Our Safeguarding Children Policy
September 2017
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Quick names and contacts for you:
 Our Academy Main Office, 01253 763414 / Children’s Centre 01253 798016
 Kathryn Bastow and Stephanie Swinson are the Designated Safeguarding Teachers for RLA
 Child Protection Governor - Alana Frith, Chair of Governors.
 Carly Nicholson is the Designated Safeguarding Person for our Children’s Centre
 Alison Turner (Engagement Manager), Catherine Walters (Engagement Officer – Years
1,2,3), Rachel Stock (Engagement Officer – Years 4,5,6),, Bobbie Gritt (Engagement Officer –
N1, N2 & Reception), & Sherril Lovatt (Engagement Officer – Children’s Centre) are our
Designated Persons
 Dayle Harrison, Headteacher on 01253 763414






Social Care: 01253 477299
LADO: 01253 477541

http://proceduresonline.com/panlancs/scb/
http://www.blackpoollscb.org.uk
At RLA and Children’s Centre 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.
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
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Scope of our Commitment: At RLA, safeguarding encompasses child protection, safer
recruitment, managing allegations against staff, as well our approach to the Early Help Framework.
It is also supported by our approach to behaviour management, our response to managing bullying,
our response to care and control, our response to children who are absent from RLA and our
response to the use of technology and our health and safety procedures. These are documented in
separate policies.
Governors and Blackpool Multi-Academy Trust (MAT)
The RLA Governing Body and MAT 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 2016).
Our Safeguarding Governor is Alana Frith. She ensures that appropriate policies and procedures
are in place in order for appropriate action to be taken in a timely manner to safeguard and
promote children’s welfare.
The Headteacher
Our Headteacher, Dayle Harrison, ensures that policies and procedures, adopted by governing
bodies regarding Child Protection and Safeguarding are followed by all staff.
The Designated Safeguarding Lead
Our Designated Safeguarding Lead, Kathryn Bastow, supported by Stephanie Swinson and Carly
Nicholson as Deputy Designated Safeguarding Leads, and Alison Turner as Engagement Manager
take the lead responsibility for safeguarding and child protection at RLA and CC. (See Annex B
Keeping Children Safe in Education, September 2016). All are trained to at least Level 2 CP
Standard.
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 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 and CC, we follow the policies and procedures generated by
Blackpool’s Local Safeguarding Children Board. BSCB is live and online.
Blackpool Child Protection Procedures
The Pan-Lancashire Child Protection Procedures:
http://proceduresonline.com/panlancs/scb/http://www.blackpoollscb.org.uk
All staff must be aware of the RLA systems which support safeguarding. These systems and
procedures are shared at staff induction. All staff have a copy of a flow chart showing our Child
Protection procedures, these are also available in each classroom and throughout our site to
support staff.
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When staff receive a disclosure or notice something which leads them to suspect that abuse may
have taken place the information is recorded electronically on our ‘CPOMS System.’
Child Protection /Child in Need (Level 3 /4 on the Continuum of Need -Appendix 6)
In the instance of a staff member having a concern about unusual or unexplained changes in a
child’s appearance, behaviour, attendance or basic needs - Child Protection /Child in Need - Level
3/4 on the Continuum of Need (Appendix 6) - then the staff member has a duty to report the
concern verbally to the Designated Safeguarding Teacher as soon as possible. The Designated
Safeguarding Teacher(DST) / Safeguarding Team will record the information electronically on the
‘CPOMS System’ and advise the member of staff reporting the concern on any further actions
they may need to take.
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 the ‘CPOMS System.’
The DST will contact the LADO / Police if a child has received / alleged to have received physical
injury because of an alleged incident involving an RLA employee, volunteer or visitor.
The Designated Safeguarding Teacher will complete the RLA procedures (Appendix 4) or allocate
an appropriately trained member of the Safeguarding team to complete the procedures. If for
any reason this procedure is completed by another member of the safeguarding team, they must
inform the DST and log the action onto CPOMS. The outcomes of Child Protection /Child in Need Level 3/4 referrals are followed up by the person submitting the initial referral.
If after a referral the child’s situation does not appear to be improving, the DST will liaise with
Children’s Social Care and if necessary will follow the ‘Concern Resolution Protocol.’
Early Help (Level 2 on the Continuum on the Need -Appendix 6)
In the instance of a staff member having a concern about unusual or unexplained changes in a
child’s appearance, behaviour, attendance or basic needs - Level 2 on the Continuum of Need
(Appendix 6) - then the staff member has a duty to record the concern electronically on the
‘CPOMS System ‘ or Children’s Centre form/Family file if working with non-Academy families. For
children in Nursery or school, the Engagement Officers will check the ‘CPOMS System’ daily for
concerns and liaise with the relevant staff regarding appropriate follow up actions/next steps.
Any follow up action must be recorded by the person undertaking the action onto the ‘CPOMS
System.’ .
In the event of a technical problem with the ‘CPOMS System’, the member of staff must complete
a ‘Note of Concern’ (Appendix 2 form) and/or Body Map paper copy (Appendix 3) and must pass in a
sealed envelope to the Designated Officer as soon as possible. This record should include:
 The date and time of the observation/disclosure
 An accurate description of any injuries/marks.
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 the Engagement Officer will record the
concern onto the ‘CPOMS’ system, when the technical problem has been resolved.
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’.
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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)
about gathering evidence.
1. When Level 3/4 concerns are raised, the Engagement Manager/DST follows the procedures
endorsed by Blackpool’s Local Children Safeguarding Board, which are described in the flow-chart
and step by step action that is displayed (Appendix 4). Action must be taken within the same
working day and as early as possible.
2. Where abuse is suspected (Level 4 CON) a referral will be made to Social Care (01253 477299) by
the Designated Level 2 Team (directed by the Engagement Manager who will inform the
DST/DDST). The expectation is that a verbal referral will be supported in writing, usually by the
completion of the Multi Agency Referral Form, in line with Local procedures (Appendix 6). The
supporting documentation should be e-mailed or faxed to the Duty Team on (01253 477009) who
will decide the outcome of the referral.
The content of the referral will be discussed with parents/carers where this is 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 sexual
abuse or fabricated illness are suspected. Staff must not discuss any issues with parents/carers
unless they are told to do so by the Designated Teacher/ Officer.
Children’s Social Care will then lead the process which could involve the children going onto child
protection plans or for assessment. If a referral is passed to Early Help Team they will determine
the best course of action and which professionals are best placed to deal with the issues
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 directed by Social Care
and carried out by at least 2 members of staff, one of whom must be from the Designated
Team.
