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Training aims and objectives 

 To understand what safeguarding is, why it’s so 

important and what your responsibilities are

 Recognise the signs of the main types of abuse

 Be able to act on your concerns 

 Be able to respond to disclosures 

 Focus on particular safeguarding issues that

are relevant in light of COVID-19 and school

closure

Health warning!

Education support helpline:

08000 562 561



‘The $#*! kids 

say’….. 

 WATCH THE VIDEO

 THOUGHTS AND

FEEDBACK

 WHAT WOULD CONCERN

YOU?

https://vimeo.com/235722426

https://vimeo.com/235722426


Policy and guidance 

https://vimeo.com/431086793

Keeping children safe in Education (2020)

Statutory Guidance 

Read part 1 and annex A in packs 

 This document contains information on what schools and

colleges should do and sets out the legal duties with which

schools and colleges must comply in order to keep children

safe.

 It should be read alongside statutory guidance Working

together to safeguard children 2018

https://vimeo.com/431086793


Policy and guidance

Working Together to safeguard children (2018) Statutory Guidance 

 A guide to inter-agency working to safeguard and promote the

welfare of children

 The Department for Education published an updated version of

the key statutory guidance for anyone working with children in

England in March 2015. It sets out how organisations and

individuals should work together and how practitioners should

conduct the assessment of children.



Key changes to KCSIE’20

Themes

 Mental health, Child Criminal Exploitation (CCE), Child Sexual Exploitation (CSE)

 New definition of safeguarding expanded to include physical and mental health

 Whole school safeguarding culture

 Emphasising the important role of governors in robust safeguarding

 Children with a social worker

 Safer recruitment (including supply teachers)



Mental health 

 This is now explicitly included in the definition of safeguarding, which says
that safeguarding includes “preventing impairment of children’s mental
and physical health or development”.

 Mental health needs can be an indicator that a child has suffered abuse,
and can put them at risk of abuse. Traumatic events can also have a
lasting impact on a child’s mental health, behaviour and education.

 Only trained professionals can diagnose mental health problems. But, as
school staff, you’re well-placed to spot signs that a child may be
experiencing a mental health problem or may be at risk of developing
one.

 If you have a mental health concern about a child that is also a
safeguarding concern, follow school procedures for reporting.



Returning to school 

Children will be returning to school affected by a spectrum of issues, including 

separation anxiety

Most children will adapt and settle back into school, but others will need more support 

Be alert to the signs of potential anxiety, traumatic stress and grief

If you spot these signs, report your concerns to the safeguarding team

Support children to talk about their experiences and feelings

Be aware that safeguarding disclosures are likely to increase at this time. Follow school 

procedures for reporting them



Child Criminal Exploitation (CCE)

• Criminal exploitation often happens within the context of county lines 

activity. The Home Office defines county lines as: ‘The police term for urban 

gangs supplying drugs to suburban areas and market and coastal towns 

using dedicated mobile phone lines or “deal lines”. 

• It involves child criminal exploitation (CCE) as gangs use children and 

vulnerable people to move drugs and money. Gangs establish a base in the 

market location, typically by taking over the homes of local vulnerable 

adults by force or coercion in a practice referred to as “cuckooing”.

https://www.youtube.com/watch?v=dYFw6kiRkus

https://www.youtube.com/watch?v=dYFw6kiRkus


Signs and Indicators (CCE) 

 Persistently going missing from school or home / found out-of-area

 Unexplained acquisition of money, clothes, or mobile phones

 Excessive receipt of texts / phone calls

 Relationships with controlling / older individuals or groups

 Leaving home / care without explanation

 Suspicion of physical assault / unexplained injuries

 Parental concerns

 Carrying weapons

 Significant decline in school results / performance

 Gang association or isolation from peers or social networks

 Self-harm or significant changes in emotional well-being



Child Sexual Exploitation  (CSE) 

Involves exploitative situations, contexts and relationships
where young people receive something (for example food,
accommodation, drugs, alcohol, gifts, money or in some cases
simply affection) as a result of engaging in sexual activities

Can take many forms ranging from the seemingly
‘consensual’ relationship where sex is exchanged for affection
or gifts, to serious organised crime by gangs and groups

There is an imbalance of power in the relationship

https://www.youtube.com/watch?v=w6vYbZSUL5U

https://www.youtube.com/watch?v=w6vYbZSUL5U


Signs and Indicators (CSE) 

 Acquisition of money, clothes, mobile phones etc without plausible explanation

 Gang-association and/or isolation from peers/social networks

 Exclusion or unexplained absences from school, college or work

 Leaving home/care without explanation and persistently going missing or returning late

 Excessive receipt of texts/phone calls

 Returning home under the influence of drugs/alcohol

 inappropriate sexualised behaviour for age/sexually transmitted infections

 Evidence of/suspicions of physical or sexual assault

 Relationships with controlling or significantly older individuals or groups

 Multiple callers (unknown adults or peers)

 Frequenting areas known for sex work

 Concerning use of internet or other social media

 Increasing secretiveness around behaviours and Self-harm or significant changes in emotional well-being.



1. IS THERE CAUSE FOR CONCERN: CAN YOU SPOT IT? 

1. IS THERE ANY ADDITIONAL  INFORMATION YOU NEED?

2. WHAT ARE THE RISK FACTORS?

3. WHAT ARE YOUR THOUGHTS, DOES IT TRIGGER ANYTHING FOR YOU?

4. WHAT NEEDS TO HAPPEN?

5. IS THIS A SAFEGUARDING CONCERN?

6. IF SO, WHICH OF THE FOLLOWING SPECIFIC ISSUES COULD THE CHILD BE AFFECTED BY:

ANXIETY

TRAUMATIC STRESS

GRIEF

information you need?
2. We the risk factors?

3. What are your thoughts, does it trigger anything for you?
4. What needs to happen?

3. What are your thoughts, does it trigger anything for you?
4. What needs to happen?

Case Scenario 

Read the scenarios you’ve 

been asked to look at. For 

each scenario, decide as a 

group:



Case Study: Jenny 

Family set up: 

Jenny is in KS2 and lives in a busy home with her mum, step dad and 4 siblings who are all 
under the age of 10.

Profile: 

Jenny tries hard in school and can be talkative in class. She has in the past told lies and often 
denies  any wrong doing. 

Concern: 

At school today Jenny told a member of staff that she walked to school on her own and that 
mum was drinking last night and didn’t get up out of bed this morning 

Mother has just recently lost her father 
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Case Study: Billy 

Family set up: 

Billy lives with his mother- father has recently left the home and is now with another partner. 

Profile: 

Billy is 10 years old and has a few friends. He is consistently late for school, some days arriving after 

9am. Billy lacks resilience and will often ‘shut down’ when finding work difficult. 

Concern: Billy behaviour has become increasingly worrying, he has begun to write messages in class 

which relate to suicide. 

In 2 days the school will close for the holidays. 
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Case Study: Max 

Family set up: 

Max lives with his mum near to the school. Mother is very engaged with the school, always attends 
parent’s evening and training in school. 

Profile: 

Max is in KS1 and is very active when in school. He can be clumsy and often falls over in the playground 

Concern: 

At the end of the school day Max told a TA ‘mummy hits me with a stick when I am naughty’ 

The TA was told this at 3.15 
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Case Study: Ali 

Family set up: 

Ali  lives with his mum and dad near to the school. 

Profile: 

Ali used to best in his class at spelling and enjoys school. 

Concern: 

Since returning to school, his spelling and handwriting seem to have gone backwards by a few 
years. You’ve noticed that his behaviour at break time is erratic: he’s playing football happily one 
moment, and then becoming withdrawn and sulky the next.

You’ve also spotted him sucking his thumb when he thinks nobody is looking.
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Case Study: Jack  

Family set up: 

Jack lives with his mum and younger sibling. 

Profile: 

Jack is an outgoing boy and has lots of friends. 

Concern: 

You’ve noticed that Jack has been falling asleep at his desk around mid-morning. He’s been 
complaining of headaches and tummy aches and doesn’t seem able to concentrate on his work.

He often doesn’t want his dad to leave in the morning, and always asks if he can stay inside with 
his teacher at lunchtime “to help with jobs in the classroom”.
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Case Study: Sophie  

Family set up: 

Sophie lives with her mum, dad and older sister. 

Profile: 

Sophie has lots of friends and is a confident girl. 

Concern: Sophie asks if she can wash her hands several times an hour, and she’s often unable to take 
part in activities until she’s done this. While she’s waiting to wash her hands, she often becomes short of 
breath, looks flushed and says “I feel dizzy”.

Since returning to school, Sophie has found it difficult to talk to her friends, whereas before she was 
chatty and confident.
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What is safeguarding?

Ensuring 

safe and 

effective care

Protecting from 

maltreatment
Preventing damage 

to health or

development

Enabling the 

best life chances



Safeguarding and Child 

Protection

Safeguarding is a term which relates to any: 

Action taken to promote the welfare of all children and protect them from harm. 

Government guidance Working Together to Safeguard Children (2018) states that this is 

‘everyone’s responsibility’.

Child Protection (CP) means:

Protecting individual children from abuse

Child protection is part of the safeguarding process. It focuses on protecting individual 

children identified as suffering or likely to suffer significant harm. Example- Information 

sharing- can change the outcome for a child- disclosure can be still made 
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Specific safeguarding issues

Children missing 

from education

Relationship abuse

Faith abuse

Child sexual 

exploitation

Children missing 

from home or care

Private fostering

Children and the 

court system

Radicalisation

Fabricated or induced 

illness

Children with a family 

member in prison

Domestic abuse

Honour-based abuse

Homelessness

Drugs

Online safety

Violence

Bullying/cyber-

bullying

Child criminal 

exploitation

Mental health issues

Peer-on-peer abuse



Safeguarding

Child Protection

Staff Conduct

Curriculum

Managing 

Allegations 

Against Staff

Safe Recruitment 

and Selection

Health 

and 

Safety

Behaviour 

Management

Attendance

Anti Bullying 

Policies

A “Listening” School

Physical 

environment

Safeguarding

Regular trainingBuilding relationships 

with parents/Carers 

Information

Sharing  

Multi agency Admissions
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Information on Child Missing Education 

(CME):

 All children entitled to a full

time education (suitable to

their age, ability, aptitude

and any SEND they may

have)

 Missing from education is a

potential indicator of

abuse or neglect - school

staff should follow

procedures for

unauthorised absence and

for dealing with children

that go missing from

education

 Schools should put in place

appropriate safeguarding

policies, procedures and

responses for children who

go missing from education,

particularly on repeat

occasions



Pathway of Needs

 MASH: Multi-Agency Safeguarding Hub

 Multi Agency Working: SALT, OT, EP, Operation Compass  

 Early Help: 

 Parenting support

 Managing challenging behaviour 

 Improving your child’s attendance at school

 Reducing the risk of exclusion

 Help accessing work

 Help with managing budgets and debts  

 Managing health issues including drug and alcohol misuse

 Improving family communication

 Sect 17: (Defined by the Children Act 1989) Child in Need 

 Sect 47: (Defined by the Children Act 1989) Significant Harm 



26Thresholds Diagram: Continuum 

of Need & Levels of Support & 

Intervention
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Levels of need 

Sect 47: (Defined by the Children Act 1989) 

Child protection is the protection of children from violence, exploitation, abuse and neglect. ... Child 

protection systems are a set of usually government-run services designed to protect children and 

young people who are underage and to encourage family stability. 

