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Learning Outcomes
Level 1
By the end of this training you should:
• Know what child abuse and neglect are
• Know the categories, signs and symptoms of abuse and neglect
• Have an understanding of child development
• Know how to maintain a child centred approach
• Know what to do in response to concerns
• Understand school’s roles and responsibilities
• Know about the legislation and guidance that affects safeguarding in
schools

Learning Outcomes
Level 2
By the end of this training you should:
• Be able to identify any signs of abuse or neglect
• Know how and when to refer to Children’s Social Care
• Understand how to document concerns and when to share
information
• Understand specific safeguarding issues including online safety
• Have an understanding of the Continuum of Need, Thresholds and
Early Help/Support

What is SAFEGUARDING?
• Safeguarding is EVERYTHING concerned with keeping children safe. It
covers everything from child protection to accidents, crime and
bullying.
• Safeguarding is about doing what is best for children.
• Child Protection is a part of safeguarding.
• Child Protection is reactive – safeguarding is preventative
• Safeguarding is EVERYONE’s responsibility, whether you are a
volunteer, Head Teacher, Welfare Assistant or member of the
community

Legislation, Guidance and Policy
Legislation

Guidance

School Policy

• Children Act 1989
• Children Act 2004
• Education Act 2002
• Education & Skills Act 2008
• Working Together to Safeguard Children (WTTSC) 2015
• Keeping Children Safe in Education (KCSIE) updated Sept 2016
• What to do if you are worried a child is being abused 2015
• LSCB
• Safeguarding Policy – include procedures, information on specific safeguarding
issues, PREVENT, Safeguarding Children with Disabilities, Safer Recruitment,
Online Safety…
• Associated Policies – E-safety, behaviour, Staff code of conduct, Attendance…

Keeping Children Safe in Education
Part One: Safeguarding Information
for all staff
What school and college staff
should know and do

Part two: The management of
safeguarding

Specific safeguarding issues

The responsibility of governing
bodies, proprietors and
management committees

Part three: Safer Recruitment

Part four: Allegations of abuse
made against teachers and other
staff

Types of abuse and neglect

Recruitment, Selection and preemployment vetting

Duties as an employer and an employee
Initial considerations

Supporting those involved
Managing the situation and exit documents
Specific Actions

KCSIE – Part One
• What school staff should know and do:
“Schools and colleges and their staff form part of the wider safeguarding
system for children.”
“Safeguarding and promoting the welfare of children is everyone’s
responsibility”
“…all professionals should make sure their approach is child-centred.”
“…they should consider, at all times, what is in the best interests of the
child.”
“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, sharing information and taking prompt action.”

KCSIE
• Early Help
“All school and college staff should be prepared to identify children
who may benefit from early help.”
“Early help, means providing support as soon as a problem emerges at
any point in a child’s life, from the foundation years to the teenage
years.”
“In the first instance staff should discuss early help requirements with
the designated safeguarding lead.”
“Staff may be required to support other agencies and professionals in
an early help assessment.”

KCSIE
• Staff training and updates
“All staff members should receive appropriate safeguarding and child
protection training which is regularly updated.”
“In addition all staff members should receive safeguarding and child
protection updates (for example, via email, e-bulletins and staff
meetings), as required but at least annually, to provide them with
relevant skills and knowledge to safeguard children effectively.”

Child Development

4 - 5 years

5 – 8 years

9-11 years

12-17 years

Child Development

Child Development

Child Development

Child Development

Child Abuse and Neglect
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.
The abuse or neglect of any child can have a major long term effect
on ALL aspects of their development and well-being.

Categories of Abuse – Physical Abuse
• Physical abuse 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.
(Working Together to Safeguard Children 2015)

Possible indicators of Physical Abuse
• Reoccurring bruises/marks
• Pattern of child saying that they have been hit but never any bruises
evident
• Explanations are inconsistent or child changes their story
• Does not want to tell you what happened
• Fear of parents being contacted
• Clothing used to hide injuries
• Injuries have not been treated
• Flinches at sudden movements
• Does not want to go home.

Categories of Abuse – Sexual Abuse
• 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 they are aware of what is happening. The
activities may involve physical contact, including assault by
penetrative (e.g. rape, buggery or oral sex) or non-penetrative acts
such as masturbation, kissing, rubbing and touching outside of
clothing
• They may include non-contact activities, such as involving children in
looking at, or in the production of, sexual images, watching sexual
activities, or 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.