Social Care and the Police are responsible for undertaking investigations. Inappropriate actions by
others may negate or contaminate evidence.
At RLA and CC, 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.
Throughout this process, the Designated Team can seek advice from:
Social Care (01253 477299) – (may need to speak to the Senior Practitioner/Duty Social Worker)
The Safeguarding Board/LADO (01253 477541) in relation to allegations
Training and Support
 All staff members, volunteers and governors receive appropriate safeguarding and child protection
training which is regularly updated and at least annually. In addition, all staff members 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).
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 Training and support is informed by Keeping Children Safe in Education (September 2016) 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 on the
Blackpool’s SCB website. http://www.blackpoollscb.org.uk
 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 record of staff training is maintained, which identifies who has attended training and the
content of the session.
 A set of the most recent training materials is available for all RLA and CC staff on Google Drive or
via the Academy office.
 A number of staff have training which supports our commitment to safeguarding such as: First Aid
at Work , Paediatric First Aid, Fire Warden, Team Teach, Evolve etc. (A list of staff qualified in
First Aid at Work, Paediatric First Aid and Fire Warden duties are displayed around the site).
 Recruitment processes include safeguarding tasks, questions and checks eg Section 128 checks.
 Our Nominated Governor is updated regularly and in turn reports relevant information termly
about safeguarding to the Governing Body. Safeguarding is a standing item on the termly full
Governing Body and CC Advisory Board 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
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. The staff at RLA and CC are committed to multi-agency working to support the
Early Help process. Where it is deemed that children require additional support, staff at RLA, we
will:
 Discuss their concerns with parents/carers
 Complete or update any relevant assessments as part of the ‘Early Help’ Process. (Level 2
families- support plan devised and actions undertaken; Level 3 families – ‘EARLY HELP’
submitted to the ‘Front Door’ for consideration of further support. The RLA engagement team
continue to offer support throughout this process.
 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 the issue to the level of Child Protection if this is
necessary
All of our work at the level of ‘Early Help Process’ is conducted with the support and full knowledge
of our parents/carers. Where it is appropriate, we also involve the child in discussions and gain
the child’s views. All the documents to support the ‘‘Early Help’ Process’ are available through the
Blackpool Council Website.
‘Early Help’ -Training and Support
Members of staff who are likely to complete the ‘Early Help’ Process and/or take on the role of
Lead Practitioner are appropriately trained by the BSCB team.
Information for Parents/Carers
It is made very clear to all parents/carers that all our staff are legally obliged to follow up any
concerns they may have around child protection. A statement to this effect is included in our
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prospectus, Nursery Information booklets and on our website. 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 liaise with
them, attend relevant meetings and offer relevant support where appropriate.
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.
All child protection records are kept stored in a locked cabinet inside a locked room. The
Designated Teacher/Person and relevant Level 2 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 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.
If confirmation is not received we retain the file indefinitely and inform the Pupil Welfare
Service, via a password protected e-mail supported by phone or an Pupil Welfare Referral form,
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 runaway or go missing from home or care’ - see
BSCB online.
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.
The Children’s Centre follow file transfer process as part of their record keeping guidance. For
Nursery children missing from sessions, contact is made with the family members, emergency
contact numbers and other agencies if deemed appropriate.
Definitions
Source: ‘Working Together to Safeguard Children: A guide to inter-agency working to safeguard
and promote the welfare of children (February 2017)
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.
Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting
harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional
or community setting by those known to them or, more rarely, by others (e.g. via the internet).
They may be abused by an adult or adults or another child or children.
Children Acts 1989 and 2004 define a child as anyone who has not yet reached his/her 18th
birthday.
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Harm means ill-treatment or impairment of health and development, including, for example,
impairment suffered from seeing or hearing the ill-treatment of another.
Development means physical, intellectual, emotional, social or behavioural development.
Health includes physical and mental health.
Ill-treatment includes sexual abuse and other forms of ill-treatment which are not physical.
Abuse is actual or likely significant harm.
Abuse and Neglect are forms of maltreatment.
‘‘Keeping Children Safe in Education: Statutory Guidance for Schools and Colleges, September
2016’ defines abuse as follows:
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. Activities may involve physical contact, including assault by penetration (for
example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and
touching outside of clothing. They may also include non-contact activities, such as involving
children in looking at, or in the production of, sexual images, watching sexual activities,
encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation
for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males.
Women and other children can also commit acts of sexual abuse.
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 care-givers); or ensure access to
appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a
child’s basic emotional needs.
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Specific safeguarding issues
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’.
Preventing Violent Extremism
At RLA and CC, we are committed to contributing to community cohesion and reducing the
likelihood that our children may become radicalised. To support this process, our staff report any
concerns they have about our children in this respect to the DST in RLA and CC using the ‘note of
concern’. The Designated Teacher will seek guidance from Channel staff ( dial 101, request Channel
contact) or BSCB online and will then contact relevant personnel for further advice and support.
Our Academy receives weekly Prevent Access reports (fortianalyzer@blackpool.gov.uk) which are
referred on to the Police in the event of inappropriate activity.
What is Prevent?
From 1 July 2015 all schools, registered early years childcare providers and registered later
years childcare providers (referred to in this advice as ‘childcare providers’) are subject to a
duty under section 26 of the Counter-Terrorism and Security Act 2015, in the exercise of their
functions, to have “due regard to the need to prevent people from being drawn into terrorism”.
This duty is known as the Prevent duty.
PREVENT: Objectives of PREVENT (The three I’s)
 Respond to the ideological challenge of terrorism
 Prevent individuals from being drawn into terrorism
 Work with sectors and institutions were there are risks of radicalisation
At RLA, the single point of contact for Prevent is the DST, whose role is to:










Assess risk of radicalisation within RLA
Assess risk of children being drawn into terrorism
Develop an action plan to reduce the risk
Train staff to recognise radicalisation and extremism
Work in partnership with other partners
Establish referral mechanisms and refer vulnerable people to Channel
Maintain records and reports to show compliance
Prohibit extremist speakers and events
Manage access to extremist material

The risk of radicalisation is the product of a number of factors and identifying this risk requires
that practitioners exercise their professional judgement, seeking further advice as necessary. It
may be combined with other vulnerabilities or may be the only risk identified.
Some children may be at risk due to living with/being in direct contact with known extremists.
Such children may be identified by the Police or through Multi Agency Public Protection
Arrangements (MAPPA) processes. (See Annex A Keeping Children Safe in Education, Sept 2016)
Preventing Child Sexual Exploitation (CSE)
At RLA and CC, we are committed to contributing to support local and national bodies as they work
to reduce CSE. To support this process, our staff report any concerns they have about our
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children in this respect to the DSP using ‘CPOMS/note of concern’. The DST will seek guidance
from BSCB online and will then contact relevant personnel for further advice and support.
Child sexual exploitation is a form of child sexual abuse. Sexual abuse may involve physical contact,
including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as
masturbation, kissing, rubbing and touching outside clothing.
It may include non-contact activities, such as involving children in the production of sexual images,
forcing children to look at sexual images or watch sexual activities, encouraging children to behave
in sexually inappropriate ways or grooming a child in preparation for abuse (including via the
internet).
Definition DFE- 00056- 2017
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or 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 or 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 occur through the use of technology.
What are the signs?
Children/young people who are the victims of CSE often do not recognise that they are being
exploited. However, there are a number of telltale signs that a child may be being groomed for
CSE including:
 going missing for periods of time or regularly returning home late
 regularly missing school or not taking part in education
 appearing with unexplained gifts/new possessions/associating with other young people involved
in exploitation
 having older boyfriends or girlfriend
 suffering from sexually transmitted infections
 mood swings or changes in emotional wellbeing
 drug and alcohol misuse
 displaying inappropriate sexualised behaviour.
(See Annex A Keeping Children Safe in Education, September 2016)
Child Sexual Exploitation (CSE)
Many of the warning signs and indicators of CSE tend to refer to adult perpetrators, e.g.
associations with older boyfriends / girlfriends, relationships or associations with risky adults
and / or entering or leaving vehicles driven by unknown adults. As per the revised definition of
CSE it “occurs where an individual or 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”. The key
element of CSE is the imbalance of power and control within the exploitative relationship. Many
CYP are not aware of the exploitation as they have a genuine belief that they are loved by their
boyfriend / girlfriend or are acting in accordance with their peers. CYP are often recruited into
exploitation by those who they trust, those of a similar age and with similar hobbies, often the
nature of peer on peer exploitation encompasses a sense of peer pressure and wanting to fit in.
In peer on peer exploitation, schools and youth clubs are also locations where children and young
people can be exploited.
Harmful Sexual Behaviour Including Sexting
Sexually harmful behaviour from young people does not always occur with the intent to harm
others. There may be many reasons why a young person engages in sexually harmful behaviour and
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it may be just as distressing to the young person who instigates it as well as the young person it
is intended towards.
Sexually harmful behaviour may range from inappropriate sexual language, inappropriate role
play, to sexually touching another or sexual assault/abuse to sexting when someone sends or
receives a sexually explicit text, image or video. This includes sending ‘nude pics’, ‘rude pics’ or
‘nude selfies’. Pressuring someone into sending a nude picture may occur in any relationship and to
anyone, whatever their age, gender or sexual preference. However, once the image is taken and
sent, the sender has lost control of the image and these images could end up anywhere. By having
in their possession, or distributing, indecent images of a person under 18 on to someone else,
young people are not even aware that they could be committing a criminal offence.
Female Genital Mutilation (FGM)
All staff are made aware to the possibility of a girl being at risk, or already having suffered,
FGM.
 Indicators:
There is a range of potential indicators that a girl may be at risk of FGM. Warning signs that
FGM may be about to take place, or may have already taken place can be found in Multi Agency
practice Guidelines.
 Actions:
If staff have a concern they should report to the Designated Safeguarding Lead who will
activate local safeguarding procedures. RLA is aware that from October 2015, mandatory
reporting commenced and as members of staff in education we must report cases or suspected
cases of FGM to the police (call 101). Further Government guidance can also be found at:
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilationprocedural-information
(See Annex A Keeping Children Safe in Education, September 2016)
Peer on Peer Abuse
Peer on peer abuse occurs when a young person is exploited, bullied and / or harmed by their
peers who are the same or similar age; everyone directly involved in peer on peer abuse is under
the age of 18. ‘Peer-on-peer’ abuse can relate to various forms of abuse (not just sexual abuse
and exploitation), and crucially it does not capture the fact that the behaviour in question is
harmful to the child perpetrator as well as the victim.
Research suggests that girls and young women are more at risk of abusive behaviours
perpetrated by their peers; however it can also affect boys and young men, those with learning
difficulties or disabilities, LGBTQ Children and young people (CYP) and those who are from
different communities. Situations where young people are forced or coerced into sexual activity
by peers or associates can be related with gang / serious youth violence activity but that is not
always the case. Peer influence or peer pressure is a major factor in the decisions made by young
people to join groups. Many young people see it as a “way out” from their day to day life and feel
a strong bond with their peers, one which they may be lacking at home.

