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SCHOOLS’ SAFEGUARDING AUDIT TOOL
This Audit has been designed to assist schools to meets the requirements under Section 175/157 of the Education Act 2002 and will assist School Governing bodies to carry out an annual review of their School’s Safeguarding practice and to provide information to their Local Authority regarding how the duties set out in the guidance have been discharged.  (Revised Autumn 2023)
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THIS REVISED VERSION OF THE SCHOOLS SAFEGUARDING AUDIT TOOL NOW COMBINES:
· THE GM SECTION 11 2020 AUDIT  
· [bookmark: _Hlk48826978]THE PREVENT SELF ASSESSMENT 
·             
· UPDATED STATUTORY GUIDANCE FROM KEEPING CHILDREN SAFE IN EDUCATION 2023
TO PROVIDE ONE SINGLE AUDIT TOOLS FOR SCHOOLS TO COMPLETE. 

RED= 			CROSS REFERENCING/AMENDMENTS MADE TO MEET current GM SECTION 11  REQUIREMENT
GREEN=		CROSS REFERENCING/AMENDMENTS MADE TO MEET Prevent duty self-assessment tool for schools September 2023
BLUE = 		COUNTER TERRORISM SECURITY PROTECTIVE ADVICE
Yellow Highlight 	UPDATED ENTRIES, INCLUDING THE STATUTORY GUIDANCE FROM KEEPING CHILDREN SAFE IN EDUCATION 2023
PURPLE=		All OTHER ADDITIONS RELATED TO WIDER CONTEXTUAL SAFEGUARDING THAT IMPACTS SALFORD


	
SAFEGUARDING and CHILD PROTECTION
An audit for school governors, headteachers and staff

This audit has been designed to assist schools in ensuring that they have the evidence to show that their procedures are good and to identify any actions needed to make improvements.
	

	1
	Senior Designated Lead for Child Protection
	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1. Not Met
2. Developing
or
3. Embedded
	Action Plan
	Completed by

	1.1  
	Who is the Senior Designated Safeguarding Lead for Child Protection and Safeguarding in your school? Do they have a Job Description and defined time to fulfil the role?  
(Section 11 – 1.1) (PREVENT 3.1 ,3.2 , 3.3)
	Evidence should include: -
· The designated safeguarding lead (and deputies) have an updated Job Description that includes responsibility to support all school staff to find effective ways to improve the engagement and attainment of all pupils who need or have previously needed social worker intervention (CIN). 
· During term time are arrangements in place, when the designated safeguarding lead and/or a deputy are not available (during school or college hours) and are adequate and appropriate cover arrangements in place for  the DSL for any out of hours/out of term activities.
· The school has made use of Annex C of KCSIE September 2023 plus Section 3 of the School Safeguarding Policy Template to formulate the job description for the designated safeguarding lead and deputies.
· Designated Safeguarding Lead has the additional time, funding, training, resources, and support needed to carry out the role effectively.
· The Designated Safeguarding Lead (DSL) has access to up-to-date risk information about extremism and terrorism (and other important local community risk issues) that may affect pupils (or the school), to enable completion/update of a Prevent risk assessment.
· The school's DSL (and any deputies) have access to effective Prevent advice and are aware of local procedures for making a Prevent referral. This is reflected in the school's Safeguarding policy.
· The designated safeguarding lead has responsibility for auditing the outcomes of the on-line monitoring and filtering reports generated within the school.
	
	

	

	1.2
	The school has an identified strategic Prevent lead who understands the expectations and key priorities to deliver the Prevent Duty and has the authority to make relevant decisions on behalf of their organisation. The identified Lead works with key stakeholders to communicate the Prevent strategy.
(Section 11 - 1.1) and (PREVENT - 1.2, 3.1)

	Evidence should include: -
· Lead has been identified.
· Clear role description and responsibilities have been developed and endorsed by governors and SLT (including details of where some of this responsibility is delegated to other staff).
· You have a designated Prevent lead within your organisation who has the time and resources to undertake the role; this is reflected in their job descriptions. 
· Prevent briefing submitted to SLT setting out requirements of the duty and an action plan for implementation / areas of development (include date briefing was delivered).
· Susceptible individuals being targeted for radicalisation/recruitment into violent extremism is viewed as a safeguarding issue.
· Partnership working should include as a minimum access to Prevent training, risk assessment and awareness and implementation of developing good practice.  

	
	
	

	1.3
	Is there representation of schools on the SSCP (Salford Safeguarding Children Partnership) and SSCP Partners subgroups? Do you receive updates and information from these representatives? Do you share information with these representatives in order to inform SSCP / Safeguarding Partners developments and priorities?
(Section 11 - 1.2)


	Evidence could include: -
· Named representative for schools on SSCP / Safeguarding Partners. 
· Promotes SSCP / Safeguarding Partners resources and how to access.
· Agency annual report completed and submitted to the SSCP / Safeguarding Partners. 
· Karen Armfield is the Headteacher representative and attends the Local Safeguarding Children’s Partnership meetings on behalf of schools.  Information is disseminated at the half-termly Education sub-group meeting, attended by representatives from each cluster and wider educational establishments.
· SSCP bulletins.
· Safeguarding in Schools Officer Briefings and updates.
	
	
	

	1.4
	Is your Senior Designated Safeguarding Lead(and all deputies) fully trained? Is their training updated every two years?  In addition to the formal training is their knowledge and skills updated regularly i.e., at least annually.

	Evidence could include: -
· Attendance at SSCP / Safeguarding Partners Child Protection/Designated Lead/Prevent/FGM training regularly and at least annually. What was the most recent date?
· [bookmark: _Hlk109035711]Attendance at DSL network events and use of DSL Bulletins.
· Understands the role of the Virtual Headteacher and liaises with the Virtual School Team in relation to the needs of looked after and previously looked after young people (referred to as Cared for Children in Salford).
· Works in close liaison with the SENCO on any reports of abuse involving children with SEND.
· Appropriate Adult training is available/accessible.
· Is able to lead the school response and is aware of the local process for referrals to children’s social care and making referrals to the police for an allegation of sexual harassment or sexual violence.

	
	
	

	1.5
	Have you informed the LA of any changes in your Designated personnel? (sscp@salford.gov.uk )


	
	
	
	

	1.6
	Is there a Safeguarding Policy that includes, 
· the Child Protection Policy, 
· Staff Conduct Policy
· Child on Child Sexual Violence and Sexual Harassment Policy and Procedures
· Self -Harm Policy
· Search and Confiscation Policy
· Promoting Mental Health and Emotional Well-being Policy
· SEND Policy- including the vulnerability of Children with Special Educational Needs and Disabilities
· On-Line Safety – Including Managing Harmful online challenges and online hoaxes
· Monitoring and Filtering system to keep pupils safe on-line and address issues immediately.
· Child Criminal and Sexual Exploitation Policy
· Up skirting and the criminal implications
· Serious Violence Strategy,
· FGM Policy (including statutory reporting) (Oct 15)
· Prevent Duty? 
Is your Designated Person named in that policy and is their role clearly defined? 
(Section 11 – 1.1) and (PREVENT - 1.4 and 5.3)

	Evidence should include: -
· Updated Safeguarding Policy that incorporates the Prevent Duty. (using LA template) honour-based’ abuse (HBA) which encompasses incidents or crimes which have been committed to protect or defend the honour of the family and/or the community, Including female genital mutilation (FGM), forced marriage, witchcraft/spiritual possession and practices such as breast ironing and Infant Oral Mutilation.
· Prevent associated risks are embedded into existing school policies and practice.
· Identification of mechanisms within the school which promote values through the curriculum and events.
· Named lead in your safeguarding policy and reflected in your organisation structure charts.
· A Statement of values that includes reference to respect of pupil and staff diversity, mutual respect and tolerance and promote sense of belonging, critical thinking in a learning environment (linked to British values).
· Prevent associated risks are embedded into existing school policies and practice.
· Identification of mechanisms within the school which promote values through the curriculum and events. (PHSE curriculum). 
· Statement of Values - SG policy section 10.8.
Any school specific core values.
· The school has a planned approach to dealing with online challenges and hoaxes.
· Safeguarding policies and procedures transparent, clear, and easy to understand for staff, pupils, students, parents, and carers.

	   
	
	

	1.8
	Does the school ensure staff know how to use the SSCP Challenge and Escalation Policy if professional disagreements about safeguarding a child cannot be resolved?
(Section 11 – 4.3)
	Evidence could include: -
1. Case where there has been professional disagreement are discussed in supervision or with the Safeguarding in Schools Officer.
1. The Effective Challenge and Escalation policy is promoted at team meetings.
1. Staff know how to access the Effective Challenge and Escalation Policy Policies and procedures | Salford Safeguarding Children Partnership

	
	
	

	1.9
	Does the school ensure staff are enabled and supported to recognise the signs of neglect and understand the impact of Neglect on children?
(Section 11 – 4.1)



	Evidence could include: -
1. Staff attend training about Neglect.
1. Staff attend training about Adverse Childhood Experiences and Childhood Trauma.
1. Staff have access to the SSCP Thriving Families & Neglect strategy –
1. Cases where children are suffering neglect are discussed at supervision.
	
	
	

	1.10
	Do staff understand Contextual Safeguarding and are enabled and supported to recognise the signs of Complex Safeguarding and child exploitation, whether criminal, financial or sexual, and know how to respond?
(Section 11 – 4.2)
	Evidence could include: -
1. Staff are made aware about contextual safeguarding through briefings or training.
1. Policies and processes have been adapted to take account of contextual safeguarding*
(Safeguarding & Child protection policy 21 – section 5.2, 6.1).
*Further information about contextual safeguarding can be found at the Contextual Safeguarding Network website.

	
	
	

	1.11
	Does the school have identified points of contact for safeguarding relating to radicalisation and extremism (CHANNEL)
(PREVENT - 3.2, 3.3)
	Evidence should include: -
· Identified contacts details included in school procedures:
· School Prevent Leads recorded in school policy and procedures.
1. Wendy Robinson, Prevent Education officer 0161 686 6268.
2. Denee Cassidy, Salford Prevent Coordinator. 
3. Counter Terrorism Police North West (CTPNW)) https://www.gmp.police.uk/counterterrorism 
Further contacts, information and referral link
https://www.salford.gov.uk/people-communities-and-local-information/the-prevent-duty/

	 
	
	

	1.12
	Does the School Improvement Plan incorporate and reflect your Safeguarding Duties (including the Prevent Duty)?
(Section 11 - 1.1)   PREVENT 4.3
	Evidence could include: - 
· Is the commitment to a Whole School Approach to Safeguarding children evidenced within your school ethos, values, mission statement or school development plan?
	
	
	

	1.13
	Is there a pupil friendly version of the Safeguarding Policy and Procedures?
(Section 11 – 3.1)
	Evidence could include: -
· You provide information to children about how to keep safe in formats they understand and can access.
· Consultations or surveys you have carried out with children; and evidence of how this has informed your service.
· Processes or strategies in place to encourage children’s involvement.
	
	
	

	1.14
	Is there any facility for Parents to access the Safeguarding policy in home language?
(Section 11 - 3.2)
	Evidence could include: -
· You provide information to parents/public about how to keep children safe in formats and languages they understand and can access.
· Minutes of any parent/public forums/focus groups you have consulted.
· Consultations or surveys you have carried out with parents/public; Processes or strategies in place to encourage involvement.
	
	
	

	1.15
	Are there clear procedures for addressing poor attendance, punctuality and absence and missing from education, particularly on repeat occasions and/or prolonged periods, for ALL pupils?







	Evidence could include: -
· Comprehensive records of strategies used to re- engage disaffected and challenging young people.
· Evidence of the range of strategies used to support the most disaffected pupils to achieve their academic and emotional well-being potential.
· Attendance policy.
· Education Welfare Officer (EWO).
· Emotionally Based School Avoidance pathway (EBSA).
https://www.partnersinsalford.org/salford-0-25-advisory-board/salford-thrive-ehwb/emotionally-based-school-avoidance-ebsa/
	
	
	



	

2
	Staff

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1. Not Met
2. Developing
Or
3. Embedded
	Action Plan
	Completed by

	2.1
	Is there a Whole Staff Safeguarding and Child Protection policy which is regularly updated and reviewed annually with reports to the governing body?
(Section 11 – 1.3)


	Evidence could include: -
· Record of review meetings between Designated Person and Safeguarding Governor.
· Report to Governors/Management Committee on annual Audit, Review and Action Plan for Safeguarding.
· Section 11 Audit Report to Governing Body/Management Committee every 2 years.

	
	
	

	2.2
	Do staff and other adults working in the school receive briefing on PREVENT child protection and the school’s child protection procedures as part of the induction procedures? 
PREVENT 4.2
(Section 11 – 1.3)
	Evidence should include: -
· Mandatory induction includes familiarisation with safeguarding procedures, early help offer and recognising and responding to signs of abuse or neglect.
· School Safeguarding policy reflects the fact that additional barriers can exist when recognising abuse and neglect of children with SEN/Disabilities.
· The school's new staff induction programme includes Prevent awareness training which highlights school specific requirements and procedures.
· Induction Training includes Monitoring and Filtering systems within the school.
· All staff have received and read Part One and Annex B of Keeping Children Safe in Education 2023.

	
	
	

	2.3
	In addition, do all staff members receive PREVENT, Safeguarding and Child Protection updates including for online safety (for example, via e-mail, e-bulletins and staff meetings) as required, but at least annually.

What arrangements are made for staff absent during training or for new staff?

(Section 11 - 1.3 and 2.4)
PREVENT 4.1, 4.3, 5.2


	Evidence should include: -
1. Staff briefings are provided. 
	These may include 7-minute briefings.
https://safeguardingchildren.salford.gov.uk/professionals/multi-agency-training/multi-agency-learning/7-minute-briefings/ 
1. Staff have access to policies and guidance, and they are reviewed within set timeframes.
1. Training and induction include information sharing processes and policies.
1. Systems identify and ‘flag’ safeguarding concerns for children.
1. All staff complete the appropriate level of safeguarding training every 18 months, including any additional training in order to fulfil their role and responsibilities in line with LSCP / Safeguarding Partners advice.
1. All staff working or having contact with children are appropriately trained in child development and in how to recognise and act on signs of child abuse or neglect.
1. All staff are aware that where children have suffered abuse and neglect, or other potentially traumatic adverse childhood experiences, this can have a lasting impact and of how these experiences can impact on their mental health, behaviour, attendance and progress at school.
1. All staff are aware of their responsibility for ongoing vigilance and maintaining an environment that deters and prevents abuse and challenges inappropriate behaviour.
1. Staff understand that children can be at risk of harm inside and outside of the school, home and online.  Staff are able to exercise professional curiosity and know what to look for, for the early identification of abuse thereby identifying cases of children who may be in need of help or protection.
1. All staff have received training about the prevalence of Sexual Violence and Sexual Harassment between Pupils both in school and outside the school environment.
1. Training includes information on the SSCP’s Support and Safeguarding guidance (formerly the 'thresholds of need and response') Support and Safeguarding (formerly the 'thresholds of need and response') | Salford Safeguarding Children Partnership
1. Staff are given access to regularly updated Prevent awareness training (including cyber awareness) that gives them the knowledge and confidence to identify those who may be susceptible to radicalisation, and know what to do when such concerns are identified.
1. The impact and effectiveness of the training have been tested and the findings have informed the CPD offer for staff and been recorded in any School Improvement Plan.
1. Staff receive online safety training covering the four areas of risk: content, contact, conduct and commerce.
1. Training includes Monitoring and Filtering systems within the school.
1. All staff inform their practice through the DFE Filtering and Monitoring Standards.
1. Training needs are regularly reviewed to ensure staff knowledge is up to date.

	
	
	

	2.4
	Are staff and other adults working in the school aware of the additional safeguarding vulnerabilities of children with SEND, poor emotional well-being, or challenges with their Mental Health?
(Section 11 - 2.4)
	Evidence could include: -
· The school is engaged in the Emotionally Friendly School Accredited Programme.
· The school has a Senior Mental Health Lead and one or more MHFA Leads and Champions.
· SG & CP policy – section 10.6 and 10.11.

	
	
	

	2.5
	Have all staff within the school received appropriate Prevent related training?
(PREVENT - 4.1 and 4.3)
	Evidence should include: -
· All staff have completed training on Prevent and a certificate(s) of completion is placed in the school central record.
· All staff understand the Prevent Duty and are confident to identify children at risk of being radicalised.
· All staff are aware and engage in the Channel process and know when and how to refer children and young people for further help.
· In addition, all staff have completed the CHANNEL on-line training and have placed a copy of their certificate in the central school record.
· All staff feel confident to challenge extremist ideas and access appropriate support within the school. 
· Access and use of the ‘Education Against Hate’ website, including the use of the materials on offer.

	
	
	

	2.6
	Does the school keep a detailed record of all Safeguarding training that staff attend and is this shared on an annual basis with Governors/ Management Committee/ Trustee Board and SSCP / Safeguarding Partners? 
(Section 11 – 2.4)
	Evidence could include: -
· School internal records
· Governor’s minutes/reports
· Personnel records
· SSCP / Safeguarding Partners multi-agency training annual report.
	
	
	

	2.7
	Does the school staff handbook include information about the Safeguarding & Child Protection Policy and who to contact in the school? (Section 11 - 1.1)
	Evidence could include: -
· Communications which highlight your organisations commitment to promote the safeguarding lead role and commitment to local safeguarding priorities. 

	
	
	

	2.8
	Do staff have opportunities to review and reflect on their own practice and share concerns? 

(Section 11 - 2.3)

Do staff have opportunities to review Child Safeguarding Practice Reviews and is there a mechanism for testing out that learning from reviews is embedded into school practice.
(Section 11 – 4.4)

	Evidence could include: -
· You have a supervision or equivalent policy in place.
· Consultations with the Safeguarding in Schools Officer.
· Staff have opportunities to review and reflect on their own practice and share concerns.
· Staff have opportunities to identify their safeguarding training needs and personal development.
· Learning from local safeguarding reviews, audits, peer review, inspections is shared and discussed.
· Safeguarding is a standard item at team meetings.
· Utilise 7-minute briefings produced following case reviews
7 Minute Briefings | Salford Safeguarding Children Partnership
	
	
	

	2.9
	Do staff have the opportunity to contribute to the review and development of the school Safeguarding Policies and Procedures. 
(Section 11 – 3.3)
	Evidence could include: -
· Minutes of any staff forums/focus groups you have consulted.
· Consultations or surveys you or the LA have carried out with staff; and evidence of how this has informed your service.eg Education Listening Hub, Team Around the School workshops.
· Your organisation learns from staff feedback.

	
	
	

	2.10
	Do you maintain a list of vulnerable pupils (eg CP/CIN/EH/Cared for) and report regularly to governors?
	Evidence could include: -
· Annual/Termly Governors / Management Committee/ Trustee Board Safeguarding Report.
	
	
	

	2.11
	Does your school have policies for,
· Staff conduct including professional behaviour. 
· Low Level Concerns Policy
· Pupil behaviour 
· The safeguarding response to children who are absent or missing from education particularly on repeat occasions and/or prolonged periods
· On-line safety – including Harmful Online
Challenges and Hoaxes
· Physical intervention 
· whistleblowing? 
· Anti-bullying
And these are all embedded in practice with systems in place to regularly review.
(Section 11 - 2.1)
	Evidence could include: -
· You have a Safe Working/Professional Conduct Policy which includes the risks and responsibilities when using online technology and social media in place It has been shared with all staff and forms part of the staff Handbook.
(LA Model Policy ‘Code of conduct for employees in schools/PRU’s’).
· The policy and procedures for addressing ‘low level’ concerns (Concerns that do not meet safeguarding thresholds but are still a cause for concern) has been shared with all staff.
· You have a Restraint Policy that identifies appropriately trained staff. The policy is part of the staff handbook.
· Your organisation has a policy in place which reflects the principles of ‘Freedom to Speak Up Review’.
· You have shared these policies with staff and service users.
· Whistleblowing is embedded within staff training, codes of conduct etc.
· You have learned lessons from internal or multi-agency Child Safeguarding Practice Reviews (7-minute briefings).
	
	
	

	2.12
	Does the school have procedures for dealing with allegations against the head teacher or a member of the school staff,  governors, supply staff, volunteers, visitors, contractors and individuals using the premises for activities not involving school pupils, when it is alleged, they have:
· behaved in a way that has harmed a child or may have harmed a child.
· possibly committed a criminal offence against or related to a child.
· behaved towards a child or children in a way that indicates he or she may pose a risk of harm to children. 
· behaved or may have behaved in a way that indicates they may not be suitable to work with children.
· Behaved in a way that does not meet these safeguarding thresholds but is still a cause for concern.

How are staff made aware of this? 
(Section 11 - 2.5)
	Evidence could include: -
· Procedures are in place regarding staff members (including supply staff, volunteers, and contractors and organisations using the school premises (even when those activities do not involve pupils from the school):
· for staff to report concerns or allegations that may meet the harm threshold. 
· to manage any safeguarding concerns (no matter how small) or allegations that do not meet the harm threshold.
· Referral procedures in place and reviewed within set timeframes; should clarify a definition for an allegation, a concern about quality or practice or a complaint. (KCSIE –Part 4).
· Staff briefings are provided, and training accessed.
· Staff are informed about the procedures for making an allegation. 
· Staff know who the Local Authority Designated Officers are and who to contact for advice and guidance. 
Resources and referrals https://safeguardingchildren.salford.gov.uk/professionals/managing-allegations-against-adults-who-work-with-children/0
Keeping Children Safe in out of school activities
· Mandatory induction for all staff which includes familiarisation with safeguarding procedures.
· Use publicity material to promote the local pathway for managing allegations, including specific material for children.
· All allegations against staff are considered to determine if any lessons can be learned.
· Where the school is not the employer of a member of staff, including supply staff, volunteers and contractors, the school retains responsibility to ensure allegations are dealt with properly and appropriately and liaises with relevant parties (including where relevant supply agencies).  The school where necessary will take the lead to collect the facts and relevant information.
· All documentation related to a proven allegation are retained for 10yrs or until the individual reaches pension age ( whichever is the longest).

	
	
	

	2.13
	Do you have the systems in place to identify and notify private fostering arrangements to Children’s Services?

	Evidence could include: -
· School has a clear record of all private fostering arrangements. 
· All staff have a clear understanding of Private Fostering arrangements in Salford.
· School has clear procedures for notifying the local authority about any private fostering arrangements that come to their notice. https://www.salford.gov.uk/private-fostering
· School has clear policy and procedure for vetting any host families as part of exchange programmes (in line with Annex D of Keeping Children Safe In Education 2023).

	
	
	

	2.14
	Do you have appropriate processes in place when arranging a homestay or exchange visits in the UK and abroad?

	Evidence could include: -
· Consideration of the suitability of the adults in the respective families who will be responsible for the visiting child during the stay in the UK (in line with Annex D of Keeping Children Safe in Education 2023). 
· Liaising with partner schools abroad, to establish a shared understanding of, and agreement to the arrangements in place for the child’s visit. 
· Sharing Agreed arrangements with parents.
.
	
	
	

	2.15 
	Are staff alert to recognising and responding to a child with the potential need for early help?

	Evidence could include: -
· KCSIE – Part 1.
· https://www.salford.gov.uk/children-and-families/early-help-for-families/
· Whole school SG training.

	
	
	

	2.19
	All staff have received training on how to manage a report /disclosure including one of sexual violence, sexual harassment, criminal and sexual exploitation and understand the requirement to maintain an appropriate level of confidentiality and only involving those who need to be involved, such as the designated safeguarding lead (or a deputy) and children’s social care. 
	Evidence could include: -
· All staff complete the appropriate level of safeguarding training every 18 months.
· New staff received training on induction and or attend New Starter training in the Whole School Safeguarding and Child Protection Training Programme.
· Training for all staff raises awareness that children may not feel ready or know how to tell someone that they are being abused, exploited, or neglected, and/or they may not recognise their experiences.
· Staff are confident in exercising their professional curiosity and speaking to the DSL if they have concerns about a child.

	
	
	

	2.17
	Operation Encompass (OE) and Operation Malmo are embedded in the school’s safeguarding procedures


	Evidence could include: -
· Named OE Key Adults check the OE and Malmo email inbox each morning before pupils arrives.
· The Key Adult has undertaken the Operation Encompass Key Adult Training Online Key Adult Training : Operation Encompass
· The school uses the up-to-date relevant Operation Encompass/ Malmo information about the child’s circumstances to enable support to be given to the child according to their needs.
· School has completed the OE Checklist. (SG & CP policy appendix).
· All staff understand ‘threat to life notifications ’and Operation Malmo. Staff maintain ‘silent support’ approaches to identified individuals and families.
· All Staff are aware that children can be victims of domestic abuse, that can be, but not limited to, psychological, physical, sexual, financial, or emotional; That children may see, hear, or experience the effects of abuse at home and/or suffer domestic abuse in their own intimate relationships (teenage relationship abuse).

	
	
	



	3
	Pupils

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded
	Action Plan
	Completed by

	3.1 
	How do you know that all pupils in your school feel safe?
What evidence do you have?
(Section 11 - 3.1)
	Evidence could include: -
· You provide information to children about how to keep safe in formats they understand and can access.
· Surveys of pupil perception of how safe they feel in school are carried out on a regular basis.
· Surveys about pupil perceptions of the frequency of incidents of sexual violence and sexual harassment occur, (either in or out of school) are used to inform both practice and curriculum. 
· Strategies are in place to recognise and respond to the disproportionate number of girls who experience sexual violence and harassment (both on-line and face to face).
· RSHE/PSHE.
· Staff reduce the additional barriers faced and provide a safe space for child or a young person who may be LGBT.

	
	
	

	3.2 
	What measures are in place to ensure your school is one in which children and young people are always valued, respected, listened to and taken seriously?
(Section 11 - 3.1, 3.7 and 4.5)
	Evidence could include: -
· Minutes of any children forums/focus groups you have consulted.
· Case audits or case studies. are used as a learning tool with all staff.
· Signed up to or created a children’s charter within your organisation.
· Your organisation learns from comments and complaints.
· Complaint with the National Youth Agency ‘Hear by Right’ standards.
· Your organisation has adopted the Salford Standards for listening to families | Salford Safeguarding Children Partnership
· Staff are able to reassure all victims they are being taken seriously, regardless of how long it has taken them to come forward with a disclosure, and that they will be supported and kept safe.

	
	
	

	3.3 
	How do staff create and use opportunities to encourage children and young people to communicate about issues that concern them? 
(Section 11 - 3.1)
	Evidence could include: -
· Consultations or surveys you have carried out with children; and evidence of how this has informed your service.
· Processes or strategies in place to encourage children’s involvement.
	
	
	

	3.4 
	Do you have procedures in place to support Looked After Children (referred to in Salford as ‘Cared for Children’)?
What support is available to looked after children and their carers?
Do governors receive an annual report on LAC and act on any issues identified?


	Evidence could include: -
· The information the designated safeguarding lead holds on details shared by the Local Authority when a child has a social worker, and how it is considered as a matter of routine that this information is used so that decisions can be made in the best interests of the child’s safety, welfare, and educational outcomes.
· The Designated Safeguarding Lead ensures that the school and their staff, understand their academic progress and attainment and maintain a culture of high aspirations for this cohort; supporting teaching staff to identify the challenges that children in this group might face and the additional academic support and adjustments that they could make to best support these children.”
· The Designated Safeguarding Lead shares the information about the welfare, safeguarding and child protection issues that children, including children with a social worker, are experiencing, or have experienced, with the Senior Mental Health Lead, The Looked After Children Lead, teachers and school leadership.”
· You have a designated governor for Looked after Children
· Policy for Looked After Children.
· Personal Education Plans (PEPs) are in place as evidence.

https://www.salford.gov.uk/schools-and-learning/cared-for-children/

	
	
	

	3.5
	Does the school have an Online Safety and Mobile Technology policy that includes the use of mobile technology in the school or college? Is there a pupils' version of the policy?
(PREVENT - 5.4)

	Evidence should include: -
· School’s internet policies include appropriate controls around extremism related searches and websites.
· A policy on the use of mobile technology in the school or college and during on-line study at home. The policy includes the strategies for monitoring and filtering on-line access to information technology, including the provider’s submission to the UK Safer Internet Centre.
· All staff inform their practice through the DFE Filtering and Monitoring Standards

	
	
	

	3.6
	Does the Online Safety policy include how to keep children safe online, including when they are online at home?
	Evidence could include: -
· School’s policy includes education about the risks of using Apps, on-line gambling, and on-line games.
· School’s policy includes a home/school partnership to protect pupils from Harmful Online Challenges and Online Hoaxes.
· Remote Learning Policy.
https://www.gov.uk/government/publications/harmful-online-challenges-and-online-hoaxes

	
	
	

	3.7
	Have you ensured that there are appropriate internet filtering and monitoring systems in place which are regularly reviewed for their effectiveness, that protect pupils but do not lead to unreasonable ‘over blocking’ that could restrict what children can be taught with regards to online teaching and safeguarding? Does the DSL have overview of monitoring and filtering outcomes? Are governors aware of the systems in place?
  
(PREVENT 5.3)
	Evidence should include: -
· filtering by RM, and/or monitoring via Smoothwall or another subscription.
· A record of monitoring reports and follow up action taken place. 
· Governor minutes where monitoring and incidents are reported.
· Pupils are encouraged to use critical thinking with all online content.
· Staff and pupils are involved in monitoring of online content.
· Leadership team and relevant staff have an awareness and understanding of the filtering and monitoring provisions in place and manage them effectively and know how to escalate concerns when identified.

	
	
	

	3.8
	Is there an Acceptable user Policy for Staff, Pupils & Parents and is there reference to terrorism and extremist material within the policy?
(PREVENT - 5.1 and 5.2 and 5.4)
	Evidence should include: -
· Strategies used to proactively engage staff, pupils, and parents in the Policy.
· The policy includes both school and personal devices.
· Processes are in place to consider the potential impact of social media in facilitating the spreading of rumours and exposing victims’ identities in allegations of sexual harassment or sexual violence.

	
	
	

	3.9
	How does the curriculum ensure that online safety is included in relevant lessons? (PREVENT - 5.4)

Does the Designated Safeguarding Lead have oversight?
	Evidence should include: -
· Clear evidence of the strategies that have been put in place.
· Staff and pupils know how to raise concerns and be sensitive in their own use.
· PSHE/Computing curriculum. 
· https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/896323/UKCIS_Education_for_a_Connected_World_.pdf

· https://safeguardingchildren.salford.gov.uk/professionals/education/
	
	
	

	3.10
	Does the school have a Social Media Agreement signed by Parents & other Stakeholders? 
(PREVENT - 5.5)
	Evidence should include: -
· Parents sign a Social Media Agreement that sets out school requirements and expectations in relation to both on and off-site use of social media that could impact the school community.
· School Twitter and Facebook accounts have appropriate controls and monitoring arrangements in place.
· Communication with parents re permissions and taking photos and recordings.
	
	
	



	4
	Risk Assessment

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	4 Not Met
5 Developing
Or
6 Embedded

	Action Plan
	Completed by

	4.1 
	Are there clear protocols in place for ensuring that any visiting speakers/ teachers (whether invited by staff or pupils) are suitable and appropriately supervised.
(PREVENT – 6.1,)
	Evidence should include: -
· Protocol and template for due diligence.
· Responsible bookings protocol, which includes due diligence checks to ensure that speakers are not presenting extremist views and ideas.
· Clear protocols for ensuring that any visiting speakers are suitable and appropriately supervised.

	
	
	

	4.2 
	Does the school have an effective Due Diligence process on the use of school premises and facilities by outside agencies and groups.?
PREVENT 6.2
	Evidence should include:
Policy and procedure available to all staff and Governors and outside agencies using the premises.
	
	
	

	4.3 
	Does the school have an effective emergency response strategy in place such as evacuation/lockdown/invacuation? Are Staff and pupils familiar with these?
PREVENT 6.3

	Evidence should include:
Policy and procedure available to all staff and Governors
Strategy shared and understood by all Staff and Pupils.
	
	
	

	4.4 
	Does the school have systems in place for regularly reviewing school specific risk assessments? Have these assessments been updated to include risks of Sexual Harassment and Sexual Violence on School Premises?

	Evidence could include: -
· Revised risk assessment to include SHSV incidents
· Evidence from incidents is used to inform updates to the review and revise supervision arrangements and enhance RHSE provision.
· Risk assessments carried out after a report of sexual violence are recorded (paper or electronic) and kept under review. 
· The school actively considers the risks posed to all pupils and puts adequate measures in place to protect them and keep them safe.
.
	
	
	

	4.5 
	How do you ensure pupil safety in off-site education and work placements? 

	Evidence could include: -
· Educational Visits policy.
· Work experience documentation.
https://evolve.edufocus.co.uk/evco10/evchome_public.asp?domain=salfordlavisits.co.uk

	
	
	

	4.6 
	Are there processes in place which allows school to assess appropriate actions and responses to radicalisation and extremist incidents?
(Prevent - 2.1, 2.2, 2.3 and 2.4)







	Evidence should include: -
· A Prevent risk assessment has been undertaken to ascertain the risk of pupils being drawn into terrorism, or supporting extremist ideas that are part of terrorist ideology.
· There is a clear escalation policy about the appropriate time to call the police.
· Prevent risks are explicitly referenced in the School Evaluation Form (SEF).
· The school is alert to local, national and international incidents which may affect the local community. Where appropriate these are discussed with pupils.
· 
	
	
	

	4.7 
	How do you ensure that incidents of sexual abuse and harassment, cyberbullying, bullying, homophobic and racist behaviour are challenged? 

	Evidence could include: -
· Review CPOMS (or other recording systems used) to ensure that behaviour incidents of a sexual nature can be easily identified and collated in order to identify patterns causing concern.

	
	
	

	4.8 
	How do you ensure that incidents of sexual abuse and sexual harassment, cyberbullying, bullying, homophobic behaviour and racism are logged and monitored?
	Evidence could include: -
· Review CPOMS (or other recording systems used) to ensure that behaviour incidents of a sexual nature can be easily identified and collated in order to identify patterns causing concern.

	
	
	

	4.7
	Does the school carry out an annual survey of pupils’ views on bullying, cyberbullying and child on child sexual abuse and harassment in school and beyond the school gates?
	Evidence could include: -
· Reports to Governing Body that summarise the outcome of pupil surveys.

	
	
	

	4.8
	Does the school identify children who are young carers and assess their needs?
	Evidence could include: -
https://www.salford.gov.uk/health-and-social-care/caring-for-someone/young-carers/education/
· Young carers policy.

	
	
	

	4.9
	Are there adequate security arrangements for the grounds & buildings?
	Evidence could include: -
· Risk Assessments are shared with all staff.
	
	
	

	4.10
	Do you check that contractors regularly used by school, follow safer recruitment procedures?

	Evidence could include: -
· All contractor provide evidence of safer recruitment as part of the tendering process.
	
	
	

	4.11
	Does the school have a Search and Confiscate Policy and Procedure which has been shared with Staff, Parents and Pupils?
Have all relevant staff received appropriate training in the use of the school’s search and confiscate procedures. 

	Evidence could include: -
· The school policy is understood by all staff.
· There are specific staff who have received training as Appropriate Adults.
· The appropriate adult is named in the School’s Safeguarding policy.

	
	
	

	4.12
	Does the school have the appropriate level of security protection procedures in place in order to safeguard their systems, staff and learners.
	Evidence could include: -
· The effectiveness of security protection procedures are periodically reviewed to keep up with evolving cyber-crime technologies.
· The school meets the Cyber security standards for schools and colleges.  
	
	
	




	5
	Record Keeping

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	5.1
	What is the system for handling and recording confidential child protection and other sensitive information, including Operation Encompass (OE) and Operation Malmo referrals? 
(Section 11 - 1.3)


Has the school ensured the key adult for OE has had the training and has access to the inbox
	Evidence could include: -
· Information sharing protocols.
· Promote and use the DfE guidance on  'Information Sharing advice for safeguarding practitioners' (July 2018).
· All Staff and Governing Bodies / Management Committees/Proprietors are aware that among other obligations, the Data Protection Act 2018 and the GDPR place duties on organisations and individuals to process personal information fairly and lawfully and to keep the information they hold safe and secure.
· What is done with the information the school receives from the police through the Operation Encompass and Operation Malmo process regarding Domestic Abuse incidents and Threat to Life notifications?
· The Local Authority and the Police are kept informed of the Key Adult in the school responsible for administering the Operation Encompass email account. 
 
	
	
	

	5.2
	Are there detailed records of incidences of Physical intervention in a bound book with numbered pages? (Or in an electronic form that CANNOT be retrospectively amended)

	
	
	
	

	5.3
	How does the school ensure that confidential Child Protection information on a pupil is transferred (having been copied) when the pupil transfers to or from another school and that this is done securely? 
(Section 11 - 1.3)

	Evidence could include: -
1. Children’s data is shared safely and securely.
1. Information sharing protocols. 
1. Promote and use the DfE guidance on  'Information Sharing advice for safeguarding practitioners' (July 2018).
1. Processes in place where children leave the school, to ensure their child protection file is transferred to the new school or college as soon as possible, and within 5 days for an in-year transfer or within the first 5 days of the start of a new term.

	
	
	

	5.4
	Do your records evidence effective partnership working & tenacity in following up concerns with relevant agencies? Do records clearly distinguish between fact, observation, allegation & opinion?
 

	Evidence could include: -
All concerns, discussions and decisions made, and the reasons for those decisions, recorded in writing. 
	
	
	

	5.5
	How long are records kept & how are they disposed of? 
(Section 11 - 1.3)

	Evidence could include: -
1. Children’s data is shared safely and securely.
SG & CP policy 
Section 7 - Information sharing & confidentiality.
Section 8 – Records and monitoring.

	
	
	

	5.6
	Does the school hold more than one emergency contact for each pupil?
	
	
	
	







	6
	Parents

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	6.1
	Does the school include in the prospectus or online, information for parents about the school’s role in child protection and safeguarding, including Operation Encompass?
(Section 11 - 3.2)
	Evidence for 6.1 to 6.7 could include: -
· You provide information to parents/public about how to keep children safe in formats they understand and can access.
· Minutes of any parent/public forums/focus groups you have consulted.
· Safeguarding policies.
· Parent information apps/systems.
· Clarity, in information for parents, that the welfare of the child is always paramount in any child protection/safeguarding processes within the school.
· Information on OE and what it means for pupils and parents is available on the school’s website.
· Information in the school handbook for parents/school website that clearly sets out the school commitment to work with families in a holistic and multi-agency way.
· Communications with parents reinforce the importance of children being safe online and aware of what their children are being asked to do online, including the sites they will access and who from the school or college (if anyone) their child is going to be interacting with online.

	
	
	

	6.2
	How do staff create and use opportunities to encourage parents and carers to communicate about issues that concern them?
(Section 11 - 3-2)
	Evidence could include: -
· Open door policies.
· Online portals.
· Preventative education and engagement with parents and carers.
	
	
	

	6.3
	How does the school create and use opportunities to engage the wider school community in safeguarding children?
(Section 11 - 3.2)
	Evidence could include: -
· Multi-agency partnership work.
· Liaison with Early Help Coordinators.
· Representation on SSCP sub-groups.
	
	
	

	6.4
	How do you gather information from parents about their views on children’s safety?
(Section 11 - 3.2)
	
	
	
	

	6.5
	How does the school inform parents of support available within the school and signpost to other agencies? 
	Evidence could include: -
· Website
· Emotional Health and wellbeing directory
· Family support worker/learning mentor
· School based early help leads
· Early help school coordinator   
· Use of DSL Bulletin

	           

	
	

	6.6
	Does the school offer regular briefing on Online Safety and Mobile Technology for parents?
(PREVENT 5.5)
	Evidence could include: -
· Information packs for parents to raise awareness of harmful online challenges and online hoaxes.
· Information shared with parents to highlight the school Monitoring and Filtering systems and how they are monitored and evaluated.
· Discussions/information provided to parents about Harmful online challenges and hoaxes.
· Parental Workshops to highlight potential risks during online activity at home.
· Consultations or surveys you have carried out with parents/public. 

	
	   
	

	6.7
	How are parents made aware of the School's Complaints Procedure?

	Evidence could include: -
· Your organisation learns from comments and complaints.
· Complaint procedures/policy on website.
	
	
	

	6.8
	How are parents made aware that the school is an Operation Encompass (OE) school.?
	Evidence could include: -
· Letters have been sent to parents notifying them of the school’s participation in OE and outlining the main principals of OE.
· Information on OE and what it means for pupils and parents is available on the school’s website.

	
	
	



	7
	Curriculum

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	7.1
	Does the school deliver a balanced curriculum that helps protect pupils against extremism and supports community cohesion?  Does it develop critical thinking skills that help young people recognise risks and make safe choices online and offline?
Does the school have strategies to build resilience to radicalisation and a safe environment to consider challenging and controversial issues in a supported environment.
(PREVENT – 5.6 ,5.7, 7.1, 7.2, 7.3 7.4, 7.5, 7.6 and 7.7)
	Evidence should include: -
· Themes and curriculum content provides opportunities to explore and reinforce the benefits of community cohesion and the damaging effects of all extremism.
· A range of activities are planned that and delivered in both lessons and the community, that explore the choices available to young people in the 21st century.
· Ensure school is a safe place for discussion of sensitive topics with staff who are confident to hold discussions both within the curriculum and as they arise.  Avoiding popularising of extremist views and mindful of existing duties which forbid political indoctrination.
· Resources, displays and literature provide balanced information, advice, and alternative views for pupils. 
· SMSC is understood as a central strand in Prevent by all staff. 
· Pupils engage with views, beliefs and opinions that are different from their own in considered ways.
· Online safety principles are aligned with British Values and support pupils to interact online in a respectful and tolerant way. Curriculum planning in line with Teaching Online Safety in Schools and other current guidance including how to share concerns.

	
	
	

	7.2
	Does the school have a fully implemented Relationships Education, Relationships and Sex Education and Health Education Policy and programme to meet the mandatory safeguarding requirements.
	Evidence could include: -
· The Policy and programmes of study meet the requirements of the statutory guidance.
· The school ensure that the guidance DFE guidance on Harmful Online Challenges and Online Hoaxes (February 2021) is implemented into the RSHE, PHSE and Internet Safety aspects of curriculum delivery.
· Minutes and records demonstrate that Governors and Parents have been integral in the development of the programme.
· All staff should be aware that mental health problems can, in some cases, be an indicator that a child has suffered or is at risk of suffering abuse, neglect, exploitation and Adverse Childhood Experiences.
· Preventative education incorporates an approach to sexual violence and sexual harassment into the whole school or college approach to safeguarding and help create an environment in which all children at the school or college are supportive and respectful of their peers when reports of sexual violence or sexual harassment are made.
· Preventative education is inclusive and age appropriate creating a culture of zero tolerance for sexism, misogyny/misandry, homophobia, biphobic and sexual violence/harassment and Prevent.
· Curriculum opportunities have been identified to enable pupils to recognise harmful online challenges and hoaxes
https://www.gov.uk/government/publications/harmful-online-challenges-and-online-hoaxes
· Curriculum opportunities have been identified to enable pupils to recognise healthy, respectful friendships and relationships, including where relevant that Domestic Abuse, includes coercive and controlling behaviours.

	
	
	

	7.3
	Does the school Prospectus and Curriculum Policies clearly identify a commitment to promoting local Safeguarding priorities and PREVENT associated risks are embedded into existing school policies and practice.
(Section 11 - 1.1) and (PREVENT -1.4)
	Evidence should include: -
· Safeguarding children is referenced within your school ethos and business plans.
· Communications which highlight your organisations commitment to promote the safeguarding lead role and commitment to local safeguarding priorities.
· All school policies reviewed and Prevent actions included where considered appropriate e.g., provide examples of school policies where radicalisation and extremism have been incorporated.
	
	
	



	8
	Initial Child Protection Case Conferences & Reviews

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	8.1
	Do you ensure the appropriate member of staff represents the school at child protection conferences, Early Help, Family Assessment, CIN & TAC/TAF meetings?
(Section 11 – 1.3)

	Evidence could include: -
1. Records of meetings and attendance at meetings are held by the DSL, in the confidential Safeguarding File.

	
	
	

	8.2
	Do you ensure that the school provides reports for child protection conferences?
	
	
	
	

	8.3
	Do you ensure that learning from Salford Child Safeguarding Practice Reviews Reviews/Audits are disseminated to staff across the school?
(Section 11 – 4.4 and 4.5)
	Evidence could include: -
1. 7 Minute Briefings are regularly discussed at team meetings.
1. Learning points from reviews are embedded into single agency training.
1. Single agency policies and procedures are regularly reviewed to ensure recent learning points from reviews are incorporated.
1. Learning events are held and staff are encouraged to attend.

	
	
	

	8.4
	Do you regularly review Safeguarding files and do you have a mechanism to gather evidence that learning from both Salford and school reviews is embedded into staff practice?
(Section 11 – 4.4 and 4.5)
	Evidence could include: -
1. There is a single agency quality assurance framework that includes testing for learning from reviews & audits.
1. Case files are audited regularly to test for changes in practice because of learning from reviews & audit.
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	9
	Governing Boards

	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	9.1
	Have all governors had enhanced DBS and Section 128 checks? 
(Section 11 - 2.2)
.
	Evidence could include: -
· Safe recruitment policy in place and reviewed within set timeframes; should stipulate for who and how often criminal record checks will be undertaken.
· A Section 128 check has been completed for ALL Governors or proprietors not in Regulated Activity within the school to ensure no person is disqualified from holding or continuing to hold office as a governor of a maintained school or academy.
· DBS checks for Governors are in line with Governor Services advice/national guidance.

	
	
	

	9.2
	Have all Governors attended induction and on-going regular Safeguarding and child protection and Prevent training?



	Evidence could include: -
· All Governors have completed Safeguarding and Child Protection Training at Induction.
· All Governors attend Safeguarding and Child Protection update training in line with Governor Service guidance.
· Training records for Governors are in line with Governor Services advice/national guidance.
	
	
	

	9.3
	Have all Governors and Senior Leaders read and understood their legal responsibilities in relation to the Human Rights Act 1998, the Equality Act 2010, and the Public Sector Equality Duty 
	Evidence could include: -
· All Governors have read and understood their responsibilities as set out in Pat Two – The Management of Safeguarding KCSIE 2023 and specific focus has been placed on Paragraph 83-94.
· Governors are aware of and ensure all Policies and Procedures in the school reflect the Human Rights Act 1998, the Equality Act 2010, and the Public Sector Equality Duty.
	
	
	

	9.4
	Has the governing body designated a governor with responsibility for safeguarding, child protection and /Prevent, who attends appropriate training?  When was the most recent training?  
(PREVENT - 1.6)
	Evidence could include: -
· The Lead Governor has accessed appropriate training and this is recorded in line with Governor Services advice/national guidance.
· Records of regularly meetings between the Lead Governor and the DSL.
	
	
	

	9.5
	Does the school’s Senior Designated Lead report at least annually on safeguarding, child protection, on-line Monitoring and Filtering and Prevent to the Governing Board as appropriate? 
	Evidence could include: -
· Annual Governor Safeguarding Report meets statutory requirements and includes detailed breakdown of all fixed term and permanent exclusions and the impact of strategies used by the school to address repeated exclusions of individuals.
· Information shared with Governors to highlight the school Monitoring and Filtering systems and how any outcomes are acted upon to ensure pupil safety.
	
	
	

	9.6
	Leaders and those responsible for governance have a secure understanding of the potential risk in the local area of pupils being drawn into terrorism, including support for extremist ideas that are part of terrorist ideologies. 
(PREVENT - 1.3)
	Evidence should include: -
· Minutes of Governor’s meeting when Prevent briefing submitted to Governing Board setting out requirements of the duty and the safeguarding. arrangements in place. 
· Dates of meetings when Prevent has been discussed. Meeting agendas and minutes with actions taken forward.
· Briefings that included Risk Assessment, Concerns and follow up, Staff confidence and training, Progress on embedding of values across school.
	
	
	

	9.7
	Those responsible for governance and all staff exemplify British Values in their attitudes and behaviours. Leaders promote a positive and respectful environment in which pupils are safe, they feel safe and understand how to share any concerns.
PREVENT (1.1, 1.5 and 1.6) 
	Evidence should include: -
· Minutes from Governing Body meetings.
· Pupil Surveys.
· RHSE policy and programme.
· School ethos and mission statement.
· School leaders and those responsible for governance are aware of the requirements and recommendations of the Counter Terrorism and Security Act (the Prevent Duty) and the Prevent Strategy upon schools.
(Also see 9.6).
	
	
	

	9.8
	Is time set aside for the governing board to review policies and procedures regarding safeguarding and child protection, including PREVENT and online safety as set out in KCSIE 2023? 
PREVENT 5.1 and 5.4
	Evidence could include: -
· Minutes from Governing Body meetings.
	
	
	

	9.9
	How do governors monitor that child protection (including prevent duty) arrangements are adequate, and that deficiencies or weakness are remedied without delay?
	Evidence could include: -
· DSL and Designated governor meetings/reports.
· School improvement/External audits/reports.
	
	
	

	9.10
	How is the designated Governor involved in auditing & Quality assuring safeguarding provision in school?
	
	
	
	



	
10
	Recruitment & Selection of Staff
	Evidence
(Edit this column as appropriate.
Embed evidence or hyperlink)
	1 Not Met
2 Developing
Or
3 Embedded

	Action Plan
	Completed by

	10.1
	Is the school’s recruitment policy in line with all guidance on safer recruitment practice?  
(Section 11 - 2.2)
	Evidence could include: -
· Evidence for 11.1-11.4 could include: -
· Safe recruitment policy in place and reviewed within set timeframes; should stipulate for who and how often criminal record checks will be undertaken (Keeping Children Safe In Education stipulates that in the case of Independent Schools, Academies and free schools any individual in a management role must have a Section 128 direction).
· Staff know about the arrangements, through briefings.
· Training and induction include safe recruitment processes and policies.
· Suitability of the prospective employee is assessed based on checks and evidence, including criminal record checks (Disclosure and Barring Service (DBS) checks), barred list checks and prohibition checks, together with references and interview information.
· A curriculum vitae is only accepted alongside an application form.
· As part of the due diligence on shortlisted candidates an online search is carried out.
· Candidates are informed that an on-line social media search will be completed as part of the final stage of the recruitment process.
	
	
	

	10.2
	Does the school have the single central record of staff and other adults working in the school?
Is there a person designated to be responsible for maintaining it?
	
	
	
	

	10.3
	Does the Single Central Record include volunteers and the record of the risk assessment undertaken to decide whether to obtain an enhanced DBS certificate for any volunteer or contractor not engaging in regulated activity. 
Are all DBS documents destroyed once recorded. If they need to be retained in exceptional circumstances, they are only kept for a maximum of 6 months?
(Section 11 - 2.2)
	
	
	
	

	10.4
	Who is responsible for maintaining the SCR?
(Section 11 - 2.2)

	
	
	
	

	
10.5
	Where applicable, have Staff Suitability Declaration forms been completed?
(Section 11 - 2.2)

	
	
	
	

	
10.6
	Is there an established system for signing visitors in & out?

	
	
	
	

	
10.7
	How is suitability of Supply Staff and alternative providers checked?
(Section 11 - 2.2)

	Evidence could include: -
· Written evidence from supply agencies confirming all the relevant vetting and barring checks have been completed.
· Written statements obtained from any alternative providers the school uses, confirming they have completed all the relevant vetting and barring checks for their members of staff. 

	
	
	

	10.8
	Have at least the head and one governor undertaken the safer recruitment training,
(Section 11 - 2.2) and at least one trained person present is on recruitment panels?
(PREVENT4.4)

	
	
	
	

	10.9
	If you are contracting for regular services, are you checking that the contractors follow safer recruitment policies?
(Section 11 - 2.2)

	
	
	
	





11.    Counter Terrorism Protective Security Checklist

	11.1 	Emergency and Business Continuity Planning Health Check
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Do you regularly review your Emergency Response and Business Continuity Plan?

Emergency planning and response for education, childcare, and children’s social care settings Guidance May 2023.

	
	
	
	

	Are your staff activating and operating your plan?
	
	
	
	

	Have you considered firearm and weapons in your plans?
	S
	
	
	

	Have you prepared an emergency ‘grab bag’? 
	
	
	
	

	Are your critical documents adequately protected?
	
	
	
	

	Check your own arrangements with your property insurers for details of what is covered and ensure there is sufficient insurance to pay for disruption to business, cost of repairs, hiring temporary employees, leasing temporary accommodation and equipment.

If you subscribe to Salford’s property policy (RMP), cover is in place for School Buildings, Contents and Business Interruption (Increased Cost of Working, which would ordinarily cover things like temporary premises/equipment).  There is also a specific Terrorism policy in place which covers both Property Damage and Consequential Loss.
	
	
	
	



	


11.2	Housekeeping Good Practice
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Have you reviewed the use and location of all waste receptacles in and around your establishment, taking into consideration their size, proximity to glazing and building support structures?
	
	
	
	

	Do you keep external areas, entrances, exits, stairs, reception areas and toilets clean and tidy?
	
	
	
	

	Do you keep furniture in public areas to a minimum to provide little opportunity to hide devices?
	
	
	
	

	Are unused classrooms, offices, meeting rooms, multi-purpose spaces function suites, marquees locked or secured?
	
	
	
	

	Act Awareness and Scan training is available for office and administration to manage telephoned bomb threats or identifying suspicious behaviour?  

https://www.npsa.gov.uk/see-check-and-notify-scan
https://www.protectuk.police.uk/

Contact safer schools team for details of sessions offered by GMP
saferschools@salford.gov.uk

	
	
	
	



	11.3 	Access Control Health Check
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Do you prevent all vehicles from entering goods or service areas where there will be large numbers of people, until they are authorised by your staff? 
	
	
	
	

	Do you have physical barriers in place to keep all but authorised vehicles
at a safe distance and to mitigate against a hostile vehicle attack? 
	
	
	
	

	Is there a clear demarcation identifying the public and private areas of your school?
	
	
	
	

	Do your staff, including contractors, cleaners and all other employees wear visible ID badges at all times when on site?
	
	
	
	

	Do you adopt a ‘challenge culture’ to anybody not wearing a pass in your private areas?
	
	
	
	

	Do all business visitors to your management and administration areas have to report to a reception area before entry and are they required to sign in and issued with a visitors pass?
	
	
	
	

	Are visitors’ badges designed to look different from staff badges?
	
	
	
	

	Are all visitors’ badges collected from visitors when they leave?
	
	
	
	

	Does a member of staff accompany visitors at all times while in the private or restricted areas of the school/academy?
	
	
	
	



	11.4 	CCTV
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	If you have a surveillance camera system is it managed in accordance with this guidance? 
https://www.gov.uk/government/publications/cctv-guidance

	
	
	
	

	Do you store the CCTV images in accordance with the evidential needs of the police? https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/378449/09-05-UK-Police-Requireme22835.pdf 
	
	
	
	



	11.5 	Evacuation/Invacuation 
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Is evacuation part of your Emergency or Security Plan?
	
	
	
	

	Is invacuation into a protected space within your site part of your Emergency or Security Plan?
	
	
	
	

	Do you have nominated Evacuation/Invacuating Marshals
	
	
	
	

	Does your evacuation plan include ‘incident’ assembly areas distinct from fire assembly areas? 
	
	
	
	

	Have you determined evacuation routes?
	
	
	
	

	Do you have reliable, tested communications facilities in the event of an incident?
	
	
	
	

	Have any disabled or vulnerable staff been individually briefed about what would happen in the event of an incident?  THINK about PEEP as part of EP and FIRE procedures
	
	
	
	

	Do you have a review process for updating plans as required?
	
	
	
	



	11.6 	Information Security
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Are your paper documents and files locked away at the end of the day?
(REFER TO YOUR EXISTING PROCEDURES)
	
	
	
	

	Do you have a clear-desk policy out of business hours?
	
	
	
	

	Do you close down all computers at the close of the business day?
	
	
	
	

	Are all your computers password protected?
	
	
	
	

	Do you have computer firewall and anti virus software on your computer systems?
	
	
	
	

	Do you regularly update this protection?
	
	
	
	

	Have you considered an encryption package for sensitive information you wish to protect?
	
	
	
	

	Do you destroy sensitive data properly when no longer required?
	
	
	
	

	Do you back up business critical information regularly?
	
	
	
	

	Have you invested in secure cabinets for your IT equipment?
	
	
	
	



	11.7 	Communication
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Are security and emergency issues and concerns discussed/decided at senior management level and form a part of your school’s culture?
	
	
	
	

	Do you have an up to date security policy, or other documentation showing how security procedures should operate within your school?
	
	
	
	

	Is this documentation regularly reviewed and if necessary updated?
	
	
	
	

	Do you regularly meet with staff to discuss security issues?
	
	
	
	

	Do you encourage staff and/or pupils to raise concerns about security?
	
	
	
	

	For further information: 

https://www.cpni.gov.uk/security-culture

https://www.cpni.gov.uk/security-campaigns

	
	
	
	



	11.8 	High Profile Events
	YES
	NO
	UNSURE
	N/A

	Standard
	
	seek further guidance
	seek further guidance
	

	Do you consider extra security measures for events, such as parents evening or performances etc?
	
	
	
	

	Do you have separate security arrangements/risk assessments or procedures to ensure the safety of people on the premises during such events?
	
	
	
	

	Do you have special arrangements for evacuation or invacuation during these events?
	
	
	
	

	Is the site ‘zoned’ and restricted areas managed accordingly during events where members of the public are on the premises?
	
	
	
	





	12. Single Central Record

	Single Central Record Checklist
	(Tick)

	Name of person
	 

	Evidence of photographic ID
	 

	Qualification(s) Required
	 

	Qualification(s) Evidenced and Date Checked
	 

	DBS Enhanced Check and Date Received (not statutory to record number)
	 

	Barred List Check (only if in Regulated Activity) and Date Received
	 

	Prohibition Check (Teachers/People with QTS/other relevant staff) Date Checked
	 

	Right to Work in UK Date Checked
	 

	Overseas Checks needed/undertaken. Type and Date.
	 

	Sanctions check for people who have taught in EEA countries (Jan. 2016 – Dec. 2020)
	 

	s128 Prohibition Check for management positions in Independent schools (Free Schools and Academies); and for Governors in maintained schools.
	 

	
	

	Useful to record
	

	Start date
	 

	
	

	Single Central Record (People to include) (In Excel, usually on a separate tab)
	

	Teachers
	 

	Support Staff
	 

	Admin Staff
	 

	Premises Staff
	 

	Governors/Proprietors/Trustees
	 

	Volunteers
	 

	Agency Staff (working in the school for a 'reasonable' length of time)
	 

	Contractors
	 

	Student teachers (if on the school's payroll)
	 

	Additional instructors/coaches/etc
	 

	
	

	Notes
	

	Make sure there are no gaps. Enter 'Not applicable', or another relevant phrase.
	 

	SCR must be current. Remove people who have left.
	 

	SCR must include Enhanced Check/Barred List for people appointed after 2006.
	 

	No need for Enhanced Check or Barred List for people appointed prior to March 2002.
	 

	SCR should record what has been seen and when it was seen. (There is no requirement to record name of person who carried out check).
	 

	
	

	Some schools also record on the SCR (Not statutory) 
	

	Volunteer risk assessments. Date completed.
	

	Safeguarding Training
	

	Safer Recruitment Training
	 

	References (2) (Checked and Date Received)
	 

	
	

	Checked by:
	Date:







Should any training needs be identified as an outcome of this audit, contact Elaine Boulger, the Workforce Development Officer at elaine.boulger@salford.gov.uk. This will ensure training needs across the city can be identified and met.


These following policies should be considered alongside school child protection procedures and other related policies in school. These are (for example)

· Core Values Policy


· Prevent Duty
[bookmark: _Hlk84455824][bookmark: _Hlk87538882]	Safeguarding Children and Young People Vulnerable to Violent Extremism (proceduresonline.com) 


[bookmark: _MON_1757179893][bookmark: _MON_1757188431]	
· Prevent Risk Assessment


	
· Attendance Policy

· Behaviour Policy

· Anti-bullying (including cyber ,homophobic and gender based bullying)
	5.1.1 Bullying (proceduresonline.com) 

[bookmark: _MON_1757188780]	
· Child on child Abuse

[bookmark: _MON_1757178941]	  

· Sexual Violence and Sexual Harassment Policy 



· Special Education Needs
[bookmark: _Hlk87537725]	Children with Disabilities and Complex Health Needs (proceduresonline.com)

[bookmark: _MON_1757189093]	
· Online Safety and Mobile Technology (including Monitoring and Filtering policy)
[bookmark: _Hlk87538045]	Safeguarding Children and Young People Online (proceduresonline.com)
Filtering and monitoring standards for schools and colleges


    

· Appropriate use of technology

· DFE Guidance - Harmful online challenges and online hoaxes


· School Pupils with Medical Needs

		
· Children Missing Education
[bookmark: _Hlk87538335]	Children missing education • Salford City Council
	Children Missing Education (proceduresonline.com) 




[bookmark: _MON_1698151230]		 

· Child Criminal Exploitation
· Multi-agency Practice Principles for responding to child exploitation and extra-familial harm (researchinpractice.org.uk)	
· Gang Activity/Serious Youth Violence
Safeguarding Children and Young People Who May be Affected by Gang Activity (proceduresonline.com)

[bookmark: _MON_1757189332]	
· Human Trafficking and Modern Slavery
[bookmark: _Hlk87538576]	Children who are Victims of Modern Slavery, Trafficking and Exploitation (proceduresonline.com)

[bookmark: _MON_1757189663]	
· Child Sexual Exploitation 
[bookmark: _Hlk87538656]	Safeguarding Children and Young People Abused Through Sexual Exploitation (proceduresonline.com)
	Child sexual exploitation and missing from home | Salford Safeguarding Children Partnership

[bookmark: _MON_1695066718]	

· Emotional Well Being/Mental Health / Suicide/ Self Harm policies
Young People and Self-Harm (proceduresonline.com) 

[bookmark: _MON_1757184979]	
· Self-Harm Policy 



· Female Genital Mutilation FGM 
[bookmark: _Hlk87538867]	Female Genital Mutilation Multi-Agency Protocol (proceduresonline.com) 


   

· Staff Behaviour / Code of Conduct Policy 
Code of conduct for employees in schools/PRUs (salford.gov.uk)



· Safer Recruitment 
[bookmark: _Hlk87538223]	Guidance for Safe Recruitment, Selection and Retention for Staff and Volunteers (proceduresonline.com)

[bookmark: _MON_1757184780]	

· Safer Working Practice
	Professional and Personnel Relationships (cimpress.io)

· Educational Visits Policy

· Handling Allegations of Abuse Against Staff
	Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)

[bookmark: _MON_1757185562]	 
· Low Level Concerns Policy 

[bookmark: _MON_1755413919]	


· [bookmark: _Hlk46795793]Whistleblowing 

[bookmark: _MON_1727253897][bookmark: _Hlk87538909]	

· Healthy Relationships/SRE/ PSHE



		

· [bookmark: _Hlk87538953]Search and Confiscate Policy 


[bookmark: _MON_1730304194]	 
· Resolving Professional Disagreements, Effective Challenge and Escalation Policies


[bookmark: _MON_1757186749]		 
· School Security

	

· Health and Safety



NB This list is not exhaustive 


Useful Links

 Policy and Procedures

1. Ofsted, Safeguarding Children, web link:
http://www.ofsted.gov.uk/schools/for-schools/safeguarding-children

2. Working Together to Safeguard Children 2018, web link: 
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2 

3. Section 176 Education Act 2002, web link:
http://www.legislation.gov.uk/ukpga/2002/32/section/176

4. Salford Safeguarding Children Partnership (SSCP) webpage’s;
https://safeguardingchildren.salford.gov.uk/professionals/  

5. Department for Education – Online Safety and Mobile Technology guidelines, web link:
http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/b00222029/child-internet-safety


Safer Recruitment and Selection

1. Keeping Children Safe in Education  DfE
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

2. Safeguarding: disclosure and barring – changes from September 2012, web link:
http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a00209802/disclosure-barring

3. Allegations against people who work with children – the Local Authority Designated Officer (LADO), SSCP web page: 
https://safeguardingchildren.salford.gov.uk/professionals/ 
AC34CDFD.pdf
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Code of conduct for employees in schools/PRUs 


 
This code sets out the expected standards of behaviour for all employees working within 
schools/PRUs (and aided schools, academies and trusts where adopted by the relevant body). 
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1. Introduction 


 
1.1 The school seeks to provide a safe and supportive environment, which secures the well- 


being and very best outcomes for pupils in their care. This document clarifies what is 
expected in terms of professional behaviour. 


 


1.2 In addition to this code, anyone employed under teachers’ terms and conditions of 
employment has a statutory obligation to adhere to the ‘Teachers’ Standards 2012’. The 
relevant extract ‘part 2 – personal and professional conduct’ is contained at appendix 1. 


 


1.3 Employees should be aware that failure to comply with the code of conduct could result in 
disciplinary action which may potentially include dismissal. 


 


1.4 This code does not form part of the contract of employment and can be amended at any 
time. 


 


1.5 The code shall apply to all staff (including the Headteacher) employed in community 
schools, voluntary controlled schools and pupil referral units and. The code of conduct 
may also be used for employees of aided schools, academies and trusts where the 
appropriate body has adopted it. 


 


1.6 The standard of conduct as detailed in this policy is expected of all adults working in a paid 
or unpaid capacity in school, including supply staff, volunteers, and contractors. Concerns 
regarding the conduct of any adult working in school should be reported in line with the 
school’s child protection and safeguarding procedures. 


 


1.7 This code is supplemented by additional policies and guidance which are listed at 
appendix 2 


 


 


2. Core Principles 


 
2.1 The welfare of pupils is paramount. 


 


2.2 The safety and welfare of pupils is dependent on the vigilance of staff and the prompt 
reporting of any concerns. Employees should report all concerns, no matter how small 
these seem, even where the concern causes no more than a sense of unease or 
“nagging doubt” about another person’s suitability to work with children. 


 


2.3 Employees are responsible for their own actions and behaviour and should avoid any 
behaviour which might be misinterpreted by others or conduct which would lead any 
reasonable person to question their motivation and intentions. 


 


2.4 Employees should work and be seen to work in an open and transparent way. 
 


2.5 Employees should discuss and/or take advice promptly from their line manager or another 
senior member of staff over any incident, which may give rise to concern. 
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2.6 Records should be made of any such incident and of decisions made/further actions 
agreed. 


 


2.7 All employees should know the name of their designated person for child protection, be 
familiar with child protection arrangements and understand their responsibilities to 
safeguard children. 


 


2.8 Employees should be aware that breaches of criminal law and other professional 
guidelines could result in criminal or disciplinary action being taken against them. 


 


3. Setting an example 


3.1 All employees who work in schools set examples of behaviour and conduct which can be 
copied by pupils. Employees must act as role models, demonstrating high standards of 
conduct in order to encourage pupils to do the same. Employees must therefore avoid 
using inappropriate and/or offensive language at all times. 


 


3.2 Employees should adopt and maintain professional relationships and boundaries with 
pupils and avoid behaviour that could be viewed as over-familiarity or befriending 
behaviour such as sharing inappropriate comments, humour or details of personal life. 


 


3.3 Employees should be aware of and adhere to the school’s rules in respect of behaviour 
such as use of mobile phones, eating/drinking in corridors and classrooms, chewing gum 
etc. 


 


3.4 Employees should avoid putting themselves at risk of allegations of abusive or 
unprofessional conduct. If a member of staff feels that they may have put themselves in a 
situation which could be misinterpreted, might appear compromising to others, and/or on 
reflection they believe they may have behaved in a way that falls below the expected 
professional standards they should speak to their Headteacher or DSL, self-reporting 
demonstrates awareness of the expected standards and can protect staff from false 
allegations and misunderstandings. 


 


3.5 Employees should ensure that their clothing and appearance promotes a positive and 
professional image and is in line with the school’s dress code. 


 
 


4. Appointments and other employment matters 


4.1 All employees involved in staff appointments and/or tendering processes should ensure that 
these are made on the basis of merit. 


 


4.2 Employees need to take care that they do not accept any gift that may be construed as a 
bribe by others or lead the giver to expect preferential treatment. It is acceptable to receive 
small tokens of appreciation from parents or pupils at Christmas or the end of term. 
However, if the gift is high value or the employee is concerned that it may be construed as 
a bribe then it should be reported to the Headteacher 


 


4.3 Employees must not be directly involved in any staff appointment or decisions relating to 
discipline, pay, promotion or pay adjustments for any individual who is a relative or with 
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whom they have a close personal relationship. In this event they must inform their 
Headteacher as soon as they become aware of the application or matter in question. 


 


4.4 Any external work that employees undertake must not bring the school into disrepute or 
conflict with the school’s interests. 


 
 


5. Personal interest 


5.1 Employees must declare to the Headteacher any financial interests which could conflict with 
the school’s interests 


 


5.2 All relationships of a business or private nature with external contractors, or potential 
contractors should be made known to the Headteacher. In the case of the Headteacher, 
any financial interests or relationships of a business or private nature must be declared to 
the Governing Body or PRU Management Committee. 


 
 


6. Confidentiality and information disclosure 


6.1 Information obtained in the course of employment should not be used to the detriment of the 
school, for personal gain or benefit or passed on to others who might use it in such a way. 


 


6.2 Employees must take all reasonable steps to ensure that the loss, destruction, inaccuracy 
or disclosure of information does not occur as a result of their actions, including 
information relating to school business and pupil data. The storing and processing of 
personal information about children and young people is governed by the Data Protection 
Act 1998 and the school will give clear guidance to employees about their responsibilities 
under this legislation. 


 


6.3 There are circumstances where employees are expected to share information about a 
child, for example, when child protection issues arise. In such cases employees have a 
duty to pass information on without delay in line with school policy/local procedures. If 
employees are in doubt about whether to share information or keep it confidential, they 
should seek guidance from a senior manager or person with designated child protection 
responsibilities. 


 


6.4 Whilst employees who work with children and young people need to be aware of the need 
to listen to and support them, they must not make promises to keep secrets, neither should 
they request this of a child or young person under any circumstances. 


 


7. Use of school facilities, resources, and time 


7.1 The school’s property and facilities (e.g. stationary, computers, photocopiers, and mobile 
phones) may only be used for school business unless permission for their private use 
has been granted. 


 


7.2 Employees must ensure that they use school funds entrusted to them in a responsible and 
lawful manner. 
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7.3 Only duties relating to their employment at the school should be undertaken during work 
time unless the express permission of the Headteacher is sought. 


 
 


8. Duty of trust and care 


8.1 All employees have a duty to keep young people safe and to protect them from sexual, 
physical and emotional harm. This is exercised through the development of respectful 
and caring relationships between adults and children and young people and also 
through the behaviour of the adult, which at all times should demonstrate integrity, 
maturity and good judgement. 


 


8.2 Employees must, at all times, act in accordance with the trust that the public is entitled to 
place in them as an employee of the school. Employees are expected to be ready and 
able, at the agreed times, to carry out their job. Politeness and courtesy should be 
expressed to the public and to internal and external clients at all times. Customer care and 
courtesy must be maintained with appropriate professional boundaries. 


 


8.3 All members of the local community, clients and employees have a right to be treated fairly 
and equally and with dignity and respect. Employees should be aware that their behaviour 
may inadvertently intimidate or offend other employees, parents, pupils or members of the 
public. 


 


8.4 The school is opposed to and will not tolerate all forms of discrimination, harassment, 
victimisation, and bullying and has procedures in place to deal with complaints of this 
nature. 


 
 


9. Whistleblowing 


9.1 Employees have a duty, without fear of recrimination, to report suspicions or knowledge of 
any wrong-doing they become aware of, for example: 


 


• activities which they believe to be illegal, improper, unethical or otherwise 
inconsistent with the code 


 


• anything which involves, or they think involves, irregularities with money or other 
property of the school 


 


• school employees, or other individuals, being involved in potentially fraudulent or 
corrupt activities, or theft. 


 


9.2 Employees must report any alleged impropriety or breach of procedure to the Headteacher 
so that the matter may be investigated immediately. If any suspected wrongdoing involves 
the Headteacher then reports should be made to the chair of the governing body/PRU 
management committee. 
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10. Conduct outside of work 


10.1 Employees must not engage in conduct or behaviour outside of work in a way that 
indicates they may not be suitable to work with children 


 


10.2 Employees must not engage in conduct outside of work which could damage the 
reputation of the school or the employee’s own reputation or the reputation of other 
members of the school community. Refer to appendix 1, extract from School Teachers’ 
Standards. 


 


10.3 Any employee facing criminal charges must notify their Headteacher as soon as possible 
whether they feel the matter is relevant to their employment or not. 


 
 


11. Communications (including the use of technology) 


11.1 Employees must not give their personal contact details (including their mobile telephone 
number, home address and e-mail address) to pupils unless there are exceptional 
circumstances and the Headteacher has granted permission. They should not request 
any personal information from a pupil. 


 


11.2 Communication with pupils must at all times take place within appropriate professional 
boundaries and must be transparent an open to scrutiny. Contact should only be made for 
appropriate professional reasons. 


 


11.3 ‘Communication’ refers also to the wider use of technology, including mobile phones, text 
messaging, instant messaging, e-mails, digital cameras, videos, webcams, websites, 
social networking sites, online gaming and blogs. 


 


11.4 Internal e-mails should only be used to communicate in line with the protocols laid out 
within the school’s policy on internet and e-mail usage. 


 


11.5 Please refer to the school policy on the use of mobile phones when on school premises. 


 
 


12. Social media and internet usage 


12.1 Employees should not post any comments on social media or the internet that could 
potentially be defamatory to the school or damage the school’s reputation. Comments 
must not disclose confidential information relating to the school, its pupils, governors or 
employees. 


 


12.2 Bullying, harassment and victimisation of employees, pupils or other persons affiliated with 
the school through online means will not be tolerated and will be subject to disciplinary 
action. 


 


12.3 Photos and/or personal details of pupils must not be uploaded to any employee’s personal 
social media account. 


 


12.4 Employees must not allow current or recent pupils access to their social media accounts, 
including adding them as ‘friends’. It is the employee’s responsibility to ensure that their 
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accounts/passwords are secure, and any potential breach should be reported to the 
Headteacher immediately. 


 


12.5 It is advised that employees do not identify themselves with the school on their personal 
social media accounts. If they do identify themselves as an employee of the school, then 
they must behave appropriately and in line with the school’s values. 


 


12.6 It is advised that employees make all social media profiles ‘private’ so that pupils and 
parents do not have access to their personal details and images. Employees should be 
aware that they leave themselves open to a charge of professional misconduct if 
inappropriate images of them are made available on a public profile. 


 


12.7 It is advised that employees exercise caution and do not accept friend requests from 
parents other than where close personal or familial relationships already exist. 


 


12.8 Accessing, marketing and storing child pornography or indecent images of children is 
illegal and will invariably lead to a criminal conviction and the individual being barred from 
working with children and young people. 


 


12.9 Under no circumstances should employees in schools use school equipment to access 
inappropriate images on the internet or access any other site which could call into question 
their suitability to work with children. The same rule applies to the use of the school’s 
equipment by members of staff at home eg laptops and tablets. Equipment containing 
such images or links must not be brought into the workplace. 


 


12.10 If an employee becomes aware that they are in an online game with a pupil, they 
should cease the game immediately. Under no circumstances should employees seek out 
pupils or share tags/IDs with them to play online games. 


 
 


13. Photography, video recordings and other creative arts 


13.1 Some school activities may involve the taking or recording of images. Any such work 
should take place with due regard to the law and the need to safeguard the privacy, 
dignity and safety of pupils. Informed written consent from parents or carers and 
agreement, where possible from the pupil, should always be sought before an image is 
taken for any purpose. 


 


13.2 Care should be taken to ensure that all parties understand the implications of the image 
being taken especially if it is to be used for any publicity purposes or published in the 
media or on the internet. There also needs to be an agreement as to whether the images 
will be destroyed or retained for further use, where these will be stored and who will have 
access to them. 


 


13.3 It is not appropriate for employees to take photographs of children for their personal use or 
using their own personal mobile phones. 


 


14. Curriculum 


14.1 The curriculum can sometimes include or lead to discussion about subject matter of a 
sexually explicit or sensitive nature and employees may wish to seek guidance from a 
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senior member of staff when responding to pupils’ questions. Employees should not enter 
into or encourage inappropriate or offensive discussions about sexual activity. 


 
 


15. Intimate care 


15.1 A care plan should be agreed and drawn up with parents for all pupils who require 
intimate care on a regular basis. The views of the pupil should be actively sought where 
possible when drawing up a care plan. Depending on their age, maturity and ability, 
pupils should be encouraged to act as independently as possible. This plan should be 
reviewed regularly. 


 


15.2 Where any changes to the agreed plan are required, consultation should take place with 
senior staff and parents/carers. 


 


15.3 A record should be made of any variations from the agreed plan and the justification for 
this and this must be shared with the pupil’s parents/carers. 


 


15.4 When assistance is required, employees should ensure that another appropriate adult is in 
the vicinity and is aware of the task being undertaken. 


 
 


16. First aid and medication 


16.1 Employees should be suitably trained and qualified before administering first aid and/or 
any agreed medication. The school will have trained and named individuals to undertake 
first aid. 


 


16.2 Where possible, employees should ensure that another adult is aware of the action being 
taken. Arrangements will be in place to ensure that parental consent is obtained for the 
administration of first aid. Parents/carers should always be informed when first aid has 
been administered and a record made. 


 


16.3 In circumstances where pupils need medication regularly, a health care plan should be in 
place to ensure the safety and protection of the pupil and the adults working with them. 


 
 


17. Extracurricular activities (including school trips, out of 
school clubs and overnight supervision) 


17.1 Where activities take place off the school site or out of normal school hours, an additional 
appropriate adult should be present unless otherwise agreed with senior staff. 


 


17.2 Parental consent must always be obtained for the activity. 
 


17.3 Employees should ensure that their behaviour remains professional at all times during 
such activities and stays within clearly defined professional boundaries. 
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17.4 Where activities include overnight stays, careful consideration needs to be given to 
sleeping arrangements and pupils, adults and parents should be informed of these prior to 
the trip. 


 
 


18. Transporting children 


18.1 It is advisable that private vehicles are not used for transport, with at least one adult 
additional to the driver acting as an escort. If private vehicles are being used, the 
Headteacher should be aware, and the vehicle must be roadworthy. At all times the 
driver must ensure that they have appropriate insurance and that maximum capacities 
are not exceeded in vehicles. 


 
 


19. One to one situations 


19.1 Employees working in one-to-one situations with pupils are more vulnerable to 
allegations and therefore should plan and conduct such meetings accordingly. Every 
attempt should be made to ensure that the safety and security needs of both 
employees and pupils are met. 


 


19.2 Meetings should be conducted in an area where there is visual access or with an open 
door. 


 


19.3 A colleague should be informed about the meeting beforehand, assessing the need to 
have them nearby. 


 


19.4 Employees should always report a situation where a pupil becomes distressed or angry 
during a one-to-one meeting to a senior member of staff. 


 
 


20. Behaviour management and use of reasonable force 


20.1 All employees are expected to adhere to the school’s behaviour management policy. 
 


20.2 The use of physical intervention should be avoided wherever possible and should only 
ever be used in line with the guidance issued within the school’s behaviour management 
policy. 


 


20.3 Under no circumstances should physical force or intervention be used as a form of 
punishment. The use of unwarranted physical force is likely to constitute a criminal 
offence. 


 


20.4 In settings where restrictive physical interventions may need to be employed regularly eg 
PRU’s, there will be a clear policy in place on the use of such intervention as part of a 
wider behaviour management policy. Risk assessments should be carried out and 
individual care plans should be in place in consultation with parents/carers and where 
appropriate pupils. 
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20.5 In all cases where physical intervention is employed, the incident and subsequent actions 
must be recorded. This includes written and signed accounts from all those involved 
(including the pupil). Parents/carers must be informed of the incident on the same day. 


 


20.6 Training will be provided to employees in respect of behaviour management and the use of 
physical intervention. 


 
 


21. Sexual contact 


21.1 Any sexual contact between an employee and a pupil is both inappropriate and illegal. 
This does not just refer to physical contact but also to non-contact activities such as 
causing children to engage in or watch sexual activity or the production of pornographic 
material. 


 


21.2 Employees must not pursue sexual relationships with children and young people either in 
or out of school. 


 


21.3 Employees should avoid any kind of behaviour which could be construed as ‘grooming’ a 
pupil such as singling out pupils for special attention and buying gifts for pupils. There 
should be a clear policy within school for supporting positive pupil behaviour or recognising 
particular achievements. If there is any doubt about how a certain behaviour/action may be 
construed, then employees should speak to their Headteacher beforehand. 


 


21.4 Employees must avoid any form of communication with a pupil which could be interpreted 
as sexually suggestive or provocative i.e. verbal comments, letters, notes, e-mail, texts 
and physical contact. This includes making sexual remarks about or to pupils and 
discussing personal sexual relationships within their presence. 


 
 


22. Social contact 


22.1 Employees should not seek to have social contact with pupils or their parents/carers 
unless the reason for this contact has been firmly established with a senior 
manager/Headteacher. 


 


22.2 If a pupil or parent attempts to establish social contact or if this occurs coincidentally then 
the employee should exercise their professional judgement in making a response and 
must make their manager and the parent of the pupil aware of the situation. 


 


22.3 Where the nature of the employee’s role involves work in the community, care should be 
taken to maintain appropriate personal and professional boundaries. 


 


23. Physical contact 


23.1 There will be circumstances where physical contact between employees and pupils is 
entirely appropriate, for example as an integral part of some lessons such as PE, 
drama and music. Employees should use their professional judgement at all times 
about the appropriateness of physical contact with pupils and where feasible, seek the 
child’s permission before initiating contact. 
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23.2 Physical contact should only be initiated for the minimum time necessary; it should be 
appropriate to the age and stage of the pupil and appropriate to the employee’s role and 
the needs of the child. Please refer to sections 15 and 16 for guidance on intimate care 
and administering first aid and medication. 


 


23.3 Physical contact should never be secretive, or for the gratification of the adult or represent 
a misuse of authority. 


 


23.4 If an employee thinks that an incident of physical contact may have been misinterpreted, 
they must report this immediately to the Headteacher. 


 


24. Personal care 


24.1 Pupils are entitled to respect and privacy at all times and especially when changing 
clothes, washing/showering or undertaking any form of personal care. Supervision may 
be required to safeguard young people or satisfy health and safety considerations. This 
should be appropriate to the needs and age of the pupils concerned. 


 


24.2 Employees must not have any physical contact with pupils when they are in a state of 
undress, change in the same room as pupils or shower or bathe with them. 


 


24.3 Employees should announce their intention to enter rooms where pupils are changing and 
avoid any visually intrusive behaviour whilst in the room. 


 
 


25. Personal living space 


25.1 No pupil should be in or invited into the home of an employee unless the reason for this 
has been firmly established and agreed with parents/carers and a senior 
manager/Headteacher. If there are exceptional circumstances (e.g. Familial connections 
or friendships between the employee’s children and the pupil) then a senior 


manager/Headteacher and the pupil’s parent/carer must be made aware, and the employee 
should avoid being alone with the pupil at home. 


 
 


26. Pupils in distress 


26.1 There may be occasions when a distressed pupil needs comfort and reassurance. 
Employees should remain self-aware at all times, ensuring that their contact is non- 
threatening, intrusive or subject to misinterpretation. 


 


26.2 Where a situation gives rise to concern, employees should always inform the Headteacher 
when and how they offered comfort to a distressed pupil and make a record of the 
incident. If an employee is unsure about how to offer comfort to a distressed pupil then 
they should seek advice from a senior staff member. 
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27. Sharing concerns and recording incidents 


27.1 All employees should be aware of the school’s child protection procedures and 
procedures for dealing with allegations and concerns about members of staff. 
Employees who are subject to allegations are advised to contact their professional 
association. 


 


27.2 The notification and prompt handling of all concerns about adults is fundamental to 
safeguarding pupils. Those raising concerns or reporting allegations in good faith will 
always be supported. 


 


27.3 In the event of any allegation being made, information should be clearly and promptly 
recorded and reported to a senior manager without delay. 


 


27.4 In cases where a pupil develops an infatuation, there is a high risk of words or actions 
being misinterpreted and for allegations to be made against employees. Employees should 
report to a senior manager any concerns that a pupil may be infatuated with them. 
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Appendix 1 – extract from Teachers’ Standards 


 
Part Two: Personal and professional conduct 


 
A teacher is expected to demonstrate consistently high standards of personal and professional 
conduct. The following statements define the behaviour and attitudes which set the required 
standard for conduct throughout a teacher’s career. 


 


• Teachers uphold public trust in the profession and maintain high standards of ethics and 
behaviour, within and outside school, by: 


 


• treating pupils with dignity, building relationships rooted in mutual respect, and at 
all times observing proper boundaries appropriate to a teacher’s professional 
position 


 


• having regard for the need to safeguard pupils’ well-being, in accordance with 
statutory provisions 


 


• showing tolerance of and respect for the rights of others 
 


• not undermining fundamental British values, including democracy, the rule of law, 
individual liberty and mutual respect, and tolerance of those with different faiths 
and beliefs 


 


• ensuring that personal beliefs are not expressed in ways which exploit pupils’ 
vulnerability or might lead them to break the law. 


 


• Teachers must have proper and professional regard for the ethos, policies and practices 
of the school in which they teach and maintain high standards in their own attendance 
and punctuality. 


 


• Teachers must have an understanding of, and always act within, the statutory 
frameworks which set out their professional duties and responsibilities 
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Appendix 2 – supplementary policies and guidance 


 


• Guidance for Safer Working Practice for Adults who Work with Children and Young 


People 


• School policies – child protections and safeguarding, whistleblowing, behaviour 


management, physical intervention, intimate care, health and safety, IT usage, social 


media, guidance on the administration of medicines and child protection policy and 


procedures. 


• Managing allegations of abuse made against adults who work with children and young 


people 


• Keeping Children Safe in Education Statutory Guidance 


 


• Use of Reasonable Force in Schools DfE Guidance 



https://c-cluster-110.uploads.documents.cimpress.io/v1/uploads/13ecce28-e8f2-49e9-83c6-c29337cd8071~110/original?tenant=vbu-digital

https://c-cluster-110.uploads.documents.cimpress.io/v1/uploads/13ecce28-e8f2-49e9-83c6-c29337cd8071~110/original?tenant=vbu-digital

https://greatermanchesterscb.proceduresonline.com/chapters/p_man_allegations.html

https://greatermanchesterscb.proceduresonline.com/chapters/p_man_allegations.html

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/444051/Use_of_reasonable_force_advice_Reviewed_July_2015.pdf
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		6.1 Guidance for Safe Recruitment, Selection and Retention for Staff and Volunteers

		





Before an organisation considers asking a person to apply for a criminal record check through the Disclosure and Barring Service, they are legally responsible for ensuring that they are entitled to submit an application for the job role. See: A guide to eligibility for criminal record checks.

See also Local Authority Designated Officers (LADO) Contact Details.

RELATED CHAPTER

Whistleblowing Procedure

AMENDMENT

In June 2023 this chapter was amended in line with revised Keeping Children Safe in Education. Section 4.5, Application Form was updated to note that Keeping Children Safe in Education provides that schools and colleges should only accept copies of a curriculum vitae alongside an application form. A curriculum vitae on its own will not provide adequate information. Information was added into Section 4.6, Scrutinising and Shortlisting in relation to online searches.
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[bookmark: _1intro]1. Introduction

Safe recruitment is central to the safeguarding of children and young people. All organisations which employ staff or volunteers to work with children and young people have a duty to safeguard and promote their welfare. This includes ensuring that the organisation adopts safe recruitment and selection procedures which prevent unsuitable persons from gaining access to children.

The following guidance for partner agencies is based on current legislation, guidance and best practice and aims to promote consistent practice across the region. It is the responsibility of each agency or organisation, including within the voluntary, charity, social enterprise, faith-based organisations and private sectors, to consider how these principles can be embedded in and applied to their organisation. Where appropriate, this will be in consultation with their personnel or human resources adviser or other advisory bodies.

Throughout this procedure, ‘children’ refers to any child under the age of 18 years.

‘Staff or Volunteers’ refers to any adult who is employed, commissioned or contracted to work with or on behalf of children, in either a paid or unpaid capacity.

For additional guidance, see Managing Allegations of Abuse Made Against Adults Who Work with Children and Young People Procedure.

[bookmark: _2scope]2. Scope

This guidance applies to all adults who have contact with children, young people and Adults at Risk through their work whether in a paid or voluntary capacity. It applies to permanent, temporary and agency staff and to those recruited from overseas. It also applies to staff who do not have direct responsibility for children, but who will have contact with children within the organisation and will be seen as safe and trustworthy and/or have access to confidential and sensitive information e.g. administrative staff, receptionists, caretakers, maintenance workers.

The principles of safe recruitment should also be included in the terms of any contract or service level agreements drawn up between the organisation and contractors or agencies that provide services for, or staff to work with, children and young people. Any service level agreement or contract should contain a safeguarding statement, which makes explicit the standards expected. The agreement should be regularly reviewed.

[bookmark: _3policy]3. Policy Statement

Safeguarding is Everyone’s Responsibility

Section 11, Children Act 2004, sets out the arrangements for safeguarding and promoting the welfare of children and applies to all key local bodies named under section 11(1) of the Act. One of the key features of these arrangements is ensuring safe recruitment procedures are in place.

Organisations should have a policy statement outlining their commitment to safeguarding and promoting the welfare of children, young people and Adults at Risk, which it is expected ALL staff and volunteers will follow. It should convey that robust recruitment and selection procedures are in place to identify and deter people who might abuse children or are otherwise unsuitable for employment, and to minimise the possibility of children and young people suffering harm from those in a position of trust.

[bookmark: _4elements]4. Elements of Safe Practice for all Partner Agencies, Including those who work Primarily with Adults

Safer practice in recruitment means giving consideration to safeguarding arrangements at every step of the process.

[bookmark: _4_1]4.1 Planning and Advertising

It is important to be clear about the mix of qualities, qualifications and experience a successful candidate will need to demonstrate, and whether there are any particular matters that need to be stated in the advertisement for the post, in order to prevent unwanted applications. The recruitment process needs to be planned, including who will be involved, responsibilities and timescales.

The advertisement should include a statement about the employer’s commitment to safeguarding and promoting the welfare of children, young people and Adults at Risk and reference to the need for the successful applicant to undertake an enhanced Disclosure and Barring Service check where appropriate.

[bookmark: _4_2]4.2 Job Description

Once a post becomes vacant or a new post is created the job description and person specification need to be reviewed/agreed to ensure compliance with safe recruitment guidance.

This should clearly state:

· The main duties of the post;

· The extent of contact/responsibility for children and young people;

· The individual’s responsibility for promoting and safeguarding the welfare of the children/ young people/Adults at Risk s/he is responsible for, or will come into contact with.*

*This includes where the post holder will work mainly or exclusively with adults. Some of these adults will be parents, grandparents or carers and will have contact with children and young people. 

[bookmark: _4_3]4.3 Person Specification

This should include:

· The essential and desirable qualifications and experience;

· Other requirements needed to perform the role in relation to working with children and young people;

· The competencies and qualities that the successful candidate should be able to demonstrate.

[bookmark: _4_4]4.4 Information Pack to Candidates

All information given to interested applicants should highlight the importance of the rigorous selection processes and the duty to safeguard and promote the welfare of children and young people. It should be clear that proof of identity will be required, as well as a Disclosure and Barring Service check where appropriate.

The pack should include a copy of:

· The application form, and explanatory notes about completing the form;

· The job description and person specification;

· Relevant information about the organisation and the recruitment process;

· The agency’s Child Protection Policy Statement;

· A statement of the terms and conditions relating to the post.

[bookmark: _4_5]4.5 Application Form

Employers should use an application form to obtain a common set of core data. It is not good practice to accept curriculum vitae in place of an application form because this will only contain the information the applicant wishes to present and may omit relevant details. Note that Keeping Children Safe in Education provides that schools and colleges should only accept copies of a curriculum vitae alongside an application form. A curriculum vitae on its own will not provide adequate information.

· Identifying details of the applicant including current and former names, current address and National Insurance Number;

· N.B. To comply with the Equality Act 2010, recruiting bodies may wish to adopt a practice that the date of birth should not be included on the main application form, but added to a diversity monitoring form, which can be retained by HR/Personnel and not made available to those involved in the short-listing process;

· A statement of any academic and/ or vocational qualifications with details of awarding body and date of award;

· A full history in chronological order since leaving secondary education, including periods of any post-secondary education/training and part-time and voluntary work as well as full time employment, with start dates, explanations for periods not in employment or education/training and reasons for leaving employment;

· Details of referees. One referee should be the applicant's current or most recent employer/line manager, not a colleague. Normally two referees should be sufficient;

· Where an applicant is not currently working with children, but has done so in the past, it is important that a reference is also obtained from that person / organisation in addition to the current or most recent employer;

· References should not be accepted from relatives or friends.

· A statement of the skills and abilities, and competencies/experience that the applicant believes are relevant to their suitability for the post and how they meet the person specification;

· There should be an explanation that the post is exempt from the Rehabilitation of Offenders Act 1974;

· Information should be requested about any previous - including spent - convictions, cautions, reprimands, warnings or bind-overs.

[bookmark: _4_6]4.6 Scrutinising and Short Listing

The same selection panel should short list and interview the candidate. At least one member of the panel should have undertaken safe recruitment and selection training.

· All application forms should be scrutinised to ensure:

· They are fully and properly completed;

· The information is consistent and does not contain any discrepancies;

· Gaps in employment/training or a history of repeated changes of employment are identified.

· Incomplete applications should not be accepted;

· Any anomalies, discrepancies or gaps in employment and the reasons for this should be noted, so that they can be taken up as part of the consideration of whether to short list the applicant, as well as a history of repeated changes of employment without any clear career or salary progression or a mid career move from a permanent to temporary post;

· All candidates should be assessed equally against the criteria contained in the person specification.

Note that Keeping Children Safe in Education states:

‘In addition, as part of the shortlisting process schools and colleges should consider carrying out an online search as part of their due diligence on the shortlisted candidates. This may help identify any incidents or issues that have happened, and are publicly available online, which the school or college might want to explore with the applicant at interview’.

HR/legal advice should be sought as appropriate in relation to use of online searches as part of recruitment processes.

[bookmark: _4_7]4.7 References

· The purpose of seeking references is to obtain objective and factual information to support appointment decisions;

· One reference should be from the current or most recent employer/line manager or HR (not from a colleague within the organisation);

· They should always be sought and obtained directly from the referee;

· A copy of the job description and person specification should be included with all requests;

· References or testimonials provided by the candidate, or open references, i.e. To Whom It May Concern should not be accepted. Open references/testimonials may be forged or the result of a 'compromise agreement';

· References should be sought on all short listed candidates, including internal ones. If possible these should be obtained prior to interview so that any issues of concern they raise can be explored further with the referee and taken up with the candidate at interview. (This may be particularly helpful for posts where a safeguarding interview is planned). Note that the Equality Act 2010 places strict limitations on the making of enquiries about a person's health before an offer of employment is made. For further information see 'The Equality Act 2010: What do I need to know? A Quick Start Guide to the Ban on Questions about Health and Disability during Recruitment';

· Where a reference has not been obtained on the preferred candidate before the interview, once received it should be scrutinised and any concerns resolved satisfactorily before the person's appointment is confirmed;

· References should seek objective verifiable information and not subjective opinion. The use of reference proforma can help achieve this.

If an applicant is not currently employed in working with children, but has previously done so, then it is advisable to check with the last relevant employer to confirm details of their employment and reason(s) for leaving.

Requests for references should ask:

· The referee’s relationship with the candidate, e.g. did they have a working relationship and how long has the referee known the candidate;

· How s/he has demonstrated that s/he meets the person specification;

· Whether the referee is satisfied that the person has the ability and is suitable to undertake the job;

· Whether the applicant has been the subject of any disciplinary sanctions and whether the application has had any allegations made against him/her or concerns raised, which relate either to the safety and welfare of, or the applicants behaviour towards, children and young people. Details about the outcome of any such concern should be sought;

· Whether the referee is satisfied that the candidate is suitable to work with children/young people/Adults at Risk. If not, for details of the referee’s concerns and the reason why the person might be unsuitable.

Requests should remind the referee that they have a responsibility to ensure that the reference is accurate and that relevant factual content of the reference may be discussed with the applicant.

· Requests addressed to a candidate’s current employer or a previous employer should also seek:

· Confirmation of details of the applicant’s current post, salary and sickness record;

· Specific verifiable comments about the applicant’s performance history and conduct;

· Details of any disciplinary procedures the applicant has been subject to which relate to the safety and welfare of children or to the applicant’s behaviour towards children, young people or Adults at Risk and the outcome;

· Details of any allegations or concerns about the applicant that relate to the safety and welfare of children or behaviour towards children, young people or Adults at Risk and the outcome of these concerns.

On receipt of references:

· They should be checked to ensure all questions have been answered satisfactorily;

· Any information about past disciplinary action or allegations should be considered in the circumstances of the individual case. Cases in which an issue was satisfactorily resolved some time ago or an allegation determined to be unfounded or did not require formal disciplinary sanctions, and in which no further issues have been raised, are less likely to cause concern than more serious or recent concerns, or issues that were not resolved satisfactorily. A history of repeated concerns or allegations over time should give cause for concern.

[bookmark: _4_8]4.8 Interviews

· The interview should assess the merits of each candidate against the job description and person specification, and explore their suitability to work with children/young people/Adults at Risk;

· The interview should stress that the identity of the successful candidate will be checked thoroughly and, that where a Disclosure and Barring Service check is appropriate, prior to appointment there will be a requirement to complete an application for a Disclosure and Barring Service disclosure;

· All candidates should bring with them documentary evidence of their right to work in the UK and their identity. Right to work evidence should be as prescribed by Home Office. Evidence of identity can include a current driving licence or passport including a photograph, or a full birth certificate, and a document such as a utility bill or financial statement that shows the candidate's current name and address (please note that these latter two are time-limited and must be no more than 3 months old), and where appropriate change of name documentation. Some form of photographic ID must be seen;

· Candidates should bring documents confirming any educational and professional qualification(s). If this is not possible, written confirmation must be obtained from the awarding body. Also documentation of registration with appropriate professional body;

· A copy of the documents used to verify the successful candidate's identity and qualifications must be kept for the personnel file.

[bookmark: _4_9]4.9 Interview Panel

A panel of at least two people is recommended, allowing one member to observe and assess the candidate and make notes, while the candidate is talking to the other. One member of the panel should be trained in safe recruitment practice.

The members of the panel should:

· Have the necessary authority to make decisions about the appointment;

· Meet before the interview to agree their assessment criteria in accordance with the person specification and to prepare a list of questions they will ask all candidates relating to the requirements of the post;

· Identity any issues they wish to explore with each candidate based on the information provided in their application form and in the references;

· Notes of the applicant’s interview answers should be collated by chair of the panel and stored (by HR).

Governing bodies of maintained schools are required to ensure that at least one of the persons who conducts an interview has completed safer recruitment training.

[bookmark: _4_10]4.10 Scope of the Interview

In addition to assessing and evaluating the applicant’s suitability for the post, the panel should explore:

· The candidate’s attitude towards children/young people/Adults at Risk;

· His/her ability to support the organisation’s agenda for safeguarding and promoting welfare;

· Any gaps in the candidate’s employment history;

· Concerns or discrepancies arising from the information provided by the candidate and/or referee;

· Whether the candidate wishes to declare anything relating to the requirement for a Disclosure and Barring Service check.

The interview should also explore issues relating to safeguarding, including:

· Motivation to work with children/ young people/Adults at Risk;

· Ability to form and maintain appropriate relationships and personal boundaries;

· Emotional resilience in working with challenging behaviours;

· Attitudes to use of authority.

[bookmark: _4_11]4.11 Participation of Children and Young People

Children and young people can make a valuable contribution to the recruitment process and their participation should be considered for key strategic and managerial posts as well as posts where staff will have a high level of responsibility for children’s day to day care e.g. residential staff.

The following considerations should be taken into account in planning children’s involvement:

· Clarification of the role children will take in the process, how their views will be taken into account in selection and what weighting these will be given;

· Preparation and/or training;

· Process for debriefing/feedback.

[bookmark: _4_12]4.12 Safeguarding (Warner) Interviews

For posts requiring the post holder to work with highly vulnerable children, e.g. Looked After children, children with disabilities, or posts where staff will have sole care of responsibility for a child/group of children, e.g. staff taking children on residential trips, consideration should be given to the need for an additional safeguarding (Warner) interview. Such interviews were a recommendation of The Report of the Committee of Inquiry into Selection, Development and Management of Staff in Children's Homes (Warner, 1992). The aim is to address areas that are more difficult to assess in the formal interview setting.

As set out in regulations 31-33 of Chapter 4 of the Children's Homes Regulations and Quality Standards, the registered person must ensure that recruitment of staff safeguards children and minimises potential risk to them. The Bichard Report recommended the assessment of personal qualities during the selection process.

Areas of assessment include:

· Motivation;

· Integrity and values;

· Authority;

· Accountability;

· Ethical standards;

· Emotional resilience;

· Team work.

Elements include:

· Identification of support for candidate if necessary;

· Careful recording to evidence findings;

· Feedback to candidate.

Training is essential for staff prior to undertaking these interviews.

[bookmark: _4_13]4.13 Conditional Offer of Appointment

Pre-Appointment Checks and References

An offer of appointment to the successful candidate should be conditional upon:

· Receipt of at least two satisfactory written references, where possible confirmed by telephone;

· Verification of the candidate’s identity;

· A satisfactory Disclosure and Barring Service Disclosure at the appropriate level (unless the Disclosure and Barring Service Update Service applies);

· Confirmation that the candidate has a right to work in the UK (see GOV.UK website for information on how to check a candidate is allowed to work in the UK);

· Verification of the candidate’s medical fitness;

· Verification of qualifications;

· Verification of professional status/registration where required, i.e. Health and Care Professions Council for social workers, Teaching Regulation Agency. Nursing and Midwifery Council;

· Verification of successful completion of statutory induction / probationary period where appropriate.

All checks should be:

· Confirmed in writing;

· Documented and retained on the personnel file (subject to restrictions on the retention of information imposed by Disclosure and Barring Service regulations);

· Followed up where they are unsatisfactory or where there are discrepancies in the information provided.

Where:

· The candidate is found to be on the Barred Lists, or the Disclosure and Barring Service Disclosure shows s/he has been disqualified from working with children by a Court;

· The applicant has provided false information in, or in support of, his/her application;

· There are serious concerns about an applicant’s suitability to work with children.

these facts should be reported to the police and/or Disclosure and Barring Service (if they are not already aware). Anyone who is barred from work with children is committing an offence if they apply for, offer to do, accept or do any work which constitutes Regulated Activity. It is also an offence for an employer knowingly to offer work in a regulated position, or to procure work in a regulated position for an individual who is disqualified from working with children, or fail to remove such an individual from such work.