A child protection plan is a plan drawn up by the local authority. It sets out how the child can be kept 

safe, how things can be made better for the family and what support they will need. As a parent, 

you should be told: the reason for the plan

Section 17: ( Defined by the Children Act 1989) 

A child in need is defined under the Children Act 1989 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
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Levels of need 

Early Help: 

Early help in Haringey can be offered by all of the services and providers – internal, external, voluntary 

and community based - that enable families to achieve long-term, positive outcomes, become more 

resilient, and prevent the escalation of their needs

The Early Help Service aims for families to increase their ability to manage difficulties in the future, 

working alongside partner and community networks, to reduce their reliance on long-term services 

and support. We work with families who are committed to behavioural change and consent to us 

being involved. 

Multi Agency working: Multi-agency working brings together practitioners from different sectors and 

professions to provide an integrated way of working to support children, young people and families.

It is a way of working that ensures children and young people who need additional support have 

exactly the right professionals needed to support them.



Roles and Responsibilities

Everyone working in school has a responsibility to keep children and young 

people safe – what could be the potential issues when reporting too late? 

Consider at all times what is in the best interests of the child

No single professional can have a full picture of a child’s needs and 

circumstances. If children and families are to receive the right help at the 

right time, everyone who comes into contact with them has a role to play 

in identifying concerns. 

Share Information and Take prompt action. 
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The 

Safeguarding 

Team  

The Head Teacher is responsible for day to day: Michelle Akarsu
Oversight of safeguarding practice, for ensuring that employees/volunteers 
follow safeguarding policies
Procedures for managing allegations.

The Designated Safeguarding Lead (DSL): Amanda Lambert 
Manages referrals and identify families for Early Help 
Staff training and awareness based on local theme of school
Have training provided by the HSCP or credited trainer
Attend Child Protection conferences, Core group, Child in Need and TAF 
meetings
Gather  pupil information and record keeping 
Multi-Agency working

The Safeguarding/family liaison Officer: Building partnership with parents 
and supporting with safeguarding, attends meetings. 

The Deputy Safeguarding Lead : Sophie Yaseen
Attends meetings and covers DSL in their absence 

All staff and volunteers have a responsibility to
Identify children and to take appropriate action, follow the reporting 
procedures using My Concern, monitor and share information 



Role of school

staff

 Record keeping – all concerns, discussions

and reasons for decisions should be recorded

 Concerns about another member of staff

should be referred to the Head teacher (or to

the Chair of Governors if concerns are about

Head teacher)

 All staff should feel able to raise concerns

about poor or unsafe practice and potential

failures in the safeguarding regime

(appropriate whistleblowing procedures

should be in place)

 https://www.gov.uk/whistleblowing

https://www.gov.uk/whistleblowing


Allegations against Staff who 

work with children 

The Local Authority Designated Officer (LADO) in Children and Young 

People's Services should be alerted to all cases in which it is alleged that a 

person who works with children has:

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

Possibly committed a criminal offence against or related to a child

Behaved towards a child or children in a way that indicates he or she would 

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

This applies to allegations both in and outside the work place.



Child abuse

33

46,000 children in England are involved in gang activity

For every child who gets help for abuse or neglect, 

another 8 are likely to also have suffered maltreatment

1 online abuse offence against a child every 16 minutes

In 2018/19, over 52,000 children had a child protection plan

Always assume it could happen here



Local Picture: Haringey 



Statistics 
35

•Official statistics released in April 2018 showed the number of homicides

in London had surged by 44% in the last year.

•More than 60 people have been killed in the capital this year - about

half were the result of stabbings.

•Met Police records show 37, 443 recorded knife offences and 6,694

recorded gun offences across the UK in the year up to September 2017.

•In London, the problem was even more pronounced than the rest of the

country, with 12,980 knife crimes taking place in the capital - 2,452 more

than the equivalent year.



Abuse is…

…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. A child may be 

abused by an adult or adults or another child or 

children. 

Categories:

• Physical

• Emotional

• Sexual

• Neglect

Who are the most vulnerable 

pupils at risk of abuse? 



Physical:

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.
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Common Sites For Accidental 

Injury

forehead

elbow

knee

nose

bony spine

forearm

hip

shin

chin
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Common sites for non-accidental 

physical injury

CHEEK/SIDE OF 

FACE - bruising, finger 

marks

EYES - bruising, 

(particularly both 

eyes)

MOUTH - torn 

frenulum

SHOULDERS - bruising, grasp 

marks

GENITALS - bruising BACK }  

BUTTOCKS  }

THIGHS  }

Linear bruising. Outline of 

belt/buckles. Scalds/burns

CHEST - bruising, grasp marks

UPPER & INNER ARM -

bruising, grasp marks

NECK -bruising, grasp marks

EARS - Pinch or slap 
marks, bruising

KNEES - grasp marks

SKULL – fracture, bruising  or 

bleeding under skull
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Emotional:

The persistent emotional maltreatment of a child such as to cause severe and

adverse effects on the child’s emotional development. It may involve:

 conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs

of another person.

 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.

 Not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they

say or how they communicate

 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
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Sexual:

Involves forcing or enticing a child or young person to take part in sexual activities, not

necessarily involving a high level of violence, whether or not the child is aware of what is
happening. The activities may involve physical contact, including assault by penetration

(for example rape or oral sex) or non-penetrative acts such as masturbation, kissing,

rubbing and touching outside of clothing. They may also include non-contact activities,

such as involving children in looking at, or in the production of, sexual images, watching
sexual activities, encouraging children to behave in sexually inappropriate ways, or

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

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

other children.
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Neglect:

Persistent failure to meet a child’s basic physical and/or psychological needs, likely to

result in the serious impairment of the child’s health or development. Neglect may

occur during pregnancy as a result of maternal substance abuse. Once a child is born,

neglect may involve a parent or carer failing to: provide adequate food, clothing and

shelter (including exclusion from home or abandonment); protect a child from physical

and emotional harm or danger; ensure adequate supervision (including the use of

inadequate care-givers); or ensure access to appropriate medical care or treatment.

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.



Dealing with disclosures in 

school

‘Children experience distress or abuse may 

seek to ‘tell’ in school because this is the 

place they feel most safe, secure and 

listened to. It is not unusual for them to 

choose members of staff seen to be on the 

periphery of the staff team- midday 

supervisors and class support staff (TA’s)  

because they may be seen as having less 
authority and less intimidating’.  
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Make sure you’re listening

Research from the NSPCC tells us that:

It took young people an average of 7.8 years to disclose sexual 

abuse

Over 80% of young people tried to tell someone about the abuse

Many of the disclosures were not recognised or understood, or they were dismissed, 

played down or ignored

Young people tried to disclose both directly and indirectly



What to do if a child discloses to 

you

DO

 Listen carefully

 Make accurate notes (using the

child’s words) - date and sign

these

 Reassure the child they have

done the correct thing by telling

you

 INFORM THE DESIGNATED

LEAD

DO NOT 

 Promise confidentiality

 Ask leading questions

 Use your own words to describe

something

 Investigate



Dealing with disclosures in 

school

School role: Recognise and refer abuse, not investigate 

Questioning: 
Staff to avoid leading questions

Staff should only ask enough questions of the child to clarify there is a CP concern 

Injury and clear disclosure: 

Should not be necessary other than to clarify who was involved and when incident took 

place 

Possible disclosure/Suspicious injury:
Reasonable to ask open, non-leading questions 
‘That’s a nasty bruise, how did it happen? ‘you seem a bit upset, I am worried about 

you, is anything troubling you?’
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•Take detailed notes immediately after disclosure and Report on My Concern

•Ensure notes are accurate and write verbatim- it is essential that the child’s words

are recorded and no interpretations are to be made

•Follow up with a member of DSL Team

•Do not leave till end of school day as you may put child at risk if child is sent home
•If a disclosure is made at the end of the school day do not let the child go home

•Have a conversation if you are not sure

•Think! What is in the best interests of the child

47

Reporting
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My Concern



Non leading questions…..