Definition
There is no clear definition of what peer on peer abuse entails. However it can be captured in a
range of different definitions:
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Domestic Abuse: relates to young people aged 16 and 17 who experience physical, emotional,
sexual and / or financial abuse, and coercive control in their intimate relationships;
Child Sexual Exploitation: captures young people aged under-18 who are sexually abused in the
context of exploitative relationships, contexts and situations by a person of any age including another young person;
Harmful Sexual Behaviour: refers to any young person, under the age of 18, who
demonstrates behaviour outside of their normative parameters of development (this includes,
but is not exclusive to abusive behaviours);
Serious Youth Crime / Violence: reference to offences (as opposed to relationships /
contexts) and captures all those of the most serious in nature including murder, rape and GBH
between young people under-18.
Briefing February 2017 198 Peer on peer abuse can refer to any of the above individually or
as a combination, therefore professionals working with CYP who are experiencing abuse from
their peers must respond to the needs of each of the definitions to uncover the level of
complexity and respond in the most effective manner. It is possible that a young person may
be sexually exploited in a gang related situation by their boyfriend or ‘Early Help’ friend.
Key Areas Where Peer on Peer Abuse Occurs
Bullying (including Cyberbullying) Bullying is defined as “behaviour by an individual or group,
usually repeated over time, which intentionally hurts another individual or group either
physically or emotionally”. Bullying often starts with trivial events and it is behaviour that
hurts someone else - such as name calling, hitting, pushing, spreading hurtful and untruthful
rumours, threatening or undermining someone; mocking; making offensive comments; taking
belongings; inappropriate touching; producing offensive graffiti; or always leaving someone out
of groups. It can happen anywhere - at school, at home or online. It’s usually repeated over a
long period of time and can hurt a child both physically and emotionally. A child that is being
bullied can feel like there’s no escape because it can happen wherever they are, at any time of
day or night. There are many different forms of bullying:
‘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 colour, ethnicity, culture, faith community, 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 victims disability. It is important to remember that bullying
can also be a combination of the above. There has been much media attention surrounding
children and young people who have committed suicide due to being bullied. 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.

Page 11 of 67

Gang Activity and Youth Violence
 A child or young person can be exploited (sexually and / or physically) by a gang, but this is
not necessarily the reason why gangs are formed. The Office of the Children’s Commissioner
has defined CSE in gangs and groups as:
 Gangs - mainly comprising men and boys aged 13-25 years old, who take part in many forms of
criminal activity (e.g. knife crime or robbery) who can engage in violence against other gangs,
and who have identifiable markers, for example a territory, a name, or sometimes clothing.
 Groups - involves people who come together in person or online for the purpose of setting up,
co-ordinating and / or taking part in the sexual exploitation of children in either an organised
or opportunistic way.
Types of exploitation may include using sex as a weapon between rival gangs, as a form of
punishment to fellow gang members and / or a means of gaining status within the hierarchy of
the gang. CYP may be forced to gain entry into the gang by carrying out an initiation process
which may be harmful to them and / or may inflict harm to others. Where abuse takes place in a
gang environment, female members may perceive the abuse as normal, as well as accepting it as a
way of achieving a respected status / title within the gang.
Domestic Violence
Teenage relationship abuse is defined as a pattern of actual or threatened acts of physical,
sexual, and / or emotional abuse, perpetrated by an adolescent (between the ages of 13 and 18)
against a current or former partner. Abuse may include insults, coercion, social sabotage, sexual
harassment, threats and / or acts of physical or sexual abuse. The abusive teen uses this pattern
of violent and coercive behaviour, in a heterosexual or same gender relationship, in order to gain
power and maintain control over the partner.
Actions to be Taken
Keeping Children Safe in Education, 2016 states that ‘Governing bodies and proprietors should
ensure their Child Protection policy includes procedures to minimise the risk of peer on peer
abuse and sets out how allegations of peer on peer abuse will be investigated and dealt with’.
Professionals must give consideration to the impact on the school environment when both the
perpetrator and victim attend the same school. It is vital for professionals to understand that
the child who is perpetrating the abuse may also be at risk of harm. Professionals should make
every effort to ensure that the perpetrator is also treated as a victim and undertake
assessments to conclude this. Sensitive work must be undertaken with the child who is
perpetrating, by helping them to understand the nature of their behaviour and the effect it has
on others may prevent the abuse as a whole. Professionals should make every effort to
understand the environmental context of the child’s life when assessing the risk posed to the
child or young person. Individual experiences do not necessarily cause the abuse the victim is
experiencing, but this may be used by perpetrators who have power and control over them. Those
who are working with CYP must be able to use their professional judgement in identifying when
what may be perceived as “normal developmental childhood behaviour” becomes abusive,
dangerous and harmful to others.
PVP (Protection of Vulnerable People) Reports/ Police Incident Reports
For our Children’s Centre, PVP reports are saved onto a database and followed up with the family
and relevant information with the Nursery setting. For school age children, the HT receives
DV/Police reports from the LA which are forwarded to them by the Police/Pupil Welfare Service.
These are shared in all cases with the relevant Level 2 CP/Safeguarding staff. Discussions will
follow with this group as to the appropriate way to deal with a report. One copy of the reports
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are kept in a secured folder. Reports that are emailed are deleted after a single copy is printed.
The single copy is then stored in a file within a locked cabinet in a locked room. A log that a
report has been received is made on CPOMs by the Designated Person.
Domestic abuse within BSCB is any incident or threatening behaviour, violence or abuse
(psychological, physical, sexual, financial or emotional between adults who are, or have been,
intimate partners or family members, regardless of gender or sexuality. It includes Forced
Marriage, Honour Based Abuse and Female Genital Mutilation.).
Looked After Children
Kathryn Bastow is our Designated Teacher for ‘Looked After Children’, supported by Sherril
Lovatt, LAC Governor
Children who are Privately Fostered
A privately fostered child is a child under 16 (or 18 if Disabled) who is cared for by an adult who
is not a 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.
Children Missing From Education.
Attendance is monitored on a daily basis and procedures are in place, including liaison with the
Pupil Welfare Service, Children’s Social Care and the Police where appropriate, for any child
deemed missing from education. (See Annex A Keeping Children Safe in Education, Sept 2016)
Special Educational Needs and Disabilities
Children with Special Educational Needs and Disabilities (SEND) can face additional safeguarding
challenges. RLA recognises the fact that additional barriers can exist when recognising
abuse and neglect in this group of children.
This can include:




assumptions that indicators of possible abuse such as behaviour, mood and injury relate to
the child’s disability without further exploration;
children with SEN and disabilities can be disproportionally impacted by things like bullyingwithout outwardly showing any signs; and
communication barriers and difficulties in overcoming these barriers.

Safer Recruitment
At RLA and CC, we are committed to the safer recruitment practices outlined in Safeguarding
Children and Safer Recruitment in Education (2007) and Keeping Children Safe In Education (Sept
2016). 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 our adverts include a statement which explains 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
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4. Discarding any applications that are made by any applicant who submit a CV instead of the
required application form
5. Requesting references prior to interview, using a detailed reference request form
6. Scrutinising the application form and references, to identify any gaps in employment, or
inconsistencies in the information presented. We use this information to formulate candidate
specific questions that will be used during the 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 the 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 during
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 three of ‘Keeping Children Safe in Education September
2016.’)
15. Procure and utilise 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.
We 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 BSCB online.




ensure that all visitors to RLA and CC are met at Reception and are given a visitors’ pass/badge.
There may be some cases where this does not happen (eg: refuse collection) but these
exceptions are listed in the arrangements stated above see (b)



ensure that where appropriate (LA officers/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.



any college student/ volunteer placements in the CC’s have DBS check undertaken centrally
before being deployed in CC.



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.
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Managing allegations against members of staff or volunteers
All the staff at RLA and Children’s Centre 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.
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 (eg. disciplinary/capability). For additional information about
the process we refer to HR.
As an Academy and CC, 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 the staff at RLA and Children’s Centre 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. BSCB Social Media guidance is provided in our E-Safety policy. (See Annex
C Keeping Children Safe in Education, September 2016)
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

Positive Handling Plan

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

Code of Conduct

Learning Outside the Classroom (Educational Visits)

CC Record Keeping Protocols and Procedures

Home School Agreement

Intimate Care Policy

EYFS Welfare Requirements

HR policies agreed by the MAT
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All guidance online in The Pan-Lancashire Child Protection Procedures
http://proceduresonline.com/panlancs/scb/
http://www.blackpoollscb.org.uk
Serious Case Reviews
At RLA and CC, we are committed to taking account of any recommendations made from local and
national Serious Case Reviews and consequently 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 will 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.
The Views of Our Children
The views of our children are very important to us. We ensure that our children know that our
staff are always prepared to listen to them. Children are made aware that they can 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.
Staff who work with our youngest children in our Children’s Centre and EYFS are well qualified and
experienced, this supports them to understand the children they are Key Person for and quickly
identify any changes in their behaviours, accurately record anything they say and observe their
play closely. Staff are also trained to support those with additional needs and those children who
may have difficulties with communication and Language
At RLA, we also have a significant number of children and their families who don’t speak as their
first language. Staff are vigilant regarding comments/disclosures made and support and advice is
requested if required.
The Views of Our Staff
In our Academy and Children’s Centre, the views of our staff are very important to us. We ensure
that our 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 in our school and CC. 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 regime, 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
CPOMS
CPOMS is a software application for monitoring child protection, safeguarding and a whole range of
pastoral and welfare issues. We currently use CPOMS across RLA (for children on roll) to
 Record incidents/information linked to behaviour, peer to peer abuse, sexualised behaviour,
family contact, social information, presentation etc
Page 16 of 67









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

All concerns, discussions and decisions made and the reasons for those decisions should be
recorded in writing. If in doubt about recording requirements staff should discuss with the
Designated Safeguarding Teacher/Lead.
Safeguarding Supervision
Our DST/DDST/CC Manager have received Safeguarding Supervision Training. They regularly
conduct supervision with all Engagement Officers, including the supervision and development of
safeguarding practices.
 Review of Engagement Officer’s caseload of families
 New actions/next steps set as appropriate
 Decision taken 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 and Children’s Centre undertake the self evaluation
SECTION 175 self Audit and the outcomes of such are reflected in
developments/training/priority actions within Revoe Learning Academy and Children’s Centre As
part of the Early Years Funding Agreement it is required that Early Years Safeguarding Audit is
completed. This 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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Relevant Documents (updated August 2016)
Relevant documents can be found at
https://www.gov.uk/topic/schools-colleges-childrens-services/safeguarding-children
Preventing neglect, abuse and exploitation
 Working together to safeguard children
 Childhood neglect: training resources
 Safeguarding children and young people from sexual exploitation
 Safeguarding children in whom illness is fabricated or induced
 The right to choose: multi-agency statutory guidance
 What to do if you suspect a child is being sexually exploited
 Child abuse concerns: guide for practitioners
Keeping children safe in education and other settings






Safeguarding disabled children

Keeping children safe in education
Supervision of activity with children
Protecting children from radicalisation: the prevent duty
Secure children’s homes: how to place a child aged under 13
School security
Drugs: advice for schools

Safeguarding disabled children

Runaway and homeless children
 Children who run away or go missing from home or care
 Provision of accommodation for 16 and 17 year olds who may be
homeless and/or require accommodation
Gang activity
 Safeguarding children and young people affected by gang activity
Cross-border child protection





Cross-border child protection cases: the 1996 Hague
Convention
Safeguarding children who may have been trafficked
Care of unaccompanied and trafficked children
Find help to get your child back from abroad or arrange
contact

Social workers' standards






Knowledge and skills statements for child and family social
work
Information sharing advice for safeguarding practitioners
Directors of children’s services: roles and responsibilities
Step Up to Social Work: information for applicants
Notify Ofsted of serious childcare incident: form for LAs



Munro review reports



Reporting and acting on child abuse and neglect

Munro review
Consultations
Research and statistics





Statistics: child death reviews
Safeguarding children research
Social work & child protection: research priorities and
questions
Statistics: children in need and child protection
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SECTION 2
Pertaining to Revoe Children’s Centre and Revoe Learning Academy
Early Years Foundation Stage
Aspects of Safeguarding Children and Child Protection have a specific reference to the work
and duties of Revoe Children’s Centre and RLA Early Years Foundation Stage.
Revoe Children’s Centre and EYFS fully adhere to the;


The Statutory Framework for the Early Years Foundation Stage (EYFS)



Safeguarding - Children’s Centre Statutory Guidance April 2013

The Safeguarding Vulnerable Groups Act 2006
The Safeguarding Vulnerable Groups Act 2006 created statutory duties in “specified places” such
as children’s centres. Those duties apply to children’s centres as follows:
A children’s centre, when acting as a regulated activity provider (RAP), must not knowingly
use a barred person in regulated activity. To do so is to commit a criminal offence. This does not at
present create a new duty to check whether an applicant is barred, but if the centre is aware of a
bar it must not use the person for such activity.



