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Named staff and initial contacts 

 

Designated Safeguarding Lead: Caroline Barton – Assistant Headteacher 

 

Deputy Designated Safeguarding Lead/s:  Karen Worger, Kieron Beeby, Lisa Boggis, Anita Walker, Ed 

Stevenson, Katie Pantelli, Martyn Wilkie, Janine Hobson 

 

Nominated Safeguarding Governor: Mrs Bunyan 

 

Safeguarding, advice and training contacts: Caroline Barton   

 

 

Safeguarding Referrals must be made in one of the following ways: 
 

 By telephone contact to the Multi-Agency Safeguarding Hub: 0300 126 1000; 
 

 By e-mail to: MASH@northamptonshire.gcsx.gov.uk; 
 

 In an emergency outside office hours, by contacting the Emergency Duty Team or the Police.  
 

 If a child is in immediate danger at any time, left alone or missing, you should contact the police 

directly and/or an ambulance using 999. 

  

Multi-Agency Safeguarding Hub (M.A.S.H) 

 

The Multi-Agency Safeguarding Hub (MASH) deals with referrals from professionals and members of the public 

who may have concerns about a child’s welfare following contact with the helpline that is now also based in 

the Multi-Agency Safeguarding Hub. It makes the process of dealing with referrals quicker and more effective 

by improving the way county council: Children’s social care, Northamptonshire Fire and Rescue Service (NFRS), 
Youth Offending Service (YOS) and education, work alongside other partner agency colleagues including 

Northamptonshire police, Northamptonshire health partners, National Probation Service, and the East 

Midlands Ambulance Service (EMAS) to share information. 

 

For referrals regarding adults in education: 

 

Local Authority Designated Officers  

01604 367268 

LADOReferral@northamptonshire.gcsx.gov.uk 

 

      

 

 

 

 

 

 

 

 

 

 

mailto:cypsnccinitialcontact@northamptonshire.gcsx.gov.uk
mailto:LADOReferral@northamptonshire.gcsx.gov.uk
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1         Introduction 

 

1.1 Wollaston School fully recognises the contribution it can make to protect children and support pupils in 

school.  The pupils’ welfare and safety is of paramount importance. The aim of the policy is to 
safeguard and promote our pupils’ welfare, safety and health by fostering an honest, open, caring and 

supportive climate.   

   

 

1.2 This policy is consistent with: 

 

 the legal duty on schools to safeguard and promote the welfare of children, as described in section 

175 of the Education Act 2002 [or section 157 of the Education Act 2002 for independent schools 

and academies] 

 the statutory guidance ”Keeping Children Safe in Education – Statutory Guidance for Schools and 

Colleges” –2016 

 The government’s ‘Working Together 2015’ which sets out statutory guidance for agencies 

 the Northamptonshire Safeguarding Children Board (NSCB) Procedures, which contain procedures 

and guidance for safeguarding children. 

 

 

1.3 There are four main elements to our Child Protection Policy: 
  

 Prevention (e.g. positive, supportive school atmosphere, teaching and pastoral support to pupils, 

safer recruitment procedures); 
 

 Protection (by following agreed procedures, ensuring all staff are trained and supported to 

respond appropriately and sensitively to Child Protection concerns); 
 

 Support (to pupils and school staff and to children who may have been abused); 
 

 Working with parents (to ensure appropriate communications and actions are undertaken). 

 

1.4 This policy applies to all staff, governors and visitors to the school.  We recognise that child protection 

is the responsibility of all staff.  We ensure that all parents and other working partners are aware of our 

child protection policy by highlighting it in our school prospectus and on our school website, displaying 

appropriate information in our reception and by raising awareness at meetings with parents. 

 

1.5 Extended School Activities 

Where the Governing Body provides services or activities directly under the supervision or 

management of school staff, the school’s arrangements for child protection will apply.  Where services 
or activities are provided separately by another body, the Governing Body will seek assurance in writing 

that the body concerned has appropriate policies and procedures in place to safeguard and protect 

children and that there are arrangements to liaise with the school on these matters where appropriate.   

 

 

2 Safeguarding Commitment 

 

2.1 The school adapts an open and accepting attitude towards children as part of its responsibility for 

pastoral care.  All staff encourage children and parents to feel free to talk about any concerns and to 

see school as a safe place when there are difficulties.  Children’s fears and concerns will be taken 
seriously and children are encouraged to seek help from members of staff. 
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2.2 Our school will therefore: 

 

 Establish and maintain an ethos where children feel secure and are encouraged to talk, and are 

always listened to; 

 

 Ensure that children know that there are adults in the school whom they can approach if they are 

worried or are in difficulty; 

 

 Include in the curriculum activities and opportunities for PSHE/Citizenship which equip children 

with the skills they need to stay safe from abuse (including online), and to know to whom they can 

turn for help; 

 

 Provide opportunities to establish effective working relationships with parents and colleagues from 

other agencies; 

 

 Operate safer recruitment procedures and make sure that all appropriate checks are carried out on 

new staff and volunteers who will work with children, including references, Criminal Record and 

prohibition from teaching checks. 

 

2.3 Safeguarding in the Curriculum  

 

The following areas are among those addressed in PSHE and in the wider curriculum: 

 

 Bullying/Cyberbullying- PSHE and Assemblies 

 Diversity issues - Within the Citizenship programme and Assemblies 

 Relationships- Within the Humanities course and PSHE programme 

 Drug, alcohol and substance abuse  

 E Safety / Internet Safety- Whole School Session and Parental Evenings 

 Sexual Exploitation of Children (CSE) 

 Healthy relationships  

 Domestic violence 

 Sexting- Through specific PSHE sessions 

 Extremism and radicalisation   

 Other safeguarding issues as relevant. 

 

 

3 Roles and Responsibilities 

 

3.1 General 

 

All adults working with or on behalf of children have a responsibility to safeguard and promote their 

welfare.  This includes a responsibility to be alert to possible abuse and to record and report concerns 

without delay to staff identified with child protection responsibilities within the school.   

 

The names of the Designated Safeguarding Leads for the current year are listed at the start of this 

document.   

 

Responsibilities: 

 

• All professionals have a duty to refer cases where abuse is known to have occurred or is suspected. No 

professional has the right or responsibility to withhold information or to respect a child’s/young 

person’s wish for confidentiality. 
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• Identify children and young people who are suffering or likely to suffer significant harm and take action 

with the aim of keeping them safe. 

• All staff must be prepared to identify children who may benefit from early help  

• All staff have the opportunity to review and contribute to the school policy 

• Any incident involving a member of staff must immediately reported directly to the Headteacher  

• Provide a safe environment for children and young people to learn in education setting. 

 

When a member of staff has a safeguarding concern they follow the following procedures as outlined 

in Appendix 2: 

 

• Observe, listen and reassure the child 

• Use ‘tell me’ ‘Explain’ ‘Describe’ 
• Listen to the child and make accurate notes record where possible in the child’s own words 

• Complete the Child Protection Referral Form 

• Not to promise confidentiality 

• Identify the level of concern 

• ANY incidents involving a member of staff must be reported immediately to the Headteacher 

• All staff can refer directly to Northamptonshire Child Safeguarding– 03001261000 to report a concern or 

make a referral via the online referral form  

 

Incidents within the following categories will be dealt with in line with the above procedure, the DSL will be 

immediately informed and all relevant toolkits and Northamptonshire LSB guidance will be carried out.  

• Child Sexual Exploitation (CSE)  

• Female Genital Mutilation (FGM)   

• Prevent (preventing radicalisation/extremism) 

• Honour Based Violence 

• Forced Marriage 

• Identifying Neglect 

• Domestic Abuse (Victims or Witnessing) 

 

 

 

3.2 Governing Body 

 

In accordance with the Statutory Guidance “Keeping Children Safe in Education” – September 2016, the 

Governing Body will ensure that: 

 

 The school has a child protection/safeguarding policy, procedures and training in place which are 

effective and comply with the law at all times.The policy is made available publicly; 

 

 The school operates safer recruitment practices, including appropriate use of references and 

checks on new staff and volunteers.   Furthermore, the Headteacher and other staff involved in 

the recruitment process have undertaken appropriate Safer Recruitment training; 

 

 There are clear procedures for dealing with allegations of abuse against members of staff and 

volunteers; 

 

 There is a senior member of the school’s leadership team who is designated to take lead 
responsibility for dealing with child protection (the “Designated Safeguarding Lead”) and that 
there is always cover for this role; 

 

 The Designated Safeguarding Lead undertakes local training (in addition to basic child protection 

training) and this is refreshed every two years; 
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 The Headteacher, and all other staff and volunteers who work with children, undertake 

appropriate training which is regularly updated (at least every two years in compliance with the 

LSCBN protocol); and that new staff and volunteers who work with children are made aware of the 

school’s arrangements for child protection and their responsibilities. The Local Authority pocket 
guide, “Making Children Safer”, the “Keeping Children Safe in Education - 2016 – Information for 

all School and College Staff” and the “Staff Code of Conduct” will be used as part of this induction; 
 

 Any deficiencies or weaknesses brought to the attention of the Governing Body will be rectified 

without delay; 

 

 The Chair of Governors (or, in the absence of a Chair, the Vice Chair) deals with any allegations of 

abuse made against the Headteacher, in liaison with the Local Authority Allegations Manager 

(LADO); 

 

 Effective policies and procedures are in place and updated annually including a behaviour 

policy/“code of conduct” for staff and volunteers. Information is provided to the Local Authority 
(on behalf of the LSCBN) through the Annual Section 11 Safeguarding Return; 

 

 There is an individual member of the Governing Body who will champion issues to do with 

safeguarding children and child protection within the school, liaise with the Designated 

Safeguarding Lead, and provide information and reports to the Governing Body; 

 

 The school contributes to inter-agency working in line with statutory guidance “Working Together 
to Safeguard Children” 2015  and Northamptonshire County Council’s “Thresholds and Pathways 
Document” including providing a co-ordinated offer of early help for children who require this. 

Safeguarding arrangements take into account the procedures and practice of the local authority 

and the Local Safeguarding Children Board for Northamptonshire (LSCBN). 