[bookmark: _4_14]4.14 Disclosure and Barring Service Checks

See also Section 5.15, Disclosure and Barring Service Update Service.

Before an organisation considers asking a person to apply for a criminal record check through the Disclosure and Barring Service, they are legally responsible for ensuring that they are entitled to submit an application for the job role. See A guide to eligibility for criminal record checks.

The level of disclosure requested, i.e. Standard or Enhanced, should reflect the nature of the duties of the post and degree of contact with children or young people or with sensitive, confidential information.

In considering asking a person to apply for a standard or enhanced DBS check, an employer is legally responsible for making sure the job role is eligible. This should be done before countersigning each DBS application form.

To determine which level of check a role is eligible for, refer to the DBS Eligibility Guidance.

Statutory Guidance Keeping Children Safe in Education sets out detailed provisions on checks and levels of supervision for staff, volunteers, contractors and visitors in educational establishments.

Enhanced checks will be undertaken where the activities will fall within the definition of Work with Children or Regulated Activity, as used by the Disclosure and Barring Service. The concept of Work with Children includes, but is wider than, Regulated Activity. The term has been adopted by the DBS from 2014 to give a single definition of roles which will be subject to an Enhanced check, which were previously dealt with under various provisions. The term does not alter the relevant activities, it merely clarifies the situation.

Note that, since 29 May 2013, certain old and minor cautions and convictions are no longer subject to disclosure – see the Disclosure and Barring Service Filtering Guide.

A record should be kept of the date when the disclosure was obtained, by whom, level of disclosure and unique reference number. Disclosure and Barring Service checks should be:

· Treated as confidential;

· Kept secure;

· Destroyed as soon as no longer required (not normally longer than 6 months after decision to appoint; however, note that it may be necessary to retain them for longer for inspection regimes).

CRIMINAL RECORD

Employers must make a judgement about suitability, taking into account only those offences which may be relevant to the post in question. In deciding the relevance the following should be considered:

· The nature of the appointment;

· The nature of the offence;

· The age at which the offence took place;

· The frequency of the offence.

Anyone who is barred from work with children is committing an offence if they apply for, offer to do, accept or do any work constituting Regulated Activity. It is also an offence for an employer knowingly to offer work in a regulated position, or to procure work in a regulated position for an individual who is disqualified from working with children, or fail to remove such an individual from such work.

[bookmark: dbs_update]4.15 Disclosure and Barring Service Update Service

An optional online Update Service is operated by the Disclosure and Barring Service (DBS), designed to reduce the number of DBS checks requested.

Instead of a new criminal records/Barred Lists check being necessary whenever an individual applies for a new paid or voluntary role working with children/Adults at Risk, individuals can opt to subscribe to the online Update Service. This will allow them to keep their criminal record certificate up to date, so that they can take it with them from role to role, within the same workforce.

Employers do not need to register, but can carry out free, instant, online status checks of a registered individual’s status. A new DBS check will only be necessary if the status check indicates a change in the individual’s status (because new information has been added).

If a person subscribes to the DBS update service, employers/prospective employers must also check the original DBS certificate. This is because the update service will not show the information found during the original check.
(Guidance - Disclosure and Barring Service: Guidance for Children's Social Care Providers and Managers)

[bookmark: Disqualification]4.16 Childcare Disqualification

For staff who work in childcare provision or who are directly concerned with the management of such provision, appropriate checks must be carried out to ensure that individuals are not disqualified under the Childcare (Disqualification) and Childcare (Early Years Provision Free of Charge) (Extended Entitlement) (Amendment) Regulations 2018. Further information on the staff to whom these Regulations apply, the checks that should be carried out, and the recording of those checks can be found in Statutory Guidance: Disqualification under the Childcare Act 2006.

These 2018 Regulations remove 'disqualification by association' (living in the same household where another person who is disqualified lives or is employed) for individuals working in childcare in non-domestic settings (e.g. schools and nurseries). Disqualification by association continues to apply for individuals providing and working in childcare in domestic settings (e.g. where childcare is provided in a childminder's home).

The arrangements continue to disqualify individuals working in domestic and non-domestic settings if they themselves have been found to have committed a relevant offence.

[bookmark: _4_15]4.17 Checks on Overseas Staff

The same checks should be made on overseas staff as for all other staff, (although it is not possible to conduct overseas Disclosure and Barring Service checks). A 'Certificate of Good Conduct' or equivalent should be obtained.

Where an applicant has worked or been resident overseas for 12 months or more (whether continuously or in total) in the last 10 years while aged 18 or over, the employer should obtain a check of the applicant's criminal record from the relevant authority in that country and seek additional information about an applicant's conduct. Not all countries provide this service and advice can be sought from the Disclosure and Barring Service. The application process for criminal records checks or 'Certificates of Good Character' for someone from overseas varies from country to country. For further information, see GOV.UK - Criminal records checks for overseas applicants.

As part of the DfE revised version of KCSIE 2020 updated in January 2021 to take into account the departure of the UK from the EU, the TRA (Teaching Regulation Agency) Teacher Services system will no longer maintain a list of those teachers who have been sanctioned in EEA member states. This came into effect on 1st January 2021 and therefore with immediate effect candidates from overseas must undergo the same checks as all other staff in schools, including obtaining an enhanced DBS certificate with barred list information. This still applies even if the candidate has never been to the UK.

· When recruiting, you must:

· Follow Part 3 of KCSIE which sets out the safer recruitment checks schools must conduct;

· Make any further checks you think appropriate so that relevant events that occurred outside of the UK can be considered - the Home Office provides guidance on criminal records checks for overseas applicants, see GOV.UK, Criminal records checks for overseas applicants.

[bookmark: _4_16]4.18 Employment Agency Staff

Where staff are recruited through an agency, written confirmation should be obtained that the appropriate checks have been undertaken. Similarly, safe recruitment practices need to be observed with sessional staff. 

[bookmark: _4_17]4.19 Staff Records

In relation to each member of staff appointed a record should be kept to show:

· Written references obtained and confirmed by telephone;

· Gaps in employment history checked;

· A satisfactory Disclosure and Barring Service / Enhanced Disclosure and Barring Service certificate obtained, with unique reference number and date;

· Reasons/decision to appoint despite criminal convictions (i.e. a Risk Assessment);

· Evidence of proof of identity (this will have been provided for the Disclosure and Barring Service check);

· Evidence of qualifications;

· Details of registration with appropriate professional body;

· Confirmation of right to work in UK (for more information, please see GOV.UK website);

· Record of interview questions and answers.

Records should be signed and dated by appointing manager/chair of the interview panel.

[bookmark: _5post]5. Post Appointment Induction

There should be an induction programme for all staff and volunteers. The purpose of the induction is to:

· Provide training and information about the organisation’s safeguarding and child protection policies and procedures. This training should be at a level appropriate to the member of staff role and responsibilities with regard to children;

· Support individuals in a way that is appropriate for their role;

· Confirm the conduct expected of staff;

· Provide opportunities for a new member of staff or volunteer to discuss any issues or concerns about their role or responsibilities;

· Enable the line manager or mentor to recognise any concerns or issues about the person’s ability or suitability at the outset and address them immediately;

· Ensure that the person receives written statements of:

· Policies and procedures in relation to safeguarding;

· The identity and responsibilities of staff with designated safeguarding responsibilities;

· Safe practice and the standards of conduct and behaviour expected;

· Other relevant personnel procedures e.g. whistle blowing, disciplinary procedures. 

[bookmark: _6maintaining]6. Maintaining a Safer Culture

		6.1

		Maintaining an ethos of safeguarding and promoting the welfare of children/young people/Adults at Risk can be achieved by:

· A clear written statement of the standards of behaviour and the boundaries of appropriate behaviour expected of staff and volunteers;

· Appropriate induction and safeguarding training;

· Regular briefing and discussion of relevant issues;

· Effective supervision and staff appraisal processes;

· Clear reporting system is a user, member of staff or other person has concerns about the safety of children.





6.2 Monitoring

Monitoring of both the recruitment process and induction arrangements will allow for future recruitment practices to be better informed. It should cover:

· Staff turnover and reasons for leaving;

· Exit interviews;

· Attendance of new personnel at safeguarding training.

6.3 Supervision and Staff Review and Development

Annual staff reviews are important elements in ensuring safe practice. They should:

· Ensure staff are up to date with current safe practices;

· Identify areas for development;

· Openly address any concerns about behaviour and attitudes;

· Put in place action plan and arrangements for review.

6.4 Disclosure and Barring Service Re-checking

See also Section 5.15, Disclosure and Barring Service Update Service.

Further Disclosure and Barring Service checks on staff should always be considered when:

· There has been a break from employment of 3 months or more;

· There are grounds for concern about the person's suitability to work with children (note that the employee can decline).

And in addition when:

· A staff member, who has not previously had a Disclosure and Barring Service check, applies for and is successful in obtaining a post which requires a Disclosure and Barring Service check within the same organisation;

· A member of staff transfers to a multi-agency team, e.g. Youth Offending Service (YOS), e.g. secondments of employees from different employers such as Police, Probation or Health. If the seconded employee is undertaking Regulated Activity under the Vetting and Barring Scheme or is in an exempt post and is not a direct employee of YOS, then a Disclosure and Barring Service check should be undertaken before the person commences work.

[bookmark: _7whistle]7. Whistle Blowing

A mechanism should be established for confidential reporting or whistle blowing of any behaviour towards children or young people which is abusive, inappropriate or unprofessional. This includes:

· Conduct which is a breach of the law;

· Conduct which compromises health and safety;

· Conduct which falls below established standards of practice with children and young people.

This mechanism should:

· Discourage anonymous reporting;

· Provide for the reporter identity to be revealed only with consent;

· Provide support for the reporter, e.g. in giving evidence.

See also Whistleblowing Procedure.

[bookmark: _8training]
8. Training

· All those involved in recruitment and selection of staff, including key managers and HR professionals, should have regular comprehensive safe recruitment and selection training, and appropriate updates,
e.g. Department for Education;

· Each interview panel should include a person suitably trained;

· LSCP should monitor the take up of training to ensure that all organisations have appropriately trained staff involved in their recruitment processes.



		[bookmark: futher_info]Further Information

Equality Act 2010

Keeping Children Safe in Education and

Guidance: Employing overseas-trained teachers from outside the EEA

Disclosure and Barring Service website

Care Quality Commission – Disclosure and Barring Service Checks

Regulated Activity with Children - activity when unsupervised.

Statutory Guidance: Disqualification under the Childcare Act 2006
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		6.2 Managing Allegations of Abuse Made Against Adults Who Work with Children and Young People

		





SCOPE OF THIS CHAPTER

This procedure should be used by all organisations where people work with children and young people, including organisations that provide staff or volunteers that work with or care for children.

This is intended to be a generic document that should complement existing professional procedures, protocols and guidance which relate to specific roles, responsibilities or professional practices. It should be read in conjunction with:

· Working Together to Safeguard Children;

· Keeping Children Safe in Education;

· The rest of these Local Safeguarding Children Partnership procedures and protocols.

RELEVANT GUIDANCE

NOTE: Please click here for the procedure which should be used in Bolton.

AMENDMENT

In December 2022, this chapter was updated as the Police, Crime, Sentencing and Courts Act 2022 has extended the definition of Position of Trust within the Sexual Offences Act 2003 section 22A to include anyone who coaches, teaches, trains, supervises or instructs a child under 18, on a regular basis, in a sport or a religion.
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[bookmark: introduction]1. Introduction

Local Safeguarding Children Partnerships (LSCPs) have an explicit duty to ensure that there are effective inter agency procedures in place for dealing with allegations in respect of people who work with children. This procedure should be used by all organisations where people work with children and young people, including organisations that provide staff or volunteers that work with or care for children.

It is essential that any allegation of abuse made against a professional who works with children and young people or other member of staff or volunteer in any setting is dealt with fairly, quickly, and consistently, in a way that provides effective protection for the child or children and at the same time supports the person who is the subject of the allegation.

All agencies who work with children and young people should use this procedure to review and, where appropriate, modify their practice and procedure for dealing with allegations of abuse made against professionals who work with children and young people. These include:

· NHS Trusts;

· Police;

· Children’s Services;

· Early Years settings;

· Private day care providers;

· Fostering Services;

· Residential Care Providers;

· Voluntary Organisations;

· All local authority maintained schools;

· Faith schools/Academies/Free Schools;

· Independent schools;

· Further education institutions;

· Supply agencies;

· Private hospitals caring for children.

This policy should also be used when allegations are made against a person who works with children and they or their children have been subject to a child protection investigation.

Professionals who work with children as part of their employment or voluntary duties need to be aware that inappropriate behaviour in their private life may affect their suitability to work with children. This should be incorporated into their employer’s codes of conduct.

The term employer is used throughout this procedure to refer to organisations that have a working relationship with the individual against whom the allegation is made. This includes organisations that use the services of volunteers, or people who are self-employed; as well as service providers; voluntary organisations; employment agencies or businesses; contractors; fostering services and regulatory bodies such as Ofsted in the case of childminders.

In some circumstances the term ‘employer’ for these purposes will encompass more than one organisation. For example where staff providing services for children in an organisation are employed by a contractor, or where temporary staff are provided by an agency, or where a foster carer is also employed in Regulated Activity.

In those circumstances both the contractor or agency, and the organisation(s) in which the accused individual works will need to be involved in dealing with the allegation.

[bookmark: overview]
2. Overview

When allegations arise against a person working with children (including volunteers) the employer should follow the procedures outlined in Working Together to Safeguard Children. The procedures should be used when an allegation is made that an adult 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 towards a child or children in a way that indicates they may pose a risk of harm to children; or

· Behaved or may have behaved in a way that indicates they may not be suitable to work with children.

The last bullet point above includes behaviour that may have happened outside an organisation that might make an individual unsuitable to work with children, this is known as transferable risk.

An allegation can relate to an adult’s behaviour outside work, and their relationships with others, if they:

· Have behaved in a way in their personal life that raises safeguarding concerns. These concerns do not have to directly relate to a child but could, for example, include an arrest for the possession of a weapon;

· Have, as a parent or carer, become subject to child protection procedures;

· Are closely associated with someone in their personal lives (e.g. partner, member of the family or other household member) who may present a risk of harm to child/ren for whom the adult is responsible in their employment/volunteering.

This document provides additional practice guidance to employers and Local Authority Designated Officers (LADOs) when allegations are made and/or management concerns arise. It does not replace or take priority over any aspect of employment law and should be used in conjunction with Greater Manchester Safeguarding procedures.

Note that having a sexual relationship with a child under 18 if in a position of trust in respect of that child, even if consensual. The Police, Crime, Sentencing and Courts Act 2022 has extended the definition within the Sexual Offences Act 2003 section 22A to include anyone who coaches, teaches, trains, supervises or instructs a child under 18, on a regular basis, in a sport or a religion.

The difference between an allegation and concern

It might not be clear whether an incident constitutes an 'allegation'. It is important to remember that to be an allegation the alleged incident has to be sufficiently serious as to suggest that harm has or may have been caused harm to a child/ren or that the alleged behaviour indicates the individual may pose a risk of harm to children (or otherwise meet the criteria above).

If it is difficult to determine the level of risk associated with an incident the following should be considered:

· Was the incident a disproportionate or inappropriate response in the context of a challenging situation?

· Where the incident involved an inappropriate response to challenging behaviour, had the member of staff had training in managing this?

· Does the member of staff understand that their behaviour was inappropriate and express a wish to behave differently in the future? For example, are they willing to undergo training?

· Does the child or family want to report the incident to the police or would they prefer the matter to be dealt with by the employer?

· Have similar allegations been made against the employee – is there a pattern developing?

Incidents which fall short of the threshold could include an accusation that is made second or third hand and the facts are not clear, or the member of staff alleged to have done this was not there at the time; or there is confusion about the account.

Where it is decided that the incident does not meet the threshold of harm/risk of harm and is a concern only, then the employer should take steps to ensure any conduct or behaviour issues are addressed with the member of staff through normal employment practices.

[bookmark: sf]2.1 Statutory Framework

Working Together to Safeguard Children covers cases of allegations that might indicate that a person may pose a risk of harm to children in his or her present position, or in any capacity.

All organisations that provide services for children or provide staff or volunteers to work with or care for children should operate a procedure for handling such allegations that is consistent with guidance and should identify a senior manager within the organisation to whom all allegations or concerns are reported. See Appendix 2: Managing Allegations Flowchart.

Working Together to Safeguard Children states that local authorities should ensure that allegations against people who work with children are not dealt with in isolation. Any action necessary to address corresponding welfare concerns in relation to the child or children involved should be taken without delay and in a coordinated manner. Local authorities should, in addition, have designated a particular officer, or team of officers, to be involved in the management and oversight of allegations against people that work with children. Any such officer should be sufficiently qualified and experienced to be able to fulfil this role effectively. Any new appointments to such a role, other than current or former designated officers moving between local authorities, should be qualified social workers. Arrangements should be put in place to ensure that any allegations about those who work with children are passed to the designated officer without delay. Local authorities should put in place arrangements to provide advice and guidance on how to deal with allegations against people who work with children to employers and voluntary organisations. Local authorities should also ensure that there are appropriate arrangements in place to effectively liaise with the police and other agencies to monitor the progress of cases and ensure that they are dealt with as quickly as possible, consistent with a thorough and fair process.

2.2 Underlying Principles

· The welfare of the child is paramount;

· Adults about whom there are concerns should be treated fairly and honestly and should be provided with support;

· It is the responsibility of all adults to safeguard and promote the welfare of children and young people. This responsibility extends to a duty of care for those adults employed, commissioned or contracted to work with children and young people.

[bookmark: using_guidance]
3. Using the Guidance

3.1 Target Audience

This guidance is intended for all employers providing services to children and young people; it relates to all adults working with children and young people, whether in a paid or voluntary position. It is intended to assist organisations with the management of allegations against staff.

It is not possible within a single document to differentiate between the many different providers of services to children and their related professional languages. Individual organisations or professions, therefore, may need to adapt the terminology used when applying this guidance to their own circumstances. A list of definitions used in this guidance is contained in Appendix 1: Definitions.

3.2 Key Roles

Working Together to Safeguard Children identified three key roles essential to an effective process for managing allegations: the Named Senior Officer (NSO), the Local Authority Designated Officer (LADO) and the Senior Manager (SM).

Named Senior Officer (NSO)

All LSCP member organisations should have a named senior officer with overall responsibility for:

· Ensuring that their organisation operates procedures for dealing with allegations;

· Resolving any inter-agency issues; and

· Liaising with the LSCP on the subject.

This role relates to the management and oversight of individual cases.

The LADO should:

· Provide advice and guidance to employers and voluntary organisations;

· Liaise with the police; and

· Monitor the progress of all cases to ensure that they are dealt with as quickly and consistently as possible through the use of a fair and thorough process.

Senior Manager within the Organisation (SM)

The Senior Manager within the organisation is the senior person to whom all allegations or concerns are reported and has overall responsibility for:

· Ensuring procedures are properly applied and implemented; and

· Providing advice, information and guidance for staff within the organisation.

It is critical that the relationship between the LADO and the Senior Manager is clear to all LSCP member organisations. The LADO should act independently of any organisation involved in the allegation concerned.

[bookmark: practice_issues]
4. Practice Issues

4.1 Confidentiality and Information-sharing

Information sharing is vital to safeguarding and promoting the welfare of children and young people.

The Data Protection Act 2018 and the Human Rights Act 1998 are the two main legislative frameworks governing how, what and in what circumstances information may be shared.

4.2 Record-keeping

Record keeping is an integral part of the management of allegations. Complete and accurate records will need to contain information which provides comprehensive details of:

· Events leading to the allegation or concern about an adult’s behaviour;

· The circumstances and context of the allegation;

· Professional opinions;

· Decisions made and the reasons for them;

· Action that is taken;

· Final outcome.

Employers, managers and officers who are involved in the process of managing allegations should follow the principles of record-keeping contained within the Data Protection Act 2018, the Human Rights Act 1998 and the Freedom of Information Act 2002.

It is a Greater Manchester Safeguarding decision that records will be retained until a person reaches 100 years old.

[bookmark: the_process]
5. The Process

Using the Procedures

All those involved in the management of allegations should be familiar with the process which must be followed for considering information arising from an allegations or concern about the behaviour of an adult working with children.

The process of managing allegations starts where information comes to the attention of a manager which suggests that an adult working with children may have:

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

· Possibly committed a criminal offence against or related to a child; or

· Behaved towards a child or children in a way that indicates he/she may pose a risk of harm to children.

Concerns or allegations about the behaviour of an adult may be brought to the attention of a manager in a variety of ways. For example:

· An allegation made directly by a child or parent;

· An allegation made by a colleague or member of staff;

· Information from police or local authority social care team;

· Information from a third party or the general public;

· Information disclosed anonymously or online; or

· Concerns generated through an employment relationship.

The procedures allow for consideration of the adult’s behaviour at the earliest opportunity when a concern or allegation arises and is brought to the manager/employer’s attention.

Where there is no employer, the allegation should nevertheless be brought to the attention of the LADO and the process described below be followed.

5.1 Stage 1: The Manager’s Initial Response

Managers need to understand which behaviours to address directly through their complaints or disciplinary procedures and under what circumstances they should contact the Local Authority Designated Officer (LADO).

What constitutes appropriate or inappropriate behaviour will vary depending upon the context and nature of the work undertaken. All employers have a responsibility to set personal and professional boundaries for their staff and to be explicit about what behaviours are illegal, inappropriate or unacceptable.

5.1.1 When to contact the Local Authority Designated Officer (LADO)

It is important to ensure that even apparently less serious allegations are seen to be followed up, and that they are examined objectively by someone independent of the organisation concerned.

Discussion should always take place between the employer and the LADO when the concern or allegation meets the criteria.

		What to record

At this stage the manager should ensure that a factual account of the allegation is recorded, dated and signed, a chronology of events initiated and any other key information identified. No attempts should be made to investigate further before discussion with the LADO.





Employers may also seek the advice of the LADO where an employee’s behaviour is a matter for concern to his/her manager because it compromises or may be seen to comprise the reputation and ability of the organisation to safeguard children and young people. Some examples of this may be where an individual has:

· Contravened or has continued to contravene any safe practice guidance given by his/her organisation or regulatory body;

· Exploited or abused a position of power;

· Acted in an irresponsible manner which any reasonable person would find alarming or questionable given the nature of work undertaken;

· Demonstrated a failure to understand or appreciate how his or her own actions or those of others could adversely impact upon the safety and well being of a child;

· Demonstrated an inability to make sound professional judgements which safeguard the welfare of children;

· Failed to follow adequately policy or procedures relating to safeguarding and promoting the welfare of children;

· Failed to understand or recognise the need for clear personal and professional boundaries in his or her work;

· Behaved in a way in her or her personal life which could put children at risk of harm;

· Become the subject of criminal proceedings not relating to a child;

· Become subject to enquiries under local child protection procedures and/or child subject to Child Protection Plan;

· Behaved in a way which seriously undermines the trust and confidence placed in him or her by the employer.

5.2 Stage 2: Discussion with LADO

5.2.1 Initial Discussion

The purpose of an initial discussion is for the LADO and the Senior Manager to consider the nature, content and context of the allegation and agree a course of action.

The LADO may ask the senior manager to provide or obtain any additional information which may be relevant, such as previous history, whether the child/family have made similar allegations and current contact with children.

This initial sharing of information and evaluation may lead to a decision that no further action is to be taken in regard to the individual facing the allegation or concern, and the manager will then decide how best to proceed within their organisation.

For all other cases, the discussion will then focus on agreeing a course of action including deciding whether the information meets agreed thresholds to hold a Strategy Meeting under child protection procedures, and whether suspension of the adult is appropriate. The LADO should ascertain the views of police and/or children’s social care as to whether the member of staff should be suspended from contact with children. The decision to suspend rests with the employer alone and it cannot be requested by another agency, although the employer should have regard to the views of investigative agencies if involved. Suspension should be seen in this context as a neutral act.

5.2.2 Use of Suspension

Suspension should be considered in every case where:

· There is cause to suspect a child is at risk of Significant Harm;

· The allegation warrants investigation by the police; or

· The allegation is so serious that it might be grounds for dismissal.

Suspension should not be seen as an automatic response to an allegation or imposed as a ‘knee jerk action’. A decision to suspend without careful thought could impede a police investigation. In some cases it will not be immediately obvious that suspension is appropriate and the need for this course of action may only become clear after information has been shared with, and discussion had, with other agencies and the employer’s Human Resources provider.

5.2.3 Alternatives to Suspension

While weighing the factors as to whether suspension is necessary, alternatives to suspension should be considered if available and deemed suitable. This may be achieved by:

· The individual undertaking duties which do not involve direct contact with the child concerned or other children e.g. office work;

· Providing an assistant/colleague to be present when the worker has contact with children.

It may be appropriate to use an alternative to suspension when an allegation is first made. This would allow time for an informed decision regarding suspension to be made and possibly reduce the initial impact of the allegation. This will however depend upon the nature of the allegation.

5.2.4 Agreeing Next Actions

In some cases further consultation by the LADO will take place. The LADO may decide to consult with police and social care colleagues to determine the next course of action.

If the information given about an adult’s behaviour does not require a Strategy Meeting under Section 47, a similar meeting should be called to evaluate jointly the level of concern and to determine whether the person’s suitability to continue working with children in his or her current position has been called into question.

If, following consultation, it is decided that the allegation does not meet any of the criteria above, then it may be dealt with by the employer at organisational level.

The LADO will retain overall management of the process (including the monitoring of cases which have been referred back to the employer for internal resolution) until the case reaches its conclusion and will ensure that accurate records are kept.

5.2.5 Confidentiality During Investigations

During an investigation, the employer and LADO have a responsibility to safeguard confidentiality as far as is possible. Sensitive information must only be disclosed on a need to know basis to other professionals involved in the investigative process. Confidentiality should be maintained by those professionals dealing with the allegation, but if other people become aware of the allegation they may not feel bound to maintain confidentiality. Therefore consideration should be given as to how best to manage this, particularly in relation to who should be told, what information can be disclosed, when and how.

5.2.6 Section 47 Strategy Meetings

If from the information received the LADO considers that the threshold for harm has been met, then the LADO will liaise with the Children’s Social Care team manager to organise a Section 47 Strategy Meeting. The team manager will chair the Section 47 Strategy Meeting and the LADO will attend where possible. If the arranged Strategy Meeting has all the relevant agencies round the table, then once the child’s needs have been discussed the second consecutive meeting/allowing people to leave or arrive, should be used to discuss what should happen to the alleged member of staff rather than setting up a separate meeting for this at a later date, this is to minimise delays.

The employer should consider carefully and, together with the LADO, should keep under review decisions as to who else should be informed of any suspension and/or investigation, e.g. senior members of staff, and to what extent confidentiality can or should be maintained according to the circumstances of a particular case. The LADO should seek advice from the police and children’s social care as appropriate.

		What to record

In reaching a judgement on an allegation the Senior Manager and LADO, in consultation with other professionals as appropriate, should specify and record their concerns clearly indicating why the behaviour may be inappropriate and identifying any potential risk to a child. A written record of this discussion and the agreed outcomes should be made by the LADO and shared with the senior manager. The employee should be informed of the outcome in writing subject to any multi-agency recommendations to the contrary.







		Strategy Meeting – minimising delays

If the arranged Strategy Meeting has all the relevant agencies round the table, then once the child’s needs have been discussed, the second part of the meeting (or a second consecutive meeting, allowing people to leave) should be used to discuss what should happen to the alleged member of staff, rather than setting up a separate meeting for this at a later date.





5.3 Stage 3: Role and Function of Multi-Agency Meetings

5.3.1 Initial Consideration Meeting

If the information about an adult’s behaviour does not require a Strategy Meeting under Section 47 to be held, then a similar meeting should nonetheless be called to evaluate jointly the level of concern and to determine whether, and if so how, the behaviour has called into question the person’s suitability to continue working with children in her or her current position.

If from the information received the LADO decides that the threshold for harm has been met, or that a criminal act has taken place, or that the person’s behaviour may indicate that he/she is unsuitable to work with children or young people, the LADO will liaise with key agencies to organise an Initial Consideration Meeting.

If an Initial Consideration Meeting is to be held, then it should take the form of a face-to-face meeting wherever possible. It is important that the employer is represented. Other than in exceptional cases, this would normally be the Senior Manager and the meeting should include a representative from the employer’s HR service (where applicable). It is also recommended that police, social care and any other agencies or organisations involved should be present.

The discussion should:

· Share all relevant information about the allegation in question;

· Discuss any previous allegations or other concerns;

· Review the need for involvement of children’s social care or the police;

· Consider whether the person’s suitability to continue working with children in his or her current position has been called into question;

· Plan any enquiries needed, allocate tasks and set timescales;

· Identify a lead contact manager within each agency;

· Decide what information can be shared with whom and when;

· Agree timescales for actions and/or dates for further meetings;

· Consider what advice and support should be made available to the member of staff and child/family;

· Consider any other factors that may affect the management of the case e.g. media interest, managing confidentiality;

· Where the allegation relates to an individual who is not an employee, the meeting should determine who will take the lead in any subsequent action;

· Date to reconvene if necessary.

Those invited to participate in the strategy meeting are advised to bring all relevant information including:

· Relevant details of the employee and the child and their family;

· Information and contact details of any possible witnesses;

· Any other relevant concerns or employment issues regarding the employee.

		What to record

It is important that comprehensive minutes are taken of all the discussions and agreed outcomes.

The meeting should ensure that, where there is a decision not to pursue any police or social care enquiries, specific consideration is given as to why the alleged behaviour is of concern to those present. This discussion should be clearly recorded.

The chair should decide to whom the minutes should be distributed. This should include participants in the Strategy Meeting and those invited but not attending. All parties should be reminded of the need to maintain confidentiality in accordance with local and national procedures and guidance.





In consultation with the LADO the employer will decide whether further disciplinary investigation is necessary and whether there is a need to suspend the adult, or whether suitable alternatives to suspension should be used.

Where the allegation relates to an individual who is not an employee, the meeting should determine who will take the lead in any subsequent action.

		Agreeing on confidentiality at meetings

In allegation management it is vital to maintain confidentiality for the family and the staff member. Some local authorities have an agreed “need to know” approach to information-sharing that is set out in a protocol. Alternatively, using a set agenda for strategy meetings which includes consideration of confidentiality and support services for family and members of staff can be a good way of ensuring the need for confidentiality is discussed for every case. Professionals will be asked to sign up to the confidentiality clause at the start of the meeting.





5.4 Stage 4: Employer’s Actions

5.4.1 When is Employer’s Action Necessary?

Further action by the employer will always be required in circumstances where:

· A LADO meeting has concluded that disciplinary action should be considered by the employer;

· The matter has been referred to the employer after the police or Crown Prosecution Service (CPS) has determined that a charge or prosecution may not be appropriate; or

· Following the conclusion of legal proceedings.

5.4.2 The Decision to Undertake a Disciplinary Investigation

The decision to instigate disciplinary procedures will be based upon the nature and seriousness of the behaviour which has been brought to the multi-agency discussion for consideration and, additionally, in those circumstances where a child has made a direct allegation, upon the child’s account of the adult’s behaviour. In such cases, it may be necessary to gather further information from the child or other child witnesses to establish the need for an investigation and this should be arranged to be undertaken by a social worker or other professional experienced in conducting interviews with child witnesses. This would be a social care social worker in a new case or child’s social worker if the case is already allocated.

5.4.3 The Disciplinary Investigation

The disciplinary investigation is the responsibility of the employer or governing body and they have a duty to keep the LADO informed of progress and agreed timescales.

5.4.4 Support for Child/Family

Children and families involved in the allegation should be made aware of services that exist locally and nationally which can offer support and guidance by the local social care team. They should be provided with any necessary information regarding independent and confidential support, advice or representation.

Parents or carers of the child should always be kept informed of the process of an investigation. This will be by social care team social worker or by allocated social worker or a nominated professional.

Parents or carers, and the child where appropriate, should be told the outcome as soon as possible after the decision of the panel has been reached.

5.4.5 Support for the Individual

Employers/governing bodies have a duty of care to their workers and should act to manage and minimise the stress inherent in the allegations and disciplinary process. Support to the individual is key to fulfilling this duty.

Individuals should be informed of concerns or allegations as soon as possible and given an explanation of the likely course of action, unless there is an objection by social care or police.

They should be advised to contact their trade union representative, if they have one, and given access to welfare counselling or medical advice where this is provided by the employer. 

Particular care needs to be taken when employees are suspended to ensure that they are kept informed of both the progress of their case and current work-related issues. Social contact with colleagues and friends should not be discouraged except where it is likely to be prejudicial to the gathering and presentation of evidence.

Throughout the process the individual should be aware of the concerns and why his or her suitability to work with children is being questioned and given the opportunity to state his or her case.

When an employee returns to work following a suspension, or on the conclusion of a case, arrangements should be made to facilitate his or her reintegration. This may involve informal counselling, guidance, support, re-assurance and help to rebuild confidence in working with children and young people.

Employers notified in writing at the end of the process of outcomes.

		What to record

Records should be kept of the investigation, including all discussions, meetings, panel hearings and decisions relating to the case. A record should also be made of any disciplinary sanction which has been imposed. This will be crucial information for any subsequent referral.

It is a Greater Manchester Safeguarding recommendation that records will be retained until a person reaches 100 years old.







		Support and Aftercare

It is important for employers to take into account the emotional effects that allegation investigations can sometimes bring to a workplace (regardless of the outcome or whether staff are involved or not) and for those organisations that do not have good HR/aftercare to consider that staff may have unresolved feelings and will need support.





This may mean a referral to Occupational Health.

[bookmark: referral_dbs]
6. Referral to the Disclosure and Barring Service (DBS)

6.1 The Duty to Refer

If an organisation removes an individual (paid worker or unpaid volunteer) from work such as looking after children (or would have, had the person not left first) because the person poses a risk of harm to children, the organisation must make a referral to the Disclosure and Barring Service. It is an offence to fail to make a referral without good reason.

6.2 The Disclosure and Barring Service (DBS)

The primary role of the Disclosure and Barring Service (DBS) is to help employers make safer recruitment decisions and prevent unsuitable people from working with vulnerable groups including children.

Their statutory responsibilities are:

· Processing requests for criminal records checks for applications made in England and Wales;

· Deciding whether it is appropriate for a person to be placed or removed from a barred list;

· Maintaining the DBS children’s barred list and the DBS adults barred list for England, Wales and Northern Ireland.

If you are an employer or represent an organisation and you have concerns that an individual has caused harm or poses future risk or harm to vulnerable groups including children you need to complete a DBS referral form.

The DBS referral form can be downloaded from the DBS website. On the website you can also view the additional information form and find further guidance.

Under the provisions of the Safeguarding Vulnerable Groups Act 2006, as agreed by the Protection of Freedoms Act 2012, the following groups have the power to make a referral to DBS:

Duty to refer:

· Regulated Activity suppliers;

· Personnel suppliers;

· Employers and voluntary managers.

Power to Refer

· Local authorities (safeguarding role);

· Education and library boards;

· Health and social care;

· Keepers of registers (GMC etc);

· Supervisory authorities (e.g. CQC, Ofsted).

Penalties

An employer or volunteer manager is breaking the law if they knowingly employ someone in a Regulated Activity with a group from which they are barred from working.

A barred person is breaking the law if they seek, offer or engage in Regulated Activity with a group from which they are barred from working, be it paid or voluntary.

Referring a Teacher in England to the Teaching Regulation Agency (TRA)

If a person you are referring to the DBS is a teacher in England you should also refer the case to the Teaching Regulation Agency (TRA).

Who should make the referral?

Employers in local authority children’s services have a statutory duty to make a report to the Department if they cease to use a person’s services, in other words dismiss them from work as a teacher or in a role involving regular contact with children, on grounds that the person has committed misconduct which harmed a child or placed at risk of harm a child, on grounds relating to their misconduct (for example if they falsely claim qualifications they do not possess), or on grounds relating to the person’s health, where this raises an issue relating to the safety and welfare of children.

All registered childcare organisations have a statutory duty to refer the names of those individuals who occupied a child care position that they consider to be guilty of misconduct which harmed or placed at risk of harm a child.

How to make a referral 

It is important that full information about the behaviour of the person and how the judgement of the panel was informed is given to the Department. The referral form contained on the website, together with attached notes of meetings and details gained from the disciplinary investigation, should be completed and sent to the DBS. Reports should be made promptly, preferably within a month of the person’s dismissal or resignation.

When there is no employer, a decision should have been taken at the beginning of the process as to who would carry out the employers’ functions. This person would be responsible for making any referral.

To contact the DSB:

Email: customerservices@dbs.gov.uk

By telephone: 0870 90 90 811

By Post: 

P.O. Box 110
Liverpool
L69 3ET
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Appendix 1: Definitions

Allegation

Information which comes to light which suggests an employee, volunteer or contractor may have hurt or harmed a child, committed a criminal offence against a child or has behaved in such a way towards a child or young person that they may be considered as unsuitable to continue in their current employment or in any capacity which involves working with children.

Concern

Behaviour which is of concern to a manager or employer, identified through the normal employer/employee relationship.

Children and Young People

Throughout this document references are made to "children and young people". These terms are interchangeable and refer to children who have not yet reached their 18th birthday.

Adults

References to ‘adults’ or ‘volunteers’ refer to any adult who is employed, commissioned or contracted to work with or on behalf of, children and young people, in either a paid or unpaid capacity.

Manager

The term ‘manager’ refers to those adults who have responsibility for managing services including the supervision of employees and/or volunteers at any level.

Employer

The term ‘employer’ refers to the organisation which employs, or contracts to use the services of individuals in pursuit of the goals of that organisation. In the context of this document, the term ‘employer’ is also taken to include ‘employing’ the unpaid services of volunteers.

Safeguarding

Process of protecting children from abuse or neglect, preventing impairment of their health and development, and ensuring they are growing up in circumstances consistent with the provision of safe and effective care that enables children to have optimum life chances and enter adulthood successfully.

Duty of Care

The duty which rests upon an individual or organisation to ensure that all reasonable steps are taken to ensure the safety of a child or young person involved in any activity or interaction for which that individual or organisation is responsible. Any person in charge of, or working with children and young people in any capacity is considered, both legally and morally, to owe them a duty of care.

Substantiated

A substantiated allegation is where there is sufficient evidence to prove an allegation.

Unsubstantiated

An unsubstantiated allegation means that there is insufficient identifiable evidence to prove or disprove the allegation. The term, therefore, does not imply guilt or innocence.

Unfounded

The term ‘unfounded’ means that there is no evidence or proper basis which supports the allegation being made, or there is evidence to prove that the allegation is untrue. There is the possibility that the allegation may be malicious (see below), but it might also indicate that the person making the allegation had misinterpreted the incident or was mistaken about what he/she saw, or was not aware of all the circumstances.

Malicious

The term ‘malicious’ implies that an allegation, either wholly or in part, has been made with a deliberate intent to deceive or cause harm to the person subject to the allegation. For an allegation to be classified as malicious, it will be necessary to have evidence to prove the intention to cause harm. Care should be taken in dealing with such allegations as some facts may not be wholly untrue. Some parts of an allegation may have been fabricated or exaggerated but elements may be based on truth.

Great care should be taken in dealing with allegations that might appear to be unfounded or malicious. For example, with allegations considered unfounded:

· A child or young person may make an allegation in an attempt to draw attention to abuse emanating from another source within his/her family or community;

· A parent may make an allegation against a nursery worker in an attempt to evade responsibility for an injury to his/her child;

· A pupil may make an allegation against a teacher in order to deflect attention away from an incident of behaviour management;

· A parent, in dispute with a school, may make an allegation against a member of staff in order to strengthen their case.

Malicious allegation:

· A colleague may make a malicious allegation in an attempt to discredit a member of staff.

Complaints and allegations against members of staff should always be viewed objectively. The circumstances leading up to the complaint can often be complicated and the outcome far from certain. Completely malicious allegations are rare, but such descriptions, along with terms such as unfounded, unsubstantiated and malicious are often used in the same context. The meanings, however, are very different and it is important for staff to understand the distinction between them and avoid using generalisations that might be incorrect or misleading.


Appendix 2: Managing Allegations Flowchart

Click here to view Appendix 2: Managing Allegations Flowchart.


Appendix 3: Initial Consideration Meeting Minutes Proforma

Click here to view Appendix 3: Initial Consideration Meeting Minutes Proforma.
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Appendix 4: Suspension

Alternatives to Suspension

While weighing the factors as to whether suspension is necessary, alternatives to suspension should be considered if available and deemed suitable. This may be achieved by:

· The individual undertaking duties which do not involve direct contact with the child concerned or other children e.g. back office work;

· Providing an assistant/colleague to be present when the worker has contact with children.

It may be appropriate to use an alternative to suspension when an allegation is first made. This would allow time for an informed decision regarding suspension to be made and possibly reduce the initial impact of the allegation. This will however depend upon the nature of the allegation.

Suitability

You may wish to make recommendations to the employer or registered provider or agency and you may wish to comment on the suitability of the person to continue to work with children. In some cases it will be apparent that someone is unsuitable i.e. wanted for sex offence against children in their care. In some more subtle cases this may require elaboration or you may come to the view that an individual has harmed a child through their actions but this is unintended or as a result of inexperience. You must also make recommendation about training or change in policy/ procedure. Always be mindful that the employer makes the ultimate decision to take the person through their own disciplinary process or not.


Appendix 5: Stages to Managing Allegations Parents Flow Chart Guidance

Click here to view Appendix 5: Stages to Managing Allegations Parents Flow Chart Guidanc
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Introduction



At INSERT SCHOOL NAME, we aim to create an open and transparent culture where all concerns about all adults involved with our school are dealt with promptly and appropriately. We aim to identify any concerning, problematic or inappropriate behaviour early; minimise the risk of abuse; and ensure that adults working in or on behalf of our school are clear about professional boundaries and act within these boundaries, and in accordance with our school ethos. 



Chapter 2 of Working Together to Safeguard Children 2018  sets out the guidance on safeguarding children from people in a position of trust and further detail is provided in Part Four of Keeping children safe in education September 2022



This policy should be read alongside our Safeguarding and Child Protection and Staff Code of Conduct Policies.



We acknowledge that having completed a comprehensive Vetting and Barring Check confirms that an individual has not been discovered to present a risk to children; it is not predictive about potential risk. Research shows that the majority of organisational child sex offenders did not have a previous criminal record at the time they offended, although they may subsequently be found to have had numerous previous victims.  We must therefore continue to have an ongoing culture of vigilance and maintain a mind-set of ‘it could happen here’.

All new staff will receive a copy of this policy.



Summary



It may be possible that a member of staff acts in a way that does not cause risk to children but their conduct is however inappropriate. A member of staff who has a concern about another member of staff, supply staff, volunteer, contractor who, on reflection, recognises that their actions could have been viewed as a risk should inform the Designated Safeguarding Lead Head Teacher amend as required about their concern using the Low-Level Record of Concern Form. (Page 9 of this document) If the Designated Safeguarding Lead or Head Teacher amend as required cannot be contacted, the Chair of Governors should be contacted instead.



Data Protection and Confidentiality



INSERT SCHOOL NAME will always respect the personal data of staff (and others, where they may be identifiable) in implementing the Low-Level Concerns Policy and in keeping records of low-level concerns secure.



The Data Protection Act 2018 includes a specific provision which permits organisations to process even the most sensitive personal data where necessary for the purposes of protecting children from harm. Although sharing of low-level concerns will not always involve legally sensitive categories of data, the safeguarding purpose is the same as that under the School’s Safeguarding and Child Protection Policy.



In each report being considered, in order to support the safeguarding concern and, to ensure the information is accurate, fair, and as far as possible recorded without bias in neutral terms, a proportionate approach must be taken when considering what personal data is necessary to share and record by way of low-level concern(s).  



If a member of staff who raises a low-level concern does not wish to be named, then the School will respect their wishes as far as possible. However, staff should be aware that in certain circumstances this anonymity may need to be waived.



All staff are entitled, under data protection law, to ask to see the content of any low-level concern(s) retained by the School under the Low-Level Concerns Policy as it relates to them personally and to make any reasonable objection as to the fairness or accuracy of that content. The School will process such requests within the period prescribed by law, subject always to any necessary protection of the rights of third parties and unless any other relevant exemptions apply (including if complying with the request would be likely to prejudice the safeguarding purpose of the Low-Level Concerns Policy). If the content of a low-level concern is disputed, it may not be appropriate for School to delete or alter the original record, but a note may be recorded alongside reflecting the staff member’s alternative account or objection(s).

All personal data processed in connection with the Low-Level Concerns Policy will be processed in accordance with the School’s Privacy policies



Should staff who share low-level concerns be able to remain anonymous?



Staff are encouraged to consent to be named when sharing low-level concerns, as this will help to create a culture of openness and transparency. If the staff member who raises a low-level concern does not wish to be named, this School will respect that person’s wishes as far as possible. However, there may be circumstances where the staff member will need to be named (for example, where disclosure is required by a court or local authority, or under a fair disciplinary process) and, for this reason, INSERT NAME School will not promise anonymity to members of staff who share low-level concerns. 



Should staff share concerns about themselves (i.e., self-report)?



Occasionally a member of staff may find themselves in a situation which could be misinterpreted or might appear compromising to others. Equally, a member of staff may, for whatever reason, have behaved in a manner which, on reflection, they consider falls below the standard set out in the School’s Staff Code of Conduct. Self-reporting in these circumstances can be positive for a number of reasons, and staff are encouraged to self-report on the basis that,



· it is self-protective, in that it enables a potentially difficult issue to be addressed at the 

· earliest opportunity. 

· it demonstrates awareness of the expected behavioural standards and self-awareness as to the member of staff’s own actions or how they could be perceived and

· crucially, it is an important means of maintaining a culture where everyone aspires to the highest standards of conduct and behaviour. 



INSERT SCHOOL NAME aim is to create an environment where staff are encouraged and feel confident to self-refer.



Keeping Children Safe in Education 2023



The following is taken from Keeping children safe in education September 2023 and identifies what may be considered behaviour relating to a low-level concern:









What is a low-level concern (LLC)? 



Paragraph 426. The term ‘low-level’ concern does not mean that it is insignificant. A low-level concern is any concern – no matter how small, and even if no more than causing a sense of unease or a ‘nagging doubt’ - that an adult working in or on behalf of the school or college may have acted in a way that: 



· is inconsistent with the staff code of conduct, including inappropriate conduct outside of work and 

· does not meet the harm threshold or is otherwise not serious enough to consider a referral to the LADO. 



Paragraph 427. Such behaviour can exist on a wide spectrum, from the inadvertent or thoughtless, or behaviour that may look to be inappropriate, but might not be in specific circumstances, through to that which is ultimately intended to enable abuse. 



Paragraph 428. Low-level concerns may arise in several ways and from a number of sources. For example: suspicion, complaint, or disclosure made by a child, parent/carer, or other adult within or outside of the organisation, or as a result of vetting checks undertaken. 



Paragraph 429. It is crucial that all low-level concerns are shared responsibly with the right person and recorded and dealt with appropriately. Ensuring they are dealt with effectively should also protect those working in or on behalf of schools and colleges from becoming the subject of potential false low-level concerns or misunderstandings.



Clarity around Allegation vs Low Level Concern vs Appropriate ConductAllegation:

Any adult linked to our school who has,

· behaved in a way that has harmed a child, or may have harmed a child and/or;

· possibly committed a criminal offence against or related to a child and/or;

· behaved towards a child or children in a way that indicates he or she may pose a risk of harm to children; and/or

· behaved or may have behaved in a way that indicates they may not be suitable to work with children

· Multiple occasions of low level recorded.

Low Level Concern:

Any adult linked to our school who has behaved in a way that,

· is inconsistent with the staff code of conduct, including inappropriate conduct outside of work; and 

· does not meet the allegations threshold or is otherwise not considered serious enough to consider a referral to LADO.



Appropriate:

· Behaviour which is entirely consistent with our school’s Code of Conduct, and the Law. 







Organisations or Individuals using our school premises



If INSERT SCHOOL NAME is used for non-school activities, the providers (for example community groups, sports associations, or service providers that run extra-curricular activities)  are expected to meet the guidance in Keeping Children Safe in Out of School Settings Keeping children safe in out-of-school settings - GOV.UK (www.gov.uk)

(see paragraph 167) 



If INSERT SCHOOL NAME receives an allegation relating to an incident that happened when an individual or organisation was using our school premises for the purposes of running activities for children, as with any safeguarding allegation, we will follow our safeguarding policies and procedures, including informing the LADO. (Paragraph 377 of KCSiE 2023)



How should low-level concerns be shared and recorded?



The concern will be shared in writing using the Form on page 9 of the Policy with the DSL or Head Teacher Amend as required

All low-level concerns will be recorded by the DSL/Head Teacher amend as required on CPOMS - KCSiE 2023 - Schools and colleges can decide where these records are kept, but they must be kept confidential, held securely and comply with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) either contemporaneously or immediately following the discussion/receipt of the Form and will exercise sound professional judgment in determining what information is necessary to record for safeguarding purposes. 



Where a low-level concern relates to a person employed by a supply agency or a contractor, that concern will be raised with their employers by the Head Teacher, so that any potential patterns of inappropriate behaviour can be identified.  How an organisation responds to a low-level concern may be different depending on the employment status of the individual who is the subject of the concern - i.e., whether they are an employee, or worker to whom the organisation’s disciplinary procedure would apply; or a contractor, Governor or volunteer who may be subject to alternative procedures.   



The DSL will inform the Head Teacher of all the low-level concerns and within one working day according to the nature of each particular low-level concern. The Head Teacher will be the ultimate decision maker in respect of all low-level concerns.



Storing and use of Low-Level Concerns (LLC) and follow up information



LLC forms and follow-up information will be stored securely within the schools safeguarding 

systems, with access only by the Head Teacher and DSL.  This will be stored in accordance with the school’s GDPR and data protection policies. 

The staff member(s) reporting the concern must keep the information confidential and not share the concern with others apart from the Head Teacher or the DSL. 



Low-Level Concerns will not be referred to in references unless they have been formalised into more significant concerns resulting in disciplinary or misconduct procedures. 

Whenever staff leave INSERT SCHOL NAME, any record of low-level concerns which are 

stored about them will be reviewed as to whether or not that information needs to be kept. 







Consideration will be given to: 



· whether some or all of the information contained within any record may have any reasonably likely value in terms of any potential historic employment or abuse claim so as to justify keeping it, in line with normal safeguarding records practice; or 



·  if, on balance, any record is not considered to have any reasonably likely value, still less actionable concern, and ought to be deleted accordingly.











How we will response to a Low-Level Concern, see Flow Chart on page 12



Once the DSL/Head amend as required has received the low-level concern, we will – not necessarily in the below order but in an appropriate sequence according to the nature and detail of the particular concern shared:



· speak to the person who raised the low-level concern (unless it has been raised 

anonymously). 

· speak to any potential witnesses 

· speak to the individual about whom the low-level concern has been raised 

· if the Head Teacher is in any doubt, they will seek advice from the LADO or the Safeguarding in Schools Officer

· review the information and determine whether the behaviour in question is,

entirely consistent with the School’s Staff Code of Conduct and the law

· constitutes a low-level concern.

· is not serious enough to consider a referral to the LADO but may merit consulting 

with and seeking advice from the LADO or Safeguarding in School Officer 

· when considered with any other low-level concerns previously raised about the 

same person, could now meet the threshold of an allegation, and should be referred 

to the LADO/other relevant external agencies, and in accordance with the School’s 

Safeguarding Policy, Part 4 of KCSIE 2023, and the relevant procedures and practice 

guidance stipulated by Salford Safeguarding Childrens Partnership; or

· in and of itself meets the threshold of an allegation and should be referred to the 

LADO/other relevant external agencies, and in accordance with the School’s 

Safeguarding Policy, Part 4 of KCSIE 2023, and the relevant procedures and practice 

guidance stipulated by the Salford Childrens Safeguarding Partnership. 6.2 Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)

Managing allegations against adults who work with children | Salford Safeguarding Children Partnership

· ensure that appropriate and detailed records are kept of all internal and external 

conversations regarding the concern, their determination, the rationale for the decision and any actions taken and retain records in accordance with the Low-Level Concerns Policy

· consider whether the concern also potentially raises misconduct or capability issues – taking advice from Human Resources (HR) or Legal Services on a named or no-names basis where necessary – and, if so, refer the matter to HR, Legal Services  



What action will be taken if it is determined that the behaviour constitutes a low-level concern? 



The Headteacher will respond in a sensitive and proportionate way – on the one hand maintaining confidence that such concerns when raised will be handled promptly and effectively, whilst on the other hand protecting staff from any potential false allegations or misunderstandings. Any investigation of low-level concerns will be done discreetly and, on a need -to-know basis.

Most low-level concerns may be innocuous. Some will not give rise to any ongoing concern and, accordingly, will not require any further action. Others may be most appropriately dealt with by means of management guidance and/or training. This will often involve informing the member of staff’s line manager, who may in some instances provide ongoing guidance or training, as well as the Salford HR department. In many cases, a low-level concern will simply require a conversation with the individual about whom the concern has been raised.



· any such conversation with individuals in these circumstances will include being clear with them as to why their behaviour is concerning, problematic or inappropriate

· what change is required in their behaviour, 

· enquiring what, if any, support they might need in order to achieve and maintain that change

· being clear about the consequences if they fail to reach the required standard or repeat the behaviour in question. 



Ongoing and transparent monitoring of the individual’s behaviour may be appropriate. An action plan or risk assessment which is agreed with the individual, and regularly reviewed with them, may also be appropriate. This approach will be managed by Salford HR department in most instances.



Some low-level concerns may also raise issues of misconduct or poor performance. The Head Teacher will also consider whether this is the case – by referring to the School’s disciplinary and/or capability procedure and taking advice from Salford HR or taking specialist advice as necessary on a named or no-names basis where necessary.



If the Head Teacher considers that the School’s disciplinary or capability procedure may be triggered, they will refer the matter to HR. If HR advise that the School’s 

disciplinary or capability procedure is triggered, the individual will have a full opportunity to respond to any factual allegations which form the basis of capability concerns or a disciplinary case against them.



Staff should be aware that when they share what they believe to be a low-level concern, the Head Teacher will speak to the adult who is the subject of that concern no matter how ‘low’ level the concern may be perceived to be, to gain the subject’s account – and to make appropriate records (as above), which may be referenced in any subsequent disciplinary proceedings.



How the INSERT SCHOOL NAME responds to a low-level concern may be different depending on the employment status of the individual who is the subject of the concern - i.e., whether they are an employee or worker to whom the School’s disciplinary and/or capability procedure would apply, or a contractor, Governor, or volunteer. The School’s response will be tailored accordingly. 



What action will be taken if it is determined that the behaviour……Whilst not sufficiently serious to consider a referral to the LADO nonetheless merits consulting with and seeking advice from the Safeguarding In Schools Officer/LADO, Then action (if/as necessary) will be taken in accordance with the Safeguarding in Schools Officer/LADO’s advice; or



When considered with any other low-level concerns that have previously been shared about the same individual, could now meet the threshold of an allegation, or in and of itself meets the threshold of an allegation? Then it will be referred to the LADO/other relevant external agencies, and in accordance with the School’s Safeguarding Policy, Part 4 of KCSIE 2023 and the relevant procedures and practice guidance stipulated by the Salford’s Safeguarding Childrens Partnership Managing allegations against adults who work with children | Salford Safeguarding Children Partnership

6.2 Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)



How should low-level concerns be held?



The School INSERT SCHOOL NAME will retain all records of low-level concerns (including those which are subsequently deemed by the Head Teacher to relate to behaviour which is entirely consistent with the School’s Staff Code of Conduct) in the school safeguarding files.

Where multiple low-level concerns have been shared regarding the same individual these will be kept in chronological order as a running record, and with a timeline alongside. These records will be kept confidential and held securely with access afforded only to a limited number of individuals such as the DSL, Head Teacher Chair of Governors, Safeguarding Governor HR amend as required



How often should the central low-level concerns file be reviewed?



The DSL/Head Teacher amend as required will review the central low-level concerns file periodically to ensure that all such concerns are being dealt with promptly and appropriately, and that any potential patterns of concerning, problematic or inappropriate behaviour are identified. A record of these reviews will be made. 



Where a pattern of behaviour is identified in respect of a specific individual, the Head Teacher/ DSL amend as required will also consider whether any wider cultural issues are at play that may have enabled the behaviour and/or whether the School should arrange for additional training or a review of any of its policies to reduce the risk of it happening again. 



How long should records of a low-level concern be kept?



Low-level concerns will be retained securely by the INSERT School Name for as long as deemed relevant and necessary for a safeguarding purpose unless the School is required to disclose by law (for example, where the threshold of an allegation is met in respect of the individual in question). In most cases, once a staff member leaves the School, any low-level concerns which are held relating to them:



· will be retained until the individual leaves the School and as required by law

· will not be included in any onward reference, except as set out below

· Low-level concerns will be retained on the School’s central low-level concerns file (securely 

· and applying appropriate access restrictions) unless and until further guidance provides otherwise.



References



Where a low-level concern (or group of concerns) has met the threshold for referral to the LADO and is found to be substantiated, it will be referred to in a reference.

Low-level concerns should not be included in references unless they relate to issues which would normally be included in a reference, for example, misconduct or poor performance. It follows that a low-level concern which relates exclusively to safeguarding (and not to misconduct or poor performance) should not be referred to in a reference.





What is the role of the Governing Body? 

The DSL/Head Teacher amend as required will regularly inform the Governing Body, via the appropriate sub-committee, about the implementation of the Low-Level Concerns Policy and any evidence of its effectiveness, e.g., by including reference to it in any safeguarding reports and providing any relevant data. The Governing Body will also review an anonymised sample of low-level concerns at regular intervals, in order to ensure that these concerns have been responded to promptly and appropriately.

Low Level Concerns Form 

Please use this form to share any concern – no matter how small, and even if no more than causing a sense of unease or a ‘nagging doubt’ – that an adult may have acted in a way that: 

 

•	is inconsistent with INSERT SCHOOL NAME staff code of conduct, including inappropriate conduct outside of work, and  

•	does not meet the allegation threshold or is otherwise not serious enough to consider a referral to the LADO. 

 

You should provide a concise record – including brief context in which the low-level concern arose, and details which are chronological, and as precise and accurate as possible – of any such concern and relevant incident(s).  

 

The record should be signed, timed, and dated.



This document does not to replace suspension/formal disciplinary investigations in the event that concerns are either categorised as more serious than low level or when formal disciplinary procedures are required in relation to the low-level concern.





		[bookmark: _Hlk118530602][bookmark: _Hlk118530541]1. Name of individual raising the concern 

Leave blank if concern was raised anonymously or the individual wishes to remain anonymous

		



		2. Date the concern was raised

		



		3. Name and role of individual about whom concern has been raised

		



		4. Details of the concern(s) reported (give description and context)

A ‘low level’ concern is any concern – no matter how small, and even if no more than causing a sense of unease or a ‘nagging doubt’ – that an adult may have acted in a way that is inconsistent with the staff code of conduct but does not meet the allegations threshold set out in Section 1 of Part 4 Keeping Children Safe in Education.

		



		5. Head Teacher to Complete. Details of steps have been taken to investigate this concern

Steps should include speaking to the individual who raised the concern, the individual about whom the concern is raised and any witnesses. You will need to review the Code of Conduct and safeguarding policies, including Allegations of Abuse Against Adults, to determine if there has been a breach.

		























		6. Set out the Individual’s response to the concern

		



		7. Is this concern ‘low level’ or should it be treated as an allegation against staff and managed in accordance with 6.2 Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)

To reach this decision, consider the information set out in 5 and 6 above. If you are unsure, seek advice from LADO and inform HR. Set out your reasons for reaching your conclusion, including the advice provided by your advisors and any discussions with your LADO.

		



		8. Have ‘low level’ or other concerns been raised about this individual previously?

If so, please provides dates, brief details, and relevant file/document reference for the concern(s). Also consider whether previous concern(s) raised coupled with this new concern meet the threshold of harm 6.2 Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)



		                Yes [  ]                         No [  ]







		Details of further action required 

Action could range from no action or a conversation to discuss the concern, to being clear why the behaviour is concerning and formal disciplinary action.

		





		Completed by:

Low level concerns must be dealt with by the Headteacher or the Governor if the LLC is regarding the Head Teacher

		Name

		



		

		Position

		



		Date:

		



		Signature:

		







This record will be stored securely in ….. Where multiple low-level concerns have been shared regarding the same individual these should be kept in chronological order as a running record, and with a timeline alongside. These records should be kept confidential and held securely, with access afforded only to a limited number of individuals such as the DSL, Headteacher, Governors. 









Process to follow when a Low-Level Concern is raised -if the concern is regarding the Head Teacher, the Governor must be informed  

[image: ]





[bookmark: _Hlk118536610]Head Teacher INSERT NAME AND CONTACT DETAILS

Designated Safeguarding Lead INSERT NAME AND CONTACT DETAILS

Safeguarding Governor INSERT NAME AND CONTACT DETAILS

Local Area Designated Officers

Phone; 0161 603 4350 

LADO@salford.gov.uk

salford-lado-resource-jan-2021.pdf

6.2 Managing Allegations of Abuse made against Adults who Work with Children and Young People (proceduresonline.com)

Salford Human Resources (for those who purchased the SLA)

HR Business Partners

Clare Gregson 07870 391147 -Working week Monday, Tuesday, Thursday, Friday 8.30am - 4.40pm

Anna Dennis 07929 803066 -Working week Tuesday 8.30am - 4.30pm, Wednesday 8.00 - 5.00pm, Thursday 8.00am - 2.45pm, Friday 8.00 - 4.30pm

HR Manager 

Laura Coluccio 607 8657 - Working Week: Monday, Tuesday, Thursday, Friday

Safeguarding in Schools Officer Amanda Taylor

Phone; 07970134802 or email  amanda.jtaylor@salford.gov.uk or [image: ]Chat with me in Teams
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[bookmark: Whistleblowing_Policy]

Whistleblowing Policy – xxxxx School

[bookmark: Introduction]Introduction



All of us at one time or another experience concerns about what is happening at work.

Usually these are easily resolved. However, when the concern feels serious because it is about a possible fraud, danger or malpractice that might affect others or the organisation/school itself, it can be difficult to know what to do.

You may be worried about raising such a concern and may think it best to keep it to yourself, perhaps feeling it’s none of your business, that it’s just a suspicion, or is only something that might happen. You may feel that raising the matter would be disloyal to colleagues, managers or to the organisation/school. You may decide to say something but find that you have spoken to the wrong person or raised the issue in the wrong way and are not sure what to do next.

The Headteacher and Governors of this school, alongside The Mayor and Chief Executive of Salford City Council, are committed to support the organisation in/school the best way possible and to do so need your help. This policy has been introduced to reassure you that it is safe and acceptable to speak up and to enable you to raise any concern you may have about malpractice at an early stage and in the right way.

This policy applies to all those who work for us; whether full-time or part-time, employed through an agency or as a volunteer. If you have a whistleblowing concern, please let us know.

This Whistleblowing Policy is primarily for concerns where the public interest is at risk, which includes a risk to children or staff, the wider public, customers, workforce or the school/council itself. If something is troubling you that you think we should know about or look into, please use this policy. However:

· if you are a member of the workforce and you wish to make a complaint about your employment or how you have been treated, please use the grievance procedure (this is available on the staff intranet or by request)

· if you are a member of the public and are dissatisfied with a service received or would like to complain about a matter relating to the council, please use our (insert schools complaints procedure) 

· if you have a safeguarding concern regarding a child or vulnerable adult, please use the council’s referral process



If in doubt - raise it!
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[bookmark: Our_assurances_to_you]Our assurances to you



[bookmark: Your_safety]Your safety

The Headteacher and Governors are committed to this policy. Provided you are raising a genuine                      concern, it does not matter if you are mistaken.

Of course we do not extend this assurance to someone who maliciously raises a matter they know is untrue. If individuals are found to have made malicious or vexatious allegations, disciplinary action may be taken.

If you raise a genuine concern under this policy, you will not be at risk of losing your job or suffering any form of reprisal as a result. The harassment or victimisation of anyone raising a genuine concern will be viewed as a disciplinary matter.

The Public Interest Disclosure Act 1988, known as the “Whistleblowing Act” provides protection for workers against detrimental treatment or dismissal for disclosing information because they reasonably believe it is in the public interest to do so, specifically in relation to:

· a criminal offence that has, is being, or is likely to be committed

· miscarriages of justice

· danger to health and safety

· damage to the environment

· failure to comply with any legal obligation or regulatory requirements

· the deliberate concealment of any of the above matters

· Safeguarding concerns 

Whilst not within the scope of the Act, individuals not employed by the council, for example those providing contracted services or volunteering, may also raise concerns under this policy.



Safeguarding 

Safeguarding concerns are taken very seriously. Salford Safeguarding Children Partnership have developed an escalation policy which compliments this whistleblowing policy which can be accessed below. Accessing the escalation policy does not prevent you from raising a whistleblowing concern where you have genuine concerns about practices. 

Escalation Policy 2020



[bookmark: Your_confidence]Your confidence

With these assurances, we hope you will raise your concern openly. However, we recognise that there may be circumstances when you would prefer to speak to someone confidentially first. If this is the case, please say so at the outset.

If you ask us not to disclose your identity, we will not do so without your consent unless required by law. You should understand that there may be times when we are unable to resolve a concern without revealing your identity, for example where your personal evidence is essential. In such instances, we will discuss with you whether and how the matter can best proceed.

Please remember that if you do not tell us who you are (and therefore you are raising a concern anonymously) it will be much more difficult for us to look into the matter. We will not be able to protect your position or to give you feedback. Accordingly you should not assume we can provide the assurances we offer in the same way if you report a concern anonymously.



[bookmark: How_to_raise_a_concern_internally]How to raise a concern internally



Please remember that you do not need to have firm evidence of malpractice before raising a concern. However we do ask that you explain as fully as you can the information or circumstances that gave rise to your concern.



[bookmark: Step_one_–_Your_line_manager]Step one – Your line manager or Headteacher

If you have a concern about malpractice, we hope you will feel able to raise it first with your manager or Headteacher. This may be done verbally or in writing.



[bookmark: Step_two_–_Internal_Audit][bookmark: _bookmark0]Step two – You named Governor 

If you feel unable to raise the matter with your manager, for whatever reason, please raise the matter with the named Governor:

(Please insert the name and contact details of the Governor here) 

If you want to raise the matter confidentially, please say so at the outset so that appropriate arrangements can be made.



[bookmark: Step_three_–_Senior_Management]

[bookmark: Money_laundering]Money laundering



If you think your concern may relate to money laundering, please read the council’s anti-money laundering procedures as there are specific legal responsibilities and requirements (this is available on the staff intranet or by request)

Money Laundering is a criminal offence that involves turning the proceeds of criminal activity into apparently ‘innocent’ funds with no obvious link to its criminal origins.



Where you know or suspect that money laundering activity is taking or has taken place, you must disclose this as soon as practicable to the Local Authority’s Money Laundering Reporting Officer (Head of Internal Audit or Internal Audit Manager). The disclosure should be made within 'hours' of the information coming to your attention. Should you not do so, then you may be liable for prosecution.

At no time and under no circumstances should you voice any suspicions to the person(s) whom you suspect of money laundering, otherwise you may commit a criminal offence.

· telephoning the confidential hotline (answerphone) on 0808 100 1235 or Internal Audit on 0161 607 6969

· completing the online form or email audit@salford.gov.uk

· writing to David Smith, Internal Audit Manager, Internal Audit Services, 3rd floor, Salford Civic Centre, Swinton, M27 5AW

If you want to raise the matter confidentially, please say so at the outset so that appropriate arrangements can be made.



[bookmark: How_we_will_handle_the_matter]How we will handle the matter



We will acknowledge receipt of your concern within 10 days. We will assess it and consider what action may be appropriate. This may involve an informal review, an internal inquiry or a more formal investigation.

Concerns or allegations that legally fall within the scope of other organisations (for example, the police, Ofsted, and the Care Quality Commission) it will be referred onward.

We will tell you who will be handling the matter, how you can contact them, and what further assistance we may need from you. If you ask, we will write to you summarising your concern and setting out how we propose to handle it and provide a timetable for feedback. If we have misunderstood the concern or there is any information missing please let us know.

When you raise the concern it will be helpful to know how you think the matter might best be resolved. If you have any personal interest in the matter, we do ask that you tell us at the outset. If we think your concern falls more properly within our grievance or other relevant procedure, we will let you know.

Whenever possible, we will give you feedback on the outcome of any investigation. Please note, however, that we may not be able to tell you about the precise actions we take where this would infringe a duty of confidence we owe to another person.

While we cannot guarantee that we will respond to all matters in the way that you might wish, we will strive to handle the matter fairly and properly. By using this policy you will help us to achieve this.

If an employee is required to give evidence in criminal or disciplinary proceedings, the council/School will advise them about the procedure and offer the appropriate level of support.

If at any stage you experience reprisal, harassment or victimisation for raising a genuine concern please contact your Headteacher or Governor who may seek advice from the Council’s Internal Audit Team or the council’s Monitoring Officer.



[bookmark: Independent_advice]Independent advice



If you are unsure whether to use this policy or you want confidential advice at any stage, you may contact the independent charity Protect (formerly known as Public Concern at Work) on

020 3117 2520 (* option 1) or by email at whistle@protect-advice.org.uk. They can talk you through your options and help you raise a concern about malpractice at work. You can also contact your union for advice.

[bookmark: External_contacts]

External contacts



While we hope this policy gives you the reassurance you need to raise your concern internally with us, we recognise that there may be circumstances where you can properly report a concern to an outside body. If so, we would rather you raised a matter with the appropriate prescribed people and bodies than not at all.

The Government have provided a list of prescribed people and bodies that can be contacted. These are mainly regulatory bodies, for example Ofsted, Care Quality Commission, Health and Safety Executive, but also include the council’s external auditors, Mazars (contact: Karen Murray, Director Mazars LLP, One St Peter’s Square, Manchester, M2 3DE).

If you do take the matter outside the school/council you need to ensure that you do not disclose confidential information except to those included in the list of prescribed people and bodies.

If you report a concern to the media or otherwise fail to go through appropriate channels, in most cases you will lose your right to protection under the Public Interest Disclosure Act and could potentially face disciplinary action.

The law is complex in this area. If there is any doubt about which route to take, it is recommended that the prescribed person, Protect, or your union be contacted first for initial advice (only disclosing such details as are required to enable them to provide that advice, and on the basis that such disclosures are treated as confidential).



[bookmark: Monitoring_/_oversight]

Review of the policy. 



The Policy will be subject to review as and when required in line with changes to guidance or legislation, or every three years.
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Secretary of State Foreword 


Today’s children and young people are growing up in an increasingly complex world and 
living their lives seamlessly on and offline. This presents many positive and exciting 
opportunities, but also challenges and risks. In this environment, children and young 
people need to know how to be safe and healthy, and how to manage their academic, 
personal and social lives in a positive way.  


This is why we have made Relationships Education compulsory in all primary schools in 
England and Relationships and Sex Education compulsory in all secondary schools, as 
well as making Health Education compulsory in all state-funded schools. The key 
decisions on these subjects have been informed by a thorough engagement process, 
including a public call for evidence that received over 23,000 responses from parents, 
young people, schools and experts and a public consultation where over 40,000 people 
contacted the Department for Education.  


The depth and breadth of views is clear, and there are understandable and legitimate 
areas of contention. Our guiding principles have been that all of the compulsory subject 
content must be age appropriate and developmentally appropriate. It must be taught 
sensitively and inclusively, with respect to the backgrounds and beliefs of pupils and 
parents while always with the aim of providing pupils with the knowledge they need of the 
law. 


We are clear that parents and carers are the prime educators for children on many of 
these matters. Schools complement and reinforce this role and have told us that they see 
building on what pupils learn at home as an important part of delivering a good 
education. We agree with this principle and congratulate the many schools delivering 
outstanding provision to support the personal development and pastoral needs of their 
pupils. We are determined that the subjects must be deliverable and give schools 
flexibility to shape their curriculum according to the needs of their pupils and 
communities.  


In primary schools, we want the subjects to put in place the key building blocks of 
healthy, respectful relationships, focusing on family and friendships, in all contexts, 
including online. This will sit alongside the essential understanding of how to be healthy. 
At secondary, teaching will build on the knowledge acquired at primary and develop 
further pupils’ understanding of health, with an increased focus on risk areas such as 
drugs and alcohol, as well as introducing knowledge about intimate relationships and 
sex.  


Teaching about mental wellbeing is central to these subjects, especially as a priority for 
parents is their children’s happiness. We know that children and young people are 
increasingly experiencing challenges, and that young people are at particular risk of 
feeling lonely. The new subject content will give them the knowledge and capability to 
take care of themselves and receive support if problems arise.  
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All of this content should support the wider work of schools in helping to foster pupil 
wellbeing and develop resilience and character that we know are fundamental to pupils 
being happy, successful and productive members of society. Central to this is pupils’ 
ability to believe that they can achieve goals, both academic and personal; to stick to 
tasks that will help them achieve those goals, even when the reward may be distant or 
uncertain; and to recover from knocks and challenging periods in their lives.  


This should be complemented by development of personal attributes including kindness, 
integrity, generosity, and honesty. We have endeavoured to ensure the content is 
proportionate and deliverable. Whilst we are not mandating content on financial 
education or careers, we want to support the high quality teaching of these areas in all 
schools as part of a comprehensive programme, which complements the national 
curriculum where appropriate and meets the ambitions of the Careers Strategy. We know 
that many schools will choose to teach the compulsory content within a wider programme 
of Personal, Social, Health and Economic Education or similar. Schools are encouraged 
to continue to do so, if this is right for them, and build on established, high quality 
programmes.  


These subjects represent a huge opportunity to help our children and young people 
develop. The knowledge and attributes gained will support their own, and others’, 
wellbeing and attainment and help young people to become successful and happy adults 
who make a meaningful contribution to society.     
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Summary 


What is the status of this guidance? 
This is statutory guidance from the Department for Education issued under Section 80A 
of the Education Act 2002 and section 403 of the Education Act 1996 – further details are 
in Annex A.  


Schools1 must have regard to the guidance, and where they depart from those parts of 
the guidance which state that they should (or should not) do something they will need to 
have good reasons for doing so. 


About this guidance  
This document contains information on what schools should do and sets out the legal 
duties with which schools must comply when teaching Relationships Education, 
Relationships and Sex Education (RSE) and Health Education.  


Unless otherwise specified, ‘school’ means all schools, whether maintained, non-
maintained or independent schools, including academies and free schools, non-
maintained special schools, maintained special schools and alternative provision, 
including pupil referral units.  


Who this guidance is for 
This statutory guidance applies to all schools2, and is therefore aimed at:  


• governing bodies of maintained schools (including schools with a sixth form) 
and non-maintained special schools; 


• trustees or directors of academies and free schools; 


• proprietors of independent schools (including academies and free schools);  


• management committees of pupil referral units (PRUs); 


• teachers, other school staff and school nurses;  


• head teachers, principals and senior leadership teams;  


• Diocese and other faith representatives; and 


• for reference for relevant local authority staff. 


                                            
 
1, 2 Guidance on Health Education does not apply to independent schools, which must meet the Independent School 
Standards as set out in the Education (Independent School Standards) Regulations 2014. However, they may find the 
sections on Health Education helpful. It does, however, apply to academies and free schools. 
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What this guidance updates 
This guidance replaces the Sex and Relationship Education guidance (2000). This guidance 
will be reviewed three years from first required teaching (September 2020) and every 
three years after that point. 


The guidance should be read in conjunction with: 


• Keeping Children Safe in Education (statutory guidance) 


• Respectful School Communities: Self Review and Signposting Tool (a tool to 
support a whole school approach that promotes respect and discipline) 


• Behaviour and Discipline in Schools (advice for schools, including advice for 
appropriate behaviour between pupils)  


• Equality Act 2010 and schools 


• SEND code of practice: 0 to 25 years (statutory guidance) 


• Alternative Provision (statutory guidance) 


• Mental Health and Behaviour in Schools (advice for schools)  


• Preventing and Tackling Bullying (advice for schools, including advice on 
cyberbullying)  


• Sexual violence and sexual harassment between children in schools (advice 
for schools) 


• The Equality and Human Rights Commission Advice and Guidance (provides 
advice on avoiding discrimination in a variety of educational contexts) 


• Promoting Fundamental British Values as part of SMSC in schools (guidance 
for maintained schools on promoting basic important British values as part of 
pupils’ spiritual, moral, social and cultural (SMSC) 


• SMSC requirements for independent schools (guidance for independent 
schools on how they should support pupils' spiritual, moral, social and cultural 
development). 


• National Citizen Service guidance for schools 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

http://educateagainsthate.com/download/36/

https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.gov.uk/government/publications/equality-act-2010-advice-for-schools

https://www.gov.uk/government/publications/equality-act-2010-advice-for-schools

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

https://www.gov.uk/government/publications/alternative-provision

https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2

https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2

https://www.gov.uk/government/publications/preventing-and-tackling-bullying

https://www.gov.uk/government/publications/preventing-and-tackling-bullying

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/374850/Cyberbullying_Advice_for_Headteachers_and_School_Staff_121114.pdf

https://www.gov.uk/government/publications/sexual-violence-and-sexual-harassment-between-children-in-schools-and-colleges

https://www.equalityhumanrights.com/en/advice-and-guidance/

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/380595/SMSC_Guidance_Maintained_Schools.pdf

https://www.gov.uk/government/publications/improving-the-smsc-development-of-pupils-in-independent-schools

https://www.gov.uk/government/publications/national-citizen-service-guidance-for-schools-and-colleges
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Introduction  
1. To embrace the challenges of creating a happy and successful adult life, pupils 
need knowledge that will enable them to make informed decisions about their wellbeing, 
health and relationships and to build their self-efficacy. Pupils can also put this 
knowledge into practice as they develop the capacity to make sound decisions when 
facing risks, challenges and complex contexts. Everyone faces difficult situations in their 
lives. These subjects can support young people to develop resilience, to know how and 
when to ask for help, and to know where to access support. 


2. High quality, evidence-based and age-appropriate teaching of these subjects can 
help prepare pupils for the opportunities, responsibilities and experiences of adult life. 
They can also enable schools to promote the spiritual, moral, social, cultural, mental and 
physical development of pupils, at school and in society. The duties on schools in this 
area are set out in legislation.3  


3. The Relationships Education, Relationships and Sex Education and Health 
Education (England) Regulations 2019, made under sections 34 and 35 of the Children 
and Social Work Act 2017, make Relationships Education compulsory for all pupils 
receiving primary education and Relationships and Sex Education (RSE) compulsory for 
all pupils receiving secondary education.4 They also make Health Education compulsory 
in all schools except independent schools. Personal, Social, Health and Economic 
Education (PSHE) continues to be compulsory in independent schools.  


4. This guidance also sets out both the rights of parents/carers5 to withdraw pupils 
from sex education (but not Relationships or Health Education) and the process that 
head teachers should follow in considering a request from a parent. Parents have the 
right to request that their child be withdrawn from some or all of sex education delivered 
as part of statutory RSE.  


5. Schools are free to determine how to deliver the content set out in this guidance, 
in the context of a broad and balanced curriculum. Effective teaching in these subjects 
will ensure that core knowledge is broken down into units of manageable size and 
communicated clearly to pupils, in a carefully sequenced way, within a planned 
programme or lessons. Teaching will include sufficient well-chosen opportunities and 
contexts for pupils to embed new knowledge so that it can be used confidently in real life 
situations. 


                                            
 
3 Maintained schools and academies are required to provide a curriculum, which is broad and balanced in accordance 
with Section 78 of the Education Act 2002. Part I of the Schedule to the Education (Independent School Standards) 
Regulations 2014 requires independent schools other than academies to make provision for PSHE (paragraph 
2(2)(d)), and to prepare pupils for the opportunities, responsibilities and experiences of life in British society 
(paragraph 2(2)(i). Part 2 of the Schedule requires independent schools (including academies) to meet the standard 
relating to the Spiritual, Moral, Social and Cultural development of pupils. 
4 For ease of reference, this guidance refers to primary schools and secondary schools, but the statutory requirements 
refer to pupils receiving primary/secondary education. 
5 Parents used henceforth to mean both parents and carers.  
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6. Many schools are choosing to deliver relationships or sex education as part of a 
timetabled PSHE programme, with good outcomes. Where that provision meets the 
requirements of this high level framework of core content they are free to continue with 
this model. Other schools may choose different curricular models for delivery. 


7. The lead teacher will need to work closely with colleagues in related curriculum 
areas to ensure Relationships Education, RSE and Health Education programmes 
complement, and do not duplicate, content covered in national curriculum6 subjects such 
as citizenship, science, computing and PE. It is important to check prior knowledge and 
build this into the planning process to ensure a smooth transition between primary and 
secondary. Further information on links to national curriculum subjects can be found on 
page 39. 


8. Schools should be aware that for many young people the distinction between the 
online world and other aspects of life is less marked than for some adults. Young people 
often operate very freely in the online world and by secondary school age some are likely 
to be spending a substantial amount of time online. Where topics and issues outlined in 
this guidance are likely to be encountered by pupils online, schools should take this into 
account when planning how to support them in distinguishing between different types of 
online content and making well-founded decisions. 


9. More broadly, the internet and social media have other important characteristics 
which young people should be aware of in order to help them use them 
discriminatingly.  For example, social media users are sometimes prepared to say things 
in more extreme, unkind or exaggerated ways than they might in face to face situations, 
and some users present highly exaggerated or idealised profiles of themselves online. 
Some platforms attract large numbers of users with similar, sometimes extreme, views, 
who do not welcome dissent or debate.  Young people should be aware that certain 
websites may share personal data about their users, and information collected on their 
internet use, for commercial purposes (i.e. to enable targeted advertising). In addition, 
criminals can operate online scams, for example using fake websites or emails to extort 
money or valuable personal information. This information can be used to the detriment of 
the person or wider society. Schools should take these factors into account when 
planning teaching of these subjects and consider the overlap with their wider curriculum 
to ensure pupils know how to keep themselves and their personal information safe. 


10. In this guidance where topics occur equally on and offline they are accommodated 
in the core content under the most applicable theme with the assumption that teachers 
will deliver them in a way that reflects that pupils will be negotiating issues and 
opportunities in these areas in all contexts, including online. Where there are topics with 
exclusively online content or implications this is drawn out explicitly.  


                                            
 
6 The national curriculum does not apply to academies or independent schools. 
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Summary of requirements 
11. The subjects are part of the basic school curriculum (as previously for sex 
education in maintained secondary schools), which allows schools flexibility in developing 
their planned programme, integrated within a broad and balanced curriculum. 


12. The guidance applies to: 


Relationships 
Education 


Relationships and Sex 
Education 


Health Education 


All schools providing 
primary education, 
including all-through 
schools and middle 
schools (includes 
schools as set out in the 
Summary section).  


All schools providing 
secondary education, 
including all-through 
schools and middle 
schools (includes 
schools as set out in the 
Summary section). 


All maintained schools including 
schools with a sixth form, 
academies, free schools, non-
maintained special schools and 
alternative provision, including pupil 
referral units. 


  The statutory requirement to provide 
Health Education does not apply to 
independent schools – PSHE is 
already compulsory as independent 
schools must meet the Independent 
School Standards as set out in the 
Education (Independent School 
Standards) Regulations 2014. 
Independent schools, however, may 
find the principles in the guidance 
on Health Education helpful in 
planning an age-appropriate 
curriculum.  


The statutory requirements do not apply to sixth form colleges, 16-19 academies or Further 
Education (FE) colleges7, although we would encourage them to support students by 
offering these subjects. These settings may find the principles helpful, especially in 
supporting pupils in the transition to FE. 


                                            
 
7 Sixth form colleges and other 16-19 institutions that provide education for 14-16-year olds under an agreement with 
the Department for Education or its agencies are required by that agreement to follow guidance which covers a number 
of areas including the curriculum.  The current guidance sets out the need to include the teaching of sex and 
relationship education in accordance with sections 403 and 405 of the Education Act.  From September 2020, these 
institutions will need to teach the new subjects of Relationships and Sex Education and Health Education and to follow 
this guidance. 
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Developing a policy 
13. All schools must have in place a written policy for Relationships Education and 
RSE. Schools must consult parents in developing and reviewing their policy. Schools 
should ensure that the policy meets the needs of pupils and parents and reflects the 
community they serve.  


14. There are many excellent examples in which schools have established clear sex 
education policies in consultation with parents, governors and the wider community, and 
where they are already delivering effective programmes. Schools should build on that 
good work in adapting to these new requirements.  


What is required?  
15. All schools must have an up-to-date policy, which is made available to parents and 
others. Schools must provide a copy of the policy free of charge to anyone who asks for 
one and should publish the policy on the school website8. 


16. The policy should:  


Policies for mandatory subjects Policy for non-
mandatory subjects 


For primary education9 For secondary education For primary schools 
that may choose to 
teach sex education 


Define Relationships 
Education 


Define Relationships and Sex 
Education 


Define any sex education 
they choose to teach 
other than that covered 
in the science curriculum. 


Set out the subject content, how it is taught and who is responsible for teaching it. 


Describe how the subject is monitored and evaluated. 


Include information to 
clarify why parents do not 
have a right to withdraw 
their child. 


Include information about a 
parent’s right to request that 
their child be excused from sex 
education within RSE only. 


Include information about 
a parent’s right to 
request that their child be 
excused. 


                                            
 
8 If a school does not have a website, they should ensure that the policy is available by other means. 
9 The regulations apply to the teaching of all primary and secondary pupils respectively. This includes all types of 
schools to which the regulations apply. 







 


12 


Confirm the date by which the policy will be reviewed. 


Typical policies are likely to include sections covering: 


• details of content/scheme of work and when each topic is taught, taking account of 
the age of pupils 


• who delivers either Relationships Education or RSE 


• how the policy has been produced, and how it will be kept under review, in both 
cases working with parents 


• how delivery of the content will be made accessible to all pupils, including those 
with SEND 


• explanation of the right to withdraw 


• requirements on schools in law e.g. the Equality Act (please see The Equality Act 
2010 and schools: Departmental advice) 


• how often the policy is updated 


• who approves the policy 
 
17. In secondary schools, RSE will often address aspects of relationships and sex 
education in an integrated way within a single topic. Schools should develop programmes 
of teaching which prioritise effective delivery of the content, and do not need artificially to 
separate sex education and Relationships Education. 


18. The policy should also reflect the views of teachers and pupils. Listening and 
responding to the views of young people will strengthen the policy, ensuring that it meets 
the needs of all pupils. 


Religion and belief, including teaching in schools with a 
religious character 
19. A good understanding of pupils’ faith backgrounds and positive relationships 
between the school and local faith communities help to create a constructive context for 
the teaching of these subjects. 


20. In all schools, when teaching these subjects, the religious background of all pupils 
must be taken into account when planning teaching, so that the topics that are included 
in the core content in this guidance are appropriately handled. Schools must ensure they 
comply with the relevant provisions of the Equality Act 2010, under which religion or 
belief are amongst the protected characteristics. 


21. All schools may teach about faith perspectives. In particular, schools with a 
religious character may teach the distinctive faith perspective on relationships, and 
balanced debate may take place about issues that are seen as contentious. For example, 
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the school may wish to reflect on faith teachings about certain topics as well as how their 
faith institutions may support people in matters of relationships and sex.  


22. In all schools, teaching should reflect the law (including the Equality Act 2010) as it 
applies to relationships, so that young people clearly understand what the law allows and 
does not allow, and the wider legal implications of decisions they may make.  


Use of materials 
23. There are a lot of excellent resources available, free-of-charge, which schools can 
draw on when delivering these subjects. Schools should assess each resource that they 
propose to use to ensure that it is appropriate for the age and maturity of pupils, and 
sensitive to their needs. 


24. Schools should also ensure that, when they consult with parents, they provide 
examples of the resources that they plan to use as this can be reassuring for parents and 
enables them to continue the conversations started in class at home. 


25. In addition, there are varieties of resources targeted at young people that can be 
helpful to use to complement teaching in the classroom. Public Health England, for 
example, have produced a website for young people which covers a broad range of 
health issues in a format which is accessible for young people, targeted at secondary-
age pupils. This includes Rise Above resources for lessons linked from the PSHE 
Association website. 


26. A list of some of the resources, which are available free-of-charge, can be found in 
Annex B. 


Equality  
27. Schools are required to comply with relevant requirements of the Equality Act 
2010. Further guidance is available for schools in The Equality Act 2010 and schools 
advice. Schools10 should pay particular attention to the Public sector equality duty 
(PSED) (s.149 of the Equality Act). 


28. Under the provisions of the Equality Act, schools must not unlawfully discriminate 
against pupils because of their age, sex, race, disability, religion or belief, gender 
reassignment, pregnancy or maternity, marriage or civil partnership11, or sexual 
orientation (collectively known as the protected characteristics). Schools must also make 


                                            
 
10 Equality Act provisions in relation to schools are in Part 6, Chapter 1. Independent schools are not subject to the 
PSED. 
11 In the rest of this guidance, references to marriage should be read as marriage and civil partnership. 



https://campaignresources.phe.gov.uk/schools/topics/rise-above/overview?WT.mc_id=RiseAboveforSchools_PSHEA_EdComs_Resource_listing_Sep17

https://www.pshe-association.org.uk/curriculum-and-resources/resources/rise-above-schools-teaching-resources

https://www.pshe-association.org.uk/curriculum-and-resources/resources/rise-above-schools-teaching-resources

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/315587/Equality_Act_Advice_Final.pdf

https://www.gov.uk/government/publications/public-sector-equality-duty
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reasonable adjustments to alleviate disadvantage and be mindful of the SEND Code of 
Practice when planning for these subjects.  


29. Provisions within the Equality Act allow schools to take positive action, where it 
can be shown that it is proportionate, to deal with particular disadvantages affecting one 
group because of a protected characteristic. This should be taken into consideration in 
designing and teaching these subjects. A school, could, for example, consider taking 
positive action to support girls if there was evidence that they were being 
disproportionately subjected to sexual violence or sexual harassment. 


30. Schools should consider the makeup of their own student body, including the 
gender and age range of their pupils, and consider whether it is appropriate or necessary 
to put in place additional support for pupils with particular protected characteristics (which 
mean that they are potentially at greater risk). Schools should consider what they can do 
to foster healthy and respectful peer-to-peer communication and behaviour between boys 
and girls, and provide an environment, which challenges perceived limits on pupils based 
on their gender or any other characteristic, including through these subjects and as part 
of a whole-school approach. 


31. Schools should be alive to issues such as everyday sexism, misogyny, 
homophobia and gender stereotypes and take positive action to build a culture where 
these are not tolerated, and any occurrences are identified and tackled. Staff have an 
important role to play in modelling positive behaviours. School pastoral and behaviour 
policies should support all pupils.  


32. Schools should refer to the Department’s advice, Sexual violence and sexual 
harassment between children in schools and colleges. The advice sets out what sexual 
violence and sexual harassment are, the current evidence on their preponderance in 
schools and colleges, how to minimise the risk of them occurring and what to do when 
they do occur or are alleged to have occurred.  Schools should be aware of the 
importance of making clear that sexual violence and sexual harassment are not 
acceptable, will never be tolerated and are not an inevitable part of growing up. Any 
report of sexual violence or sexual harassment should be taken seriously; staff should be 
aware that statistically it is more likely that females will be the victims of sexual violence 
and sexual harassment than males, and that it is more likely that it will be perpetrated by 
males. However, males can also be the victims of sexual violence and it can also happen 
in same-sex relationships. It is, however, essential that assumptions are not made about 
the behaviour of boys and young men and that they are not made to feel that this 
behaviour is an inevitable part of being male; most young men are respectful of young 
women and each other. An understanding for all pupils of healthy relationships, 
acceptable behaviour and the right of everyone to equal treatment will help ensure that 
pupils treat each other well and go on to be respectful and kind adults. 



https://www.gov.uk/government/publications/sexual-violence-and-sexual-harassment-between-children-in-schools-and-colleges

https://www.gov.uk/government/publications/sexual-violence-and-sexual-harassment-between-children-in-schools-and-colleges
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Pupils with special educational needs and disabilities (SEND) 


33. Relationships Education, RSE and Health Education must be accessible for all 
pupils. This is particularly important when planning teaching for pupils with special 
educational needs and disabilities who represent a large minority of pupils. High quality 
teaching that is differentiated and personalised will be the starting point to ensure 
accessibility. Schools should also be mindful of the preparing for adulthood outcomes,12 
as set out in the SEND code of practice, when teaching these subjects to those with 
SEND.  


34. Schools should be aware that some pupils are more vulnerable to exploitation, 
bullying and other issues due to the nature of their SEND. Relationships Education and 
RSE can also be particularly important subjects for some pupils; for example those with 
Social, Emotional and Mental Health needs or learning disabilities. Such factors should 
be taken into consideration in designing and teaching these subjects. 


35. In special schools and for some SEND pupils in mainstream schools there may be 
a need to tailor content and teaching to meet the specific needs of pupils at different 
developmental stages. As with all teaching for these subjects, schools should ensure that 
their teaching is sensitive, age-appropriate, developmentally appropriate and delivered 
with reference to the law. 


Lesbian, Gay, Bisexual and Transgender (LGBT) 


36. In teaching Relationships Education and RSE, schools should ensure that the 
needs of all pupils are appropriately met, and that all pupils understand the importance of 
equality and respect. Schools must ensure that they comply with the relevant provisions 
of the Equality Act 2010, (please see The Equality Act 2010 and schools: Departmental 
advice), under which sexual orientation and gender reassignment are amongst the 
protected characteristics.  


37. Schools should ensure that all of their teaching is sensitive and age appropriate in 
approach and content. At the point at which schools consider it appropriate to teach their 
pupils about LGBT, they should ensure that this content is fully integrated into their 
programmes of study for this area of the curriculum rather than delivered as a stand-
alone unit or lesson. Schools are free to determine how they do this, and we expect all 
pupils to have been taught LGBT content at a timely point as part of this area of the 
curriculum. 


  


                                            
 
12 “Preparing for adulthood” outcomes are set out at section 7.38 of the SEND code of practice: 0 to 25 years. 
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Governors 
38. As well as fulfilling their legal obligations, the governing boards or management 
committee should also make sure that:  


• all pupils make progress in achieving the expected educational outcomes;  


• the subjects are well led, effectively managed and well planned;  


• the quality of provision is subject to regular and effective self-evaluation;  


• teaching is delivered in ways that are accessible to all pupils with SEND; 


• clear information is provided for parents on the subject content and the right to 
request that their child is withdrawn; and,  


• the subjects are resourced, staffed and timetabled in a way that ensures that 
the school can fulfil its legal obligations. 


39. Foundation governors and trustees of faith academy trusts will also have wider 
responsibilities in relation to maintaining and developing the religious ethos of the 
schools. 
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Working with parents/carers and the wider community 
40. The role of parents in the development of their children’s understanding about 
relationships is vital. Parents are the first teachers of their children. They have the most 
significant influence in enabling their children to grow and mature and to form healthy 
relationships. 


41. All schools should work closely with parents when planning and delivering these 
subjects. Schools should ensure that parents know what will be taught and when, and 
clearly communicate the fact that parents have the right to request that their child be 
withdrawn from some or all of sex education delivered as part of statutory RSE. 


42. Parents should be given every opportunity to understand the purpose and content 
of Relationships Education and RSE. Good communication and opportunities for parents 
to understand and ask questions about the school’s approach help increase confidence 
in the curriculum.  


43. Many schools build a good relationship with parents on these subjects over time – 
for example by inviting parents into school to discuss what will be taught, address any 
concerns and help support parents in managing conversations with their children on 
these issues. This can be an important opportunity to talk about how these subjects 
contribute to wider support in terms of pupil wellbeing and keeping children safe. It is 
important through such processes to reach out to all parents, recognising that a range of 
approaches may be needed for doing so. 


44. Many schools will have existing mechanisms in place to engage parents and 
should continue to draw on these as they respond to the new legal framework. 


Right to be excused from sex education (commonly referred 
to as the right to withdraw) 
45. Parents have the right to request that their child be withdrawn from some or all of 
sex education delivered as part of statutory RSE. Before granting any such request it 
would be good practice for the head teacher to discuss the request with parents and, as 
appropriate, with the child to ensure that their wishes are understood and to clarify the 
nature and purpose of the curriculum. Schools will want to document this process to 
ensure a record is kept. 


46. Good practice is also likely to include the head teacher discussing with parents the 
benefits of receiving this important education and any detrimental effects that withdrawal 
might have on the child. This could include any social and emotional effects of being 
excluded, as well as the likelihood of the child hearing their peers’ version of what was 
said in the classes, rather than what was directly said by the teacher (although the 
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detrimental effects may be mitigated if the parents propose to deliver sex education to 
their child at home instead).  


47. Once those discussions have taken place, except in exceptional circumstances, 
the school should respect the parents’ request to withdraw the child, up to and until three 
terms before the child turns 16.  After that point, if the child wishes to receive sex 
education rather than be withdrawn, the school should make arrangements to provide the 
child with sex education during one of those terms. 


48. This process is the same for pupils with SEND. However there may be exceptional 
circumstances where the head teacher may want to take a pupil’s specific needs arising 
from their SEND into account when making this decision. The approach outlined above 
should be reflected in the school’s policy on RSE. 


49. Head teachers will automatically grant a request to withdraw a pupil from any sex 
education delivered in primary schools, other than as part of the science curriculum. 


50. If a pupil is excused from sex education, it is the school’s responsibility to ensure 
that the pupil receives appropriate, purposeful education during the period of withdrawal. 
There is no right to withdraw from Relationships Education or Health Education. 


Working with external agencies 
51. Working with external organisations can enhance delivery of these subjects, 
bringing in specialist knowledge and different ways of engaging with young people. 


52. As with any visitor, schools are responsible for ensuring that they check the visitor 
or visiting organisation’s credentials. Schools should also ensure that the teaching 
delivered by the visitor fits with their planned programme and their published policy. It is 
important that schools discuss the detail of how the visitor will deliver their sessions and 
ensure that the content is age-appropriate and accessible for the pupils. Schools should 
ask to see the materials visitors will use as well as a lesson plan in advance, so that they 
can ensure it meets the full range of pupils’ needs (e.g. special educational needs). It is 
important to agree how confidentiality will work in any lesson and that the visitor 
understands how safeguarding reports should be dealt with in line with school policy. 
Further information for teachers in handling potential safeguarding or child protection 
reports is on page 35. 


53. Use of visitors should be to enhance teaching by an appropriate member of the 
teaching staff, rather than as a replacement for teaching by those staff. 
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Relationships Education (Primary) 
54. The focus in primary school should be on teaching the fundamental building 
blocks and characteristics of positive relationships, with particular reference to 
friendships, family relationships, and relationships with other children and with adults. 


55. This starts with pupils being taught about what a relationship is, what friendship is, 
what family means and who the people are who can support them. From the beginning of 
primary school, building on early education, pupils should be taught how to take turns, 
how to treat each other with kindness, consideration and respect, the importance of 
honesty and truthfulness, permission seeking and giving, and the concept of personal 
privacy. Establishing personal space and boundaries, showing respect and 
understanding the differences between appropriate and inappropriate or unsafe physical, 
and other, contact – these are the forerunners of teaching about consent, which takes 
place at secondary. 


56. Respect for others should be taught in an age-appropriate way, in terms of 
understanding one’s own and others’ boundaries in play, in negotiations about space, 
toys, books, resources and so on.  


57. From the beginning, teachers should talk explicitly about the features of healthy 
friendships, family relationships and other relationships which young children are likely to 
encounter. Drawing attention to these in a range of contexts should enable pupils to form 
a strong early understanding of the features of relationships that are likely to lead to 
happiness and security. This will also help them to recognise any less positive 
relationships when they encounter them.  


58. The principles of positive relationships also apply online especially as, by the end 
of primary school, many children will already be using the internet. When teaching 
relationships content, teachers should address online safety and appropriate behaviour in 
a way that is relevant to pupils’ lives. Teachers should include content on how 
information and data is shared and used in all contexts, including online; for example, 
sharing pictures, understanding that many websites are businesses and how sites may 
use information provided by users in ways they might not expect. 


59. Teaching about families requires sensitive and well-judged teaching based on 
knowledge of pupils and their circumstances. Families of many forms provide a nurturing 
environment for children. (Families can include for example, single parent families, LGBT 
parents, families headed by grandparents, adoptive parents, foster parents/carers 
amongst other structures.) Care needs to be taken to ensure that there is no 
stigmatisation of children based on their home circumstances and needs, to reflect 
sensitively that some children may have a different structure of support around them; e.g. 
looked after children or young carers. 
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60. A growing ability to form strong and positive relationships with others depends on 
the deliberate cultivation of character traits and positive personal attributes, (sometimes 
referred to as ‘virtues’) in the individual.  In a school wide context which encourages the 
development and practice of resilience and other attributes, this includes character traits 
such as helping pupils to believe they can achieve, persevere with tasks, work towards 
long-term rewards and continue despite setbacks. Alongside understanding the 
importance of self-respect and self-worth, pupils should develop personal attributes 
including honesty, integrity, courage, humility, kindness, generosity, trustworthiness and 
a sense of justice. This can be achieved in a variety of ways including by providing 
planned opportunities for young people to undertake social action, active citizenship and 
voluntary service to others locally or more widely.  


61. Relationships Education also creates an opportunity to enable pupils to be taught 
about positive emotional and mental wellbeing, including how friendships can support 
mental wellbeing.  


62. Through Relationships Education (and RSE), schools should teach pupils the 
knowledge they need to recognise and to report abuse, including emotional, physical and 
sexual abuse. In primary schools, this can be delivered by focusing on boundaries and 
privacy, ensuring young people understand that they have rights over their own bodies. 
This should also include understanding boundaries in friendships with peers and also in 
families and with others, in all contexts, including online. Pupils should know how to 
report concerns and seek advice when they suspect or know that something is wrong. At 
all stages it will be important to balance teaching children about making sensible 
decisions to stay safe (including online) whilst being clear it is never the fault of a child 
who is abused and why victim blaming is always wrong. These subjects complement 
Health Education and as part of a comprehensive programme and whole school 
approach, this knowledge can support safeguarding of children.  


By the end of primary school: 
Families and 
people who 
care for me 


Pupils should know 


• that families are important for children growing up because they 
can give love, security and stability. 


• the characteristics of healthy family life, commitment to each 
other, including in times of difficulty, protection and care for 
children and other family members, the importance of spending 
time together and sharing each other’s lives. 


• that others’ families, either in school or in the wider world, 
sometimes look different from their family, but that they should 
respect those differences and know that other children’s families 
are also characterised by love and care. 
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• that stable, caring relationships, which may be of different types, 
are at the heart of happy families, and are important for children’s 
security as they grow up. 


• that marriage13 represents a formal and legally recognised 
commitment of two people to each other which is intended to be 
lifelong. 


• how to recognise if family relationships are making them feel 
unhappy or unsafe, and how to seek help or advice from others if 
needed. 


Caring 
friendships 


Pupils should know 


• how important friendships are in making us feel happy and secure, 
and how people choose and make friends.  


• the characteristics of friendships, including mutual respect, 
truthfulness, trustworthiness, loyalty, kindness, generosity, trust, 
sharing interests and experiences and support with problems and 
difficulties. 


• that healthy friendships are positive and welcoming towards 
others, and do not make others feel lonely or excluded. 


• that most friendships have ups and downs, and that these can 
often be worked through so that the friendship is repaired or even 
strengthened, and that resorting to violence is never right. 


• how to recognise who to trust and who not to trust, how to judge 
when a friendship is making them feel unhappy or uncomfortable, 
managing conflict, how to manage these situations and how to 
seek help or advice from others, if needed. 


Respectful 
relationships 


Pupils should know 


• the importance of respecting others, even when they are very 
different from them (for example, physically, in character, 
personality or backgrounds), or make different choices or have 
different preferences or beliefs.  


• practical steps they can take in a range of different contexts to 
improve or support respectful relationships. 


• the conventions of courtesy and manners. 
• the importance of self-respect and how this links to their own 


happiness. 
• that in school and in wider society they can expect to be treated 


with respect by others, and that in turn they should show due 
respect to others, including those in positions of authority. 


                                            
 
13 Marriage in England and Wales is available to both opposite sex and same sex couples. The Marriage (Same Sex 
Couples) Act 2013 extended marriage to same sex couples in England and Wales. The ceremony through which a 
couple get married may be civil or religious. 
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• about different types of bullying (including cyberbullying), the 
impact of bullying, responsibilities of bystanders (primarily 
reporting bullying to an adult) and how to get help. 


• what a stereotype is, and how stereotypes can be unfair, negative 
or destructive.  


• the importance of permission-seeking and giving in relationships 
with friends, peers and adults. 


Online 
relationships 


Pupils should know 


• that people sometimes behave differently online, including by 
pretending to be someone they are not. 


• that the same principles apply to online relationships as to face-to-
face relationships, including the importance of respect for others 
online including when we are anonymous. 


• the rules and principles for keeping safe online, how to recognise 
risks, harmful content and contact, and how to report them. 


• how to critically consider their online friendships and sources of 
information including awareness of the risks associated with 
people they have never met. 


• how information and data is shared and used online. 
Being safe Pupils should know 


• what sorts of boundaries are appropriate in friendships with peers 
and others (including in a digital context). 


• about the concept of privacy and the implications of it for both 
children and adults; including that it is not always right to keep 
secrets if they relate to being safe. 


• that each person’s body belongs to them, and the differences 
between appropriate and inappropriate or unsafe physical, and 
other, contact. 


• how to respond safely and appropriately to adults they may 
encounter (in all contexts, including online) whom they do not 
know. 


• how to recognise and report feelings of being unsafe or feeling 
bad about any adult. 


• how to ask for advice or help for themselves or others, and to 
keep trying until they are heard.  


• how to report concerns or abuse, and the vocabulary and 
confidence needed to do so. 


• where to get advice e.g. family, school and/or other sources. 
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Managing difficult questions 
63. Primary-age pupils will often ask their teachers or other adults questions 
pertaining to sex or sexuality which go beyond what is set out for Relationships 
Education. The school’s policy should cover how the school handles such questions. 
Given ease of access to the internet, children whose questions go unanswered may turn 
to inappropriate sources of information. 


64. Meeting these objectives will require a graduated, age-appropriate programme of 
Relationships Education. Children of the same age may be developmentally at different 
stages, leading to differing types of questions or behaviours. Teaching methods should 
take account of these differences (including when they are due to specific special 
educational needs or disabilities) and the potential for discussion on a one-to-one basis 
or in small groups. Schools should consider what is appropriate and inappropriate in a 
whole-class setting, as teachers may require support and training in answering questions 
that are better not dealt with in front of a whole class.  


Sex Education (Primary) 
65. The Relationships Education, RSE, and Health Education (England) Regulations 
2019 have made Relationships Education compulsory in all primary schools. Sex 
education is not compulsory in primary schools and the content set out in this guidance 
therefore focuses on Relationships Education. 


66. The content set out in this guidance covers everything that primary schools should 
teach about relationships and health, including puberty. The national curriculum for 
science also includes subject content in related areas, such as the main external body 
parts, the human body as it grows from birth to old age (including puberty) and 
reproduction in some plants and animals. It will be for primary schools to determine 
whether they need to cover any additional content on sex education to meet the needs of 
their pupils. Many primary schools already choose to teach some aspects of sex 
education and will continue to do so, although it is not a requirement. 


67. It is important that the transition phase before moving to secondary school 
supports pupils’ ongoing emotional and physical development effectively. The 
Department continues to recommend therefore that all primary schools should have a 
sex education programme tailored to the age and the physical and emotional maturity of 
the pupils. It should ensure that both boys and girls are prepared for the changes that 
adolescence brings and – drawing on knowledge of the human life cycle set out in the 
national curriculum for science - how a baby is conceived and born. As well as consulting 
parents more generally about the school’s overall policy, primary schools should consult 
parents before the final year of primary school about the detailed content of what will be 
taught. This process should include offering parents support in talking to their children 
about sex education and how to link this with what is being taught in school. Meeting 
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these objectives will require a graduated, age-appropriate programme of sex education. 
Teaching needs to take account of the developmental differences of children. 


68. Where a maintained primary school chooses to teach aspects of sex education 
(which go beyond the national curriculum for science), the school must set this out in 
their policy and all schools should consult with parents on what is to be covered. Primary 
schools that choose to teach sex education must allow parents a right to withdraw their 
children. Unlike sex education in RSE at secondary, in primary schools, head teachers 
must comply with a parent’s wish to withdraw their child from sex education beyond the 
national curriculum for science. Schools will want to draw on the good practice for 
conversations with parents around the right to withdraw as set out in paragraphs 45 and 
46. Schools must also ensure that their teaching and materials are appropriate having 
regard to the age and religious backgrounds of their pupils. Schools will also want to 
recognise the significance of other factors, such as any special educational needs or 
disabilities of their pupils. 







 


25 


Relationships and Sex Education (RSE): Secondary 
69. The aim of RSE is to give young people the information they need to help them 
develop healthy, nurturing relationships of all kinds, not just intimate relationships. It 
should enable them to know what a healthy relationship looks like and what makes a 
good friend, a good colleague and a successful marriage or other type of committed 
relationship. It should also cover contraception, developing intimate relationships and 
resisting pressure to have sex (and not applying pressure). It should teach what is 
acceptable and unacceptable behaviour in relationships. This will help pupils understand 
the positive effects that good relationships have on their mental wellbeing, identify when 
relationships are not right and understand how such situations can be managed. 


70. Effective RSE does not encourage early sexual experimentation. It should teach 
young people to understand human sexuality and to respect themselves and others. It 
enables young people to mature, build their confidence and self-esteem and understand 
the reasons for delaying sexual activity. Effective RSE also supports people, throughout 
life, to develop safe, fulfilling and healthy sexual relationships, at the appropriate time.  


71. Knowledge about safer sex and sexual health remains important to ensure that 
young people are equipped to make safe, informed and healthy choices as they progress 
through adult life. This should be delivered in a non-judgemental, factual way and allow 
scope for young people to ask questions in a safe environment. Many teachers use 
approaches such as distancing techniques, setting ground rules with the class to help 
manage sensitive discussion and using question boxes to allow pupils to raise issues 
anonymously.  


72. RSE should provide clear progression from what is taught in primary school in 
Relationships Education. Teachers should build on the foundation of Relationships 
Education and, as pupils grow up, at the appropriate time extend teaching to include 
intimate relationships. Alongside being taught about intimate relationships, pupils should 
also be taught about family relationships, friendships and other kinds of relationships that 
are an equally important part of becoming a successful and happy adult. This teaching 
should enable pupils to distinguish between content and experiences that exemplify 
healthy relationships and those that are distorted or harmful.  


73. Pupils should understand the benefits of healthy relationships to their mental 
wellbeing and self-respect. Through gaining the knowledge of what a healthy relationship 
is like, they can be empowered to identify when relationships are unhealthy. They should 
be taught that unhealthy relationships can have a lasting, negative impact on mental 
wellbeing.  


74. As in primary, secondary Relationships Education can be underpinned by a wider, 
deliberate cultivation and practice of resilience and character in the individual.  These 
should include character traits such as belief in achieving goals and persevering with 
tasks, as well as personal attributes such as honesty, integrity, courage, humility, 
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kindness, generosity, trustworthiness and a sense of justice, underpinned by an 
understanding of the importance of self-respect and self-worth. There are many ways in 
which secondary schools should support the development of these attributes, for 
example by providing planned opportunities for young people to undertake social action, 
active citizenship and voluntary service to others locally or more widely. 


75. Pupils should be taught the facts and the law about sex, sexuality, sexual health 
and gender identity in an age-appropriate and inclusive way. All pupils should feel that 
the content is relevant to them and their developing sexuality. Sexual orientation and 
gender identity should be explored at a timely point and in a clear, sensitive and 
respectful manner. When teaching about these topics, it must be recognised that young 
people may be discovering or understanding their sexual orientation or gender identity. 
There should be an equal opportunity to explore the features of stable and healthy same-
sex relationships. This should be integrated appropriately into the RSE programme, 
rather than addressed separately or in only one lesson. 


76. It is recognised that there will be a range of opinions regarding RSE. The starting 
principle when teaching each of these must be that the applicable law should be taught in 
a factual way so that pupils are clear on their rights and responsibilities as citizens.  


77. Schools may choose to explore faith, or other perspectives, on some of these 
issues in other subjects such as Religious Education. 


78. Pupils should be well informed about the full range of perspectives and, within the 
law, should be well equipped to make decisions for themselves about how to live their 
own lives, whilst respecting the right of others to make their own decisions and hold their 
own beliefs. Key aspects of the law relating to sex which should be taught include the 
age of consent, what consent is and is not, the definitions and recognition of rape, sexual 
assault and harassment, and choices permitted by the law around pregnancy.  


79. Grooming, sexual exploitation and domestic abuse, including coercive and 
controlling behaviour, should also be addressed sensitively and clearly. Schools should 
address the physical and emotional damage caused by female genital mutilation (FGM). 
They should also be taught where to find support and that it is a criminal offence to 
perform or assist in the performance of FGM or fail to protect a person for whom you are 
responsible from FGM. As well as addressing this in the context of the law, pupils may 
also need support to recognise when relationships (including family relationships) are 
unhealthy or abusive (including the unacceptability of neglect, emotional, sexual and 
physical abuse and violence, including honour-based violence and forced marriage) and 
strategies to manage this or access support for oneself or others at risk. Schools should 
also be mindful that for pupils who are or have experienced unhealthy or unsafe 
relationships at home or socially, the school may have a particularly important role in 
being a place of consistency and safety where they can easily speak to trusted adults, 
report problems and find support. 
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80. Internet safety should also be addressed. Pupils should be taught the rules and 
principles for keeping safe online. This will include how to recognise risks, harmful 
content and contact, and how and to whom to report issues. Pupils should have a strong 
understanding of how data is generated, collected, shared and used online, for example, 
how personal data is captured on social media or understanding the way that businesses 
may exploit the data available to them. 


81. Some pupils are also exposed to harmful behaviours online, and via other forms of 
media, which may normalise violent sexual behaviours. A focus on healthy relationships 
and broader Relationships Education can help young people understand acceptable 
behaviours in relationships. 


By the end of secondary school: 
Schools should continue to develop knowledge on topics specified for primary as 
required and in addition cover the following content by the end of secondary:  


Families Pupils should know  


• that there are different types of committed, stable relationships.  
• how these relationships might contribute to human happiness and 


their importance for bringing up children.  
• what marriage is, including their legal status e.g. that marriage 


carries legal rights and protections not available to couples who 
are cohabiting or who have married, for example, in an 
unregistered religious ceremony.  


• why marriage is an important relationship choice for many couples 
and why it must be freely entered into.  


• the characteristics and legal status of other types of long-term 
relationships. 


• the roles and responsibilities of parents with respect to raising of 
children, including the characteristics of successful parenting. 


• how to: determine whether other children, adults or sources of 
information are trustworthy: judge when a family, friend, intimate 
or other relationship is unsafe (and to recognise this in others’ 
relationships); and, how to seek help or advice, including reporting 
concerns about others, if needed. 


Respectful 
relationships, 
including 
friendships 


Pupils should know  


• the characteristics of positive and healthy friendships (in all 
contexts, including online) including: trust, respect, honesty, 
kindness, generosity, boundaries, privacy, consent and the 
management of conflict, reconciliation and ending relationships. 
This includes different (non-sexual) types of relationship.  
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• practical steps they can take in a range of different contexts to 
improve or support respectful relationships. 


• how stereotypes, in particular stereotypes based on sex, gender, 
race, religion, sexual orientation or disability, can cause damage 
(e.g. how they might normalise non-consensual behaviour or 
encourage prejudice). 


• that in school and in wider society they can expect to be treated 
with respect by others, and that in turn they should show due 
respect to others, including people in positions of authority and 
due tolerance of other people’s beliefs.  


• about different types of bullying (including cyberbullying), the 
impact of bullying, responsibilities of bystanders to report bullying 
and how and where to get help. 


• that some types of behaviour within relationships are criminal, 
including violent behaviour and coercive control.  


• what constitutes sexual harassment and sexual violence and why 
these are always unacceptable. 


• the legal rights and responsibilities regarding equality (particularly 
with reference to the protected characteristics as defined in the 
Equality Act 2010) and that everyone is unique and equal. 


Online and 
media  


Pupils should know  


• their rights, responsibilities and opportunities online, including that 
the same expectations of behaviour apply in all contexts, including 
online.  


• about online risks, including that any material someone provides 
to another has the potential to be shared online and the difficulty 
of removing potentially compromising material placed online.  


• not to provide material to others that they would not want shared 
further and not to share personal material which is sent to them.  


• what to do and where to get support to report material or manage 
issues online. 


• the impact of viewing harmful content.  
• that specifically sexually explicit material e.g. pornography 


presents a distorted picture of sexual behaviours, can damage the 
way people see themselves in relation to others and negatively 
affect how they behave towards sexual partners.  


• that sharing and viewing indecent images of children (including 
those created by children) is a criminal offence which carries 
severe penalties including jail. 


• how information and data is generated, collected, shared and 
used online. 


Being safe Pupils should know  
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• the concepts of, and laws relating to, sexual consent, sexual 
exploitation, abuse, grooming, coercion, harassment, rape, 
domestic abuse, forced marriage, honour-based violence and 
FGM, and how these can affect current and future relationships. 


• how people can actively communicate and recognise consent from 
others, including sexual consent, and how and when consent can 
be withdrawn (in all contexts, including online). 


Intimate and 
sexual 
relationships, 
including 
sexual health 


Pupils should know  


• how to recognise the characteristics and positive aspects of 
healthy one-to-one intimate relationships, which include mutual 
respect, consent, loyalty, trust, shared interests and outlook, sex 
and friendship.   


• that all aspects of health can be affected by choices they make in 
sex and relationships, positively or negatively, e.g. physical, 
emotional, mental, sexual and reproductive health and wellbeing. 


• the facts about reproductive health, including fertility, and the 
potential impact of lifestyle on fertility for men and women and 
menopause.  


• that there are a range of strategies for identifying and managing 
sexual pressure, including understanding peer pressure, resisting 
pressure and not pressurising others. 


• that they have a choice to delay sex or to enjoy intimacy without 
sex. 


• the facts about the full range of contraceptive choices, efficacy 
and options available. 


• the facts around pregnancy including miscarriage. 
• that there are choices in relation to pregnancy (with medically and 


legally accurate, impartial information on all options, including 
keeping the baby, adoption, abortion and where to get further 
help). 


• how the different sexually transmitted infections (STIs), including 
HIV/AIDs, are transmitted, how risk can be reduced through safer 
sex (including through condom use) and the importance of and 
facts about testing.  


• about the prevalence of some STIs, the impact they can have on 
those who contract them and key facts about treatment. 


• how the use of alcohol and drugs can lead to risky sexual 
behaviour. 


• how to get further advice, including how and where to access 
confidential sexual and reproductive health advice and treatment. 
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The Law 
82. It is important to know what the law says about sex, relationships and young 
people, as well as broader safeguarding issues. This includes a range of important facts 
and the rules regarding sharing personal information, pictures, videos and other material 
using technology. This will help young people to know what is right and wrong in law, but 
it can also provide a good foundation of knowledge for deeper discussion about all types 
of relationships. There are also many different legal provisions whose purpose is to 
protect young people and which ensure young people take responsibility for their actions. 
Pupils should be made aware of the relevant legal provisions when relevant topics are 
being taught, including for example: 


• marriage 


• consent, including the age of consent 


• violence against women and girls 


• online behaviours including image and information sharing (including ‘sexting’, 
youth-produced sexual imagery, nudes, etc.) 


• pornography 


• abortion 


• sexuality 


• gender identity 


• substance misuse 


• violence and exploitation by gangs 


• extremism/radicalisation 


• criminal exploitation (for example, through gang involvement or ‘county lines’ 
drugs operations) 


• hate crime 


• female genital mutilation (FGM) 
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Physical health and mental wellbeing 
83. The aim of teaching pupils about physical health and mental wellbeing is to give 
them the information that they need to make good decisions about their own health and 
wellbeing. It should enable them to recognise what is normal and what is an issue in 
themselves and others and, when issues arise, know how to seek support as early as 
possible from appropriate sources.  


84. Physical health and mental wellbeing are interlinked, and it is important that pupils 
understand that good physical health contributes to good mental wellbeing, and vice 
versa.  


85. It is important for schools to promote pupils’ self-control and ability to self-regulate, 
and strategies for doing so. This will enable them to become confident in their ability to 
achieve well and persevere even when they encounter setbacks or when their goals are 
distant, and to respond calmly and rationally to setbacks and challenges. This integrated, 
whole-school approach to the teaching and promotion of health and wellbeing has a 
potential positive impact on behaviour and attainment. 


86. Effective teaching should aim to reduce stigma attached to health issues, in 
particular those to do with mental wellbeing. Schools should engender an atmosphere 
that encourages openness. This will mean that pupils feel they can check their 
understanding and seek any necessary help and advice as they gain knowledge about 
how to promote good health and wellbeing.  


87. Schools have flexibility to design and plan age-appropriate subject content, but 
this guidance sets out core areas for health and wellbeing that are appropriate for 
primary and secondary aged pupils. 


88. Puberty including menstruation should be covered in Health Education and 
should, as far as possible, be addressed before onset. This should ensure male and 
female pupils are prepared for changes they and their peers will experience.  


Menstruation 
89. The onset of menstruation can be confusing or even alarming for girls if they are 
not prepared. Pupils should be taught key facts about the menstrual cycle including what 
is an average period, range of menstrual products and the implications for emotional and 
physical health. In addition to curriculum content, schools should also make adequate 
and sensitive arrangements to help girls prepare for and manage menstruation including 
with requests for menstrual products. Schools will need to consider the needs of their 
cohort of pupils in designing this content. 
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Physical health and mental wellbeing: Primary 
90. The focus in primary school should be on teaching the characteristics of good 
physical health and mental wellbeing. Teachers should be clear that mental wellbeing is 
a normal part of daily life, in the same way as physical health.  


91. This starts with pupils being taught about the benefits and importance of daily 
exercise, good nutrition and sufficient sleep, and giving pupils the language and 
knowledge to understand the normal range of emotions that everyone experiences. This 
should enable pupils to articulate how they are feeling, develop the language to talk 
about their bodies, health and emotions and judge whether what they are feeling and 
how they are behaving is appropriate and proportionate for the situations that they 
experience. 


92. Teachers should go on to talk about the steps pupils can take to protect and 
support their own and others’ health and wellbeing, including simple self-care techniques, 
personal hygiene, prevention of health and wellbeing problems and basic first aid.  


93. Emphasis should be given to the positive two-way relationship between good 
physical health and good mental wellbeing, and the benefits to mental wellbeing of 
physical exercise and time spent outdoors. 


94. Pupils should also be taught the benefits of hobbies, interests and participation in 
their own communities. This teaching should make clear that people are social beings 
and that spending time with others, taking opportunities to consider the needs of others 
and practising service to others, including in organised and structured activities and 
groups (for example the scouts or girl guide movements), are beneficial for health and 
wellbeing. 


95. Pupils should be taught about the benefits of rationing time spent online and the 
risks of excessive use of electronic devices. In later primary school, pupils should be 
taught why social media, computer games and online gaming have age restrictions and 
should be equipped to manage common difficulties encountered online. 


96. A firm foundation in the benefits and characteristics of good health and wellbeing 
will enable teachers to talk about isolation, loneliness, unhappiness, bullying and the 
negative impact of poor health and wellbeing.  


By the end of primary school: 


Mental 
wellbeing 


Pupils should know 


• that mental wellbeing is a normal part of daily life, in the same way 
as physical health.  


• that there is a normal range of emotions (e.g. happiness, sadness, 
anger, fear, surprise, nervousness) and scale of emotions that all 
humans experience in relation to different experiences and 
situations. 
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• how to recognise and talk about their emotions, including having a 
varied vocabulary of words to use when talking about their own and 
others’ feelings. 


• how to judge whether what they are feeling and how they are 
behaving is appropriate and proportionate. 


• the benefits of physical exercise, time outdoors, community 
participation, voluntary and service-based activity on mental 
wellbeing and happiness. 


• simple self-care techniques, including the importance of rest, time 
spent with friends and family and the benefits of hobbies and 
interests. 


• isolation and loneliness can affect children and that it is very 
important for children to discuss their feelings with an adult and seek 
support. 


• that bullying (including cyberbullying) has a negative and often 
lasting impact on mental wellbeing. 


• where and how to seek support (including recognising the triggers 
for seeking support), including whom in school they should speak to 
if they are worried about their own or someone else’s mental 
wellbeing or ability to control their emotions (including issues arising 
online). 


• it is common for people to experience mental ill health. For many 
people who do, the problems can be resolved if the right support is 
made available, especially if accessed early enough.  


Internet 
safety and 
harms 


 


Pupils should know 


• that for most people the internet is an integral part of life and has 
many benefits.  


• about the benefits of rationing time spent online, the risks of 
excessive time spent on electronic devices and the impact of 
positive and negative content online on their own and others’ mental 
and physical wellbeing. 


• how to consider the effect of their online actions on others and know 
how to recognise and display respectful behaviour online and the 
importance of keeping personal information private. 


• why social media, some computer games and online gaming, for 
example, are age restricted. 


• that the internet can also be a negative place where online abuse, 
trolling, bullying and harassment can take place, which can have a 
negative impact on mental health. 


• how to be a discerning consumer of information online including 
understanding that information, including that from search engines, 
is ranked, selected and targeted. 


• where and how to report concerns and get support with issues 
online. 
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Physical 
health and 
fitness 


Pupils should know 


• the characteristics and mental and physical benefits of an active 
lifestyle. 


• the importance of building regular exercise into daily and weekly 
routines and how to achieve this; for example walking or cycling to 
school, a daily active mile or other forms of regular, vigorous 
exercise.  


• the risks associated with an inactive lifestyle (including obesity). 
• how and when to seek support including which adults to speak to in 


school if they are worried about their health. 


Healthy 
eating 


Pupils should know 


• what constitutes a healthy diet (including understanding calories and 
other nutritional content). 


• the principles of planning and preparing a range of healthy meals.  
• the characteristics of a poor diet and risks associated with unhealthy 


eating (including, for example, obesity and tooth decay) and other 
behaviours (e.g. the impact of alcohol on diet or health). 


Drugs,  
alcohol 
and 
tobacco 


Pupils should know 


• the facts about legal and illegal harmful substances and associated 
risks, including smoking, alcohol use and drug-taking.  


Health and 
prevention 


Pupils should know 


• how to recognise early signs of physical illness, such as weight loss, 
or unexplained changes to the body.  


• about safe and unsafe exposure to the sun, and how to reduce the 
risk of sun damage, including skin cancer. 


• the importance of sufficient good quality sleep for good health and 
that a lack of sleep can affect weight, mood and ability to learn. 


• about dental health and the benefits of good oral hygiene and dental 
flossing, including regular check-ups at the dentist. 


• about personal hygiene and germs including bacteria, viruses, how 
they are spread and treated, and the importance of handwashing. 


• the facts and science relating to allergies, immunisation and 
vaccination. 


Basic first 
aid 


 


Pupils should know: 


• how to make a clear and efficient call to emergency services if 
necessary.  


• concepts of basic first-aid, for example dealing with common 
injuries, including head injuries.  
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Changing 
adolescent 
body 


Pupils should know: 


• key facts about puberty and the changing adolescent body, 
particularly from age 9 through to age 11, including physical and 
emotional changes. 


• about menstrual wellbeing including the key facts about the 
menstrual cycle. 


Physical health and mental wellbeing: Secondary 
97. It is important that the starting point for health and wellbeing education should be a 
focus on enabling pupils to make well-informed, positive choices for themselves. In 
secondary school, teaching should build on primary content and should introduce new 
content to older pupils at appropriate points. This should enable pupils to understand how 
their bodies are changing, how they are feeling and why, to further develop the language 
that they use to talk about their bodies, health and emotions and to understand why 
terms associated with mental and physical health difficulties should not be used 
pejoratively. This knowledge should enable pupils to understand where normal variations 
in emotions and physical complaints end and health and wellbeing issues begin. 


98. Teaching about the impact of puberty, which will have started in primary school, 
should continue in secondary school, so that pupils are able to understand the physical 
and emotional changes, which take place at this time and their impact on their wider 
health and wellbeing.  


99. Emphasis should continue to be given to steps pupils can take to protect and 
support their own health and wellbeing. They should know that there is a relationship 
between good physical health and good mental wellbeing and that this can also influence 
their ability to learn. Teachers should cover self-care, the benefits of physical activity and 
time spent outdoors. This should be linked to information on the benefits of sufficient 
sleep, good nutrition and strategies for building resilience. 


100. Pupils should know the contribution that hobbies, interests and participation in 
their own communities can make to overall wellbeing. They should understand that 
humans are social beings and that outward-facing activity, especially that with a service 
focus (for example, work, volunteering and participation in organisations such as the 
scouts or the girl guiding movements, the National Citizen Service or the Duke of 
Edinburgh Award) are beneficial for wellbeing. This can also contribute to the 
development of the attributes for a happy and successful adult life. Pupils should be 
supported to recognise what makes them feel lonely. Self-focused or isolating lifestyle 
choices can lead to unhappiness and being disconnected from society for those who 
have greater need for companionship and relationships. 







 


36 


101. Pupils should also be taught about problems and challenges. This should include 
factual information about the prevalence and characteristics of more serious mental and 
physical health conditions, drugs, alcohol and information about effective interventions. 
Schools may also choose to teach about issues such as eating disorders14. 


102. Teachers should be aware of common ‘adverse childhood experiences’ (such as 
family breakdown, bereavement and exposure to domestic violence) and when and how 
these may be affecting any of their pupils and so may be influencing how they experience 
these subjects. The impact of time spent online, the positive aspects of online support 
and negotiating social media, including online forums and gaming, should also be 
included. Teachers should understand that pupils who have experienced problems at 
home may depend more on schools for support. 


103. Pupils should be taught how to judge when they, or someone they know, needs 
support and where they can seek help if they have concerns. This should include details 
on which adults in school (e.g. school nurses), and externally can help. 


Schools should continue to develop knowledge on topics specified for primary as 
required and in addition cover the following content by the end of secondary:  


Mental 
wellbeing 


Pupils should know 


• how to talk about their emotions accurately and sensitively, using 
appropriate vocabulary. 


• that happiness is linked to being connected to others. 
• how to recognise the early signs of mental wellbeing concerns.  
• common types of mental ill health (e.g. anxiety and depression). 
• how to critically evaluate when something they do or are involved 


in has a positive or negative effect on their own or others’ mental 
health. 


• the benefits and importance of physical exercise, time outdoors, 
community participation and voluntary and service-based 
activities on mental wellbeing and happiness. 


Internet 
safety and 
harms 


 


Pupils should know 


• the similarities and differences between the online world and the 
physical world, including: the impact of unhealthy or obsessive 
comparison with others online (including through setting 
unrealistic expectations for body image), how people may curate 
a specific image of their life online, over-reliance on online 
relationships including social media, the risks related to online 
gambling including the accumulation of debt, how advertising and 


                                            
 
14 Eating disorders and extreme weight loss are a specialised area and schools should use qualified support or advice 
as needed. Schools may consider accessing support from the NHS or local specialist services who may be able to 
provide advice and CPD for teachers. 
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information is targeted at them and how to be a discerning 
consumer of information online. 


• how to identify harmful behaviours online (including bullying, 
abuse or harassment) and how to report, or find support, if they 
have been affected by those behaviours. 


Physical 
health and 
fitness 


Pupils should know 


• the positive associations between physical activity and promotion 
of mental wellbeing, including as an approach to combat stress. 


• the characteristics and evidence of what constitutes a healthy 
lifestyle, maintaining a healthy weight, including the links between 
an inactive lifestyle and ill health, including cancer and cardio-
vascular ill-health. 


• about the science relating to blood, organ and stem cell donation. 
Healthy 
eating 


Pupils should know 


• how to maintain healthy eating and the links between a poor diet 
and health risks, including tooth decay and cancer. 


Drugs,  
alcohol 
and 
tobacco 


Pupils should know 


• the facts about legal and illegal drugs and their associated risks, 
including the link between drug use, and the associated risks, 
including the link to serious mental health conditions. 


• the law relating to the supply and possession of illegal 
substances. 


• the physical and psychological risks associated with alcohol 
consumption and what constitutes low risk alcohol consumption in 
adulthood.  


• the physical and psychological consequences of addiction, 
including alcohol dependency.  


• awareness of the dangers of drugs which are prescribed but still 
present serious health risks. 


• the facts about the harms from smoking tobacco (particularly the 
link to lung cancer), the benefits of quitting and how to access 
support to do so. 


Health and 
prevention 


Pupils should know 


• about personal hygiene, germs including bacteria, viruses, how 
they are spread, treatment and prevention of infection, and about 
antibiotics.  


• about dental health and the benefits of good oral hygiene and 
dental flossing, including healthy eating and regular check-ups at 
the dentist. 


• (late secondary) the benefits of regular self-examination and 
screening.  
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• the facts and science relating to immunisation and vaccination.  
• the importance of sufficient good quality sleep for good health and 


how a lack of sleep can affect weight, mood and ability to learn. 


Basic first 
aid 


 


Pupils should know 


• basic treatment for common injuries.  
• life-saving skills, including how to administer CPR.15  
• the purpose of defibrillators and when one might be needed. 


Changing 
adolescent 
body 


Pupils should know 


• key facts about puberty, the changing adolescent body and 
menstrual wellbeing. 


• the main changes which take place in males and females, and the 
implications for emotional and physical health. 


                                            
 
15 Cardio Pulmonary Resuscitation is usually best taught after 12 years old. 
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Delivery and teaching strategies 


National curriculum subjects: citizenship, science, computing 
and PE 
104. Relationships Education, RSE and Health Education complement several national 
curriculum subjects. Where schools are teaching the national curriculum, they should 
look for opportunities to draw links between the subjects and integrate teaching where 
appropriate. There continues to be no right of withdrawal from any part of the national 
curriculum. 


105. The national curriculum for citizenship at key stages 3 and 4 aims to provide pupils 
with knowledge, skills and understanding to prepare them to play a full and active part in 
society. In particular, citizenship education should foster pupils’ awareness and 
understanding of democracy, government and how laws are made and upheld. Teaching 
should equip pupils with the knowledge to explore political and social issues, to weigh 
evidence, debate and make reasoned arguments. It should also prepare pupils to take 
their place in society as responsible citizens, manage their money well and make sound 
financial decisions. 


106. At key stages 1 and 2, the national curriculum for science includes teaching about 
the main external parts of the body and changes to the human body as it grows from birth 
to old age, including puberty. At key stage 3 and 4, it includes teaching about 
reproduction in humans; for example, the structure and function of the male and female 
reproductive systems, menstrual cycle, gametes, fertilisation, gestation, birth and 
HIV/AIDS.  


107. The national curriculum for computing aims to ensure that all pupils can 
understand and apply the fundamental principles and concepts of computer science, 
including logic, algorithms and data representation. It also covers e-safety, with 
progression in the content to reflect the different and escalating risks that young people 
face as they get older. This includes how to use technology safely, responsibly, 
respectfully and securely, how to keep personal information private, and where to go for 
help and support.  


108. The national curriculum for PE aims to ensure that pupils develop competence to 
excel in a broad range of physical activities, are physically active for sustained periods of 
time, engage in competitive sport and activities and lead healthy, active lives.  


109. Schools need to consider how they can ensure that Relationships Education, RSE 
and Health Education complement existing national curriculum subjects and whole 
school approaches to wellbeing and health. For example, health education can 
complement what is taught through PE by developing core knowledge and broader 
understanding that enables people to lead healthy, active lives and citizenship can 
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complement all of the new subjects in the coverage of law. Schools should tailor their 
curriculum to meet the needs of their pupils. 


Pupil Referral Units/Alternative Provision 
110. Pupil referral units (PRUs), alternative provision (AP) academies and free schools 
and independent schools that provide AP are required to make provision for 
Relationships Education, RSE and Health Education in the same way as mainstream 
schools; and they must have regard to this guidance in delivering their programme. In 
teaching these subjects in PRUs, AP academies and free schools, and independent16 AP 
schools, specific thought should be given to the particular needs and vulnerabilities of the 
pupils. 


Senior leadership and whole school approach 
111. Schools which demonstrate effective practice often ensure clear responsibility for 
these subjects by a senior teacher in leadership position with dedicated time to lead 
specialist provision, e.g. a subject lead or co-ordinator. 


112. All of these subjects should be set in the context of a wider whole-school approach 
to supporting pupils to be safe, happy and prepared for life beyond school. For example, 
the curriculum on relationships and on sex should complement, and be supported by, the 
school’s wider policies on behaviour, inclusion, respect for equality and diversity, bullying 
and safeguarding (including handling of any reports pupils may make as a result of the 
subject content). The subjects will sit within the context of a school’s broader ethos 
and approach to developing pupils socially, morally, spiritually and culturally; and its 
pastoral care system. This is also the case for teaching about mental health within health 
education. The curriculum on health education should similarly complement, and be 
supported by, the school’s wider education on healthy lifestyles through physical 
education, food technology, science, sport, extra-curricular activity and school food.  


113. Schools should consider how their teaching can help support the development of 
important attributes in pupils, such as honesty, kindness, tolerance, courtesy, resilience 
and self-efficacy, as well as how those attributes are also developed by other aspects of 
the school’s provision. The curriculum should proactively address issues in a timely way 
in line with current evidence on children’s physical, emotional and sexual development. 
This should be in line with pupil need, informed by pupil voice and participation in 
curriculum development and in response to issues as they arise in the school and wider 
community. 


                                            
 
16 Independent schools do not have to have regard to the guidance on Health Education, although they may find it 
helpful in planning. 
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Flexibility 
114. Schools will retain freedom to determine an age-appropriate, developmental 
curriculum which meets the needs of young people, is developed in consultation with 
parents and the local community. Schools must also comply with the relevant provisions 
of the Equality Act as noted earlier. Where appropriate this may also require a 
differentiated curriculum. Schools have specific duties to increase the extent to which 
disabled pupils can participate in the curriculum. 


115. Flexibility is important as it allows schools to respond to local public health and 
community issues, meet the needs of their community and adapt materials and 
programmes to meet the needs of pupils (for example in teaching about gangs or high 
local prevalence of specific sexually transmitted infections).
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Safeguarding, reports of abuse and confidentiality 
116. At the heart of these subjects there is a focus on keeping children safe, and 
schools can play an important role in preventative education. Keeping Children Safe in 
Education (KCSIE) sets out that all schools and colleges should ensure children are 
taught about safeguarding, including how to stay safe online, as part of providing a broad 
and balanced curriculum.  


117. Good practice allows children an open forum to discuss potentially sensitive 
issues. Such discussions can lead to increased safeguarding reports. Children should be 
made aware of how to raise their concerns or make a report and how any report will be 
handled. This should include processes when they have a concern about a friend or 
peer.  


118. KCSIE is clear that all staff should know what to do if a pupil tells them that they 
are being abused or neglected or are witnessing abuse. Staff should know how to 
manage the requirement to maintain an appropriate level of confidentiality. This means 
only involving those who need to be involved, such as the Designated Safeguarding Lead 
(or deputy) and children’s social care. Staff should never promise a child that they will not 
tell anyone about a report of abuse, as this may ultimately not be in the best interests of 
the child. 


119. Good practice would be to involve the Designated Safeguarding Lead (or a 
deputy) in anything that is safeguarding-related in the context of these subjects. They will 
potentially have knowledge of trusted, high quality local resources that could be engaged, 
links to the police and other agencies and the knowledge of any particular local issues 
which it may be appropriate to address in lessons. 


120. Where a school invites external agencies in to support delivery of these subjects, 
they must agree in advance of the session how a safeguarding report should be dealt 
with by the external visitor. It is important that children understand how confidentiality will 
be handled in a lesson and what might happen if they choose to make a report. 


121. There are some important points for teachers in terms of how they approach this 
content and how they consider their planning. When teaching the new subjects, schools 
should be aware that children may raise topics including self-harm and suicide. In talking 
about this content in the classroom, teachers must be aware of the risks of encouraging 
or making suicide seem a more viable option for pupils and avoid material being 
instructive rather than preventative. To avoid this, they should take care to avoid giving 
instructions or methods of self-harm or suicide and avoid using emotive language, videos 
or images. Teacher Guidance: preparing to teach about mental health and emotional 
wellbeing17 provides useful support for teachers in handling this material. 


122. If teachers have concerns about a specific pupil in relation to self-harm or suicidal 
ideation or attempts, they must follow safeguarding procedures. 


                                            
 
17 Teacher Guidance: preparing to teach about mental health and wellbeing, PSHE association 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.pshe-association.org.uk/system/files/Mental%20health%20guidance_0.pdf
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Assessment 
123. Schools should have the same high expectations of the quality of pupils’ work in 
these subjects as for other curriculum areas. A strong curriculum will build on the 
knowledge pupils have previously acquired, including in other subjects, with regular 
feedback provided on pupil progress. 


124. Lessons should be planned to ensure that pupils of differing abilities, including the 
most able, are suitably challenged. Teaching should be assessed and assessments used 
to identify where pupils need extra support or intervention.  


125. Whilst there is no formal examined assessment for these subjects, there are some 
areas to consider in strengthening quality of provision, and which demonstrate how 
teachers can assess outcomes. For example, tests, written assignments or self-
evaluations, to capture progress. 
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Accountability 
126. Key aspects of Relationships Education, RSE and Health Education are in scope 
for Ofsted inspection; for example, through inspectors’ consideration of pupils’ personal 
development, behaviour and welfare; and pupils’ spiritual, moral, social and cultural 
development.  
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Annex A Regulations 


Relationships Education, Relationships and Sex Education, 
and Health Education 
The Relationships Education, Relationships and Sex Education, and Health Education 
(England) Regulations 2019 are made under sections 34 and 35 of the Children and 
Social Work Act 2017, and provide that pupils receiving primary education must be 
taught Relationships Education, pupils receiving secondary education must be taught 
RSE and that all primary and secondary pupils must be taught Health Education. The 
new subjects of Relationships Education and RSE must be taught in all maintained 
schools, academies and independent schools. This includes pupil referral units, 
maintained special schools, special academies, and non-maintained special schools. All 
schools, except independent schools, must make provision for Health Education.  


To give effect to the duty in section 34 of the 2017 Act and the power in section 35 of that 
Act, the Relationships Education, Relationships and Sex Education and Health Education 
(England) Regulations 2019 amend existing provisions in the Education Act 1996 and the 
Education Act 2002 and insert new provisions into the Education (Pupil Referral Units) 
(Application of Enactments) (England) Regulations 2007, the Education (Independent 
School Standards) Regulations 2014 and the Non-Maintained Special Schools (England) 
Regulations 2015. The new provisions include a requirement for the Secretary of State to 
publish guidance on Relationships Education, RSE, and Health Education; require 
schools to have regard to that guidance; require schools to make a statement of policy on 
their provision of Relationships Education and RSE; and set out the circumstances in 
which a pupil is to be excused from RSE.  


The regulations and guidance in relation to Health Education do not apply to independent 
schools – they will continue to make provision for the health education element of PSHE 
under the Education (Independent School Standards) Regulations 2014.   
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Annex B Suggested resources 


Teaching resources 
There are many excellent resources available, free of charge, which schools can draw on 
when delivering these subjects. Schools should assess each resource that they propose 
to use carefully to ensure it is appropriate for the age and maturity of pupils and sensitive 
to their needs, where relevant, schools should use resources that are medically accurate. 
Schools should also consider drawing on the expertise of the main subject associations 
who often quality assure third party resources. We also recognise that schools use 
resources from representative bodies (e.g. many Catholic and other schools draw on the 
model curricula provided by the Catholic Education Service.) 


Schools should also ensure that, when they consult parents, they provide examples of 
the resources they plan to use, as this can be reassuring for parents, and enables them 
to continue the conversations started in class at home. 


This is for illustrative purposes and is not an exhaustive list.  


Relationships Education 
Safeguarding: NSPCC PANTS rule with film.  


Example of model primary curricula from Catholic Education. 


Relationships and Sex Education 
Sexual health and relationships: up to date information on all aspects of sexual and 
reproductive health available on Sexwise’s website which teachers may find helpful for 
their knowledge. 


Abuse in relationships: Disrespect NoBody from the Home Office and Government 
Equalities Office.  


Consent: PSHE Association lesson plans from the PSHE association.  


LGBT inclusivity: Stonewall lesson plans and materials for primary and secondary.  


Resources covering all contexts, including online, and specifically relationships and 
bullying, alcohol, smoking, stress, body image from Public Health England website with 
videos made by young people and resources tested with teachers.  


Example model secondary curricula from Catholic education. 



https://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/underwear-rule/underwear-rule-schools-teaching-resources/

http://catholiceducation.org.uk/schools/relationship-sex-education

https://sexwise.fpa.org.uk/

https://www.pshe-association.org.uk/curriculum-and-resources/resources/disrespect-nobody-teaching-resources-preventing

https://www.pshe-association.org.uk/curriculum-and-resources/resources/disrespect-nobody-teaching-resources-preventing

https://www.pshe-association.org.uk/curriculum-and-resources/resources/guidance-teaching-about-consent-pshe-education-key

https://www.stonewall.org.uk/get-involved/education/different-families-same-love

https://campaignresources.phe.gov.uk/schools/topics/rise-above/overview?WT.mc_id=RiseAboveforSchools_PSHEA_EdComs_Resource_listing_Sep17

https://campaignresources.phe.gov.uk/schools/topics/rise-above/overview?WT.mc_id=RiseAboveforSchools_PSHEA_EdComs_Resource_listing_Sep17

http://catholiceducation.org.uk/schools/relationship-sex-education
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Mental health 
Mental health and emotional wellbeing lesson plans from PSHE Association.  


MindEd educational resources on children and young people’s mental health. 


Online safety 
Education for a Connected World is the UK Council for Internet safety (UKCCIS) 
framework of digital knowledge and skills for different ages and stages.  


Sexting advice from UKCCIS for schools on preventative education and managing 
reports of sexting. 


Thinkuknow is the education programme from National Crime Agency (NCA) and Child 
Exploitation Online Programme (CEOP), which protects children both online and offline. 
The site offers materials for parents, teachers and pupils on a wide range of online safety 
issues and facts about areas such as digital footprints, recognising fake websites and 
checking URLs.  


PSHE 
PSHE Association Programme of study for KS1-5 


Drugs and alcohol 
Teacher training on drugs, alcohol and tobacco - a training module for primary and 
secondary schools to use to train staff to teach about drugs, alcohol and tobacco.


Extremism and radicalisation 
Practical advice and information from Educate Against Hate for teachers, teachers in 
leadership positions and parents on protecting children from extremism and 
radicalization.  


Curriculum 
Non-statutory framework for Citizenship KS 1 and 2 (Non-statutory programme of study). 
Schools may wish to draw on the Citizenship programme of study in their planning. 



https://www.pshe-association.org.uk/curriculum-and-resources/resources/guidance-preparing-teach-about-mental-health-and

https://www.minded.org.uk/

https://www.gov.uk/government/publications/education-for-a-connected-world

https://www.gov.uk/government/groups/uk-council-for-child-internet-safety-ukccis

https://www.thinkuknow.co.uk/

https://www.thinkuknow.co.uk/

https://www.pshe-association.org.uk/curriculum-and-resources/resources/programme-study-pshe-education-key-stages-1%E2%80%935

http://www.educateagainsthate.com/

https://www.gov.uk/government/publications/citizenship-programmes-of-study-for-key-stages-1-and-2

https://www.gov.uk/government/publications/teacher-training-drugs-alcohol-and-tobacco
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Data to understand the health and wellbeing needs of the 
local school-age population 
Public Health England’s Child and Maternal Health Intelligence Network brings together a 
range of publicly available data, information, reports, tools and resources on child and 
maternal health into one easily accessible hub. 


It includes school-age health profiles and young people’s health profiles.  


The indicators allow areas to see how they perform against the national average and 
against other local areas. These tools, accompanied by local health intelligence, will be 
useful in supporting schools to identify and respond to the particular health and wellbeing 
needs of their local school-age population. 


There are also early years health profiles.  



https://fingertips.phe.org.uk/profile-group/child-health

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-overview/data#page/13

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-school-age

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-young-people

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-early-years
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Annex C Cross-government strategies 
These subjects support many cross-government strategies of which schools will want to 
be aware. Whilst we have not referenced all strategies or supporting documents, we 
have included some of the key areas below.   


• Transforming children and young people’s mental health provisiongreen paper. 
The green paper announced new support in and near schools and colleges to 
support children and young people with their mental health. 


• The drug strategy 2017 sets out how the government and its partners, at local, 
national and international levels, will take new action to tackle drug misuse and 
the harms it causes. 


• Internet Safety Strategy green paper sets out steps towards developing a 
coordinated strategic approach to online safety. 


• The Children’s Commissioner Digital 5 A Day provides a simple framework that 
reflects the concerns of parents as well as children’s behaviours and needs. 


• Government aims to significantly reduce England’s rate of childhood obesity 
within the next ten years. The childhood obesity plan sets out the approach to 
reduce childhood obesity. 


• Guidance from the Chief Medical Office (CMO) on how much physical activity 
people should be doing, along with supporting documents. 


• Over the last 18 years, the teenage pregnancy rate has reduced by 60%. 
However, a continued focus is needed to maintain the downward trend and 
narrow inequalities in rates between and within local authorities. The Teenage 
Pregnancy prevention framework provides evidence based guidance for local 
authorities, including the important role of RSE and links to local sexual health 
services.  


• Sustaining the downward trend and making further progress is one of the key 
objectives of the Department of Health and Social Care’s Framework for 
Sexual Health Improvement in England. These subjects provide a key 
opportunity to strengthen support for young people to develop healthy 
relationships and prevent early unplanned pregnancy. 


• Reproductive health - a public health issue. A consensus statement, data and 
women’s experiences, covering reproductive health through the life course, 
from menstruation to menopause. (PHE. 2018) 


• The cross-government loneliness strategy, which sets out the Government’s 
vision for supporting individuals, businesses and communities to build and 
maintain strong relationships. 


 



https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-provision-a-green-paper/quick-read-transforming-children-and-young-peoples-mental-health-provision

https://www.gov.uk/government/publications/drug-strategy-2017

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/650949/Internet_Safety_Strategy_green_paper.pdf

https://www.childrenscommissioner.gov.uk/2017/08/06/digital-5-a-day/

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action/childhood-obesity-a-plan-for-action

https://www.gov.uk/government/publications/uk-physical-activity-guidelines

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/708932/teenage_pregnancy_prevention_framework.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/708932/teenage_pregnancy_prevention_framework.pdf

https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england

https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england

https://www.gov.uk/government/publications/reproductive-health-what-women-say

https://www.gov.uk/government/publications/a-connected-society-a-strategy-for-tackling-loneliness
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Understanding Relationships and Health Education in 
your child’s primary school: a guide for parents


We want all children to grow up healthy, happy, safe, and able to manage the challenges and 
opportunities of modern Britain. That is why, from September 2020, all primary age children will be 
taught Relationships and Health Education. 


These subjects are designed to equip your child with knowledge to make informed decisions about 
their wellbeing, health and relationships as well as preparing them for a successful adult life. The 
world for all young people looks very different from the way it did 20 years ago when this 
curriculum was last updated – these changes bring the content into the 21st century, so that it is 
relevant for your child. 


Your child’s school will have flexibility to deliver the content in a way that is age and 
developmentally appropriate and sensitive to the needs and religious background of its pupils. 


Relationships Education 


Relationships Education will put in place the 
building blocks needed for positive and safe 
relationships, including with family, friends and 
online. 


Your child will be taught what a relationship is, 
what friendship is, what family means and who 
can support them. In an age-appropriate way, 
your child’s school will cover how to treat each 
other with kindness, consideration and respect. 


By the end of primary school, pupils 
will have been taught content on:


• families and people who care for me
• caring friendships
• respectful relationships
• online relationships
• being safe


You can find further detail by searching 
‘relationships and health education’ 
on GOV.UK. 


By the end of primary school, pupils 
will have been taught content on:


• mental wellbeing
• internet safety and harms
• physical health and fitness
• healthy eating
• �facts and risks associated with drugs, 


alcohol and tobacco
• health and prevention
• basic first aid
• changing adolescent body


You can find further detail by searching  
‘relationships and health education’ 
on GOV.UK. 


Health Education aims to give your child the 
information they need to make good decisions 
about their own health and wellbeing, to 
recognise issues in themselves and others, 
and to seek support as early as possible when 
issues arise. 


Health Education 







The important lessons you teach your child 
about healthy relationships, looking after 
themselves and staying safe, are respected and 
valued under this new curriculum. Teaching at 
school will complement and reinforce the 
lessons you teach your child as they grow up. 


Your child’s school is required to consult with 
you when developing and renewing their 
policies on Relationships Education. These 
policies must be published online and be 
available to anybody free of charge.  


You can express your opinion, and this will 
help your child’s school decide how and when 
to cover the content of the statutory guidance. 
It may also help them decide whether to teach 
additional non-statutory content. Schools are 
required to ensure their teaching reflects the 
age and religious background of their pupils. 


Some schools will start to teach these subjects 
from September 2019 – if you’d like to know 
more, please speak to your child’s school about 
what they plan to teach. Right to withdraw your child


You cannot withdraw your child from 
Relationships Education because it is important 
that all children receive this content, covering 
topics such as friendships and how to stay safe.  


Your child’s primary school can choose to teach 
Sex Education. If you’d like to know more about 
this, we recommend speaking to the school to 
understand what will be taught and when. If you 
do not want your child to take part in some or all 
of the lessons on Sex Education, you can ask 
that they are withdrawn. At primary level, the 
head teacher must grant this request.  


The science curriculum in all maintained 
schools also includes content on human 
development, including reproduction, which 
there is no right to withdraw from. 


If you want to know more about what will be taught as 
part of the new subjects, the best thing to do is speak to 


your child’s school. 


Your rights as a parent
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Understanding Relationships, Sex and Health 
Education at your child’s secondary school: 


a guide for parents
We want all children to grow up healthy, happy, safe, and able to manage the challenges and 
opportunities of modern Britain. That is why, from September 2020, all secondary age children will 
be taught Relationships, Sex and Health Education. 


These subjects are designed to equip your child with knowledge to make informed decisions about 
their wellbeing, health and relationships as well as preparing them for a successful adult life. The 
world for all young people looks very different from the way it did 20 years ago when this 
curriculum was last updated – these changes bring the content into the 21st century, so that it is 
relevant for your child.  


Your child’s school will have flexibility to deliver the content in a way that is age and 
developmentally appropriate and sensitive to the needs and religious background of its pupils. 


Relationships and Sex Education 


Relationships and Sex Education will build on 
the teaching at primary. It aims to give young 
people the information they need to help them 
develop healthy, nurturing relationships of all 
kinds.  


Your child’s school will cover content on what 
healthy and unhealthy relationships look like 
and what makes a good friend, colleague and 
successful marriage or committed relationship. 
At the appropriate time, the focus will move to 
developing intimate relationships, to equip your 
child with knowledge they need to make safe, 
informed and healthy choices as they progress 
through adult life.  


By the end of secondary school, pupils 
will have been taught content on:


• families
• ��respectful relationships, including 
  friendships
• online media
• being safe
• �intimate and sexual relationships,        


including sexual health


You can find further details by 
searching ‘relationships, sex and 
health education’ on GOV.UK.


By the end of secondary school, pupils 
will have been taught content on:


• mental wellbeing
• �internet safety and harms
• physical health and fitness
• healthy eating
• �drugs, alcohol and tobacco
• health and prevention
• basic first aid
• changing adolescent body


You can find further details by 
searching ‘relationships, sex and 
health education’ on GOV.UK. 


Health Education 


Health Education aims to give your child the 
information they need to make good decisions 
about their own health and wellbeing, to 
recognise issues in themselves and others, 
and to seek support as early as possible when 
issues arise. 







Your rights as a parent
The important lessons you teach your child 
about healthy relationships, looking after 
themselves and staying safe, are respected and 
valued under this new curriculum. Teaching at 
school will complement and reinforce the 
lessons you teach your child as they grow up. 


Your child’s school is required to consult with 
you when developing and renewing their 
policies on Relationships, Sex and Health 
Education. These policies must be published 
online and be available to anybody free of 
charge.  


You can express your opinion, and this will 
help your child’s school decide how and when 
to cover the content of the statutory guidance. 
It may also help them decide whether to teach 
additional non-statutory content. Schools are 
required to ensure their teaching reflects the 
age and religious background of their pupils. 


Some schools will start to teach these subjects 
from September 2019 – if you’d like to know 
more, please speak to your child’s school about 
what they plan to teach.


Right to withdraw your child


You cannot withdraw your child from Health 
Education or the Relationships Education 
element of Relationships and Sex Education, 
because it is important that all children receive 
this content, covering topics such as friendships 
and how to stay safe.  


If you do not want your child to take part in 
some or all of the Sex Education lessons 
delivered at secondary, you can ask that they 
are withdrawn. Your child’s head teacher will 
consider this request and discuss it with you, 
and will grant this in all but exceptional 
circumstances, up until three school terms 
before your child turns 16. At this age, your 
child can choose to receive Sex Education if 
they would like to, and the school should 
arrange for your child to receive this teaching 
in one of those three terms (unless there are 
exceptional circumstances).  


If your child’s school is planning to teach these 
subjects from September 2019, your right to 
withdraw your child from Sex Education will be 
governed by the current legislation and so is 
absolute for the 2019/20 academic year – your 
child cannot opt in, and the head teacher will 
not overrule this request. This will remain the 
case until September 2020, when the new 
subjects will become compulsory and the new 
right to withdraw provisions will apply.


The science curriculum in all maintained 
schools also includes content on human 
development, including reproduction, which 
there is no right to withdraw from. 


If you want to know more about what will be taught as 
part of these new subjects, the best thing to do is speak 


to your child’s school. 
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<School Name> fully recognises the responsibility it has under section 175/157 of the Education Act to have arrangements in place to safeguard and promote the welfare of children.  

 

This policy is a whole school policy which aims to provide a clear transparent policy that will allow members of staff, volunteers, and pupils to understand roles and responsibilities around search and confiscation.  The policy explains the screening, searching, and confiscating powers our school has, ensuring the Headteacher and members of staff have the confidence to use these powers to maintain a calm, safe and supportive environment to learn and work. 



This policy applies to all staff, governors, volunteers, and contractors, paid and unpaid, working in the school. It also applies all pupils including those in the EYFS.  Care and consideration will be given to the age of the child when following the guidance in this policy.



The school acknowledges their legal duty to make reasonable adjustments for disabled children and children with special educational needs (SEND). Equality Act 2010 



Searching, screening and confiscation is conducted in line with the DfE’s latest guidance on 

Searching, screening and confiscation (publishing.service.gov.uk)



Headteachers and the staff they authorise have a statutory power to search a pupil or their possessions where they have reasonable grounds to suspect that the pupil may have a prohibited item or any other item that the school rules identify in the Behaviour Policy as an item which may be searched for.



Any prohibited items found in a pupil’s possession as a result of a search will be confiscated. These items will not be returned to the pupil.



Prohibited items are:



· Knives or weapons

· Alcohol

· Illegal drugs

· Stolen items

· Tobacco and cigarette papers

· Fireworks

· Pornographic images

· Any article a staff member reasonably suspects has been, or is likely to be, used to commit an offence, or to cause personal injury to, or damage to the property of, any person (including the pupil)

	

We will also confiscate any item that is harmful or detrimental to school discipline. These items will be returned to pupils after discussion with senior leaders and parents, if appropriate. 







The role of the headteacher, the designated safeguarding lead and authorised members of staff



Only the Headteacher, or a member of staff authorised by the Headteacher, can carry out a search. The Headteacher can authorise individual members of staff to search for specific items, or all items set out in the school's behaviour policy. 



The Headteacher will oversee the school’s practice of searching to ensure that a culture of safe, proportionate, and appropriate searching is maintained, which safeguards the welfare of all pupils and staff with support from the designated safeguarding lead (or deputy).

The Headteacher will ensure that a sufficient number of staff are appropriately trained in how to lawfully and safely search a pupil who is not co-operating, so that these trained staff can support and advise other members of staff if this situation arises.



All staff will understand their rights and the rights of the pupil who is being searched.



The designated safeguarding lead (or deputy) will be informed of any searching incidents where the member of staff had reasonable grounds to suspect a pupil was in possession of a prohibited item.  The staff member will involve the designated safeguarding lead (or deputy) without delay if they  believe that a search has revealed a safeguarding risk. 



If the designated safeguarding lead (or deputy) finds evidence that any child is at 

risk of harm, they will make a referral to children’s social care services immediately

(As set out in part 1 of Keeping Children Safe in Education). The designated safeguarding 

lead (or deputy) will then consider the circumstances of the pupil who has been 

searched to assess the incident against potential wider safeguarding concerns. 





Establishing grounds for a search  



Before screening or conducting a search of a pupil, the school will consider their obligations under the European Convention on Human Rights. Under Article 8.  Under Article 8, pupils have a right to respect for their private life. In the context of these rights and obligations, this means that pupils have the right to expect a reasonable level of personal privacy.’’

The powers to search in the Education Act 1996 are compatible with Article 8.

Authorised staff can only undertake a search without consent if they have reasonable grounds for suspecting that a pupil may have in his or her possession a prohibited item. The staff member must decide in each particular case what constitutes reasonable grounds for suspicion. For example, they may have heard other pupils talking about the item or they might notice a pupil behaving in a way that causes them to be suspicious.  



There should always be two staff available for a search and one of them should the same sex as the pupil. However, in the exceptional circumstances when it is necessary to conduct a search of a pupil of the opposite sex or in the absence of a witness, the member of staff conducting the search should bear in mind that a pupil’s expectation of privacy increases as they get older.   



The powers allow school staff to search regardless of whether the pupil is found after the search to have that item. This includes circumstances where staff suspect a pupil of having items such as illegal drugs or stolen property which are later found not to be illegal or stolen. 

School staff can view CCTV footage in order to decide as to whether to conduct a search for an item.  

Searches without consent can only be carried out on the school premises or, if elsewhere, where the member of staff has lawful control or charge of the pupil, for example on school trips in England or in training settings.  



Screening 



The school retains the right to screen pupils by walk through or handheld metal detectors, without the consent of the pupil. This type of screening will be carried out by an authorised, trained member of staff. 



The Headteacher and authorised staff can require pupils to undergo screening by a walkthrough or hand-held metal detector (arch or wand) even if they do not suspect them of having a weapon and without the consent of the pupils. Schools’ statutory power to make rules on pupil behaviour and their duty as an employer to manage the safety of staff, pupils and visitors enables them to impose a requirement that pupils undergo screening.



If a pupil refuses to be screened, the school may refuse to have the pupil on the premises. 



Health and safety legislation requires a school to be managed in a way which does not expose pupils or staff to risks to their health and safety and this would include making reasonable rules as a condition of admittance. 



If a pupil fails to comply, and the school does not let the pupil in, the school has not excluded the pupil and the pupil’s absence will be treated as unauthorised. The pupil should comply with the school’s rules and attend.



<School Name) does not currently use search equipment but retains the right to do so to ensure the health and safety of staff and other students is not compromised and legislation is complied with.



Dealing with Electronic Devices (statutory guidance) 

· Where the person conducting the search finds an electronic device, they may examine any data or files on the device if they think there is a good reason to do so. Following an examination, if the person has decided to return the device to the owner, or to retain or dispose of it, they may erase any data or files, if they think there is a good reason to do so.  

· The member of staff must have regard to the following guidance issued by the Secretary of State when determining what is a “good reason” for examining or erasing the contents of an electronic device:  

· In determining a ‘good reason’ to examine or erase the data or files the staff member must reasonably suspect that the data or file on the device in question has been, or could be, used to cause harm, to disrupt teaching or to go against the expectation in the school’s Behaviour Policy.  

· If inappropriate material is found on the device it is up to the teacher to decide whether they should delete that material, retain it as evidence (of a criminal offence or a breach of school discipline) or whether the material is of such seriousness that it requires the involvement of the police.  

 

Searching a pupil



Searches will only be carried out by a member of staff who has been authorised to do so by the headteacher, or by the headteacher themselves.



Subject to the exception below, the authorised member of staff carrying out the search will be of the same sex as the pupil, and there will be another member of staff present as a witness to the search. 



In exceptional circumstances, an authorised member of staff of a different sex to the pupil can carry out a search without another member of staff as a witness, if the authorised member of staff carrying out the search reasonably believes there is risk that:-



· serious harm will be caused to a person if the search is not carried out as a matter of urgency and

· In the time available, it is not reasonably practicable for the search to be carried out by a member of staff who is the same sex as the pupil; or

· It is not reasonably practicable for the search to be carried out in the presence of another member of staff

When an authorised member of staff conducts a search without a witness, they should immediately report this to another member of staff and ensure a written record of the search is kept.



If the authorised member of staff considers a search to be necessary, but is not required urgently, they will seek the advice of the headteacher or the designated safeguarding lead (or deputy) who may have more information about the pupil. During this time the pupil

will be supervised and kept away from other pupils.



A search can be carried out if the authorised member of staff has reasonable grounds for suspecting that the pupil is in possession of a prohibited item, or any item identified in the school rules for which a search can be made, or if the pupil has agreed.



An appropriate location for the search will be found. Where possible, this will be away from other pupils. The search will only take place on the school premises or where the member of staff has lawful control or charge of the pupil, for example on a school trip.



Before carrying out a search the authorised member of staff will:



· Assess whether there is an urgent need for a search

· Assess whether not doing the search would put other pupils or staff at risk

· Consider whether the search would pose a safeguarding risk to the pupil

· Explain to the pupil why they are being searched

· Explain to the pupil what a search entails – e.g. I will ask you to turn out your pockets and remove your scarf

· Explain how and where the search will be carried out

· Give the pupil the opportunity to ask questions

· Seek the pupil’s co-operation

If they still refuse to co-operate, the member of staff will contact the select appropriate 

[headteacher / designated safeguarding lead (or deputy) to try and determine why 

the pupil is refusing to comply. 



The authorised member of staff will then decide whether to use reasonable force to search the pupil. This decision will be made on a case-by-case basis, taking into consideration whether conducting the search will prevent the pupil harming themselves or others, damaging property or from causing disorder.



The authorised member of staff can use reasonable force to search for any prohibited items identified on page 1, but not to search for items that are only identified in the school rules. The authorised member of staff may use a metal detector to assist with the search. Delete as applicable





Use of force 



Headteachers and authorised members of staff can also use reasonable force to conduct a search for objects prohibited by law, including illegal drugs, stolen goods, alcohol and knives. However, force cannot be used to search for items only banned under the school rules.



· See Use of reasonable force in schools - GOV.UK (www.gov.uk) and the Physical Restraint and Use of Reasonable Force Policy 



An authorised member of staff may search a pupil’s outer clothing, pockets, possessions, desks, or lockers.



Outer clothing includes

· Any item of clothing that is not worn immediately over a garment that is being worn wholly next to the skin or being worn as underwear (e.g., a jumper or jacket being worn over a t-shirt)

· Hats, scarves, gloves, shoes, boots, scarves

· Consideration will be given to clothing worn for religious reasons



Possessions means any items that the pupil has or appears to have control of, including



· Desks

· Lockers

· Bags



Searching pupil’s possessions



A pupil’s possessions can be searched for any item if the pupil agrees to the search. If the 

pupil does not agree to the search, staff can still carry out a search for prohibited items 

and items identified in the school rules.

An authorised member of staff can search a pupil’s possessions when the pupil and another 

member of staff are present. 

If there is a serious risk of harm if the search is not conducted immediately, or it is not reasonably practicable to summon another member of staff, the search can be carried out by a single authorised member of staff.



Informing the designated safeguarding lead (DSL)



The staff member who carried out the search should inform the DSL without delay:

· Of any incidents where the member of staff had reasonable grounds to suspect a pupil was in possession of a prohibited item 

· If they believe that a search has revealed a safeguarding risk

All searches for prohibited items including incidents where no items were found, will be recorded in the school’s safeguarding system.

Informing parents

Parents will always be informed of any search for a prohibited item.  A member 

of staff will tell the parents as soon as is reasonably practicable:



· What happened

· What was found if anything

· What has been confiscated if anything

· What action the school has taken, including any sanctions that have been applied to their child 

Support after a search

Irrespective of whether any items are found as the result of any search, the school will consider whether the pupil may be suffering or likely to suffer harm and whether any specific support is needed (due to the reasons for the search, the search itself, or the outcome of the search). 



If this is the case, staff will follow the school’s safeguarding policy and speak to the designated safeguarding lead (DSL). The DSL will consider if pastoral support, an early help referral or a referral to children’s social care is appropriate. 



Strip searches

A strip search is a search involving the removal of more than outer clothing. 



The authorised member of staff’s power to search outlined above does not enable them to conduct a strip search (removing more than the outer clothing) and strip searches on school premises shall only be carried out by police officers under Police and Criminal Evidence Act 1984 (PACE) codes of practice - GOV.UK (www.gov.uk) and  in accordance with the PACE Code C 2019 - GOV.UK (www.gov.uk)



Before calling the police into school, staff will assess and balance the risk of a potential strip search on the pupil’s mental and physical wellbeing and the risk of not recovering the suspected item.



Staff will consider whether introducing the potential for a strip search through police involvement is absolutely necessary, and will always ensure that other appropriate, less invasive approaches have been exhausted first.



Once the police are on school premises, the decision on whether to conduct a strip search lies solely with them. The school will advocate for the safety and wellbeing of the pupil(s) involved. Staff retain a duty of care to the pupil involved and should advocate for pupil wellbeing at all times. 



Communication 

Where reasonably possible and unless there is an immediate risk of harm, staff will contact at least one of the pupil’s parents to inform them that the police are going to strip search the pupil before strip search takes place and ask them if they would like to come into school to act as the pupil’s appropriate adult.



If the school is unable to contact the parents, or they aren’t able to come into school to 

act as the appropriate adult, a member of staff can act as the appropriate adult (see below for the role of the appropriate adult). 



The pupil’s parents will always be informed by a staff member once a strip search has taken place.  The school will keep records of strip searches that have been conducted on school premises and monitor them for any trends that emerge.



Who will be present?

For any strip search that involves exposure of intimate body parts, this must be carried out by a police officer. There will be at least 2 people present other than the pupil, except in urgent cases where there is risk of serious harm to the pupil or others. 



One of these must be the appropriate adult, except if: 

· The pupil explicitly states in the presence of an appropriate adult that they do not want an appropriate adult to be present during the search, and

· The appropriate adult agrees

If this is the case, a record will be made of the pupil’s decision, and it will be signed by the 

appropriate adult.



No more than 2 people other than the pupil and appropriate adult will be present, except in the most exceptional circumstances. 



The appropriate adult will: 

· Act to safeguard the rights, entitlement, and welfare of the pupil

· Not be a police officer or otherwise associated with the police

· Be of the same sex as the pupil, unless the pupil specifically requests an adult who is not of the same sex 

Except for an appropriate adult of a different sex if the pupil specifically requests it, no one of a different sex will be permitted to be present, and the search will not be carried out anywhere where the pupil could be seen by anyone else.



Record Keeping



Any search by a member of staff for a prohibited item and all searches conducted by police officers will be recorded in the school’s safeguarding reporting system, including whether or not an item is found. This will allow the designated safeguarding lead (or deputy) to identify possible risks and initiate a safeguarding response if required. Headteachers may also decide that all searches for items banned by the school rules should be recorded. Staff members will follow the school policy in these cases.



The record of the search will include



· the date, time and location of the search

· The name and date of birth of the pupil who was searched

· who conducted the search and any other adults or pupils who were present 

· what was being searched for

· the reason for searching

· what items, if any, were found; and

· what follow-up action was taken as a consequence of the search





Care after a strip search

After any strip search, the pupil will be given appropriate support, irrespective of whether any 

suspected item is found. The pupil will also be given the opportunity to express their views about the strip search and the events surrounding it. 

As with other searches,  school will consider whether the pupil may be suffering or likely to suffer harm and whether any further specific support is needed (due to the reasons for the search, the search itself, or the outcome of the search). 



Staff will follow the school’s safeguarding policy and speak to the designated safeguarding lead (DSL). The DSL will consider if, in addition to pastoral support, an early help intervention or a referral to children’s social care is appropriate.

Any pupil(s) who have been strip searched more than once and/or groups of pupils who may 

be more likely to be subject to strip searching will be given particular consideration, and staff will consider any preventative approaches that can be taken.





Policy approved on:





This policy will be reviewed on an annual basis.



Next review is due on:
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Summary 


About this guidance 
This publication is intended to explain the screening, searching and confiscating powers 
a school has, ensuring that headteachers and members of staff have the confidence to 
use these powers and schools are a calm, safe and supportive environment to learn and 
work. This publication also provides advice to headteachers and staff on their related 
legal duties when it comes to these powers. It also includes statutory guidance which 
schools must have regard to. 


Where the text uses the word ‘must’, the person in question is legally required to 
do something.  


Where the text uses the word ‘parent’, it should be read as inclusive of carers and 
any other person with parental responsibility. 


Expiry or review date 
This advice will be kept under review and updated as necessary. 


What legislation does this guidance refer to? 
• Coroners and Justice Act 2009 


• Criminal Justice and Immigration Act 2008 


• Health and Safety at Work etc. Act 1974 


• The Education Act 1996 


• The Education and Inspections Act 2006 


• The Education (Independent School Standards) Regulations 2014 


• The Schools (Specification and Disposal of Articles) Regulations 2012 


Who is this guidance for? 
This guidance is for:  


• school leaders, school staff, governing bodies, proprietors and trust boards in all 
maintained schools, academies, free schools and independent schools in England; 
and 


• local authorities.  
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For the purposes of this advice, references to “maintained school” mean a community, 
foundation or voluntary school, community or foundation special school. It also means pupil 
referral units and non-maintained special schools. 


References to “academy” mean academy schools (including mainstream and special free 
schools) and alternative provision academies (including alternative provision free schools).  







 


6 
 


Introduction 
Ensuring school staff and pupils feel safe and secure is vital to establishing calm and 
supportive environments conducive to learning. Using searching, screening and 
confiscation powers appropriately is an important way to ensure pupil and staff welfare is 
protected and helps schools establish an environment where everyone is safe. This advice 
is intended to explain schools’ screening, searching and confiscation powers so that 
headteachers and other staff have the confidence to use them if necessary. 


Schools and their staff are an important part of the wider safeguarding system for children. 
This system is described in the statutory guidance Working together to safeguard children. 
Keeping children safe in education makes clear that all school staff have a responsibility to 
provide a safe environment in which pupils can learn.  


Before screening or conducting a search of a pupil, it is vital that schools consider their 
obligations under the European Convention on Human Rights. Under Article 8, pupils have 
a right to respect for their private life. In the context of these rights and obligations, this 
means that pupils have the right to expect a reasonable level of personal privacy. 


The right under Article 8 is not absolute; it can be interfered with, but any interference with 
this right by a school (or any public body) must be justified and proportionate. 


The powers to search in the Education Act 1996 are compatible with Article 8. A school 
exercising those powers lawfully should have no difficulty in demonstrating that it has also 
acted in accordance with Article 8. This advice will assist schools in deciding how to 
exercise their searching powers in a lawful way.  



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
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Searching 
1. Searching can play a critical role in ensuring that schools are safe environments 
for all pupils and staff. It is a vital measure to safeguard and promote staff and pupil 
welfare, and to maintain high standards of behaviour through which pupils can learn and 
thrive. 


2. Headteachers and staff they authorise have a statutory power to search a pupil or 
their possessions where they have reasonable grounds to suspect that the pupil may 
have a prohibited item listed in paragraph 31 or any other item that the school rules2 
identify as an item which may be searched for. 


3. The list of prohibited items is: 


• knives and weapons;  


• alcohol; 


• illegal drugs;  


• stolen items; 


• any article that the member of staff reasonably suspects has been, or is likely 
to be used: 


• to commit an offence, or  


• to cause personal injury to, or damage to property of; any person 
(including the pupil). 


• an article specified in regulations:3 


• tobacco and cigarette papers;4  


• fireworks; and 


• pornographic images.  


4. Under common law, school staff have the power to search a pupil for any item if 
the pupil agrees. The member of staff should ensure the pupil understands the reason for 
the search and how it will be conducted so that their agreement is informed.  


 
 


1 A ‘prohibited item’ is defined in subsection (3) of Section 550ZA of the Education Act 1996. 
2 For maintained schools, see Section 89, Education and Inspections Act 2006. For independent schools 
and academies, see Schedule 1, Paragraph 9 of the Education (Independent School Standards) (England) 
Regulations 2014. For more information on what should be included in a school’s behaviour policy, see the 
Behaviour in Schools guidance. 
3 The Schools (Specification and Disposal of Articles) Regulations 2012. 
4 This does not include e-cigarettes or vapes. Schools who wish to search for these items should ensure 
they are listed as items for which a search can be made in the school rules. 



https://www.legislation.gov.uk/ukpga/1996/56/section/550ZA

https://www.legislation.gov.uk/ukpga/2006/40/section/89

https://www.legislation.gov.uk/uksi/2014/3283/schedule/made

https://www.legislation.gov.uk/uksi/2014/3283/schedule/made

https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.legislation.gov.uk/uksi/2012/951/made
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5. Being in possession of a prohibited item – especially knives, weapons, illegal 
drugs or stolen items – may mean that the pupil is involved, or at risk of being involved, in 
anti social or criminal behaviour including gang involvement, and in some cases may be 
involved in child criminal exploitation. A search may play a vital role in identifying pupils 
who may benefit from early help or a referral to the local authority children’s social care 
services. See Keeping childen safe in education and Working together to safeguard 
children.  


6. The school’s behaviour policy should outline the banned items for which a search 
can be made. This must include the list of prohibited items in paragraph 3, and may 
include other items which a headteacher has decided are detrimental to maintaining high 
standards of behaviour and a safe environment. See Behaviour in Schools. 


7. The school’s behaviour policy should be communicated to all members of the 
school community5 to ensure expectations are transparent to all pupils, parents and staff, 
and provide reassurance that any searching of a pupil will be implemented consistently, 
proportionately and fairly, in line with the school’s policy.  


8. When exercising their powers, schools must consider the age and needs of pupils 
being searched or screened. This includes the individual needs or learning difficulties of 
pupils with Special Educational Needs (SEN) and making reasonable adjustments that 
may be required where a pupil has a disability. 


9. School staff may wish to consider using CCTV footage to decide whether to 
conduct a search for an item. 


The role of the headteacher, the designated safeguarding lead 
and authorised members of staff 
10. Only the headteacher, or a member of staff authorised by the headteacher, can 
carry out a search. The headteacher can authorise individual members of staff to search 
for specific items, or all items set out in the school's behaviour policy. For example, a 
member of staff may be authorised to search for stolen property and alcohol but not for 
weapons or drugs.  


11. The headteacher can require a member of the security staff to undertake a search. 
If a security guard, who is not a member of the school staff, searches a pupil, this 
guidance should be followed and the person witnessing the search should be a 


 
 


5 This is a duty for headteachers of maintained schools. See Section 89 of the Education and Inspections 
Act 2006. 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.legislation.gov.uk/ukpga/2006/40/section/89

https://www.legislation.gov.uk/ukpga/2006/40/section/89
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permanent member of the school staff. The headteacher may not require any other 
member of staff to undertake a search if they refuse.6 


12. The headteacher should oversee the school’s practice of searching to ensure that 
a culture of safe, proportionate and appropriate searching is maintained, which 
safeguards the welfare of all pupils and staff with support from the designated 
safeguarding lead (or deputy).  


13. The headteacher should ensure that a sufficient number of staff are appropriately 
trained in how to lawfully and safely search a pupil who is not co-operating, so that these 
trained staff can support and advise other members of staff if this situation arises. 
However, it is vital that all staff understand their rights and the rights of the pupil who is 
being searched. 


14. The designated safeguarding lead (or deputy) should be informed of any 
searching incidents where the member of staff had reasonable grounds to suspect a 
pupil was in possession of a prohibited item as listed in paragraph 3. The staff member 
should also involve the designated safeguarding lead (or deputy) without delay if they 
believe that a search has revealed a safeguarding risk. 


15.  If the designated safeguarding lead (or deputy) finds evidence that any child is at 
risk of harm, they should make a referral to children’s social care services immediately 
(as set out in part 1 of Keeping children safe in education). The designated safeguarding 
lead (or deputy) should then consider the circumstances of the pupil who has been 
searched to assess the incident against potential wider safeguarding concerns. See 
paragraphs 44-46on recording searches. 


Before searching  
16. A search can be considered if the member of staff has reasonable grounds for 
suspecting that the pupil is in possession of a prohibited item or any item identified in the 
school rules for which a search can be made, or if the pupil has agreed. See paragraphs 
2-4 on powers to search.  


17. The authorised member of staff should make an assessment of how urgent the 
need for a search is and should consider the risk to other pupils and staff.  


 
 


6 Section 550ZB of the Education Act 1996. 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.legislation.gov.uk/ukpga/1996/56/section/550ZB
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18. Before any search takes place, the member of staff conducting the search should 
explain to the pupil why they are being searched, how and where the search is going to 
take place and give them the opportunity to ask any questions.  


19. The authorised member of staff should always seek the co-operation of the pupil 
before conducting a search. If the pupil is not willing to co-operate with the search, the 
member of staff should consider why this is. Reasons might include that they: 


• are in possession of a prohibited item; 


• do not understand the instruction; 


• are unaware of what a search may involve; or 


• have had a previous distressing experience of being searched.  


20. If a pupil continues to refuse to co-operate, the member of staff may sanction the 
pupil in line with the school’s behaviour policy, ensuring that they are responding to 
misbehaviour consistently and fairly. See Behaviour in Schools for more information on 
lawful sanctions. 


21. If the member of staff still considers a search to be necessary, but is not required 
urgently, they should seek the advice of the headteacher, designated safeguarding lead 
(or deputy) or pastoral member of staff who may have more information about the pupil. 
During this time the pupil should be supervised and kept away from other pupils. 


22. If the pupil still refuses to co-operate, the member of staff should assess whether it 
is appropriate to use reasonable force to conduct the search. A member of staff can use 
such force as is reasonable to search for any prohibited items identified in paragraph 3, 
but not to search for items which are identified only in the school rules.7 See guidance on 
the Use of reasonable force in schools. The decision to use reasonable force should be 
made on a case-by-case basis. The member of staff should consider whether conducting 
the search will prevent the pupil harming themselves or others, damaging property or 
from causing disorder.8 


23. It should be noted that the use of reasonable force will differ depending on 
whether the member of staff is searching possessions or the pupil themselves. 


 
 


7 Section 550ZB(5) of the Education Act 1996. 
8 Section 93(1) of the Education and Inspections Act 2006. 



https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.gov.uk/government/publications/use-of-reasonable-force-in-schools

https://www.legislation.gov.uk/ukpga/1996/56/section/550ZB

https://www.legislation.gov.uk/ukpga/2006/40/section/93
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During a search  


Where 


24. An appropriate location for the search should be found. Where possible, this 
should be away from other pupils. The search must only take place on the school 
premises or where the member of staff has lawful control or charge of the pupil, for 
example on a school trip.9  


Who 


25. The law states the member of staff conducting the search must be of the same 
sex as the pupil being searched. There must be another member of staff present as a 
witness to the search. 


26.  There is a limited exception to this rule. This is that a member of staff can search 
a pupil of the opposite sex and/or without a witness present only:  


• if the member of staff carrying out the search reasonably believes there is risk 
that serious harm will be caused to a person if the search is not carried out as 
a matter of urgency; and 


• in the time available, it is not reasonably practicable for the search to be 
carried out by a member of staff who is same sex as the pupil or it is not 
reasonably practicable for the search to be carried out in the presence of 
another member of staff.10  


27. When a member of staff conducts a search without a witness they should 
immediately report this to another member of staff, and ensure a record of the search is 
kept. See paragraphs 44-46 on recording searches. 


The extent of the search 


28. A member of staff may search a pupil’s outer clothing, pockets, possessions, 
desks or lockers. 


29. The person conducting the search must not require the pupil to remove any 
clothing other than outer clothing. ‘Outer clothing’ means any item of clothing that is not 


 
 


9 The powers to search outlined in this guidance only apply in England. When on a trip outside England, 
the law of that country should be followed. 
10 Section 550ZB of the Education Act 1996. 



https://www.legislation.gov.uk/ukpga/1996/56/section/550ZB
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worn wholly next to the skin or immediately over a garment that is being worn as 
underwear, as well as hats, shoes, boots or scarves.11 


30. ‘Possessions’ means any goods over which the pupil has or appears to have 
control - this includes desks, lockers and bags. 


31. A member of staff is able to search lockers and desks or other personal spaces at 
the school for any item provided the pupil agrees. Schools can make it a condition of 
having the locker or space that the pupil agrees to have these searched. If the pupil 
withdraws their agreement to search, a search may be conducted both for the prohibited 
items listed in paragraph 3 and any items identified in the school rules for which a search 
can be made. 


32. A pupil’s possessions can only be searched in the presence of the pupil and 
another member of staff, except where there is a risk that serious harm will be caused to 
a person if the search is not conducted immediately and where it is not reasonably 
practicable to summon another member of staff. See paragraphs 25-27 on who can 
conduct a search. 


33. The member of staff may use a metal detector to assist with the search.  


34. The member of staff’s power to search outlined above does not enable them to 
conduct a strip search.  


Strip searching  
35. A strip search is a search involving the removal of more than outer clothing (see 
paragraph 29). Strip searches on school premises can only be carried out by police 
officers under the Police and Criminal Evidence Act 1984 (PACE) Code A and in 
accordance with the Police and Criminal Evidence Act 1984 (PACE) Code C.12 While the 
decision to undertake the strip search itself and its conduct are police matters, school 
staff retain a duty of care to the pupil(s) involved and should advocate for pupil wellbeing 
at all times. 


36. Before calling police into school, staff should assess and balance the risk of a 
potential strip search on the pupil’s mental and physical wellbeing and the risk of not 
recovering the suspected item. Staff should consider whether introducing the potential for 
a strip search through police involvement is absolutely necessary, and should always 


 
 


11 Staff members should be sensitive to whether such outer clothing is worn for religious reasons when 
conducting a search. 
12 Searches may entail different levels of invasiveness and exposure. A search under PACE Code A that 
involves removing more than outer clothing but does not expose intimate parts of the body would not 
require the presence of an appropriate adult. However, from a pupil wellbeing perspective, schools may 
wish to involve an appropriate adult as a matter of course during all searches conducted by police. 



https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice

https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice

https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
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ensure that other appropriate, less invasive approaches have been exhausted. Once the 
police are on school premises, the decision on whether to conduct a strip search lies 
solely with them, and the role of the school is to advocate for the safety and wellbeing of 
the pupil(s) involved. 


37. Unless there is an immediate risk of harm and where reasonably possible, staff 
should inform a parent of the pupil suspected of concealing an item in advance of the 
search, even if the parent is not acting as the appropriate adult. Parents should always 
be informed by a staff member once a strip search has taken place. Schools should keep 
records of strip searches that have been conducted on school premises and monitor 
them for any trends that emerge. 


The process the police must follow during a strip search 


38. Except in cases of urgency where there is risk of serious harm to the pupil or 
others, whenever a strip search involves exposure of intimate body parts there must be 
at least two people present other than the pupil, one of which must be the appropriate 
adult.13 If the pupil’s parent would like to be the appropriate adult, the school should 
facilitate this where possible. Police officers carrying out the search must be of the same 
sex as the pupil being searched. An appropriate adult not of the same sex as the pupil 
being searched may be present if specifically requested by the pupil. Otherwise, no-one 
of a different sex to the pupil being searched is permitted to be present, and the search 
must not be carried out in a location where the pupil could be seen by anyone else.  


39. Except in urgent cases as above, a search of a pupil may take place without an 
appropriate adult only if the pupil explicitly states in the presence of an appropriate adult 
that they do not want an appropriate adult to be present during the search and the 
appropriate adult agrees. A record should be made of the pupil’s decision and signed by 
the appropriate adult. The presence of more than two people, other than an appropriate 
adult, shall be permitted only in the most exceptional circumstances. 


40. Strip searching can be highly distressing for the pupil involved, as well as for staff 
and other pupils affected, especially if undertaken on school premises. PACE Code C 
states that a strip search may take place only if it is considered necessary to remove an 
item related to a criminal offence, and the officer reasonably considers the pupil might 


 
 


13 The role of the appropriate adult is to safeguard the rights, entitlements and welfare of children and 
vulnerable adults in police custody. This adult must not be a police officer or otherwise associated with the 
police. Examples of an appropriate adult include, but are not limited to, a parent, relative, social worker, 
teacher or, if the person is in the care of a local authority or voluntary organisation, a person representing 
that authority or organisation. Note that an appropriate adult is not required when a pupil is eighteen or 
above. 
 



https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
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have concealed such an item. Strip searches should not be routinely carried out if there 
is no reason to consider that such items are concealed. 


After-care following a strip search 


41. Pupils should be given appropriate support, irrespective of whether the suspected 
item is found. If an item is found, this may be a police matter, but should always be 
accompanied by a safeguarding process handled by the school which gives attention to 
the pupil’s wellbeing and involves relevant staff, such as the designated safeguarding 
lead (or deputy).14 Safeguarding should also be at the centre of support following a strip 
search in which the item is not found, both in the sense of supporting the pupil to deal 
with the experience of being searched, and regarding wider issues that may have 
informed the decision to conduct a strip search in the first place. In both cases, pupils 
should feel that they have an opportunity to express their views regarding the strip search 
and the events surrounding it. School staff should give particular consideration to any 
pupils who have been strip searched more than once and/or groups of pupils who are 
more likely to be subjected to strip searching with unusual frequency, and consider 
preventative approaches. 


After a search 
42. Whether or not any items have been found as a result of any search, schools 
should consider whether the reasons for the search, the search itself, or the outcome of 
the search give cause to suspect that the pupil is suffering, or is likely to suffer harm, 
and/or whether any specific support is needed. Where this may be the case, school staff 
should follow the school’s child protection policy and speak to the designated 
safeguarding lead (or deputy) as set out in Part 1 of Keeping children safe in education. 
They will consider if pastoral support, an early help intervention or a referral to children’s 
social care is appropriate. If any prohibited items are found during the search, the 
member of staff should follow the guidance set out below in paragraphs 57-81 on 
confiscation.  


43. If a pupil is found to be in possession of a prohibited item listed in paragraph 3, 
then the staff member should alert the designated safeguarding lead (or deputy) and the 
pupil should be sanctioned in line with the school’s behaviour policy to ensure 
consistency of approach. 


 
 


14 Further information on safeguarding can be found in Keeping children safe in education and Working 
together to safeguard children. 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1021914/KCSIE_2021_September_guidance.pdf

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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Recording searches 


44. Any search by a member of staff for a prohibited item listed in paragraph 3 and 
all searches conducted by police officers should be recorded in the school’s safeguarding 
reporting system, including whether or not an item is found. This will allow the designated 
safeguarding lead (or deputy) to identify possible risks and initiate a safeguarding 
response if required. Headteachers may also decide that all searches for items banned 
by the school rules should be recorded. Staff members should follow the school policy in 
these cases. 


45. Schools are encouraged to include in the record of each search: 


• the date, time and location of the search; 


• which pupil was searched; 


• who conducted the search and any other adults or pupils present; 


• what was being searched for;  


• the reason for searching;  


• what items, if any, were found; and 


• what follow-up action was taken as a consequence of the search. 


46. Schools who conduct a high number of searches should consider whether the 
searches fall disproportionately on any particular groups of pupils by analysing the 
recorded data. In such cases where searching is falling disproportionately on any group 
or groups, they should consider whether any actions should be taken to prevent this. See 
also paragraphs 108-110 of Behaviour in Schools. 


Informing parents  


47. Schools should reinforce the whole-school approach by building and maintaining 
positive relationships with parents. Parents should always be informed of any search for 
a prohibited item listed in paragraph 3 that has taken place, and the outcome of the 
search as soon as is practicable. A member of staff should inform the parents of what, if 
anything, has been confiscated and the resulting action the school has taken, including 
any sanctions applied.  


48. Schools should consider that in some circumstances it might also be necessary to 
inform parents of a search for an item banned by the school policy. 


49. Any complaints about searching, screening or confiscation should be dealt with 
through the normal school complaints procedure.



https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools
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Screening 
50. Screening can help provide reassurance to pupils, staff and parents that the 
school is taking measures to create a calm, safe and supportive environment.   


51. Schools’ statutory power to make rules on pupil behaviour15 and their duties as 
employers in relation to the safety of staff, pupils and visitors16 enables them to impose a 
requirement that pupils undergo screening. 


52. Screening is the use of a walk-through or hand-held metal detector (arch or wand) 
to scan all pupils for weapons before they enter the school premises.  


53. Before considering the installation and use of any technology for screening, the 
headteacher is encouraged to consult with the local police who may be able to provide 
advice about whether installation of these devices is appropriate.17 


54. If a headteacher decides to introduce a screening arrangement, they should 
inform pupils and parents in advance to explain what the screening will involve and why it 
will be introduced.  


55. Where a pupil has a disability, schools should make any reasonable adjustments 
to the screening process that may be required.18 


56. If a pupil refuses to be screened, the member of staff should consider why the 
pupil is not co-operating, and make an assessment of whether it is necessary to carry out 
a search. See paragraphs 18-23 for more information on when a pupil refuses a search, 
including sanctioning. 


 
 


15 Section 89 of the Education and Inspections Act 2006 for all maintained schools, PRUs and NMSS and 
the Education (Independent School Standards) (England) Regulations 2010 for independent schools, 
academy schools and alternative provision academies. 
16 Section 3 of the Health and Safety at Work etc. Act 1974. 
17 School and college security. 
18 See Equality Act 2010 and schools for further guidance on the duty to make reasonable adjustments for 
pupils with a disability. 



https://www.legislation.gov.uk/ukpga/2006/40/section/89

https://www.legislation.gov.uk/uksi/2010/1997/made

https://www.legislation.gov.uk/ukpga/1974/37/section/3#:%7E:text=There%20are%20currently%20no%20known%20outstanding%20effects%20for,self-employed%20to%20persons%20other%20than%20their%20employees.%20F1

https://www.gov.uk/government/publications/school-and-college-security/school-and-college-security

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/315587/Equality_Act_Advice_Final.pdf
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Confiscation  


Items found as a result of a search 
57. An authorised staff member carrying out a search can confiscate any item that 
they have reasonable grounds for suspecting: 


• poses a risk to staff or pupils;   


• is prohibited, or identified in the school rules for which a search can be made 
(see paragraphs 2-3); or 


• is evidence in relation to an offence.   


Prohibited or illegal items 


58. Controlled drugs must be delivered to the police as soon as possible unless 
there is a good reason not to do so.19 In these cases, the member of staff must safely 
dispose of the drugs. In determining whether there is a good reason to dispose of 
controlled drugs, the member of staff must have regard to the following guidance in 
paragraph 59 below issued by the Secretary of State. 


59. The member of staff should take into account all relevant circumstances and use 
their professional judgement to determine whether they can safely dispose of the 
controlled drug. When staff are unsure as to the legal status of a substance and have 
reason to believe it may be a controlled drug, they should treat it as such. If the member 
of staff is in doubt about the safe disposal of controlled drugs, they should deliver them to 
the police. 


60. Other substances which are not believed to be controlled should also be 
delivered to the police, or disposed of as above, if the member of staff believes they 
could be harmful. 


61. Where a person conducting a search finds alcohol, tobacco, cigarette papers or 
fireworks, they may retain or dispose of them as they think appropriate but should not 
return them to the pupil. 


62. If a member of staff finds a pornographic image, they may dispose of the image 
unless they have reasonable grounds to suspect that its possession constitutes a 
specified offence (i.e. it is extreme or an indecent image of a child) in which case it must 


 
 


19 Legally, schools do not have to give the name of the pupil from whom drugs have been taken to the 
police. Schools should consider this on a case-by-case basis. Please see the DfE and ACPO drug advice 
for schools for more information on the relevant powers and duties in relation to powers to search for and 
confiscate drugs, liaison with the police and with parents. 


 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/270169/drug_advice_for_schools.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/270169/drug_advice_for_schools.pdf
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be delivered to the police as soon as reasonably practicable.20 Members of staff should 
never intentionally view any indecent image of a child (also sometimes known as nude or 
semi-nude images). Staff must never copy, print, share, store or save such images. See 
paragraphs 72-79 for further advice on searching electronic devices. 


63. Where a member of staff finds stolen items, these must be delivered to the police 
as soon as reasonably practicable. However, if there is good reason to do so, the 
member of staff may also return the item to the owner, or retain or dispose of it if returning 
them to their owner is not practicable. In determining whether there is a good reason to 
return the stolen item to its owner or retain or dispose of the item, the member of staff 
must have regard to the following guidance issued by the Secretary of State in paragraph 
64 below. 


64. The member of staff should take into account all relevant circumstances and use 
their professional judgement to determine whether they can safely dispose of the seized 
article. In taking into account the relevant circumstances, the member of staff should 
consider the following: 


• the value of the item - it would not be reasonable or desirable to involve the 
police in dealing with low value items such as pencil cases, though school staff 
may judge it appropriate to contact the police if the items are valuable; 


• whether the item is banned by the school; 


• whether retaining or returning the item to the owner may place any person at 
risk of harm; and 


• whether the item can be disposed of safely. 


65. Any weapons or items which are evidence of a suspected offence must be 
passed to the police as soon as possible.  


66. Items that have been (or are likely to be) used to commit an offence or to 
cause personal injury or damage to property should be delivered to the police as 
soon as reasonably practicable, returned to the owner, retained or disposed of. In 
deciding what to do with such an item, the member of staff must have regard to the 
guidance issued by the Secretary of State in paragraphs 67-68. 


67. The member of staff should take into account all relevant circumstances and use 
their professional judgement to determine whether the item should be delivered to the 
police, retained, returned to the owner or disposed of. In taking into account all relevant 
circumstances the member of staff should consider:   


• whether it is safe to dispose of the item; and 


• whether and when it is safe to return the item.  


 
 


20 Section 62 of the Coroners and Justice Act 2009 defines prohibited images of children. Section 63 of the 
Criminal Justice and Immigrations Act 2008 defines extreme pornographic images. 



https://www.legislation.gov.uk/ukpga/2009/25/section/62

https://www.legislation.gov.uk/ukpga/2008/4/section/63

https://www.legislation.gov.uk/ukpga/2008/4/section/63
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68. If a member staff suspects a confiscated item has been used to commit an offence 
or is evidence in relation to an offence, the item should be delivered to the police. 


69. Members of staff should use their judgement to decide to return, retain or dispose 
of any other items banned under the school rules. In deciding what to do with such an 
item, the member of staff must have regard to the guidance issued by the Secretary of 
State in paragraph 70. 


70. The member of staff should take into account all relevant circumstances and use 
their professional judgement to determine whether they can safely dispose of the seized 
item. In taking into account all relevant circumstances, the member of staff should 
consider: 


• the value of the item; 


• whether it is appropriate to return the item to the pupil or parent; and  


• whether the item is likely to continue to disrupt learning or the calm, safe and 
supportive environment of the school. 


71. Members of staff should follow any additional guidance and procedures on the 
retention and disposal of items put in place by the school.  


Electronic devices 


72. Electronic devices, including mobile phones, can contain files or data which relate 
to an offence, or which may cause harm to another person. This includes, but is not 
limited to, indecent images of children, pornography, abusive messages, images or 
videos, or evidence relating to suspected criminal behaviour. 


73. As with all prohibited items, staff should first consider the appropriate safeguarding 
response if they find images, data or files on an electronic device that they reasonably 
suspect are likely to put a person at risk.  


74. Staff may examine any data or files on an electronic device they have confiscated 
as a result of a search, as defined in paragraph 57, if there is good reason to do so.  


75. If the the member of staff conducting the search suspects they may find an 
indecent image of a child (sometimes known as nude or semi-nude images), the member 
of staff should never intentionally view the image, and must never copy, print, share, 
store or save such images. When an incident might involve an indecent image of a child 
and/or video, the member of staff should confiscate the device, avoid looking at the 
device and refer the incident to the designated safeguarding lead (or deputy) as the most 
appropriate person to advise on the school’s response. Handling such reports or 
concerns can be especially complicated and schools should follow the principles as set 
out in Keeping children safe in education. The UK Council for Internet Safety also 
provides the following guidance to support school staff and designated safeguarding 
leads: Sharing nudes and semi-nudes: advice for education settings working with 
children and young people. 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people#sec2

https://www.gov.uk/government/publications/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people#sec2
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76. If a member of staff finds any image, data or file that they suspect might constitute 
a specified offence, then they must be delivered to the police as soon as is reasonably 
practicable.  


77. In exceptional circumstances members of staff may dispose of the image or data if 
there is a good reason to do so. In determining a ‘good reason’ to examine or erase the 
data or files, the member of staff must have regard to the following guidance issued by 
the Secretary of State in paragraphs 78 and 79 below. 


78. In determining whether there is a ‘good reason’ to examine the data or files, the 
member of staff should reasonably suspect that the data or file on the device has been, 
or could be used, to cause harm, undermine the safe environment of the school and 
disrupt teaching, or be used to commit an offence.  


79. In determining whether there is a ‘good reason’ to erase any data or files from 
the device, the member of staff should consider whether the material found may 
constitute evidence relating to a suspected offence. In those instances, the data or files 
should not be deleted, and the device must be handed to the police as soon as it is 
reasonably practicable. If the data or files are not suspected to be evidence in relation to 
an offence, a member of staff may delete the data or files if the continued existence of 
the data or file is likely to continue to cause harm to any person and the pupil and/or the 
parent refuses to delete the data or files themselves. 


Confiscation as a disciplinary penalty 
80. Schools’ general power to discipline enables a member of staff to confiscate, 
retain or dispose of a pupil’s property as a disciplinary penalty, where reasonable to do 
so.21 


81. The law protects members of staff from liability in any proceedings brought against 
them for any loss of, or damage to, any item they have confiscated, provided they acted 
lawfully. 


  


 
 


21 Section 91 of the Education and Inspections Act 2006. 



https://www.legislation.gov.uk/ukpga/2006/40/section/91
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Further information 


Other relevant departmental advice and statutory guidance 
• Behaviour in Schools guidance  


• Schools and College security guidance 


• Equality Act 2010 and schools guidance 


• Keeping children safe in education guidance  


• Use of reasonable force in schools guidance 


• Working together to safeguard children guidance  


• DfE and ACPO drug advice for schools 


Other advice  
• Sharing nudes and semi-nudes: advice for education settings working with 


children and young people 


• Police and Criminal Evidence Act 1984 (PACE) codes of practice 



https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools

https://www.gov.uk/government/publications/school-and-college-security/school-and-college-security#overview

https://www.gov.uk/government/publications/equality-act-2010-advice-for-schools

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/use-of-reasonable-force-in-schools

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/drugs-advice-for-schools

https://www.gov.uk/government/publications/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people#sec2

https://www.gov.uk/government/publications/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people/sharing-nudes-and-semi-nudes-advice-for-education-settings-working-with-children-and-young-people#sec2

https://www.gov.uk/guidance/police-and-criminal-evidence-act-1984-pace-codes-of-practice
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		3.5 Resolving Professional Disagreements/Escalation Policy

		





[bookmark: top]NOTE: in Oldham, please click here for the procedure to use.

AMENDMENT

In June 2023, local information was updated for Rochdale.
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[bookmark: gen]1. General Principles of Resolution

		It is every professional’s responsibility to ‘problem solve’. Communication is extremely important and is the key to resolving professional misunderstandings or disagreements.







		1.1

		Effective working together depends on resolving disagreements to the satisfaction of workers and agencies, and a belief in a genuine partnership and joint working to safeguard children. The focus of this procedure is to ensure resolution and the continuation of good partnership working. Agencies should work to the principle of restoring relationships and disagreements at the lowest possible level so that each agency is satisfied both that their concerns have been listened to and with the outcome for children and families.



		1.2

		Problem resolution is an integral part of professional cooperation and joint working to safeguard children. Professional disagreement is only dysfunctional if not resolved in a constructive and timely fashion. Due to the nature of the work undertaken it is inevitable that there will be disagreements from time to time. Multi-agency debate and respectful challenge should be encouraged to impact positive outcomes for children.



		1.3

		When practitioners are not working well together this may have an impact on a child’s development or even place the child at risk of harm. It is therefore important that professionals have a full understanding of each other’s roles and responsibilities. Examples where practitioners have concerns about the welfare of children may arise where they perceive other practitioners are:

· Not recognising need or the signs of harm;

· Not sharing information about a child’s welfare;

· Not accepting referrals for services;

· Not delivering services according to the threshold of need;

· Not co-operating in delivering planned interventions;

· Not attending Core Groups or TAC meetings;  

· Not producing Plans or minutes quickly enough;

· Not fulfilling their roles and responsibilities as defined in Working Together to Safeguard Children.



		1.4

		 At no time must professional disagreement undermine the safeguarding of a child. The child’s welfare and safety must remain paramount throughout.



		1.5

		When communicating disagreement, professionals should remain respectful of each other at all times and this should be evidenced in both their direct and written communication, and throughout the escalation resolution process. This may be particularly important when challenging practice or professional standards, and courtesies should be maintained. Where a practitioner does identify a concern, then that practitioner/agency has responsibility for communicating such concerns through agreed child protection procedures on the same working day.



		1.6

		Disagreements could arise in a number of areas, but are most likely to arise around determining the level of need, roles and responsibilities, and the need for action and communication.



		1.7

		Escalation is not a process, it should be a means to achieve an outcome within a reasonable timescale. It is therefore important that the person raising the escalation is clear in respect of what they are escalating, what they are seeking to achieve, what they feel the outcome should be and within what timescale they are seeking to achieve it. The timescale may need to be subject to negotiation and in line with the potential safeguarding issues.





[bookmark: resolve]2. Resolving Disagreements

		2.1

		Initial attempts should be taken to resolve the problem; the expectation should be to resolve difficulties at practitioner/case worker level between agencies.



		2.2

		When there is recognition that there is a disagreement over a significant issue, which impacts on the safety and welfare of a child, the practitioners must identify explicitly what the problem is and have clarity about the nature of the disagreement and what the practitioners aim to achieve.



		2.3

		Where the practitioner feels they do not have sufficient status or experience to challenge, they must seek guidance from their Safeguarding Lead.



		2.4

		If unresolved, the problem should be referred by the practitioner to their line manager or lead for safeguarding (for school staff this will be the designated person) who in turn is expected to discuss with their opposite number in the other agency.



		2.5

		A clear record must be kept at all stages by all parties to the disagreement. In particular this must include written confirmation between the parties about an agreed outcome of the disagreements and how any outstanding issues be pursued.



		2.6

		Each partner agency of the LSCP should have their own procedures in place for dealing with concerns within their own setting. On occasions where concerns need to be raised with another agency, practitioners should ensure this happens as soon as possible and that discussions are clearly recorded.



		2.7

		The Local Authority Children’s Services Safeguarding Unit will offer consultation and advice on cases and will intervene to help resolve issues if that is appropriate.





[bookmark: specific]3. Specific Processes

		3.1

		[bookmark: dis]Dissent at Referral/Enquiry Stage, for example, disagreement about whether to accept a referral or progress to strategy meeting



		 

		3.1.1

		If the professionals are unable to resolve differences through discussion and/or meeting within a time scale which is acceptable to both of them, their disagreement must be addressed by more experienced or more senior staff.



		 

		3.1.2

		If agreement cannot be reached following discussions between the above ‘first line’ managers (who should normally seek advice from her/his line manager or designated/named/lead officer) the issue must be referred without delay through the line management of the respective agency/agencies structure. This should be incremental and not skip lines of responsibility within the individual agency, unless in exceptional circumstances. Escalation is more productive when dealt with by peer colleagues.



		 

		3.1.3

		In Health services, input may be sought directly from the Designated or Named Professional in preference to the use of line management but they should seek to resolve the issue in the first instance with their first line manager.



		 

		3.1.4

		At this point a meeting should be called to discuss the situation involving all parties. Records of discussions must be maintained by all the agencies involved. The outcome of discussions and agreed actions should also be recorded by the agency raising the escalation and shared with all other agencies involved in the discussion / meeting.



		

		



		3.2

		[bookmark: need]Dissent about Need for Child Protection Conference



		 

		3.2.1

		The decision whether or not to convene a Child Protection Conference rests with Children’s Social Care Services. However, those professionals and agencies who are most involved with the child and family, and those who have taken part in a Section 47 Enquiry, have the right to request that Children’s Social Care Services convene a Child Protection Conference if they have serious concerns that a child’s welfare may not otherwise be adequately safeguarded. Where the agency is dissatisfied with the response from CSC, contact should be made with the Head of the Safeguarding Unit to request conference.



		 

		3.2.2

		Any such request that is supported by a senior manager, or a Designated or Named Professional, should normally be agreed. Where there remain differences of view over the necessity for a conference in a specific case, every effort should be made to resolve them through discussion and explanation.



		

		



		3.3

		[bookmark: conf]Dissent at Child Protection Conferences



		 

		3.3.1

		If a Child Protection Conference Chair is unable to achieve a consensus as to the need for a Child Protection Plan, (s)he will make a decision and note any dissenting views. This will include the situation where there is no majority view and where the Conference Chair exercises his or her decision making powers as set out in Section 13.4, The Decision Making Process of Initial Child Protection Conference Procedure.



		 

		3.3.2

		The agency or individual who dissents from the Chair’s decision must determine whether (s)he wishes to further challenge the result.



		 

		3.3.3

		If the dissenting professional believes that the decision reached by the Conference Chair places a child at (further) risk of Significant Harm, it is expected that (s)he will formally raise the matter with their line manager and/or Designated or Named Professional in their agency. This matter should be discussed with the Head of the Safeguarding Unit, who will consider what further actions are required. 



		

		



		3.4

		[bookmark: plan]Dissent Regarding the Implementation of the Child Protection Plan



		 

		3.4.1

		Concern or disagreement may arise over another professional’s decisions, actions or lack of actions in the implementation of the Child Protection Plan, including participation in Core Group meetings.



		 

		3.4.2

		The Front line workers should discuss such issues with their peer colleagues in the first instance and attempt to resolve informally. Where this is unsuccessful it should be escalated as per the procedure.



		 

		3.4.3

		If agreement cannot be reached following discussions between the above ‘first line’ managers, the issue must be referred without delay through the line management of each agency. The Conference Chair should be copied into all correspondence and consideration should be given to reconvening the Child Protection Review Conference. where there are any concerns which may have a detrimental impact on the progress of the child protection plan.



		 

		3.4.4

		Advice and guidance may be sought directly from the Designated or Named Professional in addition to the line manager.





[bookmark: where_professional]4. Where Professional Differences Remain

		4.1

		Escalation should continue throughout the line management to DCS / Chief Executive of the respective organisations but this should only be in exceptional circumstances and the expectation is that agencies will find a resolution in a timely manner. In the unlikely event that the issue is not resolved by the steps described above and/or the discussions raise significant policy issues, it should be brought to the attention to the Chair of  the relevant Local Safeguarding Children Partnership, via the Business Manager,  who will determine the appropriate course of action.





[bookmark: debrief]5. De-Brief

		5.1

		It may be useful for individuals to debrief following some disputes in order to promote continued good working relationships and enhance learning.



		5.2

		When the issue is resolved, any general issues should be identified and referred to the LSCP Business Manager who will liaise with relevant sub group chairs for consideration to inform learning and improvement.



		5.3

		Where concerns are identified about the practice of other practitioners, this should be discussed by the concerned practitioner with their own line manager / Safeguarding lead. Consideration should also be given to consulting with the Local Authority Designated Officer (LADO) especially if these concerns are suggestive of a pattern of behaviour that is not in the best interests of the child.





[bookmark: LSCB]6. LSCP Monitoring

		6.1

		The LSCP has a statutory role to ensure that arrangements are in place to safeguard children. This includes having a specific interest in how well agencies work together.



		6.2

		Therefore the Head of Service (or equivalent) should forward a copy of each escalation notice to the LSCP Business Manager. These will then form the basis of a report by the Business Manager to the Board, setting out issues in the escalations and the consequence for policy on a quarterly basis.





[bookmark: supp]7. Supplementary Local Information

Click on the links below to view supplementary local information for:

· Manchester;

· Salford;

· Rochdale:

· RBSCP Escalation Policy Addendum.

· Tameside.
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Effective Challenge and Escalation Procedure 


All agencies have a duty to work co-operatively to safeguard and promote the 
welfare of children. Effective partnership working is vital in order to keep children 
safe. There is a need to consider differing views and perspectives during 
assessment, planning and intervention to improve outcomes for children. There is 
value in exchanging ideas to develop critical thinking about how best to achieve this.  


There will be times when disagreements occur which require escalation to achieve 
resolution. This procedure applies to all professionals working with children and 
families across Salford and details the steps that should be taken to resolve 
professional differences of opinion about actions taken, or decision making, in 
respect of arrangements for helping or protecting children.  


Principles in practice: 
 


• Challenge is positive and should always be focused on the desired outcome 
for the child and family. 


• The safety and wellbeing of the child is always paramount. At no time must 
professional disagreement detract from ensuring that the child is 
safeguarded. 


• Where a professional/ agency believes that another professional/ agency is 
not meeting their responsibilities, or that a child is not being safeguarded, 
they have a responsibility for communicating such concerns through these 
agreed procedures.  


• This procedure should be applied at all stages of the safeguarding pathway.  


• Transparency, openness and a willingness to understand and respect 
individual and agency views are core aspects of safe and effective multi 
agency working.  


• Challenge should be restorative and relationship based. Language should 
therefore be respectful and where possible discussions with the relevant 
practitioners should take place first. 


• Challenge and escalation should be resolved in a timely manner, framed 
around meeting the child’s needs.  


• If you have an immediate concern regarding the safety of a child, this should 
be reported to the Bridge. 


• Should a professional/ agency believe that a situation is in need of urgent 
resolution, it may be appropriate to begin the resolution process at senior 
management level rather than working through the other stages. Should 
urgent resolution be required, the onus is on the professional/ agency 
invoking the escalation to process to contact the relevant person in the other 
agency by telephone rather than awaiting a response to an email.  
 



https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/
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Resolving differences of opinion in individual cases 
 


Where a professional/ agency believes that another professional/ agency is not 
meeting their safeguarding responsibilities, and that safeguarding arrangements and 
procedures are not being appropriately applied, they have a duty to challenge and 
resolve this using the following staged process.  


Differences of opinion may relate to many different situations. For example, during 
assessment, planning or intervention, or reviewing work with children and their 
families or the application of legislation in individual cases. This is not an exhaustive 
list.  


There may be situations where the quality and effectiveness of the help and support 
being provided to a child and their family is at the core of the difference of opinion 
and there are other mechanisms to address this within individual agencies. In such 
circumstances, a discussion may be required between line managers or senior 
managers.  


 


A. Practitioner to Practitioner 


Initial attempts to reach a solution should be at a practioner/ case worker level 
between agencies. The initial attempt to resolve the difference of opinion should be 
within a timescale that safeguards the child, prevents things from getting worse, 
and when needed, protects the child from harm.  


The respective workers must identify explicitly what is expected, why they believe 
that the safeguarding arrangements are not being applied and what needs to be 
done to ensure that this is achieved.  


Both practitioners should ensure that any agreed outcome is clear, that both have 
the same understanding of the agreed solution and that this is recorded clearly and 
consistently on each agency’s case record.  


 


B. Line Manager to Line Manager 


If unresolved, the concern should be referred straight away by each worker to their 
respective line manager who in turn is expected to discuss this with their 
counterpart in the other agency.  


Line managers should attempt to resolve the disagreement and ensure that a clear 
record is kept at all stages by both parties. In particular, this must include written 
confirmation between the parties about the nature of the disagreement and how 
any outstanding issues will be pursued.  



https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/
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C. Senior Manager to Senior Manager 


If professional disagreements remain unresolved following discussions between 
respective managers, then this should be further escalated to senior managers 
within each organisation. 


They will agree the next steps to resolve the issues. 


 


D. Multi Agency Review of the Case 


If professional disagreements remain unresolved following discussion at a senior 
management level, they will facilitate (or agree who will facilitate within their own 
agency) a multi-agency discussion to review the case with appropriate 
practitioners/ supervisors or managers involved.  


The senior managers will agree who will chair the meeting.  


A written record will be made of the key areas of discussion, disagreement, 
agreements and actions.  Children’s Services and the agency will retain this record 
on the child’s case file.  


 


E. Safeguarding Partners and the Independent Chair/ Scrutineer 


In the unlikely event that the matter remains unresolved, the senior managers will 
refer it to the Salford Safeguarding Children Partnership for their discussion and 
resolution. The Independent Chair/ Scrutineer may be requested to facilitate a 
mediation meeting with the relevant senior managers and practitioners/ supervisors 
or managers involved.  


  
This procedure is to be used in line with other relevant policies and procedures in Salford 
and the Greater Manchester Safeguarding Procedures Manual on: 


 Resolving Professional Disagreements/Escalation Policy 
 Whistleblowing Guidance 



https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/

https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/

https://greatermanchesterscb.proceduresonline.com/chapters/p_resolv_prof_dis.html

https://greatermanchesterscb.proceduresonline.com/chapters/p_whistleblowing.html
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Effective Challenge and Escalation Procedure 


Disagreement raised by practitioner either in writing or verbally. 
Attempt to resolve as soon as possible. Inform the Lead Professional / 
Chair at this stage. 


Escalate to your line manager. Your line manager should contact their 
equivalent in the other agency. 


If the disagreement cannot be resolved between the agency 
management in a timescales paramount to the outcome for the child, 
the matter will be formally referred to the Safeguarding Children 
Partnership via the updated resolution notice. 


 
The SSCP will utilise the role of the Independent Advisor to achieve 
resolution. 


Timescales 
 


Discuss with 
your designated 


lead for 
safeguarding at 


each stage. 
Timescales 
should be 


agreed at each 
stage, ensuring 


the outcome for 
the child is 


dictating the 
agreed 


timescales. Each 
stage should 


not exceed 10 
working days. 


 
 
 


A Clear record 
should be kept 


by everyone 
at all stages 


If stage 2 does not resolve the disagreement, the SSCP Resolution 
Notice (Appendix 1) should be used and the escalated to next level of 
management in the organisation. 


 
Formal escalation should proceed through the management 
hierarchies of the involved agencies. 


Salford Safeguarding Partnership should be informed once the 
disagreement has reached stage 3. sscp@salford.gov.uk until the 
matter is resolved. SSCP will use formal escalation to review themes 
and support practice 


  Formal Escalation  


Salford Safeguarding Child Partnership 


St
ag


e 
4 


St
ag


e 
3 


Co
nc


er
ns


/i
ss


ue
s u


nr
es


ol
ve


d/
ca


se
 e


sc
al


at
ed


. 
 


Go
 st


ra
ig


ht
 to


 st
ag


e 
3-


4 
if 


re
so


lu
tio


n 
re


qu
ire


s t
hi


s l
ev


el
 o


f r
es


po
ns


e.
 


Line Manager - Line Manager 


St
ag


e 
2 


Practitioner - Practitioner 
St


ag
e 


1 



https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/

https://greatermanchesterscb.proceduresonline.com/chapters/p_resolv_prof_dis.html#LSCB

mailto:SSCP@SALFORD.GOV.UK

https://safeguardingchildren.salford.gov.uk/media/1108/lead_professional_handbook_final.pdf

https://greatermanchesterscb.proceduresonline.com/chapters/p_resolv_prof_dis.html#LSCB

mailto:SSCP@SALFORD.GOV.UK

mailto:SSCP@SALFORD.GOV.UK

https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/





Effective challenge and escalation- FINAL April 2020. Available via 
https://safeguardingchildren.salford.gov.uk/professionals/policies-and-procedures/ Page 5 of 5 


 


Salford Safeguarding Children Partnership challenge and escalation single 
point of contact (SPOC) list. 


 


Service Contact Details 


Achieve Substance Misuse Service - part 
of GMMH 


Alicia Murphy 0161 357 1318 
Alicia.Murphy@gmmh.nhs.uk 


Adult Social Care worriedaboutanadult@salford.gov.uk 
0161 206 0604 


Child in Need/Child Protection Team/ 
Children with disabilities 


cpcinad@salford.gov.uk 
0161 603 4555 


Early Help North.locality@salford.gov.uk 


 
Education 


Contact to be made to the school, 
college, nursery/pre-school to 
clarify Designated Safeguarding Lead 
arrangements 


 
Adult Mental Health Services – part of 
GMMH (not Six Degrees) 


John Fenby 0161 271 0753 
John.Fenby@gmmh.nhs.uk 
Anne Marie Lord 0161 271 0753 
Anne-Marie.Lord@gmmh.nhs.uk 


Greater Manchester Mental Health 
Foundation Trust (GMMH) 
Corporate Safeguarding Team 


Kerrie Ashton, Named Nurse 
Safeguarding Children 
Kerrie.ashton@gmmh.nhs.uk 
0161 271 0754 
Holly Nelson, Safeguarding Children 
Deputy  
Holly.nelson@gmmh.nhs.uk 
0161 358 7230 


 
 
 
 
Greater Manchester Police 


All escalations to GMP must include a 
telephone call to ensure the correct 
officer is being contacted. 
0161 856 5425 
 
DI 02262 Sarah Ball- 
02262@gmp.pnn.police.uk- Op  
Gulf 
 
DI 18806 McGuigan – 
18806@gmp.police.uk Op Arctic (In 
the interim DI 18731 Horsfield – 
18731@gmp.police.uk ) 
 
DI 14171 Johnston – 
14171@gmp.police.uk Child 
Protection & Adult Safeguarding 
Team  
 
DI 01593 Gareth Humphrey’s- 
01593@gmp.police.uk- Complex 
Safeguarding (Op Connect) 
 
DI 11157 Martin Ormes- 
11157@gmp.police.uk - 
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Safeguarding and threats to life 
 
DI 11679 Hughes 
11679@gmp.police.uk & DI 12751 
Sharples – 12751@gmp.police.uk – 
Pro Active CID 
 
 
Child Protection Sergeants- 0161 856 
5274/ 0161 856 5401 


Leaving Care (Next Steps) nextstepsadmin@salford.gov.uk 
0161 607 1888 


Looked After Children Team lac@salford.gov.uk 
0161 779 7800- Option 1 


 
National Probation Service 


helen.marshall@justice.gov.uk 
Tel: 0161 451 5359. 
CC: Danielle.Buckley@justice.gov.uk 


Greater Manchester Integrated Care – Salford 
locality 
 


safeguarding.nhssalford@nhs.net 
0161 212 4413 


Salford Royal NHS Foundation Trust safeguardingteam@nca.nhs.uk 
0161 206 3803 


Salford Safeguarding Unit cpru@salford.gov.uk 
0161 603 4350 


Strategic Housing Housing.Strategy@salford.gov.uk 
Lindsay.barrett@salford.gov.uk 


The Bridge Partnership worriedaboutachild@salford.gov.uk 
0161 603 4500 


 
Please contact sscp@salford.gov.uk for any updates that are required to the SPOC list. 
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APPENDIX 1 


Professional Challenge / Outcome Resolution Notice 
 


THIS DOCUMENT MUST BE SENT/STORED SECURELY 
 


Date of Notification  


Name of Child/Young Person  


D.O.B  


NHS Number/ P Number  


Outcome Resolution Notice Completed by: 


Name  


Role  


Agency/Team  


Contact Details  


 
Notification has been sent to: 


1. 
 
2. cc’d in sscp@salford.gov.uk 


Summary of disagreement 


 


Evidence of the informal challenge that has taken place at stages 1-2 and the outcome 
of this challenge 


 


Desired outcome for the child and / or family. Please include details of what it is you 
are requesting happens as a result of this challenge 


 


 


 
Stage 


Date Outcome 
Resolved 


Supporting Evidence 
 
Embed written confirmation between parties about the 


agreed outcome 


Stage 3   


Stage 4   
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Lockdown guidance for schools


Introduction


Described in the Good Practice Checklist as part of the 
Salford Schools Safeguarding Audit Tool, a lockdown 
or ‘invacuation’ is a sensible and proportionate 
response to any external or internal incident, which 
has the potential to pose a threat to the safety of 
staff and pupils in the school. Procedures should aim 
to minimise disruption to the learning environment 
whilst ensuring the safety of all pupils and staff.


It is advisable that all schools should have effective 
lockdown procedures and that they are regularly 
tested. Lockdown procedures can also be known as 
‘sheltering in place’, and this may be a more suitable 
term to use with pupils.


Lockdown procedures may be activated in response to 
any number of situations, but some of the more typical 
might be:


•	 A reported incident / civil disturbance in the 
local community (with the potential to pose 
a risk to staff and pupils in the school)


•	 An intruder on the school site (with the 
potential to pose a risk to staff and pupils)


•	 A warning of a risk locally, of air pollution 
(smoke plume, gas cloud etc) or chemical, 
biological or radiological contaminants


•	 A major fire in the vicinity of the school


•	 The close proximity of a dangerous 
dog roaming loose


A lockdown may be deemed the most appropriate 
course of action if an emergency situation occurs 
outside the school grounds and which renders an 
evacuation unsafe. Staff and pupils would be expected 
to stay in a safe area inside until advised otherwise by 
the emergency services.


Lockdown arrangements should be determined 
by schools on an individual basis, as they will be 
dependent to a large extent on local circumstances, 
such as premises design and layout, class 
arrangements, resources available, etc. You may wish 
to identify those rooms most suitable for lockdown 
(and entrances which need to be locked) on a map as 
part of your planning. It is important to ensure these 
rooms have an exit route in case an intruder does gain 
access to the premises.







Lockdown Plan


It is not possible to prescribe a generic school 
lockdown plan as there are a number of variables that 
will dictate exactly how an individual school responds 
to those situations identified. However, the following 
basic principles should be followed:


•	 Access to the school bell is required to 
raise an alarm in an emergency.


•	 Staff should be alerted to the activation of 
the plan by a recognised sound alert which is 
audible throughout the school (with specific 
signals for each type of lockdown)


•	 The use of the fire alarm should be avoided 
as a signal for lockdown, to reduce the 
incorrect response to an incident


•	 The signal for lockdowns should be clearly 
distinguishable to that of an evacuation. 
Any confusion may result in pupils and staff 
congregating at an assembly point, thus 
potentially making them more vulnerable.


•	 Other means of internal communications 
should also be established - messenger, 
two-way radios, mobile phone, texts etc. 
or less conventional means (e.g. using 
classroom computers/laptops to send internal 
e-mail or alerts via instant messaging).


•	 Establish agreed methods of communication from 
staff to the lockdown manager should a dangerous 
intruder be located on the school premises. 


•	 A school site plan should be available, 
e.g. the layout of buildings and their 
proximity to one another. 


•	 Geographical location, e.g. urban, isolated, major 
highways, bridges, rivers, secure perimeter fence. 


•	 A member of staff should be nominated as 
lockdown manager (plus deputies in their 
absence) to initiate, manage and conclude the 
lockdown. They will also communicate with 
the emergency services, and their roles and 
responsibilities should be documented.


•	


•	 Any procedures established must be realistic; 
bear in mind in an incident, there is likely to 
be widespread confusion and/or panic.


•	 As appropriate, the school should establish 
communication with the Emergency 
Services as soon as possible.


•	 The LA should be notified. Please see 
the Appendix B for contact numbers.


•	 If necessary, parents should be notified as soon 
as it is practicable to do so via the school’s 
established communications system.


•	 Pupils will not be released to 
parents during a lockdown.


•	 Ensure procedures are in place for members of 
staff who do not have a regular office or classroom. 


•	 Ensure visitors/volunteers/peripatetic staff 
are included in your school lockdown plan. 


•	 Establish official lockdown termination 
announcements/signals so that all 
staff know that it is authentic. 


•	 Specific arrangements should be made for 
pupils/staff with different needs (i.e. hearing/
visual impairment or mobility needs).


•	 Areas in the school that cannot be effectively 
locked down should be identified and the 
lockdown procedures should include instructions 
on removing staff and pupils from these areas 
to a place of safety (i.e. toilets/outbuildings).


•	 An overview sheet outlining the school’s 
procedures will be displayed in the staffroom 
and other places throughout the school 
as appropriate (see Appendix A).


During a lockdown, staff may find it difficult to obtain a 
clear overview of the situation, so the communication 
methods are vital. During the lockdown, staff will keep 
agreed lines of communication open but not make 
unnecessary calls to the central office as this could 
delay more important communication. Staff and pupils 
remain in lockdown until it has been lifted by a senior 
member of staff/emergency services.







Schools should consider having two types of lockdown 
plan; ‘partial’ and ‘full’. 


1. Partial Lockdown


In a partial lockdown staff and pupils should remain 
in the school building and all doors leading outside 
should be locked. No one should be allowed to enter 
or leave the building; however teaching and work 
can continue as usual. This may be as a result of 
a reported incident / civil disturbance in the local 
community with the potential to pose a risk to staff 
and pupils in the school. It may also be as a result 
of a warning being received regarding the risk of air 
pollution, etc.


Immediate action 


•	 All outside activity to cease immediately, 
pupils and staff return to building. (There 
needs to be a means of communicating 
the alert to duty staff at break times).


•	 All staff and pupils remain in building and 
external doors and windows locked. 


•	 Free movement may be permitted within the 
building dependent upon circumstances. 


•	 In the event of an air pollution or chemical, 
biological or radiological contaminants issue, 
air vents, fans, heating and air conditioning 
systems should be closed or turned off. 


•	 Use anything to hand to seal up all the cracks 
around doors and any vents into the room – aim 
to minimise possible ingress of pollutants. 


•	 Staff should await further instructions. 


All situations are different. Once all staff and pupils 
are safely inside, senior staff will conduct an ongoing 
and dynamic risk assessment based on advice from 
the Emergency Services. A ‘partial lockdown’ may 
also be a precautionary measure, but puts the school 
in a state of readiness (whilst retaining a degree of 
normality) should the situation escalate. Emergency 
Services will advise as to the best course of action in 
respect of the prevailing threat.


2. Full Lockdown 


This signifies an immediate threat to the school and 
may be an escalation of a partial lockdown. The aim 
of a full lockdown is for the school and its rooms to 
appear empty. 


Immediate action 


•	 All pupils/staff stay in their classroom 
or move to the nearest classroom. 


•	 Office staff should remain in their office. 


•	 External doors locked. Classroom doors locked 
(where a member of staff with key is present). 


•	 Windows locked, blinds drawn, internal door 
windows covered (so an intruder cannot see in). 


•	 Pupils/staff sit quietly out of sight and where 
possible in a location that would protect them 
(bullets go through glass, brick, wood and 
metal. Consider locations behind substantial 
brickwork or heavy reinforced walls if possible). 


•	 Lights, smart boards and computer 
monitors turned off. 


•	 Mobile phones turned off (or at least turned onto 
silent so they cannot give away your position).


•	 A register to be taken of all pupils/
staff in each classroom/office. 


•	 Communicate register of staff/pupils 
to a pre-agreed central office. 


•	 Staff should await further instructions.


It is of vital importance that the school’s lockdown 
procedures are familiar to members of the senior 
management team, school administrators, teaching 
staff and non-teaching staff. To achieve this, a 
lockdown drill should be undertaken at least once a 
year. Parents too should know that the school has a 
lockdown plan.


Schools should use the following template as a basis 
for the procedure. When communicating with staff 
and parents, it should be done in a sensitive manner, 
stressing that it is very unlikely that your school will 
ever need to implement a real lockdown, but it is 
important to have arrangements in place to deal 
with such a situation. If ‘drills’ are undertaken these 
must be conducted in a controlled and proportionate 
manner which does not cause undue stress and/or 
panic, and parents should be informed of when these 
will be.







Lockdown procedure 


 school name


Signals


Signal for partial lockdown
 


Signal for full lockdown


Signal for all-clear


Lockdown


Rooms most suitable for 
lockdown


Entrance points (e.g. doors, 
windows) which should be 
secured


Communication arrangements


Notes


Upon hearing the lockdown signal, take the action below.  
If someone is taken hostage on the premises, the school should seek to evacuate the rest of the site.







Initial response – partial lockdown


Ensure all pupils are inside the school building. 


Lock/secure entrance points (doors and windows) to prevent an intruder entering the building.


Dial 999 – explain clearly what is happening, if a genuine emergency it is likely you would require all 3 emergency 
services.


Immediate Action


•	 All outside activity to cease immediately, pupils and staff return to building. (There 
needs to be a means of communicating the alert to duty staff at break times).


•	 All staff and pupils remain in building and external doors and windows locked. 


•	 Free movement may be permitted within the building dependent upon circumstances. 


•	 In the event of an air pollution or chemical, biological or radiological contaminants issue, 
air vents, fans, heating and air conditioning systems should be closed or turned off. 


•	 Use anything to hand to seal up all the cracks around doors and any vents 
into the room – aim to minimise possible ingress of pollutants. 


•	 Staff should await further instructions. 


Ensure that pupils, staff and visitors are aware of an exit point in case the intruder does manage to gain access.


If possible, check for missing / injured pupils, staff and visitors.


Remain inside until an all-clear has been given, or unless told to evacuate by the emergency services.







Initial response – full lockdown


Ensure all pupils are inside the school building. Alternatively, ask pupils to hide or disperse if this will improve 
their safety.


Lock/secure entrance points (doors and windows) to prevent an intruder entering the building.


Dial 999 – explain clearly what is happening, if a genuine emergency it is likely you would require all 3 emergency 
services.


Immediate action  
Ensure people take action to increase protection from attack:


•	 All pupils/staff stay in their classroom or move to the nearest classroom. 


•	 Office staff should remain in their office. 


•	 External doors locked. Classroom doors locked (where a member of staff with key is present). 


•	 Windows locked, blinds drawn, internal door windows covered (so intruder cannot see in). 


•	 Pupils/staff sit quietly out of sight and where possible in a location that would 
protect them (bullets go through glass, brick, wood and metal. Consider locations 
behind substantial brickwork or heavy reinforced walls if possible). 


•	 Sit on the floor, under tables or against a wall


•	 Keep out of sight


•	 Turn off lights


•	 Stay away from windows and doors.


•	 Put mobile phones on silent


•	 Lights, smart boards and computer monitors turned off. 


•	 A register to be taken of all pupils/staff in each classroom/office. 


•	 Communicate register of staff/pupils to a pre-agreed central office. 


•	 Staff should await further instructions.


Ensure that pupils, staff and visitors are aware of an exit point in case the intruder does manage to gain access.


If possible, check for missing / injured pupils, staff and visitors.


Remain inside until an all-clear has been given, or unless told to evacuate by the emergency services.







Fire Alarm during a lockdown


If the school is in lockdown and the fire alarm sounds, 
emergency services should be contacted as normal, 
i.e. in the event of fire when the alarm is activated. 
A nominated member of staff who has a means of 
remote communication (e.g. a walkie-talkie) should 
go to the fire alarm panel to establish what zone has 
been activated. Once the zone has been identified, the 
alarm should be silenced and another person sent 
to the area to investigate. They will need to approach 
with caution as there may be a fire, or an intruder 
may have activated the alarm. If a fire is discovered, 
this information should be communicated back to 
the person at the fire alarm panel, who should re-
sound the alarm, update the emergency services and 
evacuate the school. 


Due to the fast moving nature of incidents that require 
lockdown it is important that all staff are able to act 
quickly and effectively. Staff should have clear roles 
and responsibilities, and it is of vital importance that 
the school’s lockdown procedures are familiar to 
members of the senior management team, school 
administrators, teaching staff and non-teaching staff. 
Depending on their age, pupils should also be aware 
of the plan. (Regular practices will increase their 
familiarity). 


Staff’s understanding should be regularly checked 
with regular training refreshers. A lockdown drill 
should be undertaken at least once a year and 
thoroughly de-briefed to monitor the effectiveness 
of your arrangements. Parents too should know that 
the school has a lockdown plan and that it will be 
regularly tested. However, it is not advisable to share 
the school’s full lockdown plan.


It would also be good practice to: 


•	 Conduct a number of table top exercises 
with the senior leadership team to test the 
procedures against various scenarios. 


•	 Rehearse lockdown arrangements with 
all staff, and pupils - if you feel this is 
necessary and proportionate. 


•	 Display lockdown drill information 
in every classroom alongside 
information relating to fire drills.


Communication between 


parents and the school 


School lockdown procedures, especially arrangements 
for communicating with parents, will be routinely 
shared either by newsletter or via the school website. 
In the event of an actual lockdown, any incident or 
development will be communicated to parents as soon 
as is practicable. Parents should be given enough 
information about what will happen so that they: 


•	 Are reassured that the school understands their 
concern for their child’s welfare, and that it is 
doing everything possible to ensure his/her safety 


•	 Do not need to contact the school. Calling the 
school could tie up telephone lines that are 
needed for contacting emergency providers 


•	 Do not come to the school. They could interfere 
with emergency provider’s access to the school 
and may even put themselves and others in danger 


•	 Wait for the school to contact them about 
when it is safe for you to come get their 
children, and where this will be from 


The ‘communication with parents’ section of the 
school lockdown plan needs to reassure parents 
that the school understands their concern for their 
children’s welfare and that everything that can possibly 
be done to ensure their safety, will be done. However, 
it may also be prudent to reinforce the message that 
‘the school is in a full lockdown situation. During this 
period the switchboard and entrances will be un-
manned, external doors locked and nobody is allowed 
in or out…’ 


Should parents present at the school during a 
lockdown under no circumstances should members 
of staff leave the building to communicate directly with 
them.


Emergency Services 


It is important to keep lines of communication open 
with Emergency Services as they are best placed 
to offer advice as a situation unfolds. The school 
site may or may not be cordoned off by Emergency 
Services depending on the severity of the incident that 
has triggered the Lockdown. Emergency Services 
will support the decision of the Headteacher with 
regarding the timing of communication to parents.


In the event of a prolonged lockdown or more severe 
scenario, Salford City Council has the capacity to 
provide assistance by establishing a Reception 
Centre for friends and family in accordance with their 
Emergency and Recovery plans.







Appendix A – overview sheet for staff


[Name of school]


Emergency lockdown procedures


Fire Alarm


In the event of the fire alarm sounding which is [specify school’s alarm] please leave the school buildings by the 
nearest fire escape route and assemble on the [specify school’s arrangements]


‘Shelter in buildings’ alarm


In the event of [school’s own recognised signal] stay indoors, in the room/classroom that you are in. If you are 
outside when this bell sounds, make your way to the nearest classroom or hall.


Specify how staff will be kept informed, if it is a partial or full lockdown and how further information will be 
shared.


E.g.: An e-mail will be sent to ‘All Staff’ giving instructions – please ensure this is checked and not on the screen 
for the children to read. Internal/mobile phones may also be used for communication i.e. School Whatsapp 
group


If you are with children it is important to: 


•	remain calm 


•	reassure them 


•	remind them to follow your instructions 


Appendix B – Emergency contact numbers


Emergency Duty Officer – on call forward incident officer – 24 hours 0161 728 2200


Out of Hours Emergency Number 
Monday to Thursday 4.30pm to 8.30am 
Friday 4.30pm until the following Monday morning at 8.30am


0161 794 8888


Schools Emergency Liaison Officers  
(during normal office hours only)


0161 778 0131 (Office) or  
07718696880 (Mobile ) Deborah Borg


0161 793 3953 (Office) or  
07713 998391 (Mobile) – Kath Rowley


0161 778 0447 (Office) or 
07775667164 (Mobile) – Paula Newall
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Statement of Values



……………….. School is committed to actively promoting the Core British Values and serving its community. We recognise that this includes challenging opinions or behaviours in school that are contrary to these core values  We recognise the multi-cultural, multi faith and ever-changing nature of the United Kingdom.  We also understand the vital role we have in ensuring that groups or individuals within the school are not subjected to intimidation or radicalisation by those wishing to unduly, or illegally, influence them.

We follow equal opportunities guidance which guarantees that there will be no discrimination against any individual or group, regardless of faith, ethnicity, gender, sexuality, political or financial status, or similar. ……………School is dedicated to preparing students for their adult life beyond the formal  curriculum and ensuring that we  promote and reinforce British Values to all pupils.

The Government emphasises that schools are required to ensure that key ‘British Values’ are taught in all UK schools.  The government set out its definition of British values in the 2011 Prevent Strategy.

The five British Values are:

· Democracy

· The rule of law

· Individual liberty

· Mutual respect

· Tolerance of those of different faiths and beliefs

……………School uses strategies within the National curriculum and beyond to secure such outcomes for students.   The examples that follow show some of the many ways ……………School strives to consistently embed British values.



Democracy

The principle of democracy is consistently being reinforced at …………. School, with democracy processes being used for important decisions within the school community, for instance (schools should insert specific examples relevant to their school). The principle of democracy is also explored in the History and Religious Education curriculum as well as in class/form time and assemblies. 



The rule of law

The importance of laws, whether they are those that govern the class, the school, or the country, is consistently reinforced at …………….. School. 

Pupils are taught the rules and expectations of the school which are highlighted by the Pupil Code of Conduct, Behaviour Policy and the expectations that are shared with all pupils. All pupils are supported to understand the value and the reason behind laws that govern and protect us, the responsibilities that this involves and the consequences when laws are broken.  Visits from public services  such as the Police and Fire Service reinforce this message.



Individual liberty

At ………….. School, pupils are actively encouraged to make independent choices, with the knowledge that they are in a safe, secure and supportive environment. Staff at ………………… School educate and provide boundaries for pupils to make informed choices, through a safe environment and an empowering education. 

Pupils are encouraged to know, understand and exercise their rights and personal freedoms and are advised on how to exercise these safely, for example through e-safety (schools to insert other school specific examples).

…………….School has a robust anti-bullying culture and has in place a comprehensive range of policies that set out expectations and individual responsibilities in relation to Behaviour, Healthy Relationships and Informed Choices.



Mutual Respect

Respect is integral aspect of …………….School and is central to our Mission Statement & Values. Pupils learn that their behaviour has an effect on their own rights and those of others.  All members of the school community treat each other with respect and this is demonstrated through our teaching and learning environments. 

Mutual respect is embraced throughout the curriculum by providing the opportunity for pupils to express their views in a safe environment with ………………School ethos being one that values all pupils’ views and  respects the  beliefs of all pupils



Tolerance of those of different faiths and beliefs

This is achieved though equipping students with the ability to understand their place in a culturally diverse society and by giving the opportunities to experience such diversity within the school community.  Pupils benefit from a number of international visitors, including pupils from other countries and cultures.  Additionally, pupils are actively encouraged to share their faith and beliefs within the school and celebrate festivities throughout the calendar year.  The Religious Education curriculum provides a broad and balanced education on a range of faiths, religions and cultures.
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RELEVANT INFORMATION

The DfE has launched a helpline for anyone concerned about a child who may be at risk of extremism, or about extremism within an organisation working with children and young people.

Email: counter.extremism@education.gov.uk
Telephone: 020 7340 7264

However, it is advised that the LA safeguarding lead is also contacted for local advice and support in such circumstances.

Briefing Note For Schools - How Social Media is Used to Encourage Travel to Syria and Iraq

Educate Against Hate website - This website gives parents, teachers and school leaders practical advice on protecting children from extremism and radicalisation.

Guidance - Prevent Duty Self-assessment Tool: Further Education - a self-assessment tool to assist colleges and providers in the further education and skills (FE) sector in England to review their Prevent responsibilitiesn.

AMENDMENT

In July 2022 the above link was added to Guidance - Prevent Duty Self-assessment Tool: Further Education.
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1. Introduction

From 1 July 2015 all schools and child care providers must have regard to the statutory guidance issued under Section 29 of the Counter Terrorism and Security Act 2015. Paragraphs 57-76 of the guidance are concerned specifically with schools and childcare providers; registered early years childcare providers and registered later years childcare providers are subject to a duty under Section 26 of the counter Terrorism and Security Action 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. It applies to a wide range of public-facing bodies which are listed in schedule 6 of the Act as specified authorities in England, Wales and Scotland. The specified authorities are those judged to have a role of protection vulnerable children, young people and adults and/or the national security. The Prevent Strategy, published by the Government in 2011, is part of an overall counter terrorism strategy called CONTEST. The aim of the Prevent Strategy is to reduce the threat to the UK from terrorism by stopping people becoming terrorists or supporting terrorism. In addition, the Counter Terrorism and Security Act 2015 Sections 36 to 41 sets out the duty on local authorities and partners to establish and cooperate with a local Channel programme of 'Channel Panels' to provide support for people vulnerable to being drawn into terrorism. It is essential that Channel Panel members and their partners ensure that children and young people are protected from harm.

The current threat from terrorism in the United Kingdom can involve the exploitation of vulnerable people, including children, young people and vulnerable adults to involve them in terrorism or activity in support of terrorism.

The 10 Greater Manchester local authorities and Greater Manchester Police, agree that this exploitation should be viewed as a safeguarding concern and should be approached in the same way as safeguarding children from other risks.

This guidance is intended to provide a clear framework for all professionals working with children for whom there are concerns that they are at risk of becoming involved in violent extremist activity.

It includes the link between safeguarding procedures and the Channel programme, and provides a mechanism for supporting those who may be vulnerable to violent extremism by assessing the nature and the extent of the potential risk and, where necessary, providing an appropriate support package.

[bookmark: def]
2. Definitions

Violent Extremism is defined by the Crown Prosecution Service (CPS) as:

"The demonstration of unacceptable behaviour by using any means or medium to express views, which:

· Encourage, justify or glorify terrorist violence in furtherance of particular beliefs;

· Seek to provoke others to terrorist acts;

· Encourage other serious criminal activity or seek to provoke others to serious criminal acts;

· Foster hatred which might lead to inter-community violence in the UK."

There are a number of offences that can be considered when dealing with violent extremism. They include offences arising through spoken words, creation of tapes and videos of speeches, internet entries, chanting, banners and written notes and publications.

The main offences employed to date have been soliciting murder and inciting racial hatred.

The Greater Manchester Safeguarding Children Partnerships recognise the government position that Violent Extremism inspired by an Al Qaeda ideology, which advocates a distorted version of Islam, is considered to be the greater threat to the UK by the security services. However, they also seek to protect children and young people against the messages of all violent extremism including that linked to a Far Right / Neo Nazi / White Supremacist ideology, Irish Nationalist and Loyalist paramilitary groups, and that linked to Animal Rights movements.

[bookmark: leg]
3. Legislative and Policy Framework

The following legislation and policies have provided the framework for this safeguarding protocol:

· Counter-Terrorism and Security Act 2015;

· The Children Act 1989; as revised by the Children Act 2004;

· Working Together to Safeguard Children;

· Channel: Supporting individuals vulnerable to recruitment by violent extremists: A Guide for Local Partnerships, HM Government with Association of Chief Police Officers, 2010;

· The revised national CONTEST (Counter-Terrorism) Strategy 2011;

· Recognising and responding to radicalisation. Considerations for policy and practice through the eyes of street level workers. (Recora Institute)
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4. Information Sharing and Confidentiality

There is a statutory duty for workers to share information where there are concerns about the safety or well being of a child or vulnerable adult. Protecting children and young people from radicalisation and extremism requires careful assessment and working collaboratively across agencies as initially concerns may be inconclusive. Sharing information effectively and keeping the child and young person in focus should be the main aim of any interventions and services.

· The Data Protection Act 2018;

· The Human Rights Act 1998;

· The Common Law Duty of Confidence;

· The Crime and Disorder Act 1998;

· The Children Act 2004 Sections 10 and 11;

· The Caldicott Principles.

All information sharing must be conducted in accordance with a relevant legal power of duty, and be proportionate and relevant to the circumstances presented.

For further detailed guidance see Data Protection, Information Sharing and Confidentiality Policy.
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5. Identification

There is no such thing as a 'typical extremist' and those involved in extremism come from a range of backgrounds and experiences.

Most individuals, even those who hold radical views, do not become involved in violent extremism. Holding extreme views is not illegal, but inciting a person to commit an act in the name of any belief is in itself an offence.

Numerous factors can contribute to and influence the range of behaviours that are defined as violent extremism. It is important to consider these factors in order to develop an understanding of the issue. It is also necessary to understand those factors that build resilience and protect individuals from engaging in violent extremist activity.

It is important to be cautious in assessing these factors to avoid inappropriately labelling or stigmatising individuals because they possess a characteristic or fit a specific profile.

It is vital that all professionals who have contact with vulnerable individuals are able to recognise those vulnerabilities and help to increase safe choices and remember that violent behaviour operates on many levels in the absence of protective factors and that individuals largely act within the context of their environment and experiences.

Research shows that indicators that may make an individual vulnerable to radicalisation can include:

· Identity Crisis - Distance from cultural / religious heritage and uncomfortable with their place in the society around them;

· Personal Crisis - Family tensions; sense of isolation; adolescence; low self-esteem; disassociating from existing friendship group and becoming involved with a new and different group of friends; searching for answers to questions about identity, faith and belonging;

· Personal Circumstances - Migration; local community tensions; events affecting country or region of origin; alienation from UK values; having a sense of grievance that is triggered by personal experience of racism or discrimination or aspects of Government policy;

· Unmet Aspirations - Perceptions of injustice; feeling of failure; rejection of civic life;

· Criminality - Experiences of imprisonment; poor resettlement/reintegration; previous involvement with criminal groups.

However, this list is not exhaustive, nor does it mean that all young people experiencing the above are at risk of exploitation for the purposes of violent extremism.

More critical risk factors could include:

· Being in contact with known extremists or extremist recruiters;

· Articulating support for violent extremist causes or leaders;

· Accessing violent extremist websites, especially those with a social networking element;

· Possessing or accessing violent extremist literature;

· Using inappropriate language, extremist narratives and a global ideology to explain personal disadvantage;

· Justifying the use of violence to solve societal issues;

· Joining or seeking to join extremist organisations;

· Seeking to recruit others into extremist ideology;

· Significant changes to appearance and/or behaviour;

· Changes in friends and mode of dress.

[bookmark: ref]
6. Referral

Each agency will have been asked to identify a Prevent Single Point of Contact (SPOC) who will be the lead within the organisation for safeguarding in relation to protecting individuals from radicalisation and involvement in terrorism. Appendix 1: Roles and Responsibilities of the Single Point of Contact (SPOC) sets out the responsibilities of the SPOC.

As with other safeguarding issues, where a professional has any concerns that a person or their family may be at risk of radicalisation or involvement in terrorism, they should speak with the organisation's safeguarding lead and the SPOC if this is not the same person. The SPOC should offer advice and guidance about the appropriateness of making a Prevent referral.

If, at any stage, it is felt that the individual poses an immediate danger to themselves or any other person, the police should be called immediately.

If the Safeguarding Lead / Prevent SPOC consider that the concerns relating to an individual are more significant, a Prevent Referral should be made using the National Prevent Referral form for the area in which the individual resides (see Appendix 4: National Prevent Referral Forms).

All prevent referrals should be sent to:

· CTPNW at channel.project@gmp.police.uk;

· The Local Authority designated inbox – see Appendix 4: National Prevent Referral Forms and;

· The Greater Manchester Channel Team at gmchannel@manchester.gov.uk.

Suspected online terrorist material can be reported through www.gov.uk/report-terrorism. Reports can be made anonymously, although practitioners should not do so as they must follow the procedures for professionals. Content of concern can also be reported directly to social media platforms – see Social media help (UK Safer Internet Centre).

[bookmark: ass]
7. Assessment

Once the Prevent referral form has been completed, it will carry an Official Sensitive protective marking, which means that the information will need to be handled with risk appropriate security measures. Once a Prevent referral has been received by the three agencies set out on the top of the referral form, the Local Authority will assess if there are any immediate safeguarding concerns for the individual whilst Counter Terrorism Policing North West will assess whether there is any concerns of radicalisation. There are three potential outcomes for a referral they are:

· Closed no further action – referrer will be informed and the case will be signposted if necessary;

· Counter Terrorism Policing North West (CTPNW) will manage the concerns raised;

· Referral to Channel – for consideration of multi-agency support. The referrer will be contacted as part of the assessment process by the Channel Coordinator.

If a case has been assessed as needing further support, CTPNW will refer the case to the Greater Manchester Channel Team who will gather information from a number of agencies and undertake an initial Vulnerability Assessment to assess the vulnerability to radicalisation. The Vulnerability Assessment Framework (VAF) guides the decision about whether an individual needs support to safeguard them from the risk of being targeted by terrorists and radicalisers and to address their vulnerability to radicalisation by assessing the kind of support that they need. The framework covers 22 factors that may cause someone to engage with a terrorist group, cause or ideology, develop the intent to cause harm or develop the capability to cause harm.

An initial VAF is completed by the Channel Coordinator within 20 days of the referral to the Greater Manchester Channel Team which will be shared with the Channel Panel. The VAF assists the Channel Supervisor in conjunction with the Channel Coordinator to make the Section 36 decision to confirm whether it is appropriate to proceed with the referral to the Channel Panel.

Once a case is open to Channel the VAF is reviewed at least every three months and updated to record any changes until it is agreed that the case will close by the Channel Panel.

See Appendix 2: Channel for information about the Channel Process.

Most children and young people do not become involved in violent extremism. Numerous factors can contribute to and influence the range of behaviours that are defined as violent extremism. Therefore, in many cases interventions identified through the Channel process may not appear to be specific to the threat of radicalisation. For example, they might relate to other needs of the individual such as in respect of mental health support, housing, relationships, offending behaviour or drug and alcohol issues. There may however sometimes be a need for specialist interventions in relation to de-radicalisation and disengagement. These will be commissioned as required. See Appendix 3: Additional Assessment Considerations.
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Appendix 1: Roles and Responsibilities of the Single Point of Contact (SPOC)

As the SPOC for your organisation you will be responsible for:

· Ensuring that other staff in the organisation are aware that you are the SPOC in relation to protecting individuals from radicalisation and involvement in terrorism;

· Maintaining and applying a good understanding of the relevant guidance in relation to preventing individuals from becoming involved in terrorism, and protecting them from radicalisation by those who support terrorism or forms of extremism which lead to terrorism;

· Raising awareness about the role and responsibilities of the organisation in relation to protecting individuals from radicalisation and involvement in terrorism;

· Raising awareness within the organisation about the safeguarding processes relating to protecting individuals from radicalisation and involvement in terrorism;

· Acting as the first point of contact within the organisation for case discussions relating to individuals who may be at risk of radicalisation or involved in terrorism;

· Making Prevent referrals for individuals at risk using the National Prevent Referral form for the relevant Local Authority area (see Appendix 4: National Prevent Referral Forms);

· Collating relevant information from your organisation in relation to referrals of vulnerable children and young people or adults into the Channel process;

· Attending Channel meetings as necessary and carrying out any actions as agreed;

· Reporting progress on actions to the local authority Channel Co-ordinator; and

· Sharing any relevant additional information in a timely manner.
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Appendix 2: Channel

'Channel' is a voluntary, confidential programme which provides support to people who are vulnerable to being drawn into terrorism. It operates across the country through Local Authority-chaired multi-agency panels, and is not any form of criminal or civil sanction. The aim of the programme is to safeguard people from the harm which radicalisation can cause, before they come to harm or become involved in any criminal behaviour or activity.

It works to support vulnerable people from being drawn into terrorism and provides a bespoke support plan for them. Channel is about early action to protect vulnerable people from being drawn into committing terrorist-related activity and addresses all types of extremism.

Participation in Channel is voluntary and consent is sought from every person before support is offered. It is up to an individual, or their parents for children aged 16 and under, to decide whether to take up the support it offers. Channel does not lead to a criminal record.

The Channel Panel

Each Channel Panel is chaired by a Local Authority and brings together a range of multi-agency partners to collectively assess the risk and decide whether a support package is needed. The group may include statutory and non-statutory partners, as well as lead safeguarding professionals who have signed up to an information sharing protocol and attend a monthly panel meeting.

If the group feels the person would be suitable for Channel, it will look to develop a package of support that is bespoke to the person. The partnership approach ensures those with specific knowledge and expertise around the vulnerabilities of those at risk are able to work together to provide the best support which could range from diversionary activities through to providing access to specific statutory services.

The Greater Manchester Channel Team operates across 10 Greater Manchester Local Authorities and each LA area holds the statutory duty to run a Channel panel.

The panels are chaired by an appropriately senior member of the LA who have authority to make decisions on behalf of their authority.

Further Channel guidance can be found on the GOV.UK website and Let's Talk about It.

It is known that violent extremists exploit vulnerabilities in individuals to drive a wedge between them, their families and their communities. Refer to the Considerations below in Appendix 3: Additional Assessment Considerations when deciding whether to refer to Channel.

As a minimum there must be information evidencing a concern that the individual is either moving towards support for terrorism, or an attraction to terrorism or a vulnerability to radicalisation.

For advice and guidance on making a referral please contact the Counter Terrorism Policing Team North West (CTPNW).

CTPNW is based at GMP Headquarters within the North West Counter-Terrorism Unit.

The telephone contact number for the Channel Team is 0161 856 6362.

The e-mail address for CTPNW is channel.project@gmp.police.uk.

For information relating to cases open to Channel, please contact the Greater Manchester Channel Team.

The Greater Manchester Channel Team are hosted by Manchester City Council.

The telephone contact number is 0161 227 3545.

The e-mail address is gmchannel@manchester.gov.uk.
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Appendix 3: Additional Assessment Considerations

(To be considered against unique personal circumstances of referred individual).

		The list is not exhaustive and all or none may be present in individual cases of concern. Nor does it mean that vulnerable people experiencing these factors are automatically at risk of exploitation for the purposes of violent extremism.





Section 1 - Access to Extremism / Extremist Influences

· Is there reason to believe that the subject associates with those known to be involved in extremism - either because they associate directly with known individuals or because they frequent key locations where these individuals are known to operate? (e.g. the subject is the partner, spouse, friend or family member of someone believed to be linked with extremist activity);

· Does the subject frequent internet access locations for the purpose of extremist activity? (E.g. Use of closed network groups, access to or distribution of extremist material, contact associates covertly e.g. Skype/email);

· Is there reason to believe that the subject has been or is likely to be involved with extremist/ military training camps/ locations?

· Is the subject known to have possessed or is actively seeking to possess and/ or distribute extremist literature / other media material likely to incite racial/religious hatred or acts of violence?

· Does the subject sympathise with or support proscribed groups e.g. propaganda distribution, fundraising and attendance at meetings?

· Does the subject support groups with links to extremist activity but not proscribed e.g. propaganda distribution, fundraising and attendance at meetings?

Section 2 - Experiences, Behaviours and Influences

· Has the subject encountered peer, social, family or faith group rejection?

· Is there evidence of ideological, political or religious influence on the subject from within or outside UK?

· Have international events in areas of conflict and civil unrest had a personal impact on the subject resulting in a noticeable change in behaviour? Note it is important to recognise that many people may be emotionally affected by the plight of what is happening in areas of conflict (i.e. images of children dying) it is important to differentiate them from subjects that sympathise with or support extremist activity;

· Has there been a significant shift in the subject's behaviour or outward appearance that suggests a new social / political or religious influence?

· Has the subject come into conflict with family over religious beliefs/lifestyle choices?

· Does the subject vocally support terrorist attacks?

· Has the subject witnessed or been the perpetrator/victim of racial or religious hate crime or sectarianism?

Section 3 - Travel

· Has the subject travelled for extended periods of time to international locations known to be associated with extremism?

· Is there a pattern of regular or extended travel within the UK, with other evidence to suggest this is for purposes of extremist training or activity?

· Has the subject employed any methods to disguise their true identity? Has the subject used documents or cover to support this?

Section 4 - Social Factors

· Does the subject have experience of poverty, disadvantage, discrimination or social exclusion?

· Does the subject suffer a lack of meaningful employment appropriate to their skills?

· Does the subject display a lack of affinity or understanding for others, or social isolation from peer groups?

· Does the subject demonstrate identity conflict and confusion normally associated with youth development?

· Does the subject have any learning difficulties/ mental health support needs?

· Does the subject demonstrate a simplistic or erroneous understanding of religion or politics?

· Does the subject have a history of crime, including episodes in prison?

· Is the subject a foreign national, refugee or awaiting a decision on their immigration/national status?

· Does the subject have insecure, conflicted or absent family relationships?

· Has the subject experienced any trauma in their lives, particularly any trauma associated with war or sectarian conflict?
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Appendix 4: National Prevent Referral Forms

Salford

[bookmark: app_5]Appendix 5: Local Prevent Contacts - Advice and Guidance

See Local Contacts, Children and Young People Vulnerable to Violent Extremism – Local Prevent Contacts – Advice and Guidance.
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This chapter was updated in June 2023.

Information was updated throughout for Trafford.
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		The AIM Project
PO Box 778
Stockport
SK4 9QQ

Tel: 07788 286 698
E-mail: aimproject@msn.com

AIM Project website



		[bookmark: ch_soc_care_team]Children's Social Care Team Receiving Referrals



		Bolton

Bolton website

Bury

Bury MASH Team
Multi-agency Safeguarding Hub
Bury Police Station
Dunsters Road
Bury
BL90RD
Tel: 0161 2535678

Childwellbeing@bury.gov.uk

Manchester

Tel: 0161 234 5001
Fax: 0161 255 8266
Manchester website

Oldham

Multi Agency Safeguarding Hub (MASH) – 0161 770 7777/ child.mash@oldham.gov.uk

Rochdale

The Complex Early Help and Safeguarding Hub

ehash@rochdale.gov.uk
Tel: 0300 303 0440 (8.30 am – 4.45 pm)

Salford

The Bridge Partnership (8.30am-4:30pm)
Tel: 0161 603 4500
Fax: 0161 603 4505
E-mail: worriedaboutachild@salford.gov.uk
Salford Website

Contact can be made via post, e-mail or phone from members of the public.

If you are a practitioner and you want to make a referral to the Bridge Partnership, please use our online referral form. N.B. All practitioners using the online form MUST populate their e-mail address in order to get a copy of the referral.

Stockport

Contact Centre
Tel: 0161 217 6028

Tameside

Monday to Friday during office hours
Tel: 0161 342 4101

[bookmark: csc_trafford]Trafford

Trafford Children’s First Response
Trafford Town hall
Talbot Road
Stretford
M32 OTH

Tel: 0161 912 5125
E-mail: firstresponse@trafford.gov.uk

Please note that all professionals must decide on the child/family’s level of need and use the online referral form to make a referral:

Trafford Children’s First Response

Wigan

Children's Duty Team

Tel: 01942 828 300
Wigan website



		[bookmark: ch_soc_care_ooh]Children’s Social Care Out of Hours



		Bolton

Bolton website

Bury

Tel: 0161 253 6606

Manchester

Tel: 0161 234 5001
Fax: 0161 255 8266

Oldham

Emergency Duty Team (EDT) – 0161 770 6936

Rochdale

Out of hours emergencies
4.45pm - 8-30am

Monday-Friday and anytime weekends and Bank Holidays
Tel: 0300 303 8875

Salford

Tel: 0161 794 8888

Stockport

Tel: 0161 718 2118

Trafford

Tel: 0161 912 2020

Tameside

Monday to Friday outside office hours and weekends and public holidays
Tel: 0161 342 2222

Wigan

Tel: 01942 828 300
After 8pm: 0161 834 2436



		[bookmark: notifications]Children Moving into Local Authority - Notifications



		Rochdale

Notification of out of area LAC being placed in Rochdale (Formal Notification of Placing LAC Out of Area - Letter and Form) needs to be sent to:

Cared for Children Business Support
Fashion Corner
57-59, Drake Street
Rochdale
OL16 1XL

In addition to the local authority notification, there is a requirement for responsible Integrated Care Board to notify receiving ICB of out of area placements.

Stockport

Telephone: 0161 474 5657
Email: scu@stockport.gov.uk
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		Local Authority Designated Officers (LADOs)



Bolton



Paula Williams
Telephone: 01204 337 474.
E-mail: boltonsafeguardingchildren@bolton.gov.uk

Bury



Mark Gay
Telephone: 0161 253 5342.
E-mail: m.gay@bury.gov.uk

Manchester



Majella O’Hagan
Telephone: 0161 234 1214.
E-mail: quality.assurance@manchester.gov.uk

Oldham



Colette Morris
Telephone: 0161 770 8870.
E-mail: colette.morris@oldham.gov.uk

Rochdale



Louise Hurst
Telephone: 0300 3030 350.
E-mail: lado@rochdale.gov.uk

Salford



Steve Westhead / Liz Peppiatt
Telephone: 0161 603 4350.
E-mail: stephen.westhead@salford.gov.uk / elizabeth.peppiatt@salford.gov.uk

Stockport



Gill Moore
Safeguarding Children Unit
1st Floor Sanderling Building
Birdhall Lane
Cheadle Heath
Stockport
SK3 0RF
Telephone: 0161 474 5657.
Mobile: 07866999683.
E-mail: gill.moore@stockport.gov.uk

Tameside



Tania Brown
Telephone: 0161 342 4398.
E-mail: tania.brown@tameside.gov.uk



Trafford

Anita Hopkins
Telephone: 0161 912 5125.
E-mail: firstresponse@trafford.gov.uk

Wigan

Diane Kitcher
Telephone: 01942 486 034.
E-mail: lado@wigan.gov.uk



		[bookmark: pace]PACE Contacts for Greater Manchester



		
Click here to view the table for PACE Contacts for Greater Manchester.
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		Greater Manchester Police Modern Slavery Unit
TraffickingandSlavery@gmp.police.uk
(secure e-mail address).

If a child is in immediate danger, call 999 at once FOR IMMEDIATE ACTION.
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		Greater Manchester Police Safeguarding Vulnerable Persons Unit

Tel: 0161 856 6411 or 0161 856 5017 or 0161 856 7484
E-mail: publicprotection.division@gmp.pnn.police.uk

Bolton

Tel: 01204 337 479
E-mail: CPU@bolton.gov.uk

Bury

Safeguarding Unit
18/20 St Mary’s Place
Bury
BL9 0DZ

Tel: 0161 253 6168

Manchester

Tel: 0161 234 1214

Oldham

Safeguarding & Review Unit
Rock Street Centre
Rock Street
Oldham
OL1 3UJ

Tel: 0161 770 8080
E-mail: thesafeguardingunit@oldham.gov.uk

Rochdale

Safeguarding Children Unit
Floor 4, Number One Riverside
Smith Street
Rochdale
OL16 1XU
Tel: 0300 303 0350

Salford

Safeguarding and Quality Assurance Unit
Sutherland House
303 Chorley Road
Swinton
M27 6AY

Tel: 0161 603 4350

Stockport

LGF Floor, North End
Stopford House
Stockport,
SK1 3XE

Tel: 0161 474 5657

Tameside

Tel: 0161 342 4343
Tameside website

Trafford

First Response
Trafford Town hall
Talbot Road
Stretford
M32 OTH

Tel: 0161 912 5125

Wigan

Tel: 01942 705 942
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		Bolton

Vivienne Morris
E-mail: vivienne.morris@bolton.gov.uk

Bury

Tom Hoghton
Community Safety Manager
Department for Communities & Wellbeing
Room 20, Bury Council, Town Hall, Knowsley Street, Bury, BL9 0SW
Tel: 0161 253 5099
E-mail: T.L.Hoghton@bury.gov.uk
Web: www.bury.gov.uk

Manchester

Samiya Butt
E-mail: S.butt@manchester.gov.uk

Oldham

Bruce Penhale
E-mail: bruce.penhale@oldham.gov.uk

Rochdale

Sajjad Miah
E-mail: Sajjad.Miah@Rochdale.gov.uk

Salford

Jo Rutter
E-mail: josephine.rutter@salford.gov.uk
Tel: 0161 778 0315

Stockport

Rachel Smith
E-mail: rachel.smith@stockport.gov.uk

Tameside

Emma Varnam
E-mail: Emma.Varnam@tameside.gov.uk

Trafford

Susanne Garvey
E-mail: susanne.garvey@trafford.gov.uk

 

Prevent Officer
E-mail: Dave.pilling@trafford.gov.uk

Wigan

Paul Whitemoss and Amanda Crane
E-mail: A.Crane@wigan.gov.uk
Channel Team. GMP CTU
Tel: 0161 856 6362
E-mail: channel.project@gmp.police.uk



		[bookmark: ppiu]Police – Divisional PPIU Contact Details



		Salford

Salford ‘Division F’
E-mail: Parklane.ppiu@gmp.police.uk
Tel: 0161 856 5103 or 0161 856 5444



		[bookmark: police]Police – Case Management Team



		District

		Contact numbers

		Email address



		COM NORTH

		0161 8563097
0161 8563707

		COMNorth.CMT@GMP.police.uk



		COM SOUTH

		0161 8564856
0161 8568966

		COMSouth.CMT@GMP.police.uk



		COM CENTRAL

		0161 8564444
0161 8564414

		COMCentral.CMT@GMP.police.uk



		STOCKPORT

		0161 8563187
0161 8569747

		Stockport.CMT@GMP.police.uk



		SALFORD

		0161 8564479
0161 8561971

		Salford.CMT@GMP.police.uk



		TRAFFORD

		0161 8567574
0161 8567555

		Trafford.CMT@GMP.police.uk



		TAMESIDE

		0161 8569228
0161 8569363

		Tameside.CMT@GMP.police.uk

Gill Cucksey 60086



		OLDHAM

		0161 8569048
0161 8568962

		Oldham.CMT@GMP.police.uk

Jon Ellis 69029



		ROCHDALE

		0161 8568757
0161 8563168

		Rochdale.CMT@GMP.police.uk

Aaron 61989



		WIGAN

		0161 8567955
0161 8564101

		Wigan.CMT@GMP.police.uk



		BOLTON

		0161 8565588
0161 8567948

		Bolton.CMT@GMP.police.uk



		BURY

		0161 8568060
0161 8568063

		Bury.CMT@GMP.police.uk



		[bookmark: multi_age]Multi-Agency Safeguarding Arrangements/Partnership Contact Details



		[bookmark: rochdale_scp]Rochdale Borough Safeguarding Children Partnership

Floor 4,
Number One Riverside,
Smith Street,
Rochdale,
OL16 1XU

Tel: 01706 927700
E-mail: rbsb.admin@rochdale.gov.uk
Website: www.rochdalesafeguarding.com
Follow us: @LSCPB_Rochdale

[bookmark: salford_scp]Salford Safeguarding Children Partnership

The Beacon Centre,
8A London Street,
Salford,
M6 6QT

Tel: 0161-603 4350
E-mail: sscp@salford.gov.uk
Website: safeguardingchildren.salford.gov.uk/ (under review)
Follow us: @salfordscp

[bookmark: stockport_scp]Stockport Safeguarding Children Partnership

LGF Floor, North End
Stopford House
Stockport,
SK1 3XE

Telephone: 0161 474 5657
Email: lsb@stockport.gov.uk
Website: www.safeguardingchildreninstockport.org.uk/
Follow us: @StockportSCP

Trafford Strategic Safeguarding Partnership

Trafford Town Hall
Talbot Road, Stretford
M32 0TH

Website: www.traffordsafeguardingpartnership.org.uk
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		5.1.1 Bullying

		





[bookmark: top]AMENDMENT

This chapter was amended in July 2022 to include information on sexual harassment and violence following the Review of Sexual Abuse in Schools and Colleges (Ofsted) and Keeping Children Safe in Education.

A new Section 3.5, Child on Child Abuse was added.
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1. Introduction

This guidance has been created to be used within any community where children and young people live, work, learn or enjoy recreational time.

All children and young people living, working, being educated or socialising in Greater Manchester have the right to go about their daily lives without the fear of being threatened, assaulted or harassed. Greater Manchester is committed to providing safe environments for children and young people, and therefore to addressing bullying behaviour effectively so that the incidence of all forms of bullying is minimised.

No one should underestimate the impact that bullying has on young people's lives. It can cause high levels of distress, affecting children and young people's wellbeing, behaviour and social development right through into adulthood. When bullying is brought to our attention, prompt and effective action must be taken.

Children and young people exhibiting bullying behaviour need to be held accountable for their actions by being given opportunities to learn about the impact of their behaviour on others, to make efforts to repair the damage they have caused and to change their behaviour. Those on the receiving end of bullying need to be confident that the bullying behaviour will stop and that they can feel safe in their own environment; they may also need help in restoring the balance of power between them and the person/group of people responsible for the bullying.

All young people are affected whether they witness or exhibit bullying behaviour or fall victim to it. They need appropriate emotional and practical ongoing support during and following the incidents of bullying.

Bullying can take place anywhere in our community. Addressing bullying is therefore not just an issue for schools, but also for parents and carers, all organisations working with children and young people, and the wider community. This guidance aims to support a joint approach, to addressing bullying, wherever and whenever it involves children and young people.

Under the Children Act 1989 a bullying incident should be addressed as a child protection concern when there is 'reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm'.

Although bullying in itself is not a specific criminal offence in the UK, some types of harassing or threatening behaviour – or communications – could be a criminal offence.

This guidance is intended to supplement and support the work of all Local Safeguarding Children Partnerships in Greater Manchester.

[bookmark: defining_bullying]
2. Defining Bullying

A definition of bullying is as follows:

"Behaviour by an individual or group usually repeated over time, that intentionally hurts another individual or group physically or emotionally".

Bullying is therefore:

· Repetitive and persistent. Bullying is usually experienced as part of a continuous pattern and it can be extremely threatening and intimidating even when very subtle. Nevertheless, sometimes a single incident can have precisely the same impact as persistent behaviour over time;

· Intentionally harmful. The act of bullying intends harm to another individual although occasionally the distress it causes is not consciously intended by all of those who are present;

· Involves an imbalance of power. Bullying leaves someone feeling helpless to prevent it or put a stop to it. In some cases an imbalance of power may mean that bullying crosses the threshold into abuse. This would require implementation of safeguarding procedures.

An Ofsted thematic review (Review of Sexual Abuse in Schools and Colleges (Ofsted, June 2021)) identified substantial levels of sexual harassment for both girls (90%) and boys (nearly 50%) – usually in unsupervised settings. Sexual harassment and sexual violence exist on a continuum and may overlap. Where the latter occurs, there could be a criminal offence committed.

[bookmark: methods_bullying]
3. Methods of Bullying

Good anti-bullying policies and training for all staff should detail the different forms of bullying that children and young people may experience, as understanding the nature of bullying is the starting point for effective detection and response.

Bullying can take various forms and includes the following types of behaviour:

[bookmark: phys_bullying]3.1 Physical bullying

· Pushing, kicking, hitting, punching, spitting, hair pulling or any use of physical;

· Violence;

· Sexual assault;

· Making people do things they don't want to do;

· Stopping people doing things they want to do;

· Damaging someone's belongings;

· Taking someone else's belongings e.g. mobile phones or money - the threat of violence very often accompanies thefts from persons and there can be clear instances of extortion focused on weaker pupils.

[bookmark: verbal_bullying]3.2 Verbal bullying

· Name-calling and other unpleasant language is wide and usually focuses on someone's appearance, personal hygiene, family or ability;

· Sarcasm, teasing, mocking, "put- downs";

· Spreading rumours;

· Saying or writing nasty things;

· Blackmail and threats;

· Making offensive remarks including comments about someone's gender, race, disability, religion or sexual orientation - this form of bullying is also discriminatory behaviour that may be unlawful.

[bookmark: indirect_bullying]3.3 Indirect bullying

· Being unfriendly, not talking to someone;

· Excluding from social groups and activities;

· Tormenting (e.g. hiding books), making someone feel uncomfortable or scared;

· Using threatening gestures, looks and signs/symbols.

[bookmark: cyber_bullying]3.4 Cyber bullying

3.4.1 What is Cyber bullying?

Cyber bullying is when one person or a group of people aim to torment, threaten, harass, humiliate, embarrass or otherwise target another person by using the internet, interactive and digital technologies or mobile phones.

3.4.2 Different forms of Cyber bullying:

E-mail

Sending emails that can be threatening or upsetting. E-mails can be sent directly to a single target or to a group of people to encourage them to become part of the bullying. These messages or 'hate mails' can include examples of racism, sexism and other types of prejudice.

Instant messenger and chat rooms

Sending instant messenger and chat room messages to friends or direct to a victim. Others can be invited into the bullying conversation; they then become part of it by laughing.

Social networking sites

Setting up profiles on social networking sites to make fun of someone. By visiting these pages or contributing to them, you become part of the problem and add to the feelings of unhappiness felt by the victim.

Mobile phone

Sending humiliating and abusive text or video messages, as well as photo messages and phone calls over a mobile phone. This includes anonymous text messages over short distances using Bluetooth technology and sharing videos of physical attacks on individuals (happy slapping).

Interactive gaming

Games consoles allow players to chat online with anyone they find themselves matched with in a multi-player game. Sometimes cyber bullies abuse other players and use threats.

They can also lock victims out of games, spread false rumours about someone or hack into someone's account.

Sending viruses

Some people send viruses or hacking programs to another person that can destroy their computers or delete personal information from their hard drive.

Abusing personal information

Many victims of cyber bullying have complained that they have seen personal photos, emails or "blog" postings posted where others could see it without their permission.

Social networking sites make it a lot easier for web users to get hold of personal information and photos of people. They can also get hold of someone else's messaging accounts and chat to people pretending to be the victim.

The Ofsted Review of Sexual Abuse in Schools and Colleges recognised a wide variety of behaviours that children and young people told (them) happened online including:

· Receiving unsolicited explicit photographs or videos, for example 'dick pics';

· Sending, or being pressured to send, nude and semi-nude photographs or videos ('nudes');

· Being sent or shown solicited or unsolicited online explicit material, such as pornographic videos.

Sexting is a term which many young people do not recognise or use, therefore it is important that when discussing the risks of this type of behaviour with children and young people the behaviour is accurately explained.

Sexting (some children and young people consider this to mean 'writing and sharing explicit messages with people they know' rather than sharing youth-produced sexual images) or sharing nudes and semi-nudes are terms used when a person under the age of 18 shares sexual, naked or semi-naked images or videos of themselves or others or sends sexually explicit messages.

3.4.3 Policies in schools regarding cyber bullying

Behaviour/anti-bullying policies should make it clear that the use of intimidating or defamatory messages/images both inside and outside of the school will not be tolerated. It should be stated clearly that in order to combat cyber bullying, schools will work with both the police and mobile phone network/internet service providers.

The Department for Education have issued guidance for school staff and parents and carers on how to recognise signs of cyberbullying and support children who are being bullied in this way, see Preventing bullying (DfE).

Keeping Children Safe in Education notes that with regard to sexual harassment, all staff working with children are advised to maintain an attitude of 'it could happen here' and must respond to all reports and concerns about sexual violence and/or sexual harassment, including online behaviour and incidents that have happened outside of the school/college.

[bookmark: peeradult]3.5 Child on Child Abuse

Keeping Children Safe in Education provides that:

All staff should recognise that children are capable of abusing their peers (including online). All staff should be clear about their school's or college's policy and procedures with regard to child on child abuse.

Governing bodies and proprietors should ensure that their child protection policy includes:

· Procedures to minimise the risk of child on child abuse;

· The systems in place (and they should be well promoted, easily understood and easily accessible) for children to confidently report abuse, knowing their concerns will be treated seriously;

· How allegations of child on child abuse will be recorded, investigated and dealt with;

· Clear processes as to how victims, perpetrators and any other children affected by child on child abuse will be supported;

· A recognition that even if there are no reported cases of child on child abuse, such abuse may still be taking place and is simply not being reported;

· A statement which makes clear there should be a zero-tolerance approach to abuse, and it should never be passed off as “banter”, “just having a laugh”, “part of growing up” or “boys being boys” as this can lead to a culture of unacceptable behaviours and an unsafe environment for children;

· Recognition that it is more likely that girls will be victims and boys' perpetrators, but that all child on child abuse is unacceptable and will be taken seriously; and

The different forms child on child abuse can take, such as:

· Bullying (including cyberbullying, prejudice-based and discriminatory bullying);

· Abuse in intimate personal relationships between peers;

· Physical abuse;

· Sexual violence and sexual harassment.

[bookmark: adults_bullied]
4. Adults who are Bullied

Adults within our community may also be subject to bullying. This bullying may be by another adult in the same way as children bully other children, but there are also situations where an adult may be bullied by a child or a group of children.

Examples of this form of bullying are

· Name-calling;

· Using threatening gestures and signs/symbols;

· Misuse of technology, e.g. camera and video facilities used to record "happy slapping" and assaults.

When the context is of an adult being bullied by a child or group of children, the response will be similar to that applying to child-to-child bullying, i.e. the safety and support of the victim will be the primary concern whilst the behaviour of the bully/bullies is challenged and addressed.

Agencies need to adopt firm measures to protect staff from bullying by children and young people both on and off site. When facing bullying off site, staff need to be made aware that they have the same rights of protection from threats as any citizen in a public place and that their first concern must be for their personal safety.

Staff should be advised to:

Make it known to the child or children that they have been recognised. Use their judgement as to how best to get away safely from the situation without escalating the confrontation. The agency should then address the bullying with the child(ren) when they are next present. Agencies should also liaise with the police and the Youth Offending Team as to which off site bullying behaviours would result in a referral to the police.

Consideration should be given to the views and wishes of the victim and their parents in these circumstances.

Children who are involved in bullying adults or children may be Children in Need and consideration should be given to assessment through Early Help Assessment and normal referral processes.

Vulnerable adult victims should be referred to Adult Safeguarding through the relevant inter agency procedures for the area where the alleged bullying occurred.

[bookmark: adults_bully]
5. Adults who Bully

Policies and procedures should be in place to enable any child who is being bullied by any adult to report this to a trusted a trusted adult within the school/agency. The relevant procedures should be implemented immediately, with support arrangements in place for the child victim whilst the allegation is being investigated.

When a complaint relates to an adult employed by or accredited as a volunteer by any public, private or voluntary agency and who is entrusted with the care or control of a child or has contact with a child in the course of their work, who has:

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

· Possibly committed a criminal offence against or related to a child;

· Behaved towards a child in a way that indicates (s)he is unsuitable to work with children (which may include allegations of bullying from a child against an adult).

Then the incident should be reported to the Local Authority Designated Officer (LADO) and the Managing Allegations of Abuse Made Against Adults Who Work with Children and Young People Procedure should be followed.
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6. Vulnerable Groups

Identifying children who are likely to be vulnerable to bullying is problematic. At both policy and practical level there should be a clear message that no-one ever deserves to be bullied - it is not the victim's fault.

Some children and young people seem to be more susceptible to being bullied and may need additional support. Staff in all agencies should be aware of who these children are and consider their specific needs.

Children and young people who fall into this category include those who:

· Have a physical disability and/or learning difficulty;

· Have experienced abuse or neglect;

· Are, or have been, Looked After;

· Have witnessed domestic violence and abuse;

· Are refugees or asylum seekers;

· Are members of faith communities (in particular those who wear clothing that marks them out as members of their faith);

· Are members of the travelling community;

· Are lesbian, bisexual, gay transgender, or those who are questioning their identity;

· Are young carers;

· Are overweight;

· Have other physical or linguistic characteristics that are perceived to be different from the norm;

· Have transferred schools, in particular mid-year; have had long periods of illness or spent extended time overseas;

· Have low self-esteem;

· Lack self-confidence;

· Are isolated or socially excluded;

· Live in families perceived as 'different' from the norm.

[bookmark: lac]6.1 Looked After Children

· Looked After children and young people do not necessarily consider that being in care equates to greater levels of bullying. However, it is important to note that high numbers of Looked After children report either being victims or perpetrators of bullying;

· Looked After children say that they truant from school because of the stress of being bullied at school;

· Looked After children often transfer into school at times when other pupils are already settled. They consider that arriving in a new school in mid-term following home placement changes or exclusions increases their vulnerability to incidents of bullying;

· Some Looked After children reported that they were treated different to other pupils by teachers and schools and felt "scapegoated" because they are looked after;

· Children recognised the value of good friendships in making them feel safe. Being looked after often meant leaving their home area and friends and having to start again. Making new friends in a new school was seen as a problem;

· Children who stand out as different in some way are easy targets. Looked After children are concerned about anything that emphasised difference such as not wearing the right uniform. A change in placement particularly if it is a part-time place also serves to emphasise their difference from the majority increasing the likelihood of bullying.

The Children's Commissioner for England has expressed concern about bullying experienced by young people who are already vulnerable and in the public care system. Advice includes:

· Identifying vulnerable children and young people at those critical moments and transitions when they become vulnerable and providing additional support when needed;

· Engaging children and young people in learning about difference and social diversity.

[bookmark: traveller_ch]6.2 Traveller Children

Traveller families have been universally stigmatised and treated with hostility by the majority culture. They are commonly perceived as a problem by the settled community. Such attitudes give rise to concern for the experiences of traveller children.

Staff in schools do not always recognise traveller children as targets for racist bullying because they are white. Staff need to know that both Irish and Romany travellers are covered by the Equality Act 2010 and be aware of the requirement to record and report racist incidents in respect of traveller children.

Traveller children may not start at the beginning of a school year when it is likely that class rules and anti-bullying policies are being revisited. They may need specific introduction to both of these areas and to be told how and to whom to make a complaint within school.

Widespread discrimination in the community can make the world a frightening place. As a result there can be a tendency to over react to situations or take pre-emptive action which then results in traveller children being classed as the bully/ troublemaker.

Traveller children want to be included by both peers and staff without having to reject their own culture.

Investigation of incidents and a willingness to believe that traveller children are telling the truth are vital to resolving incidents.

[bookmark: ch_learning_diff]6.3 Children with Learning Difficulties and / or Disability and Children with Special Education Needs

Children with disabilities/special needs do not always have the levels of social competence and confidence, and the robust friendship bonds that can protect against bullying.

The key duties of schools are:

· Not to treat disabled pupils less favourably; and

· To make reasonable adjustments to avoid putting disabled pupils at a substantial disadvantage.

One example of the steps which a school can take related to bullying is to ensure that the policy on bullying addresses links to disability, as well as other forms of bullying. Where there is discriminatory bullying, the underlying attitudes and values that are informing the behaviour need to be addressed on a whole school basis.

Staff and volunteers need to be aware of those children who may be vulnerable to bullying because of their individual needs and should ensure they are provided with appropriate means of support. Children with special needs and disabilities may not always have the communication skills to report, effectively and in detail, specific incidents of being bullied and will need specific assistance with this.

Bullying can be a barrier to learning for some children who will not be able to learn effectively because of the social and emotional effects of the learning difficulty and disability. However, schools which have managed to develop an inclusive culture, policies and practices will be better able to combat negative attitudes to learning difficulties and disability by celebrating and valuing the success of all pupils. This fosters mutual respect and raises the self esteem of pupils who have special educational needs.

[bookmark: gifted_talented]6.4 Gifted and Talented

Gifted and talented children and young people can suffer from bullying because they "stand out from the crowd" - particularly those who are very able.

The problem with being labelled gifted and talented is not considered to be the label itself but rather the way other people perceive it and use it. Peers, family and others they come into contact with including some education staff give some children and young people who are gifted or talented negative labels. Hurtful comments and unpleasant nicknames do nothing to promote feelings of belonging, popularity or acceptance.

It would be wrong to assume that because a child or young person has strengths in a particular area (for example academic ability) that they will be able to ignore bullying behaviour or defend themselves against it. It takes determination and practice to refuse to allow others to destroy self-esteem.

When faced with bullying and harassment some gifted and talented children and young people may choose to under perform in order to be accepted by their peers and in an attempt to stop the harassment they are experiencing.

Staff and volunteers working with children and young people are advised not to take the inclusion of gifted and talented children and young people for granted and to sensitively deal with noted drop in performance or other indicators that bullying may be occurring.

[bookmark: young_care]6.5 Young Carers

Some children will become vulnerable to bullying because they provide care to someone in their family who has a disability, an illness, a substance misuse problem or a mental health problem.

Research has revealed the difficulties that young carers face alongside physical tiredness, emotional stress and ill-health.

Staff in schools can help by:

· Being alert to signs that someone may be a young carer;

· Knowing what support structures and services are available;

· Listening to young carers and being sensitive to their needs, whilst respecting any desire on the part of the young carer to keep their family situation as private as possible;

· Providing opportunities in school time to complete homework;

· Providing agreed access to a telephone;

· Understanding that each individual has their own differing needs and requirements.

[bookmark: ch_yp_subject_racism]6.6 Children and Young People Subject To Racism

Racism means that an individual considers that they have been abused and harassed because of their race, colour or beliefs. Racist words and behaviour are attacks on the values, commitments and loyalties central to the person's sense of identity and self-worth.

A distinctive feature of a racist insult or violence is that the person is offended not only as an individual but as a representative of their family, community, or group.

Other members of the family, community or group will feel threatened, intimidated or marginalised as well as the individual.

People who commit racist attacks often see themselves as acting on behalf of a wider community.

Britain is a multi-racial and multi-faith country in which everyone has an equal right to have their culture and religion respected by others. Schools can positively influence the attitudes and behaviour of children and young people on race and racism.

When dealing with racist incidents, schools are advised to address:

· The feelings, needs and wishes of the child or young person who was abused and of their parents or carers. The school should be aware of the previous experiences of ethnic minority children and young people, and particularly asylum seekers, which may influence their reaction to any racist incidents;

· The behaviour of the children and young people principally responsible for the bullying;

· The involvement of any supporters, bystanders or witnesses.

[bookmark: homophobia]6.7 Children and Young People Subject To Homophobia

Homophobic bullying is a problem that young people may face whether they are lesbian, gay, bisexual or straight. Young people subject to homophobic bullying must know they will be given confidentiality and access to appropriate advice.

Homophobic behaviour can start in the early years of primary school, when children frequently misuse words such as "gay" as a generic insult or term of abuse. Comments that question others' masculinity or femininity, as well as those that refer directly to sexuality, is also frequent and damaging. All children settings particularly in early year's settings and primary schools are ideally placed to challenge homophobia because they make a significant contribution to the development of attitudes and values in young children that are likely to be resistant to change in later life.

Teachers should be able to deal honestly and sensitively with sexual orientation, answer appropriate questions, offer support, and be able to deal with homophobic bullying.

It should be recognised that lesbian and gay pupils may find it more difficult to report bullying as this could involve 'coming out' when they are not yet ready to do so.

[bookmark: sexist_bullying]6.8 Sexist or Sexual Bullying

Sexist and sexual bullying affects both genders. Boys may be victims as well as girls, and both sexes may be victims of their own sex. Sexual bullying may be characterised by name calling, comments and overt "looks" about appearance, attractiveness and emerging puberty. In addition, uninvited touching, innuendos and propositions, pornographic imagery or graffiti may be used.

Pupils identifying as transgender or experiencing gender dysphoria (feeling that they belong to another gender or do not conform with the gender role prescribed to them) can also be targeted by bullies.

Upskirting, which involves taking a picture under a person's clothing without them knowing, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress or alarm; is a specific example of abusive behaviour which has been linked to online bullying and grooming. Upskirting is a criminal offence and should be reported to the Police.
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7. The Effects of Bullying

[bookmark: risk_factors]7.1 Risk Factors Associated with Bullying Behaviour

Children and young people's behaviour is influenced by a number of factors that include their overall development, their environment and the behaviour they learn from adults who care for them.

Bullying behaviour can be triggered by a number of factors, which may include:

· Beliefs, values and prejudices;

· Emotional or behavioural disorders affected by personal and home circumstances including witnessing or being subject to abuse and/or neglect;

· Difficulty in using social and emotional skills e.g. lack of empathy, low self-esteem, underdeveloped ability to resolve conflict/problems through discussion;

· Family influences e.g. parental modelling of bullying behaviour, parents encouraging their children to respond aggressively to conflict in an effort to prevent them from being bullied.

There is evidence to suggest that a significant number of young offenders have prior involvement in incidents of bullying, either as the harmed or the harmer. Many of the risk factors identified in connection with offending behaviour are similar to the triggers of bullying behaviour described above:

[bookmark: yp_bully_vic_cycle]7.2 Young People Stuck in the Bully-Victim Cycle

Some young people may be bully/victims, i.e. they may display bullying behaviour, but have also been harmed by bullying. They appear to be the most troubled, as they are likely to have the highest level of conduct, school and peer-related problems, and are considered to be the most at-risk group. They are more likely to be persistent absentees, act out or suffer from psychiatric conditions.

Young people who bully are likely to look for situations where they know that they are more likely to be unobserved at times and in places where there is little or no supervision by adults e.g. parks, transport hubs, shopping centres, streets, less busy parts of school grounds. They usually target young people who are less likely to be protected by their friends or other young people.

[bookmark: changes_in_behav]7.3 Changes in Behaviour Associated With Being a Victim of Bullying

A child or young person usually gives an indication that things are not going well for them, usually through a change in their behaviour or emotional state. Sometimes this change may be a result of being bullied. The list below details changes in behaviour, one or more of which may be displayed by children and young people who are victims of bullying.

Children and young people may:

· Lack concentration on school work or begin to perform poorly at school;

· Be intermittently absent from school;

· Be reluctant to walk to or from school or to any place that they may normally go; wanting a lift or wanting you to come with them;

· Want to change their usual routine;

· Be reluctant to talk about school;

· Not want to leave the house;

· Want to move or change schools;

· Become withdrawn, anxious or lacking in confidence;

· Lose, increase or change in appetite;

· Become aggressive, disruptive or unreasonable;

· Have unexplained cuts, bruises or other injuries;

· Complain of headaches/stomach aches frequently;

· Start to stammer, when they did not do this before;

· Cry themselves to sleep, change their sleeping pattern or have nightmares;

· Start bedwetting;

· Cry or get angry with no clear explanation;

· Attempt or threaten to commit suicide or run away;

· Come home with torn clothes;

· Have possessions that are damaged or 'go missing';

· Ask for or steal money on a regular basis (to pay the bully) or come home hungry because dinner money has been taken;

· Bully other children or siblings;

· Be afraid to tell you what's wrong;

· Be afraid to use the internet or mobile phone (when previously this was not the case) or be nervous or jumpy when cyber messages are received;

· Become clingy towards their parent or carer;

· Have a sudden change in social group, i.e. does not wish to talk about or play with certain friends give improbable excuses for any of the above.

[bookmark: bystanders]7.4 Bystanders

A bystander is 'a person who does not become actively involved in a situation where someone else requires help' (Clarkson 1996, p6) and in this way is understood to be a passive observer, an onlooker who watches something happening, but stays on the sidelines and doesn't intervene or get help, even if someone needs it. Bystanders are those people who slow down to look at a traffic accident, but don't stop to offer assistance, the people who watch an argument on the street, and the crowd that gathers to watch a playground fight. They are the audience that engages in the spectacle, and watches as a drama unfolds. Though they don't actively participate, they encourage the perpetrators, who will feel driven on by the audience.

Bystanding is not passive; witnesses to bullying play very different roles, some more active than others, and these contribute significantly to what takes place. 'Doing nothing' does have a real impact on events and may cause harm.

[bookmark: longer_term]7.5 Longer-Term Effects of Bullying

Some children and young people who are bullied can experience the effects of bullying in the short-term, but with minor intervention and support the effects may be alleviated. Others may experience problems that are more concerning, serious or extended and will need more comprehensive longer-term intervention to support and enable them to adapt and to move on to a positive pathway. Some people who are harmed by bullying may not experience any effects until some time after the incident. Bystanders may also be affected by what they have witnessed, as well as families of young people involved in bullying - either through them showing bullying behaviour or being harmed by it.

The experience of being bullied can end up causing lasting damage to victims. This is both self-evident, and also supported by an increasing body of research. It is not necessary to be physically harmed in order to suffer lasting harm. Words and gestures are quite enough. For the most part, physical damage sustained in a fist fight heals readily, especially damage that is sustained during the resilient childhood years. What is far more difficult to mend is the primary wound that bullying victims suffer which is damage to their self-concepts; to their identities. Bullying is an attempt to instil fear and self-loathing. Being the target of bullying damages your ability to view yourself as a desirable, capable and an effective individual.

The following list summarises some of the effects bullying victims may experience:

In the short term:

· Anger;

· Depression;

· Anxious avoidance of settings in which bullying may occur;

· Greater incidence of illness;

· Lower grades than non-bullied peers;

· Suicidal thoughts and feelings.

In the long term:

· Reduced occupational opportunities;

· Lingering feelings of anger and bitterness, desire for revenge;

· Difficulty trusting people;

· Interpersonal difficulties, including fear and avoidance of new social situations;

· Increased tendency to be a loner;

· Perception of self as easy to victimize, overly sensitive, and thin-skinned;

· Self-esteem problems (don't think well of self);

· Increased incidence of continued bullying and victimization.

[bookmark: straregies_reducing]
8. Strategies to Assist in Reducing Bullying

[bookmark: prevention]8.1 Prevention

It would be virtually impossible to eradicate bullying in communities, however by taking a comprehensive and all-round approach it is possible to drastically reduce the number of incidents and improve the wellbeing of children and young people in the community.

Good practice initiatives suggest the following activities are useful tools in efforts to prevent bullying

· Develop a set of resources available via web links to support prevention programmes across all agencies for parents/carers/children/young people/professionals and families (see Appendix 1: Further Information and Resources for Agencies);

· Develop and deliver an annual cross service anti-bullying training programme that is open and accessible to all key partners;

· Map all the work across services undertaken to prevent or reduce bullying and ensure that all early years settings, schools and youth services are aware of initiatives, support and resources available based upon the needs of children and young people.

[bookmark: intervention]8.2 Intervention

Clear guidance and procedures should be given to pupils, staff and parents and carers about what to do if bullying occurs.

Examples of good practice include:

· Peer support;

· Circle of Friends;

· Playground buddies and friendship stops;

· Organised play;

· School councils;

· Suggestion boxes for anonymous reporting;

· Support at transition;

· Nurture groups for vulnerable children and young people;

· Small group work for specific skills including: assertiveness, anger management, resilience skills, and calming and conflict resolution;

· The use of role play; encouraging co-operative play; use of circle time and the use of puppets to talk/act out feelings for very young children.

In order for this guidance to be effective it is imperative that agencies work together to:

· Offer training to key staff across agencies in early intervention and mediation;

· Monitor all requests for transfer and withdrawal from one school to another in relation to possible links to bullying and follow up accordingly;

· Develop web links to ensure all agencies have easy access to relevant resources.

[bookmark: developing_comm]8.3 Developing and Communicating an Anti-Bullying Policy

Professionals in all agencies should be alert to bullying and competent to support and manage both the victim and the abuser. Staff and children should be supported by policies to combat bullying.

The following is just a general guidance on how to develop an anti-bullying policy.

· Create a working party that will have responsibility for the policy development. The working party will develop key aspects of the policy and communicate with all stakeholders via survey, written or online consultation around what constitutes bullying and how it should be prevented and responded to within your agency/community;

· The policy should also include how to record and monitor bullying incidents, as well as being a legal requirement it also could be used to help improve anti-bullying practices and decrease bullying incidents in the future;

· A draft of the policy should then be circulated to all stakeholders for comments and final amendments;

· Publish and communicate the agreed policy and ensure it becomes an embedded practice throughout your agency/community;

· Review the policy after one year to see if it has been successful. Use a recording and monitoring tool to identify areas of weakness or strength to help form the review.

Anti-bullying policies need to be developed, written, practised and owned by all agencies. The following is just a guide to what should be included in an Anti-bullying policy:

· Introduction;

· Aims;

· Definition of bullying as agreed by your community;

· Types of bullying;

· Preventative Strategies;

· Responding to a bullying incident including ways to deal with the bully and how to support a child/young person who has been bullied;

· Recording and Reporting procedures;

· Monitoring and evaluation;

· Complaints process.

[bookmark: rec_monit_report]8.4 Recording, Monitoring, Reporting and Evaluating

Data is vital in enabling an organisation to understand the nature and extent of any bullying taking place within it. It can also help an organisation to spot any new trends emerging and develop training and strategies in line with these. All organisations working with children and young people are expected to collect, monitor and analyse data about bullying on a regular basis.

Monitoring is essential to help assess progress and evaluate the impact of the anti-bullying policy. The results will inform planning so that action can be targeted

Surveys can uncover a number of issues including:

· The frequency of the bullying;

· The type of bullying;

· Who young people tell;

· Any actions taken;

· Who took action?

· If young people bully others once they have been bullied.

Issues arising from such surveys should steer further development of the anti-bullying strategy.

Data collection needs to be a routine part of how the organisation works through incidents of bullying. We suggest that the following information be collected on an ongoing basis:

· Profile of the wrongdoer(s) and the victim(s) (gender identity, age, ethnicity etc.);

· The nature and type of bullying;

· The times/locations at which the bullying happened;

· Strategies used;

· Outcomes;

· Additional support arrangements and take-up rates.

Regular monitoring of this data will alert the organisation to any emerging patterns and enable swift action. In particular it may highlight:

· Bullying 'hotspots' on the organisation's site;

· Emerging groups - those susceptible to bullying and those exhibiting bullying behaviour;

· New types of bullying/new language used;

· Most/least successful anti-bullying strategies;

· Level of parent/carer involvement;

· Level of contact with external agencies and support services.

Results from data monitoring make a significant contribution to the organisation's evaluation of its anti-bullying policy and practice. In addition to quantitative data, it is good practice for organisations to find out from young people and adults, via anonymous surveys, about how good they think the organisation is at both preventing bullying and working through incidents when they arise. A mixture of qualitative and quantitative data gives organisations a strong base from which to evaluate and review anti-bullying practice and policy. The Anti-Bullying Alliance has produced a comprehensive audit tool designed for schools that could be adapted by other organisations.

[bookmark: responding_ind_bully]
9. Responding to an Incident of Bullying

The aims of anti-bullying strategies/policies and intervention systems are:

· To prevent, de-escalate, and / or stop any continuation of bullying;

· To react to bullying incidents in a reasonable, proportionate and consistent manner;

· To safeguard the young person who has experienced bullying, and to trigger sources of support for them;

· To apply disciplinary sanctions to the young person causing the bullying and ensure they learn from the experience, possibly through multi-agency support.

Any reports of bullying should be taken seriously and acted upon.

Whether the incident is witnessed or reported, prompt action should be taken to ensure the safety of the victim and to challenge and address the behaviour of the bully.

[bookmark: supporting_victim]9.1 Supporting the Victim

In supporting the victim, actions may include:

· A staff member talking one to one with the young person in a safe environment in which the young person feels comfortable;

· Discuss with the young person their preferences for how the issue should be addressed;

· Discussing strategies for how the young person may deal with the current and potential future bullying incidents;

· Gaining access to a 'circle of friends' or older pupils trained as peer mentors to whom the victim may turn for help;

· Providing a safe play area or quiet room for pupils who feel threatened at break times or patrolling the areas where the bullying incident has taken place;

· Referring the young person for support or therapeutic intervention from relevant agencies;

· Actively engaging with the young person to assess whether the bullying has stopped and initiating further action if required.

[bookmark: working_bully]9.2 Working with the Bully

Actions may include:

· A staff member talking to the young person about their behaviour and the possible reasons for it;

· Referring the young person for support or therapeutic intervention from relevant agencies;

· Restorative Justice where they may have to face up to their behaviour, and consider alternate ways of behaving in the resolution of conflict;

· Discussing strategies for how the young person manages their feelings of anger and frustration;

· Actively monitoring the young person to assess if the bullying has stopped, and initiating further action if required;

· Serious incidents of bullying may require the removal of the bully from the class / area; withdrawal of privileges of participation in activities; detention; fixed period exclusion;

· Involvement of the police where they bullying constitutes a crime.

[bookmark: solution_focussed]9.3 Solution-focussed Responses to Bullying

· Listening, acknowledging and keeping all parties informed;

· Involving parents, and engaging with them wherever possible in the response to the bullying, whether their child has been bullied or is accused of bullying;

· Teaching the young person how to respond to bullying incidents in the future;

· Work with all those involved, especially the Bystanders, to identify ways of making things better for the victim e.g. Support Group Approach, Circle of Friends, Restorative Justice;

· Mediation services offered by the local authority or other local organisations;

· Establishing Safer School Partnerships with local police;

· Restorative Justices approaches which hold young people to account for their behaviour, and engage with them the actions to be taken to repair the harm caused;

· Short term monitoring and staged reviews, to see whether the actions taken have prevented the recurrence of bullying, and ensure that the victim feels safe again;

· A complaints procedure - a legal requirement - which parents are made aware of.

Sanctions should be applied fairly, proportionately, consistently and reasonably, taking into account any special education needs or disabilities that pupils may have, and also taking into account the needs of vulnerable children.

Disciplinary penalties have three main purposes, namely to:

· Impress on the perpetrator that what they have done is unacceptable;

· Deter them from repeating the behaviour; and

· Signal to other young people that the behaviour is unacceptable, and deter them from doing it.

Sanctions are intended to hold young people who bully to account for their behaviour, and ensure that they face up to the harm they have caused and learn from it. They also provide an opportunity for the young person to right the harm they have caused.

In considering how to respond to incidents of bullying, agencies will need to consider:

· Who will be responsible to respond to reported incidents;

· The types of follow up action;

· How to encourage reporting;

· Support for both victims and bullies that does not stigmatise them;

· Monitoring procedures to ensure the bullying does not re-occur.

[bookmark: a_guide_parents]
10. A Guide for Parents

[bookmark: child_being_bullied]10.1 What to do if your Child is being Bullied

Children frequently do not tell their parents that they are being bullied because they are embarrassed, ashamed, frightened of the children who are bullying them, or afraid of being seen as a "snitch." If your child tells you about being bullied, it has taken a lot of courage to do so. Your child needs your help to stop the bullying.

1. Look out for signs that your child is being bullied see Section 7.3 Changes in Behaviour Associated With Being a Victim of Bullying;

2. Responding to what your child tells you;

· Never tell your child to ignore the bullying. What the child may "hear" is that you are going to ignore it. If the child were able to simply ignore it, they likely would not have told you about it. Often, trying to ignore bullying allows it to become more serious;

· Don't blame the child who is being bullied. Don't assume that your child did something to provoke the bullying. Don't say, "What did you do to aggravate the other child?";

· Listen carefully to what your child tells you about the bullying. Ask them to describe who was involved and how and where each bullying episode happened;

· Learn as much as you can about the bullying tactics used, and when and where the bullying happened. Can your child name other children or adults who may have witnessed the bullying? Keep a diary of any further incidents;

· Empathise with your child. Tell them that bullying is wrong, not their fault, and that you are glad they had the courage to tell you about it. Ask your child what they think can be done to help. Assure them that you will think about what needs to be done and you will let them know what you are going to do;

· If you disagree with how your child handled the bullying situation, don't criticise them;

· Do not encourage physical retaliation ("Just hit them back") as a solution. Hitting another child is not likely to end the problem, and it could get your child suspended or expelled or escalate the situation;

· Check your emotions. A parent's protective instincts stir strong emotions. Although it is difficult, a parent is wise to step back and consider the next steps carefully;

· Tell your child about Childline, sometimes children find it easier to talk to their parents after they have contacted Childline;

· Meet your child after school or community activities, if necessary. Ensure home feels safe for them;

· Don't ever stop looking for ways to help your child.

3. Contact your child's teacher or head teacher;

· Parents are often reluctant to report bullying to school officials, but bullying may not stop without the help of adults;

· Keep your emotions in check. Give factual information about your child's experience of being bullied including who, what, when, where, and how;

· Emphasise that you want to work with the staff at school to find a solution to stop the bullying, for the sake of your child as well as other children;

· Do not contact the parents of the child(ren) who bullied your child. This is usually a parent's first response, but sometimes it makes matters worse. School officials should contact the parents of the child or children who did the bullying;

· Expect the bullying to stop. Talk regularly with your child and with school staff to see whether the bullying has stopped. If the bullying persists, contact school authorities again.

4. Help your child become more resilient to bullying;

· Work on increasing your child's self-esteem through doing things together and praise for effort and positive behaviour;

· Support new friends and interests (consider skills in martial art to develop confidence);

· Encourage your child to make contact with friendly children in their class. Your child's teacher may be able to suggest children with whom your child can make friends, spend time, or collaborate on work;

· Help your child meet new friends outside of the school environment. A new environment can provide a "fresh start" for a child who has been bullied repeatedly;

· Teach your child safety strategies. Teach them how to seek help from an adult when feeling threatened by a bully. Talk about who they should go to for help and role-play what they should say. Assure your child that reporting bullying is not the same as 'snitching';

· Ask yourself if your child is being bullied because of a learning difficulty or a lack of social skills? If your child is hyperactive, impulsive, or overly talkative, the child who bullies may be reacting out of annoyance. This doesn't make the bullying right, but it may help to explain why your child is being bullied. If your child easily irritates people, seek help from a counsellor so that your child can better learn the informal social rules of their peer group.

