Our Safeguarding Children Policy

Redrafted September 2020
Next review for September 2021

Quick names and contacts for you:







Our Academy Main Office, 01253 763414
Kathryn Bastow & Paul Osborne are Designated Safeguarding Teachers and Senior Leaders
Child Protection Governor – Ashley Hackett, supported by Claire Bourne
Alison Turner (Engagement Manager), Rachel Irving (Engagement Officer) are Designated Persons
Dayle Harrison, Headteacher on 01253 763414
Children’s Social Care: 01253 477299








LADO 01253 477541

Advice and Support: Telephone advice line 9am – 5pm Monday – Friday 01253 478959
Jeremy Mannino, Safeguarding Advisor
Laura Smy Early Help Advice
http://proceduresonline.com/panlancs/scb/
www.blackpoolsafeguarding.org.uk
At RLA we are committed to safeguarding and promoting the welfare of all children, in line with the duty placed
on us by section 175 of the Education Act 2002.
We strongly believe that all children have the right to feel safe and to be protected from physical, sexual or
emotional abuse and neglect.
Safeguarding and promoting the welfare of children is everyone’s responsibility. Everyone who comes into
contact with children and their families and carers has a role to play in safeguarding children. Throughout their
time at RLA, children are taught how to safeguard themselves and families are provided with relevant information
and support.
At all times, we consider what is in the best interests of the child.
If you have a concern outside the working day
Phone Children’s Social Care 01253 477299 or the Police tel: 101 /999 or NSPCC tel: 0808 005000

Page 1 of 107

Index
Section 1

Scope of our commitment
Roles
CPOMS
Concerns
Early Help
Training and Support
Information for Parents
Children- Training and Education
Confidentiality/Records
Definitions
Specific Safeguarding Issues
Key Groups
Safer Recruitment
Allegations
E safety
Wider Safeguarding
Relevant Documents
Nurture UK
Views of our Children
Views of our Staff
Supervision
Audits
Governing Body

Page
2
3
4
5
6
7
7
8
8
8
8
13
14
15
15
15
16
16
16
16
16
17
17

Section 2
Appendices

Scope of our Commitment:
Safeguarding and promoting the welfare of children, as defined in Keeping Children Safe in Education 2020
(KCSiE), is:
• protecting children from maltreatment;
• preventing impairment of children’s 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.
At RLA, safeguarding encompasses child protection, safer recruitment, managing allegations against staff, as well
our approach to the Early Help through ‘Working Well’. It is also supported by our diligent approach to: nurture,
behaviour; bullying; care and control; attendance and punctuality; appropriate safe use of technology; and health
and safety procedures. These are documented in separate policies available on request or via our web site.
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Roles
Governors and Sea View Trust
The RLA Governing Body and Sea View Trust ensure that RLA complies with their duties under legislation. They
have regard to this guidance to ensure that the policies, procedures and training at RLA are effective and
comply with the law at all times. (See Part Two: Keeping Children Safe in Education, September 2020).
Our Safeguarding Governor is Chair of Governors, Ashley Hackett. He ensures that appropriate policies and
procedures are in place in order for appropriate actions to be taken in a timely manner to safeguard and
promote children’s welfare.
The Headteacher
Our Headteacher, Dayle Harrison, ensures that all staff follow policies and procedures regarding Child
Protection and Safeguarding and that these policies are regularly reviewed and updated.
The Designated Safeguarding Lead
Our Designated Safeguarding Lead, Kathryn Bastow, supported by Paul Osborne as Deputy Designated
Safeguarding Lead, and Alison Turner as Engagement Manager take the lead responsibility for safeguarding and
child protection at RLA (see Annex B: Keeping Children Safe in Education, September 2020). All are trained
appropriately.
The Designated Teacher is available for any safeguarding concerns to be discussed and to support the
Engagement Team. If for any reason the Designated Teacher is off site, she is supported in this role by the
Deputy Designated Safeguarding Teacher and Engagement Manager. For cover during school holiday periods, a
list of available staff to support with safeguarding cover is put in place. The role of the DST is reviewed annually
to ensure it is still accurate as part of job description reviews.
Engagement Team
Our Engagement Team provide pastoral support for children in nursery/school and support families to access
other services such as Young Carers, housing support, legal support etc. They are either the Lead Professional
for, or are part of a team of, professionals who support families through Early Help, Child in Need or Child
Protection Plans. Our Engagement Manager manages the Academy based Engagement Officers.
All Staff and Volunteers
Staff members and volunteers working with children are advised to maintain an attitude of ‘it could happen
here’, where safeguarding is concerned. When concerned about the welfare of a child, staff members should
always act in the best interests of the child.
We have a clear and absolute commitment to supporting the child. We aim to work well in partnership with
parents/carers and any other appropriate agencies to promote the welfare of our children.

Child Protection Procedures
At RLA, we follow the policies and procedures generated by Blackpool’s Local Safeguarding Children Board (BSCB)
which is live and online.
Blackpool Child Protection Procedures in line with Pan-Lancashire Child Protection Procedures:

http://proceduresonline.com/panlancs/scb/
www.blackpoolsafeguarding.org.uk
All staff are aware of the RLA systems which support safeguarding. These systems and procedures are shared at
staff induction and during regular in year training. All staff have a copy of our flow chart showing our Child
Protection procedures. These are also available throughout our site to support staff. All staff know that they are
responsible for implementing all agreed practices. Information is recorded electronically on our ‘CPOMS System.’
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Digital Recording: CPOMS
CPOMS is a software application for recording and monitoring child protection, safeguarding and a whole range of
pastoral/welfare issues. We use CPOMS across RLA to:










Record incidents/information linked to behaviour, peer to peer abuse, sexualised behaviour, family contact,
social information, presentation etc.
Log records of meetings such as Core Groups, Case Conferences, ‘EARLY HELP’ reviews and internal meetings
Share information with relevant staff at RLA
Share information with other relevant professionals
Log Child Protection concerns, actions and follow ups
Record outcomes of safeguarding supervision sessions
Monitor levels of need in classes/ year groups
Monitor types of need across RLA
Share with new school when a child moves setting.

All concerns, discussions and decisions made, and the reasons for those decisions, should be recorded in writing.
If in doubt about recording requirements, staff must discuss these with the DST/Lead. We also hold paper files for
children on a Child Protection Plan, CIN Plan or Early Help Support for any paperwork we have such as copies of
Plans, Minutes of meetings and other relevant information are stored in these files which are kept in a locked
filing cabinet.
When recording the main body of incidents, after tagging relevant children and adults, we use the person’s 3
initial letters when referring to that individual eg Dayle Harrison would be DHA
We break our safeguarding processes down into 2 main foci:



Immediate concerns about a child (Child Protection/Child in Need)
Lower level ‘building up a picture /concerns’ (Early Help)
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Immediate Concerns - CP/CIN (Child in Need; Level 3/4 on Continuum of Need -Appendix 6)
Who does this
apply to?

Who is the lead?

 staff member
 volunteer

 In the instance of having a concern about an unexplained injury, verbal disclosure,
significant/unusual or unexplained changes in a child’s appearance, behaviour,
attendance or basic needs
 The staff member/volunteer has a duty to contact the Designated Safeguarding
Teacher/Deputy Safeguarding Teacher or Engagement Manager to report the concern
verbally as soon as possible