Possible indicators of Sexual Abuse
•
•
•
•
•
•
•
•
•
•

Physical injuries
Pregnancy/STI’s/chronic genito-urinary infections
Patterns/changes in behaviour
Explicit age-inappropriate language/behaviour
Self harm
Person/situation specific fears i.e. men, women, male/female
relative, bathing, changing
Indiscriminate affection
Depression/anxiety
Sexual language
Inappropriate sexualised behaviour

Categories of Abuse – Emotional Abuse
• The persistent emotional maltreatment of a child such as to cause
severe and persistent adverse effects on a child’s emotional
development. It may involve conveying to a child that they are
worthless or unloved, inadequate, or valued only insofar as they meet
the needs of another person. It may include not giving the child
opportunities to express their views, deliberately silencing them or
“making fun” of what they say or how they communicate. It may
feature age or developmentally inappropriate expectations being
imposed on children. These may include interactions that are beyond
the 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 serious
bullying (including cyber bullying), causing children to feel frightened
or in danger, or the exploitation or corruption of children. Some level
of emotional abuse is involved in all types of maltreatment of a child,
though it may occur alone.

Emotional Abuse could be…
•
•
•
•
•
•
•

Persistent ridicule, rejection, humiliation
Conveying to a child that they are useless, worthless
Living in an atmosphere of fear and intimidation
Being allowed no contact with other children
Inappropriate expectations being imposed
Low warmth, high criticism from the primary care giver
Being bullied or scapegoated by someone, including another child. This
includes online.
• Witnessing domestic abuse and/or it’s effects
• Witnessing self harm
• Extremes of passivity/aggression.

Possible Indicators of Emotional Abuse
• Overly-affectionate towards strangers or people they haven’t known for
very long
• Lacking confidence or becoming wary or anxious
• Appearing not to have a close relationship with their parent, e.g. when
being taken to or collected from nursery or school etc.
• Aggressive or nasty behavior towards other children and animals
• Use of language, acting in a way or know about things that you wouldn’t
expect them to know for their age
• Struggling to control strong emotions or have extreme outbursts
• They may seem isolated from their parents
• Lacking in social skills or have few, if any, friends

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

Possible Indicators of Neglect
• Poor appearance and hygiene – smelly, dirty, unwashed clothes,
inadequate clothing, hungry…
• Health and development issues – untreated injuries, medical and
dental issues, repeated accidental injuries caused by lack of
supervision, recurring illnesses or infections, not been given
appropriate medicines, missed medical appointments such as
vaccinations, poor muscle tone or prominent joints, skin sores,
rashes, flea bites, scabies or ringworm, thin or swollen tummy,
anaemia, tiredness, faltering weight or growth and not reaching
developmental milestones (known as failure to thrive), poor language,
communication or social skills
• Housing and family issues - living in an unsuitable home environment
for example dog mess being left or not having any heating, left alone
for a long time, taking on the role of carer for other family members

Underlying Risk Factors
•
•
•
•
•
•
•
•
•
•

Poverty
Poor housing
Lack of support network/isolation
Experiences of poor parenting
Low educational attainment
Physical/learning disability
(adult/child)
Mental health difficulties
(adult/child)
Drug and alcohol use/misuse
Unresolved loss or grief
Victimisation from abuse and
neglect

• Disordered/discordant
relationships
• Previous history of non-violent
offending
• Rejecting/antagonistic of
professional support
• Behavioural/emotional difficulties
in parent or child
• Young, inexperienced parent
• Physical ill health (adult/child)
• Living in communities with
potentially harmful values (FGM,
HBV, excessive chastisement etc..)

Specific Safeguarding Issues
•
•
•
•
•
•
•
•
•
•

Domestic Abuse
Child Sexual Exploitation (CSE)
Child Trafficking
Fabricated or Induced Illness (FII)
Female Genital Mutilation (FGM)
Forced Marriage and honour-based violence (HBV)
Abuse of disabled children
Child abuse linked to belief in “spirit possession”
Organised abuse
Radicalisation

When a child makes a disclosure
Do
• Keep an open mind
• Reassure the child that they are right to
tell
• Listen carefully
• Work at the child’s pace
• Ask only open questions – if you must ask
them, clarify the facts, don’t interrogate
• Explain what you need to do next
• Record accurately and quickly using
child’s words
• Pass on to DSL same day

Don’t
•
•
•
•
•
•
•
•
•

Make false promises about confidentiality
Interrupt
Interrogate / investigate
Assume e.g. this child tells lies
Make suggestions about what is being
said
Speculate or accuse anyone
Show anger, shock etc
Tell the child to go and speak to someone
else
Forget to record accurately and/or pass
on to DSL

Record Keeping
School CP/Safeguarding records should be:
• Fit for purpose
• Be written as soon as possible after the concern/disclosure
• Be factual
• Be written in ink, signed and dated
• Use the child’s language when recording a disclosure
• Be given directly to the DSL or other appropriate member of staff
• Stored securely

Information Sharing
• Whilst confidentiality is important, it should not be a barrier to
sharing information in relation to safeguarding and child protection.
• Sometimes it is only when the information held by all agencies is
collated that the true picture emerges.

“No enquiry into a child’s death or injury
has ever questioned why information was
shared. It has always asked the opposite.”