[bookmark: responding]10.2 Responding to your Child if you think they are Bullying Others

· Talk with your child. Find out why they are bullying others. You might explore how your child is feeling about them, ask if they are being bullied by someone else, and invite discussion about bullying. Find out if your child's friends are also bullying. Ask how you can help;

· Confirm that your child's behaviour is bullying and not the result of a disability. Sometimes, children with disabilities bully other children. Other times, children with certain behavioural disorders or limited social skills may act in ways that are mistaken for bullying. Whether the behaviour is intentional bullying or is due to a disability, it still needs to be addressed;

· Teach empathy, respect, and compassion. Children who bully often lack awareness of how others feel. Try to understand your child's feelings, and help your child appreciate how others feel when they are bullied. Let your child know that everyone has feelings and that feelings matter;

· Make your expectations clear. Let your child know that bullying is not okay under any circumstances and that you will not tolerate it. Take immediate action if you learn that he or she is involved in a bullying incident;

· Provide clear, consistent consequences for bullying. Be specific about what will happen if the bullying continues. Try to find meaningful consequences, such as loss of privileges or a face-to-face meeting with the child being bullied;

· Teach by example. Model non-violent behaviour and encourage cooperative, non-competitive play. Help your child learn different ways to resolve conflict and deal with feelings such as anger, insecurity, or frustration. Teach and reward appropriate behaviour;

· Role play. Help your child practice different ways of handling situations. You can take turns playing the part of the child who does the bullying and the one who is bullied. Doing so will help your child understand what it's like to be in the other person's shoes;

· Provide positive feedback. When your child handles conflict well, shows compassion for others, or finds a positive way to deal with feelings, provide praise and recognition. Positive reinforcement goes a long way toward improving behaviour. It is more effective than punishment;

· Be realistic. It takes time to change behaviour. Be patient as your child learns new ways of handling feelings and conflict. Keep your love and support visible;

· Seek help. Your child's doctor, teacher, school principal, school social worker, or a psychologist can help you and your child learn how to understand and deal with bullying behaviour. Ask if your school offers a bullying prevention program. Bullying hurts everyone. Parents can play a significant role in stopping the behaviour, and the rewards will be immeasurable for all.

[bookmark: ch_other_bullied]10.3 Responding to your Child if (s)he tells you about Others who are being Bullied

· Encourage your child to look at ways that they can discourage bullying even if they are not brave enough to challenge the bullying directly e.g.

· Walking away;

· Looking out for the victim later and saying a kind word;

· Explaining to the victim that they don't like the bullying and asking how they can help;

· Telling the bullies they don't like it;

· Asking the victim to come and join their game;

· Talking to other bystanders to agree what everyone can do;

· Talking to adults and asking them intervene;

· Being part of a formal peer support system in school.

[bookmark: age_respons]
11. Agencies Responsibilities

Agencies should put in place the following:

· Have an anti-bullying policy which is reviewed in consultation with the community and actively promoted using agreed definition of bullying (see Section 2 Defining Bullying);

· Identify a named senior lead within the agency for anti-bullying;

· Measure the extent and nature of bullying and take all possible steps to reduce it;

· Support staff by locally agreed thresholds and single agency policies to combat bullying. In the more serious cases, these should include discussion with the agency's nominated safeguarding children adviser;

· Inform staff that bullying can include emotional and / or physical harm to such a degree that it constitutes significant harm. Recognition and response in a situation where a child is suffering, or is likely to suffer, a degree of physical, sexual and / or emotional harm (through abuse or neglect), which is so harmful that there needs to be compulsory intervention by child protection agencies into the life of the child and their family;

· Where the bullying may involve an allegation of crime (assault, theft, harassment) make a referral to the police at the earliest opportunity, having taken into account the views and wishes of the victim and their parents;

· Ensure professionals are aware of their responsibilities in relation to anti-bullying, competent to support and manage both the victim and the abuser and make available anti-bullying awareness training to all staff in line with their roles and responsibilities;

· Put in place processes for effective recording, monitoring and reporting for all bullying incidents involving young people within the community;

· Give information to children, young people and their parents about the organisation's approach to anti-bullying, what to do, who to go to, if they have concerns;

· Help develop social and emotional skills in all children and young people including empathy, co-operation and positive conflict resolution and these skills are modelled by adults;

· Engage with local and national anti-bullying initiatives.

Schools are the agency most likely to become aware of bullying and schools have statutory obligations to respond. Every school must have measures to encourage good behaviour and prevent all forms of bullying amongst pupils. These measures should be part of the school's behaviour policy which must be communicated to all pupils, school staff and parents.

Headteachers also have the ability to discipline pupils for poor behaviour even when the pupil is not on school premises or under the lawful control of school staff.

[bookmark: app_1]
Appendix 1: Further Information and Resources for Agencies

Action for Children (formerly NCH)

One of UK's leading charities, supporting some of the country's most vulnerable and excluded children and young people. Leading UK provider of family and community centres, and children's services in rural areas.
0207 7704 7000
85 Highbury Park, London N5 1UD
Action for Children

Child Exploitation and Protection Online (CEOP)

Works across the UK supporting providing internet safety for children, young people and their families. Also delivers free education programmes - to children and young people, parents and professionals. "Polices" the internet.
0870 000 3344
33 Vauxhall Road, London SW1V 2WG
Child Exploitation and Protection Online (CEOP)

Childline 

UK's free 24 Helpline for children and young people to call about any worry - more calls on bullying than any other issue.
Also run CHIPS (Childline in Partnership with Schools) - they work closely with schools to help them set up effective support for pupils.
020 7650 3231
45 Folgate Street, London
E1 6GL
Childline
Helpline 0800 1111

Childnet 

Non profit organisation working with others to help make the internet a great and safe place for children.
0207 639 6967
Studio 14, Brockley Cross Business Centre, 96 Endwell Road, London SE4 2PD
Childnet

Contact A Family 

Provides advice, information and support to families with disabled children across the UK and those who work with them.
0207 608 8740
209-211 City Road, London
EC1V 1JN
Contact A Family

Cyberbullying: Advice for Headteachers and School Staff (Department for Education, 2014)

Advice for Parents and Carers on Cyberbullying (Department for Education, 2014)

Get Connected

Offer emotional support to young people, and help them explore the options available. Help young people access the support service they need. Free, confidential Helpline.
Get Connected
Helpline 0808 808 4994

LEAP Confronting Conflict

Works with young people and the professionals who work with them. They believe that conflict is inevitable in the lives of young people, and what is important is to enable them to deal with it in constructive and creative ways.
0207 272 5630
The LEAP Centre, 8 Lennox Road, Finsbury Park, London
N4 3NW
LEAP Confronting Conflict

NSPCC

Works to end cruelty to children, and provides a range of direct services for children and young people, and for their parents / carers and families. 24 Freephone Helpline.
0207 650 6855
Weston House, 42 Curtain Road, London EC2A 3 NH
NSPCC
Helpline 0808 800 5000

Parentline Plus

Biggest independent provider of parenting support in the country - national charity. Free confidential 24 hour Helpline. Run groups and workshops - face to face and by telephone. Also a free text phone for people who are deaf, hard of hearing or have a speech impairment -
0800 783 6783 0207 824 5549
520 Highgate Studios, 53-79 Highgate Road, Kentish Town, London NW5 1TL
Parentline Plus
Helpline 0808 800 2222

Preventing and Tackling Bullying - Advice for Headteachers, Staff and Governing Bodies (Department for Education, 2017)

Terence Higgins Trust

Set up in response to the HIV epidemic, and has been at the forefront of the fight against HIV and AIDS ever since. Provides a very side range of services, including support for young people with HIV / AIDS who are being bullied. Also emotional support via the telephone (Helpline).
0207 812 1600
314 - 320 Gray's Inn Road, London WC1X 8DP
Terence Higgins Trust
Helpline 0845 1221 200

Victim Support

National charity for people affected by crime, including bullying. Free and confidential service. National Helpline, Victim Supportline, provides information, support and referral to local services.
0207 896 3769
Cranmer House, 39 Brixton Road, London SW9 6DZ
Victim Support 
Helpline 0845 3030 900

Young Minds

National charity dedicated to improving the mental health of all babies, children and young people. Parents Information Service for anyone with concerns about the mental health of a child or young person. Wide range of publications covering issues affecting children, including bullying. Advice and support for young people contemplating self harm and suicide.
0207 336 1458
48-50 St John Street, Clerkenwell, London EC1M 4DG
Young Minds

Specialist Organisations:

· The Anti-Bullying Alliance (ABA): Founded in 2002 by NSPCC and National Children's Bureau, the Anti-Bullying Alliance (ABA) brings together over 100 organisations into one network to develop and share good practice across the whole range of bullying issues;

· Kidscape: Charity established to prevent bullying and promote child protection providing advice for young people, professionals and parents about different types of bullying and how to tackle it. They also offer specialist training and support for school staff, and assertiveness training for young people;

· The BIG Award: The Bullying Intervention Group (BIG) offer a national scheme and award for schools to tackle bullying effectively.

Cyberbullying:

· Advice on Child Internet Safety: The UK Council for Child Internet Safety (UKCCIS) has produced universal guidelines for providers on keeping children safe online;

· ChildNet International: Specialist resources for young people to raise awareness of online safety and how to protect themselves;

· Digizen: Provide online safety information for educators, parents, carers and young people;

· Think U Know: Resources provided by NCA-CEOP  for children and young people, parents, carers and teachers on how to stay safe on a computer, tablet or phone;

· Sexting: How to Respond to an Incident: The UK Council for Child Internet Safety (UKCCIS) an overview for staff on how to respond to incidents involving sexting;

· Sharing nudes and semi-nudes: advice for education settings working with children and young people.

LGBT:

· Ditch the Label: Resources to use when tackling gender stereotypes;

· Schools Out: Offers practical advice, resources (including lesson plans) and training to schools on LGBT equality in education;

· Stonewall: Resources to help schools, colleges and other settings ensure they are LGBT inclusive.

SEND:

· Changing Faces: Provide online resources and training to schools on bullying because of physical difference;

· Cyberbullying and Children and Young People with SEN and Disabilities: Advice provided by the Anti-Bullying Alliance on developing effective anti-bullying practice;

· Mencap: Represents people with learning disabilities, with specific advice and information for people who work with children and young people.

Racism:

· Anne Frank Trust: Runs a schools project to teach young people about Anne Frank and the Holocaust, the consequences of unchecked prejudice and discrimination, and cultural diversity;

· Kick it Out: Uses the appeal of football to educate young people about racism and provide education packs for schools;

· Racist and Faith Targeted Bullying: Information on racist and faith targeted bullying including top tips for schools, advice countering intolerance and prejudice, promoting shared values and what the law says;

· Show Racism the Red Card: Provide resources and workshops for schools to educate young people, often using the high profile of football, about racism.


Appendix 2: Recording and Monitoring Tool

Click here to view Appendix 2: Recording and Monitoring Too
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Introduction 



This policy should always be read in conjunction with the school Sexual Violence and Sexual Harassment between Pupils Policy’ and the School’s Safeguarding and Child Protection Policy



Keeping Children Safe in Education 2022, (page 39). states that Governing bodies and proprietors should ensure that their child protection policy includes: 

· procedures to minimise the risk of child-on-child abuse. 

· the systems in place (and they should be well promoted, easily understood and easily accessible) for children to confidently report abuse, knowing their concerns will be treated seriously.

· how allegations of child-on-child abuse will be recorded, investigated, and dealt with. 

· [bookmark: _Hlk114337121]clear processes as to how victims, perpetrators and any other child affected by child-on-child abuse will be supported. 

· a recognition that even if there are no reported cases of child-on-child abuse, such abuse may still be taking place and is simply not being reported.

· a statement which makes clear there should be a zero-tolerance approach to abuse, and it should never be passed off as “banter”, “just having a laugh”, “part of growing up” or “boys being boys” as this can lead to a culture of unacceptable behaviours and an unsafe environment for children. 

· recognition of the gendered nature of child-on-child  abuse (i.e., that it is more likely that girls will be victims and boys’ perpetrators), but that all child-on-child abuse is unacceptable and will be taken seriously; and 

· the different forms child-on-child  abuse can take, such as:

· bullying (including cyberbullying prejudice-based and discriminatory bullying).

· abuse in intimate personal relationships between peers.

· physical abuse which can include hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm; (this may include an online element which facilitates, threatens and/or encourages physical abuse).

· sexual violence, such as rape, assault by penetration and sexual assault; (this may include an online element which facilitates, threatens and/or encourages sexual violence).

· sexual harassment, such as sexual comments, remarks, jokes, and online sexual harassment, which may be standalone or part of a broader pattern of abuse.

· upskirting (which is a criminal offence), which typically involves taking a picture under a person’s clothing without their permission, with the intention of viewing their genitals or buttocks to obtain sexual gratification, or cause the victim humiliation, distress, or alarm.

· Consensual and non-consensual sharing of nude and semi-nude images and/or videos (also known as sexting or youth produced sexual imagery).

· causing someone to engage in sexual activity without consent, such as forcing someone to strip, touch themselves sexually, or to engage in sexual activity with a third party.

· initiation/hazing type violence and rituals (this could include activities involving harassment, abuse or humiliation used as a way of initiating a person into a group and may also include an online element).



The guidance also states that Governing bodies and proprietors should ensure their child protection policy reflects the fact that additional barriers can exist when recognising abuse and neglect in this group of children (Children with special educational needs (SEN) and disabilities) These can include being more prone to peer group isolation than other children and the potential for children with SEN and disabilities being disproportionally impacted by behaviours such as bullying, without outwardly showing any signs. 

[bookmark: _Hlk114336393]While it is recommended that Child-on-Child abuse is associated with the School Safeguarding Protection Policy, due to the sensitive nature and specific issues involved with Child-on-Child abuse, this separate policy guidance template has been completed to annex to your School Safeguarding Protection Policy.  



At <INSERT SCHOOL NAME HERE> we are committed to the prevention, early identification and appropriate management of Child-on-Child abuse and to ensure that any form of Child-on-Child abuse or sexually harmful behaviour is dealt with immediately and consistently.  This will  reduce the extent of harm to the young person and minimise the potential impact on that individual child’s emotional and mental health and well-being. 



This policy applies to governors and all members of staff including volunteers.



Definition



[bookmark: _Hlk114336481]Children can abuse other children. This is generally referred to as child-on-child abuse and can take many forms. 



Peer-on-peer abuse is any form of physical, sexual, emotional, and financial abuse, and coercive control exercised between children, and within children’s relationships (both intimate and non-intimate), friendships, and wider peer associations.



All staff will be aware that children can abuse other children and that it can happen both inside and outside of school and online. All staff will understand, that even if there are no reports in the school it does not mean it is not happening, it may be the case that it is just not being reported. As such if staff have any concerns regarding child-on-child abuse, they will speak to their designated safeguarding lead (or deputy).



All staff understand the importance of challenging inappropriate behaviours between peers, and that downplaying certain behaviours, for example dismissing sexual harassment as “just banter”, “just having a laugh”, “part of growing up” or “boys being boys” can lead to a culture of unacceptable behaviours, an unsafe environment for children and in worst case scenarios a culture that normalises abuse leading to children accepting it as normal and not coming forward to report it.



All staff will be aware that technology is a significant component in many safeguarding and wellbeing issues. Children are at risk of abuse online as well as face to face. In many cases abuse will take place concurrently via online channels and in daily life. Children can also abuse their peers online, this can take the form of abusive, harassing, and misogynistic messages, the non-consensual sharing of indecent images, especially around chat groups, and the sharing of abusive images and pornography, to those who do not want to receive such content.



There is no clear boundary between incidents that should be regarded as abusive and incidents that are more properly dealt with as bullying, sexual experimentation etc.  This is a matter of professional judgement. 



If one child or young person causes harm to another, this should not necessarily be dealt with as abuse: bullying, fighting and harassment between children are not generally seen as child protection issues.  However, it may be appropriate to regard a young person’s behaviour as abusive if:



· There is a large difference in power (for example age, size, ability, development) between the young people concerned; or

· The perpetrator has repeatedly tried to harm one or more other children; or

· There are concerns about the intention of the alleged young person. 



If the evidence suggests that there was an intention to cause severe harm to the victim, this should be regarded as abusive whether or not severe harm was actually caused.  





Vulnerabilities 



As a school we will recognise any child can be vulnerable to child-on-child abuse including 

· Individual and situation factors can increase a child’s vulnerabilities to abuse by their peers such as the sharing of an image or photograph

· Children who are socially isolated from their peers

· Children who are questioning or exploring their sexuality may also be particularly vulnerable to abuse

· Children with certain characteristics such as sexual orientation, ethnicity, race, or religious beliefs

· Children with Special Educational Needs and/or Disabilities (SEND) are three times more likely to be abused than their peers without SEND,



Prevention



As a school we will minimise the risk of allegations against other pupils by:- 



· In line with the Relationships Education, Relationships and Sex Education (RSE) and Health Education statutory guidance 2019, providing a developmentally appropriate PSHE syllabus which develops pupils understanding of acceptable behaviour, keeping themselves safe, the nature of child-on-child abuse and what is meant by consent

· Having a robust Online and Mobile Technology safety programme which develops pupil’s knowledge, understanding and skills, to ensure personal safety and self-protection when using the internet and social networking

· Having robust structures for raising parental awareness of on-line safety and parental controls, particularly when children are using information technology at home

· Having robust monitoring and filtering systems in place to ensure pupils are safe and act appropriately when using information technology in school

· Having systems in place for any pupil to raise concerns with staff, knowing that they will be listened to, believed, and valued in a non-judgemental environment

· Delivering targeted work on assertiveness and keeping safe to those pupils identified as being at risk

· Developing robust risk assessments & providing targeted work for pupils identified as being a potential risk to other pupils

· Creating a safe culture in school by implementing policies and procedures that address child-on-child abuse and harmful attitudes, promoting healthy relationships and attitudes to gender and sexuality



Allegations against other pupils which are safeguarding issues



Occasionally, allegations may be made against pupils by other young people in the school, which are of a safeguarding nature.  Safeguarding issues raised in this way may include physical abuse, emotional abuse, sexual abuse, teenage relationship abuse and sexual exploitation, bullying, cyber bullying and sexting.  It should be considered as a safeguarding allegation against a pupil if some of the following features are present. 





The allegation: -



· Is made against an older pupil and refers to their behaviour towards a younger  pupil or a more vulnerable pupil

· Is of a serious nature, possibly including a criminal offence

· Raises risk factors for other pupils in the school

· Indicates that other pupils may have been affected by this student

· Indicates that young people outside the school may be affected by this student



Examples of safeguarding issues against a pupil could include:



Sexual Violence and Sexual Harassment 



Sexual Violence

Children can, and sometimes do, abuse their peers in a sexually violent way.  Sexual violence refers to sexual offences under the Sexual Offences Act 2003105 as described as:-



Rape: A person (A) commits an offence of rape if: he intentionally penetrates the vagina, anus, or mouth of another person (B) with his penis, B does not consent to the penetration and A does not reasonably believe that B consents.



Assault by Penetration: A person (A) commits an offence if: s/he intentionally penetrates the vagina or anus of another person (B) with a part of her/his body or anything else, the penetration is sexual, B does not consent to the penetration and A does not reasonably believe that B consents.



Sexual Assault: A person (A) commits an offence of sexual assault if: s/he intentionally touches another person (B), the touching is sexual, B does not consent to the touching and A does not reasonably believe that B consents



Physical Abuse  

Physical abuse may include, hitting, kicking, nipping, shaking, biting, hair pulling, or otherwise causing physical harm to another person.  There may be many reasons why a child harms another and it is important to understand why a young person has engaged in such behaviour, including accidentally, before considering the action or sanctions to be undertaken.  



Sexual Harassment

Child-on-child Sexual Harassment is unwanted conduct of a sexual nature’ that can occur online and offline. Sexual harassment is likely to: violate a child’s dignity, and/or make them feel intimidated, degraded, or humiliated and/or create a hostile, offensive or sexualised environment.

Sexual harassment can include:

· sexual comments, such as: telling sexual stories, making lewd comments, making sexual remarks about clothes and appearance, and calling someone sexualised names.

· sexual “jokes” or taunting.

· physical behaviour, such as: deliberately brushing against someone, interfering with someone’s clothes (schools and colleges should be considering when any of this crosses a line into sexual violence - it is important to talk to and consider the experience of the victim) and displaying pictures, photos, or drawings of a sexual nature; and

· online sexual harassment. This may be standalone, or part of a wider pattern of sexual harassment and/or sexual violence.  It may include:

· non-consensual sharing of sexual images and videos.

· sexualised online bullying.

· unwanted sexual comments and messages, including, on social media; and

· sexual exploitation; coercion and threats



Bullying 

Bullying is unwanted, aggressive behaviour among school aged children that involves a real or perceived power imbalance.  The behaviour is repeated, or has the potential to be repeated, over time.  Both young people who are bullied and who bully others may have serious, lasting problems.  

In order to be considered bullying, the behaviour must be aggressive and include: 



· An Imbalance of Power: Young people who bully use their power—such as physical strength, access to embarrassing information, or popularity—to control or harm others.  Power imbalances can change over time and in different situations, even if they involve the same people.  

· Repetition: Bullying behaviours happen more than once or have the potential to happen more than once.  



Bullying includes actions such as making threats, spreading rumours, attacking someone physically or verbally or for a particular reason e. g. size, hair colour, race, gender, sexual orientation, and excluding someone from a group on purpose.  



Cyber bullying 

Cyber bullying is the use of phones, instant messaging, e-mail, chat rooms or social networking sites such as Facebook and Twitter to harass threaten or intimidate someone for the same reasons as stated above.  It is important to state that cyber bullying can very easily fall into criminal behaviour under the Communications Act 2003, Section 127 which states that electronic communications which are grossly offensive or indecent, obscene or menacing, or false, used again for the purpose of causing annoyance, inconvenience, or needless anxiety to another could  be deemed to be criminal behaviour.  If the behaviour involves the taking, sharing, or distributing indecent images of young people under the age of 18, then this is also a criminal offence under the Sexual Offences Act 2003.  Outside of the immediate support young people may require in these instances, if a child is 10 and above, the school will have no choice but to involve the police to investigate these situations. 



Consensual and non-consensual sharing of nude and semi-nude images

(also known as sexting or youth produced sexual imagery).  

This includes sending ‘nude pics’, ‘rude pics’ or ‘nude selfies’.  Pressuring someone into sending a nude picture can happen in any relationship and to anyone, regardless of 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 breaking the law as stated as these are offences under the Sexual Offences Act 2003.  



Emotional Abuse

Can include blackmail or extortion and may also include threats and intimidation.  This harmful behaviour can have a significant impact on the mental health and emotional well- being of the victim and can lead to self-harm. 



Sexual Abuse and Harmful Sexual Behaviour 

Sexually harmful behaviour from young people is not always contrived or with the intent to harm others.  There may be many reasons why a young person engages in sexually harmful behaviour and 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. . It can also include indecent exposure, indecent touching /serious sexual assaults or forcing others to watch pornography or take part in sexting. 



Teenage Relationship Abuse 

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 teenager  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. 



Sexual Exploitation

This can include encouraging other young people to engage in inappropriate sexual behaviour or grooming and recruiting members of the peer group into being sexually exploited by other young people or adults.  It can also include photographing or videoing other children performing indecent acts. 



Initiation/hazing type violence and rituals.

This can include rituals that young people accept they are going to have to endure in order to be accepted within a group or organisation. These rituals are often violent and/or sexually abusive. 



Identifying a child who is being abused by their peers



The school will recognise that the signs that a child may be suffering from child-on-child abuse can also overlap with signs indicating other types of abuse and can include:

· failing to attend school, disengaging from classes, or struggling to carry out school related tasks to the standard ordinarily expected,

· physical injuries,

· experiencing difficulties with mental health and/or emotional wellbeing,

· becoming withdrawn and/or shy; experiencing headaches, stomach aches, anxiety and/or panic attacks; suffering from nightmares or lack of sleep or sleeping too much,

· broader changes in behaviour including alcohol or substance misuse,

· changes in appearance and/or starting to act in a way that is not appropriate for the child’s age

· abusive behaviour towards others 



Abuse affects children very differently. The above list is not exhaustive, and the presence of one or more of these signs does not necessarily indicate abuse.The behaviour that children present with will depend on the context of their circumstances.



Where a child exhibits any behaviour that is out of character or abnormal for his/her age, the school will consider whether an underlying concern is contributing to their behaviour including, whether the child is being harmed or abused by their peers). 



Procedure for Dealing with Allegations of Child-on-Child Abuse



When an allegation is made by a pupil against another student, or about a child-on-child incident they have witnessed or been a part of, members of staff should consider whether the complaint raises a safeguarding concern.  If there is a safeguarding concern the Designated Safeguarding Lead (DSL) should be informed. 



· The member of staff will listen to the disclosure, using open language and demonstrate understanding without judgement.

· The school and the Designated Safeguarding Lead will also take account of  the wider context in which the alleged incident(s) of child-on-child  abuse took place, for example the physical environment of the school; route/travel to and from school; online environment and gender norms

· A factual record should be made of the allegation, but no attempt at this stage should be made to investigate the circumstances. 

· The Designated Safeguarding Lead should contact The Bridge Partnership  to discuss the case.  The Designated Safeguarding Lead will follow through the outcomes of the discussion and make a referral where appropriate. 

· If the allegation indicates that a potential criminal offence has taken place, through the Bridge Partnership, the police will become involved.  

· Parents, of both/all the student/s concerned with the disclosure/allegation and the alleged victim/s, should be informed, and kept updated on the progress of the referral.  

· The Designated Safeguarding Lead will make a record of the concern, the discussion and any outcome and keep a copy in the Secure Safeguarding Records. 

· If the allegation highlights a potential risk to the school and the pupil, the school will follow the school’s behaviour policy and procedures and take appropriate action. 

· In situations where the school considers a safeguarding risk is present, a risk assessment should be prepared along with a preventative, supervision plan. 

· The plan should be monitored, and a date set for a follow-up evaluation with everyone concerned. 

· Where a disclosure or allegation indicates that indecent images of a child or children may have been shared online, the DSL will consider what line of action is to be taken in line with the Online and Digital Safeguarding Policy and whether or not devices are to be confiscated, the police contacted, The Bridge Partnership informed and if the images have been uploaded to the internet what specialist help may be required for the images to be removed.
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Sexual Violence and Sexual Harassment between Pupils Policy
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Introduction 

While it is recommended that child-on-child sexual abuse and harassment is associated with the School Safeguarding and Child Protection Policy, due to the sensitive nature and specific issues involved with tackling sexual abuse in schools, this separate policy template has been completed to annex to your School Safeguarding and Child Protection Policy.  


Keeping Children Safe in Education 2022 Part One and Part Five clearly sets out what to look out for, and indicators of abuse.  


Child-on-child sexual violence and sexual harassment details how schools and colleges should respond to all reports and concerns of child-on-child sexual violence and sexual harassment, including those that have happened outside of the school or college premises, and or online. 


· Sexual violence and sexual harassment can occur between two children of any age and sex, from primary through to secondary stage and into colleges. It can occur through a group of children sexually assaulting or sexually harassing a single child or group of children. 


· Sexual violence and sexual harassment exist on a continuum and may overlap; they can occur online and face to face (both physically and verbally) and are never acceptable.  All staff working with children are advised to maintain an attitude of ‘it could happen here’.

· There is a zero-tolerance approach to sexual violence and sexual harassment, it is never acceptable, and it will not be tolerated. It will never be passed off as “banter”, “just having a laugh”, “a part of growing up” or “boys being boys”.

· Physical behaviour (potentially criminal in nature) such as grabbing bottoms, breasts and genitalia, pulling down trousers, flicking bras and lifting up skirts will be challenged and not dismissed or tolerated and thereby risking normalising the behaviours


· Addressing inappropriate behaviour (even if it appears to be relatively innocuous) will be an important intervention that helps prevent problematic, abusive and/or violent behaviour in the future. 


· Children who are victims of sexual violence and sexual harassment, wherever it happens, will likely find the experience stressful and distressing. This will, in all likelihood, adversely affect their educational attainment and will be exacerbated if the alleged perpetrator(s) attends the same school.


· The school will be aware that safeguarding incidents and/or behaviours can be associated with factors outside the school, including intimate personal relationships.

· Whilst any report of sexual violence or sexual harassment will be taken seriously, staff will be aware it is more likely that girls will be the victims of sexual violence and sexual harassment and more likely it will be perpetrated by boys. 


· All victims will be reassured that they are being taken seriously and that they will be supported and kept safe. A victim will never be given the impression that they are creating a problem by reporting sexual violence or sexual harassment. Nor will a victim ever be made to feel ashamed for making a report.

At <INSERT SCHOOL NAME HERE> we are committed to the prevention, early identification and appropriate management of child-on-child sexual abuse and harassment and to ensure that any form of child-on-child abuse or sexually harmful behaviour is dealt with immediately and consistently.  This will  reduce the extent of harm to the young person and minimise the potential impact on that individual child’s emotional and mental health and well-being. This must be achieved within the context of ensuring that any young person exhibiting sexually harmful behaviours is also provided with appropriate safeguarding and therapeutic support.

This policy applies to governors and all members of staff including volunteers.

Terminology - Victims and alleged perpetrator(s)


There are many different ways to describe children who have been subjected to sexual violence and/or sexual harassment and many ways to describe those who are alleged to have carried out any form of abuse. For the purposes of this policy, we use the term ‘victim’. It is a widely recognised and understood term. 


It is important that the school recognises that not everyone who has been subjected to sexual violence and/or sexual harassment considers themselves a victim or would want to be described in this way. When managing any incident, we will be prepared to use any term with which the individual child is most comfortable. 


For the purpose of this policy, we use the term ‘young people who sexually harm’ and where appropriate ‘perpetrator(s)/ ’alleged perpetrators(s). These are widely used and recognised terms and the most appropriate to aid effective drafting of advice. However, we will think very carefully about terminology, especially when speaking in front of children, not least because in some cases the sexual behaviour will have been harmful to the perpetrator as well. The use of appropriate terminology will be determined by the school, as appropriate, on a case-by-case basis


Definition


Sexual Violence

Children can, and sometimes do, abuse their peers in a sexually violent way.  Sexual violence refers to sexual offences under the Sexual Offences Act 2003105 as described as


Rape: A person (A) commits an offence of rape if: he intentionally penetrates the vagina, anus or mouth of another person (B) with his penis, B does not consent to the penetration and A does not reasonably believe that B consents.


Assault by Penetration: A person (A) commits an offence if: s/he intentionally penetrates the vagina or anus of another person (B) with a part of her/his body or anything else, the penetration is sexual, B does not consent to the penetration and A does not reasonably believe that B consents.


Sexual Assault: A person (A) commits an offence of sexual assault if: s/he intentionally touches another person (B), the touching is sexual, B does not consent to the touching and A does not reasonably believe that B consents

Causing someone to engage in sexual activity without consent: A person (A) commits an offence if: s/he intentionally causes another person (B) to engage in an activity, the activity is sexual, B does not consent to engaging in the activity, and A does not reasonably believe that B consents. (NOTE – this could include forcing someone to strip, touch themselves sexually, or to engage in sexual activity with a third party).

Physical Abuse  


Physical abuse may include hitting, kicking, nipping, shaking, biting, hair pulling or otherwise causing physical harm to another person.  There may be many reasons why a child harms another and it is important to understand why a young person has engaged in such behaviour, including accidentally, before considering the action or sanctions to be undertaken.  


Sexual Harassment


Child-on-child Sexual Harassment is unwanted conduct of a sexual nature that can occur online and offline and both inside and outside of school/college. Sexual harassment is likely to: violate a child’s dignity, and/or make them feel intimidated, degraded or humiliated and/or create a hostile, offensive or sexualised environment.


Sexual harassment can include:


· sexual comments, such as: telling sexual stories, making lewd comments, making sexual remarks about clothes and appearance and calling someone sexualised names.


· sexual “jokes” or taunting.


· physical behaviour, such as: deliberately brushing against someone, interfering with someone’s clothes (schools and colleges should be considering when any of this crosses a line into sexual violence - it is important to talk to and consider the experience of the victim)

· displaying pictures, photos or drawings of a sexual nature;

· upskirting (this is a criminal offence)

· online sexual harassment. This may be standalone, or part of a wider pattern of sexual harassment and/or sexual violence.  It may include:


· consensual and non-consensual sharing of sexual images and videos.  Taking and sharing nude photographs of under 18s is a criminal offence

· sexualised online bullying.

· sharing of unwanted explicit content

· unwanted sexual comments and messages, including, on social media; and


· sexual exploitation; coercion and threats

· coercing others into sharing images of themselves or performing acts they’re not comfortable with online

Vulnerabilities 


As a school we will recognise any child can be vulnerable to child-on-child sexual abuse and harassment- both in and out of the school setting, including:

· Individual and situation factors can increase a child’s vulnerabilities to abuse by their peers such as the sharing of an image or photograph


· Children who are socially isolated from their peers


· Children who are questioning or exploring their sexuality may also be particularly vulnerable to abuse


· Children with certain characteristics such as sexual orientation, ethnicity, race or religious beliefs


· Children with Special Educational Needs and/or Disabilities (SEND) are three times more likely to be abused than their peers without SEND,


Prevention


(insert school name ……….) School has a clear set of values and standards. All staff have received training to recognise that instances of sexually inappropriate behaviour are much more common than previously assumed. All staff are equipped with the knowledge and skills to appropriately respond to any instances of sexual abuse or harassment.


Our approach to preventing child-on-child sexual abuse and harassment will be achieved through all aspects of school life, including our school values, aims, and curriculum.  It will include an integral link to our: -


· School Code of Conduct


· Pupil Behaviour Policy


· Pastoral support system. 


· Class/tutor group discussions


· Assemblies


· Curriculum – both implicit and explicit


· Staff providing positive role models 


· The RSHE Policy and programme - topics include: 


· healthy and respectful relationships 


· what respectful behaviour looks like


· consent 


· gender roles, stereotyping, equality 


· body confidence and self-esteem 


· prejudiced behaviour 


· that sexual violence and sexual harassment is always wrong 


· addressing cultures of sexual harassment


Dealing with Incidents

In the first instance, normal safeguarding procedures of referral will be followed as detailed in the School’s Safeguarding and Child Protection Policy). The initial response to a report from the student is important. All victims will be reassured that they are being taken seriously and that they will be supported and kept safe. Abuse is abuse and should never be tolerated or passed off as “banter”, “just having a laugh” or “part of growing up”. Abuse that occurs online or outside of the school or college will not be downplayed and will be treated equally seriously A victim will never be given the impression that they are creating a problem by reporting sexual violence or sexual harassment. Nor will a victim ever be made to feel ashamed for making a report.


In some cases, the victim may not make a direct report. For example, a friend may make a report, or a member of the school staff may overhear a conversation that suggests a young person has been harmed. As with all safeguarding concerns, it is important that in such instances staff take appropriate action in accordance with our Child Protection policy. They should not assume that someone else is responding to any incident or concern. Staff will speak to the Designated Safeguarding Lead (or a Deputy). In such cases, the basic safeguarding principles remain the same. “This includes ensuring that comprehensive records of all allegations are kept” (Ofsted Inspection Framework update- June 21)   

School Procedure Following a Report:

When an allegation is made by a pupil against another member of the peer group, members of staff will consider whether the complaint raises a safeguarding concern. If there is a Safeguarding concern, the Designated Safeguarding Lead (DSL) will be informed as soon as practically possible. 

A factual record will be made of the allegation, but no attempt at this stage will be made to investigate the circumstances.  The DSL will contact The Bridge Partnership to discuss the case. The DSL will follow through the outcomes of the discussion and make a referral where appropriate. 

If the allegation indicates that a potential criminal offence has taken place, the school will refer the case to The Bridge and where appropriate the police will become involved.


Parents of both the student against whom the allegation is being made and the alleged victim, should be informed and kept updated on the progress of the referral. 

The DSL will make a record of the concern, the discussion and any outcome and keep a copy in both the pupil’s files. 

It may be appropriate to carry out a risk assessment to identify potential risks to both the victim and the young person/people who have sexually harmed.  The school will actively consider the risks posed to all the pupils and put adequate measures in place to protect them and keep them safe.

The risk and needs assessment should consider: 


· The victim, especially their protection and support.


· The alleged perpetrator.


· Whether there may have been other victims 


· All the other children (and, if appropriate staff) at the school This must include   any actions that are appropriate to protect the young people involved.

· The time and location of the incident, and any action required to make the location safer


Risk assessments will be recorded (paper or electronic) and kept under review.

If the situation presents risks to any pupils involved, it may be necessary to consider Suspension as a last resort.


Where neither Social Services nor the police accept the complaint, a thorough school investigation will take place into the matter using the usual disciplinary procedures. 

Situations where the school considers a safeguarding risk is present, a risk assessment will be prepared along with a preventative, supervision plan.  The plan will be monitored and a date set for a follow-up evaluation with everyone concerned.


Following the outcome of an allegation there are several ways in which students will be supported in school: 


1. Social Services support. 


2. Early Help Team


3. 1:1 session with school counsellor/pupil support officer. 


4. Support from Form Tutor and Head of Year


5. Completion and revision of a Preventative Supervision Plan. 


6. Through RSHE and a whole school approach to challenging sexual violence and harassment


Links with other policies: - 


· Safeguarding Policy

· Child-on-child Abuse Policy

· Pupil Behaviour Policy

· On-line Safety Policy

In line with Ofsted recommendations the school will:

· Create a culture where sexual harassment and online sexual abuse are not tolerated, and where they identify issues and intervene early to better protect children and young people.


· Assume that sexual harassment and online sexual abuse are happening in their setting, even when there are no specific reports, and put in place a whole-school approach to address them.


· Identify where there might be ‘hot-spots’ or “no go” areas in the school.


· Ensure all staff delivering the RHSE programme should have access to high quality training.


· Ensure all staff should have a clear understanding of the prevalence of child-on-child sexual abuse and harassment.


· Put in place robust structures to address child-on-child sexual abuse and harassment.


· Provide a robust Relationships, Sex and Health Education (RSHE) curriculum and provide specific focus on consent, respect and navigating friendships and intimate relationships.


· Have in place routine record-keeping and analysis of sexual harassment and sexual violence, including online, to identify patterns and intervene early to prevent abuse


It is within this context that the Sexual Violence and Sexual Harassment between Pupils Policy aims to enhance the Child-on-child Abuse Policy, but also to ensure the school has a comprehensive preventative strategy.
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		5.9.6 Children with Disabilities and Complex Health Needs

		





[bookmark: top]SCOPE OF THIS CHAPTER

For additional guidance, please see Safeguarding Disabled Children: Practice Guidance (issued by the DfE in July 2009).

The NSPCC has published webpages for professionals on how their organisations can protect deaf and disabled children from abuse and neglect.

In Rochdale, see also the Rochdale Interagency Protocol for Children with Complex/Continuing Health Care Needs.

In Salford, see also our Lead Professional Handbook which helps to clarify roles depending on the status of the child e.g. complex health cases.

AMENDMENT

This chapter was updated in December 2018. A link was added to the Salford Lead Professional Handbook. Minor amendments were made throughout in line with local practice.


Contents

1. Introduction

2. The Child

3. The Safeguards

4. Concerns

5. Challenging Carers

6. Communications
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1. Introduction

The available UK evidence on the extent of abuse among children with disabilities suggests that they are at increased risk of abuse, and that the presence of multiple disabilities appears to increase the risk of both abuse and neglect (see Standards 5, 7 and 8 of the National Framework for Children, Young People and Maternity Services).

Research also indicates that, as well as being the least protected, children with disabilities are also the least consulted in routine assessments.

The Greater Manchester Local Safeguarding Children Partnership seek to address and challenge these practices by affirming their understanding of the issues facing children with disabilities and its commitment to removing the barriers that prevent children with disabilities from accessing their rights.

Where the words ‘child’ or ‘children’ are used in this document, the meaning is ‘child and young person’ or ‘children and young people’.

[bookmark: the_child]
2. The Child

A child could be considered to have disabilities if he or she has significant problems with communication, comprehension, vision, hearing or physical functioning.

The Equality Act 2010 defines a person with a disability as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities. The definition of disability encompasses a broader range of impairments than might be commonly assumed, including children on the autistic spectrum, those with Tourette’s syndrome and those with communication difficulties.

Children with complex health issues e.g. short gut syndrome are disabled and should be considered a Child In Need (Children Act 1989). See Thresholds for Children’s Social Care Procedure.

Many factors can make a child with disabilities more vulnerable to abuse than a non-disabled child of the same age. Safeguarding children with disabilities demands a greater awareness of their vulnerability, individuality and particular needs.

Children with disabilities may be especially vulnerable to abuse for a number of reasons. Some children with disabilities may:

· Have fewer outside contacts than other children;

· Receive intimate care possible from a number of carers, which may increase the risk of exposure to abusive behaviour and make it more difficult to set and maintain physical boundaries;

· Have an impaired capacity to recognise, resist or avoid abuse;

· Have communication difficulties that may make it difficult to tell others what is happening;

· Be inhibited about complaining for fear of losing services;

· Be less able to defend themselves and advocate for themselves;

· Be more vulnerable than other children to abuse by their peers.

Additional factors may be:

· The child's dependence on carers could result in the child having a problem in recognising what is abuse. The child may have little privacy, a poor body image or low self-esteem;

· Carers and staff may lack the ability to communicate adequately with the child;

· A lack of continuity in care leading to an increased risk that behavioural changes may go unnoticed;

· Lack of access to 'keep safe' strategies available to others;

· Children with disabilities living away from home in poorly managed settings are particularly vulnerable to over medication, poor feeding and toileting arrangements, issues around control of challenging behaviour, lack of stimulations and emotional support;

· Parents'/carers' own needs and ways of coping may conflict with the needs of the child;

· Professional sympathy for carers who are seen as ‘saints’;

· Some adult abusers may target children with disabilities in the belief that they are less likely to be detected;

· Signs and indicators can be inappropriately attributed to disability e.g. developmental delay seen as a symptom of the condition and not due to a lack of stimulation and encouragement; bruises attributed to reasonable restraint and changes in behaviour not seen as an indicator that something is wrong;

· Children with disabilities are less likely to be consulted in matters affecting them and as a result may feel they have no choice about whether to accept or reject sexual advances.

It should be remembered that children with disabilities are children first and foremost, and have the same rights to protection as any other child. People caring for and working with children with disabilities need to be alert to the signs and symptoms of abuse.

Children with disabilities must be responded to as individuals with their own specific needs, feelings, thoughts and opinions.

In addition to the universal indicators of abuse/neglect listed in the Signs and Indicators of Abuse, the following abusive behaviours must be considered:

· Force feeding;

· Unjustified or excessive physical restraint;

· Restriction of liberty including inappropriate locking of doors;

· Rough handling;

· Extreme behaviour modification including the deprivation of liquid, medication, food or clothing;

· Misuse of medication, sedation, heavy tranquillisation;

· Procedures which are not in the child’s best interests which may include inappropriate use of splints or excessive medical appointments due to the carer’s anxiety;

· Deliberate failure to follow medically recommended regimes;

· Non compliance with prescribed or recommended programmes or regimes e.g. toileting or physiotherapy;

· Failure to address ill-fitting equipment e.g. callipers, sleep boards which may cause injury or pain, inappropriate splinting;

· Misappropriation/misuse of a child's finances;

· Emotional abuse e.g. taunting or teasing.

Where a child is unable to tell someone of the abuse they may convey anxiety or distress in some other way, e.g. changes in behaviour or in physical symptoms which carers and staff must be alert to.

[bookmark: the_safeguards]
3. The Safeguards

Safeguards for children with disabilities are essentially the same as all other children. Particular attention should be paid to promoting a high level of awareness of the risks of harm and to securing high standards of practice among professionals and practitioners. Attention should also be given to increasing the capacity of children and their families to safeguard themselves at all times. See Underlying Principles and Values Procedure, Assessing Capacity.

Measures should:

· Make it common practice to enable children with disabilities to make their wishes and feelings known in respect of their care and treatment;

· Ensure that children with disabilities receive appropriate personal, health and social education (including relationships and sex education);

· Promote the capacity of all children with disabilities to know how to raise concerns and give them access to a range of adults with whom they can communicate. This could mean using interpreters and facilitators who are skilled in using the child’s preferred method of communication;

· Recognise and utilise all possible sources of support and information which may be of benefit to the child including staff in schools such as support workers, friends and family members where appropriate;

· Ensure that there is an explicit commitment to and understanding of the safety and welfare of children with disabilities among all providers of services used by children with disabilities;

· Develop the safe support services that families want, and a culture of openness and joint working with parents and carers;

· Provide guidelines and training for staff on: good practice in intimate care; working with children of the opposite sex; managing behaviour that challenges families and services; issues around consent to treatment; anti-bullying and inclusion strategies; sexuality and safe sexual behaviour among young people and monitoring and challenging placement arrangements for young people living away from home.

[bookmark: concerns]
4. Concerns

Concerns about the welfare of a child with disabilities should be acted upon in the same way as any other child in accordance with the Making Referrals to Children's Social Care Procedure. The same thresholds for action apply.

Expertise and resources in both safeguarding and promoting the welfare of children and in working with disability have to be brought together to ensure that children with disabilities receive the same levels of protection from harm as other children. Therefore other specialist workers or teams may become involved in the investigative process for example Children with Disabilities Teams, in accordance with local arrangements.

Professionals working with complex child health cases and where there are barriers to open dialogue and challenge discuss this in safeguarding supervision and ensure concerns are shared with lead professional.

See Resolving Professional Differences/Escalation Policy.

[bookmark: challenging_carers]
5. Challenging Carers

Carers are relied upon (whether family, paid carers or volunteers) as a source of information about children with disabilities and to interpret and explain behaviour or symptoms.

Professional staff can potentially feel out of their depth in terms of knowledge of the impairment of a child with disabilities, where the familiar developmental milestones may not apply. Therefore, when assessing the risks to a child with disabilities, an additional/different approach is required because of their vulnerability.

Children with disabilities should not be left in situations where there is a high level of neglect or other forms of abuse, because a professional feels the parent, carer or service “is doing their best”. Sympathy for the family should not outweigh the child’s needs and wellbeing: the needs of the child are paramount at all times.

Carers will need to be challenged in the same way as carers of non-disabled children.

See Dealing with Persistent Non-Engagement with Services by Uncooperative Families Procedure.

[bookmark: communications]
6. Communications

There is likely to be a greater number of services and staff involved than for a non-disabled child. Therefore, throughout any Assessment process, including a Section 47 Enquiry, all service providers must ensure that they communicate clearly with the child with disabilities and the family and with one another. All steps must be taken to avoid confusion so that the welfare and protection of the child remains the focus. It is important from the offset to identify who is the lead professional.

Where there are communication impairments or learning difficulties, particular attention should be paid to the communications strengths of the child to ascertain the child’s perception of events and his or her wishes and feelings.

The Children’s Social Care Services and the Police should be aware of alternative communication systems and should know how to contact suitable interpreters and facilitators.

Agencies must not make assumptions about the inability of a child with disabilities to give credible evidence, or to withstand the rigours of the Court process.

Each child should be assessed carefully and supported where relevant to participate in the criminal justice system when this is in their interests. The process is set out in Achieving Best Evidence which includes comprehensive guidance on planning and conducting interviews with children and a specific section about interviewing children with disabilities.

Participation in planning for the child, to the extent that the child is able to participate, and in all forms of meetings such as Child Protection Conferences and Core Groups must be encouraged and facilitated and take into account any issues about access.

The full range of service providers and carers must be represented at all meetings
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[bookmark: top][bookmark: _GoBack]5.7.1 Safeguarding Children and Young People Online

 RELEVANT GUIDANCE

Coram Children's Legal Centre - LawStuff is run by Coram Children's Legal Centre and gives free legal information to young people on a range of different issues. See Children's rights in the digital world in particular.

Child Safety Online - A Practical Guide for Parents and Carers whose Children and Using Social Media.

See UK Safer Internet website and CEOP, thinkUknow website.

Childnet Advice on Sexting

Social Media as a Catalyst and Trigger for Youth Violence (Catch 22)

Safeguarding children and protecting professionals in early years settings: online safety considerations



RELATED CHAPTERS

E-Safety Working Practices for Staff Procedure

Useful Guidance for Schools – Sex and Relationships Education

AMENDMENT

In July 2019, the Relevant Guidance section was updated.
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[bookmark: introduction]1. Introduction

		1.1

		Every child and young person should be able to participate in an enjoyable and safe environment and be protected from abuse and these same principles apply in the online environment. This is the responsibility of every adult.



		1.2

		The Internet offers tremendous benefits and opportunities for children and young people and this procedure is certainly not intended to curtail any potential for fun, entertainment and learning. However, as with any social space, using the internet will pose some risks for children and young people particularly if they are unaware of the way that information / technology can be used by others (children / adults) with ill-intent to exploit or abuse them.



		1.3

		Child abuse is a very emotive and difficult subject for everyone involved. When the abuse / harm occurs online it can be even more challenging because many people who are significant in the child's life may not be as knowledgeable about the technology used. Indeed it is likely that the child or young person may know more than the adults around them about how to use the technology.



		1.4

		A child could experience abuse/harm online without actually ever meeting the person causing the harm in 'real life'. The abuser could also remain anonymous or adopt a pseudo identity.



		1.5

		Young people may be worried about confiding in adults about concerns or worries about things happening to them online through fear of the adult over reacting and / or confiscating their treasured device as an ill informed method of safeguarding that child.



		1.6

		It is important to remember it is not the technology itself that is the source of harm but rather the behaviour of another person that causes harm whilst online. Confiscating a particular device is therefore not an appropriate response to safeguard a child from harm online. The arrangements in response to harm/potential harm experienced online should be same as the arrangements in response to harm experienced by a young person in the 'real world'.





[bookmark: talking_about]2. What Are We Talking About?

		2.1

		When this policy refers to 'online', this means somebody using a device to gain access to the Internet. How somebody accesses the Internet or 'gets on line' will vary massively especially as technology is changing so rapidly; the list below is a starting point of different means of getting online. However this is certainly not exhaustive and will change over time:

· Computers, PCs, Laptops, iPads, Personal Digital Assistants (PDAs) etc.

· Mobile phones, Smartphones, 3G phones etc;

· Through WiFi connections available in restaurants, cafes, hotels etc;

· iPods, MP3s etc.

· E-mail, Instant messaging, Texts, Blackberry Messenger;

· Social networking sites e.g. Facebook, Twitter;

· Video hosting websites e.g. Youtube;

· Games consoles e.g. Xbox Live, PlayStation Network, Nintendo Online;

· Chatrooms and Blogs;

· Webcams.



		2.2

		All agencies providing Internet access to children and young people should have an Acceptable Use Policy, which sets out the roles, responsibilities and procedures for the acceptable, safe and responsible use of online technologies. Tameside LSCB has developed an E-Safety Scaffold to support organisations in developing acceptable use policies for children and young people, staff and parents/carers when using equipment with access to the Internet in their establishment.



		2.3

		An example of an ICT Acceptable Use Policy for staff and young people (AUP) can be found in Appendix 1: Example of an ICT Acceptable Use Policy (AUP) for Staff and Young People.





[bookmark: key_strategic]3. Key Strategic Objectives for Online Safety

		3.1

		Byron (2008) classifies the online risks to children in terms of content, contact and conduct. Byron goes on to say that to reduce risks means achieving three objectives:

Objective 1: Reduce Availability 

Reduce the availability of harmful and inappropriate content, the prevalence of harmful and inappropriate contact and the conduciveness of platforms to harmful and inappropriate conduct; 

Objective 2: Restrict Access 

Equip children and their parents to effectively manage access to harmful and inappropriate content, avoid incidences of harmful and inappropriate contact and reduce harmful and inappropriate conduct; 

Objective 3: Increase Resilience 

Equip children to deal with exposure to harmful and inappropriate content and contact, and equip parents to help their children deal with these things and parent effectively around incidences of harmful and inappropriate conduct by their children.



		3.2

		Therefore any e-safety policy should address these strategic objectives. 

In particular, the third objective is very important. If children and their parents can be empowered to safely manage the availability of and access to harmful contact, content and conduct then it will be less necessary for agencies to impose restrictions on availability and access.





[bookmark: promoting_safe_envir]4. Promoting a Safe Environment for Children Using Electronic Media

		4.1

		Creating a safe environment for the use of electronic media is as much about a safe working culture and practices as it is about putting into place technical safeguards.



		4.2

		There are 3 components to creating a safe environment:
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		The following questions are helpful to assess how e-safe your organisation is: 

Does your organisation........

1. Have a nominated e-safety coordinator? 

2. Have the necessary acceptable use policies? 

3. Check that appropriate e-safety procedures and practices are in place and working? 

4. Use an accredited supplier for internet services? 

5. Include e-safety as part of your inspection evidence? 

6. Keep a log to record and monitor e-safety incidents? 

7. Raise awareness of e-safety issues by holding workshops and events?



		 

		Do all your staff and volunteers........

1. Understand e-safety issues and risks? 

2. Receive regular training and updates? 

3. Know how to support youngsters with new technologies? 

4. Know how to report and manage issues or concerns? 

5. Know how to keep data safe and secure? 

6. Know how to protect and conduct themselves professionally online? 

7. Take the opportunity to consult with children and young people?



		 

		Do your children and young people........

1. Understand what safe and responsible online behaviour means? 

2. Get opportunities to learn about e-safety? 

3. Get the opportunity to improve their digital literacy skills, e.g. how to search safely and effectively online? 

4. Know the SMART (Safe, Meeting, Accepting, Reliable, Tell) rules? 

5. Get the opportunity to give their views about staying safe online? 

6. Know how to report any concerns they may have?



		 

		Can your parents and carers........

1. Understand e-safety issues and how to manage risk? 

2. Understand their roles and responsibilities? 

3. Receive regular training and updates? 

4. Understand how to protect their children in the home?





[bookmark: responding_concerns]5. Responding to Concerns About the Safety of Children and Young People

		5.1

		When there are concerns about the welfare of a child which have occurred online then the agency should use its usual safeguarding children procedures and good practice to respond to these. In this sense the context of the abuse / harm occurring online is no different to other situations where there is a concern about a child's welfare.



		5.2

		If there is a concern about actual Significant Harm or the risk of Significant Harm to a child arising whist online then the agency should immediately activate its own safeguarding children or child protection procedures, and make a referral to Children's Social Care - see Making Referrals to Children’s Social Care Procedure. Again this is no different to concerns in other situations. If a child or young person is in immediate danger then contact the Police on 999.



		5.3

		When an incident raises concerns both about Significant Harm and unacceptable use, the first and paramount consideration should always be the welfare and safety of the child directly involved.



		5.4

		To assist Police in any subsequent investigations, where possible, staff who are made aware of online abuse or inappropriate activity should try to preserve copies or records of offending material and obtain any relevant passwords to accounts or websites, where possible.

Suspected online terrorist material can be reported through www.gov.uk/report-terrorism. Reports can be made anonymously, although practitioners should not do so as they must follow the procedures for professionals. Content of concern can also be reported directly to social media platforms – see UK Safer Internet Centre, Social media help website.





[bookmark: online_conduct]6. Responding to Concerns About the Online Conduct of Staff and Volunteers

		6.1

		If staff (paid/unpaid) behave in ways online that cause concern then this will usually be dealt with under the auspices of the Acceptable Use Policy or Standards of Proficiency of the agency (see example of an acceptable use policy in Appendix 1: Example of an ICT Acceptable Use Policy (AUP) for Staff and Young People and a Standards of Proficiency for online communication in Appendix 2: Example of a Standards of Proficiency Written for All Staff (Paid /Unpaid) When Using Online Communication). Acceptable Use Policies define what behaviour is acceptable when using digital technology and should be in place to help everyone understand all aspects of their duties when technology is involved.



		6.2

		However, if the conduct by staff or volunteers amounts to a concern about an abusive relationship with, or harmful behaviour towards, a child or young person then the Managing Allegations of Abuse Made Against Adults Who Work with Children and Young People Procedure should be followed.





[bookmark: safer_working_pract]7. Safer Working Practices for Those Working or Volunteering with Children

Everyone who works with children and young people, whether in a voluntary or paid capacity, must always have their professional role in mind whenever they are operating in the digital world. 

E-Safety Working Practices for Staff Procedure sets out good practice guidelines when working with children and young people. 

[bookmark: self_generated]8. Sexting - Self Generated Explicit Images of Children and Young People

		8.1

		There have been an increasing number of incidents where young people have shared sexual images of themselves (referred to as 'sexting'). Where this happens, images have usually been shared with a partner or intended partner as a form of flirtation or - in the eyes of the young person - 'safe sex'. Sometimes this is as a result of pressure, however.



		8.2

		Whatever had prompted the sending of the image, the act itself poses a risk to the young person in the image: once it has been shared it is liable to be distributed further. The young person is then exposed to risk of high-level bullying and to the possibility of being stalked by a paedophile who has become fixated on them after finding the image online.



		8.3

		Young people of an age likely to consider such actions should be educated about the risks.



		8.4

		Any incidents that come to light should be handled carefully, bearing in mind both that possession of the images may constitute an offence in itself, and the child or young person whose image has been shared is at risk and may already be subject to an exploitative relationship.



		8.5

		There have been a number of cases of images or video of children or young people under the age of 16 engaging in sexual activity being shared. These are legally images of child sexual abuse, even if they have been shared by others of the same age. All such cases are evidence of a child or young person being sexually exploited and should be dealt with as such.



		8.6

		If images or video of children engaged in sexual activity or in revealing poses are known to have been posted online, the following guidelines should be followed: 

· The Police should be contacted immediately. The police will be in a position to make judgments about how matters are pursued in relation to offences and offenders. Where young people are voluntarily sending/sharing sexual images or content with one another the police may use the ‘outcome 21’ recording code to record that a crime has been committed but that it is not considered to be in the public interest to take criminal action against the people involved. This reduces stigma and distress for children and helps to minimise the long term impact of the situation. See College of Policing, Briefing Note: Police Action in response to Youth Produced Sexual Imagery ('Sexting').;

· The nominated person for child protection/safeguarding should initiate an Early Help Assessment (EHA). Through the EHA process judgments will be made about the best means of supporting the child;

· Sites or networks on which the images appear should be alerted to the existence of illegal material. It is important that material online be removed as soon as possible, but staff must not put themselves at risk of illegality. Once the matter has been reported to the police their advice on this must be followed;

· Any young people who have themselves posted potentially illegal material should be told to remove the items, and warned that police action may follow if they do not. Through the EHA process, parents may also be involved;

· In some cases there may not be an obvious means of flagging or reporting the image Even in these circumstances the existence of the image should be notified to the network provider and police action may be necessary to ensure its removal or engage the co-operation of the young person who has control of the image;

· The incident should be logged through the organisation's own monitoring / line management procedures;

· Appropriate educational/pastoral work should be undertaken with all young people involved.





[bookmark: useful_websites]9. Useful Websites

Suspected online terrorist material can be reported through www.gov.uk/report-terrorism. Reports can be made anonymously, although practitioners should not do so as they must follow the procedures for professionals. Content of concern can also be reported directly to social media platforms – see UK Safer Internet Centre, Social media help website.

Child Exploitation and Online Protection Centre (CEOP)

The Child Exploitation and Online Protection (CEOP) Centre is part of UK police and is dedicated to protecting children from sexual abuse wherever they may be. It provides a range of training and information resources and can be accessed at: Child Exploitation and Online Protection Centre (CEOP). 

thinkuknow

CEOP has a separate website for children, young people, parents, carers and practitioners and this gives advice on how children and young people can keep safe and in control when they are online. It also has information on how these groups of people can report concerns about harmful behaviour online. This can be accessed at: thinkuknow.

Internet Watch Foundation (IWF)

Inappropriate or harmful material online can be reported to the IWF. More details are at: Internet Watch Foundation (IWF).

Childline

ChildLine is the free helpline for children and young people in the UK. Children and young people can call on 0800 1111 to talk about any problem - counsellors are always here to help you sort it out. See Childline website.

Childnet

Childnet mission is to work in partnership with others around the world to help make the Internet a great and safe place for children. 

In all its work Childnet seeks to take a balanced approach promoting the positive and highlighting the creative and inspiring ways children and young people are using the medium for good. You can also read about the ways to respond to the negative aspects and dangers for children on the Childnet website.

Advice on Child Internet Safety

The Department for Education has published guidance for all organisations and Internet Service Providers (ISPs), compiled by members of the UK Council for Child Internet Safety (UKCCIS), on child internet safety. Issues covered include chatting online, sharing information online, gaming and networking. 

'Munch, Poke, Ping'

'Munch, Poke, Ping' is a report produced for the UK Government's Training and Development Agency (TDA) in 2011. It considers the risks which vulnerable young people, excluded from schools and being taught in Pupil Referral Units (PRUs), encounter online and through their mobile phones. It considers what specific advice, support and safeguarding training staff working with these vulnerable young people need when it comes to understanding social media and mobile technology. 

Coram Children's Legal Centre - LawStuff is run by Coram Children's Legal Centre and gives free legal information to young people on a range of different issues. See Children's rights in the digital world in particular.

[bookmark: addit_info]10. Additional Local Information

Click here to view Manchester Safeguarding Children Board's Policies and Resources website.

Appendix 1: Example of an ICT Acceptable Use Policy (AUP) for Staff and Young People

Click here to view Appendix 1: Example of an ICT Acceptable Use Policy (AUP) for Staff and Young People. 

[bookmark: app_2]Appendix 2: Example of a Standards of Proficiency Written for All Staff (Paid /Unpaid) When Using Online Communication

Please Note: This Standards of Proficiency is not exhaustive and should be amended to reflect any additional expectations of staff and the age and development of the children / young people they are working with. 

Adults who work with children and young people are responsible for their own actions and behaviour and should avoid any conduct which would lead any reasonable person to question their motives and intentions. 

All communication by staff via any form of online communication will be for professional purposes only. 

Any communication will be sent via a professional address only clearly showing the staff members name, job role and organisation. 

All communication should acknowledge and maintain expected professional boundaries and be transparent and open to scrutiny. 

Communicate with young people should be for professional purposes only. 

Staff should not share their personal contact details with young people; this includes personal mobile numbers, email addresses, Social Networking profiles, Twitter accounts etc.

Staff should never accept a 'friend requests' from a young people or request a young people to be their 'friend'. 

All staff are responsible for the security of their individual log-in and password and subsequently any communications sent from their address; they should not share their password and / or allow anybody else to log assuming their identity. 

Any staff member who discovers their account has been hacked and / or their identity assumed should report this to their line manager. 

All staff should record and report without delay any situation where they feel the actions of themselves / others (including young people) may have compromised the organisations or their own professional standing. Such incidents should be reported to their line manager. 

Any member of staff concerned about the professional conduct of another member of staff should report this to their line manager in line with TSCB Procedure for Managing Allegations against Adults who work with Children and Young People. 

Failure to comply with this Standards of Proficiency may result in disciplinary action.
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E-SAFETY 


Introduction 
Digital technology has become an important part of everyday life and offers 
exciting opportunities. However the increasing number of cases where 
workplace practice has highlighted inappropriate use of technology, grooming 
behaviour and an inability to challenge colleagues has demonstrated the need 
for clear practice guidance for workers and organisations around safer 
working practice.  


This Guidance provides some advice and guidance about safer working 
practice for anyone working or volunteering with children and young people.  It 
is about your conduct and professionalism.  It is about keeping your personal 
and professional lives separate, keeping yourself safe when using digital 
media and adopting responsible behaviour that should protect you from 
putting yourself and your career at risk.   This Guidance does not cover 
advice on the safeguarding of children and young people – for this please look 
at the policies, processes and practices that are in place in your setting, and 
challenge anything that is not clear or up to date. 


Having the use of the internet and mobile technology brings wonderful 
opportunities and for many a new way of communicating quickly and 
efficiently.  However like most good things in life, there are risks and issues 
attached particularly when behaviour is neither appropriate nor responsible.  
Consider the activities of crossing the road and teaching children to swim.  
Activities like this have clear rules and guidelines for all concerned – using 
digital technology is no different! 


Please use this Guidance to help you enjoy the benefits that digital technology 
can bring to your world, but do learn about: 
 


• what is right            DO 


• what you need to be aware of  


• and what not to do!      DO NOT 
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General guidelines 
   DO 


 
• Do inform your line manager about any encounters that worry you
 


   DO NOT 
 
• Do not behave in a way that could suggest that you are trying to 


develop a personal relationship with a child 
• Do not use your own technology to photograph or communicate 


with a child, young person, or their parent/ carer 
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   DO 
 
1. Set your privacy settings for any 


social networking site. 
 
2. Ensure your mobile phone (any 


technological equipment) is 
password/ PIN protected.  


 
3. Consider having separate personal 


and professional online accounts/ 
identities if you wish to have online 
contact with service users, their 
families and other professionals.  


 
4. Make sure that all publicly 


available information about you is 
accurate and appropriate 


 
5. Remember online conversations 


may be referred to as ‘chat’ but 
they are written documents and 
should always be treated as such. 


 
6. Make sure that you know the 


consequences of misuse of digital 
equipment.  


 
7. If you are unsure who can view 


online material, assume that it is 
publicly available. Remember - 
once information is online you 
have relinquished control of it.  


 
8. Switch off Bluetooth  
 
9. When you receive any new 


equipment (personal or private) 
make sure that you know what 
features it has as standard and 
take appropriate action to disable/ 
protect. 


 


   DO NOT 
 
1. Give your personal information to 


service users -children/ young 
people, their parents/ carers. This 
includes mobile phone numbers, 
social networking accounts, 
personal website/ blog URLs, 
online image storage sites, 
passwords etc. 


 
2. Use your personal mobile phone 


to communicate with service 
users. This includes phone calls, 
texts, emails, social networking 
sites, etc.  


 
3. Use the internet or web-based 


communication to send personal 
messages to children/young 
people 


 
4. Share your personal details with 


service users on a social network 
site  


 
5. Add/allow a service user to join 


your contacts/friends list on 
personal social networking 
profiles. 


 
6. Use your own digital camera/ 


video for work. This includes 
integral cameras on mobile 
phones. 


 
7. Play online games with service 


users.  
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Email 
Emails (electronic mail) have been around for a long time and most people 
are very used to communicating using this method.  However this is a method 
of communication where you must have different email accounts for your 
personal and professional use. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Poor practic
professiona
can make w
vulnerable t
harassment
it’s a breach
it may resul
disciplinary/
proceedings


Best practice   


 
 
 
 
 
 
 


W
•


•


•


   DO NOT 
Don’t use your 
personal email account 
to communicate with 
children/ young people,
their parents/ carers 
 
This includes email via 
mobile phones or web 
based software  

e


e blurs the 
l boundaries and 
orkers 
o bullying/ 
/ allegations. If 
 of the AUP then 


t in capability/ 
criminal 
 


   DO 
hat should be in place? 


 An AUP which should be explicit about the use o
accounts to communicate with service users. 


 The AUP should be explicit about using work acc
purposes. 


 The AUP should include sanctions for breaching


 


   DO 
Your organisation should 
provide an email account for
you to use for professional 
communications 

 


 
Check your organisation 
policy (AUP) regarding use 
of your work account for 
personal use e.g. shopping

Safe practic

   DO NOT 
Don’t use your personal 
email account to 
communicate with service 

Poor practice

 users and their families 
without a manager’s 
knowledge or permission – 
and in accordance with the 
appropriate AUP. 


f personal email 


ounts for personal 


 the policy. 
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Images 
We all love taking photos of children and young people to record and show off 
their achievements and experiences – particularly for sharing with those who 
cannot be there to witness the event in person.  Do not be tempted to use 
your personal mobile phone or camera to do this. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


   DO NOT 
Don’t use your own 
equipment to take 
images of children/ 
young people 
 
This includes built in 
equipment on mobile 
phones, standalone 
cameras/ video recorders. 


Best practice 


e


 
If your Senior managers 
agree you can use your own 


 
Poor practice may 
result in capability/ 
disciplinary/criminal 
proceedings 


   DO 
Your organisation should 
provide equipment for you. 
 
Know who/ where to get 
equipment from. 

Safe practic

 equipment, check the 
appropriate AUP. 
 
Make arrangements for 
pictures to be downloaded 
to the organisation’s 
network immediately after 
the event. 


   DO NOT 
Don’t download images from 
organisation equipment to 
your own equipment. 

Poor practice


 
Don’t use your own 
equipment without a 
manager’s knowledge or 
permission – and in 
accordance with the 
appropriate AUP. 
 
Don’t retain, copy or 
distribute images for your 
personal use. 
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   DO 
What should be in place? 
• Use of personal equipment should be made clear in the AUP 
• Taking images of service users should be included in the AUP. Parental 


permission must be obtained which includes taking images and use of 
images e.g. on website, displays etc 


• Workers should know where equipment is available from and the rules for 
returning it, who is responsible for downloading onto the organisation’s 
storage media and deleting from the camera. 
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Internet 
The internet has totally changed our lives and given us quick access to 
information, content and people!  But like any other part of our life we do need 
to learn what is good – and bad – about using it!  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Be aware that the 
organisation’s monitoring 


   DO 
What should be in place? 
• The AUP makes explicit the c


use of the internet 


 
Misuse of personal 
information may be a 
breach of the AUP. 
Workers may be 
vulnerable to allegations 
as well as capability/ 
disciplinary/criminal 
process 


   DO 
Understand how to search 
safely online and how to 
report inappropriate content 
either via your 
organisation’s ICT section or 
via the CEOP report button.


 
Be aware of the 
organisation policy for the 
use of the internet on your 
work computer. 
 
Security software may 
mean that some sites are 
blocked or restrict access. 

Safe practice


software will log your 
activity. 
 
Be aware that keystroke 
monitoring software does 
just that. This means that if 
you are online shopping 
then your passwords, credit 
card numbers and security 
codes will all be visible to 
the monitoring technicians 


   DO NOT 
Remember that accessing 
or downloading 
inappropriate or illegal 
material may result in 
criminal proceedings 
 

Poor practice

Best practice
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onsequences/ sanctions for inappropriate 


Breach of the AUP may 
result in confiscation of 
equipment, closing of 
accounts and instigation of 
capability/ disciplinary 
processes 







Mobile phones 
Mobile phones or smart phones as most are these days are a ‘must have’ for 
children and young people – it is how they expect to communicate and be 
communicated with!  We all carry them around too although we probably don’t 
understand or use all that they are capable of doing.  However you use your 
phone do not use your personal phone for professional use. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


e
 


Service users having 
your personal details 
may make you 
vulnerable to 
harassment or 
bullying 


 
Senior managers agree you 
can use your own 
equipment. 
 


Best practice 


   DO 
Your organisation should 
provide equipment for you. 
 
Know who/ where to get 
equipment from. 
 
Make sure you know about 
inbuilt software/ facilities 
and switch off if appropriate


   DO NOT 
Don’t use your 
personal mobile phone 
to communicate with 
children/ young people, 
their parents/ carers 
 
This includes phone calls, 
text messages, email or 
web-based communications 
e.g. Twitter, BBM. 


 
 
 
 
 
 
 
 
 
 
 
 


 
Misuse of personal 
information may be a 
breach of the AUP. Workers 
may be vulnerable to 
allegations as well as 
capability/ 
disciplinary/criminal process

Safe practic


 


Make sure you know how to 
employ safety measures like 
concealing your number by 
dialling 141 first. 


   DO NOT 
 
Don’t use your own 
equipment without a 
manager’s knowledge or 

Poor practice
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permission – and in 
accordance with the 
appropriate AUP.  
 
Don’t retain service user 
contact details for your 
personal use. 







 


   DO 
What should be in place? 
• Use of personal equipment should be made clear in the AUP 
• If the need for a mobile phone is for a one-off situation e.g. a trip out  


then workers know where the equipment is available from and the rules 
for returning it, making sure that it is fully charged and has sufficient 
credit. 


• If the phone is to be used abroad then check that the phone has 
network roaming access. 
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Online Gaming 
Online Gaming is an activity that can be considered purely personal.  
However this is another means of interacting socially with others – very often 
anonymous users but who may in fact be children and young people that you 
have a duty of care for.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


   DO 
Understand all aspects of 
your personal online gaming 
activity and take every step 
to ensure you are not 
socialising with children and 
young people that you have 
a professional duty of care 
over. 


 
Be aware of any 
organisation policy for 
online gaming during 
your working hours or 
using work computers. 
 


 
Misuse of personal 
information may be a 
breach of the AUP. 
Workers may be 
vulnerable to allegations 
as well as capability/ 
disciplinary/criminal 
process 


 
 
 
 
 
 
 
 


   DO 
What should be in place? 
• The AUP makes explicit the co


use of the internet and using on


 


Safe practice


Be aware that the 
organisation’s monitoring 
software will log your 
activity. 
 


   DO NOT 
Don’t encourage the 
children and young people 
in your care to socialise with 
you on gaming sites. 
 

Poor practice

Best practice

nsequences/ sanctions for inappropriate 
line gaming in work-time. 
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Social networking (Facebook/ Twitter) 
Social networking is software that enables people to stay in touch online via 
the internet.  It provides support for sharing information, images and making 
contact with people who may share a common interest. It is very beguiling. 
Social networking providers alter their functionality and rules for use on a 
frequent basis so it is very important to stay alert and check privacy settings. 
 
Facebook and Twitter are the most well known ones. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


Best practice 


 
May a
with se
May a
throug
concer
profes


 


   DO NOT 
Don’t use your 
personal Facebook/ 
Twitter profile to: 


• communicate 
with 


• share images 
• take images of 


children/ young people
and their parents/ 
carers 
 
Whether using your 
personal or organisational 
equipment 
 
Don’t accept children 
and young people/ 
parents and carers as 
friends on your 
personal page. 

 


Safe practice 


ffect your relationship 
rvice users. 


ffect professional status 
h professional body 
ns about bringing the 
sion into disrepute 

   DO 
Consider creating a 
professional profile in 
agreement with your 
manager/ organisation. 
 
Young people may have several 
profiles themselves (personal and 
one for parents to see) so will 
appreciate this approach.  
 
Make sure that you don’t 
have links to your personal 
profile because this defeats 
the object! 
 
Regularly check all settings 
and make sure your security
settings are not open 
access. 
 
Ask your family and friends 
to protect your professional 
status and not post tagged 
images of you on their open 
access profiles 

 


 
Make sure your security 
settings are not open 
access but set to family and 
friends only 
 
Don’t accept people you 
don’t know as friends – they
could be service users. Go 
for quality not quantity. 
 
Be aware that belonging to 
a ‘group’ can be a ‘back 
door’ into your profile. 
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Breach of AUP. May 
make you vulnerable to 
harassment, bullying or 
allegations. 
Disciplinary/capability/ 
criminal processes 
may be instigated. 


 
Remember that posting 
certain bad/negative 
comments can 
sometimes be treated 
by the police as 
offences! 


   DO NOT 
Don’t have an open access 
profile that includes 
inappropriate personal 
information and images eg 
holiday snaps, hen/stag 
nights. 
 
Don’t accept service users 
as friends on your personal 
profile. 
 
Don’t accept service users 
as friends once the work 
with them is completed.  
This means that other 
service users may gain 
access to your profile. 
 
Don’t accept ex-service 
users as friends. 


 
 
 


   DO 
What should be in place? 
• The AUP should explicitly sta


parents/ carers should not be
sanctions for the breach of th


• The AUP for the organisation
monitoring a separate profes
appropriate way of working. 


• The use of the CEOP report b
• The AUP is part of the induct


need for a professional online

Poor practice


  
Don’t collect ‘friends’ 
including people you don’t 
know in real life. 
 
Don’t use your personal 
profile to communicate with 
service users without your 
manager’s knowledge or 
permission. 
 
Don’t write inappropriate/ 
indiscrete posts about 
colleagues or service users.
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te that children/ young people and their 
 accepted as friends and include the 
is policy. 
 should include guidelines for creating/ 
sional profile if this is considered an 


utton should be promoted 
ion process and includes advice about the 
 presence 







Webcams 
Webcams are small digital cameras that are either added to computers or are 
built in.  They are a fantastic way of 2-way communicating between family and 
friends using communication technologies like Skype, and video-conferencing 
for work colleagues who are physically separated.  Great as they are there 
are some good practices to consider. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


e


 
Misuse of personal 
information may be a 
breach of the AUP. 
Workers may be 
vulnerable to allegations 
as well as capability/ 
disciplinary/criminal 
process 


Best practice 


   DO NOT 
Don’t use your 
personal webcam to 
communicate with 
children/ young people, 
their parents/ carers or 
to make a record of 
activity without 
permission 


 


 
   DO 


Make sure you know about 
inbuilt software/ facilities 
and switch off. 

 


 
If your Senior managers 
agree you can use your own
equipment, check the 
appropriate AUP. 
 
Make sure you make 
arrangements to download 
images to the organisation 
network immediately after 
the event. 

Safe practic

   DO NOT 
Don’t use your own 
equipment without a 
manager’s knowledge or 
permission – and in 
accordance with the 

Poor practice

 appropriate AUP.  
 
Don’t retain service user 
information/ activity for your 
personal use. 
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   DO 
What should be in place? 
• Use of personal equipment including webcams should be made clear in 


the AUP 
 
• If the need to use a webcam is for a one-off situation e.g. project, then 


appropriate organisational safeguards need to be in place 
 
•  Arrangements must be made for storing the work on the organisation’s 


network immediately following the activity 
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 Summary of good practice guidelines 
 


   DO 
1. Set your privacy settings for any social networking site to ensure only the 


people you want have sight/ access to the contents. Keep these updated. 
The default settings for most social networking sites are set to open 
access where anyone can see everything. 


 
2. Ensure your mobile phone (any technological equipment) is password/ PIN 


protected. This will ensure that other people can’t use your equipment and 
get you into trouble. 


 
3. Consider having separate personal and professional online identities/ 


accounts if you wish to have online contact with service users i.e. children 
and young people, their families and other professionals. Ensure that your 
manager is aware of your professional online persona. 


 
4. Make sure that all information about you that is publicly available is 


accurate and appropriate – think particularly about whether photographs/ 
stories that you may have posted in your personal life are appropriate for a 
person with a professional life and a reputation to lose. If you don’t want it 
to be public, don’t put it online. 


 
5. Remember that online conversations may be referred to as ‘chat’ but they 


are written documents and should always be treated as such. Be mindful 
about how you present yourself when you are publishing information about 
yourself or having ‘conversations’ on-line.  


 
6. Make sure that you are aware of your organisation’s policy regarding the 


use of both organisational and personal digital equipment and the 
consequences of misuse. Breach of the policy can result in capability/ 
disciplinary actions by your employer, professional body and criminal 
proceedings by the police. 


 
7. Err on the side of caution. If you are unsure who can view online material, 


assume that it is publicly available. Remember - once information is online 
you have relinquished control of it. Other people may choose to copy it, to 
edit it, to pass it on and to save it. 


 
8. Switch off any Bluetooth capability any device may have installed as 


standard. Bluetooth allows another person to have access to your 
equipment – they can then pretend to be you. 


 
9. Always be aware that technology is constantly upgrading and improving. 


You may have access to websites via a work-provided smart phone that 
are blocked by your computer. Mobile phones come with locator software. 
Cameras can be a feature of games consoles. When you receive any new 
equipment (personal or private) make sure that you know what features it 
has as standard and take appropriate action to disable/ protect. 
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   DO NOT 


1. Give your personal information to service users i.e. children/ young 
people, their parents/ carers. This includes personal mobile phone 
numbers, social networking accounts, personal website/ blog URLs, online 
image storage sites, passwords/ PIN numbers etc. 


 
2. Use your personal mobile phone to communicate with service users i.e. 


children/young people or parents/carers either by phone call, text, email, 
social networking site.  


 
3. Use the internet or web-based communication to send personal messages 


to service users i.e. children/young people, parents/ carers. 
 
4. Share your personal details on a social network site with service users i.e. 


children/young people, their parents or carers. This includes accepting 
them as friends. Be aware that belonging to a ‘group’ may give ‘back door’ 
access to your page even though you have set your privacy settings to 
family and friends only. 


 
5. Add/allow service users i.e. a child/young person, their parents/ carers to 


join your contacts/friends list on personal social networking profiles. 
 
6. Use your own digital camera/ video for work. This includes integral 


cameras on mobile phones. 
 
7. Play online games with service users i.e. children, young people, their 


parents or carers. This can be difficult when the culture is to play with 
‘randoms’. Check out before you play online with someone you don’t 
know. 
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SalfordModelMedicalPolicy/Individual healthcare plan.docx

INSERT – School name





Individual Healthcare Plan


			


			Child’s name: 


			





			[bookmark: Text8]Group/class/form:


			





			Date of birth:


			


			


			


			





			Child’s address:


			





			Medical diagnosis or condition:


			





			[bookmark: Text23]Date:


			


			


			


			





			[bookmark: Text24]Review date:


			


			


			


			





			


Family contact information


			





			Name:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			Name:


			





			Relationship to child:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			


Clinic/hospital contact


			





			[bookmark: Text15]Name:


			





			Phone number:


			





			


Child’s GP


			





			Name:


			





			Phone number:


			











			Who is responsible for providing support in school? 


			











Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues, etc.





			











Name of medication, dose, method of administration, when it should be taken, side effects, contra-indications, administered by/self-administered with/without supervision:





			











Daily care requirements:





			











Specific support for the pupil’s educational, social and emotional needs:





			











Arrangements for school visits/trips:





			











Other information:





			











Describe what constitutes an emergency, and the action to take if this occurs:





			











Responsible person in an emergency (state if different for off-site activities):





			














Plan developed with:





			














Staff training needed/undertaken – who, what, when:





			The employee who is providing the medical procedure or intervention has received full training from a registered Medical or Healthcare professional and has been signed off as fully competent in the procedure they are providing. 











			Name


			Signature


			Date





			Parent/Carer


			


			





			Head Teacher


			


			





			Employee providing the medical procedure


			


			





			


			


			





			


			


			





			GP/Supervising consultant


			


			








   * It is a condition of the insurance that the plan is agreed and signed by the above








Form copied to:





			























Review date:





This IHCP should be used as an ongoing ‘live’ risk assessment document which should be distributed to other services as appropriate and link into existing processes such as EHCP, PEP reviews, Community Paediatrics, CAMHS etc. 


	





	


It should include mental health as well as physical health conditions to ensure everyone has a holistic overview of the difficulties a CYP may be facing in their access to education. 
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Annex C 


SUPPORT FOR PUPILS WITH MEDICAL CONDITIONS 


School Notification Form


 














			Referrer:


			Date:


			Job Title:





			Email:


			Telephone:





			Child Details





			Name:


			


			Stud ID:


			





			NHS No:


			


			P Number:


			





			Address:


			





			Date of birth:


			 


			Gender:


			





			Ethnicity:


			


			Age:


			


			Year :


			





			First Language:


			


			School/Education provision


			





			Religion:


			


			Attendance: overall


I code


			             %


             %





			LAC


			CP


			CIN


			TAF


			EHA


			EHC plan


			SEN support





			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No











			Other service Involvement


			Past


Name and contact details


			Current


Name and contact details





			Royal Manchester Childrens Hospital: 


			


			





			Health:


			


			





			CAMHS: 


			


			





			Disability Team: 


			


			





			Education Psychology:


			


			





			SEND: 


			


			





			Social Care:


			


			





			Early Help:


			


			





			YJS:


			


			





			Missing From Home:


			


			





			CSE/Protect:


			


			





			Outreach:


			


			





			0-25:


			


			





			Primary Intervention Team:


			


			





			Education Welfare:


			


			





			Other:


			


			











Attach pupil registration certificate


   


Provide brief details of pupil’s medical condition:

















Does school have an Individual Healthcare Plan (IHCP) in place for this pupil?    Yes/No    If Yes, please attach.    





If No, Provide details of any special arrangements in place at school 











What is working well?  What are the protective factors?








[bookmark: _Hlk52358267]Lived Experience, Views and wishes of child/young person.








Views and wishes of the parents/carers. 








This form should be returned to Education Welfare Service via   cme@salford.gov.uk
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Introduction





Salford City Council is committed to providing a good education to all pupils regardless of circumstances or settings.  Where a pupil is unable to attend school for medical reasons the local authority will work alongside schools, parents, health and other professionals to provide an alternative education provision to meet a pupil’s individual needs to enable them to thrive and prosper in the education system.





Wherever possible the local authority will look at education provision being provided by school to ensure continuity for pupils.  However, it is recognised that in some circumstances that may not be possible and provision for such cases may require additional advice and/or support from the local authority. 





As part of the interface with these children and their healthcare needs all professionals should maintain awareness of potential safeguarding/child protection concerns and refer to the relevant service if appropriate.


Definitions of Medical Conditions:





Pupils’ physical and/or mental health medical needs may be broadly summarised as being: 





· Short-term - affecting their participation in school activities because they are on a course of medication or recovering from an illness. E.g. infections, broken limb, post-operative support.


· Long-term - potentially limiting their access to education and requiring extra care and support (deemed special medical needs). E.g. Asthma, cancer treatments, pending transplant, mental health/neuro developmental conditions.


  


The Statutory Framework





Section 19 of the Education Act 1996 provides that each local education authority shall make arrangements for the provision of suitable education at school or otherwise than at school for those children of compulsory school age who, by reason of illness, exclusion from school or otherwise, may not for any period receive suitable education unless such arrangements are made for them. 





Section 100 of the Children and Families Act 2014 places a duty on governing bodies of maintained schools, proprietors of academies and management committees of PRUs to make arrangements for supporting pupils at their school with medical conditions.





Equality Act 2010 provides a context to Local Authority policies on education for children with medical needs and the need to comply with the equality duties. 





Ensuring a good education for children who cannot attend school because of health needs - Statutory guidance for local authorities





Special educational needs and disability code of practice explains the duties of local authorities, health bodies, schools and colleges to provide for those with special educational needs under part 3 of the Children and Families Act 2014. For pupils who have medical conditions that require EHC plans, compliance with the SEND code of practice will ensure compliance with this guidance with respect to those children. 





Supporting pupils at school with medical conditions – Statutory guidance for governing bodies of maintained schools and proprietors of academies in England








In this document;


References to schools are taken to include academies and PRUs


References to governing bodies include proprietors in academies and management committees of PRUs. 


References to parents include carers and those who have parental responsibility for the child





The statutory guidance applies to: 


• Schools, academies (including alternative provision academies) and PRUs 


• Local authorities 


• Clinical commissioning groups (CCGs), NHS England 





This guidance is also provided to assist and guide: 


• Anyone who has an interest in promoting the wellbeing and academic attainment of children with       medical conditions, including alternative provision and independent schools 


• Parents/carers and pupils 


• Health service providers 





Key Points





· Pupils at school with medical conditions should be properly supported so that they have full access to education, including school trips and physical education. 


· Governing bodies must ensure that arrangements are in place in schools to support pupils at school with medical conditions. 


· Governing bodies should ensure that school leaders consult health and social care professionals, pupils and parents to ensure that the needs of children with medical conditions are properly understood and effectively supported. 


· Local authorities must arrange suitable full-time education (or as much education as the child’s health condition allows) for children of compulsory school age who, because of illness, would otherwise not receive suitable education. 








School responsibility


· The governing body must ensure that arrangements are in place to support pupils with medical conditions. In doing so it should ensure that such children can access and enjoy the same opportunities at school as any other child 


· Schools must have a policy, reflecting statutory guidance (Supporting Pupils at School with Medical Conditions December 2015), for supporting pupils with medical conditions that is reviewed regularly and is readily accessible to parents and school staff. 


· Governing bodies should ensure that the arrangements they set up include details on how the school’s policy will be implemented effectively, including a named person who has overall responsibility for policy implementation.


· Governing bodies should ensure that the school’s policy covers the role of individual healthcare plans (IHCP), and who is responsible for their development, in supporting pupils at school with medical conditions. 


· Schools should notify the local authority when a pupil is absent for a period of 15 days.  However, the pupil must remain on the school roll.  The named person should liaise with the local authority and continue to review the IHCP.  In the event that there is a significant change in the condition of the pupil, or the attendance declines, school are required to notify The Education Welfare Service.


· School remain responsible for all agreed examination entries and ensuring examination fees; arrangements should be made for pupils to sit GCSE examinations including invigilation & assessment of coursework.


· Schools remain responsible for convening annual review meetings, or earlier if evidence is presented that the child’s needs have changed, for those pupils who have an Educational Health Care Plan (EHCP);





Local authority responsibility 





Local authorities should: 


· Ensure that appropriate full-time education is provided as soon as it is clear that the child will be away from school for 15 days or more, whether consecutive or cumulative. They should liaise with appropriate medical professionals to ensure minimal delay in arranging appropriate provision for the child. 





· Ensure that the education children receive is of good quality, as defined in the statutory guidance Alternative Provision (2013), allows them to take appropriate qualifications, prevents them from slipping behind their peers in school and allows them to reintegrate successfully back into school as soon as possible. 





· Address the needs of individual children in arranging provision. ‘Hard and fast’ rules are inappropriate: they may limit the offer of education to children with a given condition and prevent their access to the right level of educational support which they are well enough to receive. Strict rules that limit the offer of education a child receives may also breach statutory requirements. 





· LAs are responsible for supporting schools to arrange suitable full-time education for children of compulsory school age who, because of illness, would not receive suitable education without such provision. This applies whether or not the child is on the roll of a school and whatever the type of school they attend. (Need to consider Elective Home Education and independent schools although guidance is not statutory for independent)


· The law does not define full-time education but children with health needs should have provision which is equivalent to the education they would receive in school. If they receive one-to-one tuition, for example, the hours of face-to-face provision could be fewer as the provision is more concentrated. 





· Where full-time education would not be in the best interests of a particular child because of reasons relating to their physical or mental health, LAs should ensure that part-time education is on a basis they consider to be in the child's best interests. Full and part-time education should still aim to achieve good academic attainment particularly in English, Maths and Science. Schools should refer to the Salford guidance for reduced timetables.


· Have a named officer responsible for the education of children with additional health needs, and parents should know who that person is.  The named officer is Cathy Starbuck.


· Have a written, publicly accessible policy statement on their arrangements to comply with their legal duty towards children with additional health needs. The policy should make links with related services in the area - for example, Special Educational Needs and Disability Services (SEND), Child and Adolescent Mental Health Services (CAMHS), Education Welfare/Attendance Improvement Services, educational psychologists, and, where relevant, school nurses. 


· Review the provision offered regularly to ensure that it continues to be appropriate for the child and that it is providing suitable education. 


· Have clear policies on the provision of education for children and young people under and over compulsory school age. 


The LA will: 


· Provide a model policy for schools.


· Provide a contact e-mail for all initial enquiries and notifications - cme@salford.gov.uk


· Implement a referral and tracking process (Annex A) of pupils who are absent from school for a period of 15 days or more, where the absence is caused by a medical condition. 


· Provide support to school staff in monitoring & challenging pupil absence. 


· Implement an escalation process to the Education on Track (EOT) panel to ensure the pupil is receiving a suitable education in line with the law.  (Annex B)


· Where they have identified that alternative provision is required, ensure that it is arranged as quickly as possible and that it appropriately meets the needs of the child. Transport to any base other than the pupil’s main base may be considered. 


· Ensure that schools have a re-integration process which focuses on the child’s physical & emotional health and education needs.


· Support EYFS children through;


· My story giving information around SEN needs  


· Medical care plan 


· Early support keyworkers who support children with complex needs until they reach 5 


· Occupational therapy, physiotherapy completing an access visit to check the building is accessible for the children prior to them attending


· Health visitors supporting transition to nursery and/or reception 


· Support Post 16 students through; 


· Ensuring that commissioned services and post 16 providers have appropriate provision in place for students with medical conditions.





Health Service responsibility


Local Authorities (LAs);


· Commissioners of school nurses for maintained schools and academies.  Under Section 10 of the Children Act 2004, they have a duty to promote co-operation between relevant partners – such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and NHS England – with a view to improving the wellbeing of children with regard to their physical and mental health, and their education, training and recreation. 





· LAs and clinical commissioning groups (CCGs) must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (Section 26 of the Children and Families Act 2014). 





· LAs should provide support, advice and guidance, including suitable training for school staff, to ensure that the support specified within individual healthcare plans can be delivered effectively. 





· LAs should work with schools to support pupils with medical conditions to attend full-time. Where pupils would not receive a suitable education in a mainstream school because of their health needs, the local authority has a duty to make other arrangements. Statutory guidance for local authorities health needs sets out that they should be ready to make arrangements under this duty when it is clear that a child will be away from school for 15 days or more because of health needs  (whether consecutive or cumulative across the school year). 





Advice on the role of clinical commissioning groups (CCGs):


 


· CCGs commission other healthcare professionals such as specialist nurses. They should ensure that commissioning is responsive to children’s needs, and that health services are able to co-operate with schools supporting children with medical conditions. They have a reciprocal duty to co-operate under Section 10 of the Children Act 2004 and must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (as described above for local authorities). 





· CCGs should be responsive to local authorities and schools seeking to strengthen links between health services and schools, and consider how to encourage health services in providing support and advice (and can help with any potential issues or obstacles in relation to this). The local Health and Wellbeing Board will also provide a forum for local authorities and CCGs to consider with other partners, including locally elected representatives, how to strengthen links between education, health and care settings. 





· Since 2013 Local Authorities have been responsible for commissioning public health services for school-aged children including school nursing. CCGs should be aware that this does not include clinical support for children in schools who have long-term conditions and disabilities, which remains a CCG commissioning responsibility. Children in special schools in particular may need care which falls outside the remit of local authority commissioned school nurses, such as gastrostomy and tracheostomy care, or postural support. CCGs should ensure their commissioning arrangements are adequate to provide the ongoing support essential to the safety of these vulnerable children whilst in school. 





Advice on providers of health services: 





· Providers of health services should co-operate with schools that are supporting children with a medical condition, including appropriate communication, liaison with school nurses and other healthcare professionals such as specialist and children’s community nurses, as well as participating in locally developed outreach and training. Health services can provide valuable support, information, advice and guidance to schools, and their staff, to support children with medical conditions at school. 





· School nursing services are responsible for notifying the school when a child has been identified as having a medical condition which will require support in school. Wherever possible, they should do this before the child starts at the school. They would not usually have an extensive role in ensuring that schools are taking appropriate steps to support children with medical conditions, but may support staff on implementing a child’s individual healthcare plan and provide advice and liaison, for example, on training.


 


· School nurses can liaise with lead clinicians locally on appropriate support for the child and associated staff training needs. Community nursing teams will also be a valuable potential resource for a school seeking advice and support in relation to children with a medical condition. 





· Other healthcare professionals, including GPs, CAMHS practitioners and paediatricians, should notify the school nurse when a child has been identified as having a medical condition that will require support at school. They may provide advice on developing individual healthcare plans. Specialist local health teams may be able to provide support in schools for children with particular conditions (e.g. asthma, diabetes, epilepsy, mental health/neuro developmental conditions).








Referral and Tracking Process 





The aim will be to increase education provision so as to provide as much education as a pupil’s health condition allows. Where a pupil requires alternative provision, the overall aim, in all cases, is to reintegrate pupils back into mainstream education as soon as possible, through an individually tailored reintegration plan.








· Where a pupil is, or likely to be, absent for a period of 15 days due to a medical condition, schools are required to notify the local authority Education Welfare Service. All referrals should be made using Annex C and emailed to cme@salford.gov.uk    All referrals should be accompanied by an individual health care plan (IHCP) and must be supported by medical confirmation from one of the following health professionals via existing correspondence e.g. appointment letter; 


· Hospital Consultant


· GP


· Paediatrician


· Consultant Child or Adolescent Psychiatrist


· Senior Mental Health Practitioner or Clinical Psychologist 


· 0-19 service 





· Schools should have made reasonable adjustments to allow the pupil to access a suitable full time education (or as much as the child’s health condition can manage) in line with statutory guidance ‘Supporting pupils at school with medical conditions’.  


This may include arrangements for school work being sent home for short periods of absence, a part-time time table or on-line learning.





· Once notified by schools that a child will be absent for 15 days or more, the local authority will work alongside schools, health and other professionals (where appropriate) to ensure that suitable education is available.  This will be facilitated by the school identifying a member of staff who will act as lead professional to work with an Education Welfare Officer (EWO) and other professionals to ensure that the education provision is in place and appropriate through the monitoring of Individual Health Care Plans (IHCP).





· Where the EWO, school staff or any other professional involved in the IHCP require further support by the local authority, the EWS will refer the case to EOT. 





· The panel will consider information provided by school, pupil, parents & medical staff and additional information will be provided on an individual basis as required. 





· The panel will determine whether any alternative provision should be provided on a temporary basis. The intention in all cases will be to reintegrate the pupil back into mainstream provision on a full time basis as soon as possible.





· This alternative provision may consist of on-line learning, one to one tuition or small group teaching in a specialised setting, such as The Canterbury Centre, or can be engagement activity with a specialist provider.  Consideration will be given to providing transport where placement is other than the pupil’s main base. 





· Schools retain responsibility for funding provision utilising pupil’s age weighted pupil unit (AWPU), pupil premium and SEND funding. 





Referral Process for Health and Social Care





This protocol should be followed where health and social care professionals identify a pupil who has been absent from school, either authorised or unauthorised, due to physical or mental health issues for 15 school days or more.  
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ANNEX A


Pathway for supporting pupils at school with medical conditions 


[bookmark: _GoBack]
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ANNEX B – Escalation Flowchart





School are aware of a pupil’s absence due to a medical condition 


Health/Social care are aware of a pupil’s illness preventing them from attending school  








                                                                                                Or 











Notification to EWS via cme@salford.gov.uk


EWS receives notification 


and allocates to an EWO 




















EWO liaise with school using checklist as a basis for dialogue


All communications to be loaded onto CPOMS


If education needs are being met by school EWO will diary for timely review


EWO & supervisor have termly case review meetings


If school are unable to meet education needs EWO to escalate to Education on Track


















































Information presented to Education on Track by EWO and school


If additional provision is recommended to school


 EWO will work with school to ensure that the provision is provided



































At the agreed review date schools report to the EWO


· on the engagement and impact of provision 


· agree when case is safe to closed


CME reports overview to Education on Track termly   
































ANNEX C
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SUPPORT FOR PUPILS WITH MEDICAL CONDITIONS


School Notification Form


 














			Referrer:


			Date:


			Job Title:





			Email:


			Telephone:





			Child Details





			Name:


			


			Stud ID:


			





			NHS No:


			


			P Number:


			





			Address:


			





			Date of birth:


			 


			Gender:


			





			Ethnicity:


			


			Age:


			


			Year :


			





			First Language:


			


			School/Education provision


			





			Religion:


			


			Attendance: overall


I code


			             %


             %





			LAC


			CP


			CIN


			TAF


			EHA


			EHC plan


			SEN support





			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No











			Other service Involvement


			Past


Name and contact details


			Current


Name and contact details





			Royal Manchester Childrens Hospital: 


			


			





			Health:


			


			





			CAMHS: 


			


			





			Disability Team: 


			


			





			Education Psychology:


			


			





			SEND: 


			


			





			Social Care:


			


			





			Early Help:


			


			





			YJS:


			


			





			Missing From Home:


			


			





			CSE/Protect:


			


			





			Outreach:


			


			





			0-25:


			


			





			Primary Intervention Team:


			


			





			Education Welfare:


			


			





			Other:


			


			











Attach pupil registration certificate


   


Provide brief details of pupil’s medical condition:

















Does school have an Individual Healthcare Plan (IHCP) in place for this pupil?    Yes/No    If Yes, please attach.    





If No, Provide details of any special arrangements in place at school 











What is working well?  What are the protective factors?








[bookmark: _Hlk52358267]Lived Experience, Views and wishes of child/young person.








Views and wishes of the parents/carers. 








This form should be returned to Education Welfare Service via   cme@salford.gov.uk




















Schools are made aware of a pupil with a medical condition from parent, health professional or referral made to EWS from health and social care.












































School must inform the Education Welfare Service when a pupil is absent for 15 days over any academic year if the absence relates to the medical condition. This information will be recorded on CPOMS. 


























School to ensure they meet their statutory responsibilities as set out in the statutory guidance.  This will involve liaising with health professionals to develop an Individual Health Care Plan (IHCP).  Within the IHCP school will need to establish if any absence relating to the medical condition is to be authorised or otherwise.








Where necessary, the case can be referred, via the EWO, to the Education on Track panel. The panel will consider each case on individual need and will recommend appropriate provision.  The school will be notified of the outcome.








The level of attendance is reviewed regularly.








An IHCP is in place and has been written having taken the views of the health professional’s parents / carers / pupils.








School have made reasonable adjustments to allow the pupil to access a full time education.  This may include arrangements for school work being sent home for short periods of absence, part-time timetable or on-line learning.








An Education Welfare Officer (EWO) will be allocated within 5 days from receipt of the referral and will contact the school to ensure that;








Regular contact is being made with the parent/carers and pupil. 








There is a date scheduled so that the IHCP is reviewed.
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Children Missing Out on Education Due to Physical or Mental Health Issues Protocol



The protocol should be followed by all professionals in health and social care. 



				This protocol should be followed if you identify a pupil who has been absent from school, either authorised or unauthorised, due to physical or mental health issues for 15 school days or more.  







				



Step 1: Speak with the family and pupil to understand the reasons for this absence      



                     







				Step 2: Ask yourselves these two questions:



1. Is the absence in the best interests of this pupil?



2. Is there a clear plan in place, with appropriate timescales, to reintegrate the pupil back into education?











				Health Professionals



				[bookmark: _GoBack]Social Work /Early Help Professionals







				No



If the answer to either of these questions is no:



First contact 



Designated Medical Officer :Dr Alison Pike



Alison.pike@srft.nhs.uk



 or 



Designated Clinical Officer :Michelle Morris Michelle.morris@srft.nhs.uk



to talk through your concerns 







Then contact



Education Welfare Service



EWOReferrals@salford.gov.uk 







				No



If the answer to either of these questions is no:











Contact 



Education Welfare Service



cme@salford.gov.uk 











				Yes



If the answer to both of these questions is yes:



Ensure the school is following LA guidance about reduced timetables as appropriate and 



Review in 4 weeks



				Yes



If the answer to both of these questions is yes:



Ensure the school is following LA guidance about reduced timetables as appropriate and 



Review in 4 weeks















        



Review Process:  Education/Health Liaison meeting will review how the protocol is progressing.



Reduced Time-tables Guidance 2019.doc
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Guidance for Schools and Academies on the use of




Reduced (part-time) timetables




“All children, regardless of their circumstances, 




are entitled to a full time education which is suitable to their age,




 ability, aptitude and any special educational needs they may have.” 