 DST - Designated
 Direct the member of staff regarding the recording of the information electronically on
Safeguarding Teacher
our ‘CPOMS System’ and advise the regarding the reporting the concern or any further
 staff member
 DDST - Deputy Designated actions they may need to take.
 volunteer
Safeguarding Teacher
 If physical abuse is suspected, a ‘skin map’ must be used to record the details and extent
of any injury that has been noticed; these are available on our ‘CPOMS System.’
 Engagement Manager
 Follow the RLA procedures (Appendix 4)
 Engagement
Manager/ Officer
 Keep DST up to date with what is going on.
 Where abuse is suspected (Level 4 CON) a verbal referral will be made to Children’s
Social Care (01253 477299) / Blackpool Families Rock see page 68 for contacts
 Any advice from Children’s Social Care will be followed.
 Content of the referral will be discussed with parents/carers where appropriate. Advice
may be sought from Children’s Social Care concerning this aspect of information sharing.
 It is recognised that parents/carers are unlikely to be told that a referral is being made if  All staff
 Headteacher
sexual abuse or fabricated illness are suspected.
 DST - Designated
 Staff must not discuss any issues with parents/carers unless they are told to do so by the
Safeguarding Teacher
Designated Teacher/ Officer.
 DDST - Deputy Designated
 The expectation is that the verbal referral will be supported in writing, usually by the
Safeguarding Teacher
completion of the Multi Agency Referral Form (MARF), in line with Local procedures
 Engagement Manager
(Appendix 6).
 Engagement Officer
 The supporting documentation should be e-mailed to the Duty Team who will decide the  Children’s
Social Care
outcome of the referral. duty.assessment@blackpool.gov.uk
 Children’s Social Care will lead the process and support us in determining best courses of
action and which professionals are best placed to deal with the issues
 The DST/HT will contact the LADO/Police if a child has received/alleged to have received
physical injury due to an alleged incident involving an RLA employee, volunteer or visitor.
Following a child’s disclosure, unless directed by Children’s Social Care:
 NO ATTEMPT SHOULD BE MADE BY OUR STAFF TO CONDUCT AN INVESTIGATION INTO
CASES OF SUSPECTED ABUSE.
 NO CHILD SHOULD BE TOUCHED, CHECKED OR EXAMINED unless requested.
Examinations must then be carried out by at least 2 members of staff, one of whom
 Children’s
must be from the Designated Team.
 All staff
Social Care
 Social Care and the Police are responsible for undertaking investigations. Inappropriate
actions by others may negate or contaminate evidence.
 RLA staff must co-operate with those investigating abuse following a referral.
 It will be the responsibility of those investigating the case to ensure that parents/carers
are fully informed about the investigation.
 Referral outcomes are followed up by the person submitting the initial referral
 DST
 Complete further assessments – Thriving Families, Graded Care Profile etc.
 DDST
 Offer ‘Early Help’/further support to child/family
 Children’s
Social Care
 Engagement Manager
 Work with other agencies to offer further support
 Engagement Officer
 If after a referral the child’s situation does not appear to be improving, the DST will liaise
with CSC and if necessary will follow the ‘Concern Resolution Protocol.’
Throughout this process, advice can be sought from:
 Social Care (01253 477299) – (may need to speak to the Senior Practitioner/Duty Social Worker)
 Advice and Support: Telephone advice line 9am – 5pm Monday – Friday 01253 478959
 The Safeguarding Board/LADO (01253 477541) in relation to allegations
 Blackpool Families Rock Hub – see page 68 of this policy for contactcs
Technology
 For all incidents when technology is involved, we retain the evidence provided by the young person and/or their family (e.g. screen
shots/emails/text messages) and use it to support the ‘log/note of concern’.
 However, we do not search family mobile phones or computers to gain further information. Instead, we seek advice from the Police via
the Public Protection and Investigation Unit (01253 604080)
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Lower level building up a picture of concerns (Early Help; Level 2 on Continuum on the Need- Appendix 6)
Who does this
apply to?

Who is the lead?
 Having a concern about unusual or unexplained changes in a child’s appearance,
behaviour, attendance or basic needs
 The staff member has a duty to record the concern electronically on CPOMS
 Engagement Manager  ‘CPOMS System’ will be checked regularly and at least daily for concerns and liaise with
the relevant staff regarding appropriate follow up actions/next steps.
 Engagement Officer
 staff member
 volunteer

 Any follow up action must be recorded by the person undertaking the action onto the
‘CPOMS System.’

 staff member
 Engagement
Manager/Officer
 staff member

 In the event of a technical problem with CPOMS, the member of staff must complete a
‘Note of Concern’ (Appendix 2 form) and/or Body Map paper copy (Appendix 3) and must
 Engagement
pass in a sealed envelope to the as soon as possible. This record should include:
Manager
 The date and time of the observation/disclosure
 Staff member
 Engagement
 An accurate description of any injuries/marks.
Officer
 Staff must ensure that it is passed to a member of the Engagement Team.
 The Engagement Officer will advise of any further actions needed and record the concern
onto the ‘CPOMS’ system, when the technical problem has been resolved.
 Concerns are shared and discussed with parents to see whether support can be provided
in-house (pastoral support) or whether an ‘Early Help’ will benefit the family
 Engagement Manager  Cases will be reviewed at supervision sessions/team meetings or via professional
 Relevance led
discussions and actions identified and recorded on CPOMS to build a chronology.
 Engagement Officer
 Chronologies are reviewed; support offered/in place is revisited as appropriate.
 If appropriate, information is shared with relevant staff.
Throughout this process, advice can be sought from the Designated Safeguarding Lead or Deputy Designated Safeguarding Lead

Early Help
All staff are prepared to identify children who may benefit from early help and understand their role in the process.
‘Early Help’ means providing support as soon as a problem emerges at any point in a child’s life. Any child may
benefit from early help, but all staff should be particularly alert to the potential need for early help for a child who:
 is disabled and has specific SEND or additional needs (whether or not they have a statutory EHCP);
 is a young carer;
 is showing signs of being drawn in to anti-social or criminal behaviour, including gang involvement and
association with organised crime groups;
 is frequently missing/goes missing from care or from home;
 is misusing drugs or alcohol themselves;
 is at risk of modern slavery, trafficking or exploitation;
 is in a family circumstance presenting challenges for the child, such as substance abuse, adult mental health
problems or domestic abuse;
 has returned home to their family from care;
 is showing early signs of abuse and/or neglect;
 is at risk of being radicalised or exploited;
 is a privately fostered child.
RLA is committed to multi-agency working to support the ‘Working Well’ Early Help process. When deemed that
children require additional support, staff at RLA will:
 Discuss their concerns with parents/carers
 Complete/update assessments as per the ‘Early Help’ Process (Level 2 families/Universal Plus - support plan
devised, actions undertaken; Level 3 families – ‘EARLY HELP’ liaise with Multi Agency Support Hub’ for
consideration of Multi-Disciplinary support). RLA’s Engagement Team continue to offer support
 Convene or take part in meetings with families and relevant agencies
 Call an Engagement Meeting if parents/carers are unwilling to engage with the process
 Monitor the child’s progress and raise issues to the level of Child Protection if this is necessary
All work at the ‘Early Help’ level is conducted with the support and full knowledge of parents /carers. When
appropriate, we involve the child in discussions to gain their views. All documents to support Working Well
Early Help’ Process’ are available through www.blackpoolsafeguarding.org.uk
Page 6 of 107

Training and Support
 All staff, volunteers and governors receive appropriate safeguarding and child protection training which is
regularly updated, at least annually. In addition, all staff receive updates as required. An annual update of
procedures is timetabled into our INSET programme.
 All members of staff are trained in Blackpool Safeguarding Child Protection as part of their induction process
and continued professional development (3-year cycle).
 Training and support is informed by Keeping Children Safe in Education (September 2020) and other relevant
documents.
 Legal advice and updates are also procured through Browne Jacobson solicitors.
 Support material for all staff and the BSCB policies and procedures are available
 The procedures relating to all aspects are discussed with all staff regularly and staff are ‘quizzed’ on them and
associated scenarios on at least a half termly cycle.
 A staff training record is maintained, detailing those attending training and the content. Training supports our
commitment to safeguarding and includes: First Aid at Work, Paediatric First Aid, Fire Warden, Team Teach,
Evolve.
 Recruitment processes include safeguarding tasks, questions and checks e.g. Section 128 checks.
 Our Nominated Governor is updated regularly and in turn reports relevant information termly about
safeguarding to our Governing Body. Safeguarding is a standing item on the termly full Governing Body agendas.
 Training including Safer Recruitment is also provided by the BSCB and Human Resources to support the
governors and senior staff in their role.
‘Early Help’ -Training and Support
Staff likely to complete the ‘Early Help’ Process and/or take the Lead Practitioner role are appropriately trained.
Information for Parents/Carers
All parents/carers are informed that staff are legally bound to follow up any concerns they may have around child
protection. We also display our commitment to safeguarding in our entrances.
We work with parents to support them and their children at the earliest point. We attend relevant meetings and
offer relevant support where appropriate. We regularly share information to support parents linked to our
‘safeguarding agenda’ through our Facebook and Twitter pages, Website or on letters / leaflets etc.
Children Training / Education
To support our children to be able to keep themselves safe, we address safeguarding issues with them in a
number of ways (we ensure they are appropriate for the age/development of the child)
- Assemblies / expert visitor presentations
- Class discussions
- Activities in class linked to topics/subjects
- Activities linked to particular events
- Posters/information
- Specific information if issues arise
Confidentiality/Records
Staff must only share information regarding a child with relevant professionals within RLA. All staff must adhere
to our Confidentiality procedures. Our Engagement Team, following direction by our Designated Safeguarding
Teachers/Officers, liaise with relevant external agencies.
The majority of our records are now stored on CPOMS, however we do still have some paper files. For these, all
child protection records are kept stored in a locked cabinet inside a locked room. The Designated Teacher/Person
and relevant personnel have access to these. When necessary, they may be shared with other relevant members
of staff and then placed immediately back in the locked cabinet. However, they must always be read on site
(notes can be made to take to meetings out of school but must then be shredded.)
When a child leaves RLA, their CPOMS record is shared with their new school, any child protection records are
sent to the receiving organisation separately from the child’s other school records. A receipt form is completed
upon delivery of Child Protection records. However, such records are not sent unless it has been confirmed that
the child has taken up their new place.
Page 7 of 107