Where a children’s centre, acting as a RAP, used a person in regulated activity and then
dismissed the person (or would have, had the person not left first) because of harm or risk of
harm to children, the children’s centre must refer that individual to the barring authority who will
consider whether to bar the person from regulated activity.



A barred person commits an offence if they apply for regulated activity.
At Revoe CC, during Supervision, all CC and Early Years staff are asked if they are still suitable to
work with children, this is also part of the Code of Conduct document which all staff agree to and
sign annually.
Named Social Worker
It is important that our Children’s Centre has a robust system in place to ensure families are able
to access early support before they reach the thresholds of social care. Our Children’s Centre
therefore has access to a “named social worker”, displayed in the Children’s Centre Office. This
supports our work by building confidence to manage risk and take appropriate child protection
action where necessary.
Many families are already familiar with the range of services delivered via children’s centres
including health visitors and wider therapeutic services. Children’s centres should know their
communities well and are likely already to work holistically with the whole family, acting as hubs for
multi-agency teams with access to social work expertise that allows conversations around the types
of help and interventions that are needed to support children, young people and families.
Revoe Children’s Centre has very close links with Blackpool Children’s Social Care team and BSCB.
The CC has full online access to Framework I(online record of Children on CP for all children within
Revoe Reach). See information below provided May 2013
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Data from Mosaic is shared with all Children’s Centres and shows children who are currently in
need, have a child protection plan or are looked after. In addition, if the child is not currently
registered with the Children’s Centre, the data can be used by Children’s Centre to communicate
with social workers of children not known to them, in order to provide support (if required /
appropriate). The Social Worker will complete a registration form and the Centre can then
complete a home visit.
Data regarding each identified child will be shared on a monthly basis with Children’s Centre
managers for individuals that live within the designated reach area. This information is categorised
as highly sensitive and therefore can only be used by the centres for the purpose stated above.
Under this agreement, centres would be completely forbidden to contract the child or family
directly regarding services they offer unless the family are already known to the family.
All Centres have to sign up to Tier Zero information sharing protocol. The purpose of the Protocol
is to support members of Blackpool’s Children’s Trust and their partners in delivering holistic and
responsive services. It concerns the sharing of personal data and seeks to lay the foundation for
the safe, secure sharing of information in order to comply with the duties placed on organisations
to work together. As such, it is intended as a means of establishing a standard to which all Partner
Organisations will work towards in respect of the treatment of personal information.
Tier Zero information sharing protocol signed May 28th 2013.
Safeguarding Supervision
Our CC manager has received Safeguarding Supervision Training. She regularly conducts
supervision with all Centre staff, including the supervision of safeguarding practices. Our CC
manager has regular supervision with her line manager, who has also completed the relevant
training .
Audits
 As part of the Early Years Funding Agreement, it is required that Early Years Safeguarding
Audit is complete. This is completed annually.
 The Children’s Centre completes a regular Safeguarding Audit, this is shared at our Annual
Conversation with the Local Authority, Advisory Board and service users
 Regular Family File Audits are completed following Local Authority guidelines
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Ratification
Date

Changes made

Sept 15

Policy updated & Approved – By Governing Steph
Body
Swinson/Kathryn
Bastow
updates re changes to Nursery Provision, Kathryn Bastow
CPOMs and FGM

Reviewed May 16

Updated August 16 Updates from Keeping Children Safe in
Education May 16 ( with effect from
September 2016)
Updated March 17 CSE definition
Updated August 17 Peer on Peer Abuse
Changes re Early Help processes
Changes to staffing
Prevent Access Reporting

By whom

Shared with
Staff
INSET
Sept 15

Kathryn Bastow/
Steph Swinson/
Carly Nicholson

INSET Sept
2016

Kathryn Bastow
Dayle Harrison

Sept 17

This policy was agreed and adopted by our Governing Body and Children’s Centre Advisory Board on
It will be reviewed ready for September 2018 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.
Signed:

(Date)
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SECTION 3
APPENDICES

Page 22 of 67

Appendix 1
Safeguarding in Revoe Learning Academy
and Children’s Centre
September 2017
The Designated Safeguarding Teacher is Kathryn Bastow (AHT).
She is supported by fully trained Working Together (Level 2 CP and Safeguarding) staff:
Steph Swinson, DHT (DDST)
Rachel Irving, Engagement Officer
Bobbie Gritt, Engagement Officer

Alison Turner, Engagement Manager
Catherine Walters, Engagement Officer
Sue Haley, Acting SENCO