(Section 436A of the Education Act 1996)




“If inspectors reasonably believe that a school is using part-time timetables inappropriately,




 then inspectors are likely to judge leadership and management to be inadequate.”




(School inspection handbook May 2019)
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This guidance is intended to protect both student and school, should a reduced timetable be used, and ensure that no child is excluded illegally through the imposition of a reduced timetable (sometimes referred to as 'part-time' timetables). 




1. Introduction 




This document outlines the legal context for the Local Authority’s request for schools to provide information about all pupils of compulsory school age that are on part-time/reduced timetables.




The local authority has a statutory responsibility to identify and track any student missing education (as set out in ‘Children Missing Education', published September 2016). Any student on a reduced timetable is deemed to be at risk of missing education. 




It is important to highlight that there is no statutory basis upon which to establish a reduced timetable.  School attendance guidance  from the Department for Education states that:




“All pupils of compulsory school age are entitled to a full-time education. In very exceptional circumstances there may be a need for a temporary part-time timetable to meet a pupil’s individual needs. For example where a medical condition prevents a pupil from attending full-time education and a part-time timetable is considered as part of a re-integration package. A part-time timetable must not be treated as a long-term solution. Any pastoral support programme or other agreement must have a time limit by which point the pupil is expected to attend full-time or be provided with alternative provision.”





Salford City Council (SCC) remains committed to every child’s right to a full-time education offer and makes clear the requirement that a reduced timetable cannot be implemented without agreement from parent/carer (or the Virtual school for looked after children and/or the SEN team at the local authority where appropriate). 




The Education Welfare Service will monitor and review these cases. Appropriate information will be shared with the Salford Schools Safeguarding Group (SSCB) Education subgroup.





2. Full-time Education 





All education should be suited to a child's age, ability and aptitude, taking into account any special educational need. The assumption is that pupils should receive their education entitlement, consistent with their Key Stage. 




					Maintained Nursery Class




					Contracted 15 or 30 hours









					Reception and Key Stage 1 




					21 Hours









					Key Stage 2 




					23.5 Hours 









					Key Stage 3 




					24 Hours 









					Key Stage 4 (Year 10) 




					24 Hours 









					Key Stage 4 (Year 11) 




					25 Hours 














It is illegal for schools to discriminate against students on the basis of their SEN or disability. 





A timetable is considered reduced when it consists of something less than that which is provided to the majority of the child's peers in that setting.




3. When might a reduced timetable be used? 




This is not an exhaustive list but it is likely that a student being considered for a reduced timetable would fall within one of these 3 categories. 





I. Part of an in-school support package 




School, parent/carer and other professionals agree that a short-term (recommended no longer than 6 weeks) reduced timetable would support a student who has become disaffected, to regain success. This would be a closely monitored intervention to address and manage the impact of significantly challenging behavioural, emotional or social needs. 




II. Medical reasons 




A student has a serious medical condition where recovery is the priority outcome. These arrangements would be part of a medical plan agreed between the school and health professionals. Please see ‘Ensuring a good education for children who cannot attend school because of health needs’ before offering a reduced timetable for this reason. 




https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/269469/health_needs_guidance__-_revised_may_2013_final.pdf




III. Reintegration 




As part of a planned reintegration into school (recommended no longer than 6 weeks) following an extended period out of school e.g. following an exclusion, non-attendance, school refusal etc. 





When a child is Looked After or subject to Early Help or a social care plan, a reduced timetable should only be used in the most exceptional circumstances after other interventions have been tried, as it may place these children at greater risk. 




Part-time timetables should not be implemented to manage pupils with behavioural issues or used as a sanction, in these instances suitable support should be provided by the school. The school may use its power to direct a pupil off-site for education as an intervention to improve behaviour and this is set out in the Department for Education Alternative Provision statutory guidance.    





4. Safeguarding considerations 




Section 157 and 175 of the Education Act 2007 places a duty on local authorities and schools to exercise their functions with a view to safeguarding and promoting the welfare of children.  School must have regard and consideration for the safeguarding issues and the impact this might have on a child when considering a reduced timetable.





Schools have safeguarding responsibility for all pupils on roll and therefore must be aware that even with parent/carer agreement to any reduced timetable arrangement they make, they are responsible for the safeguarding and welfare of all pupils on roll who are off-site during school hours. If evidence suggests that the child will be exposed to significant risk if not in school, then a reduced timetable should not be a considered option. 




5. Good Practice 




When considering placing a student on a reduced timetable, the school: 




a) Must have a clear and evidenced rationale for considering a reduced timetable as an appropriate intervention aimed at supporting the needs of the student. A detailed assessment should be in place to establish if there are wider needs and identify what support is required from external agencies. Salford City council strongly recommends that an Early Help Assessment is completed.




b) Must not pursue a reduced timetable without parental permission as this could be construed as unofficial exclusion, which is unlawful and the school could be regarded as preventing the student from accessing an education. 





c) Must have parental agreement, evidenced on the student file prior to the commencement of a time limited reduced timetable. If the parent does not agree, the reduced timetable arrangements cannot be implemented. In these circumstances, the school will have to consider alternative interventions. 





d) Must ensure that where the student is a looked after child, a reduced timetable is only considered when all other interventions have been tried. It must never be implemented without the written agreement of the relevant Virtual School. 





e) Must ensure that where students have an EHCP for special educational needs, the SEND Caseworker is involved to ensure the plan is reviewed and amended where appropriate. An annual review must first be convened to make the proposal known and get the agreement of the parent/carer and LA. The reduced timetable must not interfere with additional support given to the student due to his/her educational needs. 





f) Must ensure that multi-agency review meetings are held before reduced timetables are implemented for children in Early Help or open to social care. If the child is on a Child Protection Plan, the child’s social worker must have given written agreement. 





g) Must provide sufficient and appropriately differentiated work for any time the student is not attending school. Provided the student is medically fit, the combination of work completed at home and in school must constitute full time education. The school should consider how work for when the student is not in school will be provided, sent home and marked and how constructive feedback will be given. Also consider how the student will be kept in mind and feel included in school life, e.g. how they will continue to have contact with the rest of their class and key staff. 





h) Must ensure that the impact of a reduced timetable on travelling and transport arrangements or the student’s access to Free School Meals does not discriminate against the student or impede their access to education. 





i) Must complete a detailed action plan in liaison with the safeguarding and attendance leads at the school e.g. Pastoral Support Plan, Individual Learning Plan, Personal Education Plan, agreed with the parents and student demonstrating a clear path of planned reintegration from part time to full time provision over a recommended maximum of 6 weeks. The school must ensure the student has active involvement in the process of planning, reviewing and evaluating the planned intervention. The plan for the reduced timetable should detail: 





· The proposed timetable to get back to full-time (recommended within 6 weeks)




· How the assessed risk and safeguarding measures will be managed 




· Details of the review schedule




· The supportive interventions that will accompany this reduction in time at school




· How the student will be able to participate in the universal offer during the re-integration 





· Outcome and exit strategies. How will all parties know that it is successful? 





· The named person responsible for the plan within the school




· Consideration should be given to whether alternative provision should be considered to meet need




j) Must put in place a reduced timetable of no more than the recommended 6 weeks. If the student is still on a reduced timetable as the time limit approaches, a multi-professional review must be held to organise full time education. A maximum of one further period of 6 weeks should only be agreed in exceptional circumstances and with parental agreement, and the plan revised to reflect why an extension was appropriate. 





k) Must undertake a thorough risk assessment before implementation and give consideration to safeguarding measures for the duration. Keeping Children Safe in Education: September 2018




There must be written agreement about who is responsible for keeping the child safe for the time they would normally be in school. Risk assessments should follow the 5 steps identified by HSE: 




1. Identify possible hazards 





2. Decide who may be harmed and how 





3. Evaluate the risks and decide on precaution 





4. Record your findings and implement them 





5. Regularly review your assessment and update if necessary 





The risk assessment should include the safety and wellbeing of the student as well as the risk of the student engaging in criminal activity or substance misuse whilst not in receipt of education during the school day. 




l) Must consider how parents/carers will be supported during the time when their child is not in school considering the pressures this may place on home life. 





m) Must inform other services who are involved with the child/family e.g. Early Help, Social Care, SEND




n) Must send a copy of the consent form including the hours agreed to the Education Welfare Service at cme@salford.gov.uk




The plan and the teaching hours must be agreed by the parent. The school should retain a copy of the agreement signed by the parent. Without parental agreement a reduced timetable strategy cannot be implemented. 




6. Monitoring and Reviewing




The school must: 





1) Report the reduced timetable to Salford City Council as soon as it becomes operational by sending a copy of the plan, including the number of teaching hours. Where a school is found to be operating a reduced timetable without having reported it, a formal letter will be sent from the Assistant Director for Education, Work and Skills to the head teacher and chair of governors. 





2) Send a copy of subsequent reviews and increases of time to Salford City Council. 





3) Record the child's attendance accurately on the attendance register: 





a) Code B: Off-site educational activity 





This code should be used when students are present at an off-site educational activity that has been approved by the school. Ultimately schools are responsible for the safeguarding and welfare of students educated off-site. Therefore by using code B, schools are certifying that the education is supervised and measures have been taken to safeguard students. This code should not be used for any unsupervised educational activity or where a student is at home doing school work. Schools should ensure they have in place arrangements whereby the provider of the alternative activity notifies the school of any absences by individual students. The school should record the student’s absence using the relevant code. 




b) Code D: Dual Registered – at another educational establishment 




This code is used to indicate that the student was not expected to attend the session in question because they were scheduled to attend the other school at which they were registered. The main examples of dual registration are students who are attending a student referral unit, a hospital school or a special school on a temporary basis. It can also be used when the student is known to be registered at another school during the session in question. Each school should only record the student’s attendance and absence for those sessions that the student is scheduled to attend their school. Schools should ensure that they have in place arrangements whereby all unexplained absence is followed up in a timely manner. 




c) Code C: Leave of absence authorised by the school 





In agreeing to a part-time timetable a school has agreed to a student being absent from school for part of the week or day and therefore must record it as authorised absence. 





d) Code S: Study leave 





Schools must record study leave as authorised absence. Study leave should be used sparingly and only granted to Year 11 students during public examinations. Provision should still be made available for those students who want to continue to come into school to revise. 




4) Monitor the overall use of this strategy within the school and report this to governors termly. 





5) Ensure effective, regular communication with parents/carer (and LA as necessary) with regard to progress towards full-time reintegration to school. 





7. Salford City Council Responsibilities 




Salford City Council will: 




a) Ensure that reports of reduced timetables are appropriately recorded and monitored 





b) Report the known numbers of students on reduced timetables to the Salford Children’s Safeguarding Board (Education sub-group) 





c) Provide a copy of plans to social care where a student has Child Protection (CP) Plan. 





d) Raise with the Head teacher and Governing Body where a student has been on a reduced timetable for longer than 6 weeks, or where a student is identified as being on a reduced timetable and has not been reported to the LA. 





e) Refer any incidences of reduced timetables exceeding 6 weeks, with no imminent plan for full-time reintegration, to the Salford Safeguarding Children’s Board (Education sub-group). 





8. Helpful Contacts 




Advice is available at www.salford.gov.uk




For further advice, and to discuss any particular circumstances or if the student is at imminent risk of permanent exclusion, you can contact the exclusion team by email at school.exclusions@salford.gov.uk or phone 0161 778 0069. 





Any queries regarding this publication should be directed to the Education Welfare Service at cme@salford.gov.uk
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INSERT – School name


Model Policy for schools in relation to - Supporting pupils at school with medical conditions


			This document is intended as a model document for maintained and academy mainstream, special schools and Pupil Referral Units in Salford





			DfE Ref: 


Ensuring a good education for children who cannot attend school because of health needs – Statutory guidance for local authorities (January 2013)


Supporting pupils at school with medical conditions – Statutory guidance for governing bodies of maintained schools and proprietors of academies in England


December 2015)











Supporting pupils within the school community


Children and young people with temporary or recurring medical or mental health needs are valued as full and participating members of the school community.  In September 2014 a new duty was introduced for governing bodies to make arrangements to support pupils at school with medical conditions, in terms of both physical and mental health, to enable them to play a full and active role in school life, remain healthy and achieve their academic potential.  


The school's co-ordinator for children with medical needs will have overall responsibility for ensuring that this, and other policies and procedures, are regularly reviewed and fully implemented.


At this school, the Coordinator for pupils with medical needs is: [insert name(s)]


[bookmark: _Toc377031000]Procedure to be followed when notification is received that a pupil has a medical condition


[This section should cover any transitional arrangements between schools, or when pupil’s needs change and include arrangements for staff training. For children starting at a new school, arrangements should be in place in time for the start of the relevant school term. In other cases, such as a new diagnosis or children moving to a new school mid-term, this should normally take no more than two weeks. A flow chart setting out the process that may be followed for identifying and agreeing the support a child needs is provided at appendix A]


[bookmark: _Toc377031001]Individual healthcare plans


Individual healthcare plans (IHCP) can help to ensure that schools effectively support pupils with medical conditions. They provide clarity about what needs to be done, when and by whom. They are likely to be helpful in the majority of cases, and especially for long-term and complex medical conditions, although not all children will require one.  [A model IHCP is provided at Appendix B]


At this school the individual(s) responsible for drawing up IHCPs will be: [insert name(s)/role title(s)]


1


Plans will be reviewed at least termly or earlier if the child’s needs change. They will be developed in the context of assessing and managing risks to the child’s education, health and social well-being and to minimise disruption. Where the child has a special educational need, the individual healthcare plan will be linked to the child’s EHC plan where they have one. 


When drawing up an IHCP the following will be considered:


· the medical condition, its triggers, signs, symptoms and treatments;


· the pupil’s resulting needs, including  medication (its side-affects and its storage) and other treatments, dose, time, facilities, equipment, testing, dietary requirements and environmental issues e.g. crowded corridors, travel time between lessons;


· specific support for the pupil’s educational, social and emotional needs – for example, how absences will be managed, requirements for extra time to complete exams, use of rest periods or additional support in catching up with lessons, counselling sessions; 


· the level of support needed, (some children will be able to take responsibility for their own health needs), including in emergencies. If a child is self-managing their own medication, this should be clearly stated with appropriate arrangements for monitoring;


· who will provide this support, their training needs, expectations of their role, cover arrangements for when they are unavailable and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional;


· who in the school needs to be aware of the child’s condition and the support required


· written permission from parents and the head teacher at your school for medication to be administered by a member of staff, or self-administered by individual pupils during school hours;


· separate arrangements or procedures required for school trips or other school activities outside of the normal school timetable that will ensure the child can participate e.g. risk assessments;


· where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted with information about the child’s condition


· what to do in an emergency, including whom to contact, and contingency arrangements. Other pupils in the school should know what to do, such as informing a teacher immediately if they think help is needed.  If a child needs to be taken to hospital, staff should stay with the child until the parent arrives, or accompany a child taken to hospital by ambulance. 


In the event of an emergency, the ambulance (or other emergency service) should be directed to: [insert school address (including post code] and location for pick up]


Collaborative working arrangements


Supporting a child with a medical condition during school hours is not the sole responsibility of one person. Partnership working between school staff, healthcare professionals, and where appropriate, social care professionals, local authorities and parents and pupils is critical.


The Governing body/Management Board will:


· Ensure that arrangements are in place to support pupils with medical conditions. In doing so they should ensure that such children can access and enjoy the same opportunities at school as any other child. No child with a medical condition will be denied admission or prevented from taking up a place in school because arrangements for their medical condition have not been made


· Take into account that many of the medical conditions that require support at school will affect quality of life and may be life-threatening. They will often be long-term, on-going and complex and some will be more obvious than others. The governing body will therefore ensure that the focus is on the needs of each individual child and how their medical condition impacts on their school life


· Ensure that their arrangements give parents confidence in the school’s ability to support their child’s medical needs effectively. The arrangements will show an understanding of how medical conditions impact on a child’s ability to learn, increase their confidence and promote self-care. in line with their safeguarding duties, not place other pupils at risk or accept a child in school where it would be detrimental to the child and others to do so


· Ensure that the arrangements they put in place are sufficient to meet their statutory responsibilities and should ensure that policies, plans, procedures and systems are properly and effectively implemented. Governing bodies should ensure that sufficient staff have received suitable training and are competent before they take on responsibility to support children with medical conditions. They should also ensure that any members of school staff who provide support to pupils with medical conditions are able to access information and other teaching support materials as needed.





· Governing bodies should ensure that written records are kept of all medicines administered to children. 





· Headteachers have overall responsibility for the development of individual healthcare plans. 





The Headteacher will:


· Ensure that policies are developed and effectively implemented with partners. This includes ensuring that all staff are aware of the policy for supporting pupils with medical conditions and understand their role in its implementation


· Ensure that all staff who need to know are aware of the child’s condition 


· Ensure that sufficient trained staff are available to implement the policy and deliver against all individual healthcare plans, including in contingency and emergency situations. This may involve recruiting a member of staff for this purpose


· Contact the designated School Health Advisor in the case of any child who has a medical condition that may require support at school but who has not yet been brought to the attention of the school nurse;


· Make sure that the school is appropriately insured and that staff are aware that they are insured to support pupils in this way (see Liability and Indemnity below for further details).





School staff:


· Any member of school staff may be asked to provide support to pupils with medical conditions, including the administering of medicines, although they cannot be required to do so. 


· All staff will have received suitable training, and their competency will be assured, before they take on responsibility to support children with medical conditions.


· Any member of school staff should know what to do and respond accordingly when they become aware that a pupil with a medical condition needs help. 





Pupils will:


· Often be best placed to provide information about how their medical condition affects them. They will be fully involved in discussions about their medical support needs and  contribute as much as possible to the development of, and comply with, their individual healthcare plan.  Children who are competent will be encouraged to take responsibility for managing their own medicines and procedures. Wherever possible, children will be allowed to carry their own medicines and relevant devices or should be able to access their medicines for self-medication, quickly and easily. Children who can take their medicines themselves or manage procedures may require a level of supervision.





Parents will:


· Provide the school with sufficient and up-to-date information about their child’s medical needs. They may in some cases notify the school that their child has a medical condition. They will also be involved in the development and review of their child’s individual healthcare plan. They should carry out any action they have agreed to as part of its implementation, e.g. provide medicines and equipment and ensure they or another nominated adult are contactable at all times.





School Health Advisor or other qualified healthcare professionals will:


· Notify the school when a child has been identified as having a medical condition who will require support in school. Wherever possible, they will do this before the child starts at the school.





The School Health Advisor would not usually have an extensive role in ensuring that schools are taking appropriate steps to support children with medical conditions, but can support staff on implementing a child’s individual healthcare plan (if required) and provide advice and liaison.





· The School Health Advisor is able to provide support and training to school staff to administer the following medications:


· Epipen (for allergies)


· Buccal Midazolam (for epilepsy)


· Inhalers (for asthma)





At this school, the allocated school nurse/qualified healthcare professional is: [insert name(s)/role title(s)]


GPs, paediatricians and other healthcare professionals:


· May notify the school health advisor when a child has been identified as having a medical condition that will require support at school. 


· They may provide advice on developing healthcare plans.


· School Health Advisors and Specialist Advisors may be able to provide support in schools for children with particular conditions (eg asthma, diabetes, epilepsy or other health needs as appropriate). 








Local authorities will:


· Promote cooperation between relevant partners such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and NHS England, with a view to improving the well-being of children so far as relating to their physical and mental health, and their education, training and recreation; 


· Wherever possible, provide support, advice and guidance, including suitable training for school staff through the School Health Advisors, to ensure that the support specified within individual healthcare plans can be delivered effectively;


· Work with schools to support pupils with medical conditions to attend full time. Where pupils would not receive a suitable education in a mainstream school because of their health needs then the local authority has a duty to support schools in making other arrangements.





Providers of health services will:


· Co-operate with schools that are supporting children with a medical condition, including appropriate communication, liaison with school health advisors, and participation in locally developed outreach and training.





Clinical commissioning groups will:


· Ensure that commissioning is responsive to children’s needs, and that health services are able to co-operate with schools supporting children with medical conditions.


[bookmark: _Toc377031002]Staff training and support


[This section should outline how staff will be supported in carrying out their role to support pupils with medical conditions, and how this will be reviewed. This should specify how training needs are assessed and how and by whom, training will be provided – this should include raising whole staff awareness of relevant issues. Staff should not give prescription medicines or undertake health care procedures without appropriate training (updated to reflect individual healthcare plans at all times) from a healthcare professional]


[bookmark: _Toc377031004]Managing medicines on school premises


· Medicines will only be administered at school when it would be detrimental to a child’s health or school attendance not to do so.





· No child under 16 should be given prescription or non-prescription medicines without their parent’s written consent - except in exceptional circumstances where the medicine has been prescribed to the child without the knowledge of the parents (It is good practice for professionals to follow the criteria commonly known as the Fraser guidelines). In such cases, every effort should be made to encourage the child or young person to involve their parents while respecting their right to confidentiality.





· No child under 16 will be given medicine containing aspirin unless prescribed by a doctor. Medication, e.g. for pain relief, should never be administered without first checking maximum dosages and when the previous dose was taken. Parents should be informed.





· Where clinically possible, medicines should be prescribed in dose frequencies which enable them to be taken outside school hours.





· The school will only accept prescribed medicines that are in-date, labelled (with the child’s name and instructions for administration, dosage and storage) and provided in the original container as dispensed by a pharmacist. The exception to this is insulin which must still be in date, but will generally be available to schools inside an insulin pen or a pump, rather than in its original container.





· All medicines will be stored safely. Children will know where their medicines are at all times and be able to access them immediately. Medicines and devices such as asthma inhalers, blood glucose testing meters and adrenalin pens will be readily available to children and not locked away.





· A child who has been prescribed a controlled drug may legally have it in their possession if they are competent to do so, but passing it to another child for use is an offence.





· The school will keep a record of all medicines administered to individual children, stating what, how and how much was administered, when and by whom. Any side effects of the medication to be administered at school should be noted; and if medication is for any reason not given a record must be kept and the parent informed.





· A record of all allergies of the child must be maintained.





· When no longer required, medicines will be returned to the parent to arrange for safe disposal. Sharps boxes will always be used for the disposal of needles and other sharps.





Liability and indemnity 





Governing bodies of maintained schools and management committees of academies and PRUs should ensure that the appropriate level of insurance is in place and appropriately reflects the level of risk.  In the event of a claim alleging negligence by a member of staff, civil actions are likely to be brought against the employer. 








Maintained schools - Salford City Council’s Risk Manager has been consulted on this policy and the insurers have provided a medical treatment decision tree and an explanation of cover available.








  


Insurance School Treatment endorsement;


It is a condition precedent to the right of the Insured to be defended or indemnified under the Medical Malpractice Policy that the Insured shall ensure and record that throughout the Period of Insurance; 


a) Each child who receives a medical procedure or intervention in school has a specific individual care plan signed off by the child’s parents, the school head teacher and the child’s General Practitioner or supervising consultant. 


b) The care plan must include full details of the emergency procedures in the event of a medical emergency. 


c) The child’s parents have provided written consent for a non-Medical or Healthcare practitioner to provide the medical procedure or intervention to their child. 


d) The employee who is providing the medical procedure or intervention has received full training from a registered Medical or Healthcare professional and has been signed off as fully competent in the procedure they are providing. 


e) The employee who is providing the medical procedure or intervention has provided written confirmation that they have read and understood the individual care plan. 


N.B. Each claim is treated on its own merits and it is up to insurers if they accept a claim although (up to a certain limit) Salford City Council are self-insured. 


Proprietors of academies - should ensure that either the appropriate level of insurance is in place or that the academy is a member of the Department for Education’s Risk Protection Arrangements (RPA), a scheme provided specifically for academies. It is important that the school policy sets out the details of the school’s insurance arrangements which cover staff providing support to pupils with medical conditions. Insurance policies should be accessible to staff providing such support.





Insurance policies should provide liability cover relating to the administration of medication, but individual cover may need to be arranged for any healthcare procedures. The level and ambit of cover required must be ascertained directly from the relevant insurers. Any requirements of the insurance, such as the need for staff to be trained, should be made clear and complied with.


[bookmark: _Toc377031007]Day trips, residential visits and sporting activities


Reasonable adjustments will be made to encourage pupils with medical conditions to participate in school trips and visits, or in sporting activities. Teachers will be aware of how a child’s medical condition will impact on their participation, but there should be enough flexibility for all children to participate according to their own abilities. The schools will make arrangements for the inclusion of pupils in such activities unless evidence from a clinician such as a GP or consultant states that this is not possible.  


[bookmark: _Toc377031008]Home to school transport for pupils requiring special arrangements


 [This section should set out the arrangements to be made in relation to pupils with medical conditions travelling to and from school. This should include what should be done in emergency situations.]


Governing bodies may want the school’s policy to refer to home-to-school transport – this is the responsibility of local authorities and is operated by the Passenger Transport Unit team in line with the requirements of the Education Act 1996, section 508 (a, b & c)


· All students accessing Home to School SEND transport support have an assessment of need carried out before being placed on any transport service vehicle.


· Each vehicle carries a route card listing address and contact details of students carried, seat type or wheelchair requirement, and a brief set of “in transit” care notes that may have a bearing on the journey to and from home together with emergency instructions specific to individual students.


· It should be noted that the detail level within the care note varies with the students level of need and is aimed at the journey requirements only, all information is supplied by parents and carers at point of the students “needs assessment” prior to service starting so that there is a clear understanding of how a student’s needs may be accommodated during their journey.


· Parents/carers are advised that it their responsibility to update this care information where changes may occur for the student.


· Passenger Assistants and/or Drivers are not employed, trained or authorised to carry out intimate care or medical intervention of any kind during a journey to or from home or school. The default and only course of action for vehicle crews in case of medical concerns will be to contact the emergency services.


· Where students may require specialised medical assistance en route, it remains the duty of the parents/carers to inform the transport department of this and make their own arrangements at their own cost for the provision of such specialised assistance whilst the student travels on the allocated vehicle.


· All parents/carers of students accessing the transport support supplied by the local authority are issued with a copy of “student conditions of carriage” which outlines the procedures, guidelines and requirements under which the service is operated.


· Transport support and assistance should be viewed as a means of accessing provisions and services and not as part of the medical care package for any student. 


[bookmark: _Toc377031009]Unacceptable practice


Although school staff should use their discretion and judge each case on its merits with reference to the child’s individual healthcare plan, it is not generally acceptable practice to:


· Prevent children from easily accessing their inhalers and medication and administering their medication when and where necessary


· Assume that every child with the same condition requires the same treatment


· Ignore the views of the child or their parents


· Send children with medical conditions home frequently or prevent them from staying for normal school activities including lunch


· If the child becomes ill, send them to the school office or medical room unaccompanied 


· Penalise children for their attendance record if their absences are related to their medical condition e.g. hospital appointments


· Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in order to manage their medical condition effectively


· Require parents, or otherwise make them feel obliged to attend school to administer medication or provide medical support to their child, including with toileting issues. No parent should have to give up working because the school is failing to support their child’s medical needs


· Prevent or create unnecessary barriers to children participating in any aspect of school life, including school trips, e.g. requiring parents to accompany the child.


[bookmark: _Toc377031011]Complaints


Should parents be dissatisfied with the support provided to their child they should discuss their concerns directly with the school. If for whatever reason this doesn’t resolve the issue, they may make a formal complaint via the school’s complaints procedure. [Insert link to the school’s complaints procedure – or details of where it can be viewed.] 


Supporting pupils through periods of absence from school


For some pupils, their health condition will require them to have an extended period of time out of school. The school will do all that it can to ensure that such children are supported through their period of absence from school and sensitively re-integrated once they are well enough to attend.


The school's co-ordinator for children with medical needs will take an active and continuing role in their educational, social and emotional progress.  The school will at all times aim to work in partnership with parents to ensure the best possible outcomes and a return to school as soon as possible.


Some children with medical conditions may have a disability. Where this is the case the governing body will comply with their duties under the Equality Act 2010. Some may also have special educational needs (SEN) and a statement, or Education, Health and Care (EHC) plan which brings together health and social care needs, as well as their special educational provision.


The school will continue to maintain a contact with a pupil who is unwell and not attending and will contribute to their academic and reintegration plans in order that they may enjoy a continuous level of education and support from the school during their period of absence.  This may include providing other agencies with relevant information about the child, helping to maintain contact with parents, assisting with and guiding the work of the child, supporting the process of achieving public examinations or taking part in National Curriculum tests and providing emotional support at the level of teacher and peer involvement.  


The school will do all that it can to maintain links with appropriate agencies and the Local Authority. Reintegration back into school will be properly supported so that children with medical conditions fully engage with learning and do not fall behind when they are unable to attend.


Local Authority Support


The aim of the Local Authority will be to support the school in its work to reintegrate pupils into full time education at the earliest possible opportunity.  In the greatest number of cases this means a return to mainstream education. 


The Local Authority Policy outlines the responsibilities for schools, local authority and health service. This should be read in conjunction with the school’s policy.


Where a child’s health condition requires an extended period of absence or repeated absences for the same condition, the school is required to notify the Local Authority. 


These pupils may be:


(a) Children who have been deemed by a medical practitioner as being too ill to attend the school for more than 15 days or who have conditions which lead to recurrent absences from school which becomes significant in the longer term.


(b) Pupils with mental health problems who are unable to attend school.





The policy explains the Referral and Tracking Process in place with supporting information in the Annexes;


Annex A - Pathway for supporting pupils at school with medical conditions 


Annex B - Escalation Flowchart 


Annex C - Notification form


The school will do all that it can to fully implement Salford’s policy on the education of children and young people with medical needs. 


This policy will be reviewed regularly and will be accessible to parents/carers via [indicate access points]


Date ratified by the governing body:


[bookmark: _Toc377031016]Date of next review: 









                    Appendix A: Individual Healthcare Plan Implementation Procedure














INSERT – School name


Appendix B: Individual Healthcare Plan 


 


			Child’s name: 


			





			[bookmark: Text8]Group/class/form:


			





			Date of birth:


			


			


			


			





			Child’s address:


			





			Medical diagnosis or condition:


			





			[bookmark: Text23]Date:


			


			


			


			





			[bookmark: Text24]Review date:


			


			


			


			





			


Family contact information


			





			Name:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			Name:


			





			Relationship to child:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			


Clinic/hospital contact


			





			[bookmark: Text15]Name:


			





			Phone number:


			





			


Child’s GP


			





			Name:


			





			Phone number:


			





			


			Child’s name: 


			





			Group/class/form:


			





			Date of birth:


			


			


			


			





			Child’s address:


			





			Medical diagnosis or condition:


			





			Date:


			


			


			


			





			Review date:


			


			


			


			





			





Family contact information


			





			Name:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			Name:


			





			Relationship to child:


			





			Phone number (work):


			





			(home):


			





			(mobile):


			





			


Clinic/hospital contact


			





			Name:


			





			Phone number:


			





			


Child’s GP


			





			Name:


			





			Phone number:


			











			Who is responsible for providing support in school? 


			











Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues, etc.





			



































Name of medication, dose, method of administration, when it should be taken, side effects, contra-indications, administered by/self-administered with/without supervision:





			



































Daily care requirements:





			











Specific support for the pupil’s educational, social and emotional needs:





			











Arrangements for school visits/trips:





			











Other information:





			











Describe what constitutes an emergency, and the action to take if this occurs:





			











Responsible person in an emergency (state if different for off-site activities):





			











Plan developed with:





			














Staff training needed/undertaken – who, what, when:





			The employee who is providing the medical procedure or intervention has received full training from a registered Medical or Healthcare professional and has been signed off as fully competent in the procedure they are providing. 











			Name


			Signature


			Date





			Parent/Carer


			


			





			Head Teacher


			


			





			Employee providing the medical procedure


			


			





			


			


			





			


			


			





			GP/Supervising consultant


			


			








   * It is a condition of the insurance that the plan is agreed and signed by the above








Form copied to:





			























Review date:





This IHCP should be used as an ongoing ‘live’ risk assessment document which should be distributed to other services as appropriate and link into existing processes such as EHCP, PEP reviews, Community Paediatrics, CAMHS etc. 


	


	


It should include mental health as well as physical health conditions to ensure everyone has a holistic overview of the difficulties a CYP may be facing in their access to educatio
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SUPPORT FOR PUPILS WITH MEDICAL CONDITIONS 


School Notification Form


 

















			Referrer:


			Date:


			Job Title:





			Email:


			Telephone:





			Child Details





			Name:


			


			Stud ID:


			





			NHS No:


			


			P Number:


			





			Address:


			





			Date of birth:


			 


			Gender:


			





			Ethnicity:


			


			Age:


			


			Year :


			





			First Language:


			


			School/Education provision


			





			Religion:


			


			Attendance: overall


I code


			             %


             %





			LAC


			CP


			CIN


			TAF


			EHA


			EHC plan


			SEN support





			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No


			Yes/No











			Other service Involvement


			Past


Name and contact details


			Current


Name and contact details





			Royal Manchester Childrens Hospital: 


			


			





			Health:


			


			





			CAMHS: 


			


			





			Disability Team: 


			


			





			Education Psychology:


			


			





			SEND: 


			


			





			Social Care:


			


			





			Early Help:


			


			





			YJS:


			


			





			Missing From Home:


			


			





			CSE/Protect:


			


			





			Outreach:


			


			





			0-25:


			


			





			Primary Intervention Team:


			


			





			Education Welfare:


			


			





			Other:


			


			








Attach pupil registration certificate








Provide brief details of pupil’s medical condition:

















Does school have an Individual Healthcare Plan (IHCP) in place for this pupil?    Yes/No    If Yes, please attach.    





If No, Provide details of any special arrangements in place at school 











What is working well?  What are the protective factors?








[bookmark: _Hlk52358267]Lived Experience, Views and wishes of child/young person.








Views and wishes of the parents/carers. 








This form should be returned to Education Welfare Service via   cme@salford.gov.uk

















1








A parent or healthcare professional informs the school that the child has a medical condition or is due to return from long-term absence, or that needs have changed.








2








The headteacher coordinates a meeting to discuss the child's medical needs and identifies a member of school staff who will provide support to the pupil.








3








A meeting is held to discuss and agree on the need for an individual healthcare (IHC) plan.








4








An IHC plan is developed in partnership with healthcare professionals, and agreement is reached on who leads.








5








School staff training needs are identified.








6








Training is delivered to staff and review dates are agreed.








7








The IHC plan is implemented and circulated to relevant staff.








8








The IHC plan is reviewed annually or when the condition changes (revert back to step 3).
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Combined Liability Insurance (UK) 
Policy - Medical treatment table 
Procedure /Activity/ Use of Cover available 




Administration of medicines Yes Subject to being pre-prescribed by a medical practitioner and 
written guidelines. Via nasogastric tube, gastronomy tube or orally. 




Where this involves children, wherever possible parents/guardians 
should provide the medication prior to the child leaving home. 
A written consent form will be required from parent/guardian and this 
should be in accordance with LEA procedure on medicines in schools etc. 




Similar consideration should be given when asked to administer 
‘over the counter’ medicines. 




Bathing Yes Following training and in accordance with written guidelines. 




Buccal midazolam Yes Following written guidelines. 




Catheters Yes Following written guidelines for the changing of bags and the 
cleaning of tubes. There is no cover available for the insertion of tubes. 




Chest drainage exercise Yes Following written health care plan provided under the direction of 
a medical practitioner. 




Defibrillators/First aid only Yes Following written instructions and appropriate documented training. 




Ear syringe No 




Epipen/Medipens Yes Following written guidelines with a preassembled epipen. 




Eye care Yes Following written guidelines for persons unable to close eyes. 




Gastrostomy tube 
– peg feeding




Yes Cover available in respect of feeding and cleaning following 
written guidelines but no cover available for tube insertion. 




Acupuncture No But may be considered on receipt of written details of procedures. 




Blood samples Yes But only by glucometer following written guidelines. 




Bladder wash out No 




Denture cleansing Yes Following appropriate training. 




Ear/Nose drops Yes Following written guidelines. 




Enema suppositories No 
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Procedure /Activity/ Use of Cover available 




Injections Yes But only for the administering of pre-packaged does on a regular basis 
pre-prescribed by a medical practitioner and written guidelines. 




See below for insulin injections 




Intranasal midazolam Yes Following written guidelines. 




Mouth toilet Yes 




Occupational therapy No 




Pessaries No 




Physiotherapy Yes When undertaken by suitably trained staff but excluding treatment 
by qualified physiotherapists. 




Rectal midazalam 
in prepackaged dose 




Yes Following written guidelines and two members of staff must be present. 




Rectal paraldehyde No 




Suction machine No 




Suppositories No Other than rectal diazepam and midazalam. 




Swabs – internal No Other than oral following written guidelines. 




Tracheostomy No Cover is only available for cleaning around the edges of the tube only 
following written guidelines. 




Pressure bandages Yes Following written guidelines. 




Manual evacuation Yes 




Reiki Yes 




Splints Yes As directed by a medical practitioner. 




Swabs – external Yes Following written guidelines. 




Toe nail cutting Yes Following written guidelines. 














image2.emf


rmp-Combined  Liability-treatment decision-tree.pdf






rmp-Combined Liability-treatment decision-tree.pdf






Combined Liability Insurance (UK) 
Policy –  
Medical treatment decision tree




Cover excluded 




Cover excluded 
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Are the duties/tasks of the insured’s employee 
beyond the following: 




— emergency and/or first aid medical services 




— the administering of drugs or medicines 
or procedures pre-prescribed by a medical 
practitioner. 




Cover is provided in respect of the administering 
of drugs or medicines pre-prescribed by 
a medical practitioner and in respect of the 
procedures indicated in the attached table 
subject to written guidelines and suitable training 
having been provided to the person carrying out 
the procedure. If required, written guidelines 
can be provided to Risk Management Partners/ 
insurers for their agreement or comment. 




Where cover is required beyond the limitations 
set out in the table or there are any unusual 
medical circumstances, full written details 
must be provided to Risk Management Partners/ 
insurers for their agreement. 




Yes 




Yes 




No 




No 




Is the treatment one which would normally 
be carried out by a healthcare facility and/or 
healthcare professional? 




Healthcare facility/healthcare professional 
is defined as: 




the provision of services by: 




A hospital, clinic or emergency room facility, 
a physician, medical doctor, osteopath, 
chiropractor, resident, extern or intern; a 
psychiatrist ; pharmacist; dentist, orthodontist, 
or peridontist and included the prescribing 
of any drugs or medicines and the use of 
equipment for diagnostic purposes. 
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		5.6.1 Children Missing Education





SCOPE OF THIS CHAPTER

This chapter, in line with statutory guidance Children Missing Education (September 2016), sets out the key principles to enable local authorities in England to implement their legal duty under section 436A of the Education Act 1996 to make arrangements to identify, as far as it is possible to do so, children missing education (CME). Additional local information will be added to this chapter at the next update of the procedures.

RELATED CHAPTERS

Elective Home Education Procedure

Children Missing from Home and Care - A Standardised Approach to Dealing with Missing and Absent Children and Young People Across Greater Manchester



AMENDMENT

Section 6, Further Information was updated in June 2020
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1. Definition and Overview

The statutory guidance Children Missing Education (September 2016) sets out the key principles to enable local authorities in England to implement their legal duty under section 436A of the Education Act 1996 to make arrangements to identify, as far as it is possible to do so, children missing education (CME). Local authorities should be able to demonstrate that they have considered this statutory guidance and, where it is not followed, the local authority should have reasonable grounds for not doing so.

1. All children, regardless of their circumstances, are entitled to an efficient, full time education which is suitable to their age, ability, aptitude and any special educational needs they may have;

2. Children missing education are children of compulsory school age who are not registered pupils at a school and are not receiving suitable education otherwise than at a school. Children missing education are at significant risk of underachieving, being victims of harm, exploitation or radicalisation, and becoming NEET (not in education, employment or training) later in life;

3. Effective information sharing between parents, schools and local authorities is critical to ensuring that all children of compulsory school age are safe and receiving suitable education. Local authorities should focus their resources effectively in intervening early in the lives of vulnerable children to help prevent poor outcomes.

Statutory guidance for local authorities: Children missing education (September 2016)

[bookmark: risks]
2. Risks

These 'missing' children can be vulnerable; it is essential that all services work together to identify and re-engage these children back into appropriate education provision as quickly as possible. It is important to establish the reasons for the child being missing at the earliest possible stage.

Possible reasons that should be considered include:

· Failure to start appropriate provision and never enter the system;

· Stopped attending, due to illegal exclusion or withdrawal by parent/carers;

· Failure to complete a transition between schools;

· Children from refugee and asylum seeking families;

· Children from families who are highly mobile;

· Children at risk of a forced marriage;

· Children experiencing abuse and neglect.

Children who remain disengaged from education are potentially exposed to higher degrees of risk.

Children who go missing or run away from home or care may be in serious danger and are vulnerable to crime, sexual exploitation or abduction as well as missing education.

When families move between local authority areas it can sometimes lead to a child becoming 'lost' in the system and consequently missing education. Where a child has moved, local authorities should check with other local authorities – either regionally or nationally – and share information in order to ascertain where a child has moved. Once the location of the child is established, the relevant local authority must ensure that the child is receiving an education either by attending a school or the provision of electronic or distance learning packages where these are available.

Research has shown that many children from Gypsy, Roma and Traveller (GRT) families can become disengaged from education, particularly during the secondary school phase. It is therefore important that schools inform the local authority when a GRT pupil leaves the school without identifying a new destination school, particularly in the transition from primary to secondary so that they can attempt to facilitate continuity of the child's education. Although many are settled, some GRT families move regularly and their children can be at increased risk of missing education. Local authority Traveller Education Support Services (TESS), where these exist, or the named CME officer within the local authority, can advise schools on the best strategies for ensuring the minimum disruption to GRT pupils' education.

Families of members of the Armed Forces are likely to move frequently – both in the UK and overseas and often at short notice. Schools and local authorities should contact the MoD Children's Education Advisory Service (CEAS) for advice on making arrangements to ensure continuity of education for those children when the family moves.

Children who have offended or are at risk of doing so are also at risk of disengaging from education. Local authority Youth Offending Teams (YOTs) are responsible for supervising those young people (aged 8 to 18). YOTs should work with the local authority CME officer to ensure that children are receiving, or return to, appropriate full-time education.

[bookmark: Indicators]
3. Indicators

Schools

As a result of daily admissions registration, schools are particularly well placed to notice when a child has gone missing. If a member of school/educational establishment/college staff becomes aware that a child may have run away or gone missing, they should try to establish with the parents/ carers, what has happened.

If this is not possible, or the child is missing, the designated safeguarding teacher/advisor should, together with the class teacher, assess the child's vulnerability by making reasonable enquiries, and refer (see also Making Referrals to Children’s Social Care Procedure) any concerns about the child to Children's Services.

Schools should monitor attendance closely and address poor or irregular attendance. It is important that pupils' poor attendance is referred to the local authority.

In the more general circumstances of a child going missing who is not known to any other agencies, the Head Teacher should inform the Pupil Tracking Officer and Education Welfare Officer of any child who has not attended for 10 consecutive schools days without provision of reasonable explanation.

In the more general circumstances of a child going missing who is not known to any other agencies, the Head Teacher should inform the Pupil Tracking Officer and Education Welfare Officer of any child who has not attended for 10 consecutive schools days without provision of a reasonable explanation.

Maintained schools have a safeguarding duty in respect of their pupils, and as part of this should investigate any unexplained absences. Academies and independent schools have a similar safeguarding duty for their pupils. Further information about schools' safeguarding responsibilities can be found in 'Keeping Children Safe in Education' the statutory guidance.

All schools are required to notify the local authority within five days when a pupil's name is added to the admission register at a non-standard transition point. Schools will need to provide the local authority with all the information held within the admission register about the pupil.

Schools must notify the local authority when a pupil's name is to be removed from the admission register at a non-standard transition point under any of the fifteen grounds set out in the regulations, as soon as the ground for removal is met and no later than the time at which the pupil's name is removed from the register.

In line with the duty under section 10 of the Children Act 2004, the expectation is that the school and the local authority will have in place procedures designed to carry out reasonable enquiries. The type of procedures may include the appropriate person checking with relatives, neighbours, landlords – private or social housing providers – and other local stakeholders who are involved. They should also record that they have completed these procedures. If there is reason to believe a child is in immediate danger or at risk of harm, a referral (see Making Referrals to Children’s Social Care Procedure) should be made to children's social care (and the police if appropriate).

Other Agencies

Where any agency in contact with children and families believes that a child is not on the roll of a school or receiving education otherwise, then this information should be passed to the Pupil Tracking Officer with any details they have of the child in question. If they have concerns about the welfare of the child they should refer to Children's Services.

Pupil Tracking Officer

The Pupil Tracking Officer (or CME Officer) should ensure through the Education Welfare Officer that reasonable enquiries are made - e.g. home visits, liaison with Children's Services and/or Housing - and notify the school if it appears that the child has moved out of the area.

If no information is forthcoming within 2 days, the Pupil Tracking Officer should alert her/his manager, who should inform Children's Services and the Police in writing.

[bookmark: Protection]
4. Protection and Action to be Taken

Head teachers should inform the Pupil Tracking Officer and the child's social worker immediately a child subject to a Child Protection Plan is missing.

In the following circumstances a referral to Children's Services and / or the police should always be made promptly:

· The child may be the victim of a crime;

· The child is subject of a Child Protection Plan;

· The child is subject of Section 47 enquiries;

· The child is looked after;

· There is a known person posing a risk to children in the household or in contact with the household;

· There is a history of the family moving frequently;

· There are serious issues of attendance.

Where a child on a school roll is missing, the child's name may not be removed from the school roll until s/he has been continuously absent for at least 4 weeks and both the school and the education service have failed, after reasonable enquiry, to locate the pupil and her/his family. After 4 weeks the child's Common Transfer file should be uploaded to the Department for Education secure site for the transfer of pupil information when a pupil moves between schools. The CME Officer in the Local Authority must also be informed.

In these circumstances the child's name is kept on a centrally held register, and should be clearly identified as missing from education.

Where the child's name has been removed from the school roll, but s/he has not been located, the Head Teacher should arrange for the pupil's records to be retained until the child is located. They may be held centrally according to local arrangements.

Where a Head Teacher has been notified by a parent that a pupil is receiving education other than at school, and has removed the child's name from the school roll, notification must be given to the education service within 10 school days; the pupil's records should then be transferred to the education service to be stored in accordance with local arrangements.

If a school receives a new pupil without receiving information about the pupil from his or her previous school, the school should contact the Pupil Tracking Officer.

If the Pupil Tracking Officer becomes aware the child has moved to another school s/he should ensure that all relevant agencies are informed and arrangements made to forward records from the previous school.

[bookmark: Issues]
5. Issues

A child missing from education is not in itself a child protection matter, and there may be an innocent explanation for this. However, regular school attendance is an important safeguard and unexplained non-attendance can be an early indicator of problems, risk and vulnerability.

Schools should endeavour to deal with this problem in three ways:

· By preventing poor school attendance and truancy;

· By acting once absence has occurred to establish children's safety and try to get them back to school;

· By taking action to trace children whose whereabouts are not known.

[bookmark: Further]
6. Further Information

6.1 Further National Information

This guidance should be read in the context of the statutory duties upon local authorities and parents as set out in the following:

· The Education Act 1996 section 436A;

· The Education Act 2002;

· The Children Act 1989;

· The Children Act 2004;

· Elective Home Education Guidelines;

· School Admissions Code;

· School to school service: how to transfer information;

· The Education (Pupil Registration) (England) Regulations 2006, as amended (Education law regarding pupil registration where a child is on a school roll); The Education (Pupil Registration) (England) (Amendment) Regulations 2013; as amended The Education (Pupil Registration) (England) (Amendment) Regulations 2016;

· The Children Missing Education (Statutory Guidance) seeks to ensure that the duty to co-operate to improve the well-being of children under section 10 of the Children Act 2004 is discharged. All schools will have a designated teacher for looked after children. These teachers are ideally placed to assist when identifying those looked after children currently in school who may be at greater risk of going missing from education.

See also Unregistered independent schools and out of school settings - non-statutory guidance for local authorities;
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Summary 


About this guidance 
This statutory guidance sets out key principles to enable local authorities in England to 


implement their legal duty under section 436A of the Education Act 1996 to make 


arrangements to identify, as far as it is possible to do so, children missing education 


(CME). Local authorities should be able to demonstrate that they have considered this 


statutory guidance and where it is not followed, the local authority should have 


reasonable grounds for not doing so. This advice is not exhaustive and local authorities 


will need to take into account the circumstances of individual cases.  


This guidance replaces the January 2015 version.  


Review date 
This guidance will next be reviewed by September 2019. 


What legislation does this guidance refer to? 
• Section 436A of the Education Act 1996 (added by section 4 of the Education and 


Inspections Act 2006) 


• Education Act 1996 (section 7, 8, 14 and 19) 


• Education and Inspections Act 2006 (section 4 and 38) 


• Education (Pupil Registration) (England) Regulations 2006 


• Education (Pupil Registration) (Amendment) (England) Regulations 2016 


Who is this guidance for? 


This guidance is for:  


• Local authorities 


This guidance can be used as a non-statutory advice by: 


• School leaders, school staff and governing bodies in all maintained schools and 


academies, independent schools 


• Health professionals, Youth Offending Teams, and the police.  
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This guidance also contains information about schools’ other statutory duties. 


What are the main changes from 1 September 2016? 
• All schools (including academies and independent schools) must notify their local 


authority when they are about to remove a pupil’s name from the school admission 


register under any of the fifteen grounds listed in the regulations1 (Annex A). This 


duty does not apply when a pupil’s name is removed from the admission register 


at standard transition points – when the pupil has completed the final year of 


education normally provided by that school – unless the local authority requests 


that such returns are to be made. 


• When removing a pupil’s name, the notification to the local authority must include: 


(a) the full name of the pupil, (b) the full name and address of any parent with 


whom the pupil normally resides, (c) at least one telephone number of the parent, 


(d) the pupil’s future address and destination school, if applicable, and (e) the 


ground in regulation 8 under which the pupil’s name is to be removed from the 


admission register (see Annex A). 


• Schools must make reasonable enquiries to establish the whereabouts of the child 


jointly with the local authority, before deleting the pupil’s name from the register if 


the deletion is under regulation 8(1), sub-paragraphs (f)(iii) and (h)(iii) (see Annex 


A). 


• All schools must also notify the local authority within five days of adding a 


pupil’s name to the admission register at a non-standard transition point. The 


notification must include all the details contained in the admission register for the 


new pupil. This duty does not apply when a pupil’s name is entered in the 


admission register at a standard transition point – at the start of the first year of 


education normally provided by that school – unless the local authority requests 


that such returns are to be made. 


• When adding a pupil’s name, the notification to the local authority must include all 


the details contained in the admission register for the new pupil. 


 


 


                                            
1 Regulation 8 of the Education (Pupil Registration) (England) Regulations 2006 
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Introduction - overview  
1. All children, regardless of their circumstances, are entitled to an efficient, full time 


education which is suitable to their age, ability, aptitude and any special 


educational needs they may have.  


2. Children missing education are children of compulsory school age who are not 


registered pupils at a school and are not receiving suitable education otherwise 


than at a school. Children missing education are at significant risk of 


underachieving, being victims of harm, exploitation or radicalisation, and becoming 


NEET (not in education, employment or training) later in life.  


3. Effective information sharing between parents, schools and local authorities is 


critical to ensuring that all children of compulsory school age are safe and 


receiving suitable education. Local authorities should focus their resources 


effectively in intervening early in the lives of vulnerable children to help prevent 


poor outcomes.  


Local authorities’ responsibilities 
4. Local authorities have a duty under section 436A of the Education Act 1996 to 


make arrangements to establish the identities of children in their area who are not 


registered pupils at a school and are not receiving suitable education otherwise. 


This duty only relates to children of compulsory school age2.  


5. The local authority should consult the parents of the child when establishing 


whether the child is receiving suitable education. Those children identified as not 


receiving suitable education should be returned to full time education either at a 


school or in alternative provision. Prompt action and early intervention are crucial 


to discharging this duty effectively and in ensuring that children are safe and 


receiving suitable education. 


6. Local authorities should have robust policies and procedures in place to enable 


them to meet their duty in relation to these children, including ensuring that there 
                                            
2 A child reaches compulsory school age on or after their fifth birthday. If they turn 5 between 1 January 
and 31 March, then they are of compulsory school age on 31 March; if they turn 5 between 1 April and 31 
August, then they are of compulsory school age on 31 August. If they turn 5 between 1 September and 31 
December, then they are of compulsory school age on 31 December. A child continues to be of compulsory 
school age until the last Friday of June in the school year that they reach sixteen. 







6 


are effective tracking and enquiry systems in place, and appointing a named 


person to whom schools and other agencies can make referrals about children 


who are missing education.  


7. Some children who are missing from education can be identified and supported 


back into education quickly; other children who have experienced more complex 


problems face tougher obstacles to getting back into suitable education. When 


developing policies and procedures for children not receiving a suitable education, 


local authorities should consider the reasons why children go missing from 


education and the circumstances that can lead to this happening. 


8. Arrangements made under section 436A also play an important role in fulfilling the 


local authority’s wider safeguarding duties. This duty should therefore be viewed 


alongside these wider duties and local initiatives that aim to promote the 


safeguarding of children.  


9. Local authorities should have in place arrangements for joint working and 


information sharing with other local authorities and agencies. Individual local 


authorities can determine the specific detailed arrangements that work best in their 


area that not only meet this statutory duty but also enable them to contribute to a 


range of work aimed at improving outcomes for children. The Working together to 


safeguard children statutory guidance provides advice on inter-agency working to 


safeguard and promote the welfare of children. 


10. Local authorities should undertake regular reviews and evaluate their policies 
and procedures to ensure that these continue to be fit for purpose in identifying 


children missing education in their area. We have set out a checklist at Annex B 


that local authorities may wish to use to satisfy themselves that they have effective 


systems in place. 


11. Where there is concern for a child’s welfare, this should be referred to local 


authority children’s social care. If there is reason to suspect a crime has been 


committed, the police should also be involved. Where there is a concern that a 


child’s safety or well-being is at risk, it is essential to take action without delay. 


12. Local authorities have other duties and powers to support their work on CME. 
These include:  



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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a. Arranging suitable full-time education for permanently excluded pupils from 


the sixth school day of exclusion3; 


b. Safeguarding children’s welfare, and their duty4 to cooperate with other 


agencies in improving children’s well-being, including protection from harm 


and neglect; 


c. Serving notice on parents requiring them to satisfy the local authority that 


the child is receiving suitable education, when it comes to the local 


authority’s attention that a child might not be receiving such education5; 


d. Issuing School Attendance Orders (SAOs) to parents who fail to satisfy the 


local authority that their child is receiving suitable education, if the local 


authority deems it is appropriate that the child should attend school6; 


e. Prosecuting parents who do not comply with an SAO7; 


f. Prosecuting or issuing penalty notices to parents who fail to ensure their 


school-registered child attends school regularly8; and 


g. Applying to court for an Education Supervision Order9 for a child10 to 


support them to go to school. 


Parents’ responsibilities  
13. Parents have a duty11 to ensure that their children of compulsory school age are 


receiving suitable full-time education. Some parents may elect to educate their 


children at home12 and may withdraw them from school at any time to do so, 


unless they are subject to a School Attendance Order.  


14. Where a parent notifies the school in writing that they are home educating, the 


school must delete the child’s name from the admission register and inform the 


local authority. However, where parents orally indicate that they intend to withdraw 


                                            
3 The Education (Provision of Full-Time Education for Excluded Pupils) (England) Regulations 2007 
4 Section 10 of the Children Act 2004 
5 Section 437(1) of the Education Act 1996  
6 Section 437(3) of the Education Act 1996 
7 Section 443 of the Education Act 1996 
8 Prosecution under section 444 of the Education Act 1996 and penalty notices under section 444A (as 
amended by section 23 of the Anti-social Behaviour Act 2003) 
9 Section 447 of the Education Act 1996 
10 Section 47 of the Children Act 1989 
11 Section 7 of the Education Act 1996 
12 See 'Elective home education: guidelines for local authorities'. 



https://www.gov.uk/government/publications/elective-home-education
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their child to be home educated, the school should consider notifying the local 


authority at the earliest opportunity.  


15. Children with Education, Health and Care (EHC) plans or statements of special 


educational needs (SEN) can be home educated13. Where the EHC plan or 


statement sets out SEN provision that the child should receive at home, the local 


authority is under a duty to arrange that provision. Where the EHC plan or 


statement names a school or type of school as the place where the child should 


receive his or her education but the parent chooses to home educate their child, 


the local authority must assure itself that the provision being made by the parent is 


suitable. In such cases, the local authority must review the plan or statement 


annually to assure itself that the provision set out in it continues to be appropriate 


and that the child’s SEN continue to be met. 


Schools’ responsibilities  
16. Schools must enter pupils on the admission register at the beginning of the first 


day on which the school has agreed, or been notified, that the pupil will attend the 


school. If a pupil fails to attend on the agreed or notified date, the school should 


undertake reasonable enquiries to establish the child’s whereabouts and consider 


notifying the local authority at the earliest opportunity. 


17. Schools must monitor pupils’ attendance through their daily register. Schools 


should agree with their local authority the intervals at which they will inform local 


authorities of the details of pupils who fail to attend regularly, or have missed ten 


school days or more without permission14. Schools should monitor attendance 


closely and address poor or irregular attendance. It is important that pupils’ poor 


attendance is referred to the local authority. 


18. Where a pupil has not returned to school for ten days after an authorised 


absence15 or is absent from school without authorisation for twenty consecutive 


school days16, the pupil can be removed from the admission register when the 


                                            
13 See the SEN Code of Practice 2001 in relation to statements of SEN and the SEND Code of Practice 
2015 in relation to EHC plans for detail of the expectations of local authorities in these circumstances.  
14 or because of illness, unavoidable cause, religious holiday, or the local authority’s failure to make the 
required transport arrangements. 
15 Under regulation 8(1), paragraph (f)(iii) of the Education (Pupil Registration) (England) Regulations 2006 
16 Under regulation 8(1), paragraph (h)(iii) of the Education (Pupil Registration) (England) Regulations 2006 



http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/0581-2001-SEN-CodeofPractice.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf
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school and the local authority have failed, after jointly17 making reasonable 


enquiries, to establish the whereabouts of the child. This only applies if the school 


does not have reasonable grounds to believe that the pupil is unable to attend 


because of sickness or unavoidable cause. 


19. Schools must also arrange full-time education for excluded pupils from the sixth 


school day of a fixed period exclusion. This information can be found in the 


Exclusion from maintained schools, academies and pupil referral units in England 


statutory guidance. 


20. Maintained schools have a safeguarding duty18 in respect of their pupils, and as 


part of this should investigate any unexplained absences. Academies and 


independent schools have a similar safeguarding duty19 for their pupils. Further 


information about schools’ safeguarding responsibilities can be found in the 


Keeping children safe in education statutory guidance. 


Recording information in the school’s admission register 


21. It is important that the school’s admission register is accurate and kept up to date. 


Schools should regularly encourage parents to inform them of any changes 


whenever they occur, through using existing communication channels such as 


regular emails and newsletters. This will assist both the school and local authority 


when making enquiries to locate children missing education. 


22. Where a parent notifies a school that a pupil will live at another address, all 
schools are required20 to record in the admission register21: 


a. the full name of the parent with whom the pupil will live; 


b. the new address; and 


c. the date from when it is expected the pupil will live at this address. 


23. Where a parent of a pupil notifies the school that the pupil is registered at another 
school or will be attending a different school in future, schools must record22 in the 
admission register23: 


                                            
17 Under regulation 4 of the Education (Pupil Registration) (England) (Amendment) Regulations 2016 
18 Under section 175 of the Education Act 2002 
19 Part 3 of the Schedule to the Education (Independent School Standards) Regulations 2014  
20 Under regulation 5 of the Education (Pupil Registration) (England) Regulations 2006 as amended 
21 Where schools can reasonably obtain this information. 



https://www.gov.uk/government/publications/school-exclusion

https://www.gov.uk/government/publications/school-exclusion

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/270497/ctf_13_guide_v_1_0.pdf
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a. the name of the new school; and 


b. the date when the pupil first attended or is due to start attending that 
school. 


Sharing information with the local authority 


24. Schools must notify the local authority when a pupil’s name is to be removed from 


the admission register at a non-standard transition point under any of the fifteen 
grounds set out in the regulations24, as soon as the ground for removal is met 


and no later than the time at which the pupil’s name is removed from the register. 


This duty does not apply at standard transition points – where the pupil has 


completed the school’s final year – unless the local authority requests for such 


information to be provided. 


25. Where a school notifies a local authority that a pupil’s name is to be removed from 
the admission register, the school must provide25 the local authority with:  


a. the full name of the pupil; 


b. the full name and address of any parent with whom the pupil lives; 


c. at least one telephone number of the parent with whom the pupil lives; 


d. the full name and address of the parent who the pupil is going to live with, 
and the date the pupil is expected to start living there, if applicable; 


e. the name of pupil’s destination school and the pupil’s expected start date 
there, if applicable; and 


f. the ground in regulation 8 under which the pupil’s name is to be removed 
from the admission register (see Annex A). 


26. All schools are required26 to notify the local authority within five days when a 


pupil’s name is added to the admission register at a non-standard transition point. 


Schools will need to provide the local authority with all the information held within 


the admission register about the pupil. This duty does not apply when a pupil’s 


name is entered in the admission register at a standard transition point – at the 


                                                                                                                                               
22 Under regulation 5 of the Education (Pupil Registration) (England) Regulations 2006 as amended 
23 Where schools can reasonably obtain this information. 
24 Regulation 8 of the Education (Pupil Registration) (England) Regulations 2006 
25 Under regulation 12 of the Education (Pupil Registration) (England) Regulations 2006 as amended 
26 Under regulation 12 of the Education (Pupil Registration) (England) Regulations 2006 as amended 
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start of the first year of education normally provided by that school – unless the 


local authority requests for such information to be provided.  


Providing information on standard transitions 
27. As set out in paragraph 24, schools are under an automatic duty to provide 


information to the local authority for non-standard transitions. This relates to pupils 


removed from the admission register before completing the final year of education 


normally provided by the school, or pupils added to the admission register after 


the start of the first year of education normally provided by that school. 


28. Schools are also only under a duty to provide information to the local authority for 


standard transitions if a local authority requests that schools make such returns. 


This relates to pupils removed from the school’s admission register after the pupil 


has completed the final year of education normally provided by the school, or 


pupils added to the admission register at the start of the first year of education 


normally provided by the school. For the majority of pupils, a standard transition 


occurs when a pupil moves between a primary and secondary school, but this can 


also include other types of schools including where pupils move between infant 


and junior schools and in local areas with three-tier education systems with first, 


middle and high schools.  


29. In a small number of cases, pupils removed from the admission register in one 


school would be a standard transition but their transfer to another school would be 


a non-standard transition and vice-versa. For example, a pupil leaving a primary 


school at the end of Year 2 is a non-standard transition, but their transfer to a 


junior school at the beginning of Year 3 is a standard transition. In such cases, 


only the school where the non-standard transition occurs is under an automatic 


duty to notify the local authority. The local authority would need to make a request 


for the information from the other school, if they required information on the 


standard transition.  


30. There is no expectation for local authorities to request information from schools on 


pupils for standard transitions. Local authorities should consider carefully the 


benefits of having this information in meeting their duties in relation to children 


missing education and safeguarding, and assess the likely burden on schools and 


the local authority before deciding to do so. 
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31. If local authorities decide to request information on pupils for standard transitions, 


it should be made clear to schools that they are therefore under a duty to make 


such notifications. Local authorities should also establish a clear and efficient 


procedure for this, and communicate the procedure to schools in their area. 


Making reasonable enquiries  
32. The term ‘reasonable enquiries’ grants schools and local authorities a degree of 


flexibility in decision-making, particularly as the steps that need to be taken in a 


given case will vary. The term ‘reasonable’ also makes clear that there is a limit to 


what the school and local authority is expected to do.  


33. In line with the duty under section 10 of the Children Act 2004, the expectation is 


that the school and the local authority will have in place procedures designed to 


carry out reasonable enquiries. The type of procedures may include the 


appropriate person checking with relatives, neighbours, landlords – private or 


social housing providers – and other local stakeholders who are involved. They 


should also record that they have completed these procedures. If there is reason 


to believe a child is in immediate danger or at risk of harm, a referral should be 


made to children’s social care (and the police if appropriate).  


34. A pupil’s name can only be removed from the admission register under regulation 


8(1), sub-paragraph (f)(iii) or (h)(iii) if the school and the local authority have failed 


to establish the pupil’s whereabouts after jointly27 making reasonable enquiries. 


Local authorities and schools should agree roles and responsibilities locally in 


relation to making joint enquiries. 


35. As set out in Working Together to Safeguard Children statutory guidance, the 


Local Safeguarding Children Board should agree with the local authority and its 


partners a threshold document, which includes the criteria for when a case should 


be referred to local authority children’s social care for assessment and for statutory 


services. In addition, local authorities, with their partners, should develop and 


publish local protocols for assessment, which set out clear arrangements for how 


cases will be managed once a child is referred into local authority children’s social 


care. 


                                            
27 Under regulation 8 of the Education (Pupil Registration) (England) Regulations 2006 as amended 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2





13 


36. If there is evidence to suggest the child has moved to a different local authority 


area, contact should be made with the named person in the new authority using 


secure communication methods. The local authority should maintain a record of 


the child’s details until they are located or attain school leaving age. 


37. When the whereabouts of a child is unclear or unknown, it is reasonable to expect 


that the local authority and the school will complete and record one or more of the 


following actions: 


a. make contact with the parent, relatives and neighbours using known contact 


details; 


b. check local databases within the local authority; 


c. check Key to Success or school2school (s2s) systems; 


d. follow local information sharing arrangements and where possible make 


enquiries via other local databases and agencies e.g. those of housing 


providers, school admissions, health services, police, refuge, Youth Justice 


Services, children’s social care, and HMRC; 


e. check with UK Visas and Immigration (UKVI) and/or the Border Force; 


f. check with agencies known to be involved with family; 


g. check with local authority and school from which child moved originally, if 


known; 


h. check with any local authority and school to which a child may have moved; 


i. check with the local authority where the child lives, if different from where 


the school is; 


j. in the case of children of Service Personnel, check with the Ministry of 


Defence (MoD) Children’s Education Advisory Service (CEAS); and 


k. home visit(s) made by appropriate team, following local guidance 


concerning risk assessment and if appropriate make enquiries with 


neighbour(s) and relatives. 


38. This list is not exhaustive or prescriptive, and so local authorities and schools 


should treat each case on its individual merits and use their judgement, ensuring 


they have taken into account all of the facts of the case. It should be recognised 



https://www.gov.uk/guidance/childrens-education-advisory-service
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that the type of reasonable enquiries required to try to locate a child will differ from 


case to case and additional enquiries to those suggested in this section may be 


necessary.  


39. Making these enquiries may not always lead to establishing the location of the 


child, but will provide a steer on what action should be taken next, for example, to 


contact the police, children’s social care and, in cases where there may be 


concerns for the safety of a child who has travelled abroad, the Foreign and 


Commonwealth Office.  


Using Common Transfer Files to transfer pupil 
information 


40. The Department provides a secure internet system – school2school – to allow 


schools to transfer pupil information to another school when the child moves28. If 


the school the child is leaving agrees, the local authority may do this on the 


school’s behalf.  


41. The Common Transfer File (CTF) guidance makes clear that all schools 


maintained by a local authority in England are required when a pupil ceases to be 


registered at their school, and becomes a registered pupil at another school in 


England or Wales, to send a CTF to the new school.  


42. Academies (including free schools) are also strongly encouraged to send CTFs 


when a pupil leaves to attend another school. Independent schools can be given 


access to school2school by the Department. Many independent schools also have 


Management Information Systems that are compatible with those used in the 


maintained sector and so would be able to download CTFs. Where a pupil 


transfers to a new school in Scotland or Northern Ireland the previous school in 


England is still required to send a CTF.  


43. The school2school system also contains a searchable area, where schools can 


upload CTFs of pupils who have left but their destination, next school is unknown 


or the child has moved abroad or transferred to a non-maintained school. If a pupil 


                                            
28 In line with The Education (Pupil Information) (England) Regulations 2012. 



https://www.gov.uk/guidance/school-to-school-service-how-to-transfer-informationatatransfers/s2s/a0064650/school-to-school-s2s

https://www.gov.uk/government/collections/common-transfer-file
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arrives in a school and the previous school is unknown, schools should contact 


their local authority who will be able to search the database.  


44. There may be exceptional circumstances when standard rules for sending and 


receiving a CTF for a pupil might not apply. Each case would need to be judged 


on its merits in consultation with relevant parties. Circumstances when it is not 


considered appropriate to pass on details via a CTF might include a family 


escaping a violent partner; if the family is in a witness protection programme; or 


where there are concerns that the child is at risk of forced marriage. Guidance on 


how to share information in these circumstances is included in the CTF guidance. 


Sharing information with others 
45. Families moving between local authority areas can sometimes lead to a child who 


is unknown to any local authority and consequently missing education. Where a 


child has moved or where the destination of a child is unknown, local authorities 


should identify relevant local authorities – either regionally or nationally – and 


check with them in order to ascertain where the child has moved.  


46. Once the location of the child is established, the named person in the local 


authority where the child lives should satisfy themselves that that the child is 


receiving suitable education.  


47. Secure systems should be used to share and transfer personal information. Local 


authorities should not make blanket enquiries, as contacting all local authorities 


with a list of children is poor practice. This is also not a secure method of sharing 


personal information. Best practice is for local authorities to carry out thorough 


local checks in their own authority area before contacting specific local authorities 


that they believe to be linked to the child.  


48. Local authorities may wish to have a dedicated CME email address to where 


enquiries can be sent from other local authorities and agencies. Any sharing of 


information by email or other means must comply with the law relating to data 


protection and should be done in line with local arrangements for recording and 


sharing information. Further advice is available in the Information sharing advice 


for safeguarding practitioner’s guidance.  


49. Local authorities should regularly raise awareness of their policies and 



https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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procedures and notification routes with all schools in their area, and with local 


partners and agencies working with children and families, such as GPs, other 


health professionals, clinical commission groups, police and other emergency 


services, housing agencies, children’s homes, statutory and voluntary youth 


services, voluntary and community organisations, and Youth Offending Teams.  


50. These partners and agencies may become aware of the arrival or existence of a 


child living in the area, who is not receiving suitable education, before the local 


authority does (for example children of migrant worker families). They may also 


hold crucial safeguarding information about a child, and local authorities should 


identify all likely routes of information and consider involving them when making 


enquiries about children missing education. 


51. It may also be helpful for local authorities to have local contacts with the 


Department for Work and Pensions, the Border Force, and HMRC to assist them 


in tracing children missing education. There may be others depending on local 


circumstances. 


Children at particular risk of missing education 
52. There are many circumstances where a child may become missing from education 


so it is vital that local authorities make judgements on a case by case basis. 


Although not exhaustive, the list below presents some of the circumstances that 


local authorities should consider when establishing their CME policies and 


procedures: 


a. Pupils at risk of harm/neglect – Children may be missing from education 


because they are suffering from abuse or neglect. Where this is suspected 


schools should follow local child protection procedures. However, if a child 


as in immediate danger or at risk of harm, a referral should be made 


immediately to children’s social care (and the police if appropriate). Local 


authority officers responsible for CME should check that a referral has been 


made and, if not, they should alert children’s social care. The Department’s 


statutory guidance Keeping children safe in education provides further 


advice for schools and colleges on safeguarding children. 



https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
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b. Children of Gypsy, Roma and Traveller (GRT) families – Research29 has 


shown that many children from these families can become disengaged from 


education, particularly during the secondary school phase. It is therefore 


important that schools inform the local authority when a GRT pupil leaves 


the school without identifying a new destination school, particularly in the 


transition from primary to secondary so that they can attempt to facilitate 


continuity of the child’s education. Although many are settled, some GRT 


families move regularly and their children can be at increased risk of 


missing education. Local authority Traveller Education Support Services 


(TESS), where these exist, or the named CME officer within the local 


authority, can advise schools on the best strategies for ensuring the 


minimum disruption to GRT pupils’ education, for example dual registration 


with other schools or the provision of electronic or distance learning 


packages where these are available.   


c. Children of Service Personnel – Families of members of the Armed 


Forces are likely to move frequently – both in the UK and overseas and 


often at short notice. Schools and local authorities should contact the MoD 


Children’s Education Advisory Service (CEAS) on 01980 618244 for advice 


on making arrangements to ensure continuity of education for those 


children when the family moves.  


d. Missing children and runaways30 – Children who go missing or run away 


from home or care may be in serious danger and are vulnerable to crime, 


sexual exploitation or abduction as well as missing education. Further 


sources of information about missing children are listed at the back of this 


document.  


e. Children and young people supervised by the Youth Justice System – 
Children who have offended or are at risk of doing so are also at risk of 


disengaging from education. Local authority Youth Offending Teams 


(YOTs) are responsible for supervising those young people (aged 8 to 18). 


YOTs should work with the local authority CME officer to ensure that 


                                            
29 Wilkins, A et al ( 2010) Improving the outcomes for Gypsy, Roma and Traveler pupils: final report DFE-
RR043 pp54-60 
30 See ‘Children who run away or go missing from home or care’ statutory guidance. 



https://www.gov.uk/guidance/childrens-education-advisory-service

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/181669/DFE-RR043.pdf

https://www.gov.uk/government/publications/children-who-run-away-or-go-missing-from-home-or-care
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children are receiving, or return to, appropriate full-time education. Where a 


young person was registered at a school prior to custody, the school may 


be able to keep the place open for their return.31  


f. Children who cease to attend a school – there are many reasons why a 


child stops attending a school. It could be because the parent chooses to 


home educate their child. However, where the reason for a child who has 


stopped attending a school is not known, the local authority should 


investigate the case and satisfy itself that the child is receiving suitable 


education. 


g. Children of new migrant families – children of new migrant families may 


not have yet settled into a fixed address or may have arrived into a local 


authority area without the authority becoming aware, therefore increasing 


the risk of the child missing education.  


                                            
31  Regulation 8(1)(i) and 12(6) to (8) of the Education (Pupil Registration) (England) Regulations 2006 
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Further sources of information 


Associated resources (external links) 
• Child abduction 


• International child abduction 


• Forced marriages (FCO) 


• HM Revenue and Customs (HMRC) 


• Home Office 


• National Crime Agency (NCA) 


• Missing People  


• Missing Kids 


• Border Force 


• Missing Children and Adults strategy 


• Ofsted report 2010: Children missing from education  


• Ofsted report 2013: Missing children 


Additional departmental advice and guidance  
• Behaviour and attendance (including exclusions, bullying and alternative 


provision)  


• Child sexual exploitation 


• Child trafficking  


• Elective Home Education guidelines 


• Keeping children safe in education 


• School Admissions Code 


• School to school service: how to transfer information 


• What to do if you’re worried a child is being abused: Advice for practitioners 


• Working together to safeguard children 


• Young runaways 


  



http://www.pact-online.org/

http://www.reunite.org/

https://www.gov.uk/forced-marriage

http://www.hmrc.gov.uk/

http://www.homeoffice.gov.uk/

http://www.nationalcrimeagency.gov.uk/

http://www.missingpeople.org.uk/

http://missingkids.co.uk/

https://www.gov.uk/government/organisations/border-force

https://www.gov.uk/government/publications/missing-children-and-adults-strategy

http://webarchive.nationalarchives.gov.uk/20141124154759/http:/www.ofsted.gov.uk/resources/children-missing-education

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419144/Missing_children.pdf

https://www.gov.uk/topic/schools-colleges-childrens-services/school-behaviour-attendance

https://www.gov.uk/topic/schools-colleges-childrens-services/school-behaviour-attendance

https://www.gov.uk/government/publications/what-to-do-if-you-suspect-a-child-is-being-sexually-exploited

https://www.gov.uk/government/publications/safeguarding-children-who-may-have-been-trafficked-practice-guidance

https://www.gov.uk/government/publications/elective-home-education

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2

https://www.gov.uk/government/publications/school-admissions-code--2

https://www.gov.uk/guidance/school-to-school-service-how-to-transfer-information

https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/children-who-run-away-or-go-missing-from-home-or-care
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Annex A: Grounds for deleting a pupil from the school 
admission register 


 Grounds for deleting a pupil of compulsory school age from the school 
admission register set out in the Education (Pupil Registration) (England) 
Regulations 2006, as amended  


1 8(1)(a) - where the pupil is registered at the school in accordance with the 
requirements of a school attendance order, that another school is substituted by 
the local authority for that named in the order or the order is revoked by the local 
authority on the ground that arrangements have been made for the child to receive 
efficient full-time education suitable to his age, ability and aptitude otherwise than 
at school. 


2 8(1)(b) - except where it has been agreed by the proprietor that the pupil should be 
registered at more than one school, in a case not falling within sub-paragraph (a) 
or regulation 9, that he has been registered as a pupil at another school. 


3 8(1)(c) - where a pupil is registered at more than one school, and in a case not 
falling within sub-paragraph (j) or (m) or regulation 9, that he has ceased to attend 
the school and the proprietor of any other school at which he is registered has 
given consent to the deletion. 


4 8(1)(d) - in a case not falling within sub-paragraph (a) of this paragraph, that he 
has ceased to attend the school and the proprietor has received written notification 
from the parent that the pupil is receiving education otherwise than at school. 


5 8(1)(e) - except in the case of a boarder, that he has ceased to attend the school 
and no longer ordinarily resides at a place which is a reasonable distance from the 
school at which he is registered. 


6 8(1)(f) - in the case of a pupil granted leave of absence in accordance with 
regulation 7(1A), that — 


 (i) the pupil has failed to attend the school within the ten school days immediately 
following the expiry of the period for which such leave was granted; 


 (ii) the proprietor does not have reasonable grounds to believe that the pupil is 
unable to attend the school by reason of sickness or any unavoidable cause; and 


 (iii) the proprietor and the local authority have failed, after jointly making 
reasonable enquiries, to ascertain where the pupil is. 


7 8(1)(g) - that he is certified by the school medical officer as unlikely to be in a fit 
state of health to attend school before ceasing to be of compulsory school age, 
and neither he nor his parent has indicated to the school the intention to continue 
to attend the school after ceasing to be of compulsory school age. 


8  8(1)(h) - that he has been continuously absent from the school for a period of not 
less than twenty school days and — 
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 Grounds for deleting a pupil of compulsory school age from the school 
admission register set out in the Education (Pupil Registration) (England) 
Regulations 2006, as amended  


 (i) at no time was his absence during that period authorised by the proprietor in 
accordance with regulation 6(2); 


 (ii) the proprietor does not have reasonable grounds to believe that the pupil is 
unable to attend the school by reason of sickness or any unavoidable cause; and 


 (iii) the proprietor of the school and the local authority have failed, after jointly 
making reasonable enquiries, to ascertain where the pupil is. 


9 8(1)(i) - that he is detained in pursuance of a final order made by a court or of an 
order of recall made by a court or the Secretary of State, that order being for a 
period of not less than four months, and the proprietor does not have reasonable 
grounds to believe that the pupil will return to the school at the end of that period. 


10 8(1)( j ) - that the pupil has died. 


11 8(1)(k) - that the pupil will cease to be of compulsory school age before the school 
next meets and— 


 (i) the relevant person has indicated that the pupil will cease to attend the school; 
or 


 (ii) the pupil does not meet the academic entry requirements for admission to the 
school’s sixth form. 


12 8(1)(l) - in the case of a pupil at a school other than a maintained school, an 
Academy, a city technology college or a city college for the technology of the arts, 
that he has ceased to be a pupil of the school. 


13 8(1)(m) - that he has been permanently excluded from the school. 


14 8(1)(n) - where the pupil has been admitted to the school to receive nursery 
education, that he has not on completing such education transferred to a 
reception, or higher, class at the school. 


15 8(1)(o) where— 


 (i) the pupil is a boarder at a maintained school or an Academy; 


 (ii) charges for board and lodging are payable by the parent of the pupil; and 


 (iii) those charges remain unpaid by the pupil’s parent at the end of the school 
term to which they relate. 
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Annex B: CME policies and procedures checklist 
We have set out a checklist below that local authorities may want to use to review 


whether they have effective policies and procedures in place to identify children missing 


education.  


Strategic Management and Leadership 
Does the local authority have a written policy - covering objectives, procedures, roles 
and responsibilities - agreed with partners concerning children not receiving a suitable 
education?  
Are there arrangements to identify and provide the full range of services for children 
not receiving a suitable education and are they embedded? Are they translated into 
effective operational arrangements? 
Is there regular monitoring of the processes/numbers by senior management and lead 
members? 


Networks and Points of Contact 
Has the local authority identified the key stakeholders (both statutory and non-
statutory) to provide information about children without suitable educational provision in 
the local authority area? 
Has the local authority provided and publicised notification routes for all key 
stakeholders? 
Does the local authority have a named contact point to receive details about children 
not receiving suitable education? 
Are there clear responsibilities for this role or those to whom the duties are delegated?  


Information Systems 
Does the local authority maintain a database of children not currently in suitable 
education?  
Does the local authority monitor the numbers of children/young people in the authority 
area who are not receiving suitable education, including those new to the area or the 
country?  
Are there clear access rules and procedures to ensure fair and safe data processing? 


Re-engaging children into suitable education 
Does the local authority have clear processes for securing the support of other 
agencies where it is needed e.g. for welfare or health reasons? 
Does the local authority have an agreed process for securing suitable educational 
provision for children once found? 
Does the local authority monitor the pace at which children move into provision? 
Does the local authority have the information systems in place to allow access to up to 
date information concerning availability of school places and availability of places with 
alternative providers? 
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Effective Child Tracking Systems 
Does the local authority have systems in place to keep children engaged in the 
education that is suitable for them? 
Does the local authority keep a record of children who have left educational providers 
(school, custody and alternative provision) without a known destination? 
Does the local authority keep a record of children whose parents or carers, fathers as 
well as mothers; it considers are not providing them with a suitable education and a 
note of action it has taken to address these concerns? 
Does the local authority follow up children at regular intervals until they are registered 
with a new school? 
Does the local authority have an agreed system with schools concerning children 
leaving schools that maximises the contribution schools can make to preventing 
children not receiving a suitable education?   
Does the local authority have in place arrangements to share information with other 
local authorities concerning children who move between areas? 
Does the local authority support and encourage schools to transfer files via s2s?   
Does the local authority have an identified officer as database administrator for s2s? 
Does the local authority upload to and download from the searchable area of the s2s 
website? 
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1.0 Introduction. 
 


All children, regardless of their circumstances, are entitled to an efficient, full-time education which 


is suitable to their age, ability, aptitude and any special educational needs they may have.  Children 


missing education are children of compulsory school age who are not registered pupils at a school 


(including academies and independent schools) and are not receiving suitable education otherwise 


than at a school. Children missing education are at significant risk of underachieving, being victims of 


harm, exploitation or radicalisation, and becoming NEET (not in education, employment or training) 


later in life.  Effective information sharing between parents, schools and local authorities is critical to 


ensuring that all children of compulsory school age are safe and receiving suitable education. Local 


authorities should focus their resources effectively in intervening early in the lives of vulnerable 


children to help prevent poor outcomes.  


 


2.0 What Happens if a School think a Child is Missing Education?  
 


All schools (including academies and independent schools) have a duty of care to ensure they have 


conducted ‘reasonable enquires’ to locate a child missing education before this is reported to the 


Local Authority CME officers.  


Where a pupil leaves without advance notice or their destination is unknown, the school will:  


 If the pupil or family is known to Social Services inform the named social worker 


  Check possible whereabouts with staff  


 Contact parents using last known number or e-mail  


 Contact any emergency contacts held for the pupil  


 Make a home visit to the last known address  


 Check with neighbours and any known friends 


 Contact any agencies known to be involved 


 If the pupil is statemented or has SEN check with SEN services  


 Ask the pupil’s friends and their parents if they are aware of the pupil’s whereabouts  
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 Check any social media sites e.g. Facebook.  


If the pupil is still not located, the school should complete a CME referral and e-mail it to 


cme@salford.gov.uk as soon as possible after the enquiries have taken place.   This will enable the 


LA to make further enquires, as appropriate, to try and locate the pupil. The pupil should remain on 


roll for 20 school days and their absence should be recorded. Please note, the school must contact 


the CME officer to agree the date that the pupil should be removed from roll before they actually 


remove the pupil from their roll. On the date agreed with the CME officer, school should ensure the 


pupil’s attendance data is up to date and remove them from their roll with the correct leaving date. 


 


3.0 The ‘20 Day Rule’.  
 


All schools (including academies and independent schools) are required to keep children who are 


deemed as CME on roll for 20 days to ensure that appropriate and thorough investigations can be 


undertaken by the LA. The school can refer to CME at any point; they do not need to wait until the 


20 days is over. 


However, there are occasions in which this may not be needed or appropriate. Below are the most 


common examples we come across where we need to advise schools against the 20 Day Rule.  


Case One: Child A has moved abroad and provided the school with a forwarding address and new 


school.  


In this circumstance, you do not need to wait 20 days to refer to CME. Please send this information 


as soon as possible and the child will more than likely be able to come off roll from the last date they 


attended.   


Case Two: Child B has informed school they are moving to London, but no further information has 


been provided by the parents.  


In this case, school must conduct all their reasonable enquires as listed above to locate the family 


and send this information over in the CME referral. If the school are unable to obtain any further 


information, then the CME referral must come in at the earliest opportunity and the child is to 


remain on roll until the LA have exhausted their enquires. In this case it may also be prudent to send 


the CME referral in before the school have concluded their enquires so actions are taken quicker.  


Case Three: Child C is refusing to or unable to attend school, but the school and LA are aware if 


their location and are in contact with the family.  



mailto:cme@salford.gov.uk
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This is not a case for CME. The child is known to the school and other authorities. In this instance, 


please refer to your allocated Education Welfare Officer. A child who is refusing to attend school 


cannot be removed from roll under any circumstances.  


Case Four: Child D has not returned to school after the summer break. School have exhausted their 


enquires and sent the CME referral on day 20.  


In this case you will be required to keep the child on roll for longer than 20 days. We always advise 


that the CME referral is submitted at the earliest opportunity after the reasonable enquiries have 


been conducted. School would not be able to remove from roll until the LA have exhausted their 


enquiries.   


4.0 Removing a Child from School Roll 
 


When a child or young person is registered at CME, and all reasonable enquires have been 


conducted by the school and LA, AND it has been determined that they cannot attend the school, 


their name can be removed from the school roll using the ground in regulation 8 under which the 


pupil’s name is to be removed from the admission register.  


Schools should, where possible and appropriate, inform the parent/carer that their child’s name will 


be removed from the school roll.  


 


4.1 Backdating off roll  


 


In some circumstances, it may be appropriate to backdate the removal of a child’s name from roll, 


examples are given below. If a school is unsure about the appropriateness of backdating off roll, 


please contact CME for further guidance.  


 A CME was submitted, and the child was found to have sufficient education out of the LA. 


Backdate to when they started their new education provision.  


 A CME was submitted, and the child has not been located.  


Backdate to the date the CME was submitted.  


 The child has left the UK, and little/no forwarding information has been provided.  


Backdate to the date CME was submitted. 


 The child has left the UK, and address/school information has been provided.  


Backdate to the date CME was submitted or date they started their new school.  
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 The child has become registered as EHE.  


Child comes off roll from the date the written confirmation was received, or date provided on 


written confirmation. This must be referred to EHE directly.  


Please note – no child can be removed from roll prior to any census returns. If a child has been CME 


for an extended period of time and they have been included in a census return, they must remain 


on roll until after this date, regardless of the circumstances.  


 


4.2 Lost Pupils Database.  


 


Where a child has been registered as CME, and investigations have failed to locate them, school are 


required to create a “missing” (CTF) with XXXXXXX as the destination. Schools should be aware that 


this process is mandatory and is based on the relevant regulations. This missing CTF should be 


immediately uploaded onto the DFE S2S secure access site where it will be held in the Lost Pupils 


database. 


Should a Salford school which has previously sent a missing CTF to the Lost Pupils database be 


contacted by a school at which the missing child has since registered, it should advise the receiving 


school to request its own local authority to download the original CTF from the Lost Pupils website, 


rename and send to them. School should also advise the CME Team of the child’s new school. 
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5.0 Action to be Taken by the Local Authority when a Pupil is 


Reported as ‘Missing Education’ by School. 
 


When checks undertaken by the school fail to establish the whereabouts and destination school of a 


missing pupil, the school will report the pupil as a Child Missing Education to the LA at 


cme@salford.gov.uk  


When notified that a pupil is missing education, the local authority will undertake reasonable and 


proportionate checks. In all cases the CME Officer will:  


 Log the referral on the EMS and record as CME (this system will be used to track and record steps 


taken to locate the pupil). 


  Check information held on EMS and Admissions. 


  Check relevant information with social care partners.    


 If the pupil is statemented or has SEN check with SEN services.  


 Make further telephone checks to all numbers provided by school.  


 Make contact to any parental e-mails supplied by school.  


 Check if the pupil has any siblings on the Pupil database. If so, contact the siblings last known 


school for information.  


 Contact any other agencies with known involvement i.e. Probation, YOT, Young Peoples Services, 


Health Visitor/GP, IDAS, housing  


 Check with council tax benefit/housing benefit  


 Contact the UK boarder agency 


 Conduct a home visit  


 Contact any previous LA the pupil has lived in.  


 Contact the CME designated person for another LA if there is any information to suggest that the 


pupil has moved to, or has contact with, another LA.  
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5.1 Action to be taken by the CME Manager. 


  


The CME manager is directly responsibly for the supervision of the CME Officers and their case load.  


Supervision and case audit will take place every 4-6 weeks and involve discussion of all cases open at 


that time and identify where all reasonable enquiries have been exhausted and more general 


national checks should be carried out.  


If all of the above checks are conducted and the child’s location is still unknown, the national 


databases in health and Keys 2 Success will be searched. The children will be subject to these 


searches twice a year after the initial referral.  


The CME manager is also responsible for analysing data in relation to referrals and identify effective 


processes for the CME officers to ensure all children registered as CME are tracked quickly and 


effectively both in and out of the LA.  


6.0 Sharing Information with the Local Authority  
Schools (including academies and independent schools) must notify the local authority when a 


pupil’s name is to be removed from the admission register at a non-standard transition point under 


any of the fifteen grounds set out in the regulations as soon as the ground for removal is met and no 


later than the time at which the pupil’s name is removed from the register. This duty does not apply 


at standard transition points – where the pupil has completed the school’s final year – unless the 


local authority requests for such information to be provided.  


Where a school notifies a local authority that a pupil’s name is to be removed from the admission 


register, the school must provide the local authority with:  


a. the full name of the pupil;  


b. the full name and address of any parent with whom the pupil lives;  


c. at least one telephone number of the parent with whom the pupil lives;  


d. the full name and address of the parent who the pupil is going to live with, and the date the pupil 


is expected to start living there, if applicable;  


e. the name of pupil’s destination school and the pupil’s expected start date there, if applicable; and 


 f. the ground in regulation 8 under which the pupil’s name is to be removed from the admission 


register. 
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All schools are required to notify the local authority within five days when a pupil’s name is added to 


the admission register at a non-standard transition point. Schools will need to provide the local 


authority with all the information held within the admission register about the pupil. This duty does 


not apply when a pupil’s name is entered in the admission register at a standard transition point – at 


the start of the first year of education normally provided by that school – unless the local authority 


requests for such information to be provided. 


7.0 Elective Home Education and Children Missing Education.  
 


When a child is registered as Electively Home Educated (EHE), regular checks are made to ensure the 


child is being sufficiently educated. Where it is deemed that the child is not being educated, they will 


be required to re-apply for a school or risk a School Attendance Order. Children who are not being 


educated at home or otherwise, will be registered as Children Missing Education, until such a time as 


they are receiving a full-time suitable education, registered back on a school roll or evidence is 


supplied to demonstrate sufficient EHE.  


 


7.1 School Attendance Order’s and Education Supervision Order’s.  


 


If it appears to the LA that a child of compulsory school age is not receiving a suitable education, 


either by regular attendance at school or otherwise, then under Section 437 of the Education Act 


1996, they must begin procedures for issuing a School Attendance Order. The order will require the 


child’s parent/carer to register their child at a named school; failure to comply with the order can 


lead to the prosecution of the parent/carer. 


Education Supervision Order’s (ESO) under s.36 of the 1989 Children Act give Local Authorities a 


formal supervisory role in the education of children who are subject to them. The High Court or the 


Family Court can make an Order if satisfied that a child of compulsory school age is not receiving 


efficient full-time education suitable to the child’s age, ability and aptitude and to any special 


educational needs they may have.  


 


 


 


 







 
 


10 
 


8.0 Children on roll and not Attending School.  
 


Children who are on roll at a school and are still able to attend are deemed as ‘Children Missing Out 


on Education’ and not ‘Children Missing Education’. Within Salford, it would fall to the school’s 


escalation of intervention regarding attendance to cover the children who fall into this category. This 


may include Educational Psychologist,  Education Welfare Officers, or any other agency you deem 


appropriate.  


 


8.1 Reduced Provision and Medical Policies.  


 


Salford Education Welfare and Inclusion Service have in place, clear policies for both reduced 


provision and medical provisions for the children of Salford. Please refer to their individual guidance 


documents should you feel you have a child on roll who is not accessing full time education but falls 


into one of these categories. Please contact cme@salford.gov.uk if you have any questions.  


 


9.0 Families Leaving the UK.  
 


Where schools are informed that a family is leaving the UK, then information should be gathered and 


shared with the LA before they are removed from roll. Schools may choose to use an advice slip like 


the one in Appendix 3 to gather the information.  


If a family leaves the UK and the school do not have a firm destination address and/or school, then 


please submit a CME referral.  


 


 


 


 


 


 


 



mailto:cme@salford.gov.uk
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CME Process for Schools - CME 1 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


APPENDIX 1 – CME PROCESS 


PUPIL MISSING FROM SCHOOL 


Child not 


traced 


Child 


traced 


School to complete CME referral send it to 


cme@salford.gov.uk and include all relevant 


information include all phone numbers, 


addresses and email addresses 


No action needed by 


CME. Manage within 


school and with EWS if 


needed. 


CME Process for Schools - CME 2 


CME referral received by CME at Salford.  


CME officers will open the CME involvement 


for the LA and  undertake enquires working 


in liaison with referring school, other LA’s, 


and other agencies including housing, 


benefits, health and boarder agency. 


Conduct home visits.  


Child  


located 


Child not traced. 


CME referral 


to close 


CME and School agree to remove the 


child’s name from school roll (only after 


20 consecutive days of absence) LA 


informed with correct ground under 


regulation 8. 


       Week   


                  


1-2 


    Week  


      2-4 


Removing a child from school roll. 


A school can only remove a child from 


roll after consultation with EWS and 


CME after the 20 days of absence. 


After this time, the LA’s CME 


department will take responsibility 


for continuing to trace the child. 


School follow normal school 


absence procedures i.e. 


attempts to contact family, 


emergency contacts and 


friends, and make other 


reasonable enquiries including 


social media. 



mailto:cme@salford.gov.uk
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CME PROCESS - CME 3 


LOCAL AUTHORITY CONTINUOUS TRACKING 


 


  


WEEK  


4 


ONWARDS 


CHILD REMOVED FROM SCHOOL ROLL. LA 


INFORMED BY THE SCHOOL USING 


CORRECT GROUND UNDER REGULATION 8. 


CME officer will:  


 Continue to track the child and record on comms log.  


 Check and confirm all details are correct and conduct enquires 
as appropriate.  


 Review national databases including Keys 2 Success and Health.  
 


If Child Located If Child Not Located 


 School and all relevant 
professionals 
contacted with up to 
date information.  


 All data systems to be 
updated. 


 School complete CTF if 
appropriate. 


 CME referral closed.  


 


CME officer and coordinator will:  


 Liaise with relevant authorities.  


 Conduct further searches of 
health records.  


 Check K2S.  


 Conduct regular searches using 
the given information.  


 Check social media.  


 Conduct further enquires with 
boarder agencies, benefits, 
housing, council tax, health and 
other LA’s.  


If Child Located 


Pupil remains on CME list and is 


subject to 6 month review. After a 


minimum of 2 academic years, the 


child will be reviewed and may be 


deemed ‘Safe to Close’ by a panel, and 


therefore not worked by a CME 


officer.  


- School and all relevant 
professionals contacted with 
up to date information.  
- All data systems to be 
updated. 
- School complete CTF if 
appropriate. 


- CME referral closed.  
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Salford Children Missing Education.  
 


Families Leaving the UK advice slip.  
 


Schools are to use this advice slip to gather information on children leaving the UK where 
possible. 


 


Pupils name……………………………………………………….   DOB………………………………………………………… 


Address in UK ……………………………………………………………………………………………………………………… 


Parents Name(s)……………………………………………………………………………………………………………………. 


Parents Phone Number(s)……………………………………………………………………………………………………… 


Parents Email Address …………………………………………………………………………………………………………… 


Destination Country …………………………………….. Date Leaving the UK/School …………………………. 


New Address …………………………………………………………………………………………………………………………. 


Signed (Parent) …………………………………………………………………...................................................... 


 


 
Salford Children Missing Education.  


 
Families Leaving the UK advice slip.  


 
Schools are to use this advice slip to gather information on children leaving the UK where 
possible. 


 


Pupils name ………..…………………………………………….   DOB………………………………………………………… 


Address in UK ……………………………………………………………………………………………………………………… 


Parents Name(s)……………………………………………………………………………………………………………………. 


Parents Phone Number(s)……………………………………………………………………………………………………… 


Parents Email Address …………………………………………………………………………………………………………… 


Destination Country …………………………………….. Date Leaving the UK/School …………………………. 


New Address …………………………………………………………………………………………………………………………. 


Signed (Parent) …………………………………………………………………...................................................... 


 


Appendix 2 – Advice Slip 





		1.0 Introduction.

		2.0 What Happens if a School think a Child is Missing Education?

		3.0 The ‘20 Day Rule’.

		4.0 Removing a Child from School Roll

		4.1 Backdating off roll

		4.2 Lost Pupils Database.



		5.0 Action to be Taken by the Local Authority when a Pupil is Reported as ‘Missing Education’ by School.

		5.1 Action to be taken by the CME Manager.



		6.0 Sharing Information with the Local Authority

		7.0 Elective Home Education and Children Missing Education.

		7.1 School Attendance Order’s and Education Supervision Order’s.



		8.0 Children on roll and not Attending School.

		8.1 Reduced Provision and Medical Policies.



		9.0 Families Leaving the UK.
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		Appendix 2 – Advice Slip
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		5.4.2 Safeguarding Children and Young People Who May be Affected by Gang Activity

		





[bookmark: top]RELEVANT GUIDANCE

In Bolton, see also: How the Complex Safeguarding Hub Works in Bolton.

AMENDMENT

In December 2022, the Further National Information section was updated.
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[bookmark: definition]
1. Definition

Defining a gang is difficult. They tend to fall into three categories: Peer Groups, Street Gangs and Organised Crime Groups. It can be common for groups of children and young people to gather together in public places to socialise. Although some Peer group gatherings can lead to increased antisocial behaviour and youth offending, these activities should not be confused with the serious violence of a street gang.

A street gang can be described as a relatively durable, predominantly street-based group of children who see themselves (and are seen by others) as a discernible group for whom crime and violence is integral to the group's identity.

A street gang will engage in criminal activity and violence and may lay claim over territory (not necessarily geographical but it can include an illegal economy territory). They have some form of identifying structure featuring a hierarchy usually based on age, physical strength, propensity to violence or older sibling rank. There may be certain rites involving antisocial or criminal behaviour or sex acts in order to become part of the gang. They are in conflict with other similar gangs.

An Organised criminal group is a group of individuals normally led by adults for whom involvement in crime is for personal gain (financial or otherwise). This involves serious and organised criminality by a hard core of violent gang members who exploit vulnerable young people and adult. This may also involve the movement and selling of drugs and money across the country, known as ‘county lines’ because it extends across county boundaries.

In Greater Manchester, the Police, local authorities, Greater Manchester Combined Authority, young people and Ann Coffey, MP for Stockport and Chair of the All Party Group for Runaway and Missing Children, have launched the ‘Trapped’ campaign to raise awareness of criminals who are grooming and exploiting children and young adults to commit crime on their behalf.

Offenders use intimidation to exploit and control children and vulnerable adults to carry out criminal activity on their behalf.

Offenders take victims from urban areas to the countryside or coastal areas to sell drugs while other victims may be trafficked closer to home and are moved around Greater Manchester.

As well as drug dealing, victims are sometimes asked to carry out other forms of criminal activity such as arson, violent offences, storing firearms, holding money, criminal damage or assault with offenders using coercive behaviour to threaten and exploit victims and their families.

Anyone with concerns either about themselves or somebody else can contact Greater Manchester Police on 101 in a non-emergency situation or report anonymously through Crimestoppers on 0800 555 111. Always dial 999 when there is an immediate threat to life or a crime in progress.

There is a distinction between organised crime groups and street gangs based on the level of criminality, organisation, planning and control, however, there are significant links between different levels of gangs. Activity can include street gang involvement in drug dealing on behalf of organised criminal groups and the sexual abuse of girls by organised criminal groups.

Children may be involved in more than one 'gang', with some cross-border movement, and may not stay in a 'gang' for significant periods of time. Children rarely use the term 'gang', instead they used terms such as 'family', 'breddrin', 'crews', 'cuz' (cousins), 'my boys' or simply 'the people I grew up with'.

Safeguarding should focus on young people who are /vulnerable to making the transition to gang involvement as well as those already involved in gangs. Practitioners should be aware of particular risks to young people involved in gangs from violence and weapons; drugs and sexual exploitation.

[bookmark: risks]
2. Risks

The risk or potential risk of harm to the child may be as a victim, a perpetrator or both - in relation to their peers or to a gang-involved adult in their household. Teenagers can be particularly vulnerable to recruitment into gangs and involvement in gang violence. This vulnerability may be exacerbated by risk factors in an individual’s background, including violence in the family, involvement of siblings in gangs, poor educational attainment, or mental health problems.

A child who is affected by gang activity or serious youth violence can be at risk of significant harm through physical, sexual and emotional abuse. Girls may be particularly at risk of sexual exploitation.

Violence is a way for gang members to gain recognition and respect by asserting their power and authority in the street, with a large proportion of street crime perpetrated against members of other gangs or the relatives of gang members.

The specific risks for males and females may be quite different. There is a higher risk of sexual abuse for females and they are more likely to have been coerced into involvement with a gang through peer pressure than their male counterparts.

Although we should not overlook the risk to boys, there is evidence of a high incidence of rape of girls who are involved with gangs. Some senior gang members pass their girlfriends around to lower ranking members and sometimes to the whole group at the same time. Very few rapes by gang members are reported.

