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This policy applies to all staff, (permanent, temporary or supply) governors, and regular volunteers 
to the school. It is in line with the Prevent Strategy. The school follows the procedures established 
by the Bradford Safeguarding Children Board; http://www.bradford-scb.org.uk/, a guide to 
procedure and practice for all agencies in Bradford working with children and their families. The 
school is aware that this board is closing and a new system of multiagency arrangements and local 
and national child safeguarding practice reviews will replace it, as described in Working Together: 
transitional guidance July 2018. 

 

 

1.1 Mission Statement 
 

We believe: 

 Schools can  contribute  to  the  prevention  of  abuse  and  safeguard against radicalisation 
and child sexual exploitation 

 All children have the right to be protected from harm 

 Children need support which matches their individual needs, including those who may have 
experienced abuse. 

 “The child has  a right to  protection  from abuse  and  neglect” (United Nations 
Convention Article 19) 

 The child is our paramount concern 
 

Children with additional needs and Special Educational needs and Disability 
(SEND) 
We recognise that all children have a right to be safe, and that some children may be more 
vulnerable to abuse, such as 

 
 Children who are acting as a young carer. 

 Children who are showing signs of engaging in anti-social or criminal behaviour. 

 Children whose family circumstances present challenges, such as substance abuse, adult 
mental health or learning disability, domestic violence 

 Children who are showing early signs of abuse and/or neglect. 

 Children with SEND 
 

SEND 
 Additional barriers can exist when recognising abuse and neglect in this group of children. 

This can include: 

 Assumptions that indicators of possible abuse such as behaviour, mood and injury relate to 
the child’s impairment without further exploration 

 Assumptions that children with SEN and disabilities can be disproportionally impacted by 
things like bullying- without outwardly showing any signs 

 Communication barriers and difficulties 

 Reluctance to challenge carer , (professionals may over empathise with carers because of 
the perceived stress of caring for a disabled child) 

 Disabled children often rely on a wide network of carers to meet their basic needs and 
therefore the potential risk of exposure to abusive behaviour can be increased. 

 A disabled child’s understanding of abuse. 

 Lack of choice/participation 
 Isolation 

 

Children missing from education ( CME) 
This school follows the Bradford Children Services ‘Children missing from Education’ procedures – 
available on Bradford Schools Online 

 

Children Looked After (CLA ) previously known as Looked After Children 
We recognise that these children can be very vulnerable to abuse. 
The nominated teacher is Rob Cameron (also deputy DSL) and the Nominated Governors is Sally 
Birkbeck (also the NSG). Delius recognises their duty under the Children and Social Work Act 2017 to 

http://www.bradford-scb.org.uk/
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promote the educational achievement of previously looked after pupils as well as looked after 
children. 

 

 
Delius Special School will fulfil local and national responsibilities as laid out in the following 
documents:- 

 

2 Supporting Guidance 
2.1 Links with Policies 

 
This policy has links with the wider Safeguarding agenda, and staff and 
governors should always be aware of the impact this policy has on other 
related issues. For example, when agreeing or reviewing this policy, links 
should be made with a range of other guidelines and procedures:- 

 
Recruitment and Selection Policy School Handbook/Staff & 

Governors Codes of Conduct 

Educational Visits Drugs, Alcohol and Tobacco 
Education Policy 

Health & Safety School Security Procedures 

Behaviour& Discipline (& Anti 
Bullying/Peer to peer abuse) 
Discolsure and Barring Service 
Checks/Policy 

SEND Policy and Report 

 
Children in Public Care (LA 
Policy) 

Care and Control                                        ICT & Communication Systems 
and Safe Internet Usage/Online 
Safety 

Pupil Attendance Guidance on Exclusions (LA) 

Equalities Policy                                              Children & Young People at 
Risk of Sexual Exploitation (LA) 

Health and Safety Private Fostering (LA) 

Relationships and Sex 
Education 
Whistle Blowing (Confidential 
Reporting Code for Employees) 
Managing Allegation Against 
Staff (Including the Head 
teacher & Governors) 

Data Protection 

 
Hygiene and Intimate Care 
Policy 

Supporting Pupils at School 
with Medical Conditions Policy 

Emergency Procedures Medical and First Aid 
Procedures 

Medical Care Plans Curriculum Policy 

Anti Radicalisation Policy Behaviour Support Plans/ Risk 
Assessments 

Social Media Policy Mobile Phone Policy 

Disciplinary Policy Young Carers Policy 
 

2.2 International, National, Local Guidance 
 

Delius Special School will fulfil local and national and international responsibilities as laid out in the 
following documents:- 

 
• UN Convention on the Rights of the Child 1989 : ratified by UK in 1991 
• Current Common Inspection framework: education, skills and early years 
• Current School Inspection Handbook – section 8 
• Current School Inspection Handbook – Section 5 
• Current Inspecting safeguarding in early years, education and skills settings 
• What to do if you are worried a child is being abused (DfE 2015) 
• Information sharing: Advice for practitioners providing safeguarding services to children and 

young people, parents and carers July 2018 
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• Working Together to Safeguard Children July 18 and Transitional Guidance July 18 
• Safer Recruitment Consortium document Guidance for safer working practice for those 

working with children and young people in education settings (September 2015) 
• West Yorkshire Consortium (Bradford) Safeguarding Children Board Procedures Manual 

while still in force. Delius will comply with any new Multi Agency Partnerships (MAPs) when 
they become live. 

• Children Act 1989 (as amended 2004 Section 52) 
• Keeping Children Safe in Education : Statutory Guidance and Information for schools 
• (DFE September 2018 ) 
• The designated teacher for looked-after and previously looked-after children : 

Statutory guidance on their roles and responsibilities (February 2018) 
• The Children and Social Work Act 2017 
• Sexual Violence and Sexual Harassment in Schools (DfE December 2017 
• Regulated Activity in Relation to Children (DfE 2016) 
• Female Genital Mutilation Act 2003/Serious Crime Act 2015 
• Safeguarding children and young people and young vulnerable adults policy 
• Guidance for Safer Working Practice for Adults who work with Children and Young People in 

Education Settings. 2009 
• Use of reasonable force (DfE July 2013) 
• Sexual Offences Act 2003 
• Channel Duty Guidance : protecting vulnerable people from being drawn into terrorism (HM 

Government 2015 ) 
• Prevent Strategy 2011 
• Bradford Prevent referral Guidance for Partners (October 2017) 
• Inspecting online safety in schools (Ofsted April 2014) 
• Advice for parents and carers on cyberbullying : (DFE November 2014) 
• Cyberbullying : Advice for head teachers  and school staff  (DFE November 2014) 
• School support for children and young people who are bullied (DFE March 2014) 
• Preventing and tackling bullying (DFE October 2014) 
• Disqualification under the Child Care Act 2006 and Regulations 2009 
• The Use of Social Media for Online Radicalisation (Home Office, 2015) 
• Guidance on British Values and Spiritual, Moral ,Social and Cultural development 
• Current safe guarding tool : BMDC 
• Child Protection Online Management System (CPOMS) 
• Teacher Status Checks – Employer Access on line 
• Guidance for the Employment of Overseas Applicants 
• Guidance for the Employment of Overseas Trained Teachers 
• Resolving Multiagency Professional Disagreements (RMAPD) 
• RMAPD : log 
• RMAPD : Challenge and Risk log 
• Bradford Neglect strategy 2017 -2020 
• Bradford Neglect Toolkit 2018 and power point 
• NSPCC guidance 

 
Useful Sites 

Channel general awareness online training module 

UK Safer Internet Centre 

Educate Against Hate 

Home Office PREVENT e-learning 

ThinkuKnow 

DisrespectNobody 

Contextual Safeguarding Network 

NSPCC 

National Online safety 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/522656/Regulated_Activity_in_relation_to_Children.pdf.pdf
http://course.ncalt.com/Channel_General_Awareness
http://www.saferinternet.org.uk/
http://educateagainsthate.com/
https://www.elearning.prevent.homeoffice.gov.uk/
https://www.elearning.prevent.homeoffice.gov.uk/
https://www.elearning.prevent.homeoffice.gov.uk/
http://www.thinkuknow.co.uk/
http://www.disrespectnobody.co.uk/
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2.3 What is Child Protection within the wider remit of Safeguarding? 
 

Our school is committed to safeguarding and promoting the welfare of all its pupils. Children should 
feel, and be, safe and secure. We believe all staff, governors and regular volunteers have an 
important and unique role to play and expect them to share, practice and promote child protection, 
online safety and safeguard pupils and the school community from radicalisation. 

 
Safeguarding and promoting the welfare of children and Child Protection is everyone’s 
responsibility. Everyone who comes into contact with children and their families has a role to play. 
In order to fulfil this responsibility effectively, all professionals should make sure their approach is 
child-centred. This means that they should consider, at all times, what is in the best interests of the 
child. No single professional can have a full picture of a child’s needs and circumstances. If children 
and families are to receive the right help at the right time, everyone who comes into contact with 
them has a role to play in identifying concerns, sharing information and taking prompt action. 

 
 

We adopt the definition used in the Children’s Act 2004 and in the current ‘’Keeping children safe in 
education of safeguarding and promoting the welfare of children as 

 

 
• “protecting children from maltreatment 
• preventing impairment of children’s health or development 
• ensuring that children are growing up in circumstances consistent with the provision of 

safe and effective care 
• taking action to enable all children to have the best outcomes”. 

 
 

Purpose of this Policy (KEY MESSAGES) 
 

• To ensure everyone has a child centred approach. 
• To inform staff, parents, volunteers and governors about the school's responsibilities for 

safeguarding children. 
• To enable everyone to have a clear understanding of how these responsibilities should be 

carried out. 
• To ensure staff understand that safeguarding the welfare of children (anyone under the age 

of 18) is ‘everyone’s responsibility.’ 
• To ensure that staff working with children maintain the attitude that ‘it could happen here’ 

where safeguarding is concerned and that when concerned about the welfare of a child, staff 
should always act in the best interests of the child. 

