.

[bookmark: _Toc36479198]30. Dealing with Disclosures

	If a pupil asks to speak to you about a problem, do not promise confidentiality but explain that it may be necessary to consult a colleague.



Receive
· Always stop and listen straight away to someone who wants to tell you about incidents or suspicions of abuse.  
· Listen quietly and actively, giving your undivided attention.  
· Allow silences when needed.  
· Do not show shock or disbelieve but take what is said seriously.

Reassure
· Stay calm, no judgements, empathise.  
· Never make a promise that you can keep what a child has said a secret.  
· Give reassurance that only those who need to know will be told.  
· Reassure the young person that they were right to tell you

React
· React to the pupil only as far as is necessary for you to establish whether you need to refer this matter, but don’t interrogate for full details.
· Don’t ask leading questions – keep the open questions e.g. ’is there anything else you want to say?’
· Ask questions only to seek clarity if required; TED is a useful tool to use to ensure questions remain open
	T
	E
	D

	Tell me…
	Explain about …….
	Describe when, where …….



· Do not criticize the perpetrator; the pupil may have affection for him/her.
· Explain what you will do next – inform designated safeguarding lead, keep in contact.

Record
· If possible, make brief notes about what they are telling you at the time.  
· Keep these notes, however rough they are.  
· If you are unable to make notes at the time write down what was said as soon as you can. 
· Note the time, date and place along with what actions or behaviours, statements or conversations heard which have given rise to the concerns. All reports should be signed with times and dates noted of when reports are given to the DSL.
· [bookmark: _Hlk493777224]Try to record what was said by the pupil rather than your interpretation of what they are telling you. For example, if a child has called a body part by an unfamiliar name, this should be written phonetically. Make a note of any accompanying non-verbal behaviour and how the information was imparted recreating the ‘voice of the child’ on the page
· Record the date, time, place and any noticeable nonverbal behaviour.
· Be mindful of the time the allegation is received. Whilst the child is at school they are safe, but assessment may be needed involving other agencies to ascertain whether it is safe for the child to return home. So, a verbal report to the DSL should be made rather than delay this for a written report.
· In the event of peer on peer abuse, staff should be mindful of the language they use when reporting the events. Avoid terms such as “perpetrator” and “victim” as both children may be vulnerable and to require support. Rather use pupil 1 and pupil 2.
· If records are kept electronically the security of these needs to be reviewed regularly. Child protection records should not be kept in a child's general school file.  They should be kept separately in a locked cabinet.  (see appendix D)

Report
· Report the incident to the designated safeguarding lead and do not tell any other adults or pupils what you have been told.

Any allegation / disclosure regarding a member of staff MUST be referred immediately to the Headteacher who will consult with the LADO before taking action.

Any allegation / disclosure regarding the Headteacher MUST be referred immediately to the Chair of Governors who will consult with the LADO and notify the ODST HR Manager without notifying the headteacher.

	Never attempt to carry out an investigation of suspected abuse by interviewing the young person or any others involved.  This is a highly skilled role and any attempts by yourself could affect possible criminal proceedings.


[bookmark: _Toc524086884][bookmark: _Toc524086885][bookmark: _Toc524086886][bookmark: _Toc524086887]


[bookmark: _Toc36479199]31. Record Keeping

The designated safeguarding lead is responsible for ensuring that the necessary paperwork is completed and sent to the relevant people and stored in a safe and confidential place. This means that the records will be a coherent factual record of the concerns that are stored on individual children in a clear chronological order.

http://schools.oxfordshire.gov.uk/cms/sites/schools/files/folders/folders/documents/safeguarding/Keeping_Child_Protection_Records.doc 

http://www.proceduresonline.com/berks/windsor_maidenhead/contents.html 
[bookmark: _Toc36479200]


Appendix A – Definitions
A. 	Child sexual exploitation (CSE)
Sexual exploitation is a form of sexual abuse in which young people are exploited, coerced and/or manipulated into engaging in some form of sexual activity in return for something they need or desire and/or for the gain of a third party. The “something” received by the child or young person can include both tangible items such as food, somewhere to stay, drugs, alcohol, cigarettes or money and more intangible “rewards” such as perceived affection, protection or a sense of value of belonging. Fear of what might happen if they do not comply can also be a significant influencing factor. 

Sexual exploitation can occur where an individual or group takes advantage of an imbalance in power to coerce, manipulate or deceive a child into sexual activity. Whilst age may be the most obvious, this power imbalance can also be due to a range of other factors including gender, sexual identity, cognitive ability, physical strength, status, and access to economic or other resources. In some cases, the abuse will be in exchange for something the victim needs or wants (e.g. food, accommodation, drugs, alcohol, cigarettes, affections, gifts, money) and/or will be to the financial benefit or other advantage (such as increased status) of the perpetrator or facilitator. The abuse can be perpetrated by individuals or groups, males or females, and children or adults. The abuse can be a one-off occurrence or a series of incidents over time, and range from opportunistic to complex organised abuse. It can involve force and/or enticement-based methods of compliance and may or may not, be accompanied by violence or threats of violence. Victims can be exploited even when activity appears consensual and it should be noted exploitation as well as being physical can be facilitated and/or take place online without the child’s immediate recognition; for example, being persuaded to post sexual images on the internet/mobile phones without immediate payment or gain.

Sexual exploitation can manifest itself in many different forms, including grooming, abuse by an individual who has established a “seemingly consensual” relationship with a child or young person, informal “introductions” to other (potential) abusers and the formal prostitution of a child. Children and young people can also find themselves exploited through the production and distribution of sexual images or through exposure to such images. Common to all these scenarios is an imbalance of power in favour of the abuser and some degree of coercion, intimidation, exploitation, violence and/or enticement of the child or young person.

The sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people, (or a third person or persons) receive something, (e.g. food, accommodation, drugs, alcohol, cigarettes, affections, gifts, money) as a result of them performing and/or others performing on them, sexual activities. Child sexual exploitation can occur through the use of technology without the child’s immediate recognition; for example, being persuaded to post sexual images on the internet/mobile phones without immediate payment or gain. In all cases those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources. Violence, coercion and intimidations are common, involvement in exploitative relationships being characterised in the main by the child’s or young person’s limited availability of choice, resulting from their social/economic and/or emotional vulnerability. (DCSF 2009).

Key Facts about CSE
· Sexual exploitation often starts around the age of 10 years old. Girls are usually targeted from age 10 and boys from age 8;
· It affects both girls and boys and can happen in all communities;
· Any person can be targeted but there are some particularly vulnerable groups: Looked after Children, Children Leaving Care and Children with Disabilities;
· Victims of CSE may also be trafficked (locally, nationally and internationally);
· Over 70% of adults involved in prostitution were sexually exploited as children or teenagers.

Sexual violence or abuse against children represents a major public health and social welfare problem within UK society, affecting 16% of children under 16. That is approximately 2 million children.

Good practice – Individuals
· Recognise the symptoms and distinguish them from other forms of abuse;
· Treat the child/young person as a victim of abuse;
· Understand the perspective / behaviour of the child/young person and be patient with them;
· Help the child/young person to recognise that they are being exploited;
· Collate as much information as possible;
· Share information with other agencies and seek advice / refer to Social Care. 

Good practice – organisations
· Ensure robust safeguarding policies and procedures are in place which cover CSE;
· Promote and engage in effective multi-agency working to prevent abuse;
· Work to help victims move out of exploitation;
· Cooperate to enable successful investigations and prosecutions of perpetrators.

B. 	Child on child sexual violence and sexual harassment  
Sexual violence and sexual harassment can occur between two children of any age and sex. It can also occur through a group of children sexually assaulting or sexually harassing a single child or group of children.

Children who are victims of sexual violence and sexual harassment will likely find the experience stressful and distressing. This will, in all likelihood, adversely affect their educational attainment. Sexual violence and sexual harassment exist on a continuum and may overlap, they can occur online and offline (both physically and verbally) and are never acceptable. It is important that all victims are taken seriously and offered appropriate support.

Reports of sexual violence and sexual harassment are extremely complex to manage. It is essential that victims are protected, offered appropriate support and every effort is made to ensure their education is not disrupted. It is also important that other children and school staff are supported and protected as appropriate.

Governing bodies and proprietors should be aware of the department advice: Sexual violence and sexual harassment between children in schools and colleges

This emphasises the need for effective training and policies in schools and colleges; the need for schools / colleges to respond on a case-by-case basis, supported by children’s social care and the police if required.

It breaks the requirement for schools down into bite size pieces.



i. The immediate response to a report 
The emphasis here is on the importance of the school’s initial response to a report from a child. All victims must be taken seriously, supported and kept safe. Clarity is given to how all staff should be trained to manage a report, as with any safeguarding concern. 

Partner agencies should be contacted to coordinate support for the children involved this may include a referral to FRT and/the Police 

ii. Risk Assessment 
Following a report of sexual violence, the DSL (or deputy) should make an immediate assessment of risk and assess the needs of the children concerned accordingly, planning in the first instance must include the identified needs of the: 
· the victim 
· the alleged perpetrator 
· all other children (and if appropriate adult students and staff). 

All risk assessments should be recorded and regularly reviewed as more information comes to light or circumstances change. The DSL (or deputy) should ensure they are engaging with children’s social care and specialist services as part of the plan of support for the children involved. Clear records need to be retained along with a chronology

iii. Action following a report of sexual violence and/or sexual harassment 

What to consider 
Schools should consider: 
· the wishes of the victim in terms of how they want to proceed. A child’s wish not to proceed however will need to be balanced against the need for protection. School/college will need to escalate concerns to FRT/Police if there is a risk of harm or a crime has been committed, a child and their family may need support to understand the duty of care the school/college holds
· the nature of the alleged incident 
· the ages of the children involved 
· the development stages of the children involved 
· any power imbalance between the children?
· is the incident a one-off or a sustained pattern of abuse? 
· are there ongoing risks to the victim, other children, school or college staff? 
· contextual safeguarding issues 

A child centred approach is needed throughout and staff may need support in managing this emotive issue. Support around use of language is crucial. It is rarely helpful to describe children’s activities using adult terms such as perpetrator and victim. This has to be balanced with the need to ensure there is a clear understanding that sexual violence and sexual harassment is not acceptable and will not be tolerated.

iv. Options to manage the report 
Four scenarios for schools and colleges have been included to support staff to consider when managing any reports of sexual violence and/or sexual harassment. 
· Manage internally – the school manages incidents. 
· Early help – multi-agency early help 
· Referrals to children’s social care 
· Reporting to the police – in parallel to children’s social care.


v. Considering bail conditions 
It is unlikely that a child will be on police bail with conditions attached, so it is essential that when there is a criminal investigation there is joined up working between the school or college, children’s social care and the police to ensure all children involved are supported. 

vi. Managing any delays in the criminal process 
	There may be delays in any criminal cases but schools and colleges should not wait for the outcome before putting protective measures in place

vii. The end of the criminal process 
	Regardless of whether a child is convicted of a crime or not, all the children involved should be protected. 

viii. Ongoing response for the victim 
	Appropriate support should be available on an ongoing basis to the victim. The guidance includes sources of specific support. The guidance makes it clear that schools need to consider safeguarding issues around the victim and alleged perpetrator sharing classes and sharing space at school or college. 

ix. Safeguarding and supporting the alleged perpetrator  
	Schools need to manage the balance between supporting the victim and ensuring the rights of the alleged perpetrator to an education

C. 	Child Drug/Criminal Exploitation 
The supply of class A drugs, from urban hubs to county towns, continues to be a widespread feature of gang-related activity and a key driver for their criminality. These gangs pose a significant threat to vulnerable adults and specifically to children who are increasingly relied on in the conduct of this criminality. Violence, kidnapping, the use of weapons and control through ruthless debt manipulation are frequent methods of controlling the adults and, as a result, the children involved.
Children in urban centres are frequently recruited to courier drugs and money. They are used as they are an inexpensive resource and easily controlled. Over 80% of areas with drugs issues saw the exploitation of children aged 11 -18 years by gangs. In almost all areas children are groomed with gifts and promises of money. Children from disadvantaged backgrounds are amongst those most vulnerable to gangs and White British children are seen as less likely to be targeted by law enforcement.

A recent report highlights:
· young adult female mothers with compliant young children where gangs enter relationships to utilise the controlling effect of threats of violence or actual physical harm on children
· the importance of mobile phones in controlling and managing the supply of drugs
· the risks of young children being increasingly exposed to drug dealing
· the use of sexual exploitation to enforce possession and storage of drugs
· accessibility of girls through drug related gangs to sexual exploitation with associated risks for young people.

· One of the ways of identifying potential involvement in county lines are missing episodes (both from home and school), when the victim may have been trafficked for the purpose of transporting drugs and a referral to the National Referral Mechanism should be considered. 

· If a child is suspected to be at risk of or involved in county lines, a safeguarding referral should be considered alongside consideration of availability of local services/third sector providers who offer support to victims of county lines exploitation.

· Further information on the signs of a child’s involvement in county lines is available in guidance published by the Home Office.


D. 	Human Trafficking/Modern Human Slavery
Modern slavery is a term that covers:
1. human trafficking
2. slavery, servitude and forced or compulsory labour

1. A sometimes-overlooked avenue of child protection is that of human trafficking[footnoteRef:4] which can be used where a child or young person (including those aged 18 or over) has been trafficked for the purpose of sexual exploitation. Under this legislation, it is an offence to arrange or facilitate the travel of another person with a view to their being exploited, whether or not the victim consents to the travel. This covers entering, departing or travelling within any country or when a child is moved from one city to another within the UK. The offence covers recruiting, transporting, transferring, harbouring, receiving or exchanging control of that person. [4:  To simplify and condense human trafficking offences, The Modern Slavery Act 2015 introduced one offence of human trafficking covering sexual and non-sexual exploitation. Trafficking Offences contained in the Sexual Offences Act 2003 and The Protection of Freedoms Act 2012 have now been repealed and replaced by the offence of Human Trafficking] 


2. The United Nations defines human trafficking as the recruitment, transportation, transfer, harbouring, or receipt of persons by improper means (such as force, abduction, fraud, or coercion) for an improper purpose including slavery, servitude and forced or compulsory labour, or sexual exploitation. It takes on many forms today:
· Domestic Servitude – Employees working in private homes are forced or coerced into serving and/or fraudulently convinced that they have no option to leave.
· Forced Labour – Human beings are forced to work under the threat of violence and for no pay. These slaves are treated as property and exploited to create a product for commercial sale.
· Child Labour and enslavement — whether forced labour, domestic servitude, bonded labour or sex trafficking — of a child.
· Sex Trafficking – Women, men or children that are forced into the commercial sex industry and held against their will by force, fraud or coercion.
· Bonded Labour – Individuals that are compelled to work to repay a debt and unable to leave until the debt is repaid. It is the most common form of enslavement in the world.
· Forced Marriage – a FM is a marriage conducted without the valid consent of one or both parties, and where duress is a factor. Forced marriage is when someone experiences duress to marry (physical, psychological, financial, sexual and emotional pressure (e.g. if someone is made to feel like they’re bringing shame on their family). In the cases of some vulnerable adults who lack the capacity to consent, coercion is not required for a marriage to be forced. Honour-based abuse can be a trigger for a forced marriage. In an arranged marriage, the families of both prospective spouses take a leading role in arranging the marriage, but the choice of whether or not to accept the arrangement still remains with the couple.
The National Referral Mechanism (NRM) is a framework for identifying and referring potential victims of modern slavery and ensuring they receive the appropriate support.

E. 	Female Genital Mutilation FGM
FGM is child abuse and a form of violence against women and girls, and therefore should be dealt with as part of existing child safeguarding/protection structures, policies and procedures.

FGM is illegal in the UK. In England, Wales and Northern Ireland, the practice is illegal under the Female Genital Mutilation Act 2003.
 
Other than in the excepted circumstances, it is an offence for any person (regardless of their nationality or residence status) to: 
· perform FGM in England, Wales or Northern Ireland (section 1 of the Act); 
· assist a girl to carry out FGM on herself in England, Wales or Northern Ireland (section 2 of the Act); and 
· Assist (from England, Wales or Northern Ireland) a non-UK person to carry out FGM outside the UK on a UK national or permanent UK resident (section 3 of the Act). 

If a teacher, during their work in the profession, discovers that an act of Female Genital Mutilation appears to have been carried out on a girl under the age of 18 the teacher must report this to the police.

F. 	Forced Marriage (FM)
FM is now a specific offence under s121 of the Anti-Social Behaviour, Crime and Policing Act 2014 that came into force on 16 June 2014. 

A FM is a marriage conducted without the valid consent of one or both parties, and where duress is a factor. Forced marriage is when someone faces physical pressure to marry (e.g. threats, physical violence or sexual violence) or emotional and psychological pressure (e.g. if someone is made to feel like they’re bringing shame on their family). This is very different to an arranged marriage where both parties give consent.

FM is illegal in England and Wales. This includes:
· taking someone overseas to force them to marry (whether or not the forced marriage takes place);
· marrying someone who lacks the mental capacity to consent to the marriage (whether they’re pressured to or not).

G. 	Prevent and radicalisation
The Counter Terrorism & Security Act 2015.

The Act places a Prevent duty on specified schools to have “due regard to the need to prevent people from being drawn into terrorism”. The education and childcare specified authorities in Schedule 6 to the Act are as follows:
· The proprietors of maintained schools, non-maintained special schools, maintained nursery schools, independent schools (including academies and free schools) and alternative provision academies, PRUs, registered early years’ providers, registered late years providers and some holiday schemes.

We are clear that exploitation of vulnerable children and radicalisation should be viewed as a safeguarding concern and follows the Department for Education guidance for schools and childcare providers on preventing children and young people from being drawn into terrorism.

Schools subject to the Prevent Duty will be expected to demonstrate activity in the following areas:
· Assessing the risk of children being drawn into terrorism;
· Demonstrate that they are protecting children and young people from being drawn into terrorism by having robust safeguarding policies;
· Ensure that their safeguarding arrangements take into account the policies and procedures of the Local Safeguarding Children Board;
· Make sure that staff have training that gives them the knowledge and confidence to identify children at risk of being drawn into terrorism, and to challenge extremist ideas which can be used to legitimise terrorism;
· Expected to ensure children are safe from terrorist and extremist material when accessing the internet in school.

School staff receive training to help identify early signs of radicalisation and extremism. Indicators of vulnerability to radicalisation and our procedures are detailed in the ‘ODST Tackling Extremism & Radicalisation Policy’.  

Opportunities are provided in the curriculum to enable pupils to discuss issues of religion, ethnicity and culture and the school follows the DfE advice Promoting Fundamental British Values as part of SMSC (spiritual, moral, social and cultural education) in Schools (2014). Educate Against Hate, is a government website designed to support school teachers and leaders to help them safeguard their students from radicalisation and extremism.

The school governors, the Head Teacher and the Designated Safeguarding Leads (DSLs) will assess the level of risk within the school and put actions in place to reduce that risk.  Risk assessment may include the use of school premises by external agencies, anti-bullying policy and other issues specific to the school’s profile, community and philosophy.  ODST provides guidance on Prevent Risk Assessment processes and recording formats.

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 the Police must be contacted. The Department of Education has also set up a dedicated telephone helpline for staff and governors to raise concerns around PREVENT (020 7340 7264). (See also DfE Channel guidance, part of the Prevent Strategy https://www.gov.uk/government/publications/channel-guidance 

Extremism
Extremism goes beyond terrorism and includes people who target the vulnerable – including the young – by seeking to sow division between communities on the basis of race, faith or denomination; justify discrimination towards women and girls; persuade others that minorities are inferior; or argue against the primacy of democracy and the rule of law in our society. Extremism is defined in the Counter Extremism Strategy 2015 as the vocal or active opposition to our fundamental values, including the rule of law, individual liberty and the mutual respect and tolerance of different faiths and beliefs. We also regard calls for the death of members of our armed forces as extremist.




H. 	Youth produced sexual imagery - Sexting 
Sharing photos and videos online is part of daily life for many people, enabling them to share their experiences, connect with friends and record their lives. This increase in the speed and ease of sharing imagery has brought concerns about young people producing and sharing sexual imagery of themselves. This can expose them to risks, particularly if the imagery is shared further, including embarrassment, bullying and increased vulnerability to sexual exploitation. 

Youth produced sexual imagery refers to both images and videos where: 
· A person under the age of 18 creates and shares sexual imagery of themselves with a peer under the age of 18; 
· A person under the age of 18 shares sexual imagery created by another person under the age of 18 with a peer under the age of 18 or an adult; 
· A person under the age of 18 is in possession of sexual imagery created by another person under the age of 18.

· Upskirting - taking a picture under a person’s clothing (not necessarily a skirt) without them knowing, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress or alarm. This is a criminal offence under the Voyeurism (Offences) Act 2019. Anyone of any gender can be a victim of upskirting. 

All incidents of this nature should be treated as a safeguarding concern and in line with the UKCCIS guidance ‘Sexting in schools and colleges: responding to incidents and safeguarding young people’[footnoteRef:5].   [5:  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609874/6_2939_SP_NCA_Sexting_In_Schools_FINAL_Update_Jan17.pdf  ] 


Cases where sexual imagery of people under 18 has been shared by adults and where sexual imagery of a person of any age has been shared by an adult to a child is child sexual abuse and should be responded to accordingly. Producing and sharing sexual images of under 18s is illegal. 

The response to these incidents will be guided by the primary concern at all times of the welfare and protection of the young people involved. However, when an incident involving children or young people produced sexual imagery comes to a school or Academy’s attention:
· The incident should be referred to the Designated Safeguarding Lead as soon as possible;
· The Designated Safeguarding Lead should hold an initial review meeting with appropriate school staff;
· The Designated Safeguarding Lead should take advice from the Local Authority Designated Officer
· There may be subsequent interviews with the young people involved (if appropriate);
· Parents may be informed at an early stage and involved in the process unless there is good reason to believe that involving parents would put the young person at risk of harm;

Immediate referral at the initial review stage should be made to Children’s Social Care/Police if: 
· The incident involves an adult; 
· There is good reason to believe that a young person has been coerced, blackmailed or groomed or if there are concerns about their capacity to consent (for example, owing to special education needs); 
· What you know about the imagery suggests the content depicts sexual acts which are unusual for the child’s development stage or are violent; 
· The imagery involves sexual acts; 
· The imagery involves anyone aged 12 or under.

At any point in the process if there is a concern a young person has been harmed or is at risk of harm a referral should be made to children’s social care and/or the police immediately.

Oxfordshire County Council’s Sexting Resource Pack can be found here: http://schools.oxfordshire.gov.uk/cms/sites/schools/files/folders/folders/documents/safeguarding/SextingResourcePack.pdf

(Materials for RBWM are not available and ODST commends the OCC materials as examples of good practice for use across the trust)

I. 	Children Missing Education 
Children missing education are children of compulsory school age who are not registered pupils at a school and are not receiving suitable education otherwise than at a school. Children missing education are at significant risk of: underachieving, being victims of harm, abuse and neglect, including sexual abuse and sexual exploitation, and radicalisation, or becoming NEET (not in education, employment or training) later in life.  

Effective information sharing between parents, schools and local authorities who have a statutory function to make arrangements to identify, as far as it is possible to do so, children missing education (CME).  ODST believes this is critical to ensuring that all children of compulsory school age are safe and receiving suitable education and will cooperate with local authorities to help them fulfil their statutory function.  

We will monitor unauthorised absences and take appropriate action including notifying the local authority particularly where children go missing on repeat occasions and/or are missing for periods during the school day in conjunction with the Trust’s policy ‘Children missing education: guidance for Headteachers and Governing Bodies’.

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

J. 	Children with family members in prison
Approximately 200,000 children have a parent sent to prison each year. Trustees are clear of the increased risk for these children of poverty, stigma, isolation and poor mental health. These frequently lead to poor outcomes in school in academic success, social skills and relationships and in the behaviours presented in lessons and more generally around school.
ODBST schools will support pupils with parents or carers in prison through targeted work with individuals and peer groups. Support and resources to support schools and teachers are available through the National Information Centre on Children of Offenders (NICCO).
NICCO - https://www.nicco.org.uk/ 
K.    Serious violence
Children who are at risk from, or are involved with, serious violent crime, indicators of which may include receiving unexplained gifts or new possessions, increased absence from school and changes in friendship or relationships with older individuals or groups; significant decline in performance; signs of self-harm or a significant change in wellbeing; signs of assault or unexplained injury .
The Serious Violence Strategy, which was introduced by the government in 2018, identifies offences such as homicides and knife and gun crime as key factors which account for around one percent of all recorded crime. The impact of serious violent crime on individuals and the community is significant. Tackling serious violence requires a multiple-strand approach involving a range of partners across different sectors.
The main areas that the Serious Violence Strategy focuses on are:
· tackling county lines
· early intervention and prevention
· supporting communities and local partnerships
· effective law enforcement and the criminal justice response.

L.	Homelessness
[bookmark: _Hlk525201112]Being homeless or being at risk of becoming homeless presents a real risk to a child’s welfare. The designated safeguarding lead (and any deputies) should be aware of contact details and referral routes in to the Local Housing Authority so they can raise/progress concerns at the earliest opportunity. Homelessness Reduction Act: policy factsheets - https://www.gov.uk/government/publications/homelessness-reduction-bill-policy-factsheets
Indicators that a family may be at risk of homelessness include household debt, rent arrears, domestic abuse and anti-social behaviour, as well as the family being asked to leave a property. Whilst referrals and or discussion with the Local Housing Authority should be progressed as appropriate, this does not, and should not, replace a referral into children’s social care where a child has been harmed or is at risk of harm.
The Homelessness Reduction Act 2017 places a new legal duty on English councils to provide everyone who is homeless or at risk of homelessness access to meaningful help including an assessment of their needs and circumstances, the development of a personalised housing plan, and work to help them retain their accommodation or find a new place to live. 
The new duties shift focus to early intervention and our schools are encouraged to work with local authorities to support those at risk. The Royal Borough of Windsor and Maidenhead - https://www3.rbwm.gov.uk/housing 
Oxford City Council - https://www.oxford.gov.uk/info/20019/homelessness/412/if_you_are_homeless_or_at_risk_of_becoming_homeless 

South Oxfordshire District Council - http://www.southoxon.gov.uk/services-and-advice/housing 

West Oxfordshire District Council - https://www.westoxon.gov.uk/residents/housing/register-for-housing/ 

Cherwell District Council - https://www.cherwell.gov.uk/info/6/housing 

The Vale of the White Horse District Council - http://www.whitehorsedc.gov.uk/services-and-advice/housing 

M.	Cultural Issues including honour based abuse
As a Trust we are aware of the cultural diversity of the community around our schools and seek to work sensitively to address the unique culture of our pupils and their families as they relate to safeguarding and child protection. This includes children at risk of harm from abuse linked to a belief in spirit possession on the part of their parent, carer or wider community.

We are aware of the harm to children that can be caused by practices linked to culture, faith and beliefs and promote awareness through training and access to resources. Our staff will report concerns about abuse linked to culture, faith and beliefs in the same way as other child protection concerns.

We support pupils, via targeted sessions and delivery through our curriculum, to understand that some aspects of cultural or religious practice and beliefs could cause harm and they should turn to someone they trust or an organisation such as ChildLine for help and support. Links with local services, community organisations and faith leaders to provide support and helpful information on what is safe and unsafe practice within the culture/faith, groups of our school community. 

So-called ‘honour-based’ abuse or violence (HBA) encompasses incidents or crimes which have been committed to protect or defend the honour of the family and/or the community, including female genital mutilation (FGM), forced marriage, and practices such as breast ironing. New guidance has extended the concept of honour-based abuse to include FGM and Forced Marriage. Abuse committed in the context of preserving “honour” often involves a wider network of family or community pressure and can include multiple perpetrators. It is important to be aware of this dynamic and additional risk factors when deciding what form of safeguarding action to take. All forms of HBA are abuse (whether or not violence is involved and regardless of the motivation) and should be handled and escalated as such. Professionals in all agencies, and individuals and groups in relevant communities, need to be alert to the possibility of a child being at risk of HBA, or already having suffered HBA. 

Staff understand that whilst we try always to work in partnership with families, sharing information with a parent or member of the family is not appropriate in some instances where there may be cultural differences of opinion on abuse. If they have a concern regarding a child that might be at risk of HBA or who has suffered from HBA, they should speak to the designated safeguarding lead (or deputy). As appropriate, they will activate local safeguarding procedures, using existing national and local protocols for multiagency liaison with police and children’s social care. Where FGM has taken place, since 31 October 2015 there has been a mandatory reporting duty placed on teachers that requires a different approach (see following section).

N.  Mental Health

Mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering abuse, neglect or exploitation. Schools have a central role to play in enabling their pupils to be resilient and to support good mental health and wellbeing. It is important that schools promote good mental wellbeing for all pupils. Education about relationships, sex and health can be important vehicles through which schools can teach pupils about mental health and wellbeing.

A school’s approach to mental health and behaviour should be part of a consistent whole school approach to mental health and wellbeing. This should involve providing a structured school environment with clear expectations of behaviour, well communicated social norms and routines, which are reinforced with highly consistent consequence systems. This should be paired with an individualised graduated response when the behavioural issues might be a result of educational, mental health, other needs or vulnerabilities.

Where children have suffered abuse and neglect, or other potentially traumatic adverse childhood experiences, this can have a lasting impact throughout childhood, adolescence and into adulthood. It is key that staff are aware of how these children’s experiences, can impact on their mental health, behaviour and education. 

Only appropriately trained professionals should attempt to make a diagnosis of a mental health problem. Staff however, are well placed to observe children day-to-day and identify those whose behaviour suggests that they may be experiencing a mental health problem or be at risk of developing one. 

If staff have a mental health concern about a child that is also a safeguarding concern, immediate action should be taken, following their child protection policy and speaking to the designated safeguarding lead or a deputy.

Resources
· Mental health and behaviour in schools
· Promoting children and young people’s emotional health and wellbeing
· Rise Above





[bookmark: _Toc36479201]Appendix B – Allegations Flowchart
Allegation flowchart

Below is a procedure to follow if you have a concern that a person who works with children and young people may have behaved inappropriately or you have received information that may constitute an allegation:


Demonstrably false
Contact designated officer, or a member of the team for initial consultation immediately

Advice given and internal investigation
Unprofessional behaviour: strategy meeting/JEM
Child protection concern: strategy meeting
Allegation is made
In schools, chair of governors, chair of executive board etc. informed if allegation is about employer/manager/
Headteacher / proprietor

Employer/manager/ Headteacher/proprietor informed



































Please note JEM: Joint Evaluation Meeting



[bookmark: _Toc36479202]Appendix C – Actions where there are concerns about a child 


https://www.oscb.org.uk/documents/threshold-of-needs-2021/








Windsor & Maidenhead Local Safeguarding Children Board – Multi-Agency Threshold Guidance 2016

	



[bookmark: _Toc511636170]



Actions where there are concerns about a child (flowchart)
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[bookmark: _Toc36479203]Appendix D – Child Protection Records held within Settings

Child Protection Records held within Settings
This section provides guidance to schools and other educational establishments on record keeping, to enable the designated member of staff with a responsibility for child protection to ensure that all child protection information and concerns are kept in an appropriate and useful manner.

Deficiencies in record keeping have been identified by several child death enquiries as a problem area that requires attention from all agencies.

Good record keeping is essential in safeguarding the welfare of children and young people, particularly with regards to children/young people who are subject to child protection plans or who are identified as vulnerable. For this reason, it is advisable to carry out a regular audit of all child protection information kept in school, to ensure that procedures are being followed correctly.

1. 	What kind of information should be recorded?
Any member of staff who has a concern about a child should make a written note. This must be passed on to the designated person, (although a personal copy may be kept in a secure place). The note should be timed, dated and signed, with your name printed alongside the signature.

Notes must be made as soon as possible and certainly within 24 hours of the incident giving rise to the concern. (This is important, in case the note is needed for submission to court). Notes do not have to be officially (or beautifully!) presented. The important thing is that they are:
· Factual
· Using a child’s own words where possible
· A record of what you saw and heard

Professional opinions are acceptable but only if you state the facts or observations upon which your opinion is based.

If a referral is made to the Assessment Team or Thames Valley Police, Child Abuse Investigation Unit a written record of all concerns held should be sent and a copy of the referral should be kept by the school.

A record should be made of any information, including hearsay and ‘nagging doubts’, which give you cause for concern about a child. Much of this information may not appear to be very significant on its own, but it could contribute to a ‘jigsaw’ picture of abuse that should not be ignored. Remember no concern is too small.

Sometimes, things which seem to be insignificant or trivial at the time turn out to be vital pieces of information later.

If there has been no specific incident or information, make a written note. Try to identify what is really making you feel worried. Record these concerns on the same record of concern form for your records.

It is crucial that actions and outcomes are recorded on these forms, including any consultation that has been carried out with any other professionals.


2. 	How should notes and reports be made?
It is impossible to say, at the time of making a child protection note, who will eventually have access to it, or when. It may be consulted months or even years after it was written. Always bear in mind that someone who is a complete stranger to you and your school may need to read your record at some stage in the future.

Ideally, logs of incidents should be typed. If hand written, notes should be clearly legible and written in ink. All notes and reports must contain the following:
· Date of the incident
· Date and time of the record being made
· Name and date of birth of the child(ren) concerned
· A factual account of what happened, and the location where the incident took place (keeping it in the child’s words)
· A note of any other people involved e.g. as witnesses
· Questions that the adult asked (remember do not ask leading questions)
· Action taken, and any future plans e.g. monitor and review
· Any other agencies informed:	 
· Names, 
· Dates, 
· Times of anyone spoken to.
· Printed name of the person making the record
· Job title of the person making the record
· Signature (print name alongside)

The source of the information should be identified e.g. ’Mrs Bell, a midday supervisor, informed me that…’ Or ‘I saw John in the playground at break time….’