 

3.3 Headteacher- Joe Cowell  

 

The Headteacher of the school will ensure that: 

 

 The policies and procedures adopted by the Governing Body are effectively implemented, and 

followed by all staff; 

 

 Sufficient resources and time are allocated to enable the Safeguarding Lead and other staff to 

discharge their responsibilities, including taking part in strategy discussions and other inter-agency 

meetings, and contributing to the assessment of children; 

 

 Allegations of abuse or concerns that a member of staff or adult working at school  may pose a risk 

of harm to a child or young person are notified to the Local Authority Designated Officer (LADO); 

 

 All staff and volunteers feel able to raise concerns about poor or unsafe practice in regard to 

children, and such concerns are addressed sensitively, confidentially  and effectively in a timely 

manner; 

 

 All staff are made aware that they have an individual responsibility to pass on safeguarding 

concerns and that if all else fails to report these directly to Children’s Social Care Services or the 
Police. 
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3.4       Designated Safeguarding Lead- Assistant Headteacher – Caroline Barton  

 

The responsibilities of the Designated Safeguarding Lead are found in Annex B of “Keeping Children 
Safe in Education” 2016 and include: 

 

 Provision of information to the LSCBN/Local Authority on safeguarding and child protection; 

 

 Liaison with the Governing Body and the Local Authority on any deficiencies brought to the 

attention of the Governing Body and how these should be rectified without delay; 

 

 Referral of cases of suspected abuse to Multi-Agency Safeguarding Hub (and/or Police where a 

crime may have been committed); 

 

 Acting as a source of support, advice and expertise within the school; 

 

 Attending and contributing to child protection conferences when required; 

 

 Ensuring each member of staff has access to and understands the school’s child protection policy 
especially new or part-time staff and lunch time staff who may work with different educational 

establishments; 

 

 Ensuring all staff have induction training covering child protection and are able to recognise and 

report any concerns immediately they arise. Ensure all staff are given the guidance -  the Local 

Authority pocket guide, “Making Children Safer”, the “Keeping Children Safe in Education” - 2016 – 

Information for all School and College Staff” and the “Staff Code of Conduct”; 
 

 Keeping detailed, accurate and secure written records of concerns and referrals; 

 

 Obtaining access to resources and training for all staff and attend refresher training courses every 

year; In addition to formal training, knowledge and skills  

should be updated, (for example via e-bulletins, meeting other designated safeguarding leads, or 

taking time to read and digest safeguarding developments), at regular intervals. 

 

 Where children leave the school, ensuring that their child protection file is copied and handed to 

the Designated Safeguarding Lead of the receiving school/setting and signed for in the new 

school/college as soon as possible. (Original records must be maintained securely by the school);   

 

 Maintaining and monitoring child protection records, including monitoring and acting upon 

individual concerns, patterns of concerns or complaints, in accordance with section on “Records 
and Monitoring” below. 

 

 

 

4  Records, Monitoring and Transfer 

 

4.1 Well-kept records are essential to good child protection practice. All staff are clear about the need to 

record and report concerns about a child or children within the school.  The Designated Safeguarding 

Lead is responsible for such records and for deciding at what point these records should be shared 

with, or copied and passed over to, other agencies.   
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4.2 Records relating to actual or alleged abuse or neglect are stored separately and securely from normal 

pupil or staff records.  Normal records have markers to show that there is sensitive material stored 

elsewhere.  This is to protect individuals from accidental access to sensitive material by those who do 

not need to know. 

 

4.3 Child protection records are stored securely, with access confined to specific staff, e.g. the Designated 

Safeguarding Lead and the Headteacher.   

 

4.4 Child protection records are reviewed regularly to check whether any action or updating is needed.  

This includes monitoring patterns of complaints or concerns about any individuals and ensuring these 

are acted upon. 

 

4.5 When children transfer school copies of all their child protection records are also transferred. 

Safeguarding records will be transferred separately from other records and best practice is to pass 

these directly to a Designated Safeguarding Lead in the receiving school, with any necessary discussion 

or explanation and to obtain a signed and dated record of the transfer. In the event of a child moving 

out of area and a physical handover not being possible then the most secure method possible should 

be found to send copies of the confidential records to a named Designated Safeguarding Lead by 

registered post and original documents kept (until a child has reached 25 or 75 if the child is a looked 

after child). Files requested by other agencies e.g. Police, should be copied and shared as appropriate. 

 

 

5 Support for Pupils and School staff 

 

5.1 Support for pupils 

 

Our school recognises that children who are abused or who witness violence may find it difficult to 

develop a sense of self-worth and view the world in a positive way.  For such children school may be 

one of the few stable, secure and predictable aspects of their lives.  Other children may be vulnerable 

because, for instance, they have a disability, are in care, or are experiencing some form of neglect.  We 

will actively seek to provide such children with the necessary support and to build their self-esteem and 

confidence. 

 

5.2 This school recognises that children sometimes display abusive behaviour and that such incidents must 

be referred on for appropriate support and intervention. 

 

5.3 Complaints or concerns raised by pupils will be taken seriously and followed up in accordance with the 

school’s complaints process. 
 

5.4    Support for Staff 

 

 As part of their duty to safeguard and promote the welfare of children and young people staff may 

hear information, either from the child/young person as part of a disclosure or from another adult that 

will be upsetting. Where a member of staff is distressed as a result of dealing with a child protection 

concern, he/she should in the first instance speak to the Designated Safeguarding Lead about the 

support he/she requires. The Designated Safeguarding Lead should seek to arrange the necessary 

support. 

 

 

6 Working with Parents/Carers 

 

 The school will: 
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 Ensure that parents/carers have an understanding of the responsibility placed on the school and 

staff for child protection by setting out its obligations in the school prospectus and on the school 

website; 

 

 Undertake appropriate discussion with parents/carers prior to involvement of CYPS Specialist 

Services (Children’s Social Care) or another agency, unless to do so would place the child at risk of 
harm or compromise an investigation.  

 

 

 

7 Other Relevant Policies 

 

7.1 The Governing Body’s statutory responsibility for safeguarding the welfare of children goes beyond 

simply child protection.  The duty is to ensure that safeguarding permeates all activity and functions.  

This policy therefore complements and supports a range of other policies, for instance: 

 

 Inclusion Policy  

 Climate for Learning policy 

 Racist Incidents 

 E- safety 

 Home/ School agreement  

 Health and Safety 

 Site Security 

 Equality Policy 

 

The above list is not exhaustive but when undertaking development or planning of any kind the school 

needs to consider the implications for safeguarding and promoting the welfare of children. 

 

8 Recruitment and Selection of Staff 

 

8.1 The school’s safer recruitment processes are based on the Statutory Guidance: “Keeping Children Safe 
in Education” – September 2016.  The school will provide all the relevant information in references for a 

member of staff about whom there have been concerns about child protection / inappropriate 

conduct. Cases in which an allegation has been proven to be unsubstantiated, false or malicious will not 

be included in employer references. A history of repeated concerns or allegations which have all been 

found to be unsubstantiated, malicious etc. will also not be included in a reference. 

 

8.2 The school has an open safeguarding ethos regularly addressing safeguarding responsibilities during 

staff meetings and fostering an ongoing culture of vigilance. All new staff and volunteers receive a 

safeguarding induction and are briefed on the code of conduct for adults working with children. The 

Northamptonshire County Council Local Authority pocket guide, “Making Children Safer”, the “Keeping 
Children Safe in Education 2016 – Information for all school and college staff” and the “Staff Code of 
Conduct” are given to all staff and are the basis for the safeguarding induction. 

 

8.3 On every interview panel for school staff at least one member (teacher/manager or governor) will have 

undertaken safer recruitment training either online on the DfE website or by attending other another 

appropriate local or national accredited training course. 
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Useful Links 

 

Local    

 

Local Safeguarding Children Board Northamptonshire (LSCBN): 

Ground Floor  

John Dryden House 

8-10 The Lakes 

Northampton 

NN4 7YD 

01604 364036 

http://www.lscbnorthamptonshire.org.uk/reporting_concerns_home.html  

 

 “Making Children Safer” – A Pocket Guide download at: 

http://www.northamptonshire.gov.uk/mcs  

 

Thresholds and Pathways document:   

http://www.northamptonshire.gov.uk/en/councilservices/children/protecting-

children/Pages/northamptonshire-thresholds-and-pathways.aspx 

      

 Early Help – Request for Services 

     Contact a CAF Co-ordinator 

     www.northamptonshire.gov.uk/mcs  

 

Multi-agency referral form download at: 

http://www.northamptonshire.gov.uk/en/councilservices/children/protecting-

children/Pages/northamptonshire-thresholds-and-pathways.aspx 

e-mail multi-agency form to: 

MASH@northamptonshire.gcsx.gov.uk    

 

Directory of services for Early Help 

http://families.northamptonshire.gov.uk/directory-search  

 

 

Directory of services for children with disabilities 

http://www.northamptonshire.gov.uk/en/councilservices/children/disabled-children/pages/default.aspx 

 

Education Entitlement Service  

Online referral form available at: 

http://www.northamptonshire.gov.uk/en/councilservices/EducationandLearning/Parents/Pages/Education-

Entitlement-Service.aspx 

 

 

 

 

 

 

http://www.lscbnorthamptonshire.org.uk/reporting_concerns_home.html
http://www.northamptonshire.gov.uk/en/councilservices/children/protecting-children/Pages/northamptonshire-thresholds-and-pathways.aspx
http://www.northamptonshire.gov.uk/en/councilservices/children/protecting-children/Pages/northamptonshire-thresholds-and-pathways.aspx
http://www.northamptonshire.gov.uk/mcs
mailto:cypsnccinitialcontact@northamptonshire.gcsx.gov.uk
http://families.northamptonshire.gov.uk/directory-search
http://www.northamptonshire.gov.uk/en/councilservices/children/disabled-children/pages/default.aspx
http://www.northamptonshire.gov.uk/en/councilservices/EducationandLearning/Parents/Pages/Education-Entitlement-Service.aspx
http://www.northamptonshire.gov.uk/en/councilservices/EducationandLearning/Parents/Pages/Education-Entitlement-Service.aspx
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Safeguarding Adults access advice:  

                 

 Safeguarding Adults Team 

               Northamptonshire County Council 

                John Dryden House, 8-10 The Lakes  

                 Northampton NN4 7YD 

                 

                  01604 362900 (Internal Ext 62900) 

                  adultssafeguardingadmin@northamptonshire.gcsx.gov.uk (secure email)  

                   

                  E-referral form at: 

http://www.northamptonshire.gov.uk/en/councilservices/socialcare/adults/Pages/Safeguarding-

Adults.aspx      

 

Complex Case Meetings and Locality Forums operate across Northamptonshire: 

 

Complex Case Meetings 

Meetings take place every two weeks in each district or borough – and more frequently if needed. The aim is to 

provide a responsive service to families and professionals. Schools can complete an online request form e-

mailed to the appropriate address for your area, detailing the risks and issues and intended outcomes from a 

case discussion. Schools must have the family’s consent for case discussion. If the concerns raised can be 
resolved without coming to a meeting, a CAF coordinator or Troubled Families coordinator will contact the 

schools to offer advice and to agree actions. If the outcome of a complex case meeting is a referral to a 

particular service, this will be made by the chair of the meeting.  

 

Locality Forums 

The county’s Early Help Forums have been replaced by ten Locality Forums that will build on existing 
relationships between professionals. This will help us all to move to an early intervention response that 

addresses the needs of the local area and build a shared understanding of the profile and emerging priorities of 

each local area. 

Joining up resources and developing solutions to address local needs will be a key role of the new Locality 

Forums, which will be made up of key local stakeholders including schools, children’s centres, NCC education, 
GPs and school nurses. 

 

National 

 

National Society for Prevention of Cruelty to Children (NSPCC): 

http://www.nspcc.org.uk/   

0808 800 5000 

 

Childline: 

http://www.childline.org.uk/Pages/Homeaspx    

0800 1111 

 

Child Exploitation and Online Protection (CEOP): 

http://ceop.police.uk/   

0870 000 3344 

mailto:adultssafeguardingadmin@northamptonshire.gcsx.gov.uk
http://www.northamptonshire.gov.uk/en/councilservices/socialcare/adults/Pages/Safeguarding-Adults.aspx
http://www.northamptonshire.gov.uk/en/councilservices/socialcare/adults/Pages/Safeguarding-Adults.aspx
http://www.nspcc.org.uk/
http://www.childline.org.uk/Pages/Homeaspx
http://ceop.police.uk/


December 2016 Page 13                                          Child Protection & Safeguarding policy 

 

 

 

APPENDIX 1 

 

DEFINITIONS OF ABUSE  

(from ‘Keeping Children Safe in Education’ 2016) 
 

What is Child Abuse? 

 

“A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to 
act to prevent harm. They may be abused by an adult or adults or another child or children.” 

 

Physical Abuse 

 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or 

otherwise causing physical harm to a child.  

    

 Physical harm may also be caused when a parent or carer fabricates the symptoms of or deliberately induces 

illness in a child. 

 

Sexual Abuse 

 

Sexual Abuse involves forcing or enticing a child or young person to take part in sexual activities, not 

necessarily involving a high level of violence, whether or not the child is aware of what is happening. The 

activities may involve physical contact, including assault by penetration (e.g. rape or oral sex) or non-

penetrative acts such as masturbation, rubbing or touching outside of clothing. They may also include non-

contact activities, such as involving children in looking at, or in the production of sexual images, watching 

sexual activities, or encouraging children to behave in sexually inappropriate ways, or grooming a child in 

preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. 

Women can commit sexual abuse, as can children. 

 

Neglect 

 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in 
the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of 
maternal substance abuse.  

 

 Once a child is born Neglect may involve a parent or carer failing to: 

 provide adequate food and clothing, shelter (including exclusion from home or           

abandonment); 

 protect a child from physical and emotional harm or danger; 

 ensure adequate supervision (including the use of inadequate care takers); or 

 ensure access to appropriate medical care or treatment. 

 

   It may also include neglect of, or unresponsiveness to a child’s basic emotional needs. 
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Emotional Abuse 

 

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent 

adverse effects on the child’s emotional development. It may involve conveying to children that they are 

worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may 

include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of 
what they say or how they communicate.  

 

It may feature age or developmentally inappropriate expectations being imposed on children. These may 

include interactions that are beyond the child’s developmental capability, as well as overprotection and 

limitation of exploration and learning, or preventing the child participating in normal social interaction.  

 

It may involve seeing or hearing the ill-treatment of another.  It may involve serious bullying (including cyber-

bullying) causing children frequently to feel frightened or in danger, or the exploitation or corruption of 

children.  Some level of Emotional Abuse is involved in all types of maltreatment of a child, though it may occur 

alone. 

 

 

APPENDIX 2 

 

PROCEDURE TO FOLLOW IN CASES OF POSSIBLE, ALLEGED OR SUSPECTED ABUSE, OR SERIOUS CAUSE FOR 

CONCERN ABOUT A CHILD 

 

Contents 

 

A General  

B Individual Staff/Volunteers/Other Adults - main procedural steps  

C Designated Safeguarding Lead – main procedural steps  

 

A.  General 

 

1) The Local Safeguarding Children Board for Northamptonshire Procedures contains the inter-agency 

processes, protocols and expectations for safeguarding children.  (Available on LSCBN website  

www.lscbnorthamptonshire.org.uk). The Designated Safeguarding Lead is expected to be familiar with 

these, particularly the referral processes and with NCC “Thresholds and Pathways”. 
 

2) It is important that all parties act swiftly and avoid delays. 

 

3) Any person may seek advice and guidance from the Multi-Agency Safeguarding Hub particularly if there is 

doubt about how to proceed (see contacts at the start of this policy document).  Any adult, whatever their 

role, can take action in his/her own right to ensure that an allegation or concern is investigated and can 

report to the investigating agencies. 

 

4) Written records, dated and signed, must be made to what has been alleged, noticed and reported, and 

kept securely and confidentially. 

 

5) In many cases of concern there will be an expectation that there have already been positive steps taken to 

work with parents and relevant parties to help alleviate the concerns and effect an improvement for the 

child.  This is appropriate where it is thought a child may be in need in some way, and require assessment 

to see whether additional support and services are required.  An example might be where it is suspected a  
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6) child may be the subject of neglect.  In most cases the parents’ knowledge and consent to the referral are 
expected, unless there is reason for this not being in the child’s interest.  However, there will be 

circumstances when informing the parent/carer of a referral that might put the child at risk, and in 

individual cases advice from Children’s Social Care will need to be taken. 
 

B.  Individual Staff/Volunteers/Other Adults – main procedural steps 

 

1) When a child makes a disclosure, or when concerns are received from other sources, do not investigate, 

ask leading questions, examine children, or promise confidentiality.  Children making disclosures should be 

reassured and if possible at this stage should be informed what action will be taken next. 

 

2) As soon as possible write a dated, timed and signed note of what has been disclosed or noticed, said or 

done and report to the Designated Safeguarding Lead in the school. 

 

3) If the concern involves the conduct of a member of staff or volunteer, a visitor, a governor, a trainee or 

another young person or child, the Headteacher must be informed. The Headteacher will contact the LADO 

to seek advice. 

 

4) If the allegation is about the Headteacher, the information should normally be passed to the Chair of 

Governors or the Local Authority Allegations Manager (LADO). See contacts on Pages 3 and 4 of this policy. 

 

5) If this has not already been done, inform the child (or other party who has raised the concern) what action 

you have taken. 

 

C. Designated Safeguarding Lead – Main Procedural Steps 

 

1) Begin a case file for pupils where there are concerns, with an overview chronology, which will hold a 

record of communications and actions. This must be stored securely (see Section on Records and 

Monitoring). 

 

2) Where initial enquiries do not justify a referral to the investigating agencies inform the initiating adult 

and monitor the situation.  If in doubt, seek advice from the Multi-Agency Safeguarding Hub: 0300 126 

1000. 

 

3) Share information confidentially with those who need to know. 

 

4) Where there is a child protection concern requiring immediate, same day, intervention from Children’s 
Social Care (Priority 1), the Multi-Agency Safeguarding Hub should be contacted immediately by phone. 

Written confirmation should follow within 24 hours on the LSCBN Agency Referral Form. All other 

referrals should be made firstly through a telephone conversation with the Multi-Agency Safeguarding 

Hub and then by following up with the online form, where requsted to do so. The Multi-Agency 

Safeguarding Hub is available for advice on the advice line number given in the contact details on page 

3 of this document. 

 

5) If it appears that urgent medical attention is required arrange for the child to be taken to hospital 

(normally this means calling an ambulance) accompanied by a member of staff who must inform 

medical staff that non-accidental injury is suspected.  Parents must be informed that the child has been 

taken to hospital. 

 

6) Exceptional circumstances:  If it is feared that the child might be at immediate risk on leaving school, 

take advice from the Multi-Agency Safeguarding Hub (for instance about difficulties if the school day 

has ended, or on whether to contact the police).  Remain with the child until the Social Worker or 

Police take responsibility.  If in these circumstances a parent arrives to collect the child, the member of 
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staff has no right to withhold the child, unless there are current legal restrictions in force (e.g. a 

restraining order).  If there are clear signs of physical risk or threat, the Multi-Agency Safeguarding Hub 

should be updated and the Police should be contacted immediately. 

 

APPENDIX 3 

PROCESS FOR DEALING WITH ALLEGATIONS AGAINST STAFF (INCLUDING HEADTEACHERS) AND VOLUNTEERS 

(References to staff in this process include staff in schools, central services and volunteers).   

These procedures should be followed in all cases in which there is an allegation or suspicion that a person 

working with children 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; or 

 behaved towards a child or children in a way that indicates he or she would pose a risk of harm if they 

work regularly or closely with children. 

Relevant documents: 

 DfE “Keeping Children Safe in Education: Statutory guidance for schools and colleges” - April 2014 (part 

4). 

 LSCBN procedures – Section 5. 

A. Individual Staff/Volunteers/Other Adults who receive the allegation: 

 

1) Write a dated and timed note of what has been disclosed or noticed, said or done. 

 

2) Report immediately to the Headteacher. 

 

3) Pass on the written record. 

 

4) If the allegation concerns the conduct of the Headteacher, report immediately to the Chair of 

Governors.  Pass on the written record. (If there is difficulty reporting to the Chair of Governors, 

contact the LADO as soon as possible or if unavailable contact the Multi-Agency Safeguarding Hub on 

the same day.) 

 

B. Headteacher 

 

1) If there is no written record, write a dated and timed note of what has been disclosed or noticed, said 

or done. 

 

2) Before taking further action notify and seek advice from the LADO, or if unavailable the Multi-Agency 

Safeguarding Hub on the same day.   

 

3) You may be asked to clarify details or the circumstances of the allegation, but this must not amount to 

an investigation.   

 

4) Report to the Multi-Agency Safeguarding Hub if the LADO, so advises or if circumstances require a 

referral. 
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5) Ongoing involvement in cases:  

 

 Liaison with the LADO 

    Co-operation with the investigating agency’s enquiries as appropriate.  
    Consideration of employment issues and possible disciplinary action where the investigating 

agencies take no further action.   

 

C. Chair of Governors (only relevant in the case of an allegation against the Headteacher) 

 

1) If there is no written record, write a dated and timed note of what has been disclosed or noticed, said 

or done. 

 

2) Notify the LADO, or if unavailable the Multi-Agency Safeguarding Hub on the same day.   

 

3) You may be asked to clarify details or the circumstances of the allegation, but this must not amount to 

an investigation.   

 

4) Report to the Multi-Agency Safeguarding Hub if the LADO so advices or if circumstances require a 

referral. 

 

5) Ongoing involvement in cases: 

 

 Liaison with the LADO 

    Co-operation with the investigating agency’s enquiries as appropriate.  
    Consideration of employment issues and possible disciplinary action where the investigating 

agencies take no further action.   

 

 

 

 

APPENDIX 4  
 

Acronyms  

 

LSCBN-  Local Safeguarding Children’s Board 

MASH-  Multi Agency Safeguarding Hub  

LADO-   Local Authority Designated Officer  

DSL-   Designated Safeguarding Lead  

CSE-   Child Sexual Exploitation 

DV-   Domestic Violence 

FGM-   Female Genital Mutilation  

EHA-   Early Help Assessment  
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Wollaston School Policy on Awareness and Prevention of 

Child Sexual Exploitation 

 

        Contents                                                

1. Definition 

2. School Policy 

3. Governing Body  

4. The Designated Safeguarding Lead 

5. School’s Procedures 

6. School staff  

7. E-Safety  

8. Policy Review  

9. Appendix 1 – Possible Indicators 

 

1. Child Sexual Exploitation 

The Government deplores the sexual exploitation of children, and will not tolerate failure at any level to 

prevent harm, support victims and bring offenders to justice. 

 Tackling Child Sexual Exploitation, March 2015, page 3. 

Child sexual exploitation (CSE) involves exploitative situations, contexts and relationships where young 

people receive something (for example food, accommodation, drugs, alcohol, gifts, money or in some cases 

simply affection) as a result of engaging in sexual activities. Sexual exploitation can take many forms ranging 

from the seemingly ‘consensual’ relationship where sex is exchanged for affection or gifts, to serious 
organised crime by gangs and groups. What marks out exploitation is an imbalance of power in the 

relationship. The perpetrator always holds some kind of power over the victim which increases as the 

exploitative relationship develops. Sexual exploitation involves varying degrees of coercion, intimidation or 

enticement, including unwanted pressure from peers to have sex, sexual bullying including cyberbullying and 

grooming. However, it also important to recognise that some young people who are being sexually exploited 

do not exhibit any external signs of this abuse. 

 Keeping Children Safe in Education 2014, statutory guidance, page 10. 

There can be a significant age gap between the young person and the perpetrator, though this is not always the 

case. Any young person is at risk of CSE, regardless of age, race, cultural background. Incidents of Child Sexual 

Exploitation involving peers is rising statistically. 

Child Sexual Exploitation is a form of child abuse. This policy must be read in conjunction with Wollaston 

School’s Safeguarding/Child Protection policy. Any concerns about a child must be responded to urgently 

following the procedures outlined in the safeguarding policy. 

In keeping with statutory guidance, no child under 13 years can be assessed as low risk if behaviours indicate 

involvement in CSE. 

 

 

 



December 2016 Page 19                                          Child Protection & Safeguarding policy 

 

 

 

 

ANYONE CAN MAKE A REFERRAL INTO SOCIAL CARE 

IF A CHILD IS AT RISK OF SIGNIFICANT HARM, PLEASE CONTACT THE MASH 

03001261000 OR THE POLICE 101 OR 999 IMMEDIATELY. 

Wollaston School will promote the right young people have to feel safe, provide curriculum based input on 

development of healthy friendships and relationships, how to stay safe when using technology including 

mobile phone applications and social networking, sexual health and self-care, and an awareness of how young 

people can get help swiftly when interactions begin to feel unsafe. This will be achieved through a range of 

means, including and not limited to our whole school ethos, safeguarding policies (including behaviour and e-

Safety), and the school’s anti-bullying agenda. Wollaston School will communicate with the whole-school 

community, ensuring all staff, volunteers and visitors are aware of how pupils are encouraged to keep 

themselves feeling safe. School will work in partnership with parents, carers and families to support young 

people with online safety. 

Pupils will be informed of the grooming process and how to protect themselves from people who may 

potentially be intent on causing harm. Young people at our school will be supported in terms of recognising 

and assessing risk in relation to CSE, and knowing how and where to get help. Useful resources list can be 

accessed at the end of this document. ESafety is embedded throughout the school and young people will have 

strategies for how to respond when they feel unsafe online. The school will engage with outside support which 

may include visits from representatives from relevant charities (NSPCC, Barnardo’s), and the Local Authority e-

Safety officer for schools. 

Senior management and governors in the school are committed to dealing with the issue of Child Sexual 

Exploitation, and will co-operate fully with outside agencies including the police, health and social care to 

enable potential situations of Child Sexual Exploitation to be identified rapidly and a swift response follows, in 

line with Local Safeguarding Children Board procedures, and clearly defined interventions can be put in place 

without delay. Interventions will include a robust multi-agency approach, based on an infrastructure of support 

around the young person and family. Support will be offered to the young person’s peer group and their 
families, where appropriate. 

Northamptonshire Safeguarding Children Board has an online assessment which can support professionals and 

practitioners who feel concerned about a child. The online toolkit can be accessed in Chapter Two of the CSE 

Prevention Toolkit. 

The agreed NSCB procedures for responding to concerns around Child Sexual Exploitation can be found at: 

http://northamptonshirescb.proceduresonline.com/chapters/p_sg_cyp_sex_exploitaton.html 

GOVERNING BODY 

The Governors will monitor to ensure that preventative work is embedded in curriculum and in the school’s 
ethos and is done in an appropriate and supportive way. The governing body will expect the following from all 

school staff: 

 Appoint a lead governor for CSE. This can be the same person as the school’s governor for Child 
Protection or Children in Local Authority Care. 

 Ensure the school has at least one named person who is Designated Safeguarding Lead for CSE on staff- 

CAROLINE BARTON ASSISTANT HEADTEACHER- c.barton@wollaston-school.net  

 To attend training which includes understanding the risks and indicators of Child Sexual Exploitation 

and what to do if they think a young person is at risk of CSE. 

http://northamptonshirescb.proceduresonline.com/chapters/p_sg_cyp_sex_exploitaton.html
mailto:c.barton@wollaston-school.net
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 Must read and understand the Safeguarding and Child Protection policy in conjunction with this policy 

on Child Sexual Exploitation. 

 Play an active role in supporting the school in its commitment to promoting the safety and welfare of 

all pupils. 

 Demonstrate through their actions their awareness of risk of Child Sexual 

 Exploitation and their ability to identify potential indicators that a young person maybe at risk of 

grooming or experiencing early effects of the grooming process. 

 Model behaviour which promotes young people’s right to feel safe and helps them to behave towards 
each other in ways that respect each other’s right to feel safe. 

 To listen to all young people, record the Child’s Voice accurately and gain consent before sharing the 
Child’s View, where possible. 

 Timescales are adhered to and any issues concerning Child Sexual Exploitation are passed onto the 

Designated Safeguarding Lead immediately, within the hour. 

DESIGNATED SAFEGUARDING LEAD 

Designated Safeguarding Lead(s) – Caroline Barton (DSL) Kieron Beeby, Karen Worger, Lisa Boggis, Joe 

Cowell, Anita Walker, Ed Stephenson, Katie Pantelli, Martyn Wilkie, Janine Hobson. 

Name Role Initial DSL Training date- July 2016 

CSE Training June 2014 

The Designated Safeguarding Lead/s will ensure that all staff are aware of the risk factors, signs and indicators, 

useful resources and details of local services, and have received training to increase their knowledge and 

develop confidence. Posters will be displayed and leaflets, raising awareness of local services and resources, 

will be readily available giving advice and information on child sexual exploitation. The school will work in 

partnership with the 

NSCB and other multi-agency partners to protect the young people within the school community. 

The Designated Safeguarding Lead/s are responsible for ensuring that the Voice of the Child is enabled where 

risk of Child Sexual Exploitation is identified, and that this is done in a safe and sensitive way documenting in 

the young person’s own words what is happening for them. The Designated Safeguarding Lead needs to make 
sure this happens and oversee the work/documentation, and check the young person feels satisfied that the 

written transcript is accurate. 

Designated Safeguarding Leads need to be aware that some of the lessons learned which have emerged from 

CSE around the country include a lack of information sharing. As with any safeguarding issue, the school’s 
Designated Safeguarding Leads will be mindful of information sharing protocols and also their duty to 

safeguard children and young people when working with possible cases of CSE. It is suggested in government 

guidance (Tackling Child Exploitation 2015) that conversations had with a young person’s peers can be helpful 
and illuminating when professionals have concerns about the young person. 

WHAT TO DO IF A YOUNG PERSON IS IDENTIFIED AS AT-RISK OF CHILD SEXUAL EXPLOITATION: 

 Complete the online assessment which is referred to in the section above. 

 Contact the MASH. 

 If a young person discloses and there is evidence to suggest that a crime has been or may have 

been committed against them, contact the police and report the crime noting the incident 

number for future reference. 



December 2016 Page 21                                          Child Protection & Safeguarding policy 

 

 Send in a referral to social care following the procedures in the Thresholds and Pathways 

document. Attach the completed CSE Toolkit as supporting evidence to the referral form itself 

and submit them electronically. 

 Upon a concern about CSE being raised in relation to a child or young person by a staff member in 

school or a member of the public, DSLs will need to complete the following actions as soon as possible 

and within 2 hours : 

o Speak with the child/young person if appropriate 

o complete the online CSE assessment 

o contact the MASH and, if needed, Northants Police 

o submit a referral into social care with the completed toolkit - attached 

If a child or young person goes missing at any point during this process, the MASH and the Police must 

be contacted immediately and the Missing protocols must be followed which can be found at: 

http://northamptonshirescb.proceduresonline.com/pdfs/missing_fr_home_or_care_pr.pdf 

SCHOOL STAFF 

Staff at Wollaston School will access training as determined by the Senior Leaders of the school. Staff 

will uphold their duty of care, ensuring they are vigilant at all times, and mindful of the early 

indicators that a young person might be involved with socialising with people who are older, or even 

the same age, and might be at risk of being Sexually Exploited. 

Teaching staff will endeavour to create a safe learning environment, where pupils feel safe and 

confident to fully participate in lessons and discussions. A safe environment will be created by: 

 Agree ground rules with young people, including confidentiality. Confidentiality should be 

maintained in line with the school policy and the safeguarding policy. 

 Model behaviour and being aware of values and attitudes, preconceptions and feelings. Staff 

will be prepared to challenge any inappropriate language and attitudes including stereotyping 

and will recognise diversity and gender within the teaching group.  

 Building trusting relationships which will set the tone for lessons and helps to reinforce 

positive relationships. 

 Ensuring each young person in their class can identify at least 3 and preferably 4 adults in 

school that they could approach to talk with and perhaps ask for help if they felt unsafe. 

 The listening culture in school must be actively promoted by all individuals on staff to clearly 

communicate to young people that they can talk with someone at school if feeling unsafe. 

E-SAFETY 

All young people are at risk of online grooming which could result in sexual exploitation. 

We will ensure that our e-safety procedures are robust and that pupils are taught online safety skills so they 

know: 

 online risks 

 how to recognise unsafe online contact 

 to be confident to report any concerns about themselves or others to staff in school staff. 

 

http://northamptonshirescb.proceduresonline.com/pdfs/missing_fr_home_or_care_pr.pdf
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Domestic Violence and Abuse 

Contents  

1.  Definition 

2.  Risks 

3.  Indicators 

4.  Protection and Action to be Taken 

5.  Domestic Violence Protection Orders and the Domestic Violence Disclosure Scheme (‘Clare’s Law’) 
6.  Issues 

7.  Further Information 

8.  Local Information 

1. Definition 

The definition of domestic violence and abuse now includes young people aged 16 – 17 and aims to increase 

awareness that young people in this age group do experience domestic violence and abuse. 

"Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse 

between those aged 16 or over who are or have been intimate partners or family members regardless of gender 

or sexuality. This can encompass but is not limited to the following types of abuse: 

 Psychological; 

 Physical;  

 Sexual; 

 Financial; 

 Emotional. 

Controlling behaviour is: a range of acts designed to make a person subordinate and/or dependent by isolating 

them from sources of support, exploiting their resources and capacities for personal gain, depriving them of the 

means needed for independence, resistance and escape and regulating their everyday behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse 

that is used to harm, punish, or frighten their victim.” 

This definition includes so called 'honour’ based violence, female genital mutilation (FGM) and forced marriage, 

and is clear that victims are not confined to one gender or ethnic group. 

Where there is domestic violence and abuse, the wellbeing of the children in the household must be promoted 

and all assessments must consider the need to safeguard the children, including unborn child/ren.  

2. Risks 

The emotional responses of children who witness domestic violence and abuse may include fear, guilt, shame, 

sleep disturbances, sadness, depression, and anger (at both the abuser for the violence and at other parent for 

being unable to protect). 

Physical responses may include stress-induced aches and pains, bedwetting, and inability to concentrate. Some 

children are the direct victims of other types of abuse or injured while trying to intervene on behalf of their 

parent or sibling. 

http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#Definition
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#risks
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#Indicators
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#Protection
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#dom_violence
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#Issues
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#Further
http://northamptonshirescb.proceduresonline.com/p_dom_viol_abuse.html#local_info
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The behavioural responses of children who witness domestic violence and abuse may include acting out, 

withdrawal, or anxiousness to please. A change in achievement or behaviour at school can be an indicator of 

problems at home.  

Domestic violence and abuse may have a long term psychological and emotional impact in a number of ways: 

  Children may be greatly distressed by witnessing (seeing or hearing) the physical and emotional 

suffering of a parent, or witnessing the outcome of any assault; 

  Children may be pressurised into concealing assaults, and experience the fear and anxiety of living in 

an environment where abuse occurs; 

  The domestic violence and abuse may impact negatively on an adult victim’s parenting capacity; 

  Children may be drawn into the violence and themselves become victims of physical abuse. 

For children living in situations of domestic violence and abuse, the effects may result in behavioural issues, 

absence from school, difficulties concentrating, lower school achievement, ill health, bullying, substance 

misuse, self-harm, running away, anti-social behaviour and physical injury. 

During pregnancy, domestic violence and abuse can pose a threat to an unborn child as assaults on pregnant 

women often involve punches or kicks directed at the abdomen, risking injury to both the mother and the 

foetus. In almost a third of cases, domestic violence and abuse begins or escalates during pregnancy and it is 

associated with increased rates of miscarriage, premature birth, foetal injury and foetal death. The mother may 

be prevented from seeking or receiving anti-natal care or post-natal care. In addition if the mother is being 

abused this can affect her attachment to her child, more so if the pregnancy is a result of rape by her partner. 

Young people themselves can be subjected to domestic violence and abuse perpetrated in order to force them 

into marriage or to punish him/her for ‘bringing dishonour on the family’. This abuse may be carried out by 
several members of a family increasing the young person’s sense of isolation and powerlessness. 

Increasingly young people are entering into relationships which are abusive themselves. If the abuse is not 

overtly physical or sexual, then it can be hard for them to recognise the signs that they are in an unhealthy 

relationship or recognise the risks. It is important to also consider the impact of social media in relationship 

abuse in young people. 

3. Indicators  

Professionals should be alert to the signs that a child or adult may be experiencing domestic violence and 

abuse, or that a partner may be perpetrating domestic violence and abuse. Professionals should always 

consider during an assessment the need to offer children and adults the opportunity of being seen alone and 

ask whether they are experiencing, or have previously experienced, domestic violence and abuse. 

Professionals who are in contact with adults who are threatening or abusive to them need to be alert to the 

potential that these individuals may be abusive in their personal relationships and assess whether domestic 

violence and abuse is occurring within the family.  

Considerations in assessments where domestic violence and abuse may be present include: 

  Checking whether domestic violence and abuse has occurred whenever child abuse is suspected and 

considering the impact of this at all stages of assessment, enquiries and intervention this should 

include checks with the Police unit responsible for vulnerable people and any domestic violence and 

abuse screening process; 

  Identifying those who are responsible for domestic violence and abuse, in order that relevant family 

law or criminal justice responses may be made; 

  Providing victims with full information about their legal rights, and about the extent and limits of 

statutory duties and powers; 
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  Helping victims and children to get protection from violence, by providing relevant practical and 

other assistance; 

  Supporting non-abusing parents in making safe choices for themselves and their children; 

  Signposting to the local specialist services if required; 

  Taking into account that there may be continued or increased risk of domestic violence and abuse 

towards the abused parent and/or child after separation especially in connection with post-

separation child contact arrangements; 

  Working separately with each parent where domestic violence and abuse prevents non-abusing 

parents from speaking freely and participating without fear of retribution; 

  Working with parents to help them understand the impact of the domestic violence and abuse on 

their children. 

4. Protection and Action to be taken 

Domestic violence and abuse is a complex issue that needs sensitive handling by a range health and social care 

professionals. The cost, in both human and economic terms, is so significant that even marginally effective 

interventions are cost effective. (NICE 2014) 

Working in a multi-agency partnership is the most effective way to approach the issue at both an operational 

and a strategic level. Initial and ongoing training and organisational support is also needed. (NICE 2014)  

When responding to incidents of domestic violence, the practitioner should always find out if there are any 

children in the household or any children who would normally live in the household. The Police or other 

agencies should ensure the children are seen and their safety established whenever they attend a domestic 

violence and abuse incident. Where there are concerns a referral should be made to Children’s social care in 
accordance with the Referrals Procedure. 

The following guidance is based on the pan London LSCB Risk Matrix, which explores areas of risk and 

protective factors in relation to perpetrators, victims and children and suggests levels of intervention. The 

younger the children in the family, or the presence of special needs, the higher the risk to their safety. 

Babies under 12 months old are particularly vulnerable to violence. Professionals who become aware of an 

incident of domestic violence and abuse in a family with a child under 12 months old (even if the child was not 

present) or in families where a woman is pregnant, should always complete a risk assessment to determine 

what action is required including consideration of whether a referral to Children’s social care should take place. 

The following indicators are provided to aid professional judgement when assessing risk: 

Level 1: Factors which may indicate the potential risk of harm to the child/ren to be moderate: 

  Single or up to 3 minor incidents of physical violence which were short in duration and the victim did 

not require medical treatment; 

  Occasional intense verbal abuse; 

  Children were not present or not drawn into the incident; 

  Victim’s relationship to the child is nurturing, protective and stable; 

  Abuser accepts responsibility for the abuse/violence indicting remorse and willingness to engage in 

services to address abusive behaviour. 

Level 2: Factors which may indicate the potential risk of harm to the child/ren to be moderate to 

 serious: 

  History of minor/moderate incidents of physical violence of short duration; 

  Victim received minor injury that did not lead to medical attention being sought; 

  Evidence of intimidation/bullying behaviour to victim but not towards the child/ren; 

http://northamptonshirescb.proceduresonline.com/p_referrals.html
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  Destruction of property; 

  Family, relatives, neighbours report concerns regarding the victim and children; 

  Intense verbal abuse; 

  Abuser attempts to control victim’s activities or movements; 
  Children were present in the home during the incident but did not directly witness it; 

  Mental health issues for victim or abuser; 

  Substance misuse for victim or abuser; 

  Victim’s relationship to the child is nurturing, protective and stable and, despite abuse, was not 

prevented from attending to the child/ren’s needs; 
  Significant other nurturing adults in the child’s life provide protective factor; 
  Older children able to identify coping/ protective strategies. 

At Level 2 the professional should consult with the manager/child protection adviser within their agency and 

check if a Early Help Assessment (EHA) has been completed by another agency; if not, with the parents' 

consent, complete a EHA, or refer under local arrangements for a EHA to be completed. If the parent does not 

consent to the completion of a EHA make a notification or referral to Children's Social care services. 

Planning at Level 2 must also include safety planning for the child/ren and victim and consideration of referral 

to an appropriate resource for the perpetrator if there is willingness to engage with services to address abusive 

behaviour. 

Level 3: Factors which may indicate the potential risk of harm to the child/ren is assessed as serious: 

  Incidents of serious and/or persistent physical violence increasing in severity, frequency and 

duration; 

  Victim and/or children indicate that they are frightened of the abuser; 

  Victim required medical attention or explanation for injuries implausible; 

  Requests for police intervention; 

  Incidents of violence occur in presence of children; 

  Threat of harm to children/and or adult victim; 

  Physical assault on a pregnant woman; 

  Abuser has history of domestic abuse in previous relationships; 

  Mental health issues for victim or abuser; 

  Substance misuse by victim and/or abuser; 

  Strong likelihood of emotional abuse of children e.g. may display behaviour problems/ self-harm; 

  Abuser suspected of physically abusing child/ren; 

  Minimisation by abuser, lack of remorse/guilt; 

  The police identify the level of risk as High using assessment tools and there are children in the 

household. 

Protection factors in these circumstances are limited and the children may have suffered, or are likely to suffer, 

Significant Harm. Professionals should make a record of their assessment and the information which underpins 

it, inform their line manager and refer to Children’s social care. 

In all cases where a referral is made for a Multi-Agency Risk Assessment Conference (MARAC) to plan 

intervention in relation to a high risk domestic violence situation if there are children in the family a referral 

must be made to Children’s social care. 

In situations when the adult victim has left the perpetrator taking the child/ren, professionals need to be alert 

to the on-going potential for risk. The dynamics of domestic violence are based on the perpetrator maintaining 

power and control over their partner. Challenges to that power and control, for example, by separation may 

increase the likelihood of escalating violence. Statistically the period following separation is the most 

dangerous time for serious injury and death. Professionals in contact with children and their families in 

these cases would need to consider: 
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  The previous level of physical danger to the adult victim and in particular the presence of the child 

during violent episodes; 

  The previous pattern of power, control and intimidation in addition to the physical violence; 

  The level of coercive or manipulative behaviour of the parent who was violent; 

  Any threats to hurt or kill family members or abduct the child/ren; 

  Any information about parental drug or alcohol misuse, or poor mental health; 

  Any reported stalking or obsession about the separated partner or the family; 

  The motivation of the parent in seeking/ maintaining contact with the child/ren - is it a desire to 

promote the child’s best interest or as a means of continuing intimidation, harassment or violence to 
the other parent; 

  The child/ren’s views about contact and whether they have any worries about the contact taking 
place; 

  Has there been a shared decision regarding the arrangements for contact including location; 

  The likely or reported behaviour of the parent during contact and its effect on the child; 

  The partner’s level of care and supervision of the child/ren in the past; 
  The attitude of the parent to their past violence and capacity to appreciate its effect, and whether 

they are motivated and have the capacity to change; 

  Be alert to cultural issues when dealing with ethnic minority victims and that, in leaving a partner, 

they may be ostracised by family, friends and the wider community increasing the risks to their 

safety.  

The Serious Crime Act 2015 creates a new offence of controlling or coercive behaviour in intimate or familial 

relationships. Controlling or coercive behaviour does not relate to a single incident, it is a purposeful pattern of 

behaviour which takes place over time in order for one individual to exert power, control or coercion over 

another. Such behaviours might include: 

  Isolating a person from their friends and family; 

  Depriving them of their basic needs; 

  Monitoring their time; 

  Monitoring a person via online communication tools or using spyware; 

  Taking control over aspects of their everyday life, such as where they can go, who they can see, what 

to wear and when they can sleep; 

  Depriving them of access to support services, such as specialist support or medical services; 

  Repeatedly putting them down such as telling them they are worthless; 

  Enforcing rules and activity which humiliate, degrade or dehumanise the victim; 

  Forcing the victim to take part in criminal activity such as shoplifting, neglect or abuse of children to 

encourage self-blame and prevent disclosure to authorities; 

  Financial abuse including control of finances, such as only allowing a person a punitive allowance; 

  Threats to hurt or kill; 

  Threats to a child; 

  Threats to reveal or publish private information (e.g. threatening to ‘out’ someone); 
  Assault; 

  Criminal damage (such as destruction of household goods); 

  Rape; 

  Preventing a person from having access to transport or from working.  

5. Domestic Violence Protection Orders and the Domestic Violence Disclosure 

Scheme (‘Clare’s Law’) 
Domestic Violence Protection Orders  

Domestic Violence Protection Orders (DVPOs) were implemented across England and Wales from 8 March 

2014.  
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They provide protection to victims by enabling the police and magistrates to put in place protection in the 

immediate aftermath of a domestic violence incident.  

With DVPOs, a perpetrator can be banned with immediate effect from returning to a residence and from 

having contact with the victim for up to 28 days, allowing the victim time to consider their options and get the 

support they need. The Sunflower Centre provide the victim support element of DVPOs. 

   

Domestic Violence Disclosure Scheme (‘Clare’s Law’)  

The Domestic Violence Disclosure Scheme (DVDS) (also known as ‘Clare’s Law’)  commenced in England and 

Wales on 8 March 2014. The DVDS gives members of the public a formal mechanism to make enquires about 

an individual who they are in a relationship with, or who is in a relationship with someone they know, where 

there is a concern that the individual may be violent towards their partner. This scheme adds a further 

dimension to the information sharing about children where there are concerns that domestic violence and 

abuse is impacting on the care and welfare of the children in the family. 

Members of the public can make an application for a disclosure, known as the ‘right to ask’. Anybody can make 
an enquiry, but information will only be given to someone at risk or a person in a position to safeguard the 

victim. The scheme is for anyone in an intimate relationship regardless of gender.  

Partner agencies can also request disclosure is made of an offender’s past history where it is believed someone 

is at risk of harm. This is known as ‘right to know’. 

If a potentially violent individual is identified as having convictions for violent offences, or information is held 

about their behaviour which reasonably leads the police and other agencies to believe they pose a risk of harm 

to their partner, the police will consider disclosing the information. A disclosure can be made if it is legal, 

proportionate and necessary to do so. 

To make an enquiry under the DVDS in Northamptonshire, the applicant should ring 101 stating they want to 

make a Domestic Violence Disclosure Scheme request or a Clare's Law request. Details of the person at risk and 

the subject will be required. DVDS Panel Meetings are held every two weeks to discuss applications. In this 

county, the panel comprises of the Detective Inspector for the Domestic Abuse Unit and/or a Domestic Abuse 

Unit officer, a Multi-Agency Safeguarding Hub Officer, Probation (MAPPA) and the Sunflower Centre. 

Decisions are made on a cases by case basis as to whether a disclosure should be made. Dependent on the 

risks or concerns, Sunflower Centre may also support the victim. An officer from the Domestic Abuse Unit will 

then make the disclosure, face-to-face, to the Person At Risk and provide advice around safety and the support 

available. 

6. Issues 

There are many risk assessment models and ‘tools’ available. Practitioners need to be confident that the use of 
a particular tool has been adopted and supported by the agencies in their area.  Also that the risk assessment 

tool is both culturally sensitive and also explicitly considers the risks to children and is not exclusively adult 

focused.  

The full extent of the impact on children of exposure to domestic abuse is often not fully understood until a 

child feels safe; they will need several opportunities over a period of time to talk about their experiences. 

Children can also experience domestic violence and abuse within their own relationships. Girls are more likely 

than boys to report experiencing abuse in their intimate relationships, and younger adolescents are just as 

likely as older adolescents to experience it. Most children do not tell an adult about this abuse.  

The issue of domestic violence and abuse should only ever be raised with a child or mother when they are 

safely on their own and in a private place; and separation does not ensure safety, it often at least temporarily 

increases the risk to the child/ren or mother.  
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Information from the public, family or community members must be taken sufficiently seriously by 

professionals in statutory and voluntary agencies. Recent research evidence indicates that failure to do so has 

been a contributory factor in a significant number of cases where a child has been seriously harmed or died.  

Risk of violence towards professionals should be considered by all agencies who work in the area of domestic 

violence and abuse and assessments of risk should be undertaken when necessary. It is acknowledged that 

intimidatory or threatening behaviour towards professionals may inhibit the professional’s ability to work 
effectively. The importance of effective supervision and management is highlighted and agencies should take 

account of the impact or potential impact on professionals in planning their involvement in situations of 

domestic violence and abuse. 

Further Information  
Safe Lives (formerly CAADA) 

Multi-Agency Risk Assessment Conferences (MARAC) 

The Hideout – a resource created by Women’s Aid to help children understand domestic violence 

NICE PH 50 Domestic Violence and Abuse – various tools and guidance  

Statutory Guidance Framework: controlling or coercive behaviour in an intimate or family relationship 

Domestic Violence Disclosure Scheme (GOV.UK) 

Local Information  
DASH Risk Identification Checklist 

DARIM (Domestic Abuse Risk Identification Matrix) 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.safelives.org.uk/
http://www.safelives.org.uk/practice-support/resources-marac-meetings
http://www.thehideout.org.uk/
https://www.nice.org.uk/guidance/ph50
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/482528/Controlling_or_coercive_behaviour_-_statutory_guidance.pdf
https://www.gov.uk/guidance/domestic-violence-and-abuse
http://www.northamptonshirescb.org.uk/about-northamptonshire-safeguarding-children-board/policies/4-19-domestic-abuse/
http://www.northamptonshirescb.org.uk/about-northamptonshire-safeguarding-children-board/policies/4-19-domestic-abuse/
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Neglect 

Contents  

1.  Definition 

2.  Risks 

3.  Indicators 

4.  Protection and Action to be Taken 

5.  Further Information 

1. Definition 

Neglect is defined in Working Together to Safeguard Children 2015 as "the persistent failure to meet a child’s 
basic physical, emotional and/or psychological needs, likely to result in the serious impairment of the child’s 
health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. When 

the child is born, neglect may involve the parents or carers failing to: 

 Provide adequate food, clothing and shelter (including exclusion from home or abandonment); 

 Protect the child from physical and emotional harm or danger; 

 Ensure adequate supervision (including the use of inadequate care-givers); or 

 Ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

Neglect is characterised by the absence of a relationship of care between the parent/carer and the child and 

the failure of the parent/carer to prioritise the needs of their child. It can occur at any stage of childhood, 

including the teenage years". 

Neglect can be defined from the perspective of a child’s right not to be subject to inhuman or degrading 
treatment, for example in the European Convention on Human Rights, Article 3 and the United Nations 

Convention on the Rights of the Child (UNCRC), Article 19.  

2. Risks 

The impact of Neglect during the first two years of a child’s life can have profound and lasting effects on the 
development of the brain, leading to later problems with self-esteem, emotional regulation and relationships. 

Neglect during the first five years of a child’s life is likely to damage all aspects of the child’s development. A 
neglected child is likely to have difficulties with: 

  Basic trust; 

  Self-esteem; 

  Ability to control their behaviour; 

  Social interaction;  

  Educational attainment; and 

  Problem-solving. 

Neglect in childhood is also likely to lead to problems with aspects of adult life such as: 

  Independent living in the community; 

  Accepting adult responsibilities; 

  Anti-social behaviour such as criminality, substance misuse; 

http://northamptonshirescb.proceduresonline.com/p_neglect.html#Definition
http://northamptonshirescb.proceduresonline.com/p_neglect.html#Risks
http://northamptonshirescb.proceduresonline.com/p_neglect.html#Indicators
http://northamptonshirescb.proceduresonline.com/p_neglect.html#Protection
http://northamptonshirescb.proceduresonline.com/p_neglect.html#Further
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  Increased vulnerability to being in abusive relationships (including the risk of sexual exploitation and 

being trafficked); 

  Life chances and opportunities such as employment and education;  

  Parenting - children who experience neglect lack a role model for good parenting, and so are 

vulnerable to becoming neglectful or abusive parents; and 

  Self-care - for example nutrition, general health, risk-taking behaviour. 

A particularly damaging combination for children is growing up in an environment of low warmth and high 

criticism – that is, parents/carers who switch unpredictably between helpless (neglectful) and hostile (abusive) 

care.  

Neglect can affect children of all ages.   

Where parents/carers have specific beliefs, which may involve how the child receives health care and 

treatment or general nutrition, the outcome can be that the child’s health and well-being can be dangerously 

compromised. 

It is important to remember that neglect can be fatal to the child.  

“The majority of neglect related deaths of very young children involve accidental deaths and sudden 
unexpected deaths in infancy where there are pre-existing concerns about poor quality parenting and poor 

supervision and dangerous, sometimes unsanitary, living circumstances which compromise the children’s 
safety …. these issues include the risks of accidents such as fires and the dangers of co-sleeping with a baby 

where parents have substance and/or alcohol misuse problems (Brandon et al, 2013). 

3. Indicators 

Neglect differs from other forms of abuse in that there is rarely a single incident or crisis that draws attention 

to the family. It is repeated, persistent neglectful behaviour that causes incremental damage over a period of 

time.  

It is important to avoid ‘start again’ syndrome. Neglect should not only be measured by the most recent set of 
events but should be judged by the cumulative impact on the child of any previous incidents. 

There is no set pattern of signs that indicate neglect other than that the child’s basic needs are not adequately 
met. In this context: 

  The child’s basic needs are for food, shelter, clothing, warmth, safety, stimulation, protection, 
nurture, medical care, education, identity and play; 

  Adequately means sufficient to avoid harm or the likelihood of Significant Harm; 

  Failure to meet the child’s needs does not necessarily mean that the parents/carers are intentionally 
neglectful, but it points to the need for intervention; 

  It is essential to monitor the outcome of intervention – are the child’s needs being adequately met 
after the intervention and is there a sustainable improvement? 

The essential factors in demonstrating that a child is being neglected are: 

  The child is suffering, or is likely to suffer, Significant Harm;  

  The harm, or risk of harm, arises because of the failure of parents or carers to meet the child’s needs; 

  Over time, the harm or risk of harm has become worse, or has not improved to the point at which the 

child is consistently receiving a “good enough” standard of care; 

  Persistent, severe neglect indicates a breakdown or a failure in the relationship between parent and 

child. 
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Where there are concerns about standards of care the Graded Care Profile provides a tool for assessment, 

planning, intervention and review. This gives an objective measure of the care of the child across all areas of 

need, showing both strengths and weaknesses. Improvement and/or deterioration can be tracked across the 

period of intervention. It allows professionals to target work as it highlights areas in which the child’s needs 
are, and are not, being met. It may also help parents/carers who may have experienced neglect themselves to 

understand why such behaviours are harmful. 

4. Protection and Action to be taken 

In supporting a family in which neglect is an issue, the greatest of care must be taken to resist the pressure to 

focus on the needs of the parents/carers: intervention should concentrate on ensuring that the child’s needs 
are being met. This may require action to ensure that the parents/carers have access to specialist (and if 

necessary independent) advice and assistance, including assistance in communicating with professionals. 

Neglect may arise from lack of knowledge, competing priorities, stress or deprivation. It may also be linked to 

parents/carers who retain cultural behaviours which are inappropriate in the context in which the family is 

living.  

When a child’s needs are unmet because the parents/carers lack knowledge or skill the first choice for 

intervention should generally be the provision of Early Help services such as information, training and support 

services. If there is no progress and the assessment by professionals is that progress is unlikely without more 

proactive intervention a referral to Children’s Services in line with the Referrals Procedure should be 

considered. 

Neglect often occurs in a context in which parents/carers are dealing with a range of other problems such as 

substance misuse, mental ill-health, learning disability, domestic violence, and lack of suitable accommodation.  

On many occasions the birth of an additional child may add to the pressure on the family. The parents/carers 

may provide an acceptable standard of care until a new pressure or an unexpected crisis arises: then they lose 

sight of their child’s needs. In this situation the first choice for intervention should be the provision of support 

in dealing with the competing pressures. This may require referral to appropriate adult services or family 

support services. 

Messages for Good Practice  

  Practical resources are often beneficial but their impact on meeting the child’s needs must be kept 
under review; 

  Relieving financial poverty does not necessarily relieve emotional poverty; 

  Neglectful families are more likely to be isolated and to have weak informal networks. Providing 

volunteer support, and facilitating better relationship with family and in the community, can be 

effective in raising standards of care; 

  Dealing with neglect can be overwhelming for professionals: support and regular supervision are 

crucial; 

  It is important to carry out regular reviews of the rate at which the required change is being achieved 

in terms of the child’s improved health and development.  

 

 

 

http://northamptonshirescb.proceduresonline.com/p_referrals.html
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5. Issues 

Neglect is characterised by a cumulative pattern rather than discrete incidents or crises, and so drift is always a 

potential problem. Drift may result in a loss of focus on the needs of the child, and a change in professional 

expectations of what an acceptable level of care might be.  

Accurate, detailed and contemporaneous recording by all professionals, and sharing of this information, are 

crucial to the protection of the child. In any service, professionals should work from a single set of records for 

each child. All entries in case notes should: 

 Be factual and evidence based; 

 Rigorously separate fact and opinion; 

 Be dated and timed; 

 Give names and agencies in full; and 

 State agreed responses and outcomes. 

Records should include a detailed Chronology of what has been tried, and to what effect.   

There is a risk of confusion about the difference between style of care and standard of care. Styles of 

appropriate care vary widely, influenced by gender, class, culture, religion, age etc. It may be difficult to see 

why the care offered by a particular family does not lie within this range. The common factor in all styles of 

appropriate care is that they address the needs of the child. Neglectful care may have a host of common 

factors with various styles of appropriate care, but it fails to address the child’s needs and falls below an 
acceptable standard. 

Non-attendance at or repeated cancellations of appointments and lack of access to the child on visits are 

indicators that should increase concern about the child’s welfare. 

All agencies should be aware of the need for supervision of staff who are monitoring cases of chronic neglect: 

  Professionals often want to think the best of the families with whom they work, and interpret events 

accordingly; 

  Familiarity with the family’s lifestyle may cause professionals to minimise concerns and accept that 
the observed standards are normal for this family; 

  Changing the worker also carries risks as it takes time to see the pattern of events that identifies care 

as neglectful. 

Supervision must provide an independent review, keeping the focus on the child’s needs and the adequacy of 
parenting over time. 

If the child appears resilient, professionals should not accept this at face value, but should check for evidence 

of unmet needs and impaired health and development. 

When reviewing progress in cases of neglect it is important to look for evidence of sustained improvement in 

the child’s health and development. Where there is a pattern of short-lived improvements, the overall situation 

remains unsatisfactory - if adequate standards of care cannot be sustained, the child remains at risk of 

significant harm.   

Professionals must resist the temptation to “start again” at key points such as the birth of a new child or a 
change of worker. It is important to see current events in the light of the full history of child protection issues, 

including previous responses to support. The family histories of neglectful families are often complex and 

confusing, and professionals may be tempted to set them aside and concentrate on the present. This can result 

in an over-optimistic approach to a family with deeply entrenched problems. 
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As noted above, neglectful adults are often enmeshed in a complex network of problems. The clamour of the 

parents’/carers’ needs tends to draw professional attention away from the unmet needs of the children. When 

addressing the needs of neglectful parents/carers, it is necessary to ask repeatedly: 

 Do they understand what action is needed and within what timescales? 

 Are they able and willing to meet the child’s needs? 

 Are they doing so? 

 Are they able to access appropriate support services? 

 Is anything changing for the child? Is the change enough to bring the standard of care up to an 

acceptable level? 

If adult services are supporting the parents/carers, it is important to stress the need for them to notify 

children’s practitioners if the parents/carers fail to engage with the services offered. 

If there is a vulnerable adult living in the same household as a child whose needs are neglected, then their 

needs may also be neglected or unmet. Practitioners should report any concerns about the welfare of 

vulnerable adults to adult social care. 

Intentional Neglect  

Where there is strong evidence that the parents/carers know and understand the likely effect of their actions 

or inaction on the child, but intend to cause harm or are reckless as to whether harm is caused to the child, this 

should be regarded as serious physical and/or emotional abuse. In these cases support is unlikely to reduce the 

risk to the child. Unintentional neglect should not be confused with deliberate or malicious failure to meet the 

child’s needs in the full knowledge of the potential effects on the child.   

One Child Singled Out  

Serious Case Reviews have demonstrated that in some instances a child in a family may be singled out and 

cared for in a manner which amounts to serious neglect. Where a school or other agency raises concerns about 

the child the parent’s response and first assessments of the family may mask the particular treatment in the 

home of that child, particularly if the siblings appear well and cared for. Assessments where there are concerns 

of neglect should include speaking to the specific child on their own and viewing their sleeping arrangements 

for example. 

Neglect by Secondary Carers  

This guidance relates only to the child’s primary carers. Neglectful care may also be found in secondary carers 

such as childminders, foster carers, day care or residential settings. In this situation concerns should be 

reported to: 

  The child’s primary carers, so that they can take appropriate action to protect their child;  

  The LADO team in Children’s Social Care; and 

  The registration authority for the secondary carer (for example Ofsted), who can consider the 

possible implications for other children; 

  In the case of emergencies see Referrals Procedure. 

 

 

http://northamptonshirescb.proceduresonline.com/p_referrals.html
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1. Definition 

Female genital mutilation (FGM) is a collective term for procedures, which include the removal of part or all of 

the external female genitalia for cultural or other non-therapeutic reasons. The practice is medically 

unnecessary, extremely painful and has serious health consequences, both at the time when the mutilation is 

carried out and in later life. The procedure is typically performed on girls aged between 4 and 13, but in some 

cases it is performed on new-born infants or on young women before marriage or pregnancy. 

FGM has been a criminal offence in the U.K. since the Prohibition of Female Circumcision Act 1985 was passed. 

The Female Genital Mutilation Act 2003 replaced the 1985 Act and made it an offence for the first time for UK 

nationals, permanent or habitual UK residents to carry out FGM abroad, or to aid, abet, counsel or procure the 

carrying out of FGM abroad, even in countries where the practice is legal.  

The rights of women and girls are enshrined by various universal and regional instruments including the 

Universal Declaration of Human Rights, the United Nations Convention on the Elimination of all Forms of 

Discrimination Against Women, the Convention on the Rights of the Child, the African Charter on Human and 

Peoples’ Rights and Protocol to the African Charter on Human and Peoples’ Rights on the rights of women in 
Africa. All these documents highlight the right for girls and women to live free from gender discrimination, free 

from torture, to live in dignity and with bodily integrity.  

For more detail, please refer to the non-statutory government Multi-Agency Guidelines on Female Genital 

Mutilation (updated in July 2014).  

Click here to access the Gov.uk website for Female Genital Mutilation. 

2. Indicators 

These indicators are not exhaustive and whilst the factors detailed below may be an indication that a child is 

facing / at risk of FGM, it should not be assumed that is the case simply on the basis of someone presenting 

with one or more of these warning signs. These warning signs may indicate other types of abuse such as forced 

marriage or sexual abuse that will also require a multi-agency response. 

 

http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Definition
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Indicators
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#nhs
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#reporting
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Protection
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Issues
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#law
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Further
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#local_info
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/380125/MultiAgencyPracticeGuidelinesNov14.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/380125/MultiAgencyPracticeGuidelinesNov14.pdf
https://www.gov.uk/female-genital-mutilation
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The following are some signs that the child may be at risk of FGM: 

  A female child is born to a woman who has undergone FGM or whose older sibling or cousin has 

undergone FGM; 

  The family belongs to a community in which FGM is practiced or have limited level of integration 

within UK community; 

  The family indicate that there are strong levels of influence held by elders and/or elders are involved 

in bringing up female children; 

  If a female family elder is present, particularly when she is visiting from a country of origin, and taking 

a more active / influential role in the family; 

  The family makes preparations for the child to take a holiday, e.g. arranging vaccinations, planning an 

absence from school; 

  The child talks about a ‘special procedure/ceremony’ that is going to take place; 

  An awareness by a midwife or obstetrician that the procedure has already been carried out on a 

mother, prompting concern for any daughters, girls or young women in the family; 

  Repeated failure to attend or engage with health and welfare services or the mother of a girl is very 

reluctant to undergo genital examination;  

  Where a girl from a practicing community is withdrawn from Sex and Relationship Education 

they may be at risk from their parents wishing to keep them uninformed about their body and rights.  

Consider whether any other indicators exist that FGM may have or has already taken place, for example: 

1. The child has changed in behaviour after a prolonged absence from school;  

2. The child has health problems, particularly bladder or menstrual problems; 

3. The child has difficulty walking, sitting or standing and may appear to be uncomfortable. 

The Children’s social care team will liaise with the Paediatric services where it is believed that FGM has already 
taken place to ensure that a Medical Assessment takes place. 

It should be remembered that this will have lifelong consequences, and can be highly dangerous at the time of 

the procedure and directly afterwards.  

If you are worried about a girl under 18 who is either at risk of FGM or who you suspect may have had FGM, 

you should share this information with Children's social care or the police immediately, whichever is most 

appropriate see Protection and Action to be Taken. 

From the 31st October 2015, regulated professionals in health and social care and teachers in England and 

Wales have a duty to report ‘known’ cases of FGM in under 18s to the police see Mandatory Reporting of 

FGM. 

Professionals must take into consideration that by alerting the girl's or woman's family to the fact that she is 

disclosing information about FGM may place her at increased risk of harm and professionals should therefore 

take sufficient steps to minimise this risk. 

It should not be assumed that families from practising communities will want their girls and women to undergo 

FGM. 

 

http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#Protection
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#reporting
http://northamptonshirescb.proceduresonline.com/p_fem_gen_mutil.html#reporting
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3. NHS Actions 

Since April 2014 NHS hospitals have been required to record: 

 If a patient has had Female Genital Mutilation; 

 If there is a family history of Female Genital Mutilation; 

 If a Female Genital Mutilation-related procedure has been carried out on a patient. 

Since September 2014 all acute hospitals have been required to report this data centrally to the Department of 

Health on a monthly basis. This was 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 

Female Genital Mutilation and actively support prevention.  

A midwife/obstetrician/gynecologist/General Practitioner may become aware that Female Genital Mutilation 

has occurred when treating a female patient. This should trigger concern for other females in the household.  

For further information, see Information Standards Board for Health and Social Care, Female Genital 

Mutilation Prevalence Dataset Standard Specification.  

 

4. Mandatory Reporting of FGM 

From the 31st October 2015, regulated professionals in health and social care and teachers in England and 

Wales have a duty to report 'known' cases of FGM in under 18s which they identify in the course of their 

professional work to the police. Following consultation with social care professionals as well as other relevant 

professionals, only then will the police take action to ensure the girl/young woman is safe and her needs are 

prioritised. 

‘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 2003. 

A failure to report the discovery in the course of their work could result in a referral to their professional body. 

The Home Office has produced guidance Mandatory Reporting of Female Genital Mutilation – procedural 

information to support this duty and a fact sheet on the new Duty for Health and Social Care Professionals and 

Teachers to Report Female Genital Mutilation (FGM) to the Police. 

If there are suspicions that a girl under the age of 18 years may have undergone FGM or is at risk of FGM 

professionals must still report the issue by following their internal safeguarding procedures. Professionals must 

share the information about their concerns, potential risk and/or the actions which are to be taken. Next steps 

should be discussed with the safeguarding lead and if necessary a social care referral made.  

 

 

5. Protection and Action to be taken 

Where concerns about the welfare and safety of a child or young person have come to light in relation to FGM 

a referral to Children’s social care should be made in accordance with the Referrals Procedure. 

http://www.isb.nhs.uk/documents/isb-1610/amd-01-2014/1610012014spec.pdf
http://www.isb.nhs.uk/documents/isb-1610/amd-01-2014/1610012014spec.pdf
http://www.legislation.gov.uk/ukpga/2003/31/pdfs/ukpga_20030031_en.pdf#page=2
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information
https://www.gov.uk/government/publications/fact-sheet-on-mandatory-reporting-of-female-genital-mutilation
https://www.gov.uk/government/publications/fact-sheet-on-mandatory-reporting-of-female-genital-mutilation
http://northamptonshirescb.proceduresonline.com/p_referrals.html
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Children’s social care will undertake an assessment and, jointly with the Police, will undertake a Section 47 
Enquiry if they have reason to believe that a child is likely to suffer or has suffered FGM. A strategy 

discussion/meeting should include the relevant Health professionals and, if the child is of school age, the 

relevant school representative. 

Where a child has been identified as having suffered, or being likely to suffer, Significant Harm, it may not 

always be appropriate to remove the child from an otherwise loving family environment. Parents and carers 

may genuinely believe that it is in the girl’s best interest to conform to their prevailing custom. Professionals 

should work in a sensitive manner with families to explain the legal position around FGM in the UK. The 

families will need to understand that FGM and re-infibulation (the process of resealing the vagina after 

childbirth) is illegal in the UK and that if they are insistent upon carrying out the practice, the health visitor and 

Children’s social care must be informed that a female child may be at risk of significant harm. Interpretation 
services should be used if English is not spoken or well understood and the interpreter should not be an 

individual who is known to the family. 

Where a child appears to be in immediate danger of mutilation, legal advice should be sought and 

consideration should be given, for example, to seeking a Female Genital Mutilation Protection Order, 

an Emergency Protection Order or a Prohibited Steps Order, making it clear to the family that they will be 

breaking the law if they arrange for the child to have the procedure. 

The 2003 Female Genital Mutilation Act makes it illegal for any residents of the UK to perform FGM within or 

outside the UK. The punishment for violating the 2003 Act carries 14 years imprisonment, a fine or both.  

 

6. Issues 

Where is FGM Practised? 

As a result of immigration and refugee movements, FGM is now being practiced by ethnic minority populations 

in other parts of the world, such as USA, Canada, Europe, Australia and New Zealand. FORWARD estimates that 

as many as 6,500 girls are at risk of FGM within the UK every year. 

There is no Biblical or Koranic justification for FGM and religious leaders from all faiths have spoken out against 

the practice. 

Consequences of FGM 

Depending on the degree of mutilation, FGM can have a number of short-term health implications: 

1. Severe pain and shock; 

2. Infection; 

3. Urine retention; 

4. Injury to adjacent tissues; 

5. Immediate fatal hemorrhaging. 

Long-term implications can entail: 

1. Extensive damage of the external reproductive system; 

2. Uterus, vaginal and pelvic infections; 

3. Cysts and neuromas; 

4. Increased risk of Vesico Vaginal Fistula; 

5. Complications in pregnancy and child birth; 

6. Psychological damage; 

7. Sexual dysfunction; 

8. Difficulties in menstruation. 
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In addition to these health consequences there are considerable psycho-sexual, psychological and social 

consequences of FGM. 

Justifications of FGM 

The justifications given for the practice are multiple and reflect the ideological and historical situation of the 

societies in which it has developed. Reasons include: 

1.  Custom and tradition; 

2.  Religion, in the mistaken belief that it is a religious requirement; 

3.  Preservation of virginity/chastity; 

4.  Social acceptance, especially for marriage; 

5.  Hygiene and cleanliness; 

6.  Increasing sexual pleasure for the male; 

7.  Family honour; 

8.  A sense of belonging to the group and conversely the fear of social exclusion; 

9.  Enhancing fertility. 

FGM is a complex and sensitive issue that requires professionals to approach the subject carefully. An 

accredited female interpreter may be required. Any interpreter should ideally be appropriately trained in 

relation to FGM, and in all cases should not be a family member, not be known to the individual, and not be 

someone with influence in the individual’s community. 

In light of this, professionals must give careful thought and consideration to developing a safety and support 

plan for the girl/woman prior to meeting with her. If a girl/woman is seen by someone within the community 

who she perceives as 'hostile' this may pose a risk to her safety. By mutually agreeing in advance another 

reason why they are there and/or why they are meeting could potentially minimise this risk. 

 

7. Law 

The Female Genital Mutilation (FGM) Act was introduced in 2003 and came into effect in March 2004. The act: 

1.  Makes it illegal to practice FGM in the UK; 

2.  Makes it illegal to take girls who are British nationals or permanent residents of the UK abroad for 

FGM whether or not it is lawful in that country; 

3.  Makes it illegal to aid, abet, counsel or procure the carrying out of FGM abroad; 

4.  Has a penalty of up to 14 years in prison and, or, a fine. 

 

The Serious Crime Act 2015 has amended the Female Genital Mutilation Act 2003  

1.  Creating a new offence of failing to protect a girl from FGM with a penalty of up to 7 years in prison 

or a fine or both. - A person is liable if they are “responsible” for a girl at the time when an offence is 
committed. This will cover someone who has “parental responsibility” for the girl and has “frequent 
contact” with her and any adult who has assumed responsibility for caring for the girl in the manner 
of a parent. This could be for example family members, with whom she was staying during the school 

holidays; 
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2.  Introduced Female Genital Mutilation Protection Orders (“FGMPO”) - breaching an order carries a 

penalty of up to five years in prison. 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; 

3.  Allowing for the anonymity of  victims of FGM – prohibiting  the publication of any information that 

could lead to the identification of the victim. Publication covers all aspects of media including social 

media; 

4.  Extended the extra-territorial reach of Female Genital Mutilation (FGM) offences to include “habitual 
residents” of the UK; 

5.  Created a new duty of Mandatory Reporting of Female Genital Mutilation for regulated professionals 

in health and social care professionals and teachers in England and Wales which came into force on 

the 31st October 2015. 

 

 