Gang members often groom girls at school using drugs and alcohol, which act as disinhibitors and also create dependency, and encourage / coerce them to recruit other girls through school / social networks. See also Safeguarding Children and Young People Abused Through Sexual Exploitation Procedure.

Gang rivalry can lead to a ‘threat to life’ incident. Where this arises and a child is identified as being at risk either directly as the intended target or indirectly by virtue of living with the recipient of the threat, being related to the recipient or having regular access to a location where the recipient lives or works, GMP will notify children’s social care so the level of risk can be jointly assessed and any steps required to alleviate that risk can be considered. This may include removing the child to a place of safety using Police Protection Powers.

[bookmark: indicators]
3. Indicators

· Child withdrawn from family;

· Sudden loss of interest in school. Decline in attendance or academic achievement (although it should be noted that some gang members will maintain a good attendance record to avoid coming to notice);

· Being emotionally ‘switched off’, but also containing frustration / rage;

· Starting to use new or unknown slang words;

· Holding unexplained money or possessions;

· Staying out unusually late without reason, or breaking parental rules consistently;

· Sudden change in appearance – dressing in a particular style or ‘uniform’ similar to that of other young people they hang around with, including a particular colour;

· Dropping out of positive activities;

· New nickname;

· Unexplained physical injuries, and/or refusal to seek / receive medical treatment for injuries;

· Graffiti style ‘tags’ on possessions, school books, walls;

· Constantly talking about another young person who seems to have a lot of influence over them;

· Breaking off with old friends and hanging around with one group of people;

· Associating with known or suspected gang members, closeness to siblings or adults in the family who are gang members;

· Starting to adopt certain codes of group behaviour e.g. ways of talking and hand signs;

· Expressing aggressive or intimidating views towards other groups of young people, some of whom may have been friends in the past;

· Being scared when entering certain areas; and

· Concerned by the presence of unknown youths in their neighbourhoods.

An important feature of gang involvement is that, the more heavily a child is involved with a gang, the less likely they are to talk about it.

There are links between gang-involvement and young people going missing from home or care. Some of the factors which can draw gang-involved young people away from home or care into going missing can come through the drugs markets and ‘drugs lines’ activity. There may be gang-associated child sexual exploitation and relationships which can be strong pull factors for girls. Exploitation is at the heart of this activity, with overt coercion taking place alongside the pull factors of money, status, affection and belonging.

In suspected cases of radicalisation, social workers and local authorities are under a duty to refer the case to the local Channel panel, which will then decide the correct, if any, intervention and support to be offered to that individual.

[bookmark: protect]
4. Protection and Action to be Taken

Any agency or practitioner who has concerns that a child may be at risk of harm as a consequence of gang activity should contact Children’s Social Care and/or the police for the area in which the child is currently located. The Making Referrals to Children’s Social Care Procedure should be followed. The Early Help Assessment (EHA) may be crucial in the early identification of children and young people who need additional support due to risk of involvement in gang activity.

Support and interventions should be proportionate, rational and based on the child’s needs identified during the assessment.

A Child in Need Assessment should be led by a qualified social worker and evidence and information sharing across all relevant agencies will be key. It may be appropriate for the social worker to be embedded in, or work closely with, a team which has access to ‘real time’ gang intelligence in order to undertake a reliable assessment. 

Practitioners should be aware that children who are Looked After by the Local Authority can be particularly vulnerable to becoming involved in gangs. There may be a need to review their Care Plan in light of the assessment and to provide additional support.

Children may be in fear of ending their contact with the gang because it might leave them vulnerable to reprisals from former gang members and rival gang members who may see the young person as without protection.

Information and local knowledge about the specific gang should be shared, including the use, or suspected use, of weapons or drug dealing. There should also be consideration of possible risk to members of the child’s family and other children in the community.

Unless there are indications that parental involvement would risk further harm to the child, parents should be involved as early as possible where there are concerns about gang activity.

Gang Injunctions

“Gang injunctions offer local partners a way to intervene and to engage a young person aged 14-17 with positive activities, with the aim of preventing further involvement in gangs, violence and/or gang-related drug dealing activity”. (Home Office, June 2015)

The Serious Crime Act 2015 has amended the Crime and Security Act 2010 to extend this provision from 18 years and to include children and young people (14 -17 year olds). It also now covers ‘drug dealing activity’ as well as ‘violence’ including the threat of violence. Applications should focus on gang related behaviour that may lead to violence, and not other problematic antisocial behaviour.

In order to make a gang injunction, the court must be satisfied that the respondent has engaged in, encouraged or assisted gang-related violence or drug dealing activity. In addition, the court must then be satisfied that:

· The gang injunction is necessary to prevent the respondent from engaging in, encouraging or assisting gang-related violence or drug dealing activity; and/or

· The gang injunction is necessary to protect the respondent from gang related violence or drug taking activity.

Osman Warning/Threat to Life

An Osman Warning (a warning given following intelligence received about a threat to life) is so named after the Osman v United Kingdom (23452/94) ECHR 101 (28 October 1998) which placed a positive obligation on the authorities to take preventative measures to protect an individual whose life was at risk from the criminal acts of another individual. In the context of gangs, this may occur as a result of gang rivalry or because of an incident occurring within a young person’s own gang (for example, threatening to leave or refusing to commit an act of violence). Any Osman Warning should result in an automatic referral to Children’s Social Care, the initiation of a Strategy Discussion and consideration of the need for immediate safeguarding action, unless to do so would place the child at greater risk. In these cases, the decision not to refer should be actively reviewed to allow a referral to Children’s Social Care to be made at an appropriate stage.

Knife Crime Prevention Orders

Knife Crime Prevention Orders (KCPOs) are preventative civil orders designed to be an additional tool that the police can use to work with young people and others to help steer them away from knife crime and serious violence by using positive requirements to address factors in their lives that may increase the chances of offending, alongside measures to prohibit certain activities to help prevent future offending.

KCPOs require a multi-agency approach. The police will need to work with relevant organisations and community groups to support those who are issued with a KCPO by the courts, to steer them away from crime.

The intention is that the orders will focus specifically on those most at risk of being drawn into knife crime and serious violence, to provide them with the support they need to turn away from violence. The focus is therefore on providing preventative interventions, rather than on punitive measures. The availability and range of positive requirements will vary between local areas. Examples include:

· Educational courses;

· Life skills programmes;

· Sporting participation – such as membership of sporting clubs or participation in group sports;

· Awareness raising courses;

· Targeted intervention programmes;

· Relationship counselling;

· Drug rehabilitation programmes;

· Anger management classes;

· Mentoring.

KCPOs can be sought for any individual aged 12 upwards. The aim is to prevent the most at- risk or vulnerable individuals from becoming involved in knife possession and knife crime. It is the intention that KCPOs issued to under 18s should be subject to more scrutiny than those issued to adults (for example, through more regular reviews) and will be subject to consultation with youth offending teams.

[bookmark: issues]
5. Issues

Children involved in gangs are very likely to be previously known to other services for offending behaviour or school exclusion.

Common issues faced by girls and young women affected by sexual violence by gangs include domestic violence, drug and alcohol misuse, school exclusion and going missing from home.

Children may often be at the periphery of involvement for some time before they become active gang members. Children may also follow older siblings into gang involvement. There are often opportunities for preventative work to be undertaken with children.

[bookmark: further_info]
Further National Information

Safeguarding Children and Young People who May be Affected by Gang Activity

Reducing Knife, Gun and Gang Crime

Girls and Gangs, The Centre for Social Justice, 2014 (research paper)

Ending Gang and Youth Violence Community Engagement 2014

Statutory Guidance Injunctions to Prevent Gang-Related Violence and Gang-Related Drug Dealing, May 2016 (Home Office)

Injunctions to Prevent Gang-Related Violence and Gang-Related Drug Dealing: A Practitioners' Guide (May 2016)

Preventing Gang and Youth Violence: Spotting Signals of Risk and Supporting Children and Young People

County Lines - Gang Violence Exploitation and Drug Supply (NCA 2016)

Criminal Exploitation of Children and Vulnerable Adults: County Lines

Knife Crime Prevention Orders Practitioners' Guidance and Framework Guidance

CPS Guidance on Victims of Modern Slavery, Human Trafficking and Smuggling

[bookmark: local_info]
Further Local Information

Click here to view Local Pathways for Manchester and Trafford.

In Manchester, see also the Manchester Multi-Agency Exploitation Screening Tool.

Salford – contact Project Gulf:
Tel: 0161 856 9890
Email: gulf@gmp.police.uk
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		5.4.4 Children who are Victims of Modern Slavery, Trafficking and Exploitation

		





[bookmark: top]SCOPE OF THIS CHAPTER

This procedure is concerned with children who have been trafficked internally within the UK, and with those arriving into the UK:

· Alone;

· In the care of adults who, whilst they may be their carers, have no Parental Responsibility for them;

· In the care of adults who have no documents to demonstrate a relationship with the child;

· In the care of agents; this could include children accompanied by traffickers.

This is a broad cohort of children, and it may include (but is not limited to) children who have been subject to trafficking and/or modern slavery, and/or may have been exposed to the additional risks of commercial, sexual or domestic exploitation. 

In Manchester, see also: Manchester’s Modern Slavery and Human Trafficking Strategy 2018- 2020.

In Bolton, see also: How the Complex Safeguarding Hub Works in Bolton.

AMENDMENT

In December 2022, this chapter was refreshed.
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[bookmark: part1]1. Part 1 - All Children from Abroad Presenting Alone or with Adults who are Not Their Parents

[bookmark: introduction]1.1 Introduction

Evidence shows that unaccompanied migrant children or those accompanied by someone who is not their parent are particularly vulnerable. Immigration legislation impacts significantly on work to safeguard and promote the welfare of children and young people from abroad.

It is important to note that regulations and legislation in this area of work are complex and subject to constant change through legal challenge. This guidance, therefore, intends to provide an overview of the additional issues faced by families and/or children set within the framework of immigration law. All practitioners need to be aware of this context in their contact with such families and/or children. Legal advice about individual cases may be required.

Additional issues are likely to arise in relation to this cohort of children, whether or not they are found to be, or suspected of being, victims of trafficking or modern slavery. Additional considerations in all cases are likely to include issues such as immigration status, the need for interpreters and specialist legal advice. Some of these children may have been persecuted and have witnessed or been subject to horrific acts of violence. Assessing the needs of these children is only possible if their legal status, background experiences and culture are understood, including the impact of arrival in a new country.

Unaccompanied, internally displaced children may come to the UK seeking asylum or may be here to attend school or join their family. An unaccompanied child may be the subject of a Private Fostering arrangement, and subsequently exploited or abandoned when the arrangement fails (see Children Living Away from Home Procedure).

Some children who have been trafficked may say they are unaccompanied when claiming asylum - a trafficker may have told the child that in doing so they will be granted permission to stay in the UK and be entitled to claim welfare benefits.

A significant number of children who are referred to local authority care as trafficked children or unaccompanied asylum seeking children (UASC), often then go missing and many go missing within one week. It is thought that they are then trafficked internally, within the UK.

Whenever an unaccompanied child presents in a local authority area, all agencies dealing with the child should be alert to the possibility that the child may have been a victim of modern slavery, including the possibility that the child has been trafficked, and ensure that all relevant information about the child's circumstances is communicated to Children's Social Care. Information should be shared with consent where appropriate and where possible, but information can be shared without consent if the professional judgement is that there is good reason to do so, such as where their safety may be at risk.

If there are concerns that a child is a victim of trafficking, the practitioners have a legal duty the National Referral Mechanism, which is a framework for identifying victims of human trafficking or modern slavery and ensuring that they receive the appropriate support. The child's details should be provided using the forms available on National Referral Mechanism Digital Referral System: Report Modern Slavery.

In England and Wales, if someone is found not to be a victim of trafficking, the Competent Authority must go on to consider whether they are the victim of another form of modern slavery, which includes slavery, servitude and forced or compulsory labour. A child does not need to consent to the submission of an NRM referral and First Responders have a duty to submit a referral if they have concerns about a child.

First Responders:

· Police;

· Health;

· Local Authorities.

If an NRM is submitted for a child a referral should also be made to the Independent Child Trafficking Guardianship whose role sits within S48 of the Modern Slavery Act. See: Independent Child Trafficking Guardianship Service (ICTGs) Referral Form.

This chapter should be read in conjunction with the following government guidance:

Suggestion to add in here 'A child does not need to consent to the submission of an NRM referral and First Responders have a duty to submit a referral if they have concerns about a child' I would include a link here to a list of First Responders if possible 

Care of Unaccompanied Migrant Children and Child Victims of Modern Slavery: Statutory Guidance for Local Authorities, November 2017 - This guidance sets out the steps local authorities should take to plan for the provision of support for looked after children who are unaccompanied asylum seeking children, unaccompanied migrant children or child victims of modern slavery including trafficking. Elements of this guidance will also be relevant for the care of looked after UK nationals who may also be child victims of modern slavery.

Safeguarding Children who May Have Been Trafficked (Home Office, 2011) - non-statutory government good practice guidance provides the detailed guidance on steps that local authorities should take, in partnership with other agencies, to identify and protect child victims of modern slavery, including trafficking, before they become looked after.

See also: Guidance for Independent Child Trafficking Guardians.

[bookmark: issues]1.2 Issues and Challenges

The first contact with the child and carers is crucial to the engagement with the family and the promotion of trust which underpins the future support, advice and services.

Such children should be assessed as a matter of urgency as they may be very geographically mobile and their vulnerabilities may be greater. All agencies should enable the child to be quickly linked into universal services, which can begin to address educational and health needs.

The assessment has to address not only the barriers which arise from cultural, linguistic and religious differences, but also the particular sensitivities which come from the experiences of many such children and families.

Particular sensitivities which may be present include:

· Concerns around immigration status;

· Fears of repatriation;

· Anxiety raised by yet another professional asking similar question to ones previously asked;

· Lack of understanding of the separate role of Children's Social Care, and that it is not an extension of the police;

· Lack of understanding of why an assessment needs to be carried out;

· Previous experience of being asked questions under threat or torture, or seeing that happen to someone else;

· Past trauma - past regime/experiences can impact upon the child's mental and physical health. This experience can make concerns from the Authorities about minor injury or poor living conditions seem trivial and this mismatch may add to the fear and uncertainty;

· The journey itself as well as the previous living situation may have been the source of trauma;

· The shock of arrival - the alien culture, system and language can cause shock and uncertainty, and can affect mood, behaviour and presentation;

· The child may have also been subject to frequent changes of address or location within the UK and may be living with the fear of sudden further unexplained moves;

· The child may have been told by the trafficker to give specific information to professionals and therefore may appear to tell a 'coached story', they may have been told that they should not trust professionals and that by sharing information they put themselves at risk.

Agencies should ensure that the interpreter shares a common language and dialect (where relevant) with the child, is professionally trained and has been screened through a DBS check. It is vital that the services of an interpreter are employed in the child's first language and that care is taken to ensure that the interpreter knows the correct dialect.

1.2.1 Age Assessments

The assessment of age is a complex task, which often relies on professional judgement and discretion. Many societies do not place a high level of importance upon age and it may also be calculated in different ways. Some young people may genuinely not know their age and this can be misread as lack of co-operation. Levels of competence in some areas or tasks may exceed or fall short of our expectations of a child of the same age in this country.

Age assessments should only be carried out where there is significant reason to doubt that the claimant is a child. Age assessments should not be a routine part of a local authority's assessment of unaccompanied or trafficked children. Care of Unaccompanied Migrant Children and Child Victims of Modern Slavery - Statutory Guidance for Local Authorities (November 2017) provides that where the age of a person is uncertain and there are reasonable grounds to believe that they are under 18, they will be treated as a child in order to receive immediate access to assistance, support and protection in accordance with Section 51 of the Modern Slavery Act 2015. An age assessment should only be carried out if it is appropriate to do so, and should not cause a delay in referring into the NRM. Where age assessments are conducted, they must be compliant with case law of Merton and subsequent judgments.

As the issue of age assessment in social work with asylum seeking young people remains controversial, the ADCS (Association of Directors of Children's Services) Asylum Task Force has worked with the Home Office to provide jointly agreed Age Assessment Guidance and Information Sharing Guidance for UASC.

The advice of a paediatrician with experience in considering age may be needed to assist in this, in the context of a holistic assessment. However, the High Court has ruled that, unless a paediatrician's report can add something specific to an assessment of age undertaken by an experienced social worker, it will not be necessary.

Please note: Salford have developed an integrated adults and children’s social care pathway for referrals and response to Age dispute related referrals to either service, see Salford Safeguarding Children Partnership website, Pathway Guidance.

1.2.2 Immigration Issues

The immigration status of a child and their family has implications for the statutory responsibilities towards the family. It governs what help, if any, can be provided to the family and how help can be offered to the child.

All children, irrespective of their immigration status, are entitled to protection under the law. Local authorities need to ensure that child victims receive legal advice and support.

Where families are subject to immigration legislation and there is no recourse to public funding or where this not applied for, children may suffer due to financial hardship - e.g. live in overcrowded and unsuitable conditions, or lack of basic care. They may also be vulnerable to exploitation due to the hardship they are experiencing. Children may not be supported to access education and health services in the community.

Children who disappear, where there are concerns about the child's welfare, should be considered to be missing and Greater Manchester Runaway and Missing from Home and Care Protocol (RMFHC) Procedure should be followed.

It may be appropriate for unaccompanied children to be informed of the availability of the Assisted Voluntary Return Scheme (ensuring that the child has access to appropriate legal advice).

Asylum Process - Possible Outcomes

There are four main possible outcomes of the asylum process for an unaccompanied child, which will determine what the long term solution might be. These are outlined below including the impact they may have on care and pathway planning:

· Granted refugee status (i.e. granted asylum), with limited leave to remain for five years, after which time they can normally apply for settlement (i.e. indefinite leave to remain).

· Refused asylum but granted humanitarian protection, with limited leave to remain for five years, after which time they can normally apply for settlement (i.e. indefinite leave to remain). This is most commonly granted where the person is at risk of a form of 'ill treatment' in their country of origin but which does not meet the criteria of the Refugee Convention.

As it is very likely that those granted refugee status or humanitarian protection will qualify for indefinite leave to remain, their care and pathway planning should primarily focus on their long-term future in the UK, in the same way as for any other care leaver.

· Refused asylum but granted Unaccompanied Asylum Seeking Child (UASC) Leave. This is normally for 30 months or until the age of 17½, whichever is the shorter period. This form of leave is granted to unaccompanied children where they do not qualify for refugee status or humanitarian protection, but where the Home Office cannot return them to their home country because it is not satisfied that safe and adequate reception arrangements are in place in that country. There must be no reasonable grounds for regarding the applicant as a danger to the community or security of the United Kingdom; they must not have been convicted by a final judgment of a particularly serious crime; and they must not, at the date of their application, be the subject of a deportation order or a decision to make a deportation order.

It is a form of temporary leave to remain and is not a route to settlement. This decision is a refusal of the child's asylum claim and will attract a right of appeal. The child should be assisted to obtain legal advice on appealing against such a refusal. Before the child's UASC Leave expires, they can submit an application for further leave to remain and/or a fresh claim for asylum, which will be considered. It is essential that they are assisted to access legal advice and make any such further application or claim before their UASC Leave expires.

In such cases, care and pathway planning should therefore consider the possibility that the child may have to return to their home country once their UASC Leave expires or that they may become legally resident in the UK long-term (if a subsequent application or appeal is successful). Planning should also cover the possibility that they reach the age of 18 with an outstanding application or appeal and are entitled to remain in the UK until its outcome is known.

· Refused asylum and granted no leave to remain. In this case the unaccompanied child is expected to return to their home country and their care plan should address the relevant actions and the support required. The Home Office will not return an unaccompanied child to their home country unless it is satisfied that safe and adequate reception arrangements are in place in that country. Any appeal or further application should be submitted where appropriate by the child's legal adviser.

Although these are the four main types of outcomes for an unaccompanied child, there may be others. For example, a child may be granted discretionary leave depending on whether they meet other criteria such as needing to stay in the UK to help police with their enquires after being conclusively identified as a victim of trafficking. Other examples include: leave as a stateless person; limited or discretionary leave for compassionate reasons; and limited leave on the basis of family or private life.

Independent Family Returns Panel

The Secretary of State must consult the Independent Family Returns Panel in each family returns case, on how best to safeguard and promote the welfare of the children of the family, and in each case where the Secretary of State proposes to detain a family in pre-departure accommodation, on the suitability of so doing, having particular regard to the need to safeguard and promote the welfare of the children of the family.

A family returns case is a case where a child who is living in the United Kingdom is to be removed from or required to leave the United Kingdom, together with their parent/carer. 

Pre-departure accommodation is a secure facility designed to be used as a last resort where families fail to co-operate with other options to leave the UK, such as the offer of assisted voluntary return.

The Panel may request information in order that any return plan for a particular family has taken into account any information held by other agencies that relates to safeguarding, welfare or child protection. In particular a social worker or manager from Children's Social Care may be invited to contribute to the Panel.

[bookmark: protection]1.34 Protection and Action to be Taken

Whenever any professional comes across a child who they believe has recently moved into this country they should first respond to any safeguarding concerns immediately. The following basic information should then be sought:

· Confirmation of the child's identity and immigration status;

· Confirmation of the carer's relationship with the child and immigration status;

· Confirmation of the child's health and education arrangements in this country;

· Confirmation of the child's health and education arrangements in the country of origin and any other country that the child has travelled through.

This should be done in a way which is as unthreatening to the child and carer as possible.

When an unaccompanied child or child accompanied by someone who does not have Parental Responsibility comes to the attention of any practitioner, a referral should be made to Children's Social Care in accordance with the Making Referrals to Children’s Social Care Procedure. An Assessment will be undertaken in order to determine whether they are a Child in Need of services, including the need for protection.

Whether they are unaccompanied or accompanied by someone who is not their parent they should be assumed to be a Child in Need unless assessment indicates that this is not the case. The assessment of need should include a separate discussion with the child in a setting where, as far as possible, they feel able to talk freely. This, in itself, may be a complex process where the assessor may not be able to speak the same language as the child.

Many unaccompanied and/or trafficked children are at risk of going missing from care, often within the first 72 hours, whilst others may be at risk of repeated missing episodes due to ongoing exploitation.

Assessment

The Assessment will be conducted in accordance with the Single Assessment Procedure. The following additional issues will also need to be taken into consideration.

Assessing the needs of these children is only possible if their legal status, background experiences and culture are understood, including the impact of arrival in a new country.

This is a highly complex area of work and professionals will need to have available to them a solid understanding of the asylum process or colleagues or other professionals with such expertise.

Seeking information from abroad (where safe to do so) should be a routine part of assessing the situation of an unaccompanied child. Practitioners from all key agencies - Health, Education, Children's Social Care and the Police - should all be prepared to request information from their equivalent agencies in the country or countries in which a child has lived, in order to gain as full as possible a picture of the child's preceding circumstances.

The child should be offered an Independent Visitor and, if they decline, their reasons should be recorded. Any Independent Visitor appointed should have appropriate training and demonstrate an understanding of the needs faced by unaccompanied or trafficked children.

The Assessment should take account of any particular psychological or emotional impact of experiences as an unaccompanied or trafficked child, and any consequent need for psychological or mental health support to help the child deal with them.

Unaccompanied migrant children and child victims of modern slavery will need access to specialist legal advice and support. This will be in relation to immigration and asylum applications and decisions and any associated legal proceedings. If they have been a victim of modern slavery, it may also be in relation to criminal proceedings or compensation claims. The assessment should note that specialist legal support is required and how it will be provided.

Planning for the child should include planning for a variety of possible outcomes regarding the child's immigration status - see Asylum Process - Possible Outcomes.

[bookmark: part2]
2. Part 2 - Child Victims of Trafficking and/or Modern Slavery (from Abroad and Within the UK)

[bookmark: definitions]2.1 Definitions

'Modern slavery' is a form of organised crime in which individuals including children and young people are treated as commodities and exploited for criminal and financial gain. It encompasses human trafficking, slavery, servitude and forced labour.

The Modern Slavery Act 2015 provided better protection for victims and increased the sentences for committing these offences.

Grooming methods are often used to gain the trust of a child and their parents, e.g. the promise of a better life or education, which results in a life of abuse, servitude and inhumane treatment.

'Trafficking of persons' means the recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation.

'Exploitation' for modern slavery purposes is defined, as a minimum, to include: sexual exploitation, forced labour, domestic servitude and organ trafficking.

Trafficked victims are coerced or deceived by the person arranging their movement, and are often subject to physical, sexual and mental abuse. The trafficked child or person is denied their human rights and is forced into exploitation by the trafficker or person into whose control they are delivered.

Children are not considered able to give 'informed consent' to their own exploitation (including criminal exploitation), so it is not necessary to consider the means used for the exploitation - whether they were forced, coerced or deceived, i.e. a child's consent to being trafficked is irrelevant and it is not necessary to prove coercion or any other inducement.

[bookmark: types]2.2 Types of Exploitation

Children of all ages are affected and can be trafficked into, within ('internal trafficking'), and out of the UK for many reasons and all forms of exploitation. Below examples are given of some forms of exploitation children face.

Victims may be sexually exploited. Victims have been found in brothels, saunas and lap dancing clubs. Persons subject to forced labour have been found working with little or no pay in farms, factories, nail bars, car washes, hotels and restaurants. Domestic servitude involves victims who work in a household where they are subject to long working hours with little or no pay, often in very poor working conditions. Sometimes forced marriage can lead to domestic servitude. Criminal exploitation can involve young people being forced to work in cannabis cultivation, county lines exploitation, begging and pick-pocketing. Other types of exploitation include debt bondage (being forced to work to pay off debts that realistically they will never be able to), organ harvesting, financial fraud (including benefit fraud), and illegal adoption. For further information see Typology of 17 Types of Modern Slavery Offences in the UK.

Victims may experience multiple exploitation types these can happen simultaneously and separately. Victims may experience exploitation at multiple points within their journey to the UK and most likely will have contact with multiple traffickers within their journey.

Children and young people may be exploited by parents, carers or family members. Often the child or young person will not realise that family members are involved in the exploitation.

The Modern Slavery Act 2015 (applicable mostly in England and Wales[1]) provides two civil prevention orders - the Slavery and Trafficking Prevention Orders (STPO) and Slavery and Trafficking Risk Order (STRO), and provision for child trafficking advocates.

[1] Some provisions also concern Northern Ireland and Scotland. Also see the Human Trafficking and Exploitation (Criminal Justice and Support for Victims) Act (Northern Ireland) 2015 and the Human Trafficking and Exploitation (Scotland) Act 2015.

[bookmark: indicators]2.3 Indicators

Identification of potential child victims of modern slavery/trafficking may be difficult as they might not show obvious signs of distress or abuse. Some children may not understand that they have been trafficked, while others may be coerced to hide that they have been trafficked. Even when a child understands what has happened, they may still appear to submit willingly to what they believe to be the will of their parents or accompanying adults. It is important that these children are protected too. Children do not have the legal capacity to 'consent' to their trafficking or their exploitation.

Signs that a child has been trafficked may not be obvious, or children may show signs of multiple forms of abuse and neglect. Spotting the potential signs of child slavery/trafficking in referrals and children you work with can include:

· A reluctance to seek help - victims may be wary of the authorities for many reasons such as not knowing who to trust or a fear of deportation or concern regarding their immigration status and may avoid giving details of accommodation or personal details;

· The child may seem like a willing participant in their exploitation, e.g. involvement in lucrative criminal activity - however this does not mean they have benefitted from the proceeds;

· Discrepancies in the information victims have provided due to traffickers forcing them to provide incorrect stories. Children may have been threatened and coached to provide information that is not correct and may change over time - it is important that children are not viewed negatively when this occurs - it can take time for a young person to build trust with those who are there to support them;

· An unwillingness to disclose details of their experience due to being in a situation of dependency;

· Brought or moved from another country;

· An unrelated or new child discovered at an address;

· Unsatisfactory living conditions - may be living in dirty, cramped or overcrowded accommodation;

· Missing - from care, home or school - including a pattern of registration and de-registration from different schools;

· Children may be found in brothels and saunas where they may be exploited;

· Spending a lot of time doing household chores;

· May be working in catering, nail bars, caring for children and cleaning;

· Rarely leaving their home, with no freedom of movement and no time for playing;

· Orphaned or living apart from their family, often in unregulated private foster care;

· Limited English or knowledge of their local area in which they live;

· False documentation, no passport or identification documents;

· Few or no personal effects - few personal possessions and tend to wear the same clothing;

· No evidence of parental permission for the child to travel to the UK or stay with the adult;

· Little or no evidence of any pre-existing relationship with the adult or even an absence of any knowledge of the accompanying adult;

· Significantly older partner(s);

· Underage marriage or forced marriage;

· Physical Appearance - Victims may show signs of physical or psychological abuse, look malnourished or unkempt, or appear withdrawn;

· Physical Illnesses - Including work-related injuries through poor health and safety measures, or injuries apparently as a result of assault or controlling measures. There may be physical indications of working (e.g. overly tired in school or indications of manual labour);

· Sexual Health Indicators - Sexually transmitted infections, or pregnancy; injuries of a sexual nature and /or gynaecological symptoms;

· Psychological Indicators - Suffering from post traumatic stress disorder which may include symptoms of hostility, aggression and difficulty with recalling episodes and concentrating. Depression/self-harm and/or suicidal feelings; an attitude of self blame, shame and extensive loss of control; drug and or/alcohol use.

See also: Statutory Guidance Modern Slavery: How to Identify and Support Victims.

[bookmark: protect_taken]2.4 Protection and Action to be Taken

Modern slavery and trafficking are child abuse, and any potential victim of child trafficking or slavery, servitude, or forced or compulsory labour should immediately be referred to Children's Services in the area, as they may be suffering significant harm - see Making Referrals to Children’s Social Care Procedure.

In addition to the usual actions to be taken, additional considerations will apply if the child is suspected of being a victim of trafficking and/or modern slavery. Once a potential victim has been identified, practitioners should inform them of their right to protection, support, and assistance in any criminal proceedings against offenders. Practitioners should arrange access to specialist legal advice and support. A first responder should make a referral to the NRM and the Independent Child Trafficking Guardianship Service. Trafficked children may apply to UK Visas and Immigration for asylum or humanitarian protection. This is because they often face a high level of risk of harm if they are forced to return to their country of origin.

If the child or anyone connected to them is in immediate danger the police should be contacted as normal.

Practitioners should meet any urgent health needs and arrange emergency medical treatment if appropriate.

Practitioners must arrange safe accommodation for the potential victim.

Assessment

Where a child is a victim or potential victim of Modern Slavery/Trafficking, the Assessment should be carried out immediately as the opportunity to intervene is very narrow. Many trafficked children go missing from care, often within the first 72 hours. There should be a clear understanding between the local authority and the police of roles in planning for the protection and responding if a child goes missing. Local Authorities can seek support in robust safety planning from the Independent Child Trafficking Guardianship Service.

During the Assessment, the lead social worker should establish the child's background history including a new or recent photograph, passport and visa details, Home Office papers and proof and details of the guardian or carer.

Where the outcome of the assessment is that the child becomes looked after, the social worker and carers must consider the child's vulnerability to the continuing influence/control of the traffickers and how they may seek to contact them for instance by mobile phone or the internet. Planning and actions to support the child must minimise the risk of the traffickers being able to re-involve a child in exploitative activities:

· The location of the child must not be divulged to any enquirers until they have been interviewed by a social worker and their identity and relationship/connection with the child established, with the help of police and immigration services, if required;

· Foster carers/residential workers must be vigilant about anything unusual e.g. waiting cars outside the premises and telephone enquiries.

The social worker must immediately pass to the police any information on the child (concerning risks to their safety or any other aspect of the law pertaining either to child protection or immigration or other matters) which emerges during the placement. The social worker must try to make contact with the child's parents in the country of origin (immigration services may be able to help), to find out the plans they have made for their child and to seek their views. The social worker must take steps to verify the relationship between the child and those thought to be their parent/s.

Anyone approaching the local authority and claiming to be a potential carer, friend, member of the family etc, of the child, should be investigated by the social worker, the police and immigration service. If the supervising manager is satisfied that all agencies have completed satisfactory identification checks and risk assessments, the child may transfer to their care.

The child should be offered an Independent Visitor and, if they decline, their reasons should be recorded. Any Independent Visitor appointed should have appropriate training and demonstrate an understanding of the needs faced by unaccompanied or trafficked children.

The Assessment should take account of any particular psychological or emotional impact of experiences as an unaccompanied or trafficked child, and any consequent need for psychological or mental health support to help the child deal with them.

Practitioners must always ensure that a victim-centred approach to tackling all types of trafficking and modern slavery is taken. This can be achieved by the following:

· Supporting the child in a way that doesn’t make them feel alarmed or shamed - building trust, as victims commonly feel fear towards the authorities;

· Keeping in mind the child's:

· Added vulnerability;

· Developmental stage;

· Possible grooming by the perpetrator.

A child's credibility can be challenged if the child is subject to immigration control on the basis of their disclosure being made in instalments. It is important that practitioners make careful notes about what is disclosed, as a child may have difficulty recalling what they've experienced as a result of trauma. This will support the child and help others understand the process of disclosure.

When questioning a potential victim, initially observe non verbal communication and body language between the victim and their perpetrator.

It is important to consider the potential victim's safety and that of their loved ones. Confidentiality and careful handling of personal information is imperative to ensure the child's safety. Practitioners must not disclose to anyone not directly involved in the case, any details that may compromise their safety.

2.5 Referring a Potential Victim of Modern Slavery to the National Referral Mechanism (NRM)

The National Referral Mechanism (NRM) is the UK's framework for identifying and supporting victims of modern slavery.

A local authority (as a 'first responder') identifying a potential victim of modern slavery must refer them to the National Referral Mechanism (NRM) for consideration by the Single Competent Authority (SCA) in the Home Office.

Children's Social Care departments are able to make a referral into the NRM. Children who are referred to the NRM are entitled access support from the Independent Child Trafficking Guardianship Service, Victims can be of any nationality, and may include British national children, for example children trafficked within the UK for child sexual exploitation or those trafficked for criminal exploitation. The NRM does not supersede child protection procedures, so existing safeguarding processes should still be followed in tandem with the notifications to the NRM. See also: GOV.UK, Report Modern Slavery as a First Responder.

There is no minimum requirement for justifying a referral into the NRM and consent is not required for children. Communicate honestly with the child about your concerns and reasons for referring them into the NRM.

To complete and see where to send the forms, and the associated guidance, visit Digital Referral System: Report Modern Slavery.

The Duty to Notify - Local authorities have a duty to notify the Home Office about any potential victims of Modern Slavery (both adults and children). It is intended to gather better data about modern slavery. This requirement can be satisfied by completing the National Referral Mechanism Digital Form.

NOTE: In June 2021, the Government launched a 12-month pilot programme in some local authority areas that will test alternative models of decision making for child victims of modern slavery and human trafficking. See GOV.UK Guidance: Piloting Devolving Decision Making for Child Victims of Modern Slavery.

If the child is in an Independent Child Trafficking Guardian (ICTG) area, a referral must also be made to the Independent Child Trafficking Guardian service (see Section 2.6, Independent Child Trafficking Guardians (ICTG))

The NRM referral and ICTG referral should be made in parallel.

2.6 Independent Child Trafficking Guardians (ICTG)

In areas where the ICTG service has been implemented, including Greater Manchester, if the first responder considers a child to be a potential victim of modern slavery, they should refer them to the ICTG service by completing the online Independent Child Trafficked Guardians Referral Form. This is in addition to following usual safeguarding routes and NRM referrals.

A 24/7 assessment line number for the ICTG Service (0800 043 4303) is available for advice on referring a child into the service.

Independent Child Trafficking Guardians (ICTGs) are an independent source of advice for trafficked children; somebody who can speak up on their behalf and act in the best interests of the child. This service was formerly known as Independent Child Trafficking Advocates. The Government has committed to rolling out ICTGs across England and Wales.

An ICTG's advocacy and involvement throughout the decision-making process is intended to ensure the child is protected from further harm, prevent possible repeat victimisation, re-trafficking or going missing and promote the child's recovery. ICTGs are independent of those authorities who are responsible for making decisions about the child.

See also: Interim Guidance for Independent Child Trafficking Guardians.

The ICTG service model provides two discrete services to children who have been trafficked:

· ICTG Direct Workers - support children for whom there is no one with parental responsibility for them in the UK;

· ICTG Regional Practice Co-ordinators - whose role is to focus on children who do have a figure with parental responsibility for them in the UK.

ICTG Direct Workers provide one-to-one support to a child who has been trafficked and help them navigate, as appropriate, the respective local authority children's services and the immigration and criminal justice systems, as well as ensuring that their educational and health needs are met through liaison with the appropriate statutory agencies and public authorities.

ICTG Regional Practice Co-ordinators hold a strategic role, working with professionals who are already engaged with and supporting the child, rather than directly working with the child. The ICTG RPC has in-depth and specialist knowledge of provisions in their local area and is able to offer expert advice to professionals working directly with children on how best to safeguard the children in their care.

The ICTG Direct Worker or ICTG Regional Practice Coordinator must be invited and provided with the opportunity to take part in all meetings and discussions which relate to and impact upon the child, including individual agency meetings such as those with the local authority, police, immigration authorities and those which may take place within the criminal justice system as well as multi-agency meetings and strategy discussions. The ICTG Service must also be informed of all decisions relating to the child.

The public authorities in the ICTG Sites must provide the ICTG Service with access to all relevant information, subject to any restrictions on the disclosure of the information, relating to the child to enable the ICTG Service to perform their role effectively in line with safeguarding responsibilities.

Likewise, the ICTG Direct Worker or ICTG Regional Practice Coordinator must share relevant information they have obtained from their meetings with the child with the public authorities to enable them to continue to perform their role in the child's support and care, effectively.

The ICTG Service should receive information from public authorities in a timely fashion a minimum of 2 working days before a meeting where practical. This paperwork could include an agenda as well as any background or more recent papers on the child that will inform or be discussed at the meeting. This will enable the ICTG Direct Worker or ICTG Regional Practice Coordinator to be fully prepared when attending meetings with professionals and subsequently with the child. This will also enable ICTG Direct Worker or ICTG Regional Practice Coordinator to carry out their role and duties to the child in an effective and productive manner, allowing them to increase their knowledge and understanding of the child in order to develop appropriate strategies or options to continue to support them.

Where the child's ICTG Direct Worker or ICTG Regional Practice Coordinator is not available to attend certain multi-agency meetings between public authorities or those involving individual agencies which relate to and impact upon the child, they should, where possible, arrange and brief an alternative ICTG Direct Worker or ICTG Regional Practice Coordinator to represent them at the meeting or provide key thoughts and opinions to the chair of the meeting or to key professionals who will be in attendance to ensure their views are reflected. Therefore conference calling facilities should be made available where necessary. The ICTG Service should receive key notes and actions as well as any decisions reached during the meeting in a timely fashion or within a maximum of 2 working days.

Where the ICTG Service considers that it is necessary and appropriate to do so, they may obtain legal advice or instruct a legal representative to act on the child's behalf. This advice or representation may relate to the support and care needs of the child, any immigration or criminal proceedings the child is involved in, or circumstances which may be considered to have a detrimental impact on the child.
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3. Part 3 - Further Information

[bookmark: national]3.1 Further National Information

Care of Unaccompanied Migrant Children and Child Victims of Modern Slavery: Statutory Guidance for Local Authorities, November 2017 - guidance for local authorities and those making multi-agency safeguarding arrangements. This guidance sets out the steps local authorities should take to plan for the provision of support for looked after children who are unaccompanied asylum seeking children, unaccompanied migrant children or child victims of modern slavery including trafficking. Elements of this guidance will also be relevant for the care of looked after UK nationals who may also be child victims of modern slavery. It does not provide detailed guidance on steps that local authorities should take, in partnership with other agencies, to identify and protect child victims of modern slavery, including trafficking, before they become looked after. This is described in:

Safeguarding Children who May Have Been Trafficked (Home Office, 2011) - non-statutory government good practice guidance.

Statutory Guidance Modern Slavery: How to Identify and Support Victims (updated 2021) - describes the signs that someone may be a victim of modern slavery, the support available to victims and the process for determining whether someone is a victim.

Interim Guidance for Independent Child Trafficking Guardians

Independent Child Trafficked Guardians Referral Form - in areas where the ICTG service has been implemented, if the first responder considers a child to be a potential victim of modern slavery, they should refer them to the ICTG service by completing the online referral form

Modern Slavery Victims: Referral - guidance on referring potential victims of modern slavery/human trafficking to the National Referral Mechanism.

National Transfer Scheme Protocol for Unaccompanied Asylum Seeking Children - national transfer procedure on transferring unaccompanied asylum seeking children (UASC)

Cross-border child protection cases: the 1996 Hague Convention (DfE) - guidance for local authorities dealing with international child protection cases.

Guidance on Processing Children's Asylum Claims - sets out the process which immigration officials follow in determining an asylum claim from a child and the possible outcomes for the child.

Unaccompanied Asylum-seeking Children and Leaving Care: Funding Instructions: Instructions to local authorities about funding for the support and care of former and unaccompanied asylum-seeking children.

Support for Victims of Modern Slavery (Home Office 2016) - a leaflet outlining the support available for victims of modern slavery in 11 foreign languages.

Modern Slavery Act 2015

Home Office Circular - Modern Slavery Act 2015

Local Government Association - Council Support: Refugees, Asylum Seekers and Unaccompanied Children - resource for council staff, designed to answer questions about supporting refugees, asylum seekers and unaccompanied children.

College of Policing - Modern Slavery

Modern Slavery Human Trafficking Centre (MSHTU) (National Crime Agency)

NSPCC - Are You a Child Who Has Come to the UK from Another Country?

Modern Slavery - Royal College of Nursing Guide for Nurses and Midwives

Refugee and Unaccompanied Asylum Seeking Children and Young People - Guidance for Paediatricians (Royal College of Paediatrics and Child Health)

Refugee Council - Children's Panel - national remit to offer advice and support to unaccompanied children, and advise other professionals who are involved in their care.

Modern Slavery Helpline and Resource Centre - Unseen (Registered Charity)

ECPAT - Every Child Protected Against Trafficking - is a children's rights organisation working to protect children from trafficking and transnational exploitation.

Gangmasters & Labour Abuse Authority

[bookmark: sources]3.2 Contact Details - Sources of Advice/Information (National)

· The Foreign and Commonwealth Office on 020-7008 1500;

· The appropriate Embassy or Consulate;

· The London Diplomatic List, ISBN 0 11 591772 1 can be obtained from the Stationary Office on 0870 - 600 - 5522 or from FCO website. It contains information about all the Embassies based in London;

· International directory enquiries dial 155. Ask for main Town Hall number as they will have details of local offices. This can be useful where an address in a town abroad is known;

· Children and Families Across Boundaries (formerly International Social Services);

· British Red Cross International Family Tracing Service.

[bookmark: additional]3.3 Additional Local Information and Guidance

Manchester’s Modern Slavery and Human Trafficking Strategy 2018-2020

Local Contacts – Modern Slavery

Independent Child Trafficking Advocacy Service

[bookmark: app_3]
Appendix 1: Guidance on Questions to Ask Potential Carers of Children From Abroad who do not clearly have Parental Responsibility

It is important that the questions are rephrased for each interview so that the interview does not become interrogatory in tone.

The interviewer should:

· Speak to the child on their own (with interpreter) in order to establish the child's own views and consistency between child and adult's account of circumstances;

· Establish carers' ID and immigration status;

· Establish any previous contact with this or other local authorities/ agencies in UK and abroad.

1. How do you know the child? Friend/relative?

2. What is your relationship and through which parent are you related to the child?

3. How long have you personally known the child/family?

4. Please give details/names about individual family members?

5. Which town or city does the child in your care come from?

6. Please describe their family home/surroundings/environment?

7. If you have never seen this child before - how do you know this child belongs to your relative?

8. Can you tell me why the child has come to this country?

9. Did the child have any contact with you prior to their arrival in this country?

10. Has the child stayed with anyone else, or in another area in this country, or on the way to Britain?

11. Are the child's parents alive or dead?

12. If alive, where are the child's parents?

13. Do you know why the parents sent their child to Britain and to you?

14. Did the parents ask you to look after the child and do you have anything in writing?

15. Are the parents aware that the child is with you?

16. Are you in contact with the child's parents and if so by what means?

17. Would it be possible for us to contact the child's parents?

18. Who brought the child into the country?

19. Who paid for their passage?

20. By which route/transport did they arrive?

21. Do they have any other friends or relatives in this country?

22. Are you in contact with other friends or relative, if yes please provide their details?

23. If yes, why did they not stay with them?

24. Which documentation does the child have pertaining to their identity and nationality?

25. Do you have a letter from Home Office stating that you are the carer/guardian?

26. How did the Home Office decide that you should be the guardian/carer?

27. Do you have a partner/husband/wife, if yes, is he/she happy to continue to care for this child?

28. Do you have any children? If yes what are their ages and gender?

29. How do you think caring for another child for will impact on your own family/finances?

30. Does the child have his own bedroom?

31. What responsibility are you willing to take for the child - i.e. basic essentials/ carer's role/legal responsibility?

32. How long are you able to commit yourself to this responsibility?
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Foreword by Project Phoenix

There is a strong commitment from all key partners under the banner of Project Phoenix to improve our collective knowledge and understanding of child sexual exploitation in Greater Manchester and to develop a consistent and effective approach to identifying and responding to it.

It is vitally important that all partners involved in dealing with child sexual exploitation understand what child sexual exploitation is and how this differs from other forms of sexual abuse and recognise the indicators. Many definitions of child sexual exploitation are being used nationally which describe the characteristics of CSE and are useful for professionals, but it is important that the young people at risk recognise what is happening to them. Therefore Phoenix has agreed to use the definition developed by the Children’s Society in collaboration with young people, which is:

‘Someone taking advantage of you sexually, for their own benefit. Through threats, bribes, violence, humiliation, or by telling you that they love you, they will have the power to get you to do sexual things for their own, or other people’s benefit or enjoyment (including: touching or kissing private parts, sex, taking sexual photos)’.

The website www.itsnotokay.co.uk was launched in September 2014 to raise awareness with the public of Greater Manchester so they know what CSE is, can recognise the warning signs, know how to report it and know where to find help from their local specialist team. The website also has a section for professionals and the resources contained within are added to continuously.

SCOPE OF THIS CHAPTER

This chapter is a generic chapter for Greater Manchester based on and summarising the government guidance: Safeguarding Children and Young People from Sexual Exploitation (2009). It provides information about sexual exploitation, the roles and responsibilities of relevant agencies and the procedures practitioners should follow to ensure the safety and wellbeing of children and young people who it is suspected have been sexually exploited.

Click on the links below for specific local procedures:

· Bolton;

· Bury;

· Manchester and Manchester Multi-Agency Exploitation Screening Tool;

· Oldham; 

· Rochdale;

· Salford;

· Stockport;

· Tameside;

· Trafford;

· Wigan. 



RELEVANT GUIDANCE

Project Phoenix - Positive Relationships and Online Safety: Guidance for Primary Schools

Practice Guide: Supporting Professionals to Meet the Needs of Young People with Learning Disabilities who Experience, or are at Risk of, Child Sexual Exploitation

Child Sexual Exploitation: Definition and Guide for Practitioners (DfE, February 2017)

Centre of Expertise on Child Sexual Abuse - Key messages from research on CSE



RELATED CHAPTER

Useful Guidance for Schools – Sex and Relationships Education



AMENDMENT

In June 2018, the above link was added to the Centre of Expertise on Child Sexual Abuse - Key messages from research on CSE.
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[bookmark: intro_key_principles]1. Introduction and Key Principles

Sexual exploitation of children and young people has been identified throughout the UK, in both rural and urban areas, and in all parts of the world. It affects boys and young men as well as girls and young women. It is a form of Sexual Abuse and can have a serious impact on every aspect of the lives of children involved.

It is a crime that knows no borders and, as indicated above, can be global in nature. Cross border cooperation is therefore crucial as it is possible that activity in one area may push perpetration across a border, together with the young victims.

Whilst it is not known how prevalent it is, sexual exploitation has become increasingly recognisable as practitioners gain more understanding of grooming and other methods of sexual exploitation and begin to take a proactive and coordinated approach to deal with it. 

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 also occur through the use of technology. Working Together to Safeguard Children.

See also Child Sexual Exploitation: Definition and Guide for Practitioners (DfE 2017). This advice is non-statutory, and has been produced to help practitioners to identify child sexual exploitation and take appropriate action in response. This advice includes the management, disruption and prosecution of perpetrators.

Children involved in any form of sexual exploitation should be treated primarily as the victims of abuse and their needs carefully assessed; the aim should be to protect them from further harm and they should not be treated as criminals. The primary law enforcement response should be directed at perpetrators who groom children for sexual exploitation.

The government guidance requires agencies to work together to:

· Develop local prevention strategies;

· Identify those at risk of sexual exploitation;

· Take action to safeguard and promote the welfare of particular children and young people who may be sexually exploited: and

· Take action against those intent on abusing and exploiting children and young people in this way.

In doing so, the key principles should be:

· A child-centred approach. Action should be focused on the child's needs, including consideration of children with particular needs or sensitivities, and the fact that children do not always acknowledge what may be an exploitative or abusive situation;

· A proactive approach. This should be focused on prevention, early identification and intervention as well as disrupting activity and prosecuting perpetrators;

· Parenting, family life, and services. Taking account of family circumstances in deciding how best to safeguard and promote the welfare of children and young people;

· The rights of children and young people. Children and young people are entitled to be safeguarded from sexual exploitation just as agencies have duties in respect of safeguarding and promoting welfare;

· Responsibility for criminal acts. Sexual exploitation of children and young people should not be regarded as criminal behaviour on the part of the child or young person, but as child sexual abuse. The responsibility for the sexual exploitation of children lies with the abuser and the focus of police investigations should be on those who coerce, exploit and abuse children and young people;

· An integrated approach. Working Together to Safeguard Children sets out a tiered approach to safeguarding: universal, targeted and responsive. Within this, sexual exploitation requires a three-pronged approach tackling prevention, protection and prosecution;

· A shared responsibility. The need for effective joint working between different agencies and professionals underpinned by a strong commitment from managers, a shared understanding of the problem of sexual exploitation and effective coordination by the Local Safeguarding Children Board/Partnership. 

[bookmark: child_and_family]2. The Child and the Family

Any child or young person may be at risk of sexual exploitation, regardless of their family background or other circumstances.

Sexual exploitation results in children and young people suffering harm, and causes significant damage to their physical and mental health. It can also have profound and damaging consequences for the child's family. Parents and carers are often traumatised and under severe stress. Siblings can feel alienated and their self-esteem affected. Family members can themselves suffer serious threats of abuse, intimidation and assault at the hands of perpetrators.

There are strong links between children involved in sexual exploitation and other behaviours such as running away from home or care, bullying, self-harm, teenage pregnancy, truancy and substance misuse. In addition, some children are particularly vulnerable, for example, children with special needs, those in residential or foster care, those leaving care, migrant children, unaccompanied asylum seeking children, forced marriage and those involved in gangs.

The majority of sexually exploited children are hidden from public view. They are unlikely to be loitering or soliciting on the streets. Research and practice has helped to move the understanding away from a narrow view of seeing sexual exploitation as a young person standing on a street corner selling sex.

There is also often a presumption that children are sexually exploited by people they do not know. However evidence shows that this is often not the case and children are often sexually exploited by people with whom they feel they have a relationship, e.g. a boyfriend/girlfriend.

Due to the nature of the grooming methods used by their abusers, it is very common for children and young people who are sexually exploited not to recognise that they are being abused. Practitioners should be aware that particularly young people aged 17 and 18 may believe themselves to be acting voluntarily and will need practitioners to work with them so they can recognise that they are being sexually exploited. 

[bookmark: important_info]3. Important Information about Sexual Exploitation

Sexual exploitation can take many forms from the seemingly 'consensual' relationship where sex is exchanged for attention, accommodation or gifts, to serious organised crime and child trafficking. 

What marks out exploitation is an imbalance of power within the relationship. The perpetrator always holds some kind of power over the victim, increasing the dependence of the victim as the exploitative relationship develops. 

Technology can play a part in sexual abuse, for example, through its use to record abuse and share it with other like-minded individuals or as a medium to access children and young people in order to groom them. A common factor in all cases is the lack of free economic or moral choice.

Sexual exploitation has strong links with other forms of 'crime', for example, domestic violence and abuse, online and offline grooming, the distribution of abusive images of children and child trafficking. Many adults involved in prostitution describe difficult childhood experiences that include domestic violence and abuse, neglect, emotional abuse, disrupted schooling and low educational attainment.

The perpetrators of sexual exploitation are often well organised and use sophisticated tactics. They are known to target areas where children and young people gather without much adult supervision, e.g. parks or shopping centres or sites on the Internet. 

[bookmark: roles_respons]4. Roles and Responsibilities of LSCBs and Individual Organisations

Work to tackle sexual exploitation should follow the same principles as addressing other forms of abuse or neglect.

The Government Guidance requires that all Local Safeguarding Children Board/Partnerships (LSCB/LSCP) should ensure their policies and procedures regarding sexual exploitation reflect their local areas. Particular procedures should specify:

· How to identify signs of sexual exploitation;

· How professionals can seek help and advice on this issue;

· How professionals should share information within government guidelines;

· The establishment of Lead Professionals in the key agencies, the routes for referring concerns and how concerns about sexual exploitation relate to thresholds for referral to Children's Social Care;

· How professionals can work together to deliver disruption plans;

· How professional can gather and preserve the integrity of evidence about perpetrators of sexual exploitation;

· The process and possible responses for supporting children and young people identified at being at risk of sexual exploitation;

· How to work with other local authority areas where children who have been sexually exploited are thought to have lived;

· How to deal with issues relating to migrant children in situations which make them vulnerable to sexual exploitation;

· How to manage situations of sexual exploitation through the use of technology such as the internet.

LSCBs should ensure there is a dedicated lead person in each partner organisation with responsibility for implementing the government guidance and that work in its area with children and young people who have been or are likely to be sexually exploited is coordinated.

All organisations that provide services for, or work with children, need to have arrangements in place which fulfil their commitment to safeguard and promote the welfare of children by ensuring that:

· Safeguarding training and refresher training includes an awareness of sexual exploitation, how to identify the warning signs, together with the recording and retention of information and gathering evidence;

· Their policies for safeguarding and promoting the welfare of children and young people are compatible with the LSCB policies and procedures;

· Information sharing protocols are in place and working well so that relevant information is shared where this is in the best interest of the child.

The specific roles and responsibilities of individual agencies in implementing the government guidance are set out in Chapter 4 of the guidance. 

[bookmark: preventing]5. Preventing Sexual Exploitation

The effects of sexual exploitation are harmful and far reaching and Chapter 5 of the Government Guidance looks at measures that may assist a local prevention strategy.

Prevention means that the risk that children and young people will become victims of sexual exploitation by:

· Reducing their vulnerability;

· Improving their resilience;

· Disrupting and preventing the activities of perpetrators;

· Reducing tolerance of exploitative behaviour;

· Prosecuting abusers.

Prevention measures will include the development of education and awareness raising programmes for children and young people so that they can make safe and healthy choices about relationships and sexual health, as well as for parents and carers (particularly those responsible for children living away from home) and people whose work places them in a position where they would notice and could report worrying behaviours (e.g. shopkeepers, park attendants and hostel managers) who are not traditionally regarded as part of the safeguarding community. 

[bookmark: managing_ind_cases]6. Managing Individual Cases

[bookmark: identification]6.1 Identification of Risk and Possible Indicators

Anyone who has regular contact with children is in a good position to notice changes in behaviour and physical signs that may indicate involvement in sexual exploitation.

They should also know how to monitor online spaces and be prepared to request access reports where they are suspicious that a child is being groomed online.

The fact that a young person is 16 or 17 years old should not be taken as a sign they are no longer at risk of sexual exploitation.

There is evidence from research to suggest that young people with learning disabilities are more vulnerable to CSE than their non-disabled peers. The reasons for this are multifaceted and complex. All of the following elements are identified by the research as contributing to this increased vulnerability:

· Impairment-related factors, including capacity to consent to sexual activity, lack of cognitive ability to recognise exploitation or risk, impulsive behaviours and needs associated with a different understanding of social interaction and communication;

· Societal treatment of young people with learning disabilities, including overprotection, disempowerment, isolation and not seeing them as sexual beings, leading to little attention being given to informing them about healthy, sexual relationships;

· A lack of knowledge, understanding and awareness of the sexual exploitation of young people with learning disabilities among professionals, parents and carers and the wider community;

· The lack of training received by professionals addressing CSE and learning disabilities. 



For more information, see Practice Guide: Supporting Professionals to Meet the Needs of Young People with Learning Disabilities who Experience, or are at Risk of, Child Sexual Exploitation. The factors below are recognised as factors linked to sexual exploitation. It is not an exhaustive list and each indicator is not in itself proof of involvement. Concerns should increase the more indicators that are present. They are: 

· Health - physical symptoms e.g. bruising, chronic fatigue, recurring or multiple sexually transmitted infections; pregnancy and/or seeking an abortion; evidence of drug, alcohol or substance misuse; sexually risky behaviour;

· Education - truancy; disengagement with education; considerable change in performance at school;

· Emotional and behavioural development - volatile behaviour exhibiting extreme array of mood swings or use of abusive language; involvement in petty crime; secretive behaviour; entering or leaving vehicles driven by unknown adults;

· Identity - low self-image; low self-esteem; self-harm; eating disorder; promiscuity;

· Family and social relationships - hostility in relationship with parents, carers and/or other family members; physical aggressions towards parents, siblings, pets, teachers or peers; placement breakdown; detachment from age appropriate activities; association with other young people who are known to be sexually exploited; sexual relationship with a significantly older person; unexplained relationships with older adults (e.g. through letters, texts, internet links); staying out overnight or returning late with no plausible explanation; persistently missing or missing with no known home base; returning after having been missing looking well cared for with no known home base; going missing and being found in an area where the child has no known links;

· Social presentation - change in appearance; leaving home in clothing unusual for the child e.g. inappropriate for age;

· Parental capacity - family history of parental neglect or abuse;

· Family and environmental factors - family history of domestic violence and abuse; pattern of homelessness;

· Income - possession of large amounts of money with no plausible explanation; acquisition of expensive clothes, mobile phones or other possessions without plausible explanation; accounts of social activities with no plausible explanation of the source of necessary funding;

· Family's social integration - reports that the child has been seen in places known to be used for sexual exploitation.

Possible indicators specific to boys and young men are:

· Health - physical symptoms (e.g. bruising or sexually transmitted infections); drug or alcohol misuse; self-harm or eating disorders;

· Education - truancy, deterioration of school work or part-time timetable;

· Emotional and behavioural development - secretive e.g. about internet use; anti-social behaviour; sexualised language; sexually offending behaviour;

· Family and social relationships - associating with other children and young people at risk of sexual exploitation; missing from home or staying out late; getting into cares of unknown people; contact with adults outside normal social group;

· Identity - low self-esteem, poor self-image or lack of confidence;

· Social presentation - wearing an unusual amount of clothing;

· Income - social activities with no explanation of how funded; possession of abnormal amounts of money, gifts, new mobile phones, credit on mobile phone, number of SIM cards;

· Social integration - frequenting known high-risk areas or going to addresses of concern; seen at public toilets known for cottaging; seen at adult venues.

As in all cases, concerns that a child may be at risk of sexual exploitation should be discussed with a manager and/or designated professional for safeguarding and a decision made as to whether there should be a referral to Children's Social Care.

The wishes and feelings of the child or young person should be obtained when deciding how to proceed but practitioners should be aware that perpetrators may have groomed the child's responses and that the child may be denying what is happening.

Where an agency is fearful of losing the engagement of a child or young person by reporting their concern to Children's Social Care, the agency should discuss this with Children's Social Care to agree a way forward. Any decision not to share information or refer a child should be recorded with a full explanation of the rationale behind that decision and the prevailing circumstances at that time. This will assist in future if there is a review of the case and the decision-making processes.

See also Data Protection, Information Sharing and Confidentiality Policy 

6.2 Referral

A child or young person who is suspected of suffering or being at risk of suffering sexual exploitation will by definition be a child who may be a Child in Need under the Children Act 1989 and should be referred to Children's Social Care under the Making Referrals to Children's Social Care Procedure.

Children's Social Care and the Police should consult and share information concerning incidents or suspicions of sexual exploitation within 24 hours. A decision should be made whether a criminal offence has been committed against a child or young person.

The child's individual needs and circumstances must be carefully assessed, including issues of ethnicity, gender, culture, disability, religion and sexual orientation.

Where a decision to prosecute has been taken, the priority must be to investigate and prosecute those who abuse, coerce or groom children into sexual exploitation. 

6.3 Assessment

Specific action during the assessment of a child who has been sexually exploited should include obtaining relevant information from professionals in contact with the child and those who have expertise in working with children and young people involved in sexual exploitation. 

6.4 Strategy Discussion and Section 47 Enquiries

The Strategy Discussion should decide whether the criteria for initiating a Section 47 Enquiry are met and, if necessary, plan the enquiry.

Children's Social Care should consider the involvement of the professionals with specialist experience in sexual exploitation in the Strategy Discussion.

N.B. A Section 47 Enquiry must be undertaken if at any stage:

· There is reasonable evidence that the child is suffering, or is likely to suffer, Significant Harm; or

· The child is in Police Protection; or

· The child is the subject of an Emergency Protection Order.

6.5 Immediate Protection

Where immediate action to safeguard a child is required, it may involve removing the child from the home of a person who is exploiting them to a safe place. However, those working with children in these circumstances must never underestimate the power of perpetrators to find where the child is.

Such children will need placements with carers who have experience of building trusting relationships and skills at containing young people.

A decision to place a child or young person in secure accommodation should only be considered in extreme circumstances, when they are at grave risk of Significant Harm. In cases where the child is under the age of 13, the approval of the Secretary of State must be sought. 

6.6 Intervention and Support

Agencies should recognise that there may be a strong relationship between the child and the coercer/abuser and it may be difficult for the child to break this relationship. 

A strategy should therefore be developed, with the child and family wherever possible, to address the child's needs and help him or her to move on from the exploitative situation. It could include specialist therapeutic support, mentoring to assist a return to education or employment, outreach work, help to secure appropriate health services, and assistance to develop a positive network of friends and relatives.

The particular circumstances of the child should of course be taken into account in developing the multi agency response and the plan for services should be tailored to meet their specific needs, e.g. whether they are Looked After and/or preparing to leave care, not receiving a suitable education, often missing from home or care, may have been trafficked and/or may be affected by gang activity.

Parents should be engaged in this process unless they are implicated in the sexual exploitation.

Annex C of the Government Guidance contains information (and a diagram) about service provision. This is intended to assist professionals to decide what types of intervention and supportive action will be required for children and young people at any given time. 

[bookmark: indentifying]7. Identifying and Prosecuting Perpetrators

Identifying, disrupting and prosecuting perpetrators is a key part of work to safeguard and promote the welfare of children and young people from sexual exploitation.

While the police and criminal justice agencies lead on this, the support of all partners in gathering and recording information/evidence is vital. All those involved in caring for a child who is suspected to be at risk of sexual exploitation should continually gather, record and share information, as appropriate, to this end. Parents and carers should be encouraged and supported to do so, ensuring that information is recorded in such a way that it can be used by the Crown Prosecution Service and accepted in Court.

Where a young person wants and is able to be part of a prosecution, it is essential that they are supported through this process and after the prosecution has taken place. Many of the issues facing young victims and witnesses are addressed in a CPS 2006 Policy document on prosecuting cases involving children and young people as victims and witnesses.

There is a range of criminal offences that perpetrators may have committed, e.g. under the Sexual Offences Act 2003. Immigration offences may also be relevant, as well as drugs offences, tax evasion or benefit fraud. Annex A of the Government Guidance sets out details of the legislative framework.

IMPACT Nominal Index (INI) is a new police-led information management system. It enables an investigator in one police force to identify which other police force holds relevant information on a given individual and is available to assist in the protection of children and young people from sexual exploitation.

In addition the National Offender Management Service, whose focus is the management and supervision of offenders, can assist to ensure that offenders are managed so as to protect children from sexual exploitation by maintaining awareness of the indicators set out in Section 6.1, Identification of Risk and Possible Indicators of this chapter.

[bookmark: app_a]Appendix A: Child Sexual Exploitation Measurement Tool

All ten LSCBs have worked together to develop a consistent way to measure the level of risk CSE poses to an individual. Having a single way of defining when a child is at ‘high’, ‘medium’ or ‘lower’ risk of CSE will allow partners to develop a better perspective on the prevalence and nature of CSE across the boroughs and to provide a more consistent and appropriate service to the young people at risk of, or experiencing, CSE. If used consistently it is hoped this ‘measurement of risk’ tool will allow teams to measure whether the risk to a young person is increasing or decreasing and so put effective measures in place to try to manage this.

Click here to view Appendix A: Child Sexual Exploitation Measurement Tool.
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[bookmark: top]SCOPE OF THIS CHAPTER

This is a generic Greater Manchester-wide procedure, which was completely rewritten in November 2015.

Practitioners in Bury should follow their local guidance, rather than this generic Greater Manchester procedure.

Practitioners in Manchester should follow this procedure but should use the Manchester-specific Pathway at Section 8, Self-Harm Pathway.

Practitioners in Stockport should follow this procedure but should use the Stockport-specific Pathway at Section 8, Self-Harm Pathway.

Practitioners in Oldham should follow this procedure but should use the Oldham-specific Pathway at Section 8, Self-Harm Pathway.

Practitioners in Tameside should follow this procedure but should use the supplementary Tameside-specific Tameside and Glossop Policy and Procedure in relation to Self-Harm.

In Rochdale, see also Rochdale and District Mind and Health Young Minds (formerly CAMHS).

Practitioners in Salford should follow this procedure but should use the Salford-specific Emotional Health Directory for Children and Young People.

Practitioners in Trafford should follow this procedure but should use the Trafford-specific Pathway at Section 8, Self-Harm Pathway.

Practitioners in all other areas should follow this guidance in its entirety.
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In July 2022, a local pathway for Trafford was added.
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[bookmark: intro]
1. Introduction

This document is designed to support professionals in Greater Manchester, to respond to disclosures of self-harm made by young people in an empathic, non-judgemental and effective way. It contains details around self-harm including practices, triggers and potential indicators. It explains how to respond to young people in a supportive way and details pathways which must be followed.

All professionals and / or agencies should respond consistently and empathically using appropriate reporting procedures. Regular monitoring should take place.

It’s important to acknowledge that, for some young people, self-harm may have become an important way of coping with their emotional pain or distress and it would therefore be inappropriate to request that they “stop self-harming”, or to instruct them to do so. However, initiating a conversation about safer ways to cope may be appropriate, this decision should be considered on an individual basis.

· Most cases of self-harm in young people can be managed without recourse to hospital treatment or other medical intervention;

· Hospital emergency departments should only be accessed in cases of medical emergency;

· In the majority of cases, young people can be very effectively cared for by a professional known to them offering low-level, supportive interventions in a familiar location;

· Long waits in emergency departments could be detrimental to young people’s wellbeing when emergency treatment is not required.

[bookmark: sh]
2. Self-Harm

Self-harm is the term used to describe an individual carrying out a behaviour with the intent to cause some physical harm, injury or pain to themselves.

Examples include:

· Cutting;

· Burning;

· Banging or scratching;

· Breaking bones;

· Hair pulling;

· Ingesting toxic substances or objects;

· Ligature strangulation;

· Pro self-harm sites - claim to offer a supportive community of people who self-harm. In reality they tend to be unhelpful and may be dangerous as they encourage making comparisons of injuries which can lead to more serious acts of self-harm / causing self-injury;

· Evidence shows that some young people anonymously bully themselves online, sometimes called ‘self-trolling’, by setting up multiple online profiles and posting abusive content about themselves. This behaviour is psychologically very complex.
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3. Self-Harm Statistics

· Self harm in children and adolescents is a major public health problem in many countries;

· In a large population based cohort study from Australia, for example, 8% of adolescents aged less than 20 years reported harming themselves at some time;

· Self harm is highly correlated with the presence of anxiety disorders and depression, with prolonged poor psychological health in childhood linked to the onset of common mental illnesses in adulthood;

· Non-fatal self harm is also the strongest risk factor for subsequent suicide, which is the second most common cause of death among 10-24 year olds worldwide after road traffic incidents;

· In the United Kingdom (UK), the definition of suicide is a death with an underlying cause of intentional self-harm or an injury or poisoning with undetermined intent. The Office for National Statistics in 2020, provided the most recent data per age group. According to the National Child Mortality Database the number of child/young person death notifications received by CDOPs assessed as highly or moderately likely to be due to suicide, year ending 31 March 2020 were 108 children;

· Half of adolescents who die by suicide have a history of self harm. In addition, there has been an increase in reports of mental health problems, including self harm, from teachers and from charity based or third sector organisations in frontline contact with children and adolescents;

· In the UK, the national suicide prevention strategy recently expanded its scope by aiming to reduce self harm rates as a common precursor to suicide;

· In 2021, The University of Cambridge research into self-harm in England found that between 1 in 5 and 1 in 7 adolescents self-harm; While self-harm is a significant risk factor for subsequent suicide attempts, many do not intend suicide but face other harmful outcomes, including repeatedly self-harming, poor mental health, and risky behaviours like substance abuse;

· For some young people self-harm may be an indicator they are having thoughts of suicide; however, for the majority self-harm would mean something different; for example - a desire to escape from intolerable emotional pain, a way of reducing tension, an expression of low self-worth;

· Self–harming is always an expression of emotional pain and should, therefore, be taken seriously.

(Morgan, 2017)
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4. Possible Causes of Self-Harm in Young People

· Statistics show young people who identify as female are at least four times more likely to self-harm than those who identify as male;

· Young people of Asian heritage are at increased risk of engaging in self-harming behaviours;

· Young people in the following vulnerable groups are also found to be at greater risk of self-harming behaviours:

· Young offenders;

· Care experienced young people;

· Diagnosed with emotional, conduct or hyperkinetic disorders (demonstrating neuro diversity).

Other factors which have the potential to increase the risk of young people engaging in self-harming behaviours have been identified below:

Individual Factors

· Young people experiencing mental health challenges like depression, anxiety, low mood, low self-esteem, loneliness, feelings of hopelessness;

· Those who demonstrate poor communication or problem-solving skills;

· Current or historical engagement in misuse of drugs and / or alcohol.

Family/Social Factors

· Experiencing abuse: physical, sexual, emotional, bullying, neglect or exploitation;

· Difficult relationships with friends or family;

· Have family members or friends who engage in risky behaviours;

· Living in a deprived area or as part of a low income household.
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5. Possible Triggers and/or Warning Signs

A number of factors could trigger a self-harm incident, including:

· Family relationship issues (a common trigger for younger adolescents);

· Peer relationship issues e.g. romantic relationships ending (a common trigger for older adolescents);

· Incidences of bullying;

· Trauma e.g. bereavement, abuse;

· Personally difficult dates e.g. anniversaries;

· Problems in school or with the police;

· Exam pressure;

· Transitions e.g. moving from school to college, parental separation/divorce.

Changes in other behaviours observed in the young person, particularly those associated with emotional challenges could be described as self-harm warnings signs. For example:

· Changes in eating/sleeping habits;

· Increased isolation / becoming socially withdrawn;

· Changes in mood / activity levels;

· Lowering of academic grades;

· Talking about self-harm or suicide;

· Misuse of drugs or alcohol;

· Giving away possessions;

· Risk taking behaviour;

· Medication non-compliance (e.g. declining insulin for diabetes).

However, there may be no warning signs at all.

Self-harm behaviours may be transient in young people particularly where it is triggered by individual stresses and may be resolved fairly quickly. It could, also, be more of a long-term behaviour possibly associated with serious emotional difficulties. Where a number of underlying risk factors are present, the risk of continuing self-harm is greater.

Young people may get caught up in mild repetitive self-harm, such as scratching. This can be a coping skill learned as part of a friendship group. In these cases, it would be helpful to take a warm, accepting and low-key approach which avoids escalation and maintains the interpersonal relationship allowing ongoing observation of any increasing risk.

Frequency of self-harm behaviours may increase during difficult periods and reduce once that difficulty has passed.


6. Factors which May Encourage Continuing Self-Harm

Once a self-harming behaviour is established, it can be difficult to stop. Self-harm can have a number of functions and might be an effective way of coping, for a young person.

For example, where it provides:

· A reduction in tension;

· A distraction from problems;

· A feeling of having escaped;

· An outlet for anger and / or rage;

· An opportunity to feel real / not feel numb;

· A method of self-punishment;

· A way of taking control;

· A way to manifest emotional pain physically;

· A way to avoid attempting suicide.


7. The Cycle of Self-Harm

When a person inflicts pain upon themselves, their body produces endorphins, which can give some temporary relief or a feeling of peace. This result could be described as addictive making it difficult for a young person to stop engaging in self-harming behaviours. Some young people who self-harm have said the physical pain caused by the behaviour is easier to endure than the emotional pain which initially triggered the self-harm.
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Self-harm isn't always a sign of mental illness or of something being 'wrong' with a person

All sorts of people self-harm, even people in high-powered jobs. It's a sign that something is bothering and upsetting someone, not that they are mad. You may not have met anyone else who self-harms and may find it upsetting or shocking. There's a lot of secrecy about self-harm, but many thousands of people cope in this way for a while. Approximately 1 in 12 young people self-harm at some point.

Fact: Other things can be 'self-harm' too. Things like starving, overeating, drinking too much, risk-taking, smoking and many others are also types of 'self-harm'. Some coping methods (like burying yourself in work) may be more socially acceptable, but can still be harmful.

People stop self-harming

Many people stop self-harming - when they are able to. Their issues may be resolved and / or they find different ways of coping with their feelings. It can take a long time and they may require support to achieve this.

People self-harm for a reason

Self-harm is often a way of coping with painful experiences and trying to gain a sense of control; this may indicate a feeling of lacking control in other areas of their life.

[bookmark: self_harm]
8. Self-Harm Pathway

Manchester Children's Safeguarding Partnership Self-Harm Pathway

Stockport-specific Pathway

Oldham-specific Pathway

Trafford-specific Pathway

[bookmark: further]
Further Information

Self-harm in Young People: Information for Parents, Carers and Anyone Who Works with Young People, Royal College of Psychiatrists

The Truth About Self-harm, The Mental Health Foundation

Suicide Prevention: Resources and Guidance, GOV.UK

Suicide by Children and Young People 2017, (HQIP)

Websites

Mind

The Mix - Essential Support for Under 25s

Childline – Mental Health

National Self Harm Network

Papyrus

Young Minds

Kooth

Support Options

Shout - 24/7 text support

Greater Manchester Mental Health Crisis Café - an out of hours friendly and supportive community space open to anyone from Manchester, Bolton, Salford and Trafford, experiencing a mental health crisis

Bluesci at Night Crisis Café - 7 days a week out of hours support for anyone in emotional distress or experiencing a mental health crisis

Greater Manchester Mental Health Urgent Response Team

Pennine Care CAHMS

Pennine Care Safe Zones - part of the Greater Manchester crisis care pathway for children and young people.

NHS Non-emergency number 111
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Appendix 1: Responding to Self-Harm

· Young people may present to any member of staff, including first-aid or reception staff. It is, therefore, essential that frontline staff are aware that injuries may be self-inflicted, that they have access to this guidance and are able to access support / guidance with identifying appropriate actions;

· When visible signs of distress are present, it would be important to give the young person the opportunity to talk about how they are feeling in a safe space;

· What is important for many young people is having someone to talk to who listens properly and does not judge;

· Confidentiality is a key concern for young people, and they need to know that it may not be possible for you to offer this however strongly they express this. If this is explained at the outset of any meeting, then the young person can make an informed decision as to how much information they wish to share. Deciding together who are the best people to inform would be essential;

· If you consider that a young person is at serious risk of harming themselves or others, then information needs to be shared and the young person informed;

· Resist the temptation to tell them not to do it again, or promise you that they won’t do it again;

· It is important that all attempts of suicide or deliberate self-harm are taken seriously. All mention of suicidal thoughts should be noted and the young person listened to carefully;

· Take a non-judgmental attitude towards the young person exploring their reasons for carrying out self-harm. Whilst offering reassurance that you are trying to understand their feelings and behaviours;

· Discuss with the young person any worries they have about sharing this with their caregivers and how we can support that conversation;

· If a young person has a self-inflicted injury (but has not taken medication / an overdose), they should not be sent to a hospital Emergency Department (ED) unless a first-aider has confirmed that the young person has injuries requiring emergency medical treatment, or this has been advised by a CAMHS team member or other medical practitioner. Injuries that require emergency medical treatment include: burns that are blistering or red, cuts that are deep and / or bleeding profusely, where the young person has lost consciousness or has recently overdosed or ingested harmful liquids;

· In the case of a non-recent overdose of tablets and where the young person is conscious and alert, advice must still be obtained from a medical practitioner, but it may not be necessary for the young person to attend ED. The designated officer should try to obtain advice from the duty officer at CAMHS – 0161 419 2062 – or the school nursing team. If this is not possible, the young person should get a same-day appointment with their GP or go to the nearest hospital Emergency Department;

· Follow your local pathway in all cases of actual or intended self-harm.
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Self Harm Policy Appendix 2  


[bookmark: _GoBack]DOs and DON’Ts for Staff Don’t 


Panic – Unfortunately many young people selfharm – it is a complex issue and each young person will have a different reason or story behind their behaviour – panicking will not help the young person feel safe and contained. 


Send the young person away – make some time for them – either help them find other ways of coping or help them to get the right kind of support. 


Be judgemental – keep an open mind about the behaviour and don’t refer to it as “attention seeking”. 


Work Alone: you may still see a young person alone, but you will need to offload with an appropriate staff member or colleague from another agency. 


Offer to take the young person to your home environment, don’t give them your mobile number or house number – or get into texting the young person. It is more appropriate and professional for you to help the young person identify their supportive network, than for you   to take this upon yourself. Self-harming behaviours can be extremely concerning, but you cannot offer objective support when enmeshed within the young person’s difficulty. 





Do 


Stay Calm – do not show anxiety, disapproval or disgust. Be prepared to be shocked and mindful of the possible severity of the incident, then….. 


Listen – just being listened to can be a great support and bring real relief to someone; particularly if they have never spoken to anyone about their self-harming before. 


Listen intently – calmly ask any relevant questions – try and build rapport with the young person, whilst you ascertain what is happening for them, the severity, frequency and duration of the self-harm. 


Listening does not just require ears - Observe the young person’s non-verbal clues – look at their body language – does what they say and what you see match up? What is the underlying mood state – is it anger?  Sadness? Frustration? 


Think carefully before you act – what is in the best interest of the young person? 


Remember that most episodes of self-harm have nothing to do with suicide. However, the easiest way to differentiate between suicide and self-harm is by asking the young person what was their intention behind the self-harm behaviours. 


Treat a suicide intention as an emergency, do not leave the young person alone or in a vulnerable environment – get help and support as soon as possible and remain calm. 
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Self Harm Policy Appendix 3  


Talking to young people about self-harm 


· Focus on listening 


· Don’t talk too much 


· Don’t pretend to understand 


· Don’t be afraid to make eye contact 


· Offer support 


· Acknowledge how hard it is to discuss these issues 


· Don’t assume that an apparently negative response is actually a negative response 


· Don’t break your promises—or make promises you can’t keep 


 


The information below has been adapted from material produced by the PHSE Association in 2013, using young people’s words. 


1. 	Focus on listening 


“She listened, and I mean REALLY listened. She didn’t interrupt me or ask me to explain myself or anything, she just let me talk and talk and talk. I had been unsure about talking to anyone but I knew quite quickly that I’d chosen the right person to talk to and that it would be a turning point.” 


If a young person has come to you, it’s because they trust you and feel a need to share their difficulties with someone. Let them talk. Ask occasional open questions if you need to in order to encourage them to keep exploring their feelings and opening up to you. Just letting them pour out what they’re thinking will make a huge difference and marks a huge first step in recovery. Up until now they may not have admitted even to themselves that there is a problem. 


2. 	Don’t talk too much 


“Sometimes it’s hard to explain what’s going on in my head – it doesn’t make a lot of sense and I’ve kind of gotten used to keeping myself to myself. But just ‘cos I’m struggling to find the right words doesn’t mean you should [find them for me]. Just keep quiet, I’ll get there in the end.” 


The young person should be talking at least three quarters of the time. If that’s not the case then you need to redress the balance. You are here to listen, not to talk. Sometimes the conversation may lapse into silence. Try not to give in to the urge to fill the gap, but rather wait until the young person does so. This can often lead to them exploring their feelings more deeply. Of course, you should interject occasionally, perhaps with questions to the young person to explore certain topics they’ve touched on more deeply, or to show that you are supportive. Don’t feel an urge to over-analyse the situation or try to offer answers. This all comes later. For now your role is simply one of supportive listener. So make sure you’re listening! 


3. 	Don’t pretend to understand 


 


“I think that all teachers got taught on some course somewhere to say ‘I understand how that must feel’ the moment you open up. YOU DON’T – don’t even pretend to, it’s not helpful, it’s insulting.” 


The concept of self-harm can seem completely alien if you’ve never experienced these difficulties first hand. You may find yourself wondering why on earth someone would do these things to themselves, but don’t explore those feelings with the sufferer. Instead listen hard to what they’re saying and encourage them to talk and you’ll slowly start to understand what steps they might be ready to take in order to start making some changes. 


4. 	Don’t be afraid to make eye contact 


“She was so disgusted by what I told her that she couldn’t bear to look at me.” 


It’s important to try to maintain a natural level of eye contact (even if you have to think very hard about doing so and it doesn’t feel natural to you at all). If you make too much eye contact, the young person may interpret this as you staring at them. They may think that you are horrified about what they are saying. On the other hand, if you don’t make eye contact at all then a young person may interpret this as you being disgusted by them – to the extent that you can’t bring yourself to look at them. Making an effort to maintain natural eye contact will convey a very positive message to the young person. 


5. 	Offer support 


“I was worried how she’d react, but she just listened then said ‘How can I support you?’  No one had asked me that before and it made me realise that she cared.  Between us we thought of some really practical things she could do to help me stop self-harming.” 


[bookmark: _GoBack]Never leave this kind of conversation without agreeing next steps. These will be informed by your conversations with appropriate colleagues. Whatever happens, you should have some form of next steps to carry out after the conversation because this will help the young person to realise that you’re working with them to move things forward. 


6. 	Acknowledge how hard it is to discuss these issues 


“Talking about [self-harm] for the first time was the hardest thing I ever did. When I was done talking, my teacher looked me in the eye and said ‘That must have been really tough’ – he was right, it was, but it meant so much that he realised what a big deal it was for me.” 


It can take a young person weeks or even months to admit they have a problem to themselves, let alone share that with anyone else. If a young person chooses to confide in you, you should feel proud and privileged that they have such a high level of trust in you. Acknowledging both how brave they have been, and how glad you are they chose to speak to you, conveys positive messages of support to the young person. 





7. 	Don’t assume that an apparently negative response is actually a negative response 


“The voice in my head was telling me to push help away so I was saying no. But there was a tiny part of me that wanted to get better. I just couldn’t say it out loud or else I’d have to punish myself.” 


Despite the fact that a young person has confided in you, and may even have expressed a desire to get help, that doesn’t mean they’ll readily accept help. The illness may ensure they resist any form of help for as long as they possibly can. Don’t be offended or upset if your offers of help are met with anger, indifference or insolence; it’s the illness talking, not the young person. 


8. 	Never break your promises 


“Whatever you say you’ll do, you have to do, or else the trust we’ve built in you will be smashed to smithereens. And never lie. Just be honest. If you’re going to tell someone just be upfront about it, we can handle that, what we can’t handle is having our trust broken.” 


Above all else, a young person wants to know they can trust you. That means if they want you to keep their issues confidential and you can’t then you must be honest. Explain that, whilst you can’t keep it a secret, you can ensure that it is handled within your organisation’s policy of confidentiality and that only those who need to know about it in order to help will know about the situation. You can also be honest about the fact you don’t have all the answers or aren’t exactly sure what will happen next. Consider yourself the young person’s ally rather than their saviour and think about which next steps you can take together, always ensuring you follow relevant policies and consult appropriate colleagues. 
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Sample incident form to be used when a young person self-harms 


 


			Self Harm Incident Report





			Name of member of staff completing the report	Date of the report











			Job title of member of staff completing the report











			Young person’s name 	Date and time of the incident











			Age 	Gender	Special needs











			Nature of the incident





			





Acton taken	Pathway followed





			Decision made with respect to contacting parents and reasons for decision 





			Recommendations:





			Follow up





			Signature
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Prompts for use During a Conversation with a Young Person 





			Initial Questions 





			What has been happening? 





			Have you got any injuries or taken anything that needs attention (consider emergency action?) 





			Who knows about this? 





			Are you planning to do any of these things – consider likely or imminent harm? 





			Have you got what you need to do it (means)? 





			Have you thought about when you would do it (timescales)? 





			Are you at risk of harm from others? 





			Is something troubling you? – family, school, social. Consider use of child protection procedures. 











			Responses 





			If urgent medical response needed call an ambulance 





			Say who you will have to share this with (e.g. designated officer) and when this will happen 





			Say who and when the right person will speak with them again to help and support them 





			Check what they can do to ensure they keep themselves safe until they are seen again e.g. Stay with friends, go to support staff. 





			Give reassurances i.e. It’s ok to talk about self-harm and suicidal thoughts and behaviour 











			Setting up the contract with the child or young person 





			Discuss confidentiality—explain what can and cannot be kept confidential 





			Discuss who knows about their concerns and discuss contacting parents 





			Discuss who you will contact i.e. team leader 





			Discuss contacting external support service (i.e. CAMHS, school nursing team, GP) 











			Further Questions 





			What, if any, self-harming thoughts and behaviours have you considered or carried out? (Either intentional or unintentional – consider likely / imminent harm) 





			If so, have you thought about when you would do it? 





			How long have you felt like this? 





			Are you at risk of harm from others? 





			Are you worried about something? 





			Ask about the young person’s health (use of drugs / alcohol?) 





			What other risk taking behaviour have you been involved in? 





			What have you been doing that helps? 





			What are you doing that stops the self-harming behaviour from getting worse? 





			What can be done in [this organisation] to help you with this? 





			How are you feeling generally at the moment? 





			What needs to happen for you to feel better?
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			5.9.5 Young People and Self-Harm








[bookmark: top]SCOPE OF THIS CHAPTER


This is a generic Greater Manchester-wide procedure, which was completely rewritten in November 2015. 


Practitioners in Bury should follow their local guidance, rather than this generic Greater Manchester procedure. 


Practitioners in Stockport should follow this procedure but should use the Stockport-specific Pathway at Section 7, Self-Harm Pathway.


Practitioners in Oldham should follow this procedure but should use the Oldham-specific Pathway at Section 7, Self-Harm Pathway.


Practitioners in Tameside should follow this procedure but should use the supplementary Tameside-specific Tameside Policy and Procedure in relation to Self-Harm.


In Rochdale, see also Rochdale and District Mind and Health Young Minds (formerly CAMHS).


Practitioners in Salford should follow this procedure but should use the Salford-specific Emotional Health Directory for Children and Young People. 


Practitioners in all other areas should follow this guidance in its entirety.


Acknowledgements


This document has been adapted from a document produced by the Stockport Public Health team Education sector in October 2014, drawing on resources from West Berkshire, Northampton and Derby Councils, as well as practice experience of Stockport Professionals. 


AMENDMENT


A new Section 8, Further Information was added in June 2018.
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This document is designed to help a range of professionals, working across agencies in Greater Manchester, to respond to the issue of self-harm amongst young people in a consistent, caring and effective way. 


All agencies should be aware of the need for a consistent response to young people who self-harm and should have a reporting procedure in place, which is applied and monitored regularly.


This document contains information about self-harm: what it is, potential triggers and warning signs. It details how to respond to a young person who has self-harmed or is considering self-harming and explains the pathways to be followed when working with young people.


In Greater Manchester, as in every area in the country, young people experience pain and distress. For some young people, self-harm becomes a means of coping with this distress. 


Most cases of self-harm in young people, whilst distressing both to the young person and to those around him or her, can be managed without recourse to hospital treatment or other medical intervention. 


Hospital emergency department should only be used in cases of medical emergency. In the majority of cases, young people can be cared for more effectively by a professional known to them offering a low-level, supportive intervention in a location they are familiar with than by visiting a hospital emergency department (A&E). 


If a young person does not need emergency medical treatment, then a wait – possibly of several hours – in a busy and unfamiliar environment, whilst he or she is distressed and which may not result in any immediate support being offered is unlikely to be a positive experience. 


[bookmark: sh]2. What is Self-Harm and How Common is it?


Self-harm is the term used to describe a situation where an individual deliberately initiates behaviour with the intention that it will cause them harm.


Types of self-harm include:


· Cutting;


· Burning;


· Banging or scratching one's own body;


· Breaking bones;


· Hair pulling;


· Ingesting toxic substances or objects;


· Ligature strangulation;


· Cyber Self-Harm / 'Self-Trolling' (there are number of self-harm websites, used by young people, which claim to offer a supportive community but in fact offer young people a chance to compare injuries and spur one another on to more serious injury. There is also evidence to show that some young people are anonymously bullying themselves online or "self-trolling". They may set up multiple online profiles and use them to post abusive messages about themselves. This form of emotional self-harm is psychologically very complex);


· Whilst some very young children and some adults self-harm, it is most common amongst young people aged 11 to 25 and the average age of onset is 12;


· In 2002, a British Medical Journal survey into self-harm in England and Wales found that between 1 in 12 and 1 in 15 young people self-harm;


· A 2014 World Health Organisation (WHO) Survey of 11, 13 and 15 year olds in England showed a significant increase from the 2002 survey. In the WHO survey, 1 in 5 15-year olds said that they had self-harmed in the last year [1];


· This means that there are likely to be between 2 and 6 young people in every secondary school classroom who have self-harmed at some time;


· Whilst a proportion of young people who self-harm have a strong desire to kill themselves, for the majority of young people, there are many other factors that motivate them to self-harm, including a desire to escape an unbearable situation or intolerable emotional pain, to reduce tension, to express hostility, to induce guilt or to increase caring from others;


· Self–harming may express a powerful sense of despair and needs to be taken seriously.


[1] The full survey data has not yet been released, so the prevalence data for 11 and 13 year olds is not yet available. 


[bookmark: sh2]3. What Causes Self-Harm?


· Young women are at least four times more likely to self-harm than young men;


· For young Asian women, the risk is even higher;


· Young offenders, Looked After Children and children with emotional, conduct or hyperkinetic disorders are all more likely to self-harm than their peers;


· In addition, the following risk factors – particularly in combination – may make a young person vulnerable to self-harm. 


Individual Factors


· Depression / anxiety / low mood;


· Poor communication skills;


· Low self-esteem;


· Poor problem-solving skills;


· Hopelessness;


· Impulsivity;


· Drug or alcohol misuse.


Family Factors:


· Unreasonable expectations;


· Neglect or abuse (physical, sexual or emotional);


· Child being Looked After;


· Poor parental relationships and arguments;


· Depression, deliberate self-harm or suicide in the family.


Social Factors:


· Difficulty in making relationships / loneliness;


· Persistent bullying or peer rejection;


· Easy availability of drugs, medication or other methods of self-harm;


· Living in the borough's more deprived areas.


[bookmark: trig]
4. Trigger Factors and Warning Signs


A number of factors may trigger a self-harm incident, including:


· Family income-related poverty;


· Family relationship difficulties (the most common trigger for younger adolescents);


· Difficulties with peer relationships, e.g. break-up of a relationship (the most common trigger for older adolescents);


· Bullying;


· Significant trauma e.g. bereavement, abuse;


· Self-harm behaviour in other students (contagion effect);


· Difficult times of the year, e.g. anniversaries;


· Trouble in school or with the police;


· Feeling under pressure from families, school or peers to conform/achieve;


· Exam pressure;


· Times of change, e.g. parental separation/divorce.


There may be a change in the behaviour of the young person that is associated with self-harm or other serious emotional difficulties, such as:


· Changes in eating/sleeping habits;


· Increased isolation from friends/family;


· Changes in activity and mood, e.g. more aggressive than usual;


· Lowering of academic grades;


· Talking about self-harming or suicide;


· Abusing drugs or alcohol;


· Becoming socially withdrawn;


· Expressing feelings of failure, uselessness or loss of hope;


· Giving away possessions;


· Risk taking behaviour (substance misuse, unprotected sexual acts).


However, there may be no warning signs at all.


Self-harm can be transient behaviour in young people that is triggered by particular stresses and resolves fairly quickly, or it may be part of a longer-term pattern of behaviour that is associated with more serious emotional/psychiatric difficulties. Where a number of underlying risk factors are present, the risk of further self-harm is greater.


Some young people get caught up in mild repetitive self-harm, such as scratching, which is often done in a peer group. In this case, it may be helpful to take a low-key approach, avoiding escalation, although at the same time being vigilant for signs of more serious self-harm.


[bookmark: self]5. What Keeps Self-Harm Going?


Once self-harm, particularly cutting, is established, it may be difficult to stop. Self-harm can have a number of functions for people and it becomes a way of coping, for example:


· Reduction in tension (safety valve);


· Distraction from problems;


· Form of escape;


· Outlet for anger and rage;


· Opportunity to feel real / not feel numb;


· Way of punishing self;


· Way of taking control;


· To relieve emotional pain through physical pain;


· Care-eliciting behaviour;


· Means of getting identity with a peer group;


· Non-verbal communication (e.g. of abusive situation);


· Suicidal act.


The Cycle of Self-Harm


When a person inflicts pain upon him or herself, the body responds by producing endorphins, a natural pain reliever that gives temporary relief or a feeling of peace. The addictive nature of this feeling can make the stopping of self-harm difficult. Young people who self-harm still feel pain, but some say the physical pain is easier to stand than the emotional/mental pain that led to the self-harm initially.
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[bookmark: facts]6. Self-Harm: The Facts


Fact: People self-harm in different ways. 


Some cut their arms or legs, others bang or bruise their bodies. Self-harm also includes burning, scratching, hair-pulling, or anything that causes injury to the body. Some people take tablets, perhaps not a big overdose, but enough to blot things out for a while. Some people hurt themselves just once or twice. Other people use self-harm to cope over a long time. They might hurt themselves quite often during a bad patch.


Fact: Self-harm isn't necessarily about suicide. 


Sometimes people harm themselves because they want to die. But often it's more about staying alive. People may hurt themselves to help them get through a bad time. It's a coping mechanism.


Fact: It's not 'just attention-seeking'. 


People self-harm because they are in pain and trying to cope. They could also be trying to show that something is wrong. They need to be taken seriously.


Fact: Self-harm isn't always a sign of mental illness or of something being 'wrong' with a person. 


All sorts of people self-harm. Even people in high-powered jobs. It's a sign that something is bothering and upsetting someone, not that they are mad. You may not have met anyone else who self-harms and may find it upsetting or shocking. There's a lot of secrecy about self-harm, but many thousands of people cope in this way for a while. Approximately 1 in 12 young people self-harm at some point. 


Fact: Other things can be 'self-harm' too. Things like starving, overeating, drinking too much, risk-taking, smoking and many others are also types of 'self-harm'. Some coping methods (like burying yourself in work) may be more socially acceptable, but can still be harmful.


Fact: People do stop self-harming. 


Many people stop self-harming - when they're ready. They sort their problems out and find other ways of dealing with their feelings. It might take a long time and they might need help. But things can get better.


Fact: People self-harm for a reason.


Self-harm is often a way of coping with painful experiences and trying to gain a sense of control over difficult circumstances. These might include being abused or neglected, losing someone important, being bullied, harassed or assaulted, or being very lonely and isolated.


[bookmark: self_harm]7. Self-Harm Pathway


Click here for the generic Greater Manchester-wide pathway Greater Manchester Children's Safeguarding Board Self-Harm Pathway (under 18s only)


Click here for the Stockport-specific Pathway


Click here for the Oldham-specific Pathway 


[bookmark: further]8. Further Information


Self-harm in Young People: Information for Parents, Carers and Anyone Who Works with Young People, Royal College of Psychiatrists


The Truth About Self-harm, The Mental Health Foundation


Suicide Prevention: Resources and Guidance, GOV.UK


Suicide by Children and Young People 2017, (HQIP)


Websites


Mind


The Mix - Essential Support for Under 25s


National Self Harm Network


Papyrus


[bookmark: app1]Young Minds
Appendix 1: Responding to Self-Harm


· Young people may present with injuries to any member of staff, including first-aid or reception staff. It is important that frontline staff are aware that an injury may be self-inflicted and that they are aware of these guidelines and able to pass on any concerns;


· When you recognise signs of distress, try to find ways of talking with the young person about how he or she is feeling;


· What is important for many young people is having someone to talk to who listens properly and does not judge;


· Confidentiality is a key concern for young people, and they need to know that it may not be possible for you to offer this. If you consider that a young person is at serious risk of harming him or herself or others, then information needs to be shared;


· It is important not to make promises of confidentiality that you cannot keep, even though the young person may put pressure on you to do so. If this is explained at the outset of any meeting, then the young person can make an informed decision as to how much information he or she wishes to divulge. Make sure that as part of your conversation you work out together who are the best people to tell;


· Resist the temptation to tell them not to do it again, or promise you that they won’t do it again;


· It is important that all attempts of suicide or deliberate self-harm are taken seriously. All mention of suicidal thoughts should be noted and the young person listened to carefully;


· Take a non-judgmental attitude towards the young person. Try to reassure the person that you understand that the self-harm is helping him or her to cope at the moment and you want to help;


· Discuss with the young person the importance of letting his or her parents know and any fears he or she may have about this;


· Read the “DOs and DON’Ts” (Appendix 2) for staff and the suggested conversation prompts;


· If you find a young person who has self-harmed, e.g. by overdosing or cutting, try to keep calm, give reassurance and follow your organisation’s first-aid guidelines;


· If a young person has a self-inflicted injury (but has not taken medication / an overdose), he or she should not be sent to a hospital Emergency Department (ED) unless a first-aider has confirmed that the young person has injuries requiring emergency medical treatment, or this has been advised by a CAMHS team member or other medical practitioner. Injuries that require emergency medical treatment include: burns that are blistering or red, cuts that are deep and / or bleeding profusely, where the young person has lost consciousness or has recently overdosed or ingested harmful liquids;


· In the case of a non-recent overdose of tablets and where the young person is conscious and alert, advice must still be obtained from a medical practitioner, but it may not be necessary for the young person to attend ED. The designated officer should try to obtain advice from the duty officer at CAMHS – 0161 419 2062 – or the school nursing team. If this is not possible, the young person should get a same-day appointment with her or his GP or go to the nearest hospital Emergency Department;


· Follow your local pathway in all cases of actual or intended self-harm.


Appendix 2: DOs and DON’Ts for Staff


Click here to Appendix 2: DOs and DON’Ts for Staff.


Appendix 3: Talking to Young People about Self-Harm


Click here to view Appendix 3: Talking to Young People about Self-Harm.


Appendix 4: Sample incident Form to be used when a Young Person Self-Harms


Click here to view Appendix 4: Sample Incident Form to be used when a Young Person Self-Harms.


Appendix 5: Prompts for use During a Conversation with a Young Person


Click here to view Appendix 5: Prompts for use During a Conversation with a Young Person.
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SELF-HARM POLICY


Purpose of the Self- Harm Policy


This policy is informed by the generic guidance provided in The Greater Manchester Safeguarding Guidance Chapter 5.9.5– Young People and Self Harm.  


In keeping with …………………………………………..school values, vision and aims, this policy aims to address the issues of self-harm:


· how to deal with pupils who self-harm and how to offer support in the short and long-term


· to provide support depending upon the individual needs of the pupil


· to help all pupils improve their self-esteem and emotional literacy


· to support staff members who come into contact with people who self-harm


· how to prevent self-harm from spreading within the school


· to have clear guidelines for staff – who needs to be informed, when do parents and outside agencies need contacting?


· education about self-harm for pupils and staff


This policy is an integral aspect of ……)School Name)………………………………………..School’s Safeguarding Policy and Procedures. The Designated Child Protection Officer/ Designated Mental Health Lead  (school to decide who should lead) and Deputies are the designated staff responsible for leading the school response to dealing with incidents of self-harm .. It is vital that the Self Harm Procedures and Safeguarding Procedures are always a co-ordinated and cohesive process.


What is Self- Harm?


Self-harm is primarily a way to cope with feelings that are so distressing that no alternatives are thought to be helpful. Young people say that self-harm works for them in the following ways:


Comfort: 


Self-harm may be experienced as soothing and comforting by some young people. This may come about from the release of tension but also by providing an opportunity to seek care and nurture from others. This is particularly important for young people with poor self-regulation skills.


Communication: 


Self-harm is primarily a means of regulating feelings rather than gaining a response from others. However, self- harm  may also be a means of communicating distress without using words.


Control: 


Some young people explain that they feel the need for control in their lives (which is characterised with a lack of control). Self-harm can be seen in terms of gaining control because they can control the injuries to their own bodies. Determining the nature, site, timing and severity of harm to the body is a way of staking claim to one’s own body.





Distraction: 


Self-harm can provide a distraction from the unbearable emotional pain they feel inside.


Feeling alive or real:


Sometimes young people’s real life experiences leave them feeling numb or unreal. Hurting their body may be experienced as a way of breaking through these feelings and experiencing something that makes them feel alive and real again.





Release of feelings: 


By hurting themselves, young people report they are able to release feelings that feel unbearable when held inside.


Self-punishing:


Some young people carry feelings of shame, low self-esteem and self-blame. These feeling become so hard to bear that some young people harm themselves as a punishment and they may not realise that this is why they self-harm.





Possible Warning Signs of Self Harm


The vast majority of young people who self- harm often go to great lengths to conceal their self-harming behaviours. This can result in self-harming behaviours going unnoticed for a significant length of time. However there are some possible warning signs of self –harm:-


· Unexplained accidents or injuries– cuts, bruises or cigarette burns on wrists, arms, thighs, chest.


· Keeping fully covered, even in warm weather and avoiding situations where removing outer clothing is expected e.g. PE, Games, Swimming Lessons and Outdoor Activities.


· Sharp objects or cutting instruments amongst a young person’s belongings


· Blood stains on clothing, towels or bedding


· Blood soaked tissues


· Unexplained relationship problems and changes in socialising


· Breakdown/ significant changes in typical communication


· Low self-esteem, isolation, irritability and mood changes


· Unexplained changes in sleeping and eating patterns


· Sudden deterioration of  performance at school


· Loss of interest in favourite hobbies or sports.


ALL potential incidents of self-harming   will be taken seriously and will be dealt with in a supportive and sensitive manner. The most critical issue is ensuring the safety and well-being of any pupil who is displaying self-harming thoughts and behaviours.  At …(School Name)……………………School  we aim to provide the most appropriate emotional support possible.


The designated staff member(s) will:


· keep records of self-harm incidents and concerns


· liaise with local services about the help available for people who self-harm


· keep up to date with information about self-harm


·  liaise with the Headteacher as appropriate


· contact parent(s) or guardian(s) at the appropriate time(s), wherever possible involve the pupil in this process


·  inform the parent(s) or guardian(s) about appropriate help and support available for their child


· monitor the pupil’s progress following an incident


· know when people, other than parents, (e.g. social workers, educational psychologists) need to be informed


· know when to seek help to deal with their personal feelings and distress


All staff and teachers are expected to:


· listen to pupils in emotional distress calmly and in a non-judgemental way


· speak confidentially to the designated person(s) if they become aware of a boy who is self-harming, be clear of the timescale in which this is expected


· not make promises (e.g. assuring confidentiality) which can’t be kept


·  reassure pupils that in order to seek the appropriate support, people need to know about their problems so that they can help


· guide pupils towards appropriate help


· promote problem-solving techniques and non-harmful ways to deal with emotional distress


· enable pupils to find places for help and support


· provide accurate information about self-harm


· broaden their personal knowledge about self-harm and mental health disorders


·  be aware of health and safety issues such as first-aid and clearing up if a self-harm incident takes place at the school


· be aware of their legal responsibilities – duty of care, confidentiality, GDPR.


Flow Diagram of action to be taken


			Does the pupil require immediate medical care?





				Yes                                                                                                 No    











				If the pupil has heavy 	Follow next steps


	bleeding, has overdosed or is


	unconscious, call 999.





			Are you the right person to deal with this incident? Are you the child protection lead or self-harm designated staff member?





				Yes                                                                                                 No    











				Reassure the pupil and decide 	Discuss best course of action


	on best course of action                                                                with CP lead.





			Decide on what the best course of action is based on the young person’s injuries and emotional state. Is the young person in imminent danger?





			  	Yes                                                                                                 No    











			Take the young person to A&E                                                Administer first aid at school





			Once the young person is stabilised, both physically and emotionally, gather more information and plan ongoing support





			Follow-up actions are offered in the ongoing support guidance in Appendix 2 to help the CP lead/member of staff decide what subsequent action to take. Schools should also follow the Greater Manchester Children’s Safeguarding Board Self-Harm Pathway (under 18s only) - 











Provision of support for other students who have witnessed/know about self-harm


Social contagion refers to the way in which behaviour like self-harm can spread among members of a group.


The risk for contagion is increased when high-status or “popular” pupils are self-harming or when self-harm is used as a means for pupils to feel a sense of belonging to a particular group.





To prevent social contagion in this school, staff must proactively manage discussions around self-harm. If a pupil is self-harming, he or she should be advised not to explicitly talk with other students  about engaging in self-harm. Staff should also help pupils manage scars and wounds and visible scars, wounds and cuts should be discouraged.


To prevent social contagion, pupils must not be given explicit details about self-harm. However, educating pupils about signs of distress in themselves and others, as well as teaching the use of positive coping skills, is appropriate. This will be addressed as part of the statutory programme of Relationships, Sex and Relationships and Health Education. This statutory programme incorporates aspects of children and young people’s emotional wellbeing and mental health





Provision of support for members of staff who may be experiencing shock/distress following a  disclosure or discovery of self-harm.





Staff members need to monitor and care for their own wellbeing on an ongoing basis. Supporting a child or young person who is self-harming can be upsetting as well as rewarding. It is important for the staff member involved to be aware of their own mental health and to acknowledge any distress they may feel. Line Managers need to be careful to ensure that staff members feel they can access appropriate support whenever they need it, but particularly when dealing with these kinds of incidents. Staff can also try some of the self-care techniques to relieve the stress they may feel.








This policy was produced and endorsed by the Governing Body on: 


	


It will be reviewed on an annual basis


Signed 


 	






Appendix One


Self Harm:  Further Guidance and suggested advice to pupils who are self- harming.


Self-harm is a way of expressing and managing emotional distress. So self-harm may serve a number of purposes. It may seem a way of:


· getting the pain out


· being distracted from it


· communicating feelings to others


· finding a kind of comfort


· self-punishing


· attempting to get control over life


People can often feel ashamed or worried about others perception of them if they reveal what they are doing, so it may become a hidden problem. Self-harm includes anything which causes physical harm to the self, where it is a regular habit (such as pulling hair out) or something that is only done at times of stress. It can include less obvious forms, such as risk-taking, eating problems, being in abusive relationships, overdosing, or simply being careless of emotional or physical needs.


Why do people harm themselves?


There are as many reasons why people self-harm, as there are people self-harming. For example those who have a history of neglect, bullying, isolation, of being put under pressure or other experiences that affect self-esteem are likely to be more vulnerable to engage in this self-coping strategy. It is more prevalent than people think, with recent research showing:-


· Over 19,000 Children and Young People were admitted to hospital for self-harm in England and Wales during 2018/19.


· In 2017/18 ChildLine provided 13,266 Counselling Sessions about self –harm across the UK


· Self-Harming behaviours can begin at any age, but are more commonly identified between 13 and 15 years of age.


· Approximately 18% of pupils aged 12 -15 report self -harming at some point in their life. This would suggest some young people begin self –harming during primary school age.


 A common factor in self-harming behaviour is often a sense of helplessness or powerlessness in relation to feelings.  Self-harming may sometimes feel relatively painless because of the body’s natural opiates. The production of these opiates can in itself become a ‘pay-back’, which is why there can be quite a compulsion to repeat the experience. It means, though, that some people can become somewhat cut off from their body and their feelings. Others harm themselves in order to escape feelings of detachment and to feel real and alive.


What triggers it?


People may harm themselves once or twice at a particularly difficult time in their life, and never do so again. But self-harming can become an ongoing way of coping with current problems and may occur regularly, on a monthly, weekly, or daily basis, depending on circumstances. The trigger could be a reminder of past difficulties or something in the present which is unexpected and which causes upset. Sometimes, ordinarily life just feels so difficult that self-harm seems the only way to cope with it.


Some steps to positively address self-harming.


Many people who self-harm want to stop hurting themselves and they can do this by trying to develop new ways of coping and expressing themselves. There are also a number of techniques, which have been shown to help reduce the risk of serious injury or minimise the harm caused. It is helpful to understand why it is done and to work out:


· what was going on in life when the self-harm first started


· how it feels just before the urge to self-harm occurs


· whether it always takes place in the same place or in similar situations


· if certain bad memories or thoughts are involved which are difficult to share with others


The following is a list of possible strategies. It is not exhaustive as different people find different things useful. When someone feels like hurting themselves it can help to:


· stop and try to work out what would have to change now in order to no longer feeling like self-harming


· countdown slowly from ten to zero


· point out five things, one for each sense, in the surroundings to bring attention on to the present


· focus on surrounding objects and think about how they look, sound, smell, taste and feel like


· breathe slowly - in through the nose and out through the mouth


If the self-harming feelings are still there, it can help the young person to:


· mark the place that would normally be hurt with the red water-soluble felt tip pen


· hit a cushion or a punch bag to vent anger and frustration, maybe even lining up cushions to represent others and direct angry feelings specifically


· plunge hands into a bowl of ice cubes (though not too long)


· put a rubber band around the wrist and flick it


· put sticking plasters on the parts of the body which otherwise might be harmed


Generally, it can help the young person to:


· keep notes or a ‘mood diary’ and write down different feelings at different times of the day, noting when self-harming is most likely to happen. Record ways found of coping with and challenging powerful feelings


· talk about feelings with someone supportive so that it does not feel so lonely


· work on building up self-esteem and remember that self-harming is the attempt to express powerful feeling and is not shameful. Try to make positive self-affirmations, instead of only focusing on the negative


· try to find ways to make life less stressful, having occasional treats, eating healthily, getting plenty of sleep, and taking exercise, which is known to lift moods and boost self-esteem.


· know who to talk to in a crisis and how to contact them


· think about ways of dealing with anger and who this anger should really be directed at. Is it appropriate to be self-harming or is someone else the rightful object of your anger? Is the self- punishment deserved?


· create something to help express and alleviate the pain, such as drawing or poem, which can perhaps be shared with others to help explain the feelings.


· listen to music, which naturally raises the mood


If self-harming has become a way of coping with stressful and difficult thoughts and feelings, it is important to remember that this doesn't have to be managed alone. Although it is not necessarily easy to stop, it can be done. Many people have come through it with the help and support of the people around them.





Appendix Two


Ongoing support/ guidance for designated lead staff


It is important to assess the young person at regular intervals as things may change. It is good practice to keep a record of these meetings, and record any information you gather during discussions with the young person and their parents. ( a model Incident record is attached to the policy) If other professionals are involved you may want to consider initiating a multi-agency meeting to make certain the young person has the opportunity to talk and be taken seriously, you may want to use the following series of questions to help you understand the episode and gather essential information to know how best to respond:-





About the self-harm


· What was used to self-harm?


· When did it take place and where?


· What time of day/night?


· What did the young person do?


· Who was around at the time?


· Who did they tell?


· What did they do?





What is the Self -Harming Behaviours?


Is the young person:-


· Cutting?


· Branding – including burning with hot objects and friction burns ?


· Picking at skin and/or re-opening wounds?


· Hair Pulling – scalp, eye brows, eye lashes  or body hair?


· Head Banging against objects?


· Hitting themselves with a  heavy object?


· Bone Breaking?


· Repeated punching themselves or hard objects?


· Attempting Ligature Strangulation?


· Cyber Self Harming/’Self Trolling?


· Drinking Harmful Chemicals?


· Deliberately withholding medication (for example Insulin or asthma medication?





Degree of intent and risk of further self-harm


Along the scale below, what communication did the young person intend?


I ……………………………………………I………………………………………...…..I


Plea for assistance					                                       Determined attempt to die


· How long has the young person been thinking about harming them self?


· Was the act impulsive or part of a long-standing plan?


· What were they thinking at the time of the event?


· Who knew that they were feeling so bad? What would you have wanted them to do?


· What did they expect to happen as a result of the event?











What other vulnerabilities or contexts affect the self- harming behaviour?


· Trauma: Family violence, child abuse, bullying


· Life events: Parent divorce, exams, and bereavement


· Cultural factors: Identity, sexuality, and language


· Social support: Friendship/relationship breakdown, isolation


· Family: Mental health of parents, domestic violence





Knowledge about the young person’s self- harming?


· Who knows the pupil has/is self-harming?


· How does the young person feel about this?


· How have parents/carers been engaged?


· What support has been provided to the young person and their parent/carer?





What services need to be involved?


· Has a referral been made previously?


· Consider referral to CAMHS /discuss with Primary Mental Health


· School nurse: Complete and submit a form indicating concern


· GP: Complete and send a ‘Consent to share information’ form to GP





Reassess regularly - is a follow-up required?


· Follow up with head teacher and the designated lead for self-harm (Safeguarding or Mental Health)


· Follow up with the School Nurse and GP


· Follow up with CAMHS or Primary Mental Health


· Follow up with young person and/or parents





Is additional support required by the young person and/or parents?


·  Consult the online  Emotional Health Service Directory | Partners in Salford





.
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		5.8.2 Female Genital Mutilation Multi-Agency Protocol
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NOTE

Any information or concern that a child or a young female under the age of 18 is at immediate risk of, or has undergone, FGM should result in a report to police via 101 and obtain a crime reference. You should also make a Safeguarding Referral to the Local Authority Social Care. See Appendix 5: Female Genital Mutilation Greater Manchester Pathway.

The Home Office has launched free online training produced by the virtual college. It can be accessed at the Safeguarding Children e-Academy website.

This course is useful for anyone who is interested in gaining an overview of FGM, particularly frontline staff in healthcare, police, border force and children’s social care (added November 2014).

RELATED GUIDANCE

DoH page on 'Safeguarding Women and Girls at Risk of FGM', which includes the guidance plus additional resources including a safeguarding pathway and risk assessment tools

Multi–agency Statutory Guidance on Female Genital Mutilation (April 2016)

Female Genital Mutilation Risk and Safeguarding – Guidance for Professionals (DoH, May 2016)

Female Genital Mutilation: Resource Pack 

Greater Manchester FGM Forum 



AMENDMENT

In December 2020, information was added into Section 13, Protective Legislation regarding the first successful prosecution for FGM offences in the UK. The link to Stockport local information was added
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Section A: Background Information
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1. Introduction

The Greater Manchester Female Genital Mutilation Forum Group was established in June 2011. The aim of the forum was to enable statutory and voluntary organisations to work in partnership to raise awareness and reduce incidents of Female Genital Mutilation (FGM) in Greater Manchester.

This protocol covers female children under the age of 18.

1.1 Community Engagement

To prevent FGM in the future as agencies we need to work closer with practising communities and foster stronger links so together, we are able to break the taboo and silence surrounding the harmful practise of FGM.
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2. What is FGM

The World Health Organisation (WHO) states that female genital mutilation (FGM):

“Comprises of all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons”

WHO Fact sheet No. 241 (February 2014)

FGM is also known as Female Circumcision (FC) and Female Genital Cutting (FGC). The reason for these alternative definitions is that it is better received in the communities that practice it, who do not see themselves as engaging in mutilation.

FGM is included within the revised (2013) government definition of Domestic Violence and Abuse.
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3. Female Genital Mutilation Types

1. Clitoridectomy is the partial or total removal of the clitoris and, in rare cases, the prepuce (the fold of skin surrounding the clitoris);

2. Excision which is the partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora (the labia are the ‘lips’ that surround the vagina); Type 1 and II account for 75% of all worldwide procedures;

3. Infibulation which is the narrowing of the vaginal opening through the creation of a covering seal. The seal is formed by cutting and repositioning the inner, and sometimes outer, labia, with or without removal of the clitoris; Type III accounts for 25% of all worldwide procedure and is the most severe form of FGM;

4. All other types of harmful procedures to the female genitalia for non-medical purposes, e.g. pricking, piercing, incising, scraping and cauterizing the genital area.
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4. Local Terms for the Procedure

		Country

		Term used for FGM

		Language

		Meaning



		Egypt

		Thara

		Arabic

		Deriving from the Arabic word 'tahar' meaning to clean / purify.



		

		Khitan

		Arabic

		Circumcision - used for both FGM and male circumcision.



		

		Khifad

		Arabic

		Deriving from the Arabic word 'khafad' meaning to lower (rarely used in everyday language).



		Ethiopia

		Megrez

		Amharic

		Circumcision / cutting.



		

		Absum

		Harrari

		Name giving ritual.



		Eritrea

		Mekhnishab

		Tigregna

		Circumcision / cutting.



		Kenya

		Kutairi

		Swahili

		Circumcision - used for both FGM and male circumcision.



		

		Kutairi was ichana

		Swahili

		Circumcision of girls.



		Nigeria

		Ibi / Ugwu

		Igbo

		The act of cutting - used for both FGM and male circumcision.



		

		Sunna

		Mandingo

		Religious tradition / obligation - for Muslims.



		Sierra Leone

		Sunna

		Soussou

		Religious tradition/ obligation - for Muslims.



		

		Bondo

		Temenee

		Integral part of an initiation rite into adulthood - for non-Muslims.



		

		Bondo / Sonde

		Mendee

		Integral part of an initiation rite into adulthood - for non-Muslims.



		

		Bondo

		Mandingo

		Integral part of an initiation rite into adulthood - for non-Muslims.



		

		Bondo

		Limba

		Integral part of an initiation rite into adulthood - for non-Muslims.



		Somalia

		Gudiniin

		Somali

		Circumcision used for both FGM and male circumcision.



		

		Halalays

		Somali

		Deriving from the Arabic word 'halal' i.e. 'Sanctioned' - implies purity. Used by Northern & Arabic speaking Somalis.



		

		Qodiin

		Somali

		Stitching / tightening / sewing refers to infibulation.



		Sudan

		Khifad

		Arabic

		Deriving from the Arabic word 'khafad' meaning to lower (rarely used in everyday language).



		

		Tahoor

		Arabic

		Deriving from the Arabic word 'tahar' meaning to purify.



		CHAD - the Ngama

		Bagne

		 

		Used by the Sara Madjingaye.



		Sara subgroup

		Gadja

		 

		Adapted from 'ganza' used in the Central African Republic.



		Guinea-Bissau

		Fanadu di Mindjer

		Kriolu

		'Circumcision of girls'.



		Gambia

		Niaka

		Mandinka

		Literally to 'cut /weed clean'.



		

		Kuyango

		Mandinka

		Meaning 'the affair' but also the name for the shed built for initiates.



		India/Pakistan

		Khatana

		Gujarati

		Khatna meaning cut for girls and boys.



		

		Khifad

		Arabic

		Deriving from the Arabic word 'khafad' meaning to lower (rarely used in everyday language).



		Iran/Iraq/Turkey

		Khatana

		Kurdish

		Cutting.
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5. Who Practices It

FGM is practised around the world in various forms across all major faiths. Today it has been estimated that currently, about three million girls, most of them under 15 years of age, undergo the procedure every year. The majority of FGM takes place in 30 African countries and includes other parts of the world; Middle East, Asia, and in industrialised nations through migration which includes; Europe, North America, Australia and New Zealand. Globally the WHO estimates that 200 million girls and women worldwide have been subjected to female genital mutilation.

It should be noted that FGM is not purely an African issue, although there is greater prevalence there. In the UK FGM has been found among Kurdish communities; Yeminis, Indonesians and among the Bohra Muslims.

Greater Manchester is one of the main areas for FGM in the UK. It is important to recognise that the migrant populations may not practice FGM to the same level as their country of origin; a migrant’s reason for being in the UK may well be avoidance of FGM and second and third generation migrant populations may have very different attitudes towards FGM than their parents. However, that same second or third generation may often be the children or adults at greatest risk of having the procedure carried out.

Click here to view the table for Global FGM Prevalence (Source Unicef 2013).

5.1 FGM has also been documented in communities including:

· Iraq;

· Israel;

· Oman;

· The United Arab Emirates;

· The Occupied Palestinian Territories;

· India;

· Indonesia;

· Malaysia;

· Pakistan.

5.2 Table 3: Prevalence of FGM within African Communities in Greater Manchester

		Country of Origin

		FGM Prevalence (UNICEF)

		Type of FGM



		Burundi

		Unknown

		IV



		Eritrea

		89%

		I,II,III



		Ethiopia

		74%

		I,II,III,IV



		Guinea Bissau

		50%

		I, II, III



		Kenya

		27%

		I,II,III



		Nigeria

		27%

		I,II,III,IV



		Rwanda

		Unknown

		IV



		Sierra Leone

		88%

		I,II, III



		Somalia

		98%

		I,II,III



		Sudan

		88%

		I,II,III



		Uganda

		1%

		I,II,IV



		Zimbabwe

		Unknown

		IV





(Source Afruca 2015).
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6. Religion and FGM

Muslim scholars have condemned the practice and are clear that FGM is an act of violence against women. Furthermore, scholars and clerics have stressed that Islam forbids people from inflicting harm on others and therefore most will teach that the practice of FGM is counter to the teachings of Islam. However, many communities continue to justify FGM on religious grounds. This is evident in the use of religious terms such as “sunnah” that refer to some forms of FGM (usually Type I).

FGM is not practised amongst many Christian groups except for some Coptic Christians of Egypt, Sudan, Eritrea and Ethiopia. The Bible does not support this practice nor is there any suggestion that FGM is a requirement or condoned by Christian teaching and beliefs.

FGM has also been practiced amongst some Bedouin Jews and Falashas (Ethiopian Jews) and again is not supported by Judaic teaching or custom.
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7. Health Impact

FGM has no health benefits, and it harms girls and women in many ways. It involves removing and damaging healthy and normal female genital tissue and interferes with the natural functions of girls’ and women’s bodies.

Many women appear to be unaware of the relationship between FGM and its health consequences; in particular the complications affecting sexual intercourse and childbirth which can occur many years after the mutilation has taken place.

7.1 Health Impact Complications Are Common and Can Lead to Death

The highest maternal and infant mortality rates are in FGM-practicing regions*. The actual number of girls who die as a result of FGM is not known. However, in areas of Sudan where antibiotics are not available, it is estimated that one-third of the girls undergoing FGM will die.**

7.2 Immediate Physical Problems

· Intense pain and/or haemorrhage that can lead to shock during and after the procedure;

· Occasionally death;

· Haemorrhage that can also lead to anaemia;

· Wound infection, including gangrene and tetanus. Tetanus is fatal in 50 to 60 percent of all cases;***

· Urological complications including urine retention from swelling and/or blockage of the urethra;

· Injury to adjacent tissues;

· Fracture or dislocation as a result of restraint;

· Damage to other organs.

* Sudan Household Health Survey

**Women's Policy: Female Genital Mutilation - Women's Health Equity Act of 1996: Legislative Summary and Overview (July 12, 1996)

***Institute for Development Training: Health Effects of Female Circumcision: A Training Course in Women's Health, Chapel Hill, NC: Institute for Development Training (1986)
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8. Long-Term Health Implications

In the UK, girls and women affected by FGM will manifest some of these long-term health complications. They may range from mild to severe or chronic.

· Excessive damage to the reproductive system;

· Recurrent urinary, uterine, vaginal and pelvic infections;

· Keloid scarring;

· Vaginal obstruction;

· Infertility;

· Cysts;

· Complications with menstruation;

· Psychological damage; including a number of mental health and psychosexual problems, e.g. depression, anxiety, post-traumatic stress disorder (PTSD), fear of sex* **. Many children exhibit behavioural changes after FGM, but problems may not be evident until adulthood;

· Sexual dysfunction;

· Difficulty in passing urine;

· Increased risk of HIV transmission/Hepatitis B/C – using same instruments on several girls;

· Increased risk of maternal and child morbidity and mortality due to obstructed labour. Women who have undergone FGM are twice as likely to die during childbirth and are more likely to give birth to a stillborn child than other women.*** Obstructed labour can also cause brain damage to the infant and complications for the mother (including fistula formation, an abnormal opening between the vagina and the bladder or the vagina and the rectum, which can lead to incontinence).

* British Medical Association - Female Genital Mutilation: caring for patients and safeguarding children (2011)

** Toubia, N. Female Genital Mutilation: A Call for Global Action, Women, Ink (New York, 1993))

*** Koso-Thomas, O: The Circumcision of Women: A Strategy for Eradication (Zed Books, London, 1987)
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9. The Myths of Why FGM is Necessary

Among some of the more common myths are:

		Myth

		Fact



		Circumcision protects the sexual morality of girls before marriage and women within marriages. Women that aren’t circumcised are not in control of their sexual urges and are likely to be sexually promiscuous.

		FGM makes no difference to a woman’s libido but usually prevents her from enjoying sex. Pre or extra marital sex also occurs in women who have been mutilated.



		If the clitoris is not cut it will harm the husband during intercourse.

		The clitoris gives a woman pleasure and does not cause harm to the husband but can enhance the sexual experience for both of them.



		Girls that are not circumcised do not reach puberty, nor do they develop female shapes and are not able to get pregnant.

		Girls reach puberty and conceive in communities not practising FGM. FGM can lead to infertility.



		Babies that are in contact with the clitoris during birth will die.

		The clitoris causes no harm to the new-born baby.



		If the clitoris is not removed, it will continue to grow until it develops into the size of a penis.

		The clitoris stops growing after puberty.



		If a woman does not undergo FGM her genitals will smell.

		Infection from any type of FGM can cause a smell.
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10. Common Justifications for FGM

See also Forward UK website.

· Maintain family honour and a girl’s virginity;

· Improving a girl's marriage prospects;

· Protecting perceived cultural and religious beliefs and traditions.

In some communities the bridal price for an uncircumcised girl is lower or non-existent, bringing an economic reason for keeping the custom. For these reasons alone, many mothers and grandmothers are the advocates of FGM for their young daughters or granddaughters.

Some men are brought up to believe that they have no way of knowing that their bride is a virgin unless she is circumcised. A bride who is not a virgin has little value in many African communities.

In some communities, the uncircumcised are considered unclean and are not permitted to enter a part of a house where worship takes place. They may be excluded from prayer and other religious rites. This can have an emotional impact on uncircumcised adults and children.

FGM is a form of child and adult physical abuse. However, the issue is complex and despite its very severe health consequences, some parents and others who want their daughters to undergo this procedure do not intend it, or regard it, as an act of abuse.

FGM is a social norm and communities are socialised into accepting FGM as essential and those who fail to conform may be ostracised or stigmatised. In general, FGM aims to promote acceptance and sense of belonging.
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11. Risk Factors that Heighten the Girl’s Risk of Being Subjected to FGM

Indicators that a child / young person is at risk of FGM:

· The family comes from a community that is known to practice FGM;

· Any female child born to a woman who has been subjected to FGM must be considered to be at risk, as must other female children in the extended family;

· Any female who has a relative who has already undergone FGM must be considered to be at risk;

· The socio-economic position of the family and the level of integration within UK society can increase risk;

· Parents state that they or a relative will take the child out of the country for a prolonged period;

· Parents have poor access to information about FGM and do not know about harmful impact;

· Girl has attended travel clinic for vaccinations;

· Family not engaging with professionals i.e.: health or school;

· A child may talk about a long holiday (usually over the school summer holiday) to her country of origin or another country where the practice is prevalent;

· A child may confide to a professional that she is to have a ‘special procedure’ or to attend a special occasion;

· A professional hears reference to FGM in conversation, for example a child may tell other children about it.

If one indication leads to a potential concern ask more questions with child / parent (see Appendix 1: Guidance for Interviewing Parents/Children/Vulnerable Adults). If you are unsure whether the level of risk requires a referral to children’s social care, discuss with your named designated safeguarding lead.

Information should be shared with the child’s GP and school nurse / health visitor.
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12. Significant / Immediate Risk Factors

12.1 Significant or Immediate Risk of FGM

(extracted from DoH FGM risk and safeguarding guidance for professionals 2015)

· If a child/young person under the age of 18 identifies one or more serious or immediate risks from the list below, or other risks that in your judgment appear to be serious, then refer to children’s social care;

· A child or sibling asks for help;

· A parent or family member expresses concern that FGM may be carried out on the child;

· Girl has confided that she is to have a `special procedure; or to attend a ` special occasion’. Girl has talked about going away to ‘become a woman’ or to ‘become like my mum and sister’;

· Girl has a sister or other female child relative who has already undergone FGM;

· Family/child is already known to social services - if known and have identified FGM within a family you must share this information with children social care.

12.2 Signs that FGM has taken place:

· Prolonged absence from school with noticeable behaviour changes on the girl's return;

· Longer/frequent visits to the toilet particularly after a holiday abroad, or at any time;

· Some girls may find it difficult to sit still and appear uncomfortable or may complain of pain between their legs;

· Some girls may speak about ‘something somebody did to them, that they are not allowed to talk about';

· A professional overhears a conversation amongst children about a `special procedure’ that took place when on holiday;

· Young girls refusing to participate in P.E regularly without a medical note;

· Recurrent Urinary Tract Infections (UTI) or complaints of abdominal pain.

Any information or concern that a female is at immediate risk of FGM, should result in a safeguarding referral to the Local Authority Social Care.

A disclosure from the girl or professional observing a physical sign that an FGM procedure has taken place should be reported to the police via mandatory reporting pathway (see Appendix 5: Female Genital Mutilation Greater Manchester Pathway).

Information should be shared with the relevant school nurse/health visitor and GP.
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13. Protective Legislation

See also Appendix 2: Legislation on Female Genital Mutilation.

FGM has been a criminal offence in the UK since The Prohibition of Female Circumcision Act 1985.

The Act was repealed by The Female Genital Mutilation Act 2003 and closed a loophole which enabled victims to be taken outside of the jurisdiction for the purposes of FGM, without sanction. The Female Genital Mutilation Act 2003 made it unlawful for UK nationals or permanent UK residents to carry out FGM abroad, or to aid, abet, counsel or procure the carrying out of FGM abroad, even in countries where FGM is legal. This legislation was designed to prevent families and carers from taking girls abroad to undergo the procedure. The Act increased the maximum penalty for being found guilty of FGM from 5 to 14 years imprisonment. The Female Genital Mutilation Act 2003 also made it a criminal offence to re-infibulate following an FGM procedure.

With effect from 3 May 2015, the Female Genital Mutilation Act 2003 was amended by the Serious Crime Act 2015. The law is extended so that:

· A non-UK national who is ‘habitually resident’ in the UK and commits such an offence abroad can now face a maximum penalty of 14 years imprisonment. It is also an offence to assist a non-UK resident to carry out FGM overseas on a girl who is habitually, rather than only permanently, resident in the UK. This follows a number of cases where victims were unable to get justice as FGM was committed by those not permanently residing in the UK;

· A new offence is created of failing to protect a girl from the risk of FGM. Anyone convicted can face imprisonment for up to seven years and/or an unlimited fine;

· Anonymity for victims of FGM. Anyone identifying a victim can be subject to an unlimited fine.

On 17 July 2015, Female Genital Mutilation Protection Orders came into force.

Female Genital Mutilation Protection Orders are obtained in the Family Court like Forced Marriage Protection Orders. If you are concerned that someone may be taken abroad for FGM you can apply for a Protection Order. The terms of the order can be flexible, and the court can include whatever terms it considers necessary and appropriate to protect the girl or woman.

From October 2015, the new ‘mandatory reporting’ duty for professionals working in the ‘regulated professions’ comes into force. This requires them to notify the police if they discover that an act of FGM appears to have been carried out on a girl who is under 18 (either if they have visually confirmed it or it has been verbally disclosed by an affected girl). ‘Regulated professionals’ will cover healthcare professionals, teachers and social care workers. The only exception to the duty is if the professional knows that another individual from their profession has already made a report - there is no requirement to make a second. 

Government Guidance Mandatory Reporting of Female Genital Mutilation – Procedural Information provides that social workers should not under any circumstances examine a girl for signs of FGM. See Section 20, Medical Examinations.

For the purposes of the duty, the relevant age is the girl’s age at the time of the disclosure or identification of FGM – it does not apply where a woman aged 18 or over discloses, she had FGM when she was under 18.

The duty does not apply where there is merely a suspicion that a girl is at risk of undergoing FGM.

The duty only applies to cases directly disclosed by the victim: it does not apply where a disclosure is made by a third party such as a parent, guardian or sibling. However it will still need a referral into your local Children’s Social Care – see Appendix 5: Female Genital Mutilation Greater Manchester Pathway. The Guidance states that complying with the duty “does not breach any confidentiality requirement or other restriction on disclosure which might otherwise apply.”

A failure to report the discovery in the course of their work could result in a referral to the relevant professional body.

FGM is considered to be a form of child abuse. A local authority may exercise its powers under Section 47 of the Children Act 1989 if it has reason to believe that a child is likely to suffer or has suffered FGM. Under the Children Act 1989, local authorities can apply to the Courts for various Orders to prevent a child being taken abroad.

Private law remedies can be used as a form of legal protection. For example a Prohibited Steps Order under Section 8 Children Act 1989 can be used to prevent a child being taken abroad or from having the procedure. A Non-Molestation Order under Part IV of the Family Law Act 1996 may also be used as protection for the child or adult. The Domestic Violence Crime and Victims Act 2004 make the breach of a Non-Molestation Order a criminal offence.

It may be possible for victims of FGM to claim compensation from the Criminal Injuries Compensation Authority. The injuries must be reported to the police.

The Police have Police Protection powers where there is reasonable cause to believe that a child or young person, under the age of 18 years, is at risk of Significant Harm. A police officer may (with or without the cooperation of social care) remove the child from the parent and use the powers for ‘police protection’ (Section 46 of the Children Act 1989) for up to 72 hours.

The Local Authority has further powers under Section 44 of the Children Act 1989. Under this section, the Local Authority may apply for an Emergency Protection Order (EPO). The Order authorizes the applicant to remove the girl and keep her in safe accommodation for up to 8 days. This Order is often sought to ensure the short-term safety of the child.

An EPO can be followed by an application from the Local Authority for a Care Order, Supervision Order or an Interim Order (Sections 31 and 38 of the Children Act 1989). Without such an application, the EPO will lapse and the local authority will no longer have Parental Responsibility for the child.

There will be cases where a Care Order is not appropriate, possibly because of the age of the young person. A Local Authority may ask the Court to exercise its inherent jurisdiction to protect the young person.

Once a young person has left or been removed from the jurisdiction, the options available to police, Local Authority and other services become more limited. In such situations an application may be made to the High Court to make the young person a Ward of Court and have them returned to the UK.

When a British national seeks assistance at a British Embassy or High Commission overseas and wishes to return to the UK, the Foreign and Commonwealth Office (FCO) will do what it can to assist or repatriate the individual.

The first successful prosecution for FGM offences in the UK took place in February 2019. The defendant, the mother of the 3-year-old victim, stated to doctors at the hospital that the injuries to her daughter were caused by her daughter falling on sharp metal object after reaching for cookies. The injuries required the victim to undergo emergency surgery, and the doctor found three separate cuts that he determined had been deliberately inflicted with a sharp instrument. This opinion was shared by other specialist doctors. Following the classification criteria set by the World Health Organization, the injuries amounted to a type II FGM, which involves the partial or complete removal of the clitoris and labia minora, with or without excision of the labia majora.

When sentencing the defendant, the judge noted that, as there were no specific sentencing guidelines for this offense, he had consulted Guidelines from the Sentencing Council that he deemed had relevance to the case, including the Overarching Guidelines on Domestic Abuse, the Assault Guidelines, and the Child Cruelty Guidelines. Taking into account these Guidelines, and both the aggravating and mitigating factors of the case, the judge sentenced the defendant to 11 years’ imprisonment for one count of FGM.

International legislation

There are two international conventions containing articles which can be applied to FGM. Signatory states, including the UK, have an obligation under these standards to take legal action against FGM. These include The UN Convention on the Rights of the Child and The UN Convention on the Elimination of All Forms of Discrimination against Women. Female Genital Mutilation breaches several of these rights.

[bookmark: section_b]
Section B: Practice Guidance
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14. Safeguarding: Actions to be Taken by Single and Multi-Agency Workforce

There are three circumstances relating to FGM which require identification and intervention:

· Where someone is at risk of FGM;

· Where someone has undergone FGM;

· Where a prospective mother has undergone FGM.

Professionals and volunteers in most agencies have little or no experience of dealing with female genital mutilation. Encountering FGM for the first time can cause people to feel shocked, upset, helpless and unsure of how to respond appropriately to ensure that a child, and/or a mother/any female adult, is protected from harm or further harm. The following agency specific guidance may help support the professional.
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15. Procedure for Children’s Social Care

Investigation of referrals regarding the risk of FGM requires a sensitive and multi-agency response.

On receipt of referral into Children’s Social Care (CSC), a Strategy Meeting should be called within two working days or sooner as directed by the urgency of the information within the referral – see Strategy Discussions Procedure.

If a referral is received concerning one female in a family, consideration should be given as to whether other females in the family are also at similar risk. There should be consideration of other females from other associated families.

The Strategy Meeting must establish whether parents of the girl have had access to information about the harmful aspects of FGM and the law in the UK. If not, this information should be made available to them.

In addition, the strategy meeting should consider the need for medical assessment and / or therapeutic services for the female. An FGM Strategy Meeting should cover, as a minimum, the following issues:

· Family history and background;

· Scope of the investigation, what needs to be addressed and who is best placed to do this;

· Roles and responsibilities of individuals and organisations within the investigation, with particular reference to the role of the police;

· Whether or not a medical examination/treatment is required and if so, who will carry out what actions, by when and for what purpose;

· What action may be required if attempts are made to remove the child from the country;

· Identify key outcomes for the child and their family and consider possible implications and impact on the wider community;

· Whether or not there has been a direct report to the Police (mandatory reporting) – where it is a ‘known’ case of FGM in a child under 18, the strategy discussion should ensure that there has been a formal report to the Police.

See Mandatory Reporting of Female Genital Mutilation – Procedure Information.

Remember: If a young person under the age of 18 discloses to a professional that they have been subjected to FGM or a professional observes physical signs that FGM has been carried out, then mandatory guidance / pathway must be followed. (see Section 13, Protective Legislation and Appendix 5: Female Genital Mutilation Greater Manchester Pathway).
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16. Assessment

Experience has shown that often parents themselves can experience pressure to agree to FGM for their children and may view this as the best thing they can do for their daughter’s marriageable status. It is also important to recognise that those seeking to arrange the cutting are unlikely to perceive it to be harmful and on the contrary, believe it to be legitimised by longstanding tradition. Therefore, it is essential that when first approaching a family about issues of FGM a thorough assessment should be undertaken with a particular focus on:

· Parental/carer attitudes and understanding about the practice and where appropriate;

· Child/young person’s understanding and views on the issue.

Every attempt should be made to work with parents/carers on a voluntary basis to prevent FGM, however the child’s best interests are always paramount.

Consideration should be given to where the assessment is undertaken e.g. speaking with children/families outside of the family home to encourage them to talk freely and discuss the impact that FGM would have.

As good practice, wherever possible a female interpreter should be used in all interviews with the family and children where English is not their first language. The interpreter must not be a family relation and should not be known to the family. See Section 23, Interpreters.

In cases where an interpreter is not used and English is not the first language, the reasons for not using an interpreter must be recorded as part of the assessment.

All interviews should be undertaken in a sensitive manner, taking into account any disability/additional needs and should only be carried out once.

Parental consent and the child’s agreement (where age appropriate) for assessment should be sought; and all attempts should be made to work with parents. Where consent is not given, legal advice should be sought.

The strategy meeting should reconvene to discuss the outcomes/recommendations from the assessment and continue to plan the protection of the female. At all times the primary focus is to prevent the female undergoing any form of FGM by working in partnership with parents, carers and the wider community to address risk factors. However, where the assessment identifies a continuing risk of FGM, the first priority is protection and the Local Authority should consider the need for:

· Proceeding to initial case conference;

· Seeking legal advice/planning;

· Immediate Police intervention.

Following all referrals relating to FGM, regardless of the outcome, consideration should be given to the therapeutic/counselling needs of the female(s) and family.

See also section on Section 20, Medical Examinations.
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17. Procedure for Education and Leisure, Community and Faith Groups

See also Keeping Children Safe in Education and Making Referrals to Children’s Social Care.

Teachers, other school staff, volunteers and members of community groups may become aware that a female is at risk of FGM through a parent / other adult, a child or other children disclosing that:

· The procedure is being planned;

· An older child or adult in the family has already undergone FGM;

· Child discloses FGM.

A professional, volunteer or community group member who has information or suspicions that a female is at risk of FGM should consult with their agency or group’s designated safeguarding adviser (if they have one) and should make an immediate Referral to LA Social Care if they suspect a child may be at risk of FGM. In cases where professionals believe that a child is at immediate risk of FGM, the Police should be called.

The Referral should not be delayed in order to consult with the designated safeguarding adviser, a manager or group leader, as multi-agency safeguarding intervention needs to happen quickly.

Once concerns are raised about FGM there should also be consideration of possible risk to other females in the practicing community.

Please ensure Children’s Social Care share this information with the child’s GP and the school health lead.

If a young person under the age of 18 discloses to a professional that they have been subjected to FGM or a professional observes physical signs that FGM has been carried out, then mandatory guidance / pathway must be followed. (see Section 13, Protective Legislation and Appendix 5: Female Genital Mutilation Greater Manchester Pathway).
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18. Procedure for the Health Sector

See also Making Referrals to Children’s Social Care Procedure.

Health professionals in GP surgeries, sexual health clinics, Women’s Health, A&E and maternity services are the most likely to encounter a girl or woman who has been subjected to FGM. All girls and women who have undergone FGM should be given information about the legal and health implications of practicing FGM. Health Professionals should remember that some females may be traumatised from their experience and have already resolved never allow their daughters to undergo this procedure.

Health Professionals should deal with FGM in a sensitive and professional manner, and not exhibit signs of shock when treating patients affected by FGM. They should ensure that the mental health needs of a patient are taken into account.

GPs, and Practice Nurses should be vigilant to any health issues such as resistance to partake in cervical smear testing, recurrent urinary tract infections or vaginal infections that may indicate FGM has been carried out. Those that do attend for health checks or travel vaccinations from affected communities could be asked about FGM and advised about its health impacts and informed that it is illegal within the UK. They should be offered/referred for additional support. They should document if a female patient has:

· Undergone FGM;

· What type of FGM;

· If there is a family history of FGM;

· If any FGM-related procedure has been carried out on a woman - (including de-infibulation);

· Consider if there are any other girls or women in the family at risk of FGM.

Consideration should be given if there are any suspicions that a child is being prepared to be taken abroad for FGM, if the family belongs to a community that practises female genital mutilation, and preparations are being made to take the girl overseas. For example:

· Arranging vaccinations;

· Planning absences from school;

· The child is talking about a “special procedure” taking place.

Document any advice or leaflets provided. Any concerns about a parent’s attitude towards FGM should be taken seriously and appropriate referrals made. Wherever possible, health professionals could assess the attitudes of extended family members towards the practice of FGM and should consult with their child protection adviser and with the relevant Social Work Assessment Team about making a referral to them. (Female Genital Mutilation care for patients and safeguarding children, BMA (July 2011)).

A question about FGM should be asked when a routine new patient history is being taken from girls and women from communities that practise FGM. Information on FGM could be included in a welcome pack which is given to new patients from practising communities.

Where a prospective mother has undergone FGM

Midwives and nurses should be aware of how to care for women and girls who have undergone FGM during the antenatal, intrapartum and postnatal periods. They should discuss FGM at the initial booking visit to all women who come from countries that practice FGM or if they are married to or in a relationship with men from FGM practising communities. They should document if the woman has:

· Undergone FGM;

· What type;

· If there is a family history of FGM;

· If any FGM-related procedure has been carried out on a woman - (including de-infibulation);

· Consider if there are any other girls or women in the family at risk of FGM.

They must also document what plan is in place for delivery. Document that the woman has been told about the health risks and the law and given a leaflet in an appropriate language (if available) that explains the health risks of FGM, the law and local support services available.

All this information should be shared with appropriate health professionals (including the GP, school nurse and the Health Visitor as appropriate). Professionals should consult with their safeguarding leads for guidance and support.

If a girl or woman who has been de-infibulated requests re-infibulation/re-suturing after the birth of a child, and/or the child is female or there are daughters in the family, health professionals should consult with their safeguarding leads and with LA Children’s Social Care about making a referral to them. Re-infibulation is illegal in the UK.

Whilst the request for re-infibulation is not in itself a safeguarding issue, the fact that the girl or woman is apparently not wanting/able to comply with UK law due to family pressure and / or does not consider that the procedure is harmful raises concerns in relation to female children she may already have or may have in the future.

Some women may be pressured to ask for re-infibulation by their partner. This would come under the category of Domestic Violence and Abuse and local protocols must be followed – see Domestic Violence and Abuse Procedure.

Health visitors are in a good position to reinforce information about the health consequences and the law relating to FGM. Health visitors should discuss the risks of FGM and document the parent’s response and the advice and any leaflets given to explain the law relating to FGM. Any concerns about a parent’s attitude (and that of their extended family members) towards FGM should be taken seriously and appropriate referrals made. Professionals should consult with their safeguarding leads about making a referral to social care and inform the family’s GP of the referral.

Midwives and Health visitors should seek to record this information to ensure that all relevant health professionals, including the GP, are aware of the FGM incident and any concerns for female children.

School Nurses are in a good position to reinforce information about the health consequences and the law relating to FGM. The school nurse should work closely with the child’s school supporting them with any concerns. The school nurse should be vigilant to any health issues such as recurrent urinary tract infection, and any other signs of FGM, that may indicate FGM has been undertaken. If the school nurse has contact with any family that originates from a country where FGM is practised, they should discuss the risks of FGM and document the parents’ and extended family members’ response along with any advice and leaflets provided to explain the law relating to FGM. Any concerns about a parent’s attitude towards FGM should be taken seriously and appropriate referrals made.

Emergency Departments and Walk-in Centres need to be aware of the risks associated with FGM if girls/women from FGM practising countries attend, particularly with urinary tract infections (UTIs), menstrual pain, abdominal pain, or altered gait for example. Their assessment should include assessing the risks associated with FGM. This should be documented, and professionals should consult with their child or adult safeguarding lead about making a referral to social care. Information should be shared via existing information sharing systems with relevant health professionals, including the GP, health visitor and school nurse if appropriate. See Section 11, Risk Factors that Heighten the Girl’s Risk of Being Subjected to FGM.

Health services for Asylum Seekers & Refugees. Where initial health assessments for asylum seekers and refugees are undertaken, the health professional can introduce a discussion about FGM. They should document if the female has undergone FGM and what type. They must also document that the woman has been told about the law and given a leaflet in an appropriate language (if possible) that explains the risks of FGM, the law and local support services. Consideration should be given to other females within the family who may be at risk of FGM. All this information should be shared with appropriate health professionals (GP, Health Visitor, school nurse etc). Professionals should consult with their safeguarding lead about making a referral to social care.

Remember: If a young person under the age of 18 discloses to a professional that they have been subjected to FGM or a professional observes physical signs that FGM has been carried out, then mandatory guidance / pathway must be followed. (see Section 13, Protective Legislation and Appendix 5: Female Genital Mutilation Greater Manchester Pathway).

From April 2014, it is be a mandatory requirement for NHS hospitals to record:

· If a patient has had FGM;

· If there is a family history of FGM;

· If an FGM-related procedure has been carried out on a woman - (de-infibulation).

From September 2014, all acute hospitals must report this data centrally to the Department of Health on a monthly basis. This is the first stage of a wider ranging programme of work in development to improve the way in which the NHS will respond to the health needs of girls and women who have suffered FGM and actively support prevention. And with effect from April 1, 2015, The Female Genital Mutilation Enhanced Dataset began collecting data. The FGM Enhanced Information Standard (SCCI2026) instructs all clinicians to record into clinical notes when a patient with FGM is identified and what type it is.

Data should be submitted every time the woman or girl has treatment related to her FGM or gives birth to a baby girl, and every time FGM is identified (by a clinician or self-reported), not just the first time.

The FGM Enhanced Dataset is being undertaken under Directions for the Department of Health (DH). This provides the legal basis for collecting patient identifiable data without explicit patient consent. No patient identifiable data will be published.

If a patient raises an objection within the care delivery setting (i.e. within the GP surgery or the hospital), the local organisation must consider this objection within their own processes, and ensure they record within the healthcare record the outcome of this decision (i.e. whether or not to disclose information to HSCIC).

If the objection is not raised at this point, and the patient's information is submitted, they can still choose to contact HSCIC at a later date to raise an objection at the following email address: enquiries@hscic.gov.uk.
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19. Procedures for Police Officers/Police Staff

All cases of FGM will be dealt with by the relevant Public Protection Investigation Unit based on the appropriate territorial division.

19.1 Operational Communications Branch - Call Handlers

The first point of contact by a victim may be via telephone to the Force Operations Room. As a call taker, supervisor or radio operator you must recognise the importance of the call and the impact on the victim having made the decision to make a call to the police.

You should be sympathetic, reassuring and calming. You must seek to establish the full circumstances taking cognisance of the domestic abuse, so-called honour-based violence and Safeguarding Children policies.

Call takers should assess immediate risk where FGM is reported and where intervention is required without delay, make telephone contact with the relevant PPIU.

19.2 Investigating Officer/Public Protection Investigating Officer

If you are dealing with a case of or suspected case of FGM you must seek advice from a Public Protection Investigation Detective Inspector, Detective Sergeant or in their absence an Inspector at the earliest opportunity.

You must give the individual the opportunity to talk to you in private and you must obtain as much information from them at that time.

19.3. Where the victim is a child of FGM or potential FGM

· All cases must be referred to Children’s services where it is a child;

· As a Section 47 Children’s Act investigation, EVERY referral with regard to FGM must generate a strategy meeting with Police, Children’s Social Care and the referrer (e.g. school) as soon as practicable (and in any case within 48 hours). Consider, also, attendance by a representative from Health;

· It is the police’s responsibility to assess risk and manage it;

· Utilise powers of PPO or EPO where appropriate;

· Must refer to Case Conference where required;

· Consider if it is a critical incident;

· The welfare of other children within the family in particular female siblings should be reviewed;

· Any investigation should be the subject of regular on-going multi-agency reviews to discuss the outcome and any further protective steps that need to be taken with regard to that child and any other siblings.

19.4 If FGM is believed to be taking place in the future

The first consideration should be informing the parents of the law and the dangers of FGM. This can be done by representatives from schools, children’s social care, health professionals and/or police. It is the duty of all professionals to look at every possible way that parental co-operation can be achieved, including the use of community organisations to facilitate the work with the parents/family.

If there is any suggestion that the family still intend to subject that child to FGM, the first priority is the protection of the child and the least intrusive legal action should be taken to ensure the child’s safety. Officers should consider the use of Police Protection powers under S.46 Children Act 1989 and removing her to a place of safety. In addition, Children’s Social Care should consider the use of a Prohibitive Steps Order or Emergency Protection Order.

19.5 Child where FGM has taken place

If made aware that a child has already undergone FGM an immediate referral should be made to Children Social Care and to Public Protection Investigation Unit (PPIU) Officers should carry out the following actions:

· Complete appropriate checks;

· Update PPI OPUS using investigation type female genital mutilation;

· Risk assessment/Risk management plan;

· Refer to Children’s Social Care unless they were the referrer;

· Crime Report using the flag “PG”;

· All Officers must inform their supervisor, who must be at least the rank of Inspector;

· PPIU Officers should ensure the duty Superintendent is made aware of the referral.

All Officers and staff must consider whether this could be a Critical Incident and deal with the matter accordingly.

Remember: If a young person under the age of 18 discloses to a professional that they have been subjected to FGM or a professional observes physical signs that FGM has been carried out, then mandatory guidance / pathway must be followed. (see Section 13, Protective Legislation and Appendix 5: Female Genital Mutilation Greater Manchester Pathway).

19.6 Early Consultation with CPS

Early consultation between police and CPS (alongside our other statutory child protection partners) will be key in bringing FGM cases to the criminal courts swiftly.

Delay in the investigation and review stage can be damaging to the individual and increases the risk of her being pressurised by family and her community.

You should refer to the CPS and GMP FGM Service level Agreement.

A second strategy meeting should take place within 10 working days of the initial referral.

The Investigative Strategy should consider identifying established excisors (people who carry out FGM for payment or otherwise) and investigating these with a view to identifying further victims.
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20. Medical Examination

Except in extreme circumstances Medical examinations should only be undertaken after a strategy discussion/meeting has taken place and once consent from the child (if age appropriate) and person with parental responsibility has been given. If consent is not given legal advice should be sought and Children’s Social Care may need to apply for an Emergency Protection Order or Interim Care Order.

Medical examinations should be arranged as per local arrangements for Section 47 / Child Protection medicals and should be carried out by a consultant paediatrician or Forensic Physician who has experience of dealing with cases of FGM. Across Greater Manchester St Mary’s SARC has the most expertise in recognising FGM in children. See their Referral Form.

The medical needs of a girl or young person who has already undergone FGM should be considered. St Mary’s SARC can advise.

The need for psychological and therapeutic support should also be considered. Please see Appendix 3: Useful Contacts.
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21. Information Sharing in Relation to FGM

Given the need to potentially safeguard over a significant proportion of a girl’s childhood, it is appropriate to recognise here that there are a number of different responses to safeguard against FGM, and appropriate course of action should be decided on a case by case basis, with the expert input from all agencies involved.
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22. When an Adult Female has Undergone FGM

If you are made aware that an adult female has undergone FGM, a consideration should be given on whether to convene a multi-agency meeting. This meeting should discuss any potential risk to any girls within the family (and extended family) and consider initial and core assessments of those girls. It should also consider providing supportive services for the woman, including counselling and medical assistance.

It is important to consider the wider support needs a woman may have including immigration, housing, debt, childcare and counselling support through community groups and domestic abuse specialist support. She may need to be referred to her local Multi-Agency Risk Assessment Conference where deemed necessary.

If the adult female is a Vulnerable Adult, then a referral should be made to the local Adult safeguarding team who will determine the necessary course of action.
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23. Interpreters

Care must be taken to ensure that an interpreter is available. The interpreter should be an authorised accredited interpreter and should not be a family member, not be known to the individual, and not be an individual with influence in the individual’s community.
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24. Support for Girls and Women Affected by FGM

There are two main areas of support that should be offered to all women and girls affected by FGM - Counselling, and de-infibulation for type III (see Section 3, Female Genital Mutilation Types).

Counselling

Girls and women suffering from anxiety, depression or who are traumatised as a result of FGM should be offered counselling and other forms of therapy. All girls and women who have been undergone FGM should be offered counselling to discuss how de-infibulation will affect them. Parents, husbands, boyfriends, partners can also be offered counselling.

De-Infibulation/Reversal

This is a small procedure to open the scar carried out in a specialist clinic usually under local anaesthetic. The skin will be stitched at either side of the scar to keep it from healing together again and will usually heal very quickly. This should enable normal intercourse and childbirth and reduce the number of infections a girl/woman may suffer. It does not replace tissue that has been removed and more scar tissue may form but it can improve a female’s quality of life.
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Appendix 1: Guidance for Interviewing Parents/Children/Vulnerable Adults

Ask

		◻

		Ask children to tell you about their holiday. Sensitively and informally ask the family about their planned extended holiday ask questions like;



		◻

		Who is going on the holiday with the child/adult?



		◻

		How long they plan to go for and is there a special celebration planned?



		◻

		Where are they going?



		◻

		Are they aware that the school cannot keep their child on roll if they are away for a long period?



		◻

		Are they aware that FGM including Sunna is illegal in the U.K even if performed abroad? Use term that may be familiar with as FGM may not always be understood.



		◻

		If you suspect that a child / adult is a victim of FGM you may ask them;



		◻

		Your family is originally from a country where girls or women are circumcised – Do you think you have gone through this or at risk of this practice?



		◻

		Has anything been done to you down there or on your bottom?



		◻

		Would you like support in contacting other agencies for support, help or advice?



		◻

		Inform them that you have to share information confidentially with relevant agencies if you are concerned that they or someone else is at risk of being harmed.





These questions and advice are guidance and each case should be dealt with sensitively and considered individually and independently.

Record

All interventions should be accurately recorded by the persons involved in speaking with the child or adult. All recording should be dated and signed and give the full name and role of the person making the recording.

Refer

To GMP’s Public Protection and Investigation Unit, Children’s Social Care or Health/Voluntary sector for medical follow up or support services.
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Appendix 2: Legislation on Female Genital Mutilation

FGM has been a specific criminal offence in the UK when the Prohibition of Female Circumcision Act 1985 was passed. The Female Genital Mutilation Act 2003 replaced the 1985 Act in England, Wales and Northern Ireland. It modernised the offence of FGM and the offence of assisting a girl to carry out FGM on herself while also creating extra-territorial offences to deter people from taking girls abroad for mutilation. To reflect the serious harm caused, the 2003 Act increased the maximum penalty for any of the FGM offences from five to 14 years imprisonment.

Current Law

Under the 2003 Act it is an offence for any person in England, Wales or Northern Ireland (regardless of their nationality or residence status) to perform FGM (Section 1); or to assist a girl to carry out FGM on herself (Section 2). It is also an offence to assist (from England, Wales or Northern Ireland) a non-UK national or resident to carry out FGM outside the UK on a UK national or permanent UK resident (Section 3).

Section 4 extends sections 1 to 3 to extra-territorial acts so that it is also an offence for a UK national or permanent UK resident to: perform FGM abroad; assist a girl to perform FGM on herself outside the UK; and assist (from outside the UK) a non-UK national or resident to carry out FGM outside the UK on a UK national or permanent UK resident.

The intention was for the extra-territorial provisions to catch offences involving those with a substantial connection to the UK but not those who were here temporarily. However, the Director of Public Prosecutions has highlighted a small number of cases where the CPS could not prosecute for FGM committed abroad because those involved were not, at the material time, permanent UK residents as defined by the 2003 Act.

Extension of extra-territorial jurisdiction

Against that background, Section 70(1) of the Serious Crime Act 2015 amends Section 4 of the 2003 Act so that the extra-territorial jurisdiction extends to prohibited acts done outside the UK by a UK national or a person who is resident in the UK. Consistent with that change, Section 70(1) also amends Section 3 of the 2003 Act (offence of assisting a non-UK person to mutilate overseas a girl’s genitalia) so it extends to acts of FGM done to a UK national or a person who is resident in the UK.

“UK resident” is defined as an individual who is habitually resident in the UK. The term habitually resident covers a person's ordinary residence, as opposed to a short, temporary stay in a country.

These changes will mean that the 2003 Act can capture offences of FGM committed abroad by or against those who are at the time are habitually resident in the UK irrespective of whether they are subject to immigration restrictions. It will be for the courts to determine on the facts of individual cases whether or not those involved are habitually resident in the UK and thus covered by the 2003 Act.

Anonymity of victims of FGM

Reluctance to be identified as a victim of FGM is believed to be one of the reasons for the low incidence of reporting of this offence. It is anticipated that providing for the anonymity of victims of alleged offences of FGM will encourage more victims to come forward.

Section 71 of the 2015 Act amends the 2003 Act to prohibit the publication of any information that would be likely to lead to the identification of a person against whom an FGM offence is alleged to have been committed. This is similar, although not identical, to the anonymity given to alleged victims of sexual offences by the Sexual Offences (Amendment) Act 1992.

Anonymity will commence once an allegation has been made and will last for the duration of the victim’s lifetime.

There are two limited circumstances where the court may disapply the restrictions on publication. The first is where a person being tried for an FGM offence, could have their defence substantially prejudiced if the restriction to prevent identification of the person against whom the allegation of FGM was committed is not lifted. The second circumstance is where preventing identification of the person against whom the allegation of FGM was committed, could be seen as a substantial and unreasonable restriction on the reporting of the proceedings and it is considered in the public interest to remove the restriction.

Offence of failing to protect a girl from risk of FGM

Section 72 of the 2015 Act inserts new Section 3A into the 2003 Act; this creates a new offence of failing to protect a girl from FGM. This will mean that if an offence of FGM is committed against a girl under the age of 16, each person who is responsible for the girl at the time of FGM occurred will be liable under this new offence. The maximum penalty for the new offence is seven years’ imprisonment or a fine or both.

To be “responsible” for a girl, the person will either have parental responsibility for the girl (such as mothers, fathers married to the mothers at the time of birth and guardians) and have frequent contact with her, or where the person is aged 18 or over they will have assumed responsibility for caring for the girl “in the manner of a parent”, for example family members to whom parents might send their child during the summer holidays.

The requirement for “frequent contact” is intended to ensure that a person who in law has parental responsibility for a girl, but whom in practice has little or no contact with her, would not be liable. Similarly, the requirement that the person should be caring for the girl “in the manner of a parent” is intended to ensure that a person who is looking after a girl for a very short period – such as a baby sitter – would not be liable.

Defence

It would be a defence for a defendant to show that at the relevant time they did not think that there was a significant risk of FGM being committed, and could not reasonably have been expected to be aware that there was any such risk; or they took such steps as he or she could reasonably have been expected to take to protect the girl from being the victim of FGM. The onus would then be on the prosecution to prove the contrary.

No offence is committed by a registered medical practitioner who performs a surgical operation necessary for a girl's physical or mental health. Nor is an offence committed by a registered midwife or a person undergoing a course of training with a view to becoming a registered medical practitioner or registered midwife, but only if the operation is on a girl who is in any stage of labour, or has just given birth, and is for purposes connected with the labour or birth (see Section 1 of the Act).

This applies if the surgical operation is carried out:

· In the UK: or

· Outside the UK, by persons exercising functions corresponding to those of a UK approved person.

Section 1(5) makes it clear that in assessing a girl's mental health, no account is taken of any belief that the operation is needed as a matter of custom or ritual. An FGM operation, therefore, could not legally occur on the ground that a girl's mental health would suffer if she did not conform to the prevailing custom of her community.

There is no fixed procedure for determining whether a person carrying out an FGM operation outside the UK is an overseas equivalent of a medical practitioner etc for the purpose of subsection (4). If a prosecution is brought, this will be a matter for the courts (in the UK) to determine on the facts of the case.

Female Genital Mutilation Protection Order (FGMPO)

Section 73 of the 2015 Act provides for FGMPOs for the purposes of protecting a girl against the commission of a genital mutilation offence or protecting a girl against whom such an offence has been committed. Breach of an FGMPO would be a criminal offence with a maximum penalty of five years’ imprisonment, or as a civil breach punishable by up to two years’ imprisonment.

The court may make a FGMPO on application by the girl who is to be protected or a third party. The court must consider all the circumstances including the need to secure the health, safety, and well-being of the girl.

Under the new provisions an FGMPO might contain such prohibitions, restrictions or other requirements for the purposes of protecting a victim or potential victim of FGM. This could include, for example, provisions to surrender a person’s passport or any other travel document; and not to enter into any arrangements, in the UK or abroad, for FGM to be performed on the person to be protected.
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Appendix 3: Useful Contacts

Third Sector Agencies Working With FGM

[bookmark: forward]Emotional Health & Wellbeing Service for Young People affected by FGM
AFRUCA Centre for African Children and Families:
Phoenix Mill
20 Piercy Street
Ancoats
Manchester 
M4 7HY
Tel: 0161 205 9274
Fax: 0161 205 2156

Opening Times
Monday - Friday: 10am - 5pm

See information leaflet Emotional Wellbeing for FGM Survivors in Greater Manchester.

[bookmark: afruca]AFRUCA – Africans Unite Against Child Abuse
Tel: 0161 953 4711/4712
www.afruca.org
info@afruca.org

Foundation for Women’s Research and Development (FORWARD)
Tel: 0208 960 4000
Email: forward@forwarduk.org.uk

[bookmark: saheli]Saheli Asian Women’s Refuge
Tel: 0161 945 4187
Email: saheliltd@btconnect.com
www.saheli.org.uk

[bookmark: nspcc]The NSPCC 24hour helpline to protect children and young people affected by FGM
Tel: 0800 028 3550

[bookmark: womens_dv]Women’s DV Helpline – Gt Manchester
Tel: 0161 636 7525
Directory of local services see www.endthefear.co.uk

[bookmark: nestac]NESTAC - Drop-in groups across Greater Manchester for girls and women affected by FGM
Provision of emotional support to young people (The Guardian Project) and to adults (SOS Project)
Tel: 01706 868993
Mob: 07862 279289
Email: peggy@nestac.org

[bookmark: bolton_fgm]Bolton FGM Project – Drop in groups for girls and women living in Bolton
Tel: 01204 399239
Email: bolsomcom@hotmail.com

[bookmark: childline]Childline
24-hour helpline for children: 0800 1111

[bookmark: national_24]National 24 hour Domestic Violence Helpline
24-hour Helpline: 0808 2000 247
The Forum has developed an e-learning package which can be assessed through the End the Fear website.

Statutory Agencies Working with FGM

Local Authority referral points for children across Greater Manchester

Public Protection and Investigation Units across Greater Manchester

ppiu.area@gmp.pnn.police.uk / ppiu.salford@gmp.pnn.police.uk

FGM Clinics

There are several specialist FGM clinics in many large UK cities. Some are linked to an antenatal clinic; others may be within a community clinic or GP surgery. All of these clinics are NHS clinics and therefore free of charge. Most clinics are run by specially trained doctors, nurses, or midwives.

A point to note is that some victims may not want to use local clinics due to fear of being recognised by local community.

How to access an FGM clinic

If you wish to go refer to any of the clinics, you should check if a GP referral is required as most clinics do not take self-referrals. If the woman is pregnant, a midwife may be able to refer.

For referral to St Mary’s SARC, Children’s Clinic for Examination in relation to Female Genital Mutilation see their Referral Form for details.

St Mary's Hospital – Gynaecology & Midwifery Departments
Consultant Urologist
The Warrell Unit
St Mary's Hospital
Manchester

Multi-Cultural Antenatal Clinic – Liverpool Women's Hospital
Crown Street
Liverpool
L8 7SS
Tel: 0151 708 9988
Mobile: 07717 516134
Open: Monday - Friday 8.30am - 4.30pm
Contact: Ronnie Gilbertson or Joanne Topping

Princess of Wales Women’s Unit Labour Ward
Birmingham Heartlands Hospital
Bordesley Green East
Birmingham,
B9 5SS
Tel: 0121 424 3909 or 0121 424 0730
Mob: 0781 753 4274
Open: Thursday and Friday
Contact: Alison Hughes alison.hughes@heartofengland.nhs.uk.
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Appendix 4: Glossary

Angurya cuts: A form of FGM type 4 that involves the scraping of tissue around the vaginal opening.

The term “closed” refers to type 3 FGM where there is a long scar covering the vaginal opening. This term is particularly understood by the Somali and Sudanese communities.

Infibulation is derived from the name given to the Roman practice of fastening a ‘fibular’ or ‘clasp’ through the large lips of a female genitalia (usually within marriage) in order to prevent illicit sexual intercourse.

Re-infibulation (sometimes known as or referred to as re-infibulation or re-suturing): The re-stitching of FGM type 3 to re-close the vagina again after childbirth (illegal in the UK as it constitutes FGM).

Sunna: the traditional name for a form of FGM that involves the removal of the prepuce of the clitoris only. The word 'sunna' refers to the 'ways or customs' of the prophet Muhammad considered to be religious obligations (wrongly in the case of FGM). Studies show, however, that the term 'sunna' is often used in FGM practicing communities to refer to all forms of FGM, not just FGM that involves only the removal of the hood of the clitoris.

Vulnerable Adult: ‘Someone who is using or in need of Community Care Services because of learning or physical disability, older age, drug or alcohol dependency or physical or mental illness or unable to take care of themselves or protect themselves from harm or exploitation’ (No Secrets 2000).


Appendix 5: Female Genital Mutilation Greater Manchester Pathway

Click here to view the Female Genital Mutilation Greater Manchester Pathway.
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Appendix 6: Local Pathways

· Salford;

· Rochdale;

· Stockport;

· Tameside.


Appendix 7: Referral to St Mary’s Centre, Children’s Clinic for Examination in relation to Female Genital Mutilation

Click here to view the Referral to St Mary’s Centre, Children’s Clinic for Examination in relation to Female Genital Mutilation.

.
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1. Introduction  
 
Background  
 
Female Genital Mutilation (FGM) is illegal in England and Wales under the FGM Act 2003 (“the 
2003 Act”). It is a form of child abuse and violence against women. FGM comprises all 
procedures involving partial or total removal of the external female genitalia for non-medical 
reasons.  
 
Section 5B of the 2003 Act1 introduces a mandatory reporting duty which requires regulated 
health and social care professionals and teachers in England and Wales to report ‘known’ cases 
of FGM in under 18s which they identify in the course of their professional work to the police. 
The duty came into force on 31 October 2015.  
 
‘Known’ cases are those where either a girl informs the person that an act of FGM – however 
described – has been carried out on her, or where the person observes physical signs on a girl 
appearing to show that an act of FGM has been carried out and the person has no reason to 
believe that the act was, or was part of, a surgical operation within section 1(2)(a) or (b) of the 
FGM Act 20032.  
 
Purpose and audience  
 
The duty applies to all regulated professionals (as defined in section 5B(2)(a), (11) and (12) of 
the 2003 Act) working within health or social care, and teachers. It therefore covers: 
 


• Health and social care professionals regulated by a body which is overseen by the 
Professional Standards Authority for Health and Social Care (with the exception of the 
Pharmaceutical Society of Northern Ireland). This includes those regulated by the: 
 


o General Chiropractic Council  
o General Dental Council  
o General Medical Council  
o General Optical Council  
o General Osteopathic Council  
o General Pharmaceutical Council  
o Health and Care Professions Council (whose role includes the regulation of social 


workers in England) 
o Nursing and Midwifery Council  


 
• teachers3 - this includes qualified teachers or persons who are employed or engaged to 


carry out teaching work in schools and other institutions, and, in Wales, education 
practitioners regulated by the Education Workforce Council; 
  


• social care workers in Wales4.  


                                                 
1 As inserted by section 74 of the Serious Crime Act 2015 
2 For more information, see sections 2.1a and 2.1b.  
3 Section 5B(11) of the FGM Act 2003 (as inserted by section 74 of the Serious Crime Act 2015) provides the definition for the term ‘teacher’: 
“”teacher” means – (a) in relation to England, a person within section 141A(1) of the Education Act 2002 (persons employed or engaged to carry 
out teaching work at schools and other institutions in England); (b) in relation to Wales, a person who falls within a category listed in the table in 
paragraph 1 of Schedule 2 to the Education (Wales) Act 2014 (anaw 5) (categories of registration for purposes of Part 2 of that Act) or any other 
person employed or engaged as a teacher at a school (within the meaning of the Education Act 1996) in Wales”.  
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The purpose of this document is to give professionals subject to the duty and their employers an 
understanding of the legal requirements it places on them, a suggested process to follow, and 
an overview of the action which may be taken if they fail to comply with the duty. It also aims to 
give the police an understanding of the duty and the next steps upon receiving a report.  
 
In addition to complying with the duty, professionals should continue to have regard to their 
wider safeguarding responsibilities, which require consideration and action to be taken 
whenever there is any identified or known risk to a child, whether in relation to FGM or another 
matter. The process map at annex A shows where the duty fits within existing child 
safeguarding responsibilities. 
 
A detailed Q and A is available at annex B.  
 
This document should be considered in conjunction with relevant guidance on FGM and 
safeguarding, including Working Together to Safeguard Children (in England) or Working 
Together to Safeguard People (in Wales) as appropriate, and the multi-agency statutory 
guidance on FGM.  
 
While the duty is limited to the specified professionals described above, non-regulated 
practitioners also have a responsibility to take appropriate safeguarding action in relation to any 
identified or suspected case of FGM, in line with wider safeguarding frameworks. More 
information is available in Working Together to Safeguard Children (in England) or Working 
Together to Safeguard People (in Wales) as appropriate.   
 
The duty applies in England and Wales only.  


                                                                                                                                                                            
4 Section 5B(11) of the Female Genital Mutilation Act 2003 defines a “social care worker” as a person registered in a register maintained by the 
Care Council for Wales under section 56 of the Care Standards Act 2000. 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en
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2. Making a report 
 
2.1 When a report must be made 
 
The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 (as 
amended by the Serious Crime Act 2015). The legislation requires regulated health and social 
care professionals and teachers in England and Wales to make a report to the police where, in 
the course of their professional duties, they either:  
 


• are informed by a girl under 18 that an act of FGM has been carried out on her; or 
 


• observe physical signs which appear to show that an act of FGM has been carried out on 
a girl under 18 and they have no reason to believe that the act was necessary for the 
girl’s physical or mental health or for purposes connected with labour or birth (see section 
2.1a for further information). 


 
For the purposes of the duty, the relevant age is the girl’s age at the time of the 
disclosure/identification of FGM (i.e. it does not apply where a woman aged 18 or over discloses 
she had FGM when she was under 18).  
 
Complying with the duty does not breach any confidentiality requirement or other 
restriction on disclosure which might otherwise apply.  
 
The duty is a personal duty which requires the individual professional who becomes 
aware of the case to make a report; the responsibility cannot be transferred. The only 
exception to this is if you know that another individual from your profession has already made a 
report; there is no requirement to make a second.  
 
The duty does not apply in relation to at risk or suspected cases or in cases where the woman 
is over 18. In these cases, you should follow local safeguarding procedures. For more 
information, please see Working Together to Safeguard Children (in England) or Working 
Together to Safeguard People (in Wales) as appropriate, and/or the multi-agency statutory 
guidance on FGM.  
 
Where there is a risk to life or likelihood of serious immediate harm, professionals 
should report the case immediately to police, including dialling 999 if appropriate.  
 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
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2.1a Visually identified cases – when you might see FGM   
 
The duty applies to cases you discover in the course of your professional work.  
If you do not currently undertake genital examinations in the course of delivering your 
job, then the duty does not change this. Most professionals will only visually identify FGM as 
a secondary result of undertaking another action.  
 
For healthcare professionals, if, in the course of your work, you see physical signs which you 
think appear to show that a child has had FGM, this is the point at which the duty applies – the 
duty does not require there to be a full clinical diagnosis confirming FGM before a report is 
made, and one should not be carried out unless you identify the case as part of an examination 
already under way and are able to ascertain this as part of that. Unless you are already 
delivering care which includes a genital examination, you should not carry one out5.   
 
For teachers and social workers, there are no circumstances in which you should be examining 
a girl. It is possible that a teacher, perhaps assisting a young child in the toilet or changing a 
nappy, may see something which appears to show that FGM may have taken place. In such 
circumstances, the teacher must make a report under the duty, but should not conduct any 
further examination of the child. 
 
2.1b Verbally disclosed cases 
 
If you are a relevant professional and a girl discloses to you that she has had FGM (whether 
she uses the term ‘female genital mutilation’ or any other term or description, e.g. ‘cut’) then the 
duty applies. If, in the course of delivering safe and appropriate care to a girl you would usually 
ask if she has had FGM, you should continue to do so. 
 
The duty applies to cases directly disclosed by the victim; if a parent, guardian, sibling or other 
individual discloses that a girl under 18 has had FGM, the duty does not apply and a report to 
the police is not mandatory. Any such disclosure should, however, be handled in line with wider 
safeguarding responsibilities - in England, this is likely to include referral to children’s social 
services, and in Wales the disclosure must be immediately referred to the local authority.  
 
Further information, including advice and support on how to talk to girls and parents/guardians 
about FGM, is available in the multi-agency statutory guidance on FGM.  
 


                                                 
5 More information is available in the General Medical Council’s guidance on intimate examinations and the child protection examinations 
section of their guidance on protecting children and young people  



https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

http://www.gmc-uk.org/guidance/ethical_guidance/21168.asp

http://www.gmc-uk.org/guidance/ethical_guidance/13430.asp
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2.2 Timeframe for reports  
 
Reports under the duty should be made as soon as possible after a case is discovered, and 
best practice is for reports to be made by the close of the next working day, unless any of the 
factors described below are present. You should act with at least the same urgency as is 
required by your local safeguarding processes. 
 
In order to allow for exceptional cases, a maximum timeframe of one month from when the 
discovery is made6 applies for making reports. However, the expectation is that reports will be 
made much sooner than this.  
 
A longer timeframe than the next working day may be appropriate in exceptional cases where, 
for example, a professional has concerns that a report to the police is likely to result in an 
immediate safeguarding risk to the child (or another child, e.g. a sibling) and considers that 
consultation with colleagues or other agencies is necessary prior to the report being made. If 
you think you are dealing with such a case, you are strongly advised to consult colleagues, 
including your designated safeguarding lead, as soon as practicable, and to keep a record of 
any decisions made. It is important to remember that the safety of the girl is the priority.  
 
2.3 Making a report  
 
Where you become aware of a case, the legislation requires you to make a report to the police 
force area within which the girl resides. The legislation allows for reports to be made orally or in 
writing.  
 
When you make a report to the police, the legislation requires you to identify the girl and explain 
why the report is being made. While the requirement to notify the police of this information is 
mandatory and overrides any restriction on disclosure which might otherwise apply, in handling 
and sharing information in all other contexts you should continue to have regard to relevant 
legislation and guidance, including the Data Protection Act 1998 and any guidance for your 
profession. The provisions of the Data Protection Act 1998 do not prevent a mandatory report to 
the police from being made. 
 
While the legislation requires a report to be made to the police, it does not specify the process 
for making the report. If you have a formal agreement with the relevant team in the police that 
reports can be made to them directly, then reports may be made this way. In all cases you 
should ensure that you are given a reference number for the case and that you keep a record of 
it.  
 
2.3a Making a report 
 
It is recommended that you make a report orally by calling 101, the single non-emergency 
number.  
 
When you call 101, the system will determine your location and connect you to the police force 
covering that area. You will hear a recorded message announcing the police force you are 
being connected to. You will then be given a choice of which force to be connected to – if you 
are calling with a report relating to an area outside the force area which you are calling from, 
you can ask to be directed to that force.   
 


                                                 
6 As required by section 5B (5)(c) of the 2003 Act (as amended by the Serious Crime Act 2015)  







 


 7 


Calls to 101 are answered by trained police officers and staff in the control room of the local 
police force. The call handler will log the call and refer it to the relevant team within the force, 
who will call you back to ask for additional information and discuss the case in more detail.  
 
You should be prepared to provide the call handler with the following information: 
 


• explain that you are making a report under the FGM mandatory reporting duty  
 


•  your details: 
 


o name 
o contact details (work telephone number and e-mail address) and times when you will 


be available to be called back 
o role 
o place of work 


 
• details of your organisation’s designated safeguarding lead: 


 
o name 
o contact details (work telephone number and e-mail address) 
o place of work  


 
• the girl’s details: 


 
o name 
o age/date of birth 
o address 


 
• if applicable, confirm that you have undertaken, or will undertake, safeguarding actions, 


as required by the Working Together to Safeguard Children (in England) or Working 
Together to Safeguard People (in Wales) as appropriate. 


 
You will be given a reference number for the call and should ensure that you document this in 
your records (see section 2.3b).  
 
2.3b Record keeping  
 
Throughout the process, you should ensure that you keep a comprehensive record of any 
discussions held and subsequent decisions made, in line with standard safeguarding practice. 
This will include the circumstances surrounding the initial identification or disclosure of FGM, 
details of any safeguarding actions which were taken, and when and how you reported the case 
to the police (including the case reference number). You should also ensure that your 
organisation’s designated safeguarding lead is kept updated as appropriate.  
 
 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en
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2.3c Informing the child’s family  
 
In line with safeguarding best practice, you should contact the girl and/or her parents or 
guardians as appropriate to explain the report, why it is being made, and what it means. 
Wherever possible, you should have this discussion in advance of/in parallel to the report being 
made. Advice and support on how to talk to girls and parents/guardians about FGM is available 
in the multi-agency statutory guidance on FGM.   
 
However, if you believe that telling the child/parents about the report may result in a risk of 
serious harm to the child or anyone else, or of the family fleeing the country, you should not 
discuss it. For more information, please see information sharing advice for safeguarding 
practitioners. If you are unsure or have concerns, you should discuss these with your 
designated safeguarding lead.  
 
2.4 Your responsibilities after you have made a report  
 
In relation to any next steps, you should continue to have regard to your wider safeguarding and 
professional responsibilities, including any relevant standards issued by your regulatory body. 
For example, in a health context, your responsibilities include responding to the physical and 
psychological needs of the girl. 
 
Depending on your role and the specific circumstances of the case, you may be required to 
contribute to the multi-agency response or other follow up to the case which will follow your 
report (see Section 3). If you are unsure, you should seek advice from your designated 
safeguarding lead.  
 



https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf
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2.5 Safeguarding duty in Wales 
 
Professionals working within Wales should be aware that section 130 of the Social Services and 
Well-being (Wales) Act 2014 also applies to cases covered by the FGM mandatory reporting 
duty. The all-Wales child protection procedures, adopted by all safeguarding boards in Wales, 
provide a consistent framework for referral, consideration, and determining action by all 
safeguarding partners in Wales, including a dedicated protocol on FGM.  
 
Section 130 came into force in April 2016. It requires “relevant partners”7 of the local 
authority to inform the local authority where they have reasonable cause to suspect that a child 
within the local authority’s area is a child at risk (i.e. is experiencing or is at risk of abuse, 
neglect or other kinds of harm, and has needs for care and support). To comply with both 
duties, professionals in Wales who identify cases falling within the FGM mandatory reporting 
duty need to make a report to both the police and the local authority.  
 
 
 
 


 


                                                 
7 Section 162(4) of the Social Services and Well-being (Wales) Act 2014  defines relevant partners as follows: 
“(a)     the local policing body and the chief officer of police for a police area any part of which falls within the area of the local authority; 
(b)     any other local authority with which the authority agrees that it would be appropriate to co-operate under this section; 
(c)     the Secretary of State to the extent that the Secretary of State is discharging functions under sections 2 and 3 of the Offender 
Management Act 2007 in relation to Wales; 
(d)     any provider of probation services that is required by arrangements under section 3(2) of the Offender Management Act 2007 to act as a 
relevant partner of the authority; 
(e)     a Local Health Board for an area any part of which falls within the area of the authority; 
(f)     an NHS trust providing services in the area of the authority; 
(g)     the Welsh Ministers to the extent that they are discharging functions under Part 2 of the Learning and Skills Act 2000; 
(h)     such a person, or a person of such description, as regulations may specify.” 
 


 



http://www.childreninwales.org.uk/our-work/safeguarding/wales-child-protection-procedures-review-group/
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3. Next steps following a report 
 
Upon receipt of a report, the police will record the information and initiate the multi-agency 
response, in line with local safeguarding arrangements. Exact procedures will vary across local 
areas. If the police consider that emergency action is needed to protect the child, they may take 
action in advance of the multi-agency response.  
 
While the multi-agency response will be initiated by the police, as they are the agency receiving 
the report, they will consult children’s social care prior to taking action.  
 
Factors considered may include:  
 


• measures necessary to protect the girl/others identified as being at risk of harm 
(children’s social care lead); 


• possible criminal investigation (police lead); and  
• the health and wellbeing requirements of the girl/others, including how the care will be 


delivered (health lead).  
 
The protection of the child must be paramount at all times. The multi-agency response should 
consider any wider health or emotional support that the child may need. In considering the case 
and next steps, local safeguarding processes should continue to be followed, in line with wider 
relevant guidance, including:  Working Together to Safeguard Children (in England) or Working 
Together to Safeguard People (in Wales) as appropriate, the multi-agency statutory guidance 
on FGM, information sharing, and, for the police, the authorised professional practice on FGM.  
 
The police will provide you with feedback on the outcome of the case, including an update on 
any safeguarding action taken. 
 
3.1 FGM Protection Orders 
 
Depending on the circumstances of the case, the police or local authority may wish to consider 
applying for an FGM Protection Order (FGMPO) either to protect the girl or to protect other girls 
who may be at risk (e.g. siblings). An FGMPO is a civil order which may be made for the 
purposes of protecting a girl at risk of FGM or protecting a girl against whom an FGM offence 
has been committed.  
 
 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419628/Information_sharing_advice_safeguarding_practitioners.pdf

https://www.app.college.police.uk/app-content/major-investigation-and-public-protection/female-genital-mutilation/

http://hmctsformfinder.justice.gov.uk/HMCTS/GetLeaflet.do?court_leaflets_id=12060
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4. Failure to comply with the duty  
 
Cases of failure to comply with the duty will be dealt with in accordance with the existing 
performance procedures in place for each profession. FGM is child abuse, and employers 
and the professional regulators are expected to pay due regard to the seriousness of 
breaches of the duty.  
 
4.1 Health and social care professionals  
 
For health and social care professionals, failure to comply with the duty may be considered 
through fitness to practise proceedings by the regulator with whom the professional is 
registered.   
 
Regulators will use their frameworks to consider a professional’s ability currently to practise 
safely. This will therefore take all aspects of the circumstances of the case into consideration, 
including the safety of the individual child and her immediate needs. This may result in a wide 
variety of recommendations as to suitable action (e.g. re-training or supervision). Regulators 
may wish to issue guidance to their registrants as to how to act and when action may be taken. 
 
4.2 Teachers  
 
For teachers, schools will need to consider any failure to comply with the duty in accordance 
with their staff disciplinary procedures. Where the school determines it is appropriate to dismiss 
the teacher as a result of the failure to comply, or the teacher would have been dismissed had 
they not resigned, the school must consider whether to refer the matter to the National College 
of Teaching and Leadership (NCTL) in England or the Education Workforce Council (EWC) in 
Wales, as regulators of the teaching profession. 
 
For teachers in England, the NCTL will consider referrals to determine whether the facts 
presented in respect of the individual’s failure to comply with the duty are proven and whether 
they amount to unacceptable professional conduct or conduct likely to bring the profession into 
disrepute. If proven, the NCTL will consider whether it is appropriate to make a prohibition order 
which prevents the individual from carrying out teaching work in any school, children’s home, 
sixth form college, and relevant youth accommodation in England.  
 
For teachers in Wales, in considering cases the EWC will look at the individual’s conduct and 
consider whether their failure to comply with the duty was so serious that it should affect their 
registration, which may include initiating fitness to practise proceedings. 
 



http://gov.wales/topics/educationandskills/publications/guidance/procedures-for-reporting-misconduct-and-incompetence/?lang=en

http://gov.wales/topics/educationandskills/publications/guidance/procedures-for-reporting-misconduct-and-incompetence/?lang=en
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Annex A – FGM mandatory reporting 
process map  
This process map is intended to demonstrate where the FGM mandatory reporting duty fits 
within existing processes. It is not intended to be an exhaustive guide, and should be 
considered in the context of wider safeguarding guidance and processes.  
 
 
 
 
 
 
 
 
 
 
 


 


 
              


 
      Mandatory reporting duty applies                           Follow local safeguarding procedures 
                                                                                        (mandatory reporting duty does not apply)                                                                                                                                                                                


 
 
 
 
 
 
 
      
Response initiated by police, in consultation             Response initiated by local authority       
with local authority children’s social care                              children’s social care                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


IMMEDIATE RESPONSE 
REQUIRED re: identified victim 
or another child/other children 


ASSESSMENT OF CASE: Multi-agency 
safeguarding meeting convened in line with local 
safeguarding arrangements. 
 
Attendees include:   
- police 
- children’s social care 
- health 
 
Factors considered may include:  
 
- measures to protect the girl/others identified as 
being at risk (children’s social care lead) 
- possible criminal investigation (police lead) 
- health and wellbeing requirements of the girl/ 
others, including how care delivered (health lead) 
 
 


Relevant professional 
concerned that an 
under 18 has had/is at 
risk of FGM.  


Informed by 
the girl that 
she has had 
FGM  


Local safeguarding procedures 
followed  


Observes physical 
signs which appear to 
show FGM has been 
carried out  


Suspects 
FGM has 
been carried 
out  


Considers girl 
may be at risk 
of FGM  


Professional required by 
law to make a report to 
the police (orally or in 
writing – recommended 
route: call 101) 


Police and social care 
take immediate action 
as appropriate  


Where there is a risk to life 
or likelihood of serious 
immediate harm, 
professionals should report 
the case immediately to 
police, including dialling 
999 if appropriate. 


followed by 


In Wales: 
supplemented 
by duty to 
report  


Professionals should: 
- record all decisions 
- communicate 
sensitively with the 
girl/family 


 
Police provide feedback on cases 
reported under mandatory 
reporting duty. 
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Annex B – Q and A  
 
Who the duty applies to  
 
How do I know if the duty applies to me? 
 
The duty applies to all regulated health and social care professionals and teachers in England 
and Wales. This covers: 
 


• Health and social care professionals registered with any of the regulatory bodies within 
the remit of the Professional Standards Authority for Health and Social Care, with the 
exception of the Pharmaceutical Society of Northern Ireland (full list at section one);  
 


• Teachers in England and Wales. This includes qualified teachers or persons who are 
employed or engaged to carry out teaching work in schools and other institutions, and, in 
Wales, education practitioners regulated by the Education Workforce Council; and  
 


• Social care workers in Wales (i.e. those registered with the Care Council for Wales)8.  


If you are still unsure whether the duty applies to you, check with your designated safeguarding 
lead.  
 
Does the duty apply to professionals working in private education/healthcare? 
 
The duty applies to all regulated health and social care professionals and teachers in England 
and Wales, including those working in private education and healthcare.  
 
Where regulated professionals/teachers working in private education or healthcare identify a 
case of FGM which falls within the mandatory reporting duty, they are required to make a report 
to the police, provided the case was discovered in the course of their professional duties.  
 
I am a relevant professional working in Scotland/Northern Ireland – do I have to comply 
with this duty? 
 
No. The FGM mandatory reporting duty applies in England and Wales only. If you are a teacher 
or regulated health or social care professional working in Scotland or Northern Ireland, the duty 
does not apply – you should continue to comply with your existing safeguarding responsibilities.  
 


                                                 
8   S5B(11) of the Female Genital Mutilation Act 2003 defines a “social care worker” as a person registered in a register maintained by the Care 
Council for Wales under section 56 of the Care Standards Act 2000.  



http://www.professionalstandards.org.uk/regulators/overseeing-regulators
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Education professionals  
 
Which teachers are within scope of the duty? 
 
In England, the scope of the duty is in line with the regulatory coverage of the National College 
for Teaching and Leadership (NCTL). 
 
The duty applies to any teacher who is employed or engaged to carry out ‘teaching work’, 
whether or not they have qualified teacher status, in maintained schools, academies, free 
schools, independent schools, non-maintained special schools, sixth form colleges, 16-19 
academies, relevant youth accommodation or children’s homes in England. 
 
‘Teaching work’ is defined as being each of the following activities: planning and preparing 
lessons and courses for pupils; delivering lessons to pupils; assessing and/or reporting on the 
development, progress and attainment of pupils. 
 
The above would include a teacher carrying out one or more of the above activities as part of 
their Qualified Teacher Status induction period - this would include those in their second year of 
Teach First, but not trainee teachers in other circumstances, nor teaching/classroom assistants. 
 
In Wales, the scope of the duty is in line with the regulatory coverage of the Education 
Workforce Council (EWC), which regulates education practitioners in Wales. This covers: 
teachers in maintained schools, Further Education (FE) teachers, and learning support staff in 
both school and FE settings.  
 
I am employed as a teacher but do not have Qualified Teacher Status.  Does the duty 
apply to me? 
 
Yes. The duty applies to anyone employed or engaged to carry out teaching work in specified 
settings, whether or not they have Qualified Teacher Status (see question above for details of 
the relevant settings). 
 
I work as a teacher in a Further Education (FE) college.  Does the duty apply to me? 
 
In Wales, the duty applies to teachers and learning support staff in FE colleges.  
 
If you are a teacher in a FE college in England, the duty does not apply.  You should, however, 
follow local safeguarding procedures when you know or have reason to suspect that a girl has 
undergone FGM, or is at risk of FGM.    
 
When the duty applies 
 
I have identified a girl under 18 who I suspect may have undergone FGM, does the duty 
apply?  
 
The duty does not apply in relation to suspected cases - it is limited to ‘known’ cases (i.e. those 
which are visually identified or disclosed to a professional by the victim – see section 2.1 for 
more information). In these cases, you should follow local safeguarding procedures. If you are 
concerned that there is an immediate threat you should take immediate action in line with local 
safeguarding procedures.  
 
For more information, please see Working Together to Safeguard Children (in England) or 
Working Together to Safeguard People (in Wales) as appropriate, and the multi-agency 
statutory guidance on FGM. 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
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I have identified a girl under 18 who I think may be at risk of FGM, does the duty apply?   
 
The duty does not apply in relation to at risk cases - it is limited to ‘known’ cases (i.e. those 
which are visually identified or disclosed to a professional by the victim – see section 2.1 for 
more information). If you are concerned that a girl may be at risk of FGM, you should follow 
local safeguarding procedures.  
 
Where there is a risk to life or likelihood of serious immediate harm, professionals should report 
the case immediately to police, including dialling 999 if appropriate. 
 
For more information, on handling at risk cases, please see Working Together to Safeguard 
Children (in England) or Working Together to Safeguard People (in Wales) as appropriate, and 
the multi-agency statutory guidance on FGM. 
 
I don’t know much about FGM, what should I do to make sure I comply with the duty? 
 
A range of information and guidance on FGM is available for all professionals, including a free 
FGM e-learning package.  
 
For healthcare professionals, Health Education England provide a free 10-15 minute FGM 
introductory session which gives an overview of what FGM is and the issues related to it. 
 
In Wales, each health board has an FGM Lead and any queries should be referred to them. The 
Welsh Government’s National Training Framework on violence against women, domestic 
violence and sexual abuse will introduce a standard of training for these issues, related to job 
role, across the Welsh public service. The National Training Framework includes both basic, 
and fundamental levels of training and a specialist subject syllabus, each of which will include 
FGM.   
 
Detailed guidance on FGM for professionals and organisations is available in the multi-agency 
statutory guidance on FGM.  
 
Do I only have to make a report if I am 100% certain that FGM has been carried out? 
 
No. The duty is limited to ‘known’ cases (i.e. those which are visually identified or disclosed to a 
professional by the victim – see section 2.1 for more information), but this does not mean that 
you must be 100% certain that FGM has been carried out or that a clinical diagnosis must have 
taken place prior to a report being made. 
 
You are not required to ‘verify’ that FGM has occurred in order for the duty to apply and a report 
to be made. Whether the girl needs to be referred for a diagnosis will be considered as part of 
the subsequent multi-agency response.  
 



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/collections/female-genital-mutilation

https://www.fgmelearning.co.uk/

http://www.e-lfh.org.uk/programmes/female-genital-mutilation/

http://www.e-lfh.org.uk/programmes/female-genital-mutilation/

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
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The duty applies to my profession and I do volunteer work with children. When 
volunteering, a girl has disclosed that she has had FGM. Am I required to report under 
the duty? 
 
The duty only applies to cases discovered by a relevant professional in the course of the 
professional work. It therefore does not apply to cases a relevant professional discovers outside 
of their professional work, and this includes volunteer work.  
 
If you discover a case in your capacity as a volunteer, you should ensure that you follow 
appropriate safeguarding procedures (in line with the organisation’s processes) and any wider 
safeguarding responsibilities which apply to your profession.  
 
I have identified a case but the victim is over 18, what should I do?  
 
The duty does not apply in cases where the woman is over 18 at the time of the 
disclosure/discovery of FGM (even if she was under 18 when the FGM was carried out).  
 
Whatever an individual’s circumstances, they have rights which should always be respected, 
such as the right to personal safety and to be given accurate information about their rights and 
choices. Professionals should listen to the victim and respect their wishes whenever possible. 
However, there may be times when a victim wants to take a course of action that may put them 
at risk – in these circumstances, professionals should explain the potential outcomes and risks 
to the victim and take the necessary adult protection precautions, including signposting her to 
health services which will be able to consider any additional support needed.  
 
Professionals should also be clear that FGM is a criminal offence in the UK and must not be 
permitted or condoned. They should consider whether there are others in the family who may 
be at risk.  
 
Further guidance on handling adult cases is available in the multi-agency statutory guidance on 
FGM.  
 
I have become aware that FGM has been carried out on a girl under 18, but I know that 
another person in my profession has already referred this case to the police. Am I 
required to make another report to the police? 
 
If you are aware that a report to the police in connection with the same act of FGM has already 
been made by someone from your profession, the duty does not apply (i.e. you are not required 
to make a second report)9. If, however, you are unsure, or if the person making the report does 
not belong to a profession captured by the duty, you should report the case to the police, and 
highlight that a report may have been made previously.  
 
A parent has told me their daughter has had FGM, but I cannot ask the girl as I do not 
have contact or a relationship with her.  What do I do? 
 
If a parent, guardian, sibling or other individual discloses that a girl under 18 has had FGM, you 
should follow local safeguarding procedures, which may include a referral to children’s social 
services. In some circumstances this will also involve informing the police. 
 
For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency statutory guidance on FGM.  
 


                                                 
9 For these purposes, professionals regulated by a body which belongs to the Professional Standards Authority for Health and Social Care are 
considered as belonging to the same profession.   



https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
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I have identified a girl under 18 who has had a genital piercing/genital tattoo/female 
genital cosmetic surgery.  What should I do? 
 
You should make a report. Further information on genital piercings and female genital cosmetic 
surgery and the law in England and Wales is available in the multi-agency statutory guidance on 
FGM. For the purpose of the duty, you are not required to be satisfied that a criminal offence 
has been committed. 
 
Visually identified cases  
 
I don’t know what FGM looks like – what should I do if I think I have seen it? 
 
The duty is limited to ‘known’ cases (i.e. those which are visually identified or disclosed to a 
professional by the victim), but this does not mean that you must be 100% certain that FGM has 
been carried out or that a clinical diagnosis must have taken place prior to a report being made.  
 
If, in the course of your work, you see physical signs which you think appear to show that a girl 
under 18 has had FGM, this is the point at which the duty applies and at which you are required 
to make a report. The duty does not require there to be a full clinical diagnosis confirming FGM 
before a report is made, and one should not be carried out unless you identified the case as 
part of an examination already under way and are able to ascertain this as part of that. 
 
I am a clinician and I am concerned as I know that some types of FGM (e.g. type 4) are 
very difficult to notice unless you are undertaking an examination with the specific 
purpose of looking for the signs. What if I have carried out a procedure on a patient (e.g. 
inserting a catheter) and at a later date that patient is identified as having had FGM? 
 
If an allegation of failure to report is made, in considering whether a person has genuinely failed 
to notice the signs of FGM, all of the relevant circumstances will be taken into account by the 
regulators, including your experience and what could reasonably have been expected. All 
relevant information will be taken into account, including the fact that experts in the field can find 
it difficult to see indications of FGM having taken place in some circumstances.  
 
Making reports  
 
How do I make a report? 
 
Information on making reports is outlined in section 2.3.  
 
I am concerned that if I inform the family before making the report the family may 
disappear or coerce the girl into changing her account, what should I do? 
 
Please see section 2.3c. If you are still unsure or have concerns, you should discuss these with 
your designated safeguarding lead.  
 
Do I have to inform the girl’s family before making a report? 
 
In line with safeguarding best practice, you should explain the report, why it is being made, and 
what it means with the girl and/or her parents or guardians as appropriate. See section 2.3c for 
more information.  
 



https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation
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I have made a report under the duty, but my local process is to make a full referral to 
social services.  Why do I have to report twice? 
 
The legislation requires you to make a report to the police and does not require a second report 
to social services. Local areas may wish to update their procedures to reflect that a report made 
under the mandatory reporting duty is sufficient and duplicate reporting is not required, but that 
is a matter for local decision.  
 
Professionals working within Wales should be aware that section 130 of the Social Services and 
Well-being (Wales) Act 2014 also applies to cases covered by the FGM mandatory reporting 
duty.  
 
I have concerns about making a report via 101 – is this process secure? 
 
Yes. Calls to 101 are answered by trained police officers and staff in the control room of the 
local police force. Police forces have responsibilities regarding the management of information, 
including a statutory responsibility to comply with the Data Protection Act 1998.    
 
I am an expert practitioner in this field and we already have reporting processes directly 
to the police, through local arrangements with the specialist unit in the force who deal 
with these cases. Do I have to call 101? 
 
No. The legislation requires a report to be made to the police, but it does not mandate the 
process for making the report. If you have a formal agreement with the relevant team in the 
police that reports can be made to them directly, then reports may be made this way. In all 
cases you should ensure that you are given a reference number for the case and keep a record 
of this.  
 
The 101 process is recommended as a simple and clear reporting route for professionals who 
need to make a report under the duty and who do not routinely have contact with the relevant 
team within the police.  
 
I have a duty of confidence to my patients, doesn’t requiring a report to the police breach 
this? 
 
No. Complying with the duty does not breach any confidentiality requirement or other restriction 
on disclosure which might otherwise apply, including any legal requirements. If you are a 
relevant professional and you become aware of a case where the duty applies, the legislation 
requires you to make a report to the police.  
 
I work in a clinic where patients do not have to provide their personal details. I have 
identified a case where the duty applies, but I suspect that the details I have for the girl 
are not accurate.  What should I do? 
 
If you would not previously have taken any additional action to obtain accurate details, that 
should not change. You should make the report according to the available information and let 
the police know that you are not sure whether all of the information that you have is accurate.  
 
I have identified a case where the duty applies, and it is not clear from the girl’s records 
whether a report has already been made - what should I do?  
 
If the girl’s records are unclear, you should report the case to the police in accordance with the 
duty and highlight that you believe a report may have been made previously. 
 



https://www.app.college.police.uk/app-content/information-management/
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What should I do if I have come under the duty to report and I think another professional 
working in my organisation should have made a report previously, but I cannot see any 
evidence that they ever did anything? 
 
You should report the case to the police in accordance with the duty and highlight that you 
believe a report may have been made previously. As failure to comply with the duty represents 
a failure of the individual to comply with their professional duties, you may also wish to consider 
whether to highlight this to the relevant safeguarding lead in your organisation.   
What should I do if the girl’s family assure me that the case has been reported to the 
police under the duty, but I cannot see any evidence of this?  
 
If there is no evidence to support this, or if the report was made by a professional belonging to a 
different profession, you should report the case to the police, and highlight that the family have 
indicated a report may have been made previously.  
 
You can reassure the family that if a report has already been made and an appropriate 
response put in place, then this will be identified by the police early on in the process. 
 
I know about the duty, and as a result, I want to avoid discussing FGM in the course of 
my work so that I don’t have to deal with what is said. Is that ok? 
 
No. All professionals subject to this duty have wider professional and safeguarding 
responsibilities. If a professional deliberately avoids this issue and alters the care or support 
which they would otherwise give to the girl, this would conflict with their wider responsibilities 
and follow up action may be taken.  
 
Cases identified before 31 October 2015  
 
I became aware before the duty came into effect (31 October 2015) that a girl under 18 
had FGM carried out, am I required to report this? 
 
The mandatory reporting duty applies from 31 October 2015 onwards, and therefore does not 
apply to cases discovered before this.  
 
However, as a crime may have been committed, if you have concerns about a case prior to this 
date, you should consult your designated safeguarding lead to consider whether a report to the 
police may be appropriate.  
 
After making the report 
 
I made a report - will I be informed of the outcome and of any safeguarding action being 
taken? 
 
The police will provide you with feedback on the outcome of the case and about any follow-up 
action being taken. See section 3 for more information.  
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What if the investigation identifies that there are no physical signs of the abuse, but the 
child gives an account of having undergone FGM? 
 
If a girl under 18 tells you, as part of a conversation you have initiated or otherwise, that she has 
had FGM, then you should treat this as a disclosure and make a report under the duty and take 
appropriate action in line with your local safeguarding processes.  
 
If you make a report as a result of such a disclosure and there is later found to be no physical 
evidence of FGM, you will not be penalised for making the report.  
 
The girl’s family are scared and worried about the follow-up.  What can I do to help 
reassure them and explain what they can expect? 
 
For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency statutory guidance on FGM. You may also 
wish to seek advice from your manager or designated safeguarding lead.  
 
A fact sheet for communities which explains the duty, including what happens after a case is 
reported to the police, is available in 11 languages. 
 
What if there is a breakdown in trust as a result of my having made a report to the 
police? 
 
The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 (as 
amended by the Serious Crime Act 2015). If the duty applies to you and you identify a relevant 
case, you are legally required to make a report to the police.  
 
There may be situations where this is difficult, but you are advised to be open and honest, in 
line with best practice on information sharing and safeguarding. 
 
For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency guidance on FGM. You may also wish to 
seek advice from your manager or designated safeguarding lead.  
 
What if I am organising the multi-agency response, but I cannot get involvement or 
engagement from one of the other sectors? 
 
Your response should be in line with wider safeguarding procedures – for more information, 
please see Working Together to Safeguard Children (in England) or Working Together to 
Safeguard People (in Wales) as appropriate.  
 
 
 
 



https://www.gov.uk/government/publications/multi-agency-statutory-guidance-on-female-genital-mutilation

https://www.gov.uk/government/publications/fact-sheet-on-mandatory-reporting-of-female-genital-mutilation

https://www.gov.uk/government/publications/female-genital-mutilation-guidelines

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en

http://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en
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