 

 

Specific safeguarding issues 
 

All staff should have an awareness of the safeguarding issues listed below. Staff should be aware 
that behaviours linked to the likes of drug taking, alcohol abuse, truanting and sexting put children 
in danger. 
See Annex A KCSIE September18 

 
Safeguarding action must be taken to protect children and learners from: 

 
 

 Neglect 

 physical abuse 

 sexual abuse 

 emotional abuse 
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 radicalisation and/or extremism 

 bullying including online (cyber) bullying and prejudiced - based bullying, and peer to peer 
abuse (see Annex A KCSIE Part 1) 

 racist, disability and homophobic or transphobic abuse/ hate 

 faith abuse ( see Annex A : additional advice and support) 

 gender, bi -gender and non-gender based violence/violence against women and girls 
(VAWG) (see Annex A : additional advice and support) 

 homelessness  (see Annex A KCSIE Part 1) 

 children missing from home or care 

 children missing from education (CME : see Annex A KCSIE Part 1) 

 missing adults 

 sexual violence between children( see Annex A KCSIE Part 1 and Part 5 ) 
 child sexual exploitation (CSE see Annex A KCSIE Part 1) 

 trafficking and slavery 

 misuse of county lines 

 the impact of new technologies on sexual behavior , for example sexting 

 substance misuse/drugs 

 issues that may be specific to a local area or population, for example gang activity and youth 
violence 

 domestic violence (DV : see Annex A KCSIE Part 1) 

 honour based violence (see Annex A KCSIE Part 1) 

 female genital mutilation (FGM) (see Annex A KCSIE Part 1) 
 forced marriage (see Annex A KCSIE Part 1) 

 mental ill health 

 private fostering 

 fabricated or induced illness 
 poor parenting, particularly in relation to babies and young children 

 other issues not listed here but that pose a risk to children, young people and 

 vulnerable adults, particularly issues specific to local area or population 

 gangs and youth violence (see Annex A : additional advice and support) 

 preventing radicalization (see Annex A KCSIE Part 1) 
 

Peer on Peer Abuse 
This form of abuse can take different forms, for example: 

 Inappropriate sexual play 

 Harmful sexual behavior 

 Sexting 
 Grooming 

 Gender based bullying e.g. boys experiencing initiation/hazing type violence, sexual violence 
against girls 

 Peer-on-peer exploitation 

 Teenage relationship abuse 
 Serious youth violence 

 Being bullied for being different e.g. being disabled, attending a ‘special’ school 
 

 
 

Education settings are an important part of the inter-agency framework not only in terms of 
evaluating and referring concerns to Children’s Services and the Police, but also in the assessment 
and management of risk that the child or young person may pose to themselves and others in the 
education setting. If one child or young person causes harm to another, this should not necessarily 
be dealt with as abuse. When considering whether behaviour is abusive, it is important to consider: 

 
• Whether there is a large difference in power (for example age, size, ability, development) 
between the young people concerned 

• Whether the perpetrator has repeatedly tried to harm one or more other children 
• Whether there are concerns about the intention of the alleged perpetrator. 
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The Sexual Behaviours Traffic Light Tool by the Brook Advisory Service can be used to help 
professionals; assess and respond appropriately to sexualised behaviour. The traffic light tool can be 
found at www.brook.org.uk Staff should recognise that children are capable of abusing their peers 
and should not be tolerated or passed off as “banter” or “part of growing up”. 
In order to minimise the risk of peer on peer abuse the school: 

 
• Provides a developmentally appropriate PSHE, and safety curriculum which develops 

students understanding of acceptable behaviour and keeping themselves safe. 
• Have systems in place for any student to raise concerns with staff, knowing that they will be 

listened to, believed and valued. 
• Develop robust risk assessments where appropriate 
• Have relevant policies in place (e.g. Behaviour policy, Anti Bullying policy). 

 

 
 

“Safeguarding is not just about protecting children, leaners and vulnerable adults from deliberate 
harm, neglect and failure to act. It relates to broader aspects of care and education, including: 

 
 children’s and learner’s health and safety and well being 

 the use of reasonable force 

 meeting the needs of children and learners with medical conditions 

 providing first aid 

 educational visits ‘’ 
(Ofsted: Inspecting safeguarding in early years, education and skills settings August 2016) 

 

2.4 Keeping children safe in education (KCSIE) 
 

All staff work within the current guidance of the Keeping Children Safe in Education (KCSIE) the ICT 
Acceptable Usage Policy and any other current guidance and policy as listed previously. Staff Job 
descriptions and personnel specifications (on a rolling programme beginning with new posts) 
contain reference to KCSIE and reflect their duty to report concerns, undertake the KCSIE Part 1 
training and not to have sexual relations with pupils and the need to promote British values. 
Delius’ Teacher and Career Standards also make the above references and questions are asked and 
recorded at interview, in regard to these safeguarding requirements. 

 
The hyperlink to the document Keeping Children Safe in Education 2018 has been included in this 
policy, rather than the document in its entirety, to address any changes in content, which may arise 
during the year. 
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2 

 
 

Contextual safeguarding 
 

 
The draft ‘Working together to safeguard children’ introduces a new concept of ‘contextual 
safeguarding’ to describe the risks that children (or their siblings who may be young people) face 
from their peers or in the wider community including; 

 
 Online safety 

 Sexual exploitation 

 Criminal exploitation 

 Radicalisation 

 Trafficking 

 
Staff should be aware that as well as threats to the welfare of children from within their families, 
children may be vulnerable to abuse or exploitation from outside their families. These extra-familial 
threats might arise at school and other educational establishments, from within peer groups, or 
more widely from within the wider community and/or online. These threats can take a variety of 
different forms and children can be vulnerable to multiple threats, including: exploitation by 

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


10  

criminal gangs and organised crime groups such as county lines; trafficking, online abuse; sexual 
exploitation and the influences of extremism leading to radicalisation. Extremist groups make use of 
the internet to radicalise and recruit and to promote extremist materials. Any potential harmful 
effects to individuals identified as vulnerable to extremist ideologies or being drawn into terrorism 
should also be considered Staff making assessments of children in such cases should consider 
whether wider environmental factors are present in a child’s life and are a threat to their safety 
and/or welfare If a school staff member receives a disclosure concerning the welfare of a child in 
relation to contextual safeguarding, a referral will be made to the relevant agency (Social Services 
,West Yorkshire Police, Channel) to assess the extent to which identified individuals are vulnerable 
to being drawn into CSE, organised crime gangs, terrorism, and, where appropriate, arrange for 
support to be provided 

 
Multi agency partnership work with the local BD34all LAP and Better Start, is developing responses 
to local safeguarding incidents within the local community and Bradford. This is based on research 
into Adverse Childhood Experiences (ACES) which show a clear link with poor outcomes in learning, 
physical and mental health for children and adults. This integrates very well with our CPD for the 
curriculum offer and assessment of the creative, safety ( including on line safety and Pupil Voice) 
and the broad , balanced but personalized curriculum .It also  ensures the  new Ofsted Framework 
September 2019 and the new requirements for Keeping children safe in education are met well. 

 

3 Overall Aims 
 

To contribute to the prevention of abuse, bullying, radicalisation and sexual exploitation in the 
following ways: 

 
 Clarifying standards of behaviour for staff and pupils 

 Introducing appropriate work within the curriculum 

 Developing staff awareness of the causes of abuse 
 Providing guidance to staff to ensure best practice 

 Encouraging pupils and parental participation in practice 

 Addressing concerns at the earliest possible stage 

 Encouraging pupils and parental participation in practice 
 Acknowledging that no one is above suspicion or unsusceptible to abuse, bullying, or 

radicalisation, or exploitation of any kind , including sexual 
 

“Safeguarding is not just about protecting children, leaners and vulnerable adults from deliberate 
harm, neglect and failure to act. It relates to broader aspects of care and education, including: 

 children’s and learner’s health and safety and well being 

 the use of reasonable force 

 meeting the needs of children and learners with medical conditions 
 providing first aid 

 educational visits ‘’ 
(Ofsted: Inspecting safeguarding in early years, education and skills settings August 2016) 

 
To contribute to the protection of our pupils in the following ways: 

 including appropriate work within the curriculum 
 Implementing child protection and online safety policies and procedures 

 Implementing all necessary internal and interagency child protection procedures 

 To support the wider safeguarding agenda, including safeguarding from radicalisation and 
sexual exploitation, working 

 in partnership with pupils, parents and agencies 

 Identifying the Designated Safeguarding Lead (DSL), their Deputy Safeguarding Leads , 
(DDSLs) and their specific roles,  ensuring Child Protection, safeguarding from radicalisation 
and 

 sexual exploitation at all times 

 Demonstrating links with other relevant policies to safeguard the general welfare of children 

 Protecting any child, in and out of school, anywhere, anytime 
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To contribute to supporting our pupils in the following ways identifying: 
 

 Individual needs where possible 

 Designing plans to meet needs 
 
 
 
 

4 School Procedures for Protecting Children 
 

 

4.1 All Staff, governors and regular volunteers should 
 

All staff, governors and regular volunteers should: 

 
 be familiar with the school’s Safeguarding child protection and online safety policy including 

issues of confidentiality and safeguarding from radicalisation and child sexual exploitation 

 be vigilant and alert to signs and indicators of possible abuse, radicalisation and child sexual 
exploitation : see for current definitions of abuse, examples of harm and radicalisation 

 know who the Designated Safeguarding Lead (DSL) is:  Sally Joy, head teacher; and the 
Deputy Safeguarding leads are (DDSL):  Rob Cameron Emma Hardaker , Deputy 
headteachers, Charlotte Millea and Clare Blackburn , Assistant Head teachers, Mumtaz Butt 
, Parental Involvement Officer; Richard Meredith, ICT and Business Development Officer, 
and Liz Shields HLTA, 

 know what to do (using the  Child Protection Flow Chart and Flow Chart for 
Radicalisation/Prevent) 

 raise concerns WITHOUT DELAY with a named person so that Children’s Social Care, and the 
Community Cohesion/Prevent Team can be involved ( if necessary ) as soon as possible, and 
before the end of the school day 

 Please see ‘What to do if you’re worried a child is being abused ‘: flowchart p18. If any 
member of staff is concerned about a child he or she must inform the Designated Senior 
Lead. The DSL/DDSL will decide whether the concerns should be referred to Children’s 
Services: Safeguarding and Specialist Services – Prevention and Early Help. If it is decided to 
make a referral to Children’s Services, this will be discussed with the parents, unless to do so 
would place the child at further risk of harm. While it is the DSLs role to make referrals, any 
staff member can make a referral to Children’s Services. If a child is in immediate danger or  
is at risk of harm (e.g. concern that a family might have plans to carry out FGM, at risk of 
radicalization), a referral should be made to the appropriate Children’s Services and to the 
Police /Channel etc immediately. Where referrals are not made by the DSL, the DSL should 
be informed as soon as possible. 