If confirmation is not received, we retain the file indefinitely and inform the Pupil Welfare Service that the child
was no longer at RLA, just as for all children who are either missing from school with no explanation for 10
consecutive days or earlier if there is a cause for concern. We follow the joint protocol. ‘Children and young
people who run away or go missing from home or care’ - see www.blackpoolsafeguarding.org.uk
If a child lives out of the Blackpool area, but attends RLA, we will contact their Local Authority for any information
sharing/concerns regarding the child.
For Nursery children missing from sessions, contact is made with the family members, emergency contact
numbers and other agencies if deemed appropriate.
Definitions
All RLA 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.
‘‘Keeping Children Safe in Education: Statutory Guidance for Schools and Colleges, September 2020’ defines
abuse as follows:
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. Abuse can take place wholly online, or technology may be used to
facilitate offline abuse. They may be abused by an adult or adults or by another child or children.
Physical abuse: abuse which may involve hitting, shaking, throwing, poisoning, burning, scalding, drowning,
suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a
parent/carer fabricates symptoms of, or deliberately induces, illness in a child.
Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe, adverse effects on
the child’s emotional development. It may involve conveying to a child that they are worthless or unloved,
inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child
opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they
communicate. It may feature age or developmentally inappropriate expectations being imposed on children.
These may include interactions that are beyond a child’s developmental capability as well as overprotection and
limitation of exploration and learning, or preventing the child participating in normal social interaction. It may
involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyberbullying),
causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some
level of emotional abuse is involved in all types of maltreatment of a child, although it may occur alone.
Sexual abuse: involves forcing or enticing a child or young person to take part in sexual activities, not
necessarily involving a high level of violence, whether or not the child is aware of what is happening. The
activities may involve physical contact, including assault by penetration (for example rape or oral sex) or nonpenetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include
non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching
sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in
preparation for abuse. Sexual abuse can take place online, and technology can be used to facilitate offline
abuse. Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as
can other children. The sexual abuse of children by other children is a specific safeguarding issue in education
Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the
serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of
maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: provide
adequate food, clothing and shelter (including exclusion from home or abandonment); protect a child from
physical and emotional harm/danger; ensure adequate supervision (including the use of inadequate caregivers); or ensure access to appropriate medical care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional needs.
Specific Safeguarding Issues
(as detailed in Annex A of Keeping Children Safe in Education, Sept 2020)
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All staff have access to information to raise 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.
All staff are made aware that safeguarding issues can manifest themselves via peer on peer abuse. This is most
likely to include, but not limited to: bullying (including cyber bullying), gender based violence/sexual assaults
and ‘sexting’.
Area
Children and
the court
system

Children
missing from
Education

Children with
families in
Prison

Child Sexual
Exploitation
(CSE)

Issues

Support /Actions

 Log on CPOMS
 Children may have to give evidence
 See KCSIE Annex A for links for
information
 Family courts re breakdown of families
 Support for wellbeing
 Log on CPOMS
 All staff should be aware that children going missing, particularly
 See KCSIE Annex A for links for
repeatedly, can act as a vital warning sign of a range of
information
safeguarding possibilities.
 See RLA Attendance policy
 This may include abuse and neglect, which may include sexual
 Early intervention is necessary to
abuse or exploitation and child criminal exploitation.
identify the existence of any
 It may indicate mental health problems, risk of substance abuse,
underlying safeguarding risk and
risk of travelling to conflict zones, risk of female genital mutilation or
to help prevent the risks of a
risk of forced marriage.
child going missing in
 Log on CPOMS. See KCSIE
 Children at risk of poor outcomes
Annex A for links for info
 Poverty, stigma, isolation etc.
 Advice from NICCO
www.nicco.org.uk
Child sexual exploitation is a form of child sexual abuse. It occurs
where an individual/group takes advantage of an imbalance of
power to coerce, manipulate or deceive a child or young person
under the age of 18 into sexual activity (a) in exchange for
something the victim needs or wants, and/or (b) for the financial
advantage or increased status of the perpetrator/facilitator.
 The victim may have been sexually exploited even if the sexual
activity appears consensual.
 Child sexual exploitation does not always involve physical contact:
it can also occur through the use of technology.
 Like all forms of child sex abuse, child sexual exploitation:
 can affect any child/young person (male or female) under 18 years,
including 16 and 17 year olds who can legally consent to have sex;
 can be abuse even if sexual activity appears consensual;
 can include both contact (penetrative and non-penetrative acts)
and noncontact sexual activity;
 can take place in person or via technology, or a combination;
 Report to DST/Engagement
 can involve force and/or enticement methods of compliance and
Team to consider referral to CSC
may/may not, be accompanied by violence or threats of violence;

Log on CPOMS
 may occur without the child or young person’s immediate

knowledge (e.g. through others copying videos or images they have See KCSIE Annex A for links for
information
created and posted on social media);
 can be perpetrated by individuals/groups; males/females;
children/adults. The abuse can be a one-off occurrence or a series
of incidents over time, and range from opportunistic to complex
organised abuse; and
 typified by a form of power imbalance in favour of the perpetrators
of the abuse. Whilst age may be the most obvious, this imbalance can
also be due to a range of other factors: gender, sexual identity, status,
cognitive ability, physical strength and access to economic/ other
resources. The following may be indicators of CSE. Children who:
 appear with unexplained gifts or new possessions;
 associate with other young people involved in exploitation;
 have older boyfriends or girlfriends;
 suffer from sexually transmitted infections or become pregnant;
 suffer from changes in emotional well-being;
 misuse drugs and alcohol;
 go missing for periods of time or regularly come home late; and
 regularly miss school/education or do not take part in education.
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Child Criminal
exploitation
(county lines)

Child Criminal
exploitation
(county lines)
continued

Domestic
Abuse

 Criminal exploitation of children is a geographically widespread
form of harm, a typical feature of county lines criminal activity: drug
networks or gangs groom and exploit children/young people to carry
drugs/money from urban areas to suburban, rural, market and seaside
areas
 Key to identifying potential involvement in county lines are missing
episodes, when the victim may have been trafficked for the purpose
of transporting drugs and a referral to the National Referral
Mechanism should be considered.
Like other forms of abuse and exploitation, county lines exploitation:
 can affect any child/young person (male or female) under the age
of 18 years; or any vulnerable adult over the age of 18 years;
 can still be exploitation even if activity appears consensual;
 can involve force and/or enticement-based methods of
compliance, often accompanied by violence/threats of violence;
 can be perpetrated by individuals or groups, males or females,
and young people or adults; and
 is typified by some form of power imbalance in favour of those
perpetrating the exploitation. Whilst age may be the most obvious,
this power imbalance can also be due to a range of other factors
including gender, cognitive ability, physical strength, status, and
access to economic or other resources
Cross-government definition of domestic violence and abuse is:

 Log on CPOMS
 DST/Engagement team to seek
advice from CSC/Police
 See KCSIE Annex A for links for
information

 Log child disclosure on CPOMS.

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:

See KCSIE Annex A for links for
info/advice on identifying children
affected by domestic abuse and
how they can be helped. See:

• psychological;
• physical;
• sexual;
• financial; and
• emotional

NSPCC- UK domestic-abuse
signs symptoms effects

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.

Refuge: what is domestic
violence/effects of domestic
violence on children
Safe young lives: young people
and domestic abuse

 The HT and nominated staff
receive ENCOMPASS. Information
Domestic abuse affecting young people can also occur within their is saved on CPOMS by the DP.
 For some reports, Early Help Hub
personal relationships, as well as in the context of their home life.
/ CSC will contact the DST to
Since May 2019, our Academy has followed Operation Encompass discuss the most appropriate way
procedures for information sharing from the police to our Academy. to manage a report
As soon as a Police log is received, the designated staff are alerted  Work with other agencies to
access support for child
and information is then shared with relevant staff.



Homelessness

Being homeless/being at risk of becoming homeless presents real
risks to a child’s welfare. Indicators of being at risk of homelessness
include household debt, rent arrears, anti-social behaviour, domestic
abuse as well as the family being asked to leave a property.
 The Homelessness Reduction Act 2017 places a new legal duty
on English councils so that everyone who is homeless or at risk of
homelessness will have 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.
 We need to be aware of and consider older children who may be
living with families who may need support.

 Log on CPOMS-see KCSIE
Annex A for links/info e.g.
Homeless Reduction Act
factsheets.
 be aware of contact details
/referral routes in to a Local
Housing Authority so they can
raise/progress concerns at the
earliest opportunity.
 refer into CSC where a child has
been harmed/is at risk of harm.
 ensure accurate referrals are
made based on the child’s
circumstances.