Carly Nicholson, Children’s Centre Manager, is the Person for the Children’s Centre
She is supported by fully trained Working Together (Level 2 CP and Safeguarding) staff:
Sherril Lovatt, CC Engagement Officer
Revoe Learning Academy Child Protection Governor is
Alana Frith, Chair of Governors
Staff trained in Restrictive Physical Intervention are as follows:
Dayle Harrison
May Douglas
Joanne Newton
Kathryn Bastow
Lucy Harrison
Julie Prue
Lisa Wright
Nicola Zeal

Carol Ratcliff
Ambia Choudhury
Helen Raistrick
Sue Haley
Sue Kaley
Gill Russell
Lisa McLoughlin
Paul Osborne

Stephanie Swinson
Andrew Mainds
Sarah Hawkard
Andrew Storey
Lisa Wright
Kerry Grimshaw
Emma Geeson
Chelsey Smith
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Appendix 2
RLA and Children’s Centre 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

Continue to monitor
care / police
Signed:

Date & time

complete ‘EARLY HELP’

convene MAM

refer to social

Date:

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

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:
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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
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Appendix 5

1. In cases which also involve an allegation of abuse against a staff member, see Part four of KCSIE 2016.
2. Early help means providing support as soon as a problem emerges at any point in a child’s life. Where a child would
benefit from co-ordinated early help, an early help inter-agency assessment should be arranged. Chapter one of
Working together to safeguard children provides detailed guidance on the early help process.
3. Under the Children Act 1989, local authorities are required to provide services for children in need for the
purposes of safeguarding and promoting their welfare. This can include s17 assessments of children in need and s47
assessments of children at risk of significant harm. Full details are in Chapter one of Working together to safeguard
children.
4. This could include applying for an Emergency Protection Order (EPO).
(from KCSIE Sept 2016)

The Designated Safeguarding Persons are:
Kathryn Bastow, Stephanie Swinson, Alison Turner and Carly Nicholson
Main Office Tel: 01253 763414 or Children’s Centre Tel: 01253 798016
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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 HT (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.
4. To do this:
Telephone 01253 477299 or Out of Hours Duty Team (for 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.



5. 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.
6. 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.
7. 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

Keeping Children Safe in Blackpool Early Help Continuum of Need

Page 32 of 67

Page 33 of 67

Page 34 of 67

Page 35 of 67

Page 36 of 67

Page 37 of 67

Page 38 of 67

Page 39 of 67

Page 40 of 67

Page 41 of 67

Page 42 of 67

Page 43 of 67

Page 44 of 67

Page 45 of 67

Page 46 of 67

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?

Background

Strengths

Needs

Background

Strengths

Needs
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Family and Environment
Include information about the
family make up and functioning
(including domestic abuse and/
or the couple relationship) and
the basics and belonging from
the resilience framework. Wider
support networks and positive
influences. Consider housing and
physical environment. Family
employment and income.

Background

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

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
happen?

Who will complete the
action?

By when will this action
be achieved?

Name of Lead Professional………………………………………….
Date of action plan (and reviews)……………………………….
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How will you know that
things have improved?

Progress
(to be completed on
review)

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
unmet need)

Action – what needs to
happen?

Who will complete the
action?

By when will this action
be achieved?

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

BSCB Early Help Meeting record FINAL
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How will you know that
things have improved?

Progress
(to be completed on
review)

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:
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Relationship to
child 1

Relationship to child:

Relationship to child:

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
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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 and Children’s Centre
Safeguarding Children is the Responsibility of Everyone.
As such, all staff at RLA and Children’s Centre 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, Stephanie Swinson, Alison Turner and Carly Nicholson.
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 and Children’s Centre 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 well being.
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 and Children’s Centre 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 or Children’s Centre
to find the easiest way to access it.
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Revoe Learning Academy
All the staff in our Academy and Children’s Centre are committed to safeguarding all of our
children. We will strive to:


Create and maintain a safe learning environment for our children.

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


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

Signed:

Headteacher

Public poster App 8
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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 system)
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)
3. Stephanie Swinson (Deputy Designated Safeguarding Teacher)
4. Carly Nicholson (Children’s Centre Manager)

FIRST PERSON TO INFORM OR
SECOND PERSON and FIRST PERSON for Years N1-Yr 1,
THIRD PERSON
FIRST PERSON for any Children’s Centre Families

THEN, IF NONE OF THE ABOVE ARE AVAILABLE
Catherine Walters (Engagement Officer – Years 1,2,3),
Bobbie Gritt(Engagement Officer – N1, N2 & Reception),
Dayle Harrison (Headteacher)

Strict procedure for reporting and recording
a concern (Level 3/4 CON)

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 / Level 4
concern must make a verbal report to the
Designated Safeguarding Teacher/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)

Rachel Irving(Engagement Officer – Years 4,5,6),
Sherril Lovatt (Engagement Officer – Children’s Centre)

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

A) The person raising the concern must record the concern
electronically on the CPOMS system as soon as possible (or
Children’s Centre form/Family File if working with nonacademy families)

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

NO TIME DELAY
2) The Designated Safeguarding Teacher/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 the
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 tel: 101 /999 or NSPCC tel: 0808 005000
Signed:

Page
Name (print)
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Date:

