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Policies and Documents  
 

This document must be read alongside these policies and documents: 

 The Salisbury Diocesan Board of EducaƟon Staff Handbook 

 “Keeping Children Safe in EducaƟon” - DFE (2025) Keeping children safe in educaƟon - GOV.UK  Note 

annex F for changes from 2024 

 The Church of England Safeguarding e-manual Safeguarding e-manual | The Church of England, 

specifically the chapter on Children, Young People and Vulnerable Adults – CofE (2021) Safeguarding 

Children, Young People and Vulnerable Adults | The Church of England 

 Charity Commission safeguarding guidance for trustees (2022)  Safeguarding and protecƟng people 

for chariƟes and trustees - GOV.UK (www.gov.uk) 

 Working Together to Safeguard Children - DfE (2018)  Working together to safeguard children 2023: 

statutory guidance (publishing.service.gov.uk) 

The use of the term ‘safeguarding’ in this policy also includes ‘child protecƟon’. 

 
Key Principles 
All children have the right to be protected from harm and abuse, to have their basic needs met and to have 

the opportunity to develop their full God-given potenƟal. 

“Safeguarding and promoƟng the welfare of children is everyone’s responsibility. ‘Children’ includes 

everyone under the age of 18. Everyone who comes into contact with children and their families has a role 

to play. In order to fulfil this responsibility effecƟvely, all pracƟƟoners should make sure their approach is 

child centred. This means that they should consider, at all Ɵmes, what is in the best interests of the child. 

Keeping Children Safe in EducaƟon 2025, DfE 

Salisbury Diocesan Board of EducaƟon (SDBE) seeks to enable the flourishing of children and young people 

through their breadth of learning experiences in our CofE schools.  In support of this commitment, 

safeguarding is taken very seriously. This document, Keeping Children Safe in EducaƟon 2024 and the 

Church of England’s Safeguarding E-Manual has been shared with all staff and trustees, and all SDBE staff 

complete school-based safeguarding training.  SDBE staff understand that they must adhere to the 

safeguarding procedures of the schools and seƫngs they visit.  Staff know that, should there be an 

incident, they can use the proforma provided in Appendix Five to record their findings ready to share with 

the school or seƫng’s designated safeguarding lead.  
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All diocesan schools are expected to maintain the highest standards in safeguarding policy and pracƟce. All 

diocesan schools regardless of their status (VC, VA, Academy) come under the statutory oversight of their 

Local Authority (LA). LAs maintain statutory responsibility for ensuring the protecƟon of the children within 

their area. Where there is concern over a child protecƟon maƩer or when a ‘disclosure’ has been made, 

diocesan schools must follow relevant policies and procedures and contact their Local Authority Designated 

Officer (LADO), social services and the police as necessary. In some cases, the Diocesan Safeguarding 

Officer, and the Diocesan Director of EducaƟon may also be contacted.  

All schools appoint a Designated Safeguarding Lead (DSL) who is fully trained and must maintain a Single 

Central Record (SCR) of staff, volunteers, governors, and trustees/directors (for academies).  All schools 

must implement safer recruitment procedures as set out in the latest guidance.  SDBE ensures that all 

those members of academy trusts whom they appoint have the appropriate safeguarding checks 

undertaken by the trusts.  Diocesan staff and parishes abide by the safeguarding procedures outlined in the 

Church of England Safeguarding E-Manual and supported by the Diocese Safeguarding Team. 

SDBE’s safeguarding policy guides our work in this area, underpinned by two main objecƟves, prevenƟon, 

and protecƟon. 

PrevenƟon 
The SDBE is commiƩed to: - 

 ensuring that adults who work with children on behalf of the SDBE, behave in a way that makes 

pupils feel safe, secure, confident, valued, and respected. 

 raising the awareness of the SDBE staff, consultants, and volunteer helpers of the need to safeguard 

children and of their responsibiliƟes in idenƟfying and reporƟng possible cases of abuse; and, 

 ensuring safe recruitment pracƟce is implemented through effecƟve IdenƟty Badges and DBS checks 

of all adults working for, and on behalf of, the SDBE who have access to children, in accordance with 

the relevant current safeguarding legislaƟon. 

ProtecƟon 
SDBE is commiƩed to: - 

 establishing structured procedures within the SDBE, its volunteers and consultants which will be 

followed to support schools’ safeguarding procedures; and, 

 developing effecƟve working relaƟonships with schools and other agencies involved in safeguarding 

children. 
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Key Procedures 
 All staff receive appropriate safeguarding training annually. 

 All staff, volunteers and consultants will follow the safeguarding policy in any school or other site 

they visit including signing-in and wearing a visitor’s badge, understanding procedures, and 

ensuring they are aware of the name of the Designated Safeguarding Lead (DSL) where appropriate. 

 All staff know they must follow the school or other insƟtuƟon’s procedures should they have any 

concerns, should a child make a disclosure or should a member of their staff act inappropriately. 

 All staff will have photo-idenƟty available at all Ɵmes when on visits. 

 All staff, volunteers and consultants ensure a school knows of their intenƟon to visit in advance. 

 SDBE staff will record any incident on the form in Appendix Five and then share this with the 

seƫng’s designated safeguarding lead before noƟfying the SDBE lead for safeguarding. 

 SDBE staff, volunteers and consultants will not use their personal devices whilst on school premises 

unless they have agreement to do so in line with school policies; and, 

 Staff, volunteers, and consultants will not take any photographs whilst on school premises unless 

agreed prior to the visit and having copies of the correct permissions in place. 

Safer Recruitment 
PrevenƟng unsuitable people from working with children and young people is essenƟal to keeping children 
safe. Rigorous selecƟon and recruitment of staff and volunteers is therefore a key responsibility for the 
Salisbury Diocesan Board of EducaƟon. Through its own recruitment processes and its work to support 
mulƟ academy trusts and maintained schools, the Board seeks to ensure that: 

 Recruitment adheres to safer recruitment pracƟces with at least one member of a recruitment 

panel holding current training credenƟals. 

 AdverƟsements include a safeguarding statement. 

 At interview, candidates are asked to account for any gaps in their employment history. 

 Appropriate checks (including DBS) are carried out on all potenƟal employees and volunteers in 

accordance with Safer Recruitment pracƟce. 

 IdenƟty checks and qualificaƟon checks are also carried out in accordance with the DfE guidance 

‘Keeping Children Safe in EducaƟon’ (2024) as required; and, 

 References are taken up and verified. 

Recruitment in mulƟ-academy trusts is supported through the SDBE Programme for Church School 

Flourishing recruitment strand, all details are in the document “RecruiƟng and AppoinƟng Church School 

Leaders within Salisbury Diocese” available from SDBE. 
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Safe OrganisaƟon, Safe Staff 
In order to keep our staff safe, leaders of SDBE will ensure that:   

 all staff read KCSiE annually and sign to say they have read and understood it.  

 all staff receive the staff handbook, KCSIE 2025, SDBE child protecƟon / safeguarding policy and the 

names and contact details of the lead for safeguarding and their deputy. 

 all staff then sign to say they have read and understood the above. 

 all staff receive safeguarding and child protecƟon informaƟon at inducƟon. 

 all staff have annual child protecƟon awareness training (Level 2 or equivalent) provided by an 

external specialist. 

 all trustees will be given a copy of Keeping Children Safe in EducaƟon 2025 and will sign to say they 

have read, understood, and will abide by the informaƟon contained therein. 

 
 

  
 

 
 

  

AllegaƟons Against Adults – risk of harm to children  

GUIDANCE FLOWCHART   

In the event that you become aware that a member of staff/volunteer may have: 

 behaved in a way that has harmed a child or may have harmed a child; 
 possibly commiƩed a criminal offence against or related to a child; or,  
 behaved towards a child or children in a way that indicated they may pose a risk of harm to a 

and a young person discloses abuse or neglect: 

1. Listen, take their allegaƟon seriously; reassure that you will take acƟon to keep them safe. 
2. Inform them what you are going to do next. Do not promise confidenƟality. 
3. Do not quesƟon further or approach/inform the alleged abuser. 
4. Record the details as accurately as you can so you can report. 

You MUST report it immediately to the school DSL or Local Authority Designated Officer: 

Unless there is clear evidence to prove that the allegaƟon is incorrect, you must follow the seƫng’s 
policy and report the allegaƟon within one working day to the school’s DSL or the LA Designated Officer.  
Use the form in Appendix Five to record the issue and see next page for contact details. 

You then noƟfy the SDBE lead for safeguarding of the incident  

Let the lead know, but do not share details.  Any concern or allegaƟon against the Diocesan Director of 
EducaƟon must be noƟfied to the Chair of the Trust Board. 

The LADO will: 

1. Consider the relevant facts and concerns regarding the adult and child or children, including any 
previous history. 

2. Decide on the next course of acƟon, usually straight away, someƟmes aŌer consultaƟon with DBE’s 
HR Adviser
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DORSET – WHO TO CONTACT:  
Family Support and Advice Line 

Tel: 01305 228558 

Westport House 
Worgret Road 
Wareham 
BH20 4PP 

Opening hours 

Monday to Friday: 8am to 10pm 

Saturday, Sunday and bank holidays: 9am to 10pm 

For out of hours emergencies call: 01305 221000 

Bournemouth Christchurch and Poole  

 Children's First Response MASH - BCP Council 

If you are a member of the public please telephone or email childrensfirstresponse@bcpcouncil.gov.uk 

If you are a professional please complete the Inter-Agency Referral Form.   

For urgent referrals in relation to child protection: 

In an emergency, or if you believe a child is at immediate risk of harm, call the police on 999. 

Out of Hours - The Children's Social Care Out of Hour's service  is the emergency response service for any child who 
is in crisis, needs urgent help or is at serious risk of significant harm. Hours of operation are 5.00pm to 9.00am from 
Monday to Friday, all day Saturdays and Sundays and all bank holidays, including Christmas Day and New Year's Day.  

 
Telephone Out of Hours: 01202 738256 

 Monday to Friday, from 5pm to 9am 
 all day Saturdays and Sundays 
 all bank holidays, including Christmas Day and New Year's Day 

Email: ChildrensOOHS@bcpcouncil.gov.uk 

Website: hƩps://www.bcpcouncil.gov.uk/children-young-people-and-families/childrens-social-
care/childrens-social-care-out-of-hours-service 

 
WILTSHIRE: WHO TO CONTACT:  
 

If you think a child or young person is at risk of significant harm, or is injured, contact: 

Multi-Agency Safeguarding Hub (MASH), standard working hours: 0300 456 0108 - 
 Monday to Thursday from 8.45am to 5pm 
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 Friday from 8.45am to 4pm 
 

-Out of hours service: 0300 456 0100  
 Monday to Thursday 5pm to midnight, Friday 4pm to midnight 
 weekends and Bank Holidays from 9am - midnight 
 phones are diverted to the Social Work Standby Service from midnight to 9am (7 days a week) 

 
If there is immediate danger, phone the police or emergency services on 999. 
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What to do if you are Worried a Child is being Abused or Neglected 
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 Support available – WILTSHIRE 
Wiltshire Healthy Schools is provided by Wiltshire Council's Children's Services to help schools effecƟvely 
address the health and wellbeing of children and young people. All schools have an important role to play 
in addressing CSE through their programmes of PSHE educaƟon. Wiltshire schools can use the Wiltshire 
Healthy Schools CSE teaching resources to supplement their exisƟng programmes. 
Wiltshire Safeguarding Vulnerable People Partnership (SVPP) - About safeguarding children 
(wiltshiresvpp.org.uk) offers informaƟon about CSE  . 