Information Sharing

What happens next…?
• Once you have passed your concern on to the DSL you may wonder what
happens.
• The DSL will make a decision based on lots of things such as: risk
factors/indicators, frequency of concerns, recent events, family history.
• In most cases, it is good practice to contact parents about the concern.
• This should be done in a supportive way and professionals should feel able
to challenge parents.
• Early support may be offered via CAF or signposting to other agencies, the
concerns may meet the threshold for a referral to Children’s Social Care or
the situation may continue to be monitored.
• If in any doubt about the correct course of action, seek advice.

Informing parents
Do NOT talk or discuss your concerns or referral with
parents if:
• It would place anyone at risk (children and adults)
• You suspect Fabricated or Induced Illness (FII)
• You suspect Forced Marriage, FGM or HBV
• You suspect sexual abuse and one of the parents is the
suspected perpetrator

Thresholds
• Level 1- Universal
• Children, young people and families whose needs
and risks are and can be met by universal services
or simple specific agency response.
• Response Signposting to appropriate universal
services, offer of information and advice if
necessary.
• Step up/ Step down

• Routine single agency assessment
• Information sharing framework Informed and
explicit consent required

Thresholds
• Level 2 - Some Unmet Needs and Low Risk
• Children, young people and families whose needs
and risks are and can be met by universal services
or simple specific agency response.

• Response - Targeted Service Provision Response
• Identified needs requiring targeted support
service engagement.
• Undertake CAF. Identify team around the family
(TAF) and Lead Professional
• Step up / Step down
• Common Assessment Framework (CAF)

• Information sharing - informed and explicit
consent required
• Where consent is refused parents/carers should
be informed that services will be limited to single
agency provision and where ‘high’ risk indicators
emerge, multi -agency information sharing may
be undertaken without consent

Thresholds
• Level 3 – Higher Levels Of Unmet Need And
Medium Risk
• CHILDRENS SOCIAL CARE STATUTORY SINGLE
ASSESSMENT

• Response - Targeted Service Provision
Response
• Child in need, section 17 Children Act 1989
• Child with a Disability who is in Need
• Children and young people unlikely to
meet developmental milestones without
concerted multi agency support assessed
• by a social worker.

• A variety of unmet needs and ‘underlying’
risk factors (for example DV, alcohol/drug
misuse, mental health issues, CSE)
• There has been resistance at CAF level (2)
• CYP is vulnerable and unlikely to achieve
good outcomes
• Requires multi-agency CIN plan
• Step up / Step down

Thresholds
• Level 4 – Significant Unmet Needs and High Risks
• CHILDRENS SOCIAL CARE STATUTORY SINGLE
ASSESSMENT

• Response - Child Protection and
Safeguarding Response through Children’s
Social Care
• Section 47 Investigation ‘reasonable cause
to suspect the child is suffering or likely to
suffer significant harm
• May need a Multi -agency Child Protection
Plan

• May need to be a Child Looked After (Section 31 Care
Order) due to: Child is suffering or likely to suffer (if a
court order is not made) significant harm or
likelihood of, attributable to the care given tothe
child (the care not being what it would be reasonable
to expect a parent/carer to provide)
• May need to be a Child Looked After (Section 20
Voluntary Accommodation) due to: Being lost or
abandoned, having no person who has PR or person
caring for the child is prevented from providing
suitable accommodation

Specific Safeguarding Issues

Lauren Wright
• Died in 2000 age 6

• Lost four stone and weighed just over two stone at time of
death
• Often appeared with bruises which were explained away
• Killed by step-mother who was a member of school staff
• DSP had left and governor offered to take on this
responsibility
• No referral made to Social Services

What Lauren’s class and Head teachers said at the inquest…

• Staff didn’t know how or whether to challenge Lauren’s step-mother
who had no history of hurting or abusing children. She was a member
of staff and was reasonably well liked and trusted

• “…lots of times she was covered with lots of small bruises and with
major bruises about once a month. These included black eyes,
bruising on her face and scratches on her back.” (Lauren’s class
teacher)

• “… her physical deterioration had been apparent for at least five
months before she died.” (Head teacher)

Case Studies
• Fatima is 15 years old. Recently, she has had an unusual
amount of money, new clothes, ipods etc. She attends the
local youth group, and likes Sharon, the youth worker, in
whom she confides in her that she is planning to run away to
London with her boyfriend, Paul, who is 35 years old. She
says he is very good to her and has bought her the clothes
and a new mobile when they went to Manchester last week.
He also drives a ‘great’ car. It becomes clear that her parents
do not know about her plans to go to London, nor her
relationship with Paul. She is a fairly naive 15 year old, who
looks young for her age.

Contact Numbers
• School Safeguarding Officer – Andrea Glynn 01772
531196
• Children’s Social Care (Referrals) - 0300 1236720
• LADO – Tim Booth – 01772 536694