 If a teacher/member of staff (persons employed or engaged to carry out teaching work at 
schools and other institutions in England), in the course of their work in the profession, 
discovers that an act of Female Genital Mutilation (FGM) appears to have been carried out 
on a girl under the age of 18 the teacher must report this to the police. This is a mandatory 
reporting duty. See Appendix 1- Keeping Children Safe in Education (DfE 2018): Annex A for 
further details. The member of staff must record information regarding the concerns on the 
same day. The recording must be a clear, precise, factual account of the observations. 
Particular attention will be paid to the attendance and development of any child about 
whom the school has concerns, or who has been identified as being the subject of a child 
protection plan and a written record will be kept. 

 

Recording 
 

 

 record concerns on a “Cause for Concern” form and/or on CPOMS. Staff should use the 
child’s own words, recording what was said, or done, or witnessed putting the scene into 
context and giving the time and location. Dates and times of events should be recorded as 
accurately as possible, together with a note of when the record was made. Staff should add 
their name and sign the notes. Children will not be asked to make a written statement 
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themselves or to sign any records. They may however offer pictures (etc.) which should be 
kept and dated. If the concerns relates to online safety, if at all possible record any images or 
name of a website etc. Staff have access to blank copies of the “Cause for Concern” form 
(also available electronically on the Shared Area. These can be used for concerns about 
radicalisation, child sexual exploitation and online safety. Once completed, forms or notes 
made should be handed to the  DSL or a DDSL. No copies should be retained by the member 
of staff or volunteer. 

 all concerns, discussions and decisions made and the reasons for those decisions should be 
recorded in writing. If in doubt about recording requirements staff should discuss with the 
DSL. 

 do not destroy the original notes – these should be scanned and uploaded to CPOMS in case 
they are needed by a court (original notes should be stored in the CP locked cupboard by the 
DSL/DDSL) 

 the DSL will ensure that all safeguarding records are managed in accordance with the 
Education (Pupil Information) (England) Regulations 2005 

 raise a concern , if necessary, with the Nominated Safeguarding Governor for Child 
Protection, Sally Birkbeck 

 support a disclosure of abuse, radicalisation, child sexual exploitation and online safety from 
a child in line with the recommendations . These must be passed to Safeguarding Team 
immediately, followed by a written account. 

 be involved  in ongoing monitoring and  recording to  support  the implementation of 
individual education programs, interagency child protection, child support  plans and any 
guidance from the Community Cohesion/Prevent team 

 be subject to Safer Recruitment processes and an advanced DBS checks (and update service) 
whether they are new staff, supply staff, contractors, visiting professionals, volunteers, 
governors etc. 

 be expected to behave in accordance with the guidance. 
 

 

4.2 Role and Responsibilities of Designated Safeguarding Lead and 
the team of Deputy Designated safeguarding Leads (DSL and 
DDSL) 

 

 
See Child Protection flow chart and Flow Chart for Radicalisation/Prevent on the website and 
around school for names and faces. They will be responsible for coordinating all child protection, 
online safety and safeguarding from radicalisation and child sexual exploitation safeguarding as 
described in KCSIE. 

 
They will liaise with school(s) attended by siblings of the children, where appropriate 

 
They will ensure the relevant social worker is notified if there is an unexplained absence of a pupil 
who is subject to a child protection plan, or if there are concerns around a Child Missing from 
Education. When discussing concerns in respect of a child who is Looked After by the Local Authority 
the child’s named social worker must be informed. 

 
Child Protection information needs to be treated in a confidential manner. A written record on 
CPOMS will be made of what information has been shared with who, and when. Staff will be 
informed of relevant details only when the DSL or DDSL feels their having knowledge of a situation 
will improve their ability to support an individual child and /or family. 

 
Child Protection records, including child protection conference minutes, will be stored securely in a 
central place separate from academic records and/or on CPOMS. Individual files should be kept for 
each child; school should not keep separate files for siblings. Files should be kept for at least the 
period during which the child is attending the school and passed to the next school, and beyond if 
required in line with current data legislation: (25 years). 

 
Access to these records by staff other than the DSL and DDSLs will be restricted, on a “need to know 
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basis” and all had records made will have the staff name on them, with a signature and date. A 
summary record of current concerns, any monitoring or any child subject to a Child Protection Plan 
will be kept with the files to provide swift and easy access to Child Protection procedures via 
CPOMS. Original records of concerns/abuse/monitoring will also be kept. 

 
If a pupil moves from our school, child protection records will be forwarded onto the DSL or DDSL at 
the new school/setting, with due regard to their confidential nature. Transferring schools should 
forward child protection records to their new destination in their entirety (hard copy and by 
electronic CPOMS transfer) and should not photocopy any documentation contained in the file. 
Schools are permitted to keep a copy of the chronology sheet for their own records. Contact 
between the two schools may be necessary, especially on transfer from primary to high schools. We 
will record where and to whom the records have been passed, and the date. 

 
If sending by post pupil records should be sent “Special Delivery”. For audit purposes a note of all 
pupil records transferred or received should be kept in either paper or electronic format. This should 
include the child’s name, date of birth, where and to whom the records have been sent and the date 
sent and/or received. When receiving schools use CPOMS an electronic history of children’s 
concerns can be sent. 

 
If a pupil is permanently excluded and moves to a Short Stay School (Pupil Referral Unit), child 
protection records will be forwarded onto the relevant organisation. 

 
When a child who has had a Child Protection plan leaves the school and/or transfers to another 
school, the new school must be informed immediately and discuss with the child’s social worker the 
transfer of any confidential information the school may hold. 

 
When a DSL or DDSL resigns their post/no longer has child protection responsibility, there should be 
a full face to face handover/exchange of information with the new post holder. 

 
In exceptional circumstances when a face to face handover is unfeasible, it is the responsibility of 
the lead DSL/DDSL to ensure that the new post holder is fully conversant with all procedures and 
case files. 

 
Any records that cannot be passed on will be retained until the child’s 25th birthday or for 25 years, 
whichever is sooner. 

 
Child protection files are exempt from data protection rules in order to meet the requirements of 
the 1989 Children’s Act. 

 

 

Confidentiality and information sharing 
 

Safeguarding children raises issues of confidentiality that must be clearly understood by all 
staff/volunteers in schools. 

• All staff in schools, both teaching and non-teaching staff, have a responsibility to share 
relevant information about the protection of children with other professionals, particularly 
the investigative agencies (Children’s Services: Safeguarding and Specialist Services and the 
Police). 

• If a child confides in a member of staff/volunteer and requests that the information is kept 
secret, it is important that the member of staff/volunteer tell the child in a manner 
appropriate to the child’s age/stage of development that they cannot promise complete 
confidentiality – instead they must explain that they may need to pass information to other 
professionals to help keep the child or other children safe. This may ultimately not be in the 
best interests of the child. 

• Staff/volunteers who receive information about children and their families in the course of 
their work should share that information only in appropriate professional contexts: not to 
those who do not need to know, within school or to friends or family. 
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5 Parents/Carers 
5.1 Multi agency referral responsibility 

 

 
We work with parents to build an understanding of the school’s responsibility to ensure the welfare 
of all children and a recognition that this may occasionally require children to be referred to 
investigative agencies as a constructive and helpful measure. We also offer parents and carers 
updates and training on safeguarding matters such as online safety etc. 

 

 

5.2 Letting Parents know 
 

Parents/carers should be aware of information held on their children and kept up to date regarding 
any concerns or developments by the appropriate members of staff. General communications with 
parents should be in line with any home school policies and give due regard to which adults have 
parental responsibility. 

 
Delius will ensure that parents have an understanding of the responsibility placed on staff for child 
protection and safeguarding from radicalisation by setting out its obligations in the school website 
and policy information. This policy is available for parents on the website, through leaflets, CPD etc 
and in a hard copy if requested. A summary leaflet is sent to parents and discussed at admission 
meetings. 

 

5.3 Do not disclose to a parents any information held on a child, if it 
would put the child at risk of significant harm 

 

• Other exceptions to informing parents of a disclosure are: 
• the behavioural response it prompts e.g. a child being subjected to abuse, 
• maltreatment or threats / forced to remain silent if alleged abuser informed; 
• it could lead to the risk of loss of evidential material 
• it could lead to an unreasonable delay 
• if there is risk to staff as the school has a duty of care to staff 
• alleged sexual abuse within the family and /or extended family 
• known violence 
• forced marriage 

 
Report to a named person who will contact Children’s Social Care 01274 437500. Out of hours 
Emergency duty team 01274 431010 

 
Contact details are also on the Child Protection Flow Chart (s) 

 

6 Staff Roles and Responsibilities 
 

 

6.1 Support 
 

We recognise the stressful and traumatic nature of child protection work. Support is available for 
any member of staff from the School Life Coach, or any member of the Senior Leadership team or an 
Employee Health and Wellbeing referral ( etc). 

 

6.2 Staff and Nominated Safeguarding Governor Training 
 

Staff and NSG training will follow current guidance: 
• The DSL and DDSLs are usually trained via Bradford Children Services 2 day training courses, 

which is being transferred to the new School Safeguarding Hub at Ingrow and Long 
Lee Primary Schools. This school works in partnership with the Bradford Education 
Safeguarding team. 
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• They will attend refresher training every two years, which may include interagency training 
and or NSPCC (etc). The DSL and a DDSL are trainers for level 1 and level 2 Child Protection 
Training. 

• The school will ensure all staff receive induction (as set out in KCSIE) and updated CPD 
appropriate to their roles and responsibilities, especially staff new to the school. All staff will 
access refresher training termly and receive regular refreshers in briefings, staff meetings 
etc. This termly refresher is also given to catering, car parking and cleaning staff.  Staff will 
also receive training on safeguarding through the curriculum as set out in the BMDC 
Safeguarding audit, and key staff are identifies to lead on the ‘safety’ curriculum. 

• Training completed is recorded by the school and evaluated by staff and Governors. 
• All staff and staff not employed directly by the school, such as and catering, cleaning and car 

park, will be trained in PART 1 of Keeping children safe in education. This will also be offered 
to all Governors. 

• Governors also sign for having read Parts 1, 2 and 3 of KCSIE. 

 

6.3 Procedures in the event of an allegation against a member of 
staff or other person in a “Position of Trust”/Managing 
Allegations against Staff/Governors 

 
These procedures should be used in any case in which it is alleged that a member of staff, visiting 
professional or volunteer has: 

 
• behaved in a way that has harmed a child or may have harmed a child 
• possibly committed a criminal offence against or related to a child 
• behaved in a way that indicates s/he is unsuitable to work with children 

 
This applies to any child the member of staff/volunteer has contact within their personal, 
professional or community life. 