 Any pracƟƟoner working with a child who they think may be at risk of criminal exploitaƟon should 
follow their local safeguarding guidance and refer concerns to the MulƟ-Agency Safeguarding Hub 
(MASH) mash@wiltshire.gov.uk  or  0300 4560 108 

 You can also use Risk outside the Home form and send directly to o the Emerald team using 
the EmeraldWiltshire@wiltshire.gov.uk 

 If you believe a person is in immediate risk of harm, you should contact the police on 999 

 If there is no immediate risk, you can also share informaƟon or concerns by contact the police on 
101 if you want or complete their Community Partners informaƟon sharing form | Wiltshire Police 

 Guidance on capturing and reporƟng intelligence can be found here: Capturing Intelligence | The 
Children's Society  

 Contact your local Police Community Coordinator Your area | Wiltshire Police who deal with local 
policing responses and they can highlight issues in weekly police tasking meeƟngs 

 You can also read Wiltshire’s Children Missing from Home and Care protocol 2022, which will help 
you know what to do if you are concerned about a child who goes missing 

Support available -  DORSET 
Local Resources (proceduresonline.com) 
This link provides access to the Dorset and BCP Child ExploitaƟon Screening tool guidance, risk assessment 
and MACE meeƟng guidance.   
CAROLE stands for Children At Risk Of or Linked to ExploitaƟon and the CAROLE model is the way all 
partners across Dorset areas are working together to improve the effecƟveness of our mulƟ-agency 
response to child exploitaƟon. 
 BCP Child ExploitaƟon Toolkit - BCP Safeguarding Children Partnership and the Dorset Safeguarding 
Children Partnership 

BCP Child ExploitaƟon Toolkit:  
The Child ExploitaƟon toolkit should be used in any instance where you are concerned that a child is being 
exploited, through sexual or criminal means. The Screening Tool and Risk Assessment helps you to idenƟfy 
and evaluate the cause of your concerns and reflect on whether further safeguarding invesƟgaƟons are 
needed.    The tool should also be used to evidence improvement when you are working with a child and 
risk is assessed to be reduced.   The toolkit is now available to use and replaces all previous CSE Tools. 

BCP Child ExploitaƟon Toolkit - BCP Safeguarding Children Partnership and the Dorset Safeguarding 
Children Partnership 

For further informaƟon on signs of a child’s involvement in sexual exploitaƟon:  Child sexual exploitaƟon: 
guide for pracƟƟoners  
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For further informaƟon on County Lines: Criminal exploitaƟon of children and vulnerable adults: county 
lines guidance 
 
Appendix One: Roles and ResponsibiliƟes 
Trustees 
All trustees understand and fulfil their responsibiliƟes, namely, to ensure that there is a Child ProtecƟon 

and Safeguarding policy together with a code of conduct.  The Trust Board should ensure that all trustees 

receive appropriate safeguarding and child protecƟon (including online) training at inducƟon. This training 

should equip them with the knowledge to provide strategic challenge to test and assure themselves that 

the safeguarding policies and procedures in place.  Trustees must also ensure that the SDBE lead and 

deputy have received the required training and sufficient Ɵme / resources to undertake their role.  Through 

the link trustee, trustees must be assured that procedures outlined in the policy, in pracƟce and in 

resources, are undertaken fully and learning is shared.  The trust board must ensure that at least one 

trustee has completed safer recruitment training which is refreshed every five years.  Trustees must also be 

familiar with the procedures for reporƟng a serious incident in respect of safeguarding to the Charity 

Commission, see details at Safeguarding Serious Incident ReporƟng to the Charity Commission | The 

Church of England 

The Nominated Safeguarding Link Trustee will ensure safeguarding is always a priority by:  

 championing child protecƟon issues within the organisaƟon, liaising with the lead for safeguarding and 

offering challenge if necessary. 

 ensuring the Child ProtecƟon policy is checked for impact and reviewed annually.  

 audiƟng safeguarding measures annually alongside the lead for safeguarding and reporƟng to the 

Board of Trustees; and, 

 ensuring that all Trustees understand and comply with their statutory duty to provide the services of 

the SDBE in a way that safeguards and promotes the welfare of children and young people. 

SDBE Staff 
The CEO of SDBE who is also the Diocesan Director of EducaƟon will ensure that:  

 the Child ProtecƟon and Safeguarding policy and procedures are understood and followed by all staff. 

 sufficient Ɵme, training, support and resources are allocated to carry out safeguarding lead roles 

effecƟvely. 

 all staff feel able to raise concerns about poor or unsafe pracƟce and that such concerns are handled 

sensiƟvely and in accordance with the whistle-blowing procedures. 
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 they liaise with the Local Authority Designated Officer (LADO), or Designated Officer for AllegaƟons 

(DOFA) where an allegaƟon is made against a member of staff; and,  

 anyone who has harmed or may pose a risk to a child is referred to the Disclosure and Barring Service. 

The lead for safeguarding will:  

• hold operaƟonal responsibility for safeguarding and child protecƟon (including online safety). 

• act as a source of support and experƟse in fulfilling the safeguarding role of the SDBE.   

• encourage a culture of listening to children and taking account of their wishes and feelings.  

• manage informaƟon sharing. 

• raise safeguarding and child protecƟon awareness around how to respond appropriately. 

• provide support to staff. 

• liaise with the Local Authority, safeguarding partners and other agencies and professionals as 

appropriate.  

• will ensure that where required either they, or another staff member, aƩend case conferences 

including DOFA/LADO, core groups or other mulƟ-agency planning meeƟngs, and contribute to 

assessments. 

• will ensure that all staff sign to say they have read, understood, and agree to work within the DBE’s 

child protecƟon policy, behaviour policy, staff Code of Conduct and Keeping Children Safe in EducaƟon 

Part 1 and Annex A and ensure that the policies are used appropriately. 

• will organise child protecƟon and safeguarding inducƟon, regularly updated training, and a minimum 

of annual updates (including online safety) for all staff, keep a record of aƩendance and address any 

absences; and, 

• will ensure that the name of the lead and deputy lead for safeguarding are clearly accessible to the 

organisaƟon.  

The deputy lead for safeguarding; 

 is trained to the same standard as the lead for safeguarding and, in the absence of the lead, carries out 

those funcƟons necessary. In the event of long-term absence of the DSL the deputy assumes the 

funcƟons above. 

All Staff 
• understand that it is everyone’s responsibility to safeguard and promote the welfare of children and 

that they have a role to play in idenƟfying concerns, sharing informaƟon, and taking prompt acƟon. 

• consider, at all Ɵmes, what is in the best interests of the child. 
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• will be aware of the indicators of abuse and neglect both familial and contextual; and recognise that 

contextual harm can take a variety of different forms.  

• know how to respond to a child who discloses abuse in line with training received; and, 

• will refer any safeguarding or child protecƟon concerns into the school or parish system, and to the LA 

or if necessary, where the child is at immediate risk, to the police. 

ConfidenƟality 
The organisaƟon recognises that to effecƟvely meet a child’s needs, safeguard their welfare, and protect 

them from harm they may need to contribute to inter-agency working in line with Working Together to 

Safeguard Children (2018) and share informaƟon between professionals and agencies where there are 

concerns.  All staff must remain aware that they have a professional responsibility to share informaƟon 

with other agencies to safeguard children and that the Data ProtecƟon Act 2018 is not a barrier to sharing 

informaƟon where the failure to do so would place a child at risk of harm.  All staff must understand that 

they cannot promise a child to keep secrets which might compromise the child’s safety or wellbeing.  

However, we also recognise that all maƩers relaƟng to child protecƟon are personal to children and 

families. Therefore, in this respect they are confidenƟal, and we will only disclose informaƟon about a child 

to other members of staff on a need-to-know basis.  In line with KCSIE 2024, any informaƟon linked to 

safeguarding concerns will be stored appropriately and destroyed in line with recommendaƟons around 

data storage. 

Appendix Two:  Overview of Child ProtecƟon Procedures 
Recognising 
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by 

inflicƟng harm or by failing to act to prevent harm. Children may be abused in the family or in an 

insƟtuƟonal or community seƫng by those known to them or, more rarely, by others.  Abuse can take place 

wholly online, or technology may be used to facilitate offline abuse.  They may be abused by an adult or 

adults or by another child or children.   

• Abuse and Neglect may also take place outside of the home, contextual safeguarding, and this may 

include (but not limited to), sexual exploitaƟon criminal exploitaƟon, serious youth violence, 

radicalisaƟon.  

• Further informaƟon about the four categories of abuse; physical, emoƟonal, sexual and neglect, and 

indicators that a child may be being abused can be found in Appendix 1    

• Any child in any family in any school could become a vicƟm of abuse. Staff should always maintain 

an aƫtude of “It could happen here”.  
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There are also several specific safeguarding concerns that we recognise some pupils may experience:  

• child missing from educaƟon    

• child missing from home or care  

• child sexual exploitaƟon (CSE), child criminal exploitaƟon (CCE)  

• bullying including cyberbullying  

• digital, cyber and online abuse, including online CSE  

• domesƟc abuse  

• drugs   

• fabricated or induced illness   

• faith abuse   

• female genital muƟlaƟon (FGM)    

• forced marriage  

• gangs and youth violence   

• gender-based violence/violence against women and girls (VAWG)   

• mental health   

• private fostering   

• radicalisaƟon   

• youth produced sexual imagery (sexƟng)   

• teenage relaƟonship abuse   

• trafficking  

• child on child abuse  

• up skirƟng  

• serious violence  

• sexual harassment  

Staff are aware that behaviours linked to drug taking, alcohol abuse, truanƟng and sexƟng put children in 

danger and that safeguarding issues can manifest themselves via child-on-child abuse.  

We also recognise that abuse, neglect, and safeguarding issues are complex and are rarely standalone 

events that can be covered by one definiƟon or label. Staff are aware that in most cases mulƟple issues will 

overlap one another.  

Responding 
Any disclosure or indicators of abuse by a young person to a member of DBE staff will be reported verbally 

to the relevant school or parish DSL or Deputy straight away.  The DBE lead for safeguarding or their deputy 
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will be made aware that a report has been made.  Where the school or parish DSL is not available and 

concerns are immediate, a member of DBE staff will ensure a referral is made without delay to the 

Children’s Social Care team which covers the area in which the child and family live.   

SDBE staff must then use the reporƟng proforma in Appendix Five and follow the appropriate procedure for 

the school or seƫng.  A DBE member of staff who reports concerns to the school/parish could expect some 

feedback within 48 hours, although confidenƟality will mean in some cases that this is not detailed.  If the 

member of staff is not happy with the outcome s/he should speak to the safeguarding professional at the 

school or seƫng in the first instance. If he or she sƟll believes the correct acƟon has not been taken they 

should refer their concerns to the SDBE lead for safeguarding or their deputy.  