 See KCSIE Annex A for links for
 So-called HBV encompasses incidents or crimes which have
information
been committed to protect/defend the honour of a family and/or the
So-called
community, including female genital mutilation (FGM), forced
 Speak to DST/Engagement
honour-based
marriage, and practices such as breast ironing. Abuse committed in
Team if concerned regarding a
violence (HBV)
the context of preserving “honour” often involves a wider network of
child that might be at risk of HBV
family or community pressure and can include multiple perpetrators.
or who has suffered from HBV,
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 It is important to be aware of this dynamic and additional risk
factors when deciding what form of safeguarding action to take.
So-called
 All forms of HBV are abuse (regardless of the motivation) and
honour-based should be handled and escalated as such.
violence (HBV)  Professionals in all agencies and individuals/groups in relevant
communities, need to be alert to possibilities of a child being at risk
of HBV or already having suffered HBV

FGM

Forced
Marriage

Preventing
radicalisations

Prevent Duty

 Contact CSC/ Police as
appropriate

 See KCSIE Annex A for links for
FGM comprises all procedures involving partial or total removal of
information
the external female genitalia or other injury to female genital organs.
 Teachers must personally report
It is illegal in the UK, a form of child abuse with long-lasting harmful
to the police cases where they
consequences. FGM mandatory reporting duty for teachers Section
discover FGM appears to have
5B of the Female Genital Mutilation Act 2003 (as inserted by section
been carried out.
74 of the Serious Crime Act 2015) places a statutory duty upon

The teacher should inform any
teachers along with regulated health and social care professionals
such case to DST and involve
in England and Wales, to report to the police where they discover
(either through disclosure by the victim or visual evidence) that FGM CSC as appropriate.
appears to have been carried out on a girl under 18. Those failing to  The duty does not apply in
relation to at risk or suspected
report such cases will face disciplinary sanctions.
cases (i.e. where the teacher
It will be rare for teachers to see visual evidence; they must not
does not discover that an act of
examine pupils, but the same definition of what is meant by “to
FGM appears to have been
discover an act of FGM appears to have been carried out” is used
carried out, either through
for all professionals to whom this mandatory reporting duty applies.
disclosure by the victim or visual
evidence) or in cases where the
Information on when and how to make a report can be found at:
woman is 18 or over. In these
Mandatory reporting of FGM procedural information.
cases, safeguarding procedures.
 Inform DST/Engagement Team
 Forcing a person into a marriage is a crime in England and Wales.  Log on CPOMS
 A forced marriage is one entered into without the full and free
 See KCSIE Annex A for links
consent of one or both parties and where violence, threats or any
 The Forced Marriage Unit (FMU)
other form of coercion is used to cause a person to enter into a
has published statutory guidance
marriage.
and Multi-agency guidelines, with
 Threats can be physical, emotional and/or psychological. A lack of pages 35-36 of which focus on
full and free consent can be where a person does not consent or
the role of schools and colleges.
where they cannot consent (e.g. if they have learning disabilities).
 Contact the FMU for advice or
 Nevertheless, some communities use religion and culture as a
information: Contact: 020 7008
way to coerce a person into marriage.
0151 or email fmu@fco.gov.uk.
 Children are vulnerable to extremist ideology and radicalisation.
 See KCSIE Annex A for links for
 As for protecting children from other forms of harms and abuse,
information
protecting children from this risk is within schools safeguarding duty
 Log on CPOMS any changes in
 Extremism is the vocal or active opposition to our fundamental
children’s behaviour which could
values, including the rule of law, individual liberty and the mutual
indicate that they may be in need
respect and tolerance of different faiths and beliefs. This also
of help or protection.
includes calling for the death of members of the armed forces.
 Use judgement in identifying
 Radicalisation: the process by which a person comes to support
children who might be at risk of
terrorism/extremist ideologies associated with terrorist groups
radicalisation and act
 There is no one way of knowing if a child is likely to be susceptible proportionately which may
to an extremist ideology. Background factors combined with specific
include the DST (or deputy)
influences e.g. family and friends may contribute to a child’s
making a referral to the Channel
vulnerability. Similarly, radicalisation can occur via many different
programme.
methods (eg social media) and settings (eg the internet). However, it
 Use Prevent to report if concerns
is possible to protect vulnerable people from extremist ideology and
continue/progress.
intervene to prevent those at risk of radicalisation being radicalised.
 We have a duty under section 26 of the Counter Terrorism and
 See KCSIE Annex A for info
Security Act 2015 (the CTSA 2015), in the exercise of their
 DST/DDST and other senior
functions, to have “due regard to the need to prevent people from
leaders should familiarise
being drawn into terrorism”. This duty is known as the Prevent Duty,
themselves with the Revised
part of schools’ and colleges’ wider safeguarding obligations.
Prevent Duty guidance: for
 Guidance is set out in terms of 4 general themes: Risk
England and Wales, especially
assessment, working in partnership, staff training, and IT policies.
paras 57-76, specifically
 Channel is a programme which focuses on providing support at
concerned with schools
an early stage to people who are identified as being vulnerable to
 Educate Against Hate, a website
being drawn into terrorism. It provides a mechanism for schools to
supports school leaders,
make referrals if they are concerned that an individual might be
teachers, and parents with
vulnerable to radicalisation
information, tools and resources
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 DST Refer to Channel if required
(dial 101, request Channel
contact) or BSCB online and will
then contact relevant personnel
for further advice and support.
 Prevent Access reports
(fortianalyzer@blackpool.gov.uk)
are passed on to the Police in the
event of inappropriate activity.
 Prevent e-learning, via the
Prevent Training catalogue.



Peer on peer
abuse

Sexual
violence/
harassment

Children abusing other children, generally referred to as peer on
peer abuse, can take many forms including bullying (including cyber
bullying); sexual violence; sexual harassment; physical abuse e.g.
hitting, kicking, shaking, biting, hair pulling, or otherwise causing
physical harm; sexting and initiating/hazing type violence/rituals.
 ‘Cyberbullying’: involves sending inappropriate or hurtful text
messages, emails or instant messages, posting malicious material
online (e.g. on social networking websites) or sending or posting
offensive or degrading images and videos;
 Racist and Religious Bullying: A range of hurtful behaviour, both
physical and psychological, that makes a person feel unwelcome,
marginalised, excluded, powerless or worthless because of their faith
community, colour, ethnicity, culture, national origin or national status;
 Sexual, Sexist and Transphobic Bullying: includes any behaviour,
whether physical or nonphysical, where sexuality is used as a
weapon by boys or girls;
 Homophobic Bullying: targets someone because of their sexual
orientation (or perceived sexual orientation);
 Disablist Bullying: targets a young person solely based on their
disability, this can include manipulative bullying where a perpetrator
forces the victim to act in a certain way, or exploiting a certain
aspect of the victim’s disability.
 It is crucial to remember that bullying can also be a combination of
the above. Media attention surrounding children and young people
who have committed suicide due to being bullied is widely
accessible. Professionals must understand the damaging and at
times fatal effects bullying can and does have on children and
young people and be able to respond to it effectively.
 Gangs - A child or young person can be exploited (sexually and /
or physically) by a gang
 Consider domestic abuse when dealing with Peer on Peer abuse
 Sexual violence and harassment can occur between two children
of any age and sex. It can also occur via a group of children sexually
assaulting or sexually harassing a single child or group of children.
 Child 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 physical and
verbal) and are never acceptable.
 It is important that all victims are taken seriously and offered
appropriate support.
 Staff should be aware that some groups are potentially more at
risk. Evidence shows girls, children with SEND and LGBT children
are at greater risk. Sexual Violence
 It is important that staff are aware of sexual violence and the fact
children can, and sometimes do, abuse their peers in this way.
 When referring to sexual violence, we are referring to sexual
offences under the Sexual Offences Act 2003105 as below:

 Log on CPOMS
 Professional discussions as to
how to support
 Discussions with all children
involved and their parents if
appropriate
 Banter or Bullying Resources
 Anti-Bullying resources
 Internet Safety procedures
 ICT lessons

 Inform DST/Engagement team
who will consider referral to CSC
 Log on CPOMS
 Support for Child’s well being
 Staff should be aware of the
importance of:
- making clear that sexual violence
and harassment is not
acceptable, will never be
tolerated and is not an inevitable
part of growing up;
- not tolerating or dismissing
sexual violence/harassment as
“banter”, “part of growing up”,
“just having a laugh” or “boys
being boys”; and
- challenging behaviours
(potentially criminal in nature),
Rape: A person (A) commits an offence of rape if he intentionally
such as grabbing bottoms,
penetrates the vagina, anus or mouth of another person (B) with his
breasts and genitalia, flicking
penis, B does not consent to the penetration and A does not
bras and lifting up skirts.
reasonably believe that B consents
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Assault by Penetration: A person (A) commits an offence if: s/he
intentionally penetrates the vagina or anus of another person (B)
with a part of her/his body or anything else, the penetration is
sexual, B does not consent to the penetration and A does not
reasonably believe that B consents.

Dismissing or tolerating such
behaviours risks normalising them.

Sexual Assault: A person (A) commits an offence of sexual assault
if: s/he intentionally touches another person (B), the touching is
sexual, B does not consent to the touching and A does not
reasonably believe that B consents.
What is consent? Consent is about having the freedom and
capacity to choose. Consent to sexual activity may be given to one
sort of sexual activity but not another, e.g.to vaginal but not anal sex
or penetration with conditions, such as wearing a condom. Consent
can be withdrawn at any time during sexual activity and each time
activity occurs. Someone consents to vaginal, anal or oral
penetration only if s/he agrees by choice to that penetration and has
the freedom and capacity to make that choice.
Sexual harassment. When referring to sexual harassment we
mean ‘unwanted conduct of a sexual nature’ that can occur online
and offline. When we reference sexual harassment, we do so in the
context of child on child sexual harassment. Sexual harassment is
likely to: violate a child’s dignity, and/or make them feel intimidated,
degraded or humiliated and/or create a hostile, offensive or
sexualised environment. Whilst not intended to be an exhaustive
list, sexual harassment can include:
 sexual comments, such as: telling sexual stories, making lewd
comments, making sexual remarks about clothes and appearance
and calling someone sexualised names;
 sexual “jokes” or taunting;
 physical behaviour, eg: deliberately brushing against someone,
interfering with someone’s clothes (schools and colleges should be
considering when any of this crosses a line into sexual violence - it
is important to talk to and consider the experience of the victim) and
displaying pictures, photos or drawings of a sexual nature; and
 online sexual harassment - may be standalone, or part of a wider
pattern of sexual harassment and/or sexual violence. It may include:
 non-consensual sharing of sexual images and videos;
 sexualised online bullying;
 unwanted sexual comments/messages, e.g. via social media; and
 sexual exploitation; coercion and threats

Key Groups to Consider
Looked After Children, to be known as ‘Our Children’.
Kathryn Bastow is our Designated Teacher for ‘Our Children (Looked After Children), supported by Claire Bourne,
OC/LAC Governor
Children who are Privately Fostered
A privately fostered child is a child under 16 (18 if disabled) who is cared for by an adult, not the parent,
grandparent, aunt, uncle, step parent (including civil partnerships), sister or brother and where the child is to be
cared for in that person's home for 28 days or more. If we become aware of any such situation within Blackpool,
we notify the Local Authority on 01253 477299.
Special Educational Needs and Disabilities (SEND)
Children with SEND can face additional safeguarding challenges. RLA recognises the fact that additional barriers
can exist when recognising abuse and neglect in this group. 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 SEND can be disproportionally affected by issues like bullying without outwardly showing any
signs; and
Communication barriers and difficulties in overcoming these barriers.
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Staff are trained to support those with additional needs and those children who may have difficulties with
communication and language. Expert advice is always sought to ensure that the needs of the child are met.
Young Children
Staff working with our youngest children in our EYFS are well qualified and experienced, enabling them to
understand children whom they are Key Person for. They quickly identify changes in their behaviours, recording
anything they say and observing their play closely.
Children for whom English is not their first language
At RLA, we have a significant number of children and families who don’t speak English as their first language. Staff
are vigilant regarding comments/disclosures made and support and advice is requested if required.
Safer Recruitment
At RLA, we are committed to safer recruitment practices outlined in Safeguarding Children and Safer Recruitment
in Education (2007) and Keeping Children Safe in Education (Sept 2020). We ensure that all appointments at RLA
are made by a panel which comprises of at least one person who has completed the ‘safer recruitment’ training
package. RLA holds a copy of the certificates of everyone who has been trained within their organisation.
Our safer recruitment practices include:
1. Ensuring that all adverts include a statement explaining our commitment to safeguarding children
2. Displaying our commitment to safeguarding both visually in RLA and on our website
3. Ensuring that all our posts are detailed accurately through specific job descriptions and person specifications
which state the contact that the post-holder will have with children
4. Discarding any applicants who submit a CV instead of the required application form
5. Requesting references prior to interview, using a detailed reference request form
6. Scrutinising application forms and references to identify gaps in employment or inconsistencies in information.
We use this information to present candidate specific questions at interview.
7. Checking the validity of qualifications
8. Checking the identity of the individual concerned
9. Checking the eligibility of the candidate to work in the UK.
10. Asking specific questions during the interview that relate to safeguarding children. We expect candidates to
discuss individual experiences rather than talking hypothetically.
11. Collecting information in relation to Disclosures and Barring (Disclosures and Barring Service)
12. Discussing any self-declared information with a candidate in a non-prejudicial way at interview
13. Reserving the right to call candidates back for further questioning if anything emerges either through the DBS
process or late references.
14. Reserving the right to dismiss a candidate if false information has been submitted during the recruitment
process or if information comes to light that the candidate failed to disclose
(for further guidance refer to: Part 3 of ‘Keeping Children Safe in Education September 2020.’)
15. Obtaining independent best advice from HR Services, Blackpool and our legal provider, Browne Jacobson.
In addition, we:







maintain our single central record (SCR) for our own employees, volunteers (including adults and students
who are on a work placement) and Governors.
have a clear process in line with Statutory guidance: Regulated Activity (Children)- supervision of activity with
children which is regulated activity when unsupervised.
have appropriate local arrangements in place for any visits by people in a perceived ‘position of authority’ and
that they are actively implemented as required -see
ensure that all visitors to RLA are met at Reception and are given a visitors’ pass/badge. There may be some
cases where this does not happen (e.g.: refuse collection) but these exceptions are listed in the arrangements
stated above see (b).
ensure that, where appropriate, contractors / visitors are asked to show their formal identity badges to link
them to a known organisation. They are only admitted to complete known and verifiable duties.
confirm any college student/ volunteer placements have DBS check undertaken centrally before being placed.
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Our Headteacher, leaders and the Governing Body access Safer Recruitment courses provided by the Local
Authority. They also keep themselves abreast of developments via the LA training/briefing sessions and
supporting documentation.

In the case of a new staff member who is awaiting clearance, a Pre-Employment Risk Assessment will be
completed before the staff member commences their post.
Managing allegations against members of staff or volunteers
All staff at RLA are aware that they have a duty to report any concerns they have about the conduct of another
member of staff, volunteer or governor to the Headteacher.
They are also informed of the purpose of the Whistleblowing Policy. If the concerns are about the Headteacher,
they are aware that they report the matter to the Chair of Governors. (This can be supported by the Deputy Head
Teacher (DDST) or the Designated Safeguarding Teacher.)
When an allegation has been made against a member of staff, the Headteacher will consider whether the
allegation suggests that the individual has:
 Behaved in a way that has harmed, or may have harmed a child
 Possibly committed a criminal offence against or related to a child
 Behaved in a way that indicates that s/he is unsuitable to work with children
If any of the above may have happened, the Headteacher must record the concerns, and contact the Local Area
Designated Officer (LADO: 01253 477541) to ask for advice about how to proceed. The LADO will advise the
Headteacher about whether to complete related forms or treat the matter internally via other policies (e.g.
disciplinary/capability). For additional information about the process we refer to HR.
As an Academy, we recognise our duty to refer colleagues to the Disclosure and Barring Service (DBS) under
section 35 of the Safeguarding and Vulnerable Groups Act (2006) for their consideration about whether a
colleague should be barred from the children’s workforce. We would make a referral when both conditions set
out in the Referral Guidance provided by the DBS on www.gov.uk/disclosure-and-barring-service are met.
E-Safety – Social Media Guidance
All staff at RLA are aware that they have a duty to protect themselves, children and the families they serve,
fellow RLA colleagues and their employer in relation to E-Safety. Social Media guidance is provided in our ESafety policy. A list of useful sites/information is also available in Annex C Keeping Children Safe in Education,
September 2020)
The Wider Safeguarding Agenda
This policy and procedures should also be read in conjunction with the following:

Positive Behaviour Policy including Anti – bullying and Physical Intervention

Health and Safety

Safer Recruitment and Record Retention Guidelines for Schools

Medical and First Aid

Special Educational Need and Disability

Equal Opportunities

Race Equality

Pupil Attendance

Complaints Procedure

Curriculum

Staff Discipline (Code of Conduct)

Learning Outside the Classroom (Educational Visits)

Home School Agreement

Intimate Care Policy

EYFS Welfare Requirements

HR policies agreed by the Trust
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Relevant Documents
All guidance online in The Pan-Lancashire Child Protection Procedures
http://proceduresonline.com/panlancs/scb/

www.blackpoolsafeguarding.org.uk
Nspcc.org.uk
Working Together to Safeguard Children 2018
Keeping Children Safe in Education 2020
What to do if you are worried about a child being abused
Up to date documentation can be found on gov.uk website
Nurtureuk: Statement re Nurture
We are currently working towards Nurture UK Status and this is supporting our approach
The Views of Our Children
Our children’s views are very important to us. We ensure that our children know that our staff are always
prepared to listen to them. Children are reminded to report any concerns verbally and/or through any member
of staff or through class procedures such as ‘Worry Boxes’ or consultations with children. They also complete an
anonymous questionnaire (age appropriate) annually that specifically asks them to report how safe they feel at
RLA. We use the findings to inform our Development Plan, curriculum developments and specific interventions for
individual children.
The Views of Our Staff
At RLA, staff views are equally important to us. We ensure staff know that leaders are prepared to listen to them.
Staff are aware that they should report any concerns verbally and/or written. Staff also complete an anonymous
questionnaire annually that specifically asks them to report how safe they feel and how safe they feel the children
are at RLA. We use the findings to inform our Development Plan, curriculum developments and specific
interventions for individual children.
If concerned about poor or unsafe practice and potential failings in our safeguarding offer, staff and volunteers
have a duty to raise concerns/follow the Whistle blowing procedures. The NSPCC Whistle blowing helpline is
available for staff who feel they are unable to raise concerns internally 0800 0280285/ help@nspcc.org.uk
Safeguarding Supervision
Our DST/Engagement Manager are Safeguarding Supervision Trained. They regularly conduct supervision with all
relevant staff, which includes the:







supervision and development of safeguarding practices.
review of Engagement Officer’s caseload of families
setting of new actions/next steps set as appropriate
taking of decisions as to need for escalation/de-escalation
review of CPOMS logs to support early identification of need.

Safeguarding Audit
BSCB recommend that all schools/academies undertake the self-evaluation SECTION 175 self-Audit and the
outcomes of such are reflected in developments / training / priority actions within RLA. As part of the Early Years
Funding Agreement, it is required that the Safeguarding Audit is completed annually.
Reporting to the Governing Body
Our Governing Body oversees the Headteacher’s sound maintenance of all safeguarding procedures in line with
this policy and procedures. The Headteacher has the day-to-day responsibility for maintaining these procedures
with the backing of the Governing Body. Our Governing Body will advise the Headteacher of its views on specific
issues that will promote safeguarding at RLA. This may for example be around promoting a parental
understanding of the agenda. Our Governing Body does not discuss any individual cases and never requests to
see individual pupil records, although they do ask the Headteacher to explain the effectiveness of their
procedures.
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Serious Case Reviews/Reviews
We are committed to taking account of any recommendations made from local and national Serious Case Reviews
and share appropriate recommendations with relevant staff. We are aware that we may become involved in a
Serious Case Review and we are committed to supporting the process. As such, we ensure that the files and
records that pertain to a child involved in an incident that may lead to a Serious Case Review are preserved on
site and we will co-operate with the representatives from the BSCB who are undertaking the review.
Ratification
Updated

Changes made

By whom

Sept 15

Policy updated & Approved – By Governing Body

May 16

Updated re changes to Nursery Provision, CPOMs and FGM KBA

Aug 16

Updates from Keeping Children Safe in Education May 16 (
KBA/SSW/CNI
with effect from Sept 2016)

Mar 17

CSE definition

KBA

Aug 17

Peer on Peer Abuse; Changes re Early Help processes
Changes to Staffing ; Prevent Access Reporting

KBA/DHA

Aug 18

Updated with KCSiE 2018 and Working Together to
Safeguard Children 2018

KBA

Aug 19

Updated with KCSiE 2019

KBA

Sept 19

Updated. Pending introduction of new MAT board;
Safeguarding Board and DST training (Oct19)

KBA

Jan 2020

Removal of CC information, removal of Blackpool MAT and
KBA
replacing with Sea View Trust. New governor info added

Sept 20

Updated with KCSiE 2020/ Working Well

SSW/KBA

KBA

Shared with
Staff
INSET Sept 15

INSET Sept 16

Sept 17
Sept 18
Sept 19

Sept 20

This policy was agreed and adopted by our Governing Body
It will be reviewed ready for September 2021 or in line with any statutory guidance changes in which case the
policy and guidance will be updated immediately.
All staff are made aware of this policy regularly and sign to say they have read and understood its contents.
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SECTION 2
Appendices
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Appendix 1
Safeguarding in Revoe Learning Academy

September 2020
The Designated Safeguarding Teacher is Kathryn Bastow (AHT) supported by appropriately
trained) staff:
Paul Osborne, DHT (DDST)
Rachel Irving, Engagement Officer

Alison Turner, Engagement Manager
Claire Hall Attendance Officer

Revoe Learning Academy Child Protection Governor is Ashley Hackett
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Appendix 2
RLA Safeguarding Children
Note of Concern
Name of child:

Class/group

Date:

Date of Birth:
Issue: Please record the details of the incident/issue you are concerned about. Include verbatim
comments where possible. Please keep the account very factual. If you are reporting a potential
incident of physical abuse remember to include a ‘record of marks observed on a child’.

Signed:
(Please continue on the back if necessary)
How did you become aware of the issue? please circle

observation

disclosure

Have you had any previous concerns about this pupil? If so, what, when, action?

Reported to:

Date and time report completed:

Outcome: Please include the outcome of discussions with parents/carers where this is appropriate
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SAFEGUARDING/CHILD PROTECTION REFERAL PART 3: FOR USE BY DST/Prompts for CPOMS

Time and Date information
received by DSP, and from
whom.
Any advice sought by DSP
(name, time, date, detail)
Parents informed

Please tick:

YES

NO

Reason(s)
Further action; please circle below

Speak to parents/carers
convene MAM
Signed:

Date & time

Continue to monitor
refer to social care / police
Date:

Chronology of actions
Action (note who information is shared with)

complete ‘EARLY HELP’
other

Actioned by
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Appendix 3

Skin Maps

Please record accurately
PTO
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Skin Map continued
CHILD’S NAME
CLASS
D.O.B
DATE
RECORDED
TIME
RECORDED
COMPLETER
WITNESS

Any additional information:

Page 23 of 107

Appendix 4
Guidance when dealing with a disclosure about/from a pupil

How did the ‘disclosure’ come about i.e. when and where?

Who was present when the disclosure was made?

WHO is said to be involved?

WHAT is said to have happened / be happening?

WHERE is this said to have happened / be happening?

WHEN is this said to have happened / be happening i.e. duration, most recent
occasion etc.?

WHO else may have witnessed what happened?

HOW and WHERE is the pupil now?
NOTE:

Differentiate clearly between fact, opinion, interpretation and stick to the facts as
you understand them wherever possible!

If you have used quotes, please ensure that they are accurate

Make a note of any open questions asked or minimal prompts used

Any notes made ‘at the time’ should be attached to this pro-forma; these may be
required as evidence if the matter goes to court.
Please see a Designated Safeguarding Person who will advise you what you need to do
next
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SAFEGUARDING/CHILD PROTECTION REFERRAL PART 3: FOR USE BY DSP
Time and Date
information received by
DSP and from whom.
Any advice sought by
DSP (name, time, date,
detail)
Action taken
i.e. referral to CSC,
ongoing monitoring
‘EARLY HELP’ etc.

Note time, dates, names,
who information shared
with and when etc.

Parents informed

Please 

YES

NO

Reason(s)
CONTINUATION
SHEET USED?

Please 

YES

NO

Page 25 of 107

Appendix 5

Flowchart from KCSIE 2020

The Designated Safeguarding Persons are:
Kathryn Bastow, Paul Osborne and Alison Turner

Main Office Tel: 01253 763414
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A Step-By-Step action plan enabling DSP’s to respond to a Child Protection concern
1. If the child needs urgent medical attention, obtain this first as a matter of urgency.
2. Discuss your concerns with the parent/carers only if this is appropriate. If this discussion may
be inappropriate (when you have good reason to suppose that sexual abuse, fabricated or induced
illness has taken place) immediately seek advice from the DST (senior DSP) or the Duty Social
Worker at Children’s Social Care (01253 477299)
3. If after talking to the child’s parents/carers (where appropriate) you remain concerned make a
child protection referral. To do this: Telephone 01253 477299 or Out of Hours Duty Team
(emergencies only) on 01253 477600
Be prepared to give the following details:
Your name, address, contact number and your role.
 As many details about the child as you can, including name, date of birth, address etc.
 What you have been told, or what has been observed.
 The action you have taken so far.


4. Children’s Social Care will advise you on what to do next. Make sure you are clear about what
you have to do before you end the phone call so that you can keep the child informed about what
will happen next.
5. Keep accurate, dated and timed records of what you have seen, heard and done.
Remember to use the child’s words in any recording that you make.
Make sure your name is legible on any documents.
Make sure all records are timed and dated and pages numbered.
6. Follow up any referral phone calls to Social Care with written documentation. Where possible
use a Level 4 and send it to duty.assessment@blackpool.gov.uk Make sure that you are clear
before ending your call about whether the parents/carers should be involved.
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Appendix 6

Working Well with Children and Families in Lancashire
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Early Help Documents
This assessment should gather information about the child’s current situation. It is intended to be completed in
partnership with the child and their family. This assessment should support decision making about the child’s
level of need and allow the development of an action plan to address identified needs. If information contained
within the assessment is shared, consent should be sought.
Assessor’s details
Date of assessment
Name

Job title

Agency

Contact No.

Email

Assessment reviewed/
quality assured by:
Child(ren) Subject of Assessment – (please include unborn babies)

Please include all known addresses for the last 18 months for each child and adult
Child 1
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

Child 2
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

Child 3
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Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

Child 4
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number
Details of Parents/Carers

Parent/Carer 1:

Parent/Carer 2:

Forename:

Forename:

Surname

Surname:

Address inc. postcode:

Address inc. postcode:

Email:

Email:

Telephone:

Telephone:

DOB/age:

DOB/age:

Ethnicity:

Ethnicity:

National Insurance No.

National Insurance No.

Relationship to child:

Relationship to child:

Parental Responsibility

Yes/ No

Parental Responsibility

Yes/ No
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Details of other significant adults/ household members/ siblings not included in assessment
Name
DOB or age Gender
Contact
Reside with family?
Relationship to
details
child 1

Primary Issues:
Child behaviour
Child health & development
Education
Emotional abuse
Domestic abuse
Sexual abuse
Child sexual exploitation
Harmful sexual behaviour
Missing From Home
Unwanted/ concealed pregnancy

Family relationships
Teenage pregnancy
Emerging criminality/ ASB
Neglect
Parental physical or mental health
Physical abuse
Female Genital Mutilation
School/EY setting attendance
Radicalisation
Couple/parental relationship

Child’s Mental health
Alcohol misuse
Substance misuse
Social exclusion
Disabilities & SEN
Financial issues
Housing
Young Carer
Emotional wellbeing
Other (detail below)

What has led you to completing an Early Help Assessment for the child/ren today?

General Health
Record information on general
health and wellbeing (of all
family members, where
relevant). Consider the basics
and learning on the resilience
framework as well as long-term
conditions, recent ailments,
speech and language, sexual
health, obesity, substance use
and dental health.
Include SEN and disabilities
Do parents/ carers seek help?
Personal Development
Consider physical, emotional
and social development
expected for their age alongside
all of the areas on the resilience
framework. Friendships and
relationships with adults. Sense
of belonging and self-image of
own race, culture and gender.
Growing independence and
ability to deal with challenge
and disappointment. For
younger children and babies
consider their interactions with
parents, can a baby be soothed
by the parents?
Family and Environment

Background

Strengths

Needs

Background

Strengths

Needs

Background
Page 88 of 107

Include information about the
family make up and functioning
(including domestic abuse and/
or the couple relationship) and
Strengths
the basics and belonging from
the resilience framework. Wider
support networks and positive
influences. Consider housing
Needs
and physical environment.
Family employment and income.
Parenting capacity
Are parents/ carers able to
provide basic care, emotional
warmth, stimulation and
boundaries? Use the resilience
framework and look specifically
at basics, belonging, coping and
core self. Do they act as
appropriate role models for
positive behaviour, dealing with
disappointment and conflict? Is
the baby/ child in clean clothes?
Do the parents respond
immediately to the child’s cries?
Consider the bonding between
parents and new borns.
Consider the impact of parental
mental health conditions or
learning difficulties.
Safety and supervision
Consider whether the child/ren
is protected and kept safe,
whether other care providers
are appropriate cross
referencing with basics and
coping on the resilience
framework. Are older children
allowed appropriate freedom,
are they exploited or engaging
in risky behaviour? Record the
outcomes of CSE and Harmful
Sexual Behaviour screening
tools.
Neglect
Record whether the BSCB
Thriving Families Screening
Checklist indicates that neglect
is present and the scores of any
other assessment tools used.
Use the STIR framework and the
resilience therapy framework to
assess the scale, type, impact
and reason for neglect.

Background

Strengths

Needs

Background

Strengths

Needs

Background

Neglect assessment tools scores:
Strengths

Needs
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Conclusions
Work together to agree your
aims for the child/ family.
Record whether this work will
be done through universal or
early help provision, or requires
a referral to statutory service.
Use the following action plan to
record specific actions.
Other agencies working with the child/ren and family
Practitioner Name
Job title
Agency

Contact details
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Action Plan
Need - (indicate
any unmet need)

Action – what needs to Who will complete By when will this How will you know Progress
happen?
the action?
action be
that things have
(to be
achieved?
improved?
completed
on review)

Name of Lead Professional………………………………………….
Date of action plan (and reviews)……………………………….
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EARLY HELP MEETING RECORD
Consent statement for information storage and information sharing
We have collected the information in this assessment form so that we can understand what help you and/or your family
may need. If we cannot meet all of your needs we may need to share all or part of this information with the other
organisations specified below, so that they can help us to provide the services you need. If we need to share information
with any other organisation(s) later to offer you more help we will ask you about this before we do it.
We will treat your information as confidential and we will not share it with any other organisation unless we are required
by law to share it or unless you will come to some harm if we do not share it. In any case we will only ever share the
minimum information we need to share.
I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing
services to:
Me and family
This infant, child or young person for whom I have parental responsibility
This infant, child or young person for whom I am a carer
I have had the reasons for information sharing explained to me and I understand those reasons.
‘By completing this section and ticking the ‘yes’ button you as a practitioner confirm that you have received signed,
written consent on the original copy of the early help assessment and that the family, child or young person understand
and agree that you will share the information with other agencies should this be required’
Yes
I agree to the sharing of information, as agreed, between the services listed below

Yes

No

Parent or carer
Signed

Name

Date

Name

Date

Name

Date

Child or young person
Signed
Practitioner’s signature
Signed

Exceptional circumstances: concerns about significant harm to a child or young person
If at any time during the course of this assessment you are concerned that a child or young person has suffered or is likely
to suffer significant harm you must contact Blackpool Council Children’s Social Care Duty and Assessment Team on (01253)
477299 and follow Blackpool Safeguarding Children Board (BSCB) procedures which can be found at
www.blackpoolsafeguarding.org.uk. The statutory guidance ‘Working Together to Safeguard Children’ (HM Government,
2015) sets out the responsibilities of all agencies to safeguard children.
If a decision is made to make a referral to Blackpool Children’s Social Care then you should inform the parent, carer and
where appropriate, the young person before making such a referral unless to do so would place the child at increased risk
of imminent significant harm.

BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD

BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD
Additional child/ family member information sheet
Child 1
Forenames

Surname
Child(ren) Subject of Assessment – (please include unborn babies)

Child 5
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

Child 6
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

Child 7
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number

BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD
Child 8
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number
Details of additional Parents, Carers and Significant Adults

Parent/Carer 3:

Parent/Carer 4:

Forename:

Forename:

Surname

Surname:

Address inc. postcode:

Address inc. postcode:

Email:

Email:

Telephone:

Telephone:

DOB/age:

DOB/age:

Ethnicity:

Ethnicity:

National Insurance No.

National Insurance No.

Relationship to child:

Relationship to child:

Parental Responsibility

Name

Yes/ No

Parental Responsibility

Yes/ No

Details of other significant adults/ household members/ siblings not included in assessment
DOB or age Gender
Contact
Reside with family?
Relationship to
details
child 1

BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD
This form should be completed by, or on behalf of, the Lead Professional for any child who is receiving Early
Help where a multi-agency meeting is required to plan and co-ordinate actions.
Confidentiality Clause
The information in this meeting is confidential to those people present. If agencies wish to disclose this
information outside the meeting they will need to contact the family for consent. When there are concerns
that the child/ren has, or is likely to, suffer significant harm, the parents/ carer should be informed that a
referral to Children’s Social Care will be made. In exceptional circumstances where it is believed that by
informing the parent/ carer the child/ren will be at increased risk of significant harm, advice should be sought
from the Duty and Assessment team on (01253) 477299.
Child(ren) Subject of Meeting – (please include unborn babies)
Name(s)

DOB or EDD

Address inc. postcode

Gender

Lead Professional’s details
Name

Job title

Agency

Contact No.

Email

Meeting Details
Date of meeting

Initial or Review
meeting

Please record everyone invited to attend the meeting
Family Member/
Professional Name

Relationship to child/
Agency

Contact Number

Attended

Update
Provided

Summary of the discussion
BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD
(Agreed actions should be recorded on the following Action Plan)

Child/ young person’s comments
(For the following questions record comments on changes already made, on the current plan and any
disagreements)

Parent/ carer’s comments

Professional’s comments

Any other comments

Outcome of the meeting
Review meeting
required
Record reason if not
Stepped down to
Universal support
On request of the family
The family have moved
area

Yes/ No

☐
☐
☐

Stepped up to Statutory
support
Support is being provided
from another source
Other (please record)

☐
☐

Date of review meeting
Venue of review meeting

BSCB Early Help Meeting record FINAL
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EARLY HELP MEETING RECORD
.
Action Plan
Need - (indicate any Action – what needs
unmet need)
to happen?

Who will complete By when will How will you
Progress
the action?
this action be know that things (to be
achieved?
have improved? completed on
review)

Name of Lead Professional………………………………………….
Date of action plan (and reviews)……………………………….

BSCB Early Help Meeting record FINAL
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Consent statement for information storage and information sharing
We have collected the information in this meeting record so that we can understand what help you and/or your family may
need. If we cannot meet all of your needs we may need to share all or part of this information with the other organisations
specified below, so that they can help us to provide the services you need. If we need to share information with any other
organisation(s) later to offer you more help we will ask you about this before we do it.
We will treat your information as confidential and we will not share it with any other organisation unless we are required
by law to share it or unless you will come to some harm if we do not share it. In any case we will only ever share the
minimum information we need to share.
I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing
services to:
Me and family
This infant, child or young person for whom I have parental responsibility
This infant, child or young person for whom I am a carer
I have had the reasons for information sharing explained to me and I understand those reasons.
‘By completing this section and ticking the ‘yes’ button you as a practitioner confirm that you have received signed,
written consent on the original copy of the early help assessment and that the family, child or young person understand
and agree that you will share the information with other agencies should this be required’
Yes
I agree to the sharing of information, as agreed, between the services listed below

Yes

No

Parent or carer
Signed

Name

Date

Name

Date

Name

Date

Child or young person
Signed
Practitioner’s signature
Signed

Exceptional circumstances: concerns about significant harm to a child or young person
If at any time during the course of this assessment you are concerned that a child or young person has suffered or is likely
to suffer significant harm you must contact Blackpool Council Children’s Social Care Duty and Assessment Team on (01253)
477299 and follow Blackpool Safeguarding Children Board (BSCB) procedures which can be found at
www.blackpoolsafeguarding.org.uk. The statutory guidance ‘Working Together to Safeguard Children’ (HM Government,
2015) sets out the responsibilities of all agencies to safeguard children.
If a decision is made to make a referral to Blackpool Children’s Social Care then you should inform the parent, carer and
where appropriate, the young person before making such a referral unless to do so would place the child at increased risk
of imminent significant harm.
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Multi Agency Referral Form
Date of Referral
Which service are you from?
Name of referrer:
School
Education Services
Police
Probation
Children’s Centre
Housing
Social Care / internal department
Health Visiting
Midwifery
School Nursing
Primary care/ GP
A&E
External LA
Voluntary service/independent provider
CAFCASS
FIN
Other

Job Title:
Address:
Tel no:
Email address:
(Please be aware that you may
be contacted for further
information regarding this
referral)

Referral quality assured by:
(Urgent referrals for children in
need of protection should not
be delayed by QA processes)

This form should be used for referrals to the Children’s Social Care Front Door for
statutory intervention or for FIN involvement with a child/ family to whom you are
delivering early help. Other than for emergency child protection referrals, this form
will not be accepted without a completed Early Help Assessment. If your referral is for
a statutory child protection response, you must telephone The Duty Team (01253
477299) prior to submitting a written referral.
Child(ren) Subject of Assessment – (please include unborn babies)
Child 1
Forenames

Surname

Address inc. postcode

Gender

DOB or EDD

School/EY setting

Ethnicity

Religion

Communication
needs/language

GP Surgery & contact
number
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Siblings and other significant children (tab to add extra lines)
Siblings name

DOB or age

Gender

Reside with family?

Details of Parents/Carers
Parent/Carer 1:

Parent/Carer 2:

Forename:

Forename:

Surname

Surname:

Address:

Address:

Postcode

Postcode:

DOB/age:

DOB/age:

Telephone:

Telephone:

Relationship to child:

Relationship to child:

Ethnicity:

Ethnicity:

Details of other significant adults
Significant adult 1

Significant adult 2

Forename:

Forename:

Surname

Surname:

Address:

Address:

Postcode

Postcode:

DOB/age:

DOB/age:

Telephone:

Telephone:

Relationship to child:

Relationship to child:
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Relationship to
child 1

Ethnicity:

Ethnicity:

Parents/Carers:
Are the parents/ carers aware of this referral

Yes

No

Have the parents/ carers consented to this referral being made
If not, please explain why

Yes

No

Are you making a referral for statutory services?

Yes

No

OR are you referring for FIN involvement while remaining at early help?

Yes

No

Are you currently supporting the family at an early help level?

Yes

No

Have you included your early help assessment (if not, please explain why below)

Yes

No

Do the family have current FIN involvement?

Yes

No

Have your current concerns been reported to them?

Yes

No

Are there CSE or neglect concerns?

Yes

No

Current Involvement (double click on yes/no boxes to check)

If yes, name of allocated worker:___________________________________

If yes, please complete the relevant screening tool and attach to your referral.
Screening tools are available on the BSCB website
What has made you refer today? (please state what your intended outcome for this referral is)

Please bullet point the support you have offered to deal with the current concerns.

Are there any other agencies supporting the family with the issues outlined? If yes, have you discussed your
concerns with them?

This document must be completed and saved as a Word document. We are unable to accept
handwritten and scanned referrals. Please send to duty.assessment@blackpool.gov.uk
when completed.
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sign note App 7

Safeguarding Children in our Academy

Safeguarding Children is the Responsibility of Everyone.
As such, all staff at RLA have a duty to safeguard and promote the welfare of children. This duty
is placed upon school by Section 175 of the Education Act 2002.
This means that we have Designated Teachers/Staff for Child Protection. At RLA, these are
Kathryn Bastow, Paul Osborne, Alison Turner and Rachel Irving.
If we are concerned that a child may be at risk from significant harm (abuse) or is being abused,
we are required by Law to refer the concerns onto Social Care and the Police if necessary. In
some circumstances, this may happen without the consent or knowledge of parents/carers.
RLA also has a responsibility to act upon other concerns that they may have about a child’s welfare
in circumstances where there are no suspicions of child abuse. Examples of this may be when a
child is demonstrating inappropriate behaviour; is involved in bullying; is failing to come to school;
or where difficulties at home are having an effect upon the child’s wellbeing. However, this list is
by no means exhaustive.
In Blackpool, there is an expectation that our Academy will always discuss these issues with
parents/carers before deciding upon a course of action to support the child and where it is
deemed appropriate to do so.
Our Academy has a Safeguarding Policy which explains all the above in much more detail. If you
would like to read the policy, please contact our Academy to find the easiest way to access it.

Page 103 of 107

Revoe Learning Academy
(RLA)
All of the staff at RLA are committed to safeguarding all of our
children.
We will:


Create and maintain a safe learning environment for all of our
children.



Identify where there are child welfare concerns and take action to
address them, in partnership with other agencies where appropriate.



Develop our children’s understanding of how to keep themselves safe.



Develop our staff’s knowledge and understanding of safeguarding best
practice and responsibilities through regular training.

Signed:

Dayle Harrison
Headteacher of RLA.
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RLA Child Protection Procedures

Appendix 9

Failure to follow this procedure by any member of RLA staff will result in disciplinary action being taken against that
person. It is every single member of staff’s responsibility and professional duty to report and record (CPOMS) any
concern about a child’s well-being and/or welfare immediately or any disclosure of a Child Protection (CP) nature, to
one of the following:
1. Alison Turner (Engagement Manager)
2. Kathryn Bastow (Designated Safeguarding Teacher)

FIRST PERSON TO INFORM OR
SECOND PERSON

THEN, IF NONE OF THE ABOVE ARE AVAILABLE
Rachel Irving (Engagement Officer),
Dayle Harrison (Headteacher)
Paul Osborne (Deputy Headteacher & Deputy Designated Teacher)
Claire Hall ( Office/Attendance )

Strict procedure for follow up from a raised concern
(Level 2 CONCERN)

Strict procedure for reporting and recording a
concern (Level 3/4 CONCERN)
For any concern about ANY RLA child’s unusual or
unexplained changes in their appearance, behaviour,
attendance or basic needs; disclosures or concerning
injuries, follow this procedure fully and strictly.

1) A member of staff with a Level 3 or 4 concern
must make a verbal report to the DST/Person
immediately (see named list above). If the concern
relates to a child’s injuries/unusual marks a skin map
must be completed (Appendix 3/CPOMS)

A) The person raising the concern must record the concern
electronically on the CPOMS system as soon as possible

B) The Engagement Officers and members of SLT will check
the CPOMS system daily for concerns and liaise with the
relevant staff regarding appropriate follow up actions and or
next steps.

NO TIME DELAY
2) The DST/Person will advise on how to record the
concern on CPOMS system/Paper record and of any
further action they may need to take.

3) If physical abuse is suspected a ‘skin map
(Appendix 3/CPOMS) must be used to record details
and extent of any injury that has been noticed. The
skin map must be shared with the Designated Officer
as soon as possible.

4) The Designated Safeguarding Teacher/Person will
complete the RLA procedures (Appendix 4) or
allocate an appropriately trained member of the
Safeguarding team to complete the procedures.

C) Any follow up action must be recorded by the person
undertaking the action onto the ‘CPOMS’ system.

D) In the event of a technical problem with the ‘CPOMS
system, the member of staff must complete a ‘Note of concern’
(Appendix form 2) and ensure that it is passed to the Phase/
Department Engagement Officer.
The Engagement Officer will advise of any further actions
needed and the Engagement Officer will record the concern
onto the ‘CPOMS’ system, when the technical problem has been
resolved.

If you have a concern outside the working day - Phone the Police : 101 /999 or
NSPCC tel: 0808 005000
Signed:

Name (print)
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Date:

Safeguard

Safeguarding Procedures for
Agency Staff, Volunteers,
Contractors and Visitors
At Revoe Learning Academy we take the safeguarding
of our children very seriously.
If you have any concerns about a child whilst you are
at RLA, you need to ask to speak to a member of the
Safeguarding Team as soon as possible, but definitely
before you leave our site.
A member of our Safeguarding Team will then direct
you as to what to do next.
If you need any support in contacting the
Safeguarding Team, please speak to a member of
staff who will help you.
Thank you

Signed
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Date
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