 

6.4 What school staff should do if they have concerns about 
safeguarding practices within school. 

 
All staff and volunteers should feel able to raise concerns about poor or unsafe practice and 
potential failures in the school or education setting’s safeguarding arrangements. Appropriate 
whistleblowing procedures, which are suitably reflected in staff training and staff behaviour policies, 
should be in place for such concerns to be raised with the school senior leadership team. If staff 
members have concerns about another staff member then this should be referred to the 
Headteacher. Where there are concerns about the Headteacher this should be referred to the Chair 
of Governors as appropriate. The Chair of Governors and NSG in this school is: Sally Birkbeck .In the 
absence of the Chair of Governors, the Vice Chair should be contacted. The Vice Chair in this school 
is: Jodie Crabtree. 

 
In the event of allegations of abuse being made against the Headteacher or where a staff member 
feels unable to raise an issue with their employer or feels that their genuine concerns are not being 
addressed, allegations should be reported directly to the Local Authority Designated Officer (LADO) 
or to the Bradford Safeguarding Team. 

 
The person to whom an allegation is first reported should take the matter seriously and keep an 
open mind. S/he should not investigate or ask leading questions if seeking clarification; it is 
important not to make assumptions. Confidentiality should not be promised and the person should 
be advised that the concern will be shared on a ‘need to know’ basis only. Actions to be taken 
include making an immediate written record of the allegation using the informant’s words – 
including time, date and place where the alleged incident took place, brief details of what 
happened, what was said and who was present. This record should be signed, dated and 
immediately passed on to the DSL (unless about them). 
The recipient of an allegation must not unilaterally determine its validity, and failure to report it in 
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accordance with procedures is a potential disciplinary matter. The Headteacher /Chair of Governors 
will not investigate the allegation themselves, or take written or detailed statements, but will assess 
whether it is necessary to refer the concern to the Local Authority Designated Officer (LADO) or the 
Bradford Education Safeguarding Team .If the allegation meets any of the criteria set out at the start 
of this section, contact should always be made with the LADO or the Bradford Education 
Safeguarding Team without delay. If it is decided that the allegation meets the threshold for 
safeguarding, an investigation will take place by the local authority. If it is decided that the  
allegation does not meet the threshold for safeguarding, it will be handed back to the employer for 
consideration via the school’s internal procedures. 

 
The Head teacher should, as soon as possible, following briefing from the LADO inform the subject of 
the allegation. Where a staff member feels unable to raise an issue with their employer/through the 
whistleblowing procedure or feels that their genuine concerns are not being addressed, other 
whistleblowing channels may be open to them: 

 
• Children’s Social Care 01274 437500 
• LADO : 01274 434339 
• NSPCC whistleblowing helpline is available for staff who do not feel able to raise concerns 

regarding child protection failures internally. Staff can call: 0800 028 0285 – line is available 
from 8:00 AM to 8:00 PM, Monday to Friday 

 
Although it is an uncomfortable thought, it needs to be acknowledged that there is the potential for 
staff in school to abuse children. If the suspicions in any way involve a member of staff, the matter 
needs to be brought to the attention of the DSL ( unless about them) immediately, who will act in 
accordance with procedures issued to schools by the Local Authority, detailed in the Flow Carts for 
Child Protection. 

 

The LADO referral Form, which can be found on the Bradford Safeguarding Children Board's website 
and in this policy and send for their attention by protected email. 

 

 

6.5 Safer working practice 
 

To reduce the risk of allegations, all staff should be aware of safer working practice and should be 
familiar with the guidance contained in the staff handbook/ school code of conduct and Safer 
Recruitment Consortium document Guidance for safer working practice for those working with 
children and young people in education settings (September 2015) The document seeks to ensure 
that the responsibilities of school leaders towards children and staff are discharged by raising 
awareness of illegal, unsafe, unprofessional and unwise behaviour. This includes guidelines for staff 
on positive behaviour management in line with the ban on corporal punishment (School Standards 
and Framework Act 1998). Please see the school’s Code of Conduct for more guidance. 

 

Where the allegation has been made against the Head teacher, then the Chair of the Governing Body 
takes on the role of liaising with the bodies above to determine the appropriate way forward. 

 
All potential allegations should also be notified immediately to the school’s HR business partner in 
line with current guidelines and statutory policies. 

 
The head teacher, deputy head teacher or Chair of Governors will attend Position of Trust meetings 
relating to allegations against staff. This is the forum for deciding what action may be necessary.  
The Sexual Offences Act 2003 established a criminal offence of “abuse of trust” affecting teachers 
and others who work with children and young people. A relationship of trust is where a teacher, 
member of education staff or volunteer is in a position of power or influence over a pupil or student 
by virtue of the work or nature of the activity being undertaken. At Delius this includes Governors 
and other professionals. This legislation is intended to protect young people under 18, (or 19 in 
special education) as well as those under 16.”Grooming” a child or person under 18 (or 19 in special 
education) with a view to a future sexual relationship may also be an offence in this context. 

 
The principle of equality embedded in the legislation applies irrespective of sexual orientation: 
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neither homosexual nor heterosexual, or bi gender relationships are acceptable within a position of 
trust. Any concern raised by a parent, child or young person will be listened to and taken seriously. 

 

6.6 Possible Disciplinary or Capability Issues 
 

• Failure to report concerns adequately 
• Failure to follow training, procedures or delivering the curriculum a n d learning outcomes 

related to safeguarding, child protection, and online safety and safeguarding from 
radicalisation could result in disciplinary or capability action. 

 

6.7 Use of Physical Interventions and Contact 
 

There is an absolute ban on the use of by any member of staff of any form of corporal punishment. 
This includes any physical contact which is deliberately intended to punish a pupil, or which is 
primarily intended to cause pain, injury or humiliation. 

 
“Physical contact situations in which physical interaction occurs between staff and pupils to either 
care for pupils who may be distressed, or have severe and profound learning disabilities, or in 
subject areas such as physical education, in order to promote and access, inclusive learning 
opportunities and deliver the National (and other Curricula) and other therapies and other activities 
to ensure access and inclusion. 

 
Physical guidance and prompts will be a routine part of teaching programmes for those pupils who 
require modelling and physical support to assist in their learning. Physical contact may also be 
necessary during intimate care, moving and handling and some other activities such as First Aid, 
(assisted feeding, administration of medicines, or in support of therapeutic programmes, Rebound 
or water based pool activities or other activities). 

 
As part of a planned routine of intimate care it is appropriate for staff to work both child: staff ratios 
of 1:1 and 1:2, according to the individual needs of the pupil. This would be outlined in a personal 
plan, or a moving and handling plan. Consideration of the student’s dignity should be given with 
regard to age and gender when establishing which members of the staff team should carry out 
intimate care with which students. This particularly applies when older students and younger staff 
are involved. 
In addition staff will also use positive touch to comfort pupils in order to teach them more 
appropriate ways of seeking attention. W here possible, staff will use ‘safe hugs’ and the ‘friendly 
hold’ as defined in Team Teach training. 
Incidents of restraint are recorded and checked by the DSL or DDSL, not involved in the incident. 
Incident books are checked half termly by the Nominated Safeguarding Governor. 

 
(Extract from the Care and Control Policy DAP: Model policy with additions for Delius within 
brackets) 

 
Section 93 of the Education and Inspection Act 2006 enables school staff to use “Reasonable Force 
“and Delius is a Team Teach school. (See the Care and Control Policy). 

 
School staff may also be empowered to carry physical searches for weapons, illegal drugs, 
pornography etc. .Actions by school staff must at all times be in accordance with guidance and 
procedures .In the event of searches or physical restraint being used , parents will be informed the 
same day. 

 

 

6.8 Safer Recruitment & Selection 
 

Using safer recruitment practices we will DETER unsuitable applicants from applying; REJECT 
unsuitable applicants; PREVENT unsuitable applicants from being appointed and PREVENT abuse 
from taking place by developing and maintaining a safe school culture. 
The school pays full regard to current guidance and statutory policies. Safer recruitment practice 
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includes scrutinizing applicants, verifying identity and academic or vocational qualifications, 
obtaining references, checking previous employment, and all the checks needed f or the Single 
Central Register. It also includes undertaking interviews and undertaking Disclosure and Barring 
Service checks. We also operate the DBS Annual Update check. We also implement the ‘Barring by 
Association’ checks. 

 
All recruitment materials will include reference to the school’s commitment to safeguarding and 
promoting the wellbeing of pupils. Delius has several Governors and senior leaders trained in Safer 
Recruitment, which is to be updated every five years, and if possible, sooner than this. . At least one 
member of any recruitment panel or volunteer selection will be trained in Safer Recruitment.   
Please see the Recruitment and Selection Policy. 

 
See Safer Recruitment Policy. Staff involved with HR will sign to say they have read part 3 of KCSIE. 

 
 
 
 

7 Definitions of Abuse 
 
 

“Abuse is a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting 
harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional 
or community setting, by those known to them or, more rarely, by others. They may be abused by 
an adult or adults or another child or children.” 

 

 
Working together to safeguard children 2018 

 

Physical Abuse 
 

Physical abuse: a form of abuse which 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. (KCSIE 2018) 

Child 

Bruises – shape, grouping, site, repeat or 
multiple 

Withdrawal from physical contact 

Bite-marks – site and size 
Burns and Scalds – shape, definition, size, 
depth, scars 

Aggression towards others, emotional and 
behaviour problems 

Improbable, conflicting explanations for 
injuries or unexplained injuries 

Frequently absent from school 

Untreated injuries Admission of punishment which appears 
excessive 

Injuries on parts of body where accidental 
injury 
is unlikely 

Fractures 

Repeated or multiple injuries Fabricated or induced illness 

Parent Family/Environment 

Parent with injuries History of mental health, alcohol or drug 
misuse or domestic violence. 

Evasive or aggressive towards child or others Past history in the family of childhood abuse, 
self harm, somatising disorder or false 
allegations of physical or sexual assault 

Explanation inconsistent with injury Marginalised or isolated by the community. 

Fear of medical help / parents not seeking 
medical help 

Physical or sexual assault or a culture of 
physical chastisement. 

Over chastisement of child  
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Emotional Abuse 
 

Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe and 
adverse effects on the child’s emotional development. It may involve conveying to a child that 
they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of 
another person. It may include not giving the child opportunities to express their views, 
deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may 
feature age or developmentally inappropriate expectations being imposed on children. These 
may include interactions that are beyond a child’s developmental capability as well as 
overprotection and limitation of exploration and learning, or preventing the child from 
participating in normal social interaction. It may involve seeing or hearing the ill-treatment of 
another. It may involve serious bullying (including cyberbullying), causing children frequently to 
feel frightened or in danger, or the exploitation or corruption of children. Some level of 
emotional abuse is involved in all types of maltreatment of a child, although it may occur alone. 
(KCSIE 2018) 

Child 

Self-harm Over-reaction to mistakes / Inappropriate 
emotional responses 

Chronic running away Abnormal or indiscriminate attachment 

Drug/solvent abuse Low self-esteem 

Compulsive stealing Extremes of passivity or aggression 

Makes a disclosure Social isolation – withdrawn, a ‘loner’ Frozen 
watchfulness particularly pre school 

Developmental delay Depression 

Neurotic behaviour (e.g. rocking, hair twisting, 
thumb sucking) 

Desperate attention-seeking behaviour 

Parent Family/Environment 

Observed to be aggressive towards child or 
others 

Marginalised or isolated by the community. 

Intensely involved with their children, never 
allowing anyone else to undertake their 
child's 
care. 

History of mental health, alcohol or drug 
misuse 
or domestic violence. 

Previous domestic violence History of unexplained death, illness or 
multiple 
surgery in parents and/or siblings of the family 

History of abuse or mental health problems Past history in the care of childhood abuse, 
self 
harm, somatising disorder or false allegations 
of 
physical or sexual assault 

Mental health, drug or alcohol difficulties Wider parenting difficulties 

Cold and unresponsive to the child’s 
emotional 
needs 

Physical or sexual assault or a culture of 
physical 
chastisement. 

Overly critical of the child Lack of support from family or social network. 
 

Neglect 
 

Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs, likely 
to result in the serious impairment of the child’s health or development. Neglect may occur 
during pregnancy, for example, as a result of maternal substance abuse. Once a child is born, 
neglect may involve a parent or carer failing to: provide adequate food, clothing and shelter 
(including exclusion from home or abandonment); protect a child from physical and emotional 
harm 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 
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unresponsiveness to, a child’s basic emotional needs.(KCSIE 2018) 

Child 
Failure to thrive - underweight, small stature Low self-esteem 

Dirty and unkempt condition Inadequate social skills and poor socialisation 

Inadequately clothed Frequent lateness or non-attendance at school 

Dry sparse hair Abnormal voracious appetite at school or 
nursery 

Untreated medical problems Self-harming behaviour 

Red/purple mottled skin, particularly on the 
hands 
and feet, seen in the winter due to cold 

Constant tiredness 

Swollen limbs with sores that are slow to 
heal, 
usually associated with cold injury 

Disturbed peer relationships 

Parent Family/Environment 

Failure to meet the child’s basic essential 
needs 
including health needs 

Marginalised or isolated by the community. 

Leaving a child alone History of mental health, alcohol or drug 
misuse 
or domestic violence. 

Failure to provide adequate caretakers History of unexplained death, illness or 
multiple 
surgery in parents and/or siblings of the family 

Keeping an unhygienic dangerous or 
hazardous 
home environment 

Past history in the care of childhood abuse, 
self 
harm, somatising disorder or false allegations 
of 
physical or sexual assault 

Unkempt presentation Lack of opportunities for child to play and 
learn 

Unable to meet child’s emotional needs Dangerous or hazardous home environment 
including failure to use home safety 
equipment; 
risk from animals 

Mental health, alcohol or drug difficulties  
 

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 
(for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing 
and touching outside of clothing. They may also include non-contact activities, such as involving 
children in looking at, or in the production of, sexual images, watching sexual activities, 
encouraging children to behave in sexually inappropriate ways, or grooming a child in 
preparation for abuse. Sexual abuse can take place online, and technology can be used to 
facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. Women can also 
commit acts of sexual abuse, as can other children. The sexual abuse of children by other 
children is a specific safeguarding issue in education. (KCSIE 2018) 

Child 
Self-harm - eating disorders, self-mutilation 
and 
suicide attempts 

Poor self-image, self-harm, self-hatred 

Running away from home Inappropriate sexualised conduct 

Reluctant to undress for PE Withdrawal, isolation or excessive worrying 
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Pregnancy Sexual knowledge or behaviour inappropriate 
to 
age/stage of development, or that is unusually 
explicit 

Inexplicable changes in behaviour, such as 
becoming aggressive or withdrawn 

Poor attention / concentration (world of their 
own) 

Pain, bleeding, bruising or itching in genital 
and 
/or anal area 

Sudden changes in school work habits, become 
truant 

Sexually exploited or indiscriminate choice of 
sexual partners 

 

Parent Family/Environment 

History of sexual abuse Marginalised or isolated by the community. 

Excessively interested in the child. History of mental health, alcohol or drug 
misuse 
or domestic violence. 

Parent displays inappropriate behaviour 
towards 
the child or other children 

History of unexplained death, illness or 
multiple 
surgery in parents and/or siblings of the family 

Conviction for sexual offences Past history in the care of childhood abuse, 
self 
harm, somatising disorder or false allegations 
of 
physical or sexual assault 

Comments made by the parent/carer about 
the 
child. 

Grooming behaviour 

Lack of sexual boundaries Physical or sexual assault or a culture of 
physical 
chastisement. 



22  

7.1 What to do if you’re worried a child is being abused – advice for 
practitioners 

 
 
 
 

 

Be alert 
• Be aware of the signs of abuse and neglect 
• Identify concerns early to prevent escalation. 
• Know what systems the school have in place regarding support for safeguarding e.g. 

induction training , staff behaviour policy / code of conduct and the role of the 
Designated Safeguarding Lead ( DSP). 

 
 
 
 
 
 

Question Behaviours 
• Talk and listen to the views of children, be non judgemental. 
• Observe any change in behaviours and question any unexplained marks / injuries 
• To raise concerns about poor or unsafe practice , refer to the HT, if the concerns are 

about the HT report to the Chair of Governors. 
 
 
 
 
 
 

Ask for Help 
• Record and share information appropriately with regard to confidentiality 
• If staff members have concerns, raise these with the school’s or college’s Designated 

Safeguarding Lead (DSL) 
• It is your responsibility to take appropriate action, do not delay. 

 
 
 
 
 
 
 

Refer 
• The DSL will make referrals to children’s services but in an emergency or a genuine 

concern that appropriate action has not been taken, staff members can speak directly to 
children’s services on 01274 437500. 
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7.2 Actions where there are concerns about a child 
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7.3 Responses of Parents/Carers 
 

Research and experience indicates that the following responses from parents may suggest a cause 
for concern across all four categories: 

 
• An unexpected delay in seeking treatment that is obviously needed 
• An unawareness or denial of any injury, pain or loss of function (for example, a fractured 

limb) 
• Incompatible explanations offered, several different explanations or the child 
• is said to  have acted in a  way that is inappropriate  to  her/his age  and development 
• Reluctance  to give information or failure to mention other known  relevant injuries 
• Frequent presentation of minor injuries 
• Unrealistic expectations or constant complaints about the child 
• Alcohol misuse or other drug/substance misuse 
• Parents request removal of the child from home 
• Violence between adults in the household 

 

7.4 Children with disabilities 
 

When working with children with disabilities, practitioners need to be aware that additional 
possible indicators of abuse and/or neglect, may also include: 

 
• A bruise in a site that might not be of concern on an ambulant child such as the shin, might 

be of concern on a non-mobile child 
• Not getting enough help with feeding leading to malnourishment 
• Poor toileting arrangements 
• Lack of stimulation 
• Unjustified and/or excessive use of restraint 
• Rough handling, extreme behaviour modification e.g. deprivation of liquid medication, food 

or clothing, disabling wheelchair batteries 
• Unwillingness to try to learn a child’s means of communication 
• Ill-fitting equipment e.g. callipers, sleep boards, inappropriate splinting; misappropriation of 

a child’s finances 
• Invasive procedures 

 

7.5 Supporting a child who discloses abuse 
 

When a child tells me about abuse s/he has suffered, what must I remember? 

 
• Stay calm and listen : only ask questions to clarify what the child has said 
• Do not transmit shock, anger or embarrassment. 
• Reassure the child. Tell her/him you are pleased that s/he is speaking to you. 
• Never enter into a pact of secrecy with the child. Assure her/him that you will try to help but 

let the child know that you will have to tell other people : the DSL /DDSL say their names, in 
order to do this. State who this will be and why : so they can get help for the child. 

• Tell her/him that you believe them. Children very rarely lie about abuse; but s/he may have 
tried to tell others and not been heard or believed. 

• Tell the child that it is not her/his fault. 
• Encourage the child to talk freely but do not ask "leading questions" or press for 

information. 
• Listen and remember. 
• Check that you have understood correctly what the child is trying to tell you. 
• Praise the child for telling you. Communicate that s/he has a right to be safe and protected. 

Staff will use appropriate communication skills to meet the child’s needs. 
• Do not tell the child that what s/he experienced is dirty, naughty or bad. 
• It is inappropriate to make any comments about the alleged offender, do not criticise them. 
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• Be aware that the child may retract what s/he has told you. It is essential to record all you 
have heard. 

• At the end of the conversation, tell the child again who you are going to tell and why that 
person or those people need to know. 

• As soon as you can afterwards, make a detailed record of the conversation using the child’s 
own language. Include any questions you may have asked.  Do not add any opinions or 
interpretations. 

 
NB It is not the role of school staff to seek disclosures. Their role is to observe that something may 
be wrong, ask about it, listen, be available and try to make time to talk. 

 
Immediately afterwards 
Clear indications or disclosure of abuse must be reported to Children’s Social Care without delay, by 
the DSL /DDSL staff using the correct procedures as stated in the guidelines. 

 

 
 

Children making a disclosure may do so with difficulty, having chosen carefully to whom they will 
speak. Listening to and supporting a child/young person who has been abused can be traumatic for 
the adults involved. Support for you will be available from the DSL/DDSL. Alternatively, the agencies 
listed in the Flow Charts can be contacted or the school’s Well Being Coach may be booked to offer 
support. 

 
 
 

8 The Governing Body 
 

 
The governing body ensures that the school: 

 
• has a Child Protection, Online safety, Safeguarding from Radicalisation and child sexual 

exploitation policy & procedures in accordance with Local Authority and Bradford 
Safeguarding Children’s Board and the Channel Duty (known as the new Prevent duty) 

• is strongly committed to ensuring regular and effective induction, training and excellent 
Child Protection and online safety practice which equips staff and governors to carry out 
their responsibilities as  prescribed in government guidance  and in accordance with the 
local Safeguarding Children Board and Channel Duty 

• operates “safer recruitment” procedures and ensures appropriate checks are carried out on 
new governors, staff, supply staff, contractors, visiting professionals volunteers, and renews 
these checks in line with current guidance, including a single Central Record of checks made, 
and those which are pending 

• has at least one senior member of the school’s leadership team designated to lead on Child 
Protection and Online safety, Safeguarding from Radicalisation and child sexual 
exploitation issues and at least two other DSL /DDSL , of different gender to ensure children 
have access to Child Protection DSL and DDSL as guidance dictates currently (every two 
years) and also undertake multiagency training and any Prevent/ or associated training 

• ensures all governors, and the Nominated  Governor for Safeguarding ( Sally Birkbeck) and 
those not employed directly by the school and catering, cleaning and car park, undertake 
regular training as required(currently every 3 years) and from Summer 2014, every term 

• ensures that temporary, supply staff, regular visitors, students and visiting professionals, 
regular volunteers and governors are made aware of the school’s arrangements for Child 
Protection and online safety, safeguarding against radicalization and child sexual 
exploitation and their responsibilities. 

• Ensures that if the school is used by other organisations, where services or activities are 
provided separately by another body, the Governing Body will seek assurance that the body 
concerned has appropriate policies and procedures in place in regard to Safeguarding 
children and child protection. 

• through its governing body remedies any deficiencies or weaknesses brought to its attention 
without delay 

• has procedures for dealing with allegations of abuse, online safety, safeguarding against 
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radicalisation and child sexual exploitation against staff/volunteers/visitors/governors. 
• a member of the governing body (usually the Chair) is nominated to be responsible for 

liaising with the LA/partner agencies in the event of allegations of abuse or radicalization 
being made against the Head teacher 

• the governing body reviews its policies/procedures annually and provides information to the 
LA about them. 

• the Governing body authorizes the DSL and DDSLs to carry out their responsibilities as 
outlined in Government Guidance 

• has  a  nominated Governor  for child  protection, online safety, safeguarding against 
radicalisation and child sexual exploitation (Sally Birkbeck) 

• the nominated Governor is responsible for liaising with the DSL and DDSLs about all matters 
regarding child protection, online safety and safeguarding against radicalisation and child 
sexual exploitation. The role is strategic rather than operational – they will not be involved 
in concerns about individual pupils. 

• the Nominated Safeguarding Governor should liaise with the Head teacher/DSL and DDSLs 
to produce termly reports for governors,( annually is the requirement). 

• ensure the policy is monitored and reviewed by continuous monitoring, refinement and 
audit  by the head teacher. 

• Governors undertake a formal annual review of this policy and of the efficiency with which 
the related duties have been discharged, by no later than one year from the date shown 
below, or earlier if changes in legislation, regulatory requirements or best practice require. 

• The Governors employ an external provider to periodically audit this policy and practice and 
minute that this has been undertaken. 

 

9 Working with other agencies to protect children 
 

We work in partnership with other agencies in the best interests of the children. Therefore, school 
will, where necessary, liaise with the school nurse and doctor, and make referrals to Social Care or 
the Community Cohesion team. Referrals should be made, by the DSL or DDSL to the central Local 
Authority Initial contact point-  using Bradford Children’s Social Care’s Common Referral Form for 
Child Protection and as requested for concerns about radicalisation or any other safeguarding 
concern. 
Where a child already has a social worker, the referral should indicate that fact and the social 
worker should also be informed. 

 
• In accordance with Local Safeguarding Children Board child protection procedures we will 

co-operate with  Social Care where they are  conducting child  protection enquiries. 
Furthermore, school will endeavour to attend appropriate inter- agency meetings such as 
Initial and Review Child Protection Conferences, and Planning and Core Group meetings, as 
well as Family Support Meetings (section 17 procedures). Delius recognises its duty to work 
with other agencies in protecting children from harm and in responding to concerns about 
possible abuse, including the Police, the Community Cohesion/Prevent Team, Child and 
Adolescent mental Health Services (CAMHS), Educational Psychology Service, Educational 
Welfare, Education Social Work Service and other agencies/services coming into school to 
support pupils. In addition, a termly interagency meeting is held with Nurses, 
physiotherapists, Speech and Language therapists, Occupational therapist. A standing 
agenda item is updates on Child Protection and associated issues such as children and 
families who are supported with the Early Help/Signs of Safety processes, families with 
restricted access, and Children in Need and any support for  Children Looked After. 

 
• We will provide written/electronic reports as required for these meetings (14 copies in the 

case of Initial and Review Child Protection Conferences). If school is unable to attend, a 
written report will be sent. The report will, wherever possible, be shared with parents / 
carers at least 24 hours prior to the meeting. 

 
• Where a child in school is subject to an inter-agency child protection plan or a Multi- agency 

Risk Assessment Conference (MARAC), school will contribute to the preparation, 
implementation and review of the plan as appropriate. 
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• We will ensure any Private Fostering that comes to the school’s attention is reported to the 
LA via the initial Contact Point. 

 
• We also hold weekly multi-agency safeguarding Meetings to share information, actions, 

concerns best practice with the school nurse, physiotherapists and hold regular attendance 
team meetings 

 
• Record via School to School Reviews, the effectiveness of safeguarding practice. 

 

 
 

10 The Curriculum & Ethos 
 

 
 

• Relevant issues will be addressed through the Personal Social, Health and Citizenship, PSD 
and our safety curriculum. For example, self-esteem, emotional literacy, assertiveness, 
empowerment, sex and relationship education, anti- bullying, tolerance and understanding 
of British values. Online safety will also be taught discreetly and throughout the curriculum. 

 

 
• Staff will raise pupils’ awareness and build their confidence and resilience so that they have 

a range of contacts and strategies to ensure their own protection and that of others, 
recognising  that pupils need opportunities  to develop the skills they need to stay safe from 
abuse, radicalisation, sexual exploitation and know about online safety 

 

 
• Relevant issues will be addressed through other areas of the curriculum. For example, circle 

time, English, History, Drama, Relationship and Sex Education, Religious Education, Art, 
Science, RE and ICT, and Personal and Social Development, online safety and spiritual, moral, 
social and cultural development which support British Values. This will develop as we refine 
our curriculum to meet personalized learning and in response to research within Adverse 
Childhood Experiences (ACES) and developments in the Aspects of Engagement of the 
Rochford review and the safety curriculum and BMDC Safeguarding audit. 

 
• All pupils feel safe at school and at alternative provision placements at all times. 

 
• Pupils understand very clearly what constitutes unsafe situations and are highly aware of 

how to keep themselves and others safe, including in relation to on- line safety and 
community cohesion. 

 
• Pupils understand how to keep themselves safe and who to go to if they are worried about 

anything. 

 
• Have an ethos in which children feel secure; their viewpoints are valued, and they are 

encouraged to talk and are listened to. 

 
• Provide suitable support and guidance so that pupils have a range of appropriate adults to 

whom they can turn if they are worried or in difficulties. 

 

11 Our Role in Supporting Children 
 

We will offer appropriate support to individual children who have experienced abuse or who have 
abused others or been subject to radicalisation, unsafe technology or sexual exploitation. 

 
We recognise that children who are abused or who witness violence, radicalisation, sexual 
exploitation or unsafe or inappropriate technology may experience difficulties which impact on their 
sense of self-worth. They may feel helplessness, humiliation and some sense of blame. School may 
be the only stable, secure and predictable element in the lives of children at risk. When at school 
their behaviour may be challenging and defiant or they may be withdrawn and they may have no 
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way of communicating their experience and pain. Delius will provide ‘Safe happy learning’, through 
our curriculum and school ethos. 

 
The school will support pupils in accordance with his/her child protection plan as required. The 
school will notify any concerns about a child who has a  child protection plan or is known to 
have an allocated social worker or in  his /her absence the manager or a duty officer in the 
team. 

 
We will ensure the school works in partnership with parents /carers and other agencies as 
appropriate. 

 

11.1 Further Guidance: Safeguarding Children 
 

The Bradford Safeguarding Children Board (BSCB) is currently responsible for coordinating the 
arrangements made by different local organisations to safeguard and promote the welfare of 
children. 

 
Delius School follows the procedures for recruitment of any staff or volunteers who come into 
contact with children, both directly and indirectly, to reduce the likelihood of allegations of abuse 
being made. 

 
• All prospective workers, paid and unpaid, should complete an application form which ask for 

details of their previous employment and for names of 2 referees. 
• All prospective workers, paid and unpaid, regular visitors volunteers , and placements of a 

week or more will be checked, by applying to the Disclosure and Barring Service (DBS) 
enhanced disclosure before starting employment , and the update service – anyone refusing 
to undergo these DBS checks will not be employed. 

• All prospective workers, paid and unpaid, regular visitors volunteers and placements of a 
week or more shall be interviewed to establish previous experience of working in an 
environment where there is contact with children and establish the applicant’s perceptions 
of acceptable behaviour. They will be asked if there is anything that would be a concern to 
school, that might be on their DBS check. 

• Referees are reminded that references should not misrepresent the candidate or omit to say 
anything that might be relevant to their employment. 

• Members of staff should be clear of their responsibilities and work to an agreed job 
description. 

• All staff need to know what to do regarding child protection and who the Designated 
Safeguarding Leads are. 

• All staff DBS checks are kept on a Single Central Register. 

 
Delius follows safeguarding procedures in relation to visitors to our school. 

• All outside agency organisations have safe recruitment procedures in place with DBS checks, 
we ensure these are in place and written confirmation is required. 

• Data from colleges or schools are collected if a work placement student is accepted into 
school. They will have agreed working hours and will not be left unattended around the 
children. 

• Data collection is made of all professionals, such as health, who regularly visit school. 
• Contractors unless they have DBS checks, are never left alone on the premises if children are 

in attendance. Staff are alerted, along with a risk assessment completed, if the contractors 
need to come during school hours. Contractors are escorted during such times. 

• Visitors will be escorted around school when children are present. This would include 
parents if visiting their child during class time. 

• For clinics such as medical or dental there are several adults and staff in attendance and all 
school staff are aware of the clinics. 
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12 Online Safety – Please see our ICT Acceptable Usage 
Staff Code of Conduct & Social Media Policies, etc.) 

 
• Pupils must be aware of the rules of access to the internet ( etc) and /or supervised at all 

times when they are given access to the internet ( etc) 
• Parental permission for the publication of media involving pupils in a school website is 

requested and a record is kept in the school office 
• Children may expose themselves to danger, whether knowingly or unknowingly, or be 

exposed by others to dangers such as radicalisation, child sexual exploitation, sexting, etc 
when using the internet and other technologies. 