Responding to concerns reported by parents or others in the community 
Occasionally parents or other people in the local community tell SDBE staff about an incident or 

accumulaƟon of concerns they have about the family life of a child.  If the incident or concern relates to 

child protecƟon, the informaƟon cannot be ignored, even if there are suspicions about the moƟves for 

making the report.  Members of staff will therefore ask the parent / community member who witnessed or 

knows about the concerns or incident to report it to Social Care themselves.  They can ask for their name 

not to be divulged if a visit is made to the family.   

If the parent / community member refuses to make the referral, the member of staff must confirm that 

they now have a responsibility to do so and will also need to pass on to the Local Authority team how they 

have been made aware of the informaƟon.   This process also applies to parents / community members 

who are themselves SDBE staff.  As professionals who work with children, they cannot be anonymous when 

making the referral but can ask for the situaƟon to be managed sensiƟvely and, if necessary, for their 

idenƟty to be withheld from the family if it will cause difficulƟes in their private life.  

Any suspicion or concern that a child or young person may be suffering or at risk of suffering significant 

harm, MUST be acted on.  Doing nothing is not an opƟon.  

Any suspicion or concerns will be reported without delay to the relevant duty worker in the Social Care 

Team responsible for the area where the child lives – single point of contact.  Anyone can make a referral to 

Social Care.  

It is important that everyone is aware that the person who first encounters a case of alleged or suspected 

abuse is not responsible for making a judgement about whether or not abuse has occurred and should not 

conduct an ‘invesƟgaƟon’ to establish whether the child is telling the truth. That is a task for social workers 
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and the Police following a referral to them of concern about a child.  The role of the individual is to act 

promptly on the informaƟon received.  

This applies regardless of the alleged ‘perpetrator’: whether the child talks about a family member or 

someone outside school/parish, a member of staff or another child/pupil.  

 A careful record will be made of what has been seen/heard that has led to the concerns and the date, 

Ɵme, locaƟon, and people who were present.  As far as possible, staff should record verbaƟm what was 

said and by whom.  The record will be passed to the school /parish DSL or the Local Authority safeguarding 

team.  
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Appendix Three: Outline process of response from Children’s Services Social Care 
 

Referral:  
Once a referral is received by the relevant team, a manager will decide on the next course of acƟon within 

one working day. When there is concern that a child is suffering, or likely to suffer significant harm, this will 

be decided more quickly, and a strategy discussion held with the Police and Health professionals and other 

agencies as appropriate (secƟon 47 Children Act 1989). The Designated Safeguarding Lead of the school / 

seƫng should be told within three working days of the outcome of the referral.  If this does not happen 

s/he will contact the duty worker again.    

Assessment:  
All assessments should be planned and co-ordinated by qualified social worker. They should be holisƟc, 

involving other professionals, parents/carers, and the children themselves as far as pracƟcable.  

Assessments should show analysis, be focused on outcomes, and usually take no longer than 45 working 

days from the point of referral.  If there is any disagreement with the decisions made by social workers 

regarding the outcome of the referral, the conclusions of the assessment or any acƟons taken, the maƩer 

should be discussed and if necessary escalated to more senior managers (under the escalaƟon policy 

available on the DLA and WLA websites), parƟcularly if the child’s situaƟon does not appear to be 

improving.  
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Appendix Four: Recognising signs of child abuse 
 

Categories of Abuse 

• Physical Abuse  

• EmoƟonal Abuse (including DomesƟc Abuse)  

• Sexual Abuse (including child sexual exploitaƟon)  

• Neglect  

 

Signs of Abuse in Children 
The following non-specific signs may indicate something is wrong:  

• Significant change in behaviour   

• Extreme anger or sadness  

• Aggressive and aƩenƟon-needing behaviour  

• Suspicious bruises with unsaƟsfactory explanaƟons  

• Lack of self-esteem  

• Self-injury  

• Depression and/or anxiousness  

• Age-inappropriate sexual behaviour  

• Child Sexual ExploitaƟon  

• Criminality  

• Substance abuse  

• Mental health problems  

• Poor aƩendance   

Risk Indicators 
The factors described in this secƟon are frequently found in cases of child abuse.  Their presence is not 

proof that abuse has occurred, but:  

 Must be regarded as indicators of the possibility of significant harm  

 JusƟfies the need for careful assessment and discussion with designated / named / lead person, 

manager, (or in the absence of all those individuals, an experienced colleague)  

 May require consultaƟon with and / or referral to Children’s Services  

 

The absence of such indicators does not mean that abuse or neglect has not occurred. In an abusive 

relaƟonship the child may:  
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• Appear frightened of the parent/s  

• Act in a way that is inappropriate to her/his age and development (though full account needs to be 

taken of different paƩerns of development and different ethnic groups)  

The parent or carer may:  

• Persistently avoid child health promoƟon services and treatment of the child’s episodic illnesses  

• Have unrealisƟc expectaƟons of the child.  

• Frequently complain about/to the child and may fail to provide aƩenƟon or praise (high criƟcism/low 

warmth environment)  

• Be absent or misusing substances.  

• Persistently refuse to allow access on home visits.  

• Be involved in domesƟc abuse.  

Staff should be aware of the potenƟal risk to children when individuals, previously known or suspected to 

have abused children, move into the household.  

Recognising Physical Abuse 
The following are oŌen regarded as indicators of concern:  

• An explanaƟon which is inconsistent with an injury  

• Several different explanaƟons provided for an injury.  

• Unexplained delay in seeking treatment.  

• The parents/carers are uninterested or undisturbed by an accident or injury.  

• Parents are absent without good reason when their child is presented for treatment.  

• Repeated presentaƟon of minor injuries (which may represent a “cry for help” and if ignored could lead 

to a more serious injury)  

• Family use of different doctors and A&E departments  

• Reluctance to give informaƟon or menƟon previous injuries.  

Bruising:  

Children can have accidental bruising, but the following must be considered as non-accidental unless there 

is evidence, or an adequate explanaƟon provided:  

• Any bruising to a pre-crawling or pre-walking baby  

• Bruising in or around the mouth, parƟcularly in small babies which may indicate force feeding.  

• Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, though a single 

bruised eye can be accidental or abusive)  
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• Repeated or mulƟple bruising on the head or on sites unlikely to be injured accidentally.  

• VariaƟon in colour possibly indicaƟng injuries caused at different Ɵmes.  

• The outline of an object used e.g., belt marks, handprints or a hairbrush.  

• Bruising or tears around, or behind, the earlobe/s indicaƟng injury by pulling or twisƟng  

• Bruising around the face  

• Grasp marks on small children.  

• Bruising on the arms, buƩocks and thighs may be an indicator of sexual abuse.  

Mongolian Blue Spot:  Bruising in non-mobile children is rare and may indicate abuse or neglect. Birth 

marks, especially Mongolian Blue Spots, can mimic bruising.  Mongolian Blue Spot can be idenƟfied (see 

below), however if in any doubt as to the cause of the bruise refer to Southwest Child ProtecƟon 

Procedures (proceduresonline.com) local authority guidance and consultaƟon. 

Bite Marks:  

Bite marks can leave clear impressions of the teeth.  Human bite marks are oval or crescent shaped.  Those 

over 3 cm in diameter are more likely to have been caused by an adult or older child. A medical opinion 

should be sought where there is any doubt over the origin of the bite.  

Burns and Scalds:  

It can be difficult to disƟnguish between accidental and non-accidental burns and scalds and will always 

require experienced medical opinion.  Any burn with a clear outline may be suspicious e.g.:  

• Circular burns from cigareƩes (but may be fricƟon burns if along the bony protuberance of the spine)  

• Linear burns from hot metal rods or electrical fire elements  

• Burns of uniform depth over a large area  

• Scalds that have a line indicaƟng immersion or poured liquid (a child geƫng into hot water is his/her 

own accord will struggle to get out and cause splash marks)  

• Old scars indicaƟng previous burns/scalds which did not have appropriate treatment or adequate 

explanaƟon.  

Scalds to the buƩocks of a small child, parƟcularly in the absence of burns to the feet, are indicaƟve of 

dipping into a hot liquid or bath.  

Fractures:  

Fractures may cause pain, swelling and discolouraƟon over a bone or joint. Non-mobile children rarely 

sustain fractures. There are grounds for concern if:  
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• The history provided is vague, non-existent, or inconsistent with the fracture type.  

• There are associated old fractures.  

• Medical aƩenƟon is sought aŌer a period of delay when the fracture has caused symptoms such as 

swelling, pain or loss of movement.  

• There is an unexplained fracture in the first year of life.  

Scars:  

A large number of scars or scars of different sizes or ages, or on different parts of the body, may suggest 

abuse.  

Recognising EmoƟonal Abuse:  
EmoƟonal abuse may be difficult to recognise, as the signs are usually behavioural rather than physical.  

The manifestaƟons of emoƟonal abuse might also indicate the presence of other kinds of abuse.  The 

indicators of emoƟonal abuse are oŌen also associated with other forms of abuse. The following may be 

indicators of emoƟonal abuse:  

• Developmental delay  

• Abnormal aƩachment between a child and parent/carer e.g. anxious, indiscriminate, or not aƩachment  

• Indiscriminate aƩachment or failure to aƩach.  

• Aggressive behaviour towards others  

• Scapegoated within the family.  

• Frozen watchfulness, parƟcularly in pre-school children  

• Low self-esteem and lack of confidence  

• Withdrawn or seen as a “loner” – difficulty relaƟng to others.  

Recognising Signs of Sexual Abuse:  
Boys and girls of all ages may be sexually abused and are frequently scared to say anything due to guilt 

and/or fear.  This is parƟcularly difficult for a child to talk about, and full account should be taken of the 

cultural sensiƟviƟes of any individual child/family.  

RecogniƟon can be difficult unless the child discloses and is believed.  There may be no physical signs and 

indicaƟons are likely to be emoƟonal/behavioural.  Some behavioural indicators associated with this form 

of abuse are:  

• Inappropriate sexualised conduct  

• Sexually explicit behaviour, play or conversaƟon, inappropriate to the child’s age.  

• ConƟnual and inappropriate or excessive masturbaƟon  

• Self-harm (including eaƟng disorder), self-muƟlaƟon and suicide aƩempts.  
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• Involvement in prosƟtuƟon or indiscriminate choice of sexual partners  

• An anxious unwillingness to remove clothes e.g., for sports events (but this may be related to cultural 

norms or physical difficulƟes)  

Some physical indicators associated with this form of abuse are:  

• Pain or itching of genital area.  

• Blood on underclothes  

• Pregnancy in a younger girl where the idenƟty of the father is not disclosed.  

• Physical symptoms such as injuries to the genital or anal area, bruising to buƩocks, abdomen and 

thighs, sexually transmiƩed disease, presence of semen on vagina, anus, external genitalia or clothing.  

Recognising Neglect 
Evidence of neglect is built up over a period of Ɵme and can cover different aspects of parenƟng.  Indicators 

include:  

• Failure by parents or carers to meet the basic essenƟal needs e.g. adequate food, clothes, warmth, 

hygiene and medical care.  

• A child seen to be listless, apatheƟc, and irresponsive with no apparent medical cause.   

• Failure of child to grow within normal expected paƩern, with accompanying weight loss.  

• Child thrives away from home environment.  

• Child frequently absent from school  

• Child leŌ with adults who are intoxicated or violent.  

• Child abandoned or leŌ alone for excessive periods.  

Sexual Abuse & Sexual Harassment 
The boundary between what is abusive and what is part of normal childhood or youthful experimentaƟon 

can be blurred.  The determinaƟon of whether behaviour is developmental, inappropriate, or abusive will 

hinge around the related concepts of true consent, power imbalance and exploitaƟon.  This may include 

children and young people who exhibit a range of sexually problemaƟc behaviour such as indecent 

exposure, obscene telephone calls, feƟshism, besƟality and sexual abuse against adults, peers, or children. 

Staff should be vigilant to:  

• bullying (including cyberbullying)  

• physical abuse such as hiƫng, kicking, shaking, biƟng, hair pulling, or otherwise causing physical harm.  

• sexual violence and sexual harassment  

• sexƟng (also known as youth produced sexual imagery)  

• iniƟaƟon/hazing type violence and rituals  
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• up skirƟng  

Developmental Sexual AcƟvity:  

Encompasses those acƟons that are to be expected from children and young people as they move from 

infancy through to an adult understanding of their physical, emoƟonal, and behavioural relaƟonships with 

each other.  Such sexual acƟvity is essenƟally informaƟon gathering and experience tesƟng.  It is 

characterised by mutuality and of the seeking of consent.  

Inappropriate Sexual Behaviour:   

Can be inappropriate socially, in appropriate to development, or both.  In considering whether behaviour 

fits into this category, it is important to consider what negaƟve effects it has on any of the parƟes involved 

and what concerns it raises about a child or young person.  It should be recognised that some acƟons may 

be moƟvated by informaƟon seeking, but sƟll cause significant upset, confusion, worry, physical damage, 

etc. It may also be that the behaviour is “acƟng out” which may derive from other sexual situaƟons to 

which the child or young person has been exposed. If an act appears to have been inappropriate, there may 

sƟll be a need for some form of behaviour management or intervenƟon.  For some children, educaƟve 

inputs may be enough to address the behaviour.  

Abusive sexual acƟvity included any behaviour involving coercion, threats, aggression together with 

secrecy, or where one parƟcipant relies on an unequal power base. To determine the nature of the incident 

the following factors more fully should be given consideraƟon.  The presence of exploitaƟon in terms of:  

Equality – consider differenƟals of physical, cogniƟve, and emoƟonal development, power and control and 

authority, passive and asserƟve tendencies Consent – agreement including all the following:  

• Understanding that is proposed based on age, maturity, development level, funcƟoning and 

experience.  

• Knowledge of society’s standards for what is being proposed.  

• Awareness of potenƟal consequences and alternaƟves  

• AssumpƟon that agreements or disagreements will be respected equally.  

• Voluntary decision  

• Mental competence  

Coercion – the young perpetrator who abuses may use techniques like bribing, manipulaƟon and emoƟonal 

threats of secondary gains and losses that is loss of love, friendship, etc.  Some may use physical force, 

brutality, or the threat of these regardless of vicƟm resistance. In evaluaƟng sexual behaviour of children 

and young people, the above informaƟon should be used only as a guide.    
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Children who are parƟcularly vulnerable  
The organisaƟon recognises that some children are more vulnerable to abuse and neglect and that 

addiƟonal barriers exist when recognising abuse for some children.   

We understand that this increase in risk is due more to societal aƫtudes and assumpƟons or child 

protecƟon procedures which fail to acknowledge children’s diverse circumstances, rather than the 

individual child’s personality, impairment, or circumstances.    

In some cases, possible indicators of abuse such as a child’s mood, behaviour or injury might be assumed to 

relate to the child’s impairment or disability rather than giving a cause for concern. Or a focus may be on 

the child’s disability, special educaƟonal needs, or situaƟon without consideraƟon of the full picture. In 

other cases, such as bullying, the child may be disproporƟonately impacted by the behaviour without 

outwardly showing any signs that they are experiencing it.  Some children may also find it harder to 

disclose abuse due to communicaƟon barriers, lack of access to a trusted adult or not being aware that 

what they are experiencing is abuse.  

Any child may benefit from Early Help, but all staff should be parƟcularly alert to the potenƟal need for 

Early Help for a child who:  

• is disabled and has specific addiƟonal needs.  

• has special educaƟonal needs (whether or not they have a statutory educaƟon, health and care plan)  

• is a young carer.  

• is showing signs of being drawn in to anƟ-social or criminal behaviour, including gang involvement 

and associaƟon with organised crime groups.  

• is frequently missing/goes missing from care or from home.  

• is misusing drugs or alcohol themselves  

• is at risk of modern slavery, trafficking, or exploitaƟon.  

• is in a family circumstance presenƟng challenges for the child, such as substance abuse, adult mental 

health problems or domesƟc abuse.  

• has returned home to their family from care.  

• is showing early signs of abuse and/or neglect.  

• is at risk of being radicalised or exploited.  

• is a privately fostered child.  

• has an imprisoned parent.  

• is experiencing mental health, wellbeing difficulƟes.  

• is persistently absent from educaƟon (including persistently absent for part of the school day)  
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• is at risk of ‘honour’ based abuse such as FGM or Forced Marriage  

AnƟ-Bullying/Cyberbullying:  
The organisaƟon acknowledges that to allow or condone bullying may lead to consideraƟon under child 

protecƟon procedures. This includes all forms e.g., cyber, racist, homophobic and gender related bullying.  

Racist Incidents:  

Our organisaƟon acknowledges that repeated racist incidents or a single serious incident may lead to 

consideraƟon under child protecƟon procedures.   

ExploitaƟon (including Child Sex ExploitaƟon, Child Criminal ExploitaƟon and County Lines):  

The following list of indicators is not exhausƟve or definiƟve, but it does highlight common signs which can 

assist professionals in idenƟfying children or young people who may be vicƟms of sexual or criminal 

exploitaƟon.  

Signs include:  

• going missing from home or school  

• regular school absence/truanƟng  

• underage sexual acƟvity  

• inappropriate sexual or sexualised behaviour  

• sexually risky behaviour, 'swapping' sex  

• repeat sexually transmiƩed infecƟons  

• in girls, repeat pregnancy, aborƟons, miscarriage  

• receiving unexplained giŌs or giŌs from unknown sources  

• having mulƟple mobile phones and worrying about losing contact via mobile  

• online safety concerns such as youth produced sexual imagery or being coerced into sharing explicit 

images  

• having unaffordable new things (clothes, mobile) or expensive habits (alcohol, drugs)  

• changes in the way they dress  

• going to hotels or other unusual locaƟons to meet friends  

• seen at known places of concern  

• moving around the country, appearing in new towns or ciƟes, not knowing where they are  

• geƫng in/out of different cars driven by unknown adults  

• having older boyfriends or girlfriends  

• contact with known perpetrators  

• involved in abusive relaƟonships, inƟmidated and fearful of certain people or situaƟons  
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• hanging out with groups of older people, or anƟ-social groups, or with other vulnerable peers  

• associaƟng with other young people involved in sexual exploitaƟon  

• recruiƟng other young people to exploitaƟve situaƟons  

• truancy, exclusion, disengagement with school, opƟng out of educaƟon altogether  

• unexplained changes in behaviour or personality (chaoƟc, aggressive, sexual)  

• mood swings, volaƟle behaviour, emoƟonal distress  

• self-harming, suicidal thoughts, suicide aƩempts, overdosing, eaƟng disorders  

• drug or alcohol misuse  

• geƫng involved in crime  

• police involvement, police records  

• involved in gangs, gang fights, gang membership  

• injuries from physical assault, physical restraint, sexual assault.  

Child Criminal ExploitaƟon can include children being forced or manipulated into transporƟng drugs or 

money through county lines, working in cannabis factories, shopliŌing, or pickpockeƟng. They can also be 

forced or manipulated into commiƫng vehicle crime or threatening/commiƫng serious violence to others.    

County lines is a term used to describe gangs and organised criminal networks involved in the exporƟng of 

illegal drugs (primarily crack cocaine and heroin) into one or more imporƟng areas (within the UK), using 

dedicated mobile phone lines or other form of ‘deal line.’  

ExploitaƟon is an integral part of the county lines offending model with children ad vulnerable adults being 

exploited to move (and store) drugs and money.  The same grooming models used to coerce, inƟmidate 

and abuse individuals for sexual and criminal exploitaƟon are also used for grooming vulnerable individuals 

for county lines.  

CSE is a form of child sexual abuse. CSE can occur over Ɵme or be a one-off occurrence.  CSE can affect any 

child, who has been coerced into engaging in sexual acƟviƟes.  This includes 16 and 17-year-olds who can 

legally consent to have sex. 

Sexual abuse may involve physical contact, including assault by penetraƟon (for example, rape or oral sex) 

or nonpenetraƟve acts such as masturbaƟon, kissing, rubbing, and touching outside clothing. It may 

include non-contact acƟviƟes, such as involving children in the producƟon of sexual images, forcing 

children to look at sexual images or watch sexual acƟviƟes, encouraging children to behave in sexually 

inappropriate ways or grooming a child in preparaƟon for abuse including via the internet. 
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Digital CSE can involve forcing children to create images, as well as see them, someƟmes forcing them to 

include others and can lead to blackmailing. 

Appendix Five:  Record Keeping 
  
School / Parish site …………………………………………  
For ALL those logging a concern / disclosure  
 
[A serious concern, such as a disclosure of abuse, should be passed on verbally according to the seƫng’s Child ProtecƟon Process, 
without delay, so that a referral can be made promptly by their Designated Safeguarding Lead / Parish Safeguarding Officer.  You 
should then complete this form. This form is to be shared with the seƫng as a record.  
 

Name of person involved:                                                               D/o/b:  

Date of incident (include year):                                                           Time:  

Name of person writing this report: 
  
………………………………………….  
  

Signature of person writing this report: 
  
…………………………………………..  
  

Job title of person writing this report:  
  
Note the reason(s) for recording the incident / concern:  
(Be factual and include Who? What? Where? When? Any witnesses?)  
  
  
  
   
  
  
  
  
  
  
  
  
  
  
  
  
  
How and why did this happen?  
Leave this blank if you are unsure, do not investigate.  
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Note the action you have taken, including names and positions of anyone to whom your information was passed and when:  
  
  
  

Check to make sure your report is clear and will also be clear to someone else reading it next year. 
Please now pass this completed form to the school / parish Designated Safeguarding Lead and update the DBE Lead.  
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Other Resources and Links 
 

Safeguarding Serious Incident ReporƟng to the Charity Commission | The Church of England 

Safeguarding | NCVO 

Safeguarding for trustees | NCVO 

Sample Charity Policies Required by UK Law – Free Templates (charityexcellence.co.uk) 

Safer Recruitment and People Management Guidance | The Church of England 

RelaƟonships EducaƟon, RelaƟonships and Sex EducaƟon and Health EducaƟon guidance 

 