Information should be factual or based on fact. Record what you saw, heard etc. and try not to be vague or woolly (e.g. ‘Jenny was crying and rocking’ rather than ‘Jenny was upset’)

Opinion is acceptable provided that you can give some justification for holding it (e.g. ‘Sam ran and hid under the table when his mother arrived to take him home and clung to me when I tried to get him out. He appeared to be frightened.’)

Make a note of what you have done with the information (e.g. ‘I consulted the Headteacher, Mr Wilson, and he said he would…’)

Try to avoid specialist jargon (e.g. ‘he is SAP’) which someone from another agency would not necessarily understand, but write the information in full (School Action Plus)

Records and Reports for Child Protection Conferences
Reports prepared for Child Protection Conferences should focus on the child’s:
· Educational Progress and Achievements
· Attendance
· Behaviour
· Participation


· Relationships with other children and young people
· Appearance, (where appropriate)
· Interaction with other children and adults

If relevant, reports should include what is known about the child’s relationships with his or her family and the family structure. Reports should be objective and based on evidence. They should distinguish between fact, observation, allegation and opinion.

Schools should:
· Make reports available to the child’s parents prior to the Child Protection Conference unless to do so would place the child at risk of significant harm
· Provide written reports to the Child Protection Conference
· Arrange for an appropriate person from the school to attend the Child Protection Conference

3.  Where should child protection information be kept?
The child protection file should contain all reports, notes and correspondence referring to a child. This should be kept in one secure place e.g. a locked filing cabinet in the Designated Safeguarding Lead’s office. Files on extended family members should be kept together and cross-referenced. This file should be kept separate to the child’s educational school record.

A note or symbol (e.g. a blue star) should be placed on the cover of the school file for the child, indicating that there is a child protection file relating to the child. All staff who may need to consult the child’s school file should be made aware what the symbol means, and whom to consult if they see it.

4. 	Who should have access to child protection information?
Access to the information on file should be on a need-to-know basis among the staff. This can only be decided on a case-by-case basis. The confidentiality of the child and family should be respected as far as possible, but the welfare of the child is paramount. It would be unlikely that every member of staff would need to know the details of a case. Generally speaking, the closer the day-to-day contact with the child, the more likely the need to know an outline of the case. The school report to the child protection conference should be shared with the parent(s) before the conference takes pace. All information must be shared with Social Worker and/or Police and Health, as appropriate, where there is concern that a child is at risk of significant harm.

Child protection information should not ordinarily be shared with agencies other than these statutory agencies e.g. information should not be released to solicitors etc. Where such a request is made, it is best to seek further advice and guidance from the LADO team or relevant local authority.

Child Protection records can be kept on computer and are exempt from the disclosure provisions of the Data Protection Act 1984. For manual records, the Education (School Records) Regulations 1989 exempt information relating to child abuse from the requirement of disclosure. However, in cases of alleged child abuse which come to court, the school may be required to provide its child protection records.



5. 	What should happen to the information when a child leaves the school/ how long should information be kept?
If the child is moving to another school, the complete child protection file should be sent, under separate cover from the regular school file. At St Mary’s, CPOMS secure safeguarding transfer takes place electronically with receiving schools who operate the same system. It should be marked ‘Confidential, Addressee Only’, and should go to the Head Teacher or designated safeguarding lead of the receiving school. Where a pupil of 16+ years is taking up a college place, the file should be sent to the designated safeguarding lead for the receiving college or further education establishment. All relevant information including nagging doubts should be shared.

Where a pupil leaves with no FE place identified, the file should be retained at the school until the child’s 24th birthday. There is no need to keep a copy of material sent to a new school unless, at the discretion of the designated person, there are exceptional reasons for doing so.

[bookmark: _Hlk497908465]The following form, copies onto school headed paper can be used to prove that a CP file has been passed on and accepted by the new setting:

	School name:

	Child’s name:

	Date: 
	Person transferring file:

	By signing this form, I am confirming that I have received the safeguarding/CP file for the above-named person who is now on role at our setting.

Print name:                                                           Signature:




Copies of child protection information should be kept by the final school placement until the child’s date of birth + 25 years.

Information of a child protection nature relating to an allegation against a member of staff, including where the allegation is unfounded, should be kept on a confidential file until the person’s normal retirement age or 10 years from the date of the allegation, if that is longer.

6. 	Sharing Information with other Schools/Agencies
Conversations between designated personnel at different schools (e.g. sharing concerns or asking for information about sibling groups) are perfectly acceptable. Where possible, consent from parents should be sought before a conversation takes place. Any relevant child protection information coming to light should be carefully logged.

If a child protection file has been started for a child who then moves school, the entire contents of the file should be sent to the receiving school/college. 

The information should be sent separately to the school file, in a sealed envelope to the Headteacher, marked ‘Strictly Confidential’.

If a child moves without a forwarding address for home and school and no contact is received from a new school, the county’s Missing Pupil Procedures should be followed. 

Where a child is removed from roll to be educated at home, the school’s child protection file should be copied to the Local Authority as soon as possible.



Remember:
· Monitor the child and record observations as factually as possible.
· A direct disclosure from a child or young person should be referred immediately to the appropriate social work team.


[bookmark: _Toc36479204]Appendix E – Safer Recruitment

The principles of Safer Recruitment are an essential foundation to establishing a safe environment for pupils, ensuring those unsuitable to work with children are identified and tackled before they become part of your school community. 

KCSIE 2021 contains a requirement for all education providers to have in place a Code of Conduct (ODST model available) which support staff to understand acceptable boundaries to their behaviours both onsite and in their daily lives generally including their use of technology and social media. 

This should be informed by the revised guidance offered by the Safer Recruitment Consortium - Sept 2019 (“Guidance for Safer Working Practice for staff working with children and vulnerable adults”) and ODST will support both the individual job description and the individual educational settings to ensure this is complied with.  

ODST also provides a Safer Recruitment policy that schools should follow to ensure they comply fully with the requirements of KCSIE 2021.

Pre-Employment Checks
Part Three of KCSIE 2021 clearly details the responsibilities held by schools for ensuring safer recruitment processes are in place and robustly adhered to. 

ODST Human Resources officers will support Head Teachers and governors through the safeguarding aspects of the recruitment process. 

ODST expects safer recruitment processes to be followed irrespective of who the candidate might be or what schools think you might know of the candidate. ODST officers have suitable resources and materials to support ODST schools through the recruitment process including job descriptions, person specifications and interview/recruitment materials designed to support this aspect.

The Single Central Record (SCR) of a school should provide an auditable means to evidence the principles of safer recruitment have been adhered to i.e. evidence of identity, DBS and Border Agency checks carried out, take-up of references, photographic ID, checks carried out on the Prohibited Orders list, etc. Schools should refer to the ODST guidance on SCRs or seek support from the ODST HR Manager.

When recruiting staff from abroad or who may have worked or qualified overseas, evidence must be retained of the checks carried out to ensure candidates from outside the EEC have a work or other visa for the UK and that, for all candidates, there are no safeguarding concerns in their country of origin or overseas work with children which might preclude the staff member from working with children.

When appointing new staff, schools must:
· verify a candidate’s identity; 
· obtain (via the applicant) an enhanced DBS certificate (including barred list information, for those who will be engaging in regulated activity – together with a section 128 check for those who will be engaged in management); 
· obtain a separate barred list check if an individual will start work in regulated activity before the DBS certificate is available; 
· ask relevant staff to self-declare that they are not disqualified under the Childcare Act 2006;
· verify the candidate’s mental and physical fitness to carry out their work responsibilities; 
· verify the person’s right to work in the UK; 
· verify professional qualifications, as appropriate; 
· [bookmark: _Hlk522093057]check that a person taking up a Governor or management position where it is not possible to carry out a barred list check is not subject to a section 128 direction made by the Secretary of State; 
· Schools must ensure that a candidate to be employed to carry out teaching work is not subject to a prohibition order issued by the Secretary of State. 

Agency and third-party staff (supply staff) 
Schools and colleges must obtain written notification from any agency, or third-party organisation they use that the organisation has carried out the checks (in respect of the enhanced DBS certificate, written notification that confirms the certificate has been obtained by either the employment business or another such business), on an individual who will be working at the school or college that the school or college would otherwise perform.

Trainee/student teachers 
Where applicants for initial teacher training are salaried by the school or college, the school or college must ensure that all necessary checks are carried out. As trainee teachers are likely to be engaging in regulated activity, an enhanced DBS certificate (including barred list information) must be obtained. 

Where trainee teachers are fee-funded, it is the responsibility of the initial teacher training provider to carry out the necessary checks. Schools and colleges should obtain written confirmation from the provider that it has carried out all pre-appointment checks.

Volunteers 
A volunteer in respect of whom no checks have been obtained will never be left unsupervised or allowed to work in regulated activity.
 
Volunteers who, on an unsupervised basis teach or look after children regularly or provide personal care on a one-off basis in schools and colleges, will be in regulated activity. The school should obtain an enhanced DBS certificate (which should include barred list information) for all volunteers who are new to working in regulated activity. 

Existing volunteers in regulated activity do not have to be re-checked if they have already had a DBS check (which includes barred list information). However, schools and colleges may conduct a repeat DBS check (which should include barred list information) on any such volunteer should they have concerns. 

The school should undertake a risk assessment and use their professional judgement and experience when deciding whether to obtain an enhanced DBS certificate for any volunteer not engaging in regulated activity. In doing so they should consider: 
· the nature of the work with children;
· what the establishment knows about the volunteer, including formal or informal information offered by staff, parents and other volunteers; 
· whether the volunteer has other employment or undertakes voluntary activities where referees can advise on suitability;
· whether the role is eligible for an enhanced DBS check;
[bookmark: _Hlk522121619]Details of the risk assessment should be recorded.


[bookmark: _Toc36479205]Appendix F – Briefing Sheet for temporary and supply staff
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For supply staff and those on short contracts in Name school

While working in Name school, you have a duty of care towards the children/pupils/pupils here. This means that at all times you should act in a way that is consistent with their safety and welfare. 
In addition, if at any time you have a concern about a child or young person, particularly if you think they may be at risk of abuse or neglect, it is your responsibility to share that concern with the school designated safeguarding lead (DSL), who is Name and can be found details (photo)

This is not an exhaustive list, but you may have become concerned as a result of: 
· observing a physical injury, which you think may have been non-accidental
· observing something in the appearance of a child or young person which suggests they are not being sufficiently well cared for
· observing behaviour that leads you to be concerned about a child or young person
· a child or young person telling you that they have been subjected to some form of abuse

In any of the circumstances listed here, you must write down what you saw or heard, date and sign your account, and give it to the DSL. This may be the beginning of a legal process – it is important to understand that legal action against a perpetrator can be seriously damaged by any suggestion that the child has been led in any way. 

If a child talks to you about abuse, you should follow these guidelines: 
· Rather than directly questioning the child, just listen and be supportive
· Never stop a child who is freely recalling significant events, but don’t push the child to tell you more than they wish
· Make it clear that you may need to pass on information to staff in other agencies who may be able to help – do not promise confidentiality. You are obliged to share any information relating to abuse or neglect
· Write an account of the conversation immediately, as close to verbatim as possible. Put the date and timings on it and mention anyone else who was present. Then sign it, and give your record to the designated person/child protection officer, who should contact children’s social care if appropriate 

The school has a policy on safeguarding children and young people which you can find, together with the local procedures to be followed by all staff, in location.

Remember, if you have a concern, discuss it with the DSL.
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[bookmark: _Toc68173738][bookmark: _Toc68173788]Vision

We want Oxfordshire to be the best place in England for children and young people to grow up. By working with every child and young person to develop the skills, confidence and opportunities they need to achieve their full potential. 

[bookmark: _Toc68173739][bookmark: _Toc68173789]Priorities 

Oxfordshire’s Children’s Services are committed to ensuring:

1. All children have a healthy start in life and stay healthy into adulthood.

2. Narrowing the gap for our most disadvantaged and vulnerable groups.

3. Keeping all children and young people safer.

4. Raising achievement for all children and young people.

[bookmark: _Toc68173740][bookmark: _Toc68173790]Our approach

We will focus on social disadvantage, help communities and individuals to help themselves and support locality working. 

[bookmark: _Toc68173741][bookmark: _Toc68173791]Our principles 

In order to meet our priorities, we need to take a whole family approach, encourage early intervention, get input from children and young people, work in partnership, ensure smooth transitions and deliver cost effective services.   

For more information on the Children Trust Plan please visit: 

Children and Young People's Plan 2018 - 2023 | Oxfordshire County Council

[bookmark: _Toc68173742][bookmark: _Toc68173792]March 2021 Version

This version of the Threshold of Needs was updated in March 2021, in order to reflect the learning from the Serious Case Review for Child M, including consideration of wider family members in the family system, parental vulnerability and the family’s past history.  This guidance is reviewed every two years.





















[bookmark: _Toc68173743][bookmark: _Toc68173793]Introduction



This document has been developed to provide guidance for children, families and professionals, to identify the needs of children and families in Oxfordshire and provide support to manage the identified need. It will assist in promoting the health, emotional and social development of all children and families in Oxfordshire and aid in the safeguarding and protection of children. 

The purpose of this guidance is to: 

· identify strengths, needs and risks for the whole family 

· build on strengths

· identify multiple and cumulative risk factors

· suggest actions to manage difficulties and risks

· clarify circumstances in which children’s services will assist and safeguard children

· provide a shared and common language

[bookmark: _Toc68173744][bookmark: _Toc68173794]A whole family approach:

Improved outcomes are achieved for children and families by having a whole family approach, where children and young people are not viewed in isolation and, wherever appropriate, action is taken to address issues that affect the whole family. 

The Government’s Troubled Families Programme (currently in operation until March 2021) is focused on families with the highest level of needs and who are facing the greatest challenges. It seeks to identify and improve outcomes relating to crime and anti-social behaviour; school attendance; level of need; financial exclusion and out of work; domestic abuse; health problems. The essential elements of this work include: a whole family assessment; a whole family, multi-agency, outcome focused plan, driven by a named key worker, leading to transformation of public services and improved outcomes for children and families. 




[bookmark: _Toc68173745][bookmark: _Toc68173795]Early help



Evidence and research show certain factors place children at risk of abuse and neglect, mental health problems, disengaging from education or becoming involved in crime or antisocial behaviour. 

Early help is early identification of these factors and quick response to emerging problems for children, young people and their families. It refers both to help in those critical early years of a child’s life when the fundamental building blocks for future development are laid, and to timely help throughout a child, young person’s and family’s life.  When early help is not offered there is a real risk for some children. Their social and emotional development may be impaired, they may experience harm, or family life and relationships may break down. 

Early help is a way of working effectively across agencies and services that supports families’, children and young people to overcome difficulties and build their resilience so that problems do not escalate, and they are able to thrive, live and engage happily in their communities. 

The ethical and financial rationale and evidence base for providing “early help” within a whole -family model is very strong. Many recent publications, including Keeping Children Safe in Education 2018 and Working Together to Safeguard Children 2018 highlight the need for strategic partners to provide a coordinated targeted and evidenced-based early help offer. This is particularly important for families with multiple and complex needs. 

Preventative services cost less and are more effective than reactive services. They are also more effective in improving the life chances of children, young people and families. Early Help is a core principle of practice in Oxfordshire and there is substantial commitment and energy to support and work with families as outlined in the Children and Young People’s Plan.

When a child or family is identified as benefiting from early help, a whole family, multi-agency Early 

Help Assessment (EHA) should be completed by the practitioner identifying the concern. The Early Help Assessment should identify what help the child and family require, preventing needs escalating to a point where intervention would be needed via a statutory assessment. 

If early help or other support is appropriate, the situation should be kept under constant review by a lead professional via an outcome focused, Team Around the Family (TAF) Plan. This should be linked to the identified needs in the EHA.

Early help would be expected across levels 1, 2a, 2b and 3a of the Threshold of Needs. 

[bookmark: _Toc68173746][bookmark: _Toc68173796]Safeguarding



Safeguarding and promoting the welfare of children is everyone’s responsibility. Everyone working with children and families should work in a child-centered, whole family approach to gather high quality information, identify concerns, risk assess, share information and take appropriate action to ensure that children have the best outcomes. 

The Threshold of Need document should assist in deciding the child’s level of need and provide advice on what to do, when, to ensure that children and families get the right support at the right time. 

For additional support, advice and guidance, professionals can contact their local Locality and Community Support Service. 

If a child is in immediate danger or is at risk of significant harm, a referral should be made to children’s social care and/or the police immediately.

 

Identify 
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Discuss concern with child 

and seek advice from your 

safeguarding lead

Consult threshold of 
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make decision of next 

course of action

Discuss concerns with
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as appropriate
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advice and guidance

or MASH if immediate 

safeguarding concern

Complete EHA/TAF 

or MASH referral

Appropriate 

action taken 

Safeguarding

7

 step referral process



[bookmark: _Toc68173747][bookmark: _Toc68173797]Statutory requirements



Where there are more complex and enduring concerns, which are likely to or are, impacting on a child’s health and development then the local authority is required, under the Children Act 1989, to provide an assessment and appropriate services for the purpose of safeguarding and promoting their welfare. Partners play a key role in supporting the assessment process and support a child and family whilst the assessment is being undertaken and following conclusion. 

Statutory assessments under the Children Act 1989 include:

[bookmark: _Toc68173748][bookmark: _Toc68173798]Section 17 – children in need (Level 3)

A child in need is defined as a child who is unlikely to achieve or maintain a reasonable level of health or development, or whose health and development is likely to be significantly or further impaired, without the provision of services; or a child who is disabled. 

[bookmark: _Toc68173749][bookmark: _Toc68173799]Section 17 – Young Carers (Level 3)

When children’s caring responsibilities become ‘excessive or inappropriate’ and when caring affects their emotional or physical wellbeing, education and life chances then this enhances children’s vulnerability, and they should be considered children in need.

[bookmark: _Toc68173750][bookmark: _Toc68173800]Section 47 – children in need of protection (Level 4)

A child is in need of protection where there is reasonable cause to suspect that a child may be suffering significant harm or is at risk of significant harm. Concerns about maltreatment may be the reasons for the referral of a family to the local authority or concerns may arise during the course of providing services to a family. In such circumstances, the local authority is obliged to consider initiating enquiries, with partners, to find out what is happening to/for a child, under section 47 and decide whether they should take any action to safeguard and promote the child’s welfare. 

[bookmark: _Toc68173751][bookmark: _Toc68173801]Section 20 – duty to accommodate (Level 4)

Some children may require accommodation because there is no one who has parental responsibility for them, because they are lost or abandoned or because the person who has been caring for them is prevented from providing them with suitable accommodation or care. The local authority has a duty under section 20 to accommodate such children in their area.  

[bookmark: _Toc68173752][bookmark: _Toc68173802]Section 31 – care orders (Level 4)

Where a child is cared for by the local authority, the local authority as ‘corporate parent’, must assess the child’s needs and draw up a care plan, which sets out the services which will be provided to meet the child’s identified needs. 

For further information please see Working Together (2018): http://www.workingtogetheronline.co.uk/chapters/chapter_one.html#early

 




[bookmark: _Toc68173753][bookmark: _Toc68173803]Assessment framework



At whichever level an assessment is being completed, the purpose of the assessment is always to gather information, analyse need and decide on appropriate actions to improve child’s outcomes. A high-quality assessment should be child centered, rooted in child development, outcome focused, holistic, strengths based and inclusive of the child, family and those supporting them. 

The Framework for the Assessment of Children in Need and their Families provides a systematic basis for collecting and analysing information to support professional judgements about how to help children and families in the best interests of the child. Practitioners should use the framework to gain an understanding of a child’s developmental needs; the capacity of parents or caregivers to respond appropriately to those needs, including their capacity to keep the child safe from harm; and the impact of wider family and environmental factors on the parents and child.

[image: ]

http://www.workingtogetheronline.co.uk/chapters/chapter_one.html#early

 




[bookmark: _Toc68173754][bookmark: _Toc68173804]Child-centred assessment 



Designed by the Scottish Government, ‘My World’ defines needs and risks as two sides of the same coin. It promotes the participation of children, young people and their families in gathering information and making decisions as central to assessing, planning and taking action.



[image: ]

For further information please visit: 

http://www.gov.scot/Topics/People/Young-People/gettingitright/national-practice-model/my-world-triangle

[bookmark: _Toc68173755][bookmark: _Toc68173805]The Threshold of Needs



The Thresholds of Needs creates an explicit link between the Assessment Framework, so assessments produced clearly illustrate both a child’s level of need and any associated risks, thus determining the most appropriate support and service.

This threshold document describes criteria, level and type of need and level of help to be provided at each stage. Children can move between these levels according to their circumstances. Divisions between levels should not be conceived as ‘hard and fast’. The presence of single or multiple combinations of factors, the age of the child and protective factors should all be taken into account.

[image: ]

Level 1 – Universal Needs supported by Universal Services

Children and young people, including  those who are disabled/seriously ill and young carers, who reach their full potential, make good overall progress through the care of their families, communities and the support of a range of universally provided services e.g. schools, primary health care, leisure services, and some specialist disability services such as health care/education.

[bookmark: _Toc68173756][bookmark: _Toc68173806]Level 2 – Additional needs supported by Community EHA/TAFs & the LCSS Team 

Children and young people, including those who are disabled/seriously ill and young carers, who may become vulnerable and who will require additional support due to their own development, family circumstances or environmental factors. They are at risk of not reaching their full potential and life chances may be impaired without additional services. This can be a single or multi-agency response and won’t always necessitate a response from the Local Authority. 

There are 2 subcategories in Level 2, namely:

Level 2a: Single Agency (additional needs) - Children and young people, including those who are disabled/seriously ill and young carers, who may become vulnerable and who will require additional support due to their own development, family circumstances or environmental factors. They are at risk of not reaching their full potential and life chances may be impaired without additional services. 

Level 2b: Multi Agency (additional needs) - Children and young people, including those who are disabled/seriously ill and young carers, who may become vulnerable and who will require additional support due to their own development, family circumstances or environmental factors. They are at risk of not reaching their full potential and life chances may be impaired without additional services.  

It is recommended that Level 2b Children be supported by an Early Help Assessment and a Team Around the Family to ensure additional needs are being met and coordinated approach in place with agencies involved.

The Locality Community Support Service can advise professionals and families about the Early Help Processes and provide support where necessary within the Level 2 threshold.

[bookmark: _Toc68173757][bookmark: _Toc68173807]Level 3 – Complex Needs supported by Targeted Early Help or Statutory Social Work Teams

Children and young people, including those who are disabled/seriously ill and young carers, whose needs are complex and who require support from more than one agency. They are at risk of social or educational exclusion; their health, welfare, social or educational development is being impaired; and life chances will be impaired without the provision of additional services.

Children and families with complex needs will either be supported by Targeted Early Help Teams or by Statutory Social Work Teams under S17 of the Children Act, 1989. In order to guide professionals as to which would be the most appropriate service, this level has been divided into two subsections.  

Level 3a: Targeted Early Help 

Level 3b: S17 Children in need 

As both Level 3a and Level 3b are children and families with complex needs; the professional is asked to make use of the additional criteria (please see section Additional Guidance for Threshold Decision makers) to guide their decision making as to whether Targeted Early Help or Statutory Intervention is the most appropriate service to support families. 

The 3 most important of the additional criteria listed in Additional Guidance for Threshold Decision makers that would guide the decision making are:

History and previous intervention (Principle 1 & Principle 2)



If a family has a history of previous involvement with services including  but not limited to Social Care and/or Early Help, Mental Health Services, Substance Misuse, DA services ,Criminal Justice Services  and the previous intervention has not been successful in maintaining the changes; resulting in a re-referral for the family (same difficulties) statutory intervention is likely to be a more appropriate response. 

Parents may state that they are willing to engage in a new assessment but this willingness must be carefully assessed and balanced given that previous intervention has not made the changes required to improve the living circumstances of the children irrespective of the family’s willingness to engage. A robust approach will be required in these circumstances which not only takes into account the impact on the child but ensures that children are not left unprotected experiencing some or little change only for their home circumstances to revert back to unacceptable care standards.  Be careful to avoid “start again syndrome”.



Willingness (Principle 3 & Principle 4)



If a family with complex needs is willing to engage with support and in the contemplation and/or decision and planning stage of the cycle of change, Targeted Early Help is likely to be  a more proportionate response in the first instance but this must be balanced with previous history and impact on the child, particularly the cumulative impact of neglect over time. 





Impact on the child (Principle 5 & Principle 6)

If the impact on the child is significant, statutory intervention is a more proportionate response, irrespective of willingness and the family history.



[bookmark: _Toc68173758][bookmark: _Toc68173808]Level 4 – Critical Needs supported by Statutory Social Work teams (Child Protection)

Children and young people, including those who are disabled/seriously ill and young carers, who have critical and enduring needs. They are at risk of significant harm or removal from home. If a child is in immediate danger or is at risk of significant harm, a referral should be made to children’s social care and/or the police immediately.



[bookmark: _Toc68173759][bookmark: _Toc68173809]Additional Guidance for Threshold Decision Makers



Consistent application of established thresholds for statutory intervention and non-statutory early help provision is crucial to managing demand whilst maintaining quality of service provision. 

Threshold consideration is not just about the front-door to children’s social care and early help. It happens throughout the journey of the child, especially at transfer points. High numbers of transfer points, movement between statutory and early help services, and differences between areas can create variation in application of thresholds. This can cause confusion to families and to partners. 

This guidance helps you apply the Threshold of Needs consistently throughout the child’s journey and across the County. It also helps ensure social care intervention only happens when necessary.

Principles

When decision-making in response to a new referral or transfer, consider the following alongside the OSCB Threshold of Need guidance. This balances the child/children’s safety and welfare against a proportionate response, so the intervention offered is not greater than that required, to ensure safety, and assist the family with meeting identified unmet needs.

1. Child & family history –have there been similar incidents to the presenting concerns and if so, how many, and how long ago? Consider here, but not exclusively, is there a family history of one parent or both parents having mental health needs? Is there a history of domestic violence with either or both parents being victim or perpetrators? Have either or both parents experienced difficulties with substance misuse or involvement in criminality?

Consider the frequency of the risk; regular exposure can lead to gradual harm to the child building up over time. But also consider intensity – one incident can be very serious. Chronology is crucial to decision-making; many serious case reviews enquiries have found that a careful chronology could have helped form an earlier, more accurate identification of risk



2. Previous agency involvement including CSC involvement – has there been previous involvement from other agencies, including but not exclusively, Social Care and/or Early Help involvement, mental health services, substance misuse services, DV services, criminal justice services. How many previous involvements have there been, and how long ago? What were those involvements and were those involvements due to similar concerns? How successful was the intervention provided? If previous interventions have not been successful, careful consideration of the likelihood that more of the same will assist the family is achieving the changes required. Be careful to avoid “start again syndrome”.



3. Parental response to presenting incident – how have parents/caregivers responded to the incident of concern? Have they denied their part in the incident, are they defending or rationalising an unsafe or inappropriate parenting style, or are they demonstrating remorse and a willingness to work to reduce risks? Is there a risk of “disguised compliance”?



4. Parental engagement – what do we know already about parents’ willingness and/or capacity to engage with intervention, from previous work with the family? Parents/caregivers’ verbal commitment to engage with intervention must be balanced against historical evidence of ability to engage with professional intervention. Do they have sufficient capability to change?  



5. Direct impact on child/children – what is the evidence of any direct impact on the child/children of parents/caregivers’ behaviour? Is there a direct disclosure from children which evidences impact? Child impact can vary depending on protective factors, individual resilience, history and more. Worrying parental behaviours should be considered alongside evidence of direct impact on the child/children. Be alert to hidden or disguised impacts, but do not assume.



6. Child’s timescale – the paramountcy principle of childcare legislation requires consistent focus on the child’s timescale. How old is the child/children in the family, how much of their lives to date have been adversely affected, and what is the prognosis, based on chronology, for timely and sustained parental change? Repeating plans and intervention tried previously may not accord with the child’s timescale. This must always be considered carefully on receipt of new referrals raising concerns about families well known to CSC.



Threshold consideration at transfer points

There are several potential transfer points within the child’s journey in Children, Education and Families. Threshold decision-making needs to be considered carefully at these stages. They are:

a) Locality Community Support Service transfers to:

· Supporting Universal Services

· Targeted Early Help 

· Community Early Help (LCSS)

· MASH for Family Solutions Plus/Disability/Youth Justice & Exploitation Teams



b) Multi Agency Safeguarding Hub transfers to:

· Family Solutions Plus Teams 

· Targeted Early Help 

· Community Early Help (LCSS)

· Disability Service

· Youth Justice & Exploitation Team

· Closed to services



c) Family Solutions Plus Teams transfers to:

· Community Early Help (LCSS)

· Targeted Early Help 

· Children-We-Care-For Teams

· Closed to services 



d) Hospitals Team (John Radcliffe & Horton) now aligned with the MASH Team transfers to:

· Community Early Help (LCSS)

· Targeted Early Help 

· Family Solutions Plus Teams 

· Disability Teams

· Youth Justice & Exploitation Team

· Closed to services  



Transfer points can be a point of vulnerability for families. There may be disagreements between professionals and teams. This is an opportunity to explore the risks to the family and reach an agreed, transparent and consistent application of thresholds. This should consider individual factors, and history, but also the impact of changes to service provision and/or support levels going forward.

Community Early Help – application of Troubled Families criteria

If a family has been provided with robust community support and outcomes have not improved within agreed timescales or are deteriorating, targeted early help can be provided if –

1. The family consents to Early Help

2. Two or more of the Troubled Family criteria is met; these are:    

· Parents or children involved in crime or anti-social behaviour.

· One or more children not attending school regularly

· Children who need help

· Adult out of work/at risk of financial exclusion/young person at risk of worklessness

· Families affected by domestic violence and abuse

· Parents and children affected by a range of health problems


Closure summary

At each transfer point where a recommendation is made regarding the status and type of plan going forward, the lead worker should complete a brief closure summary. This says what work has been done and provides a rationale for the recommendation. The transfer/closure summary should include:

Brief history

1. Original presenting concern(s) 

2. Previous service involvement. 

3. Any additional concerns found/changes in current presenting issues. 

4. What interventions took place and whether they were successful.

5. Summary of your team’s involvement.



Current parental response to the current incident /concern

1. Have parent/s/caregivers acknowledged current concern?

2. How have they responded? Denying, defending, rationalising?

3. Does parent show understanding/insight?

4. Are parent/s denying, defending or rationalising?

5. Are parent/s demonstrating remorse and a willingness to work to reduce risk? 

Parental engagement 

1. What do we know about parents’ willingness and or capacity to engage with interventions from previous work with the family and current information?



Direct impact on the children

1. What is the current “lived experience for the child/ren?

2. What is the evidence of direct impact on the children of parenting behaviour?

3. Is there a direct disclosure from the children which evidences impact?



Summary and conclusion

1. Outline reasons for transfer to the team you are transferring to and priority actions for that team.   


Tools and resources





The Threshold of Needs will provide an overview of the issues facing a family and the strengths to be harnessed. To gain fuller insight, a number of additional assessment and support tools are available including:



Tools                                                       Will help with



Childcare Development Checklist (Neglect Toolkit)               Assessing care of children and identifying neglect



Graded Care Profile                                                          	      Assessing care of children and identifying neglect



Outcome Star	Tool for supporting and measuring change across a range of issues



Neglect Practitioners Portal	Supports practitioners to successfully identify and record neglect.



Child Sexual Exploitation (CSE) Screening Tool                         Assessing the risk of children and young people of

Child Sexual Exploitation



CAADA DASH Risk Assessment	Assessing the risks of harm from Domestic Abuse, Stalking and Honour-based violence



Parental Substance Misuse Toolkit	Identify substance misuse, its impact and where to get support



Female Genital Mutilation (FGM) Screening Tool	         Assessing the risks of Female Genital Mutilation



3 Houses Tool	Tool to actively involve children in child protection assessment and planning



Signs of Safety	A solution focused framework for risk assessment and safety planning



Multi-Agency Risk Management Plan (MARAMP) 	Multi-agency risk assessment and plan where there are concerns about risky behaviour and there is no child protection plan





Further information





For further information on resources, teams and services available. Please visit: 

Oxfordshire Safeguarding Children Board: www.oscb.org.uk 

Oxfordshire Practitioner Toolkit: www.oxfordshire.gov.uk/practitionertoolkit 

Oxfordshire County Council: www.oxfordshire.gov.uk
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Glossary



Term	Meaning





MASH 	Multi Agency Safeguarding Hub EHE 	Electively Home Educated MISPER	Missing Person Return Interview

EHA 	Early Help Assessment (formally CAF)





CAF	Common Assessment Framework (now EHA) TAC/F	Team Around the Child/Family

LCSS 	Locality and Community Support Service





EHCP 	Education, Health and Care Plan





NEET 	Not in Education, Employment or Training





EET	In Education, Employment or Training





TF	Troubled Families/Think Family





CSC	Children’s Social Care





CSE	Child Sexual Exploitation





SEN	Special Educational Needs





OSCB	Oxfordshire Safeguarding Children Board





MARAMP 	Multi Agency Risk Management Plan





FGM	Female Genital Mutilation





SEND 	Special Educational Needs and Disabilities

[image: ]
The Threshold of Needs processes are vital components of ensuring that children and families get the right support at the right time. This is sponsored by all partners represented on Oxfordshire Safeguarding Children Board.
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Where this is at the universal end of the RBWM Threshold Docu-
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to ensure childrens needs are assessed and access to necessary 
services is achieved.


Children with Special Needs or Disabilities


Where the request is for an Education Health and Care Plan 
this request will go to CYPDS.


Where this is a new referral and the indentified needs are for 
protection or Early Help Hub then this request will be sent to 


MASH and Early Help Hub
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Universal /Preventative Targeted Specialist - complex/acute


Level of assessment


Single assessment - may consider completing 
an Early Help Assessment with child/young 


person  and their family


Outcome of assessment


Usually short term support 
Additional 1:1 support identified within the 
setting, or sought from supporting agency.


Prevention programmes.
Parenting  early intervention projects.


Positive parenting programme (Levels 1-4)
Positive activities programme.


Level of assessment


Single assessment - may consider completing 
an Early Help Assessment with child/young 


person  and their family


Level of assessment


Social care (single) assessment
Other specialist assessment


Outcome of assessment


Multi-agency co-ordinated plan.


Positive parenting programme (level 5)


Outcome of assessment


Specialist and/or statutory intervention.


Family intervention projects.


Acute CAMHS.


Services/ interventions provided by:-


Services/ interventions provided by:-


Services/ interventions provided by:-


Services/ interventions provided by:-


.
School and College support staff e.g. SENCO    Behaviour Support Team    Directions   Youth Crime Prevention Services   Voluntary 
Organisations   Play Services   Community Organsiations   Early Inclusion   Education Psychology   Community Safety Team   Young 


Carers Project   Parenting Support Workers   Extended Services Provision   Community Paediatricians   
Speech and Language Therapists   Berkshire Sensory Consortium   Audiology   Opthalmology      


.
Family nurse partnership   Health Visitors   Midwifes   GPs   School Nursing  Children’s Centres   Early Years Settings   Schools/Colleges   Family Centres    Police    


Youth Service   Housing   Young People’s Drug and Alcohol Services


.
Intensive Family Support Project    CAMHS   Family Intervention Projects   Parenting Specialists


.
Social Care   Youth Offending Teams   CAMHS 
Specialists   Specialist Health or Children and 


Young People’s Disabilities Services
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Child Care Indicators
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• Chronic, recurring illness.
• Somatising (physical symptoms caused by


psychological problems, with no underlying
physical problem identified).
Significant physical disabilities.


• Terminal illness.
Significant Developmental Delay.


• Frequent illnesses.
• Frequent accidents.
• Continuing to miss routine /non-routine health


appointments.
• Susceptible to minor health problems affecting


learning / school attendance (less than 87%).


• Anorexic or bulimic child.
• At risk sexual exploitation.
• Suspected Fabricated Induced


Illness.


• Health conditions or impairments which
severely affect everyday life functioning, whether
chronic or acute, including morbid obesity


• Refusing medical care endangering life/
development.
Non-organic failure to thrive (under 5’s)
suspected as part of neglect and abuse.
Suspicious non-accidental injury, especially for
non-mobile child/ young person.


• Multiple A&E attendances causing concern.
• Evidence of Fabricated Induced


Illness.
Injuries not consistent with explanation.


• Disclosure of abuse from child/young person.
• Evidence of significant harm or neglect.


At risk of female genital mutilation
• Involved in sexual exploitation or trafficking


• Acute mental health problems - active threat of
suicide, suicide attempts, psychotic episode,
severe depression.


Life threatening self harming: inpatient
admission


      Some evidence of self harming.


      Regularly self harming. 
      Growing concerns re mental health needs not  
      being addressed.
      Evidence of severe mental health difficulties.   
      Mental health conditions emerging requiring    
      specilaist intervention (conduct disorder, ADHD, 
      depression, autism, eating disorders).


• Poor, or no, pre-natal care.
• Baby in special care for 48+ hours after birth.
• Low birth weight/pre term.
• Baby cries constantly.
• Multiple births.
• Short-term illness or hospitalisation.
• Slow in reaching developmental milestones.
• Limited diet – no breakfast or proper school


lunch.
• Defaulting on health appointments: immuni-


sations, dentist.
• Not registered with GP.


• Mild level of disability not adequately
addressed by family.


• Onset of Enuresis (bed-wetting) / Encopresis
(soiling).


• Dental decay.
• Poor growth.
• Other diet concerns.
• Over/under weight needing further


investigation.


• Vulnerable to mental health concerns e.g.
undue anxiety, anger, defiance.


• Inability/unwillingness to understand or
communicate feelings.


• Child appears regularly anxious, stressed or
phobic.


M
en


ta
l H


ea
lth


H
ea


lth
UNIVERSAL / PREVENTATIVE TARGETED SPECIALIST - COMPLEX/ ACUTECHILD
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• Significant difficulties in understanding and
using language for age and ability.
History of long term poor attendance at school
Reluctance of parents and carers to address
non-attendance.
Child without school place.
Out of school, no appropriate specialist
placement, family engaged.


• At risk of permanent exclusion.
• Education Health and Care Plan is being


undertaken.
Child with EHC in stable provision.
In residential school or educated otherwise
than in school.


• Accessing small amounts of education.


Has received targeted interventions  or
specialist support over time with little progress.


• Medical/physical difficulties significantly
affecting learning


• Very poor school attendance record / final
warning letter.


• Permanently excluded from school or without-
school place.


• Child/young person with EHC out of school.
• Interim EHC Review - breaking down; no


longer meets need.


Out of school and family not engaged.
A child permanently excluded from residential 
school. 


Child in care out of school.


• Lack of stimulation and access to safe play.
• Not always engaged with learning e.g. poor


concentration, low motivation.
• Poor language stimulation environment (TV


always on; soother-dummy always in use).
Not thought to be reaching his/ her
educational potential.


• Home-school link not well established /poor.
• Limited evidence of, or inappropriate,


progression planning.
• Few if any achievements at KS4 and 16+.
• Irregular school attendance (below 90%) /


poor punctuality/ collected late / first warning
letter.


• Difficulties for services maintaining links with
children educated in the home.


• Special educational needs - School support.
Undertaking speech/ language therapy.


• No support in place for child not showing
engagement in play or learning opportunities


• No access to leisure facilities
Acrimonious home-school link.


• Limited participation in education,
employment or training post-16.
NEETs (16-18 yrs) (Not in Education,
Employment or Training).


• Fixed term exclusion from secondary school.
• Risk of persistent absence.


Special educational needs - School support.
Undertaking speech/ language therapy.
Not achieving key stage benchmarks
commensurate with their known abilities.


Le
ar


ni
ng
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nd


 E
du


ca
tio


n
UNIVERSAL / PREVENTATIVE TARGETED SPECIALIST - COMPLEX/ ACUTECHILD
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Irrational fear of persecution by others.
Mental health problems becoming seriously 
manifest.
Demonstrates extremist views. 


Persistent serious self-harm, including eating 
disorders affecting life expectancy.


• Some inconsistencies in relationships with
family and friends.


• Limited support from family and friends.
• Lack of positive role models.
• Lack of consistency in routine.


Death of a parent/carer or significant other.
• Lack of friends/social network.
• Some difficulties sustaining relationships.


Offending / substance misuse / sexual activity
prevent self-care; also impacts on vulnerability to 
exploitation.


• Some insecurities around identity expressed;
low self-esteem.


• Presentation impacting on school relationships.
• Can be over friendly or withdrawn with


strangers.
• May experience or perpetuate bullying or


discrimination around ‘difference’.
• May not discriminate effectively with strangers.
• A Victim of crime.
• Socially isolated and lacks appropriate role


models.
• Child unable to discriminate and likely to put self


at risk (may be disability related).
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• Demonstrates significantly low self-esteem in a


range of situations.
• Subject to persistent discrimination.
• High risk of being, or actual victim of crime.
• Severe social impairment with little interest in


interacting with others.
Chronic lack of self confidence.


• Emerging eating disorder.


• Some evidence of / regularly self harming.
• Extremist views that places self or others at


risk.
Significant eating disorder.
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• Child receives inconsistent care from adult
carers.


• Significant issues arising from parents divorce or
death of parent/carer.


• Child is main carer for family member
• Family is experiencing a crisis likely to result in


the breakdown of care arrangements.


Relationships with family all experienced as  
critical and/or negative – low warmth, high  
criticism. 
Complete rejection by parents and step parents
Subject to physical, emotional or sexual abuse or 
neglect.
At risk from harmful cultural practices (forced
marriage of a child; female genital mutilation).
Family have abandoned the child.
Child in care. 


Impaired self care skills e.g. poor hygiene.


Child slow to develop age-appropriate self-
care skills.


Over protected/unable to develop 
independence.


Additional resources needed to develop sense of
self, self care skills and ability to express needs.
Disability prevents self-care and independance


Young person living independently and not  
coping.
Child lacks age appropriate sense of safety and 
often puts him/herself or others in danger.
Homeless young person (16-18yrs ).
Young person leaving offending unit who is
homeless.
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• Significant difficulties with managing change.
Finds it difficult to cope with anger/frustration


• Withdrawn, unwilling to engage, unresponsive
Limited ability to understand how actions
impact on others.
Young Carer regularly needed to care for
another family member, with responsibilities
that may affect own development.
Poor attachment to main carer.


• Readily attaches self to strangers.
• Sibling(s) in care.


• Behaviour demonstrates inability to cope
following emotional upheaval e.g. DV,
bereavement, family breakdown.


• Instability - DV in the home (serious arguments
and physical/emotional violence witnessed by
child).


• DV around pre-birth.
• Returned home to carer after period of


accommodation (within last 6 months).
• Sibling removed in the last 12 months.
• Removed from Child Protection Plan (within


last 6 months).
Places self or others in danger.


• Severe attachment disorder/ separation
anxiety.


Fire-setting (8-12 yrs) motivated by curiosity or 
experimentation


       Fire-setting (13-18 yrs) as a result of psycho 
       social conflicts and turmoil or intentional  
       criminal behaviour  


Some difficulties with peer relationships and with 
adults – ‘clingy’, anxious.
Can be over-friendly or withdrawn with strangers. 


Starting to show difficulties expressing 
empathy.
Some difficulties in coping and adjusting 
following emotional upheaval e.g. DV, 
bereavement, family breakdown.
Difficulty managing changes in routine.
Some difficulties with family relationships.
Play or social interaction is impaired. 


Additional resources needed to prevent 
isolation. 
Cannot maintain peer relationships – is bullied, 
bully, aggressive, etc.
Cruelty to pets, animals.


      Sibling(s) in care. 
      Privately Fostered.
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• Severely challenging behaviour which parents


unable to manage, resulting in serious risk to
child or others, and high risk of family
breakdown.


• Missing from home on regular basis


• Children in households where parents/carer
have all of the following problems: mental
health, substance dependency and DV.


• Severe and persistent DV.
• Single serious incident, involving weapons/


injury
• Severe professional concerns – but difficulty


accessing child/ young person.
• Unaccompanied refugee/asylum seeker.
• Children who disappear, or are missing from


home for long periods, who are high risk.
• In Care with acute placement breakdown.
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• Changes in attitude or behaviour.
• Disruptive behaviour.
• Suffers or perpetrates bullying, discrimination or


harassment.
• At risk of offending.


Early sexual experience (under 16yrs):-
knowledgeable about sex and relationships- 
consistent use of contraception / protection.


• Teenage pregnancy (16-18): (family
support certain).


Expressing wish to become pregnant or 
be a parent at a young age.


• Hostile, aggressive.
Sexually active 16 -19 year olds with inconsistent
use of contraception / not accessing
contraceptive and sexual health advice, info and
services.
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• Disruptive or victimised behaviour continues or


worsens at school and/or at home.
• Peer group predominantly anti-social and


known to law enforcement agencies.
• Experiences persistent discrimination.
• Behaviour becoming increasingly challenging.
• Starting to offend – criminal offence.
• Coming to notice of police or Community


Safety on regular basis but matters not being
progressed.


• Age inappropriate sexualised behaviour.
• Regularly involved in criminal activities.


Sexually active teen (14-16yrs).
• Reprimand , Fixed Penalty Notice (FPN), Final


Warning or Triage of Diversionary Action.
• Known to associate with young people involved


in gang or group offending.
• Early teenage pregnancy (16 yrs or over and


has had (or has caused) two or more previous
pregnancies, or is already a teenage parent.)


• Under 16 yrs and has had previous pregnancy
ending in still birth, abortion or miscarriage.


• Severe and persistent anti-social, and
challenging behaviour.


• Behaviour puts peers at risk.
• Prosecution for offences – resulting in court


orders,custodial sentences.
Sexually active (under 13 yrs).


• Teenage parent under age of 16 yrs with
additional concerns that would place the unborn
child/ or child at risk of signiificant harm.


• Sexual or severe abuse of other children.
• Serious or persistent offending behaviour,


involving weapons.
• In secure unit/ prison.


Experience of sexual exploitation
• Under 16 and in relationship with 4 years or


more age difference.
• Early teenage pregnancy under 16yrs without


family support


UNIVERSAL / PREVENTATIVE TARGETED SPECIALIST - COMPLEX/ ACUTECHILD
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e Occasional experimenting with drugs /
substances (12yrs plus).
Experimenting with tobacco or alcohol at
young age.


• Frequent experimentation with drugs /
substances - low level targeted.


• Experimenting with substances (12 yrs plus).
• Escalation of substance misuse potentially


damaging to health and development.
• At risk of being exploited due to substance


dependency.


• Experiencing significant harm through use of
substances.


• Experiencing exploitation by organised crime
group.
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Parent or Carers Indicators
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UNIVERSAL / PREVENTATIVE TARGETED SPECIALIST - COMPLEX/ ACUTEParent 
or Carer
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Delay in seeking health care for child/young
person.
Parent/carer engagement with services is poor.
Parent/carer requires advice on parenting
issues.
Concerns emerging around child’s physical /
emotional needs being met.
Difficulties in pregnancy and/or labour.
Inappropriate anxiety regarding child/young
person’s health.


Difficult to engage parents with services: failure
to sign on with GP; to attend health appointments; 
to make application for school place.
Poor maternal health -not accessing ante/post 
natal care.
Concealed pregnancy (e.g. due to DV fears)
Basic care needs not adequately addressed: diet, 
clothing, hygiene concerns.
Significant language/ communication difficulties.
Has disability or significant health problem.


Parent not engaging with professionals.
Parent struggling to provide adequate care.
Struggles to meet special needs without
support services.
Physically sick or disabled, affecting parenting.
Learning difficulties affecting parenting
Expects child/young person to take over caring
responsibilities (for self / other siblings).
Needs support to recognise health care needs 
for self or child person’s development (including 
obesity).
Multiple births/several children aged under 5
and family having difficulty coping.
Parents unable to care for previous children. (add 
amber arrow.)


Significant parenting difficulties with emotional 
warmth
Parent indifferent, intolerant, critical, rejecting.
Leaving child inconsistently with multiple carers - 
attachment issues manifesting.


Deep feelings of isolation and distress caused 
to child/young person due to severe emotional 
abuse.


Unable to meet significant needs, despite support.
Mental health or severe substance misuse
involvement affecting ability to function on daily
basis and affecting majority of parenting 
responsibilities including child’s health and
development.
Failure to seek appropriate health care affecting 
child/young person.


Child is taken into care.
Child is on Child Protection Plan
Care proceedings are being undertaken 


Parents show lack of warmth in response to child.
Inconsistent responses to child/young person by 
parent(s).


Marital / relationship difficulties that impinge on
child/ young person (including contact disputes).
Anxiety/ low self esteem.
Erratic or inconsistent care.
Limited opportunities to develop positive 
relationships
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Child not often exposed to new experiences;
spends considerable time alone watching TV.


Unable to provide constructive leisure or guided 
play.
Unable to provide positive stimulation – lack of
positive activities or experiences.
Learning not supported/encouraged.


Lack of response to child / young person’s
under achievement at school.


Significant parenting difficulties with stimulation.
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UNIVERSAL / PREVENTATIVE TARGETED SPECIALIST - COMPLEX/ ACUTEParent 
or Carer


May experience some exposure to unsafe
situations in the home or community.
Parental stresses starting to affect ability to
ensure child’s safety.
Taking prescribed medication for medical
condition(s) that could impair parenting ability.


Post natal depression.
Difficulties with managing child’s sleeping, feeding, 
or crying.
Regular exposure to dangerous situations in the 
home or community.
DV incident.
Unsupported parent.
Parent less than 19 years old.
Child’s key relationships with family members not 
always kept up.
Sense of helplessness.
Parental instability affects capacity to nurture.
Previous child death.
Supported in the community by substance misuse 
team.


Child has different carers leading to attachment 
concerns.


Substance &/or alcohol misuse affecting 
parenting.
Criminal or anti social behaviour affecting 
parenting.
Concerns about parenting of a child/young person 
who has been looked after.
Inability to manage severe challenging behaviour 
without support – resulting in high risk of family 
breakdown. Child perceived to be a problem by 
parents.
Requesting young person be accommodated.
Physical care or supervision of the child/young
person inadequate or erratic.
Recent experience of serious loss or trauma
affecting parenting ability.
Mental illness affecting parenting.


Child/young person beyond parental control.
Concerns about parenting of a child/young person 
who is at risk of becoming looked after.
Unable to protect child/young person from harm.
Domestic Abuse - stalking mother/children.


Evidence of, or suspected, Fabricated or Induced 
illness.
DV where abuser violates protective legal orders to 
commit acts of violence or abuse.
Significantly harms child/ young person.
Allegation or reasonable suspicion of serious
injury, abuse or neglect.
Child/young person rejected from home
Persistent, serious Domestic Violence. 
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Lack of consistent boundaries and guidance.


Condoned absence from school.
Child allowed to behave in an anti-social way in the 
neighbourhood e.g. petty crime.
Lack of routine in the home.
Boundaries are too loose/tight/physical.
Parent does not offer a good role model e.g.
behaving in an anti-social way.


Significant parenting difficulties with boundaries.
Chaotic, inconsistent, insecure parenting.


Very young child left at home alone or with school 
age young carers.
Inability to judge dangerous or risky situations.
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Family and Environment Indicators
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•	 Person defined as ‘Risk to Children’ in vicinity 
and frequents household


•	 Family home used for drug taking, sexual  
exploitation, illegal activities.


 
      Person defined as ‘Risk to Children’ living in     
      home.
      Imminent family breakdown and risk of child  
      becoming looked after.
•	 Escalating or persistent serious domestic  


violence.
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Parent, sibling or family involved in petty criminal 
activity.
Sibling with disability or significant health problem.


Family history of parenting difficulties.
Stress/conflict in family relationships.
Acrimonious divorce/ separation.
Daughter of a teenage mother or other teenage
parents in family.
Early parenthood accepted in family and wider
social network.
Significant ongoing relationship issues between 
siblings.
Family is socially isolated.
Life limiting illness within the family.


Family have serious physical/ mental health
difficulties.
DV suspected or apparent within the household.
Criminal activity or offending behaviour in family.


Limited support from friends and extended family.
Lack of support networks.


Family under stress without extended network of 
support.
Family has poor relationship with extended
family or little communication


Overcrowded housing .
Family / guardian of the child/young person under 
notice to quit their accommodation.
Home insufficiently heated in winter.


Poor state of repair; broken windows unattended 
to. 
House visibly damp.
Unhygienic housing. 
Inadequate overcrowded home causing family
stress


Homeless family in temporary housing affecting 
child’s wellbeing. 
Housing is likely to significantly impair health/  
development. 


Homeless and not eligible for temporary housing, 
or accommodation at risk.


Physical accommodation places child in danger.
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Low income / poor budgeting limiting a child/
young person’s life chances
Periods of unemployment of the wage earning
parent


Parents find it difficult to obtain employment.
Chronic debt problems 


Serious debts/ poverty impact on ability to
have basic needs met, or on ability to care for
child / young person.


Family not entitled to benefits with no means of
support.
Family unable to gain employment due to 
longterm difficulties e.g. substance misuse,
disability, and/or with significant lack of basic
skills.


Adequate universal resources but family may
have access issues.


Parents socially excluded.
Poor community support systems.
Family seeking asylum.
Family experiencing discrimination or are victims of 
crime.
Children missing education with peers.


Family chronically socially excluded.
Persistent racial harassment or abuse from
neighbours.
Socially abusive family involved in ASBO’s.


Family re-housed as part of Witness Protection 
programme.
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Sources of Strength



shp857

Typewritten Text

15







Sources of Strengths and Protective Factors for Children, Young People & Families Which Build Up Resilience.


Child’s Developmental Needs


Education
Experiences of success/achievement
No concerns around cognitive development
Access to books/toys, as appropriate
Acquired a range of skills/interests


Health
Physically healthy
Developmental checks/immunisations up to date
Adequate and nutritious diet
Regular dental and optical care
Developmental milestones met
Speech and language development met
Appropriate height and weight


Emotional and Behavioural Development
Good quality early attachments
Able to express empathy
Able to adapt to change
Demonstrate appropriate responses in feelings and actions


Family and Social Relationships
Positive relationships with peers.
Good relationships with siblings.
Stable and affectionate relationships with caregivers.


Identity
Positive sense of self and abilities.
Demonstrates feelings of belongingness and acceptance.
Ability to express needs.


Parenting CapacitySelf-Care Skills
Growing level of competencies in practical and emotional skills, such as feeding, 
dressing and independent living skills.


Social Presentation
Appropriate dress for different settings
Good level of personal hygiene


Parenting Capacity Family and Environmental Factors


Basic Care  
- for child’s physical needs, e.g. food, drink, appropriate clothinG, medical and dental care.


Ensuring Safety - from danger or significant harm, in the home and elsewhere.


Emotional Warmth - warm regard, praise and encouragement.


Stability  - ensures that secure attachments are not disrupted
                           - Provides consistency of emotional warmth over time


Stimulation - Facilitates cognitive development through interaction and play.
                                    - Enables child to experience success.


Guidance and boundaries 
- Provides guidance so that child can develop an  appropriate internal model of values 
   and conscience.


Family History and Functioning 
- Good relationships within family, including when parents are separated.
- Few significant changes in composition.


Wider Family 
- Sense of a larger familial network and good friendships outside of the family unit.


Family’s Social Integration 
- Family feels integrated within community.     - Good social and friendship networks.


Employment
- Parents able to mange the working or unemployment arrangements and do not perceive 
  them as unduly stressful.


 Income.
- Reasonable income over time, with resources use appropriately to meet individual need
- Accommodation has basic amenities and appropriate facilities.


Community resources- Ready access to good universal services
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