• Some children may find themselves involved in activities which are inappropriate or possibly 
illegal through social networking sites (etc) such as cyber bullying, peer to peer abuse, 
gaming or be the victims of such abuse, radicalisation and child sexual exploitation 

• Staff have a major responsibility to educate our pupils: teaching them the appropriate 
behaviours and thinking skills to enable them to remain both safe and legal when using the 
internet and related technologies .It is important to include parents, carers and families as 
much as possible in this process given that children have access to computers and other 
technologies, such as Smart phones at home, at respite and in the community. 

• It is very appropriate to take photographs and use arrange of media to record a curriculum 
activity, to celebrate school life and to evidence assessment and progress, providing we have 
permission to do so from parents. Staff MUST NOT however use their personal equipment, 
e.g. mobile phone, camera, IPAD (etc) to take edit or store images (still or moving) of pupils. 

• Staff and governors should not communicate with pupils through private email accounts, 
social networking sites, even on educational matters, but should use office email and 
networking sites sanctioned by school. 

• Staff should be circumspect in their use of social networking sites (etc) and must not discuss 
business or school issues on their personal social networking site. 

• An E Safety ICT system provided by BMDC for all schools is used ensure the highest 
standards of safeguarding for the children, staff , governors and the school community at 
Delius. This provides: 

• weekly summary reports detailing information of transgressing behaviour (i.e. abusive 
behaviour) 

• Daily reports within 24 hours of an incident occurring which may require priority 
intervention 

• Immediate escalations by telephone of as serious incident which may be a threat of violence 
or serious self harm etc 

• All reports sent via email are encrypted and are sent directly to the lead Named person and 
two other named persons. If the report concerns the head teacher or lead named person, it 
will be sent to Bradford Local Authority. 

• For incidents which we consider to be life threatening or potentially illegal, a confidential 
phone call at the earliest possible opportunity to explain the details of the incident and 
guidance on the next steps will be sought. 

 
 
 
 

12.1 Online Safety Learning Objectives 
 

• To ensure that pupils’ access to inappropriate sites ,locations and materials is restricted , 
including radicalisation and sexual exploitation 

• To ensure that the use of the internet is for proper purposes related to teaching, learning, 
curriculum , care and professional development of staff, pupils and governors. 

• To protect pupils from harm and upset that could be caused through giving them access to 
inappropriate sites, materials, images and contacts. 

• To make pupils aware that there are inappropriate sites that are harmful and which must be 
avoided at home, in the community and school. 

• To encourage pupils and staff to report immediately any inappropriate sites, materials or 
contacts that they find , either at home, school or elsewhere. 
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• ”To protect and educate pupils and staff in their use of ICT.” (Ofsted : Inspecting online 
safety in schools April 2014) 

• To teach pupils ( families, staff and governors) the safe use of new technologies and 
promote online safety 

 

 

12.2 Online Safety Outcomes 
 

Pupils and staff will be able to use and enjoy ICT, (computing) communications, imaging and Internet 
systems to enhance teaching, learning, the curriculum and care and to access useful educational 
information and materials without risk of harm or upset. 

 
Pupils are fully aware of different forms of bullying, including cyber-bullying, peer to peer abuse and 
prejudice- based bullying, and actively try to prevent it from occurring. Bullying in all its forms will  
be dealt with in a sensitive and effective manner. 

 
“Have appropriate mechanisms to intervene and support any incidents where appropriate” (Ofsted: 
Inspecting online safety in schools April 2014) 

 
“Provide an age (and ability) –related, comprehensive curriculum for online safety that enables 
pupils to become safe and responsible users of new technologies” (Ofsted: Inspecting online safety 
in schools April 2014) 

 
Pupils, their families and staff know what to do when they have concerns 
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12.3 Recording and Reporting 
 

Page 1 of 3 
 

Confidential Cause of Concern Form 
 

Note: Please do not interpret what is seen or heard; simply record the 
facts. After completing the form, pass it immediately to the Named Person. 

 
Name of Child ………………………………………..DOB……………LAC Y/N…… 

Name of staff member completing form……………………………………… 

Day…………….. Date……………. Time………….. Place………… … 

 
 
 

Nature of incident / concern including relevant background 
(of observed behaviour / discussion / 
disclosure) (Record child’s word verbatim) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed:    
 

Action: Date passed to Named Person    
 

Name of Named Person   
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Page 2 of 3 
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To be completed by Named Person 
 

Name: Date: Time   
 

 

Action Taken By w hom Outcome 

Discuss with child if possible 
 
Ensure the child’s wishes and 
feelings are ascertained where 
appropriate. 

  

Check Monitoring sheet   

Check Child Protection  file   

Contact parents 
Please tick 

 
Telephone Call Meeting:    

  

Refer to Social Care Y/N   

Other (Please specify)   
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12.4 Child Protection Flowchart 
 

 
 

Child Protection/Safeguarding Flow Chart 
 

On discovery or suspicion of child abuse. 
 

If in doubt - ACT 

 

Updated November 2018 

 

Inform a member of the Safeguarding Team 
 

Designated  Safeguarding 

Lead: DSL Sally Joy 

 
Richard Meredith 

 
Charlotte Millea 

 
Clare Blackburn 

 
liz Shields 

 
 
 
 
 
 

Deputy Designated Deputy Designated Deputy Designeted 
Deputy Designated 

WRAP Trained Safeguardinglead Safeguarding lead safeeuarding Lead 
Safeguarding lead

 

DDSL DDSL DDSL DDSL 
Lead Deputy Designat ed 

Safegua rding Lead:Lead DDSL 

Rob Camer on 

W RAP Trained 

 
Emma Harda ker Mumtaz Butt Sa m Begum Sa lly Birkbeck 

 
 
 
 

 
 

CLA Lead 

 
Deputy Destgna t Ed 

Safeguording ead 

DDSL 

Ment-'1Health Champion 

Deputy DeSiinated 

Safesuarding  lead 

DDSL 

 
Safeguarding 

Administrator 

 
Nom inated 

Safeguarding 

Governor 

CLA Governor 

Who should then take the following steps 
 

Where it is c lear that a Chi'd Prote<:tion Referral is needed contact Children's InitialContact Point without delay on: 

Tele:OU74 437500 (8.30am -Spm  Monday-Thursday,4.30pmonFriday) 

Out of hou" Emergency Duty Team Tele:01274431010 
For G ener a l enquires t o the Chil d ren's Specia list Services on 01274 435600 

For CSE ref errOl Is : please U)e 5pecific CSE risk ossessment Jnd referrol form found on t he Brodford School) Onli ne web5ite. 

 

 
If you are asked to monitor the situa tion,make sure you are clear wha t you are expected to monitor,for how lone and how and to w hom 

you should f eedback information to. 

 
 

Remember always make and keep a wr itten record of all events and action taken, date, print name and sign each entry to this record. Keep 

records confidential and secure and separate from the child's curriculum fi e. CPOMS should also be used by staff. The safeguarding team can 

support staff to use this. Escalation shou ld always be reconded. Any evidence can be scanned on to CPOMS and the originalcopy kept. 

 
 

Ensure r mmedr ate complel:lonand diSpatch of the one Common Referral form.ThiS form can be accessed vra Bradford Schools On-Line (BSO), 

right hand side, under site contents,About Safeguarding Children intro: clic k on 'The common referralfor m can be f ound here' link.OR on 

Delius sh;ued drive under Child Protection forms.Pi3per copies a re availi3 blf" in the locked Child Protection Cabinet and with the Designi3ted 

Safeguarding Lead SallyJoy and member s of the safeguarding team. A copy should be sca nned into CPOMS. 

Send encrypted (egress or galaxkel') copies to:cyp-cicpteam@bradlord.gov.uk 

 
USEFUL NUMBERS USEFUL NUMBERS CONTINUED.... 

 
Children SocialCare Initia l Contact Point: 01274 437500 Adult Social Care: 01274 435400 

 
Emergency Duty Team: 01274 4310 10 Leeds Safeguarding Children Board: 0113 3950297 

 
Lead Officer Education Safeeuardine Team Whistleblow ine Contact NSPCC 0800 028 02825 

Children's Complex Bealth and Disability Team:D  274 43 5750  Early l-lelp Gateway 01274 432121 

Google Bradford Schools online ;home ,About Safeguarding If you have reason to believe a child is at IMMEDIATE risk of harm,call 

the police on 999 



35  

Assessment required 
Section 17 or section 47 of the Children 

Act 1989 

 

 

 
 

Concerns about child’s immediate safety 
 
 
 
 

See flow chart 2 on immediate 

protection 

 

Assessment required 
Section 17 or section 47 of the Children 

Act 1989 

 

 

 
 

Concerns about child’s immediate safety 
 
 
 
 

See flow chart 2 on immediate 

protection 

 

12.5 CSE Guidance and Reporting 
Flow chart 1: Action taken when a child with Child Sexual Exploitation 
concerns is referred to local authority Children’s Social Care Services. 

 

CHILD’S CASE IS REFERRED TO LOCAL AUTHORITY 

ASSESSMENT TEAM USING CHILD SEXUAL EXPLOITATION 
RISK ASSESSMENT TOOL CSE HUB INFORMED 

Feedback to 
referrer on next 
course of action 

 

 
 

Children’s Social Care and the CSE Hub make a decision 

within 1 working day of next steps 

Feedback to 
referrer on next 
course of action 

 

 
 

No further LA 
Children’s Social 

Care 
involvement at 

this stage. 

Case to be 
referred by 

the CSE hub 
for universal 
and targeted 

services 
 
 
 
 
 
 
 

See flow chart 3 on 
assessment and 
flow chart 4 on 

strategy 
discussion 

 

 
 

CHILD’S CASE IS REFERRED TO LOCAL AUTHORITY 
ASSESSMENT TEAM USING CHILD SEXUAL EXPLOITATION 

RISK ASSESSMENT TOOL CSE HUB INFORMED 

Feedback to 
referrer on next 
course of action 

 

 
 

Children’s Social Care and the CSE Hub make a decision 
within 1 working day of next steps 

Feedback to 
referrer on next 
course of action 

 

 
 

No further LA 
Children’s Social 

Care 
involvement at 

this stage. 

Case to be 
referred by 

the CSE hub 
for universal 
and targeted 

services 
 
 
 
 
 

 
 

See flow chart 3 on 
assessment and 
flow chart 4 on 

strategy 
discussion 
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12.6 CSE BSCB Risk Assessment Tool 
 
 
 

 
 

 

West Yorkshire Child Sexual Exploitation Risk Assessment Tool 
 

 
 

Subject of Assessment 

Surname  

Forename(s)  

Alias  

DOB  

Gender  

Ethnicity  

Is English their first 
language? 

Child Yes  No  

Parent Yes  No  

Address  

Parent/Guardian details  

Contact number  

School (if known)  

Social Worker (if known)  

Other agency involvement  

GP  

Other children in household Name Date of Birth 

  

  

  

  

Details of other significant 
adults in household 

Name Date of Birth (if known) 
  

  

  

  

 
Professional Completing the Assessment 

Name  

Agency:  

Role:  

Contact Details:  
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  CSE Risk Assessment Tool   

 
To complete this risk assessment, use the space provided to provide details of the young person based on the 
different factors in each box. This is not an exhaustive list and professionals should use the additional spaces 
to record any additional information. Please refer to Section 6 of the West Yorkshire CSE Procedure for 
potential indicators of child sexual exploitation. 

 
Accommodation 

Young person satisfied/meets needs  

YP generally satisfied with accommodation  

Unstable or unsuitable accommodation. In 
temporary accommodation 
YP not satisfied 

 

Looked After/Leaving Care  

Homeless  

Other accommodation issues  
 

 
 

Health 

Physical symptoms (bruising suggestive of either 
physical or sexual assault) 

 

Chronic fatigue  

Recurring or multiple sexually transmitted 
infections 

 

Pregnancy and/or seeking an abortion and/or 
multiple miscarriages 

 

Evidence of drug, alcohol or substance misuse  

Sexually risky behaviour  
 

 
 

Family Relationships 

Significant understanding /good communication  

Some understanding and positive 
communication 

 

Some mutual understanding. Poor 
communication 

 

Poor negative communication, some warmth  

Poor communication, no warmth , attachment 
or trust 

 

Other relationship issues  
 
 
 
 

 
Risk to others 

No risk to others  

Mild concerns about risk /influence on others  

Concern re influence on other YP  

Concern raised that YP may expose others to risk  

Places other persons at risk of CSE or violence 
(including family members) 
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Other risk to others issues 
 

 
 

Engagement with services 

Good engagement  

Reasonable engagement/regular contact  

Some engagement /occasional contact  

Brief engagement/sporadic contact  

Not engaging/No contact  

Other engagement issues  
 

 
 

Missing 

No missing episodes  

Stays out late /no missing episodes  

Occasionally goes missing  

Frequent short periods missing  

Frequent prolonged periods missing  

Other missing issues  
 

 
 

Emotional and Social Issues 

Emotional/behavioural concerns  

Self-harm  

Attempted suicide  

Associating with other young people who are 
known to be sexually exploited and thought to 
be encouraging/recruiting other young people 
into CSE. 

 

Young person known to be sexually active 
under legal age limit. 

 

Sexual relationship with a significantly older 
person 

 

Unexplained relationships with older adults  

Possible inappropriate use of the Internet and 
forming relationships, particularly with 
unknown adults, via the Internet. 
Sending/sharing inappropriate photographs to 
unknown much older persons.  Accepting 
requests for friendships from unknown 
sources. Being secretive about internet use. 
Using adult networking sites. 

 

Phone calls, text messages or letters from 
unknown adults 

 

Adults or older youths loitering outside the 
child’s usual place of residence 

 

Associating with other young people who are 
known to be sexually exploited and thought to 
be encouraging/recruiting other young people 
into CSE. 

 

Entering or leaving vehicles driven by unknown 
adults 

 

Other emotional health issues  
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Education 

Engaged in full time education/employment  

Full time education irregular attendance/PRU 
attendance 

 

Excluded or Poor attendance  

Not engaged in education/employment but 
shows an interest in doing so 

 

Not engaged in education/employment and 
shows no interest 

 

Other education issues  
 

 
 

Alcohol Use 

No concern  

Some concern  

Moderate alcohol use/increasing concern  

Alcohol dependency suspected  

Dependant upon alcohol  

Other alcohol issues  
 

 
 

Drug Use 

No concern  

Some concern of drugs  

Concern of drug use  

Suspected dependency on drugs  

Drug use disclosed/dependant on drugs  

Other drug use issues  
 

 
 

Experience of Violence in the past 

No records of previous violence  

Domestic Abuse to any family member  

Peers are violent  

Abuse to child within family  

Other violence related issues  
 

 
Additional CSE Indicators 

Please use this space to provide information about any other potential indicators of CSE. 
Please refer to Section 6 of the West Yorkshire CSE Procedure. 
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Sexual Exploitation – Levels of Risk 

Levels of Risk Comments 

Low Risk No evidence that child is being sexually exploited. May be some vulnerabilities 
or behaviours that require intervention e.g. via CAF 

Medium Risk Young person would be vulnerable to exploitation but is not at immediate risk. 
Support via CAF or Child in Need Plan. 

High Risk Evidence suggests that child is at immediate risk of, or being sexually exploited. 
Referral to children’s social care and S47 Enquiries. 

 

 
 

Assessment of Risk (please make a professional judgment based on your analysis of the 
information) 

Red/High 
Risk 

 Amber/Medium 
Risk 

 Green/Low 
Risk 

 

Please use the space below to provide additional information and to summarise your 
concerns. 

 

 
 
 
 
 
 

Please email this form to: cyp-cicpteam@bradford.gov.uk; 
Should you wish to send securely use, childrens.enquiries@bradford.gcsx.gov.uk (note, 
you can only send to this email address if you have secure emails, otherwise it is not 
received) 
If you need advice regarding referral process please contact 01274 437500 
Should you  require advice in relation to child sexual exploitation  please ring  the CSE 
HUB 01274 435049 

mailto:cyp-cicpteam@bradford.gov.uk
mailto:childrens.enquiries@bradford.gcsx.gov.uk


41  

 

 
West Yorkshire Safeguarding Children Boards 

 

Child Sexual Exploitation Information Report 
 

This form should be used by professionals when sharing new information and intelligence about suspected 
child sexual exploitation with their local Police Safeguarding Team or joint agency team. 

 

This form should NOT be used to make a referral to children’s social care when a child is suspected to be at risk 
due to child sexual exploitation. In such cases, professionals should contact their local children’s social care/ 
local hub department directly. 

 
Date/time of report: 

 
Details of Professional submitting this report 

Name  
Post/Job Title  
Agency  
Contact Details  
Witnessed Incident  Member of Public  Professional  

 

 
If the information was supplied by 
someone other than yourself, on a scale of 
1-4 how reliable do you think they are? 

 
(4 = Always Reliable and 1 = Unreliable) 

 
 
 
 

How accurate is the information on a scale 
of 1-4? 
(4 = Known to be true beyond doubt to 1 = 
suspected to be false) 

 
 
 
 

If the information is from a 3rd party would they be willing to engage with the 
Police? 

Yes  No  

 
 
 
 
 
 
 
 

Information 
 

Please provide information: include as much detail as possible re: suspected victims, 
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perpetrators and locations. This can include names/physical descriptions/phone 
numbers/nicknames/ vehicle details/ addresses etc: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please email this form to: 
 

bfd.maacse@westyorkshire.pnn.police.uk 

mailto:bfd.maacse@westyorkshire.pnn.police.uk
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Safeguardingleild Safeguarding lead Safegu rdonglt> Saleguardonsle 

DDSL 

WRAP Trained 

DDSL DDSL DDSL 

 

12.7Prevent Flow Chart 
 

 
 

 

A special  school 

Preventing  Radicalisation 

PREVENT Strategy Flow Chart November 2018 
 

On discovery or worried that children I families I colleagues may be at risk of being radicalised 

then please help PREVENT this and inform a member of the safeguarding team 

Designated  Safegu arding 

Lead:DSL Sally Joy 

 
R ichard  Meredi th 

 
Cha rlotte Millea Clare Blackbu rn 

 
Liz Shields 

 

 
 
 
 
 
 

W RAP Trained 
 

Lead Deputy Designated 

Safegu ardin g Lead :Lead DDSL 

Deputy Destanated Deputy Desil!nated Deputy Desicn ted 

Rob Cameron 
Emma Ha rdaker Mumta z Butt Sa m Begum Sally Birkbec k 

 
 
 
 
 
 
 

CLA leild 
Deputy  Destgn  ted 

Safeau rdons Lt>ild 

DDSL 

Mt>ntal He lth Champion 

 
Safeguarding  lead 

DDSL 

 

Safegua rding 

Administra tor 

 

Nomonated 

Safeguardong 

Governor 

CLA Governor 
 

Where it is clear that a PREVENT Strategy Referral is needed the designated safeguarding l ead /or deputy Safeguarding lead should 

con.tact the following withou t delay for advice 

. 
Michael Churley, Prevent Coordinator michael.churley@bradford.gov .uk 01274 432816 
Danielle King , Prevent Educat ion Officer Danielle.k ing@bradford .gov.uk 01274 437770 

 . If no one is available: r ing 01274 376215 or email Prevent@bradford .gov.uk Bradford Police Preven t Team  01274 376088 
Andy Rose- Channel Co-ord inator, West Yorkshire Police Tel 07525 989311 

. out of hours or a clear and immediate concern complete the referra l form and email (see below) or call the police , 999 . There is also a Silent Solut ion called EmergencySMS where you can text 999 in sit uations where you are unab le to t alk out loud . If 
 

You must register your phone number before you can use this service. Here's how to do it: 1. Send the word "Reg i ster" in an SMS 

message to 999. 2. You will then receive SMS messages about the service. 3. When you have read these messages reply by sending 

"yes" in an SMS message to 999. 4. Your phone is now registered and you will receive an SMS message t o conf irm. The SMS to 999 

must include which emergency service you need , your location and a brief description of the emergency.   There is also a Head 

t eacher BD34all Whats App group for safeguarding events such as lockdowns. Please see  Bradford Prevent R eferral Guidance for 

Partners 
 

Remember always make and keep a written record of all events and action taken, date, print name  and sign each entry to 

t-h is record . Keep records confidential and secure and separate from the  child's curriculum f ile. CPOMS should also be u sed 

by staff . The safeguarding team can support- staff to use this. Escalation should always be recorded. 

The Safeguarding lead /deputy will complete o PREVENT referra l form if advised to by the contacts above.They will ensure immediate 

complet ion and dispatch of the Prevent Referra l Form. This form con be accessed via Bradford Schools on Line  (BSO), by typing PREVENT 

into the: search box and clicking Refe:rrol Form , in blue under 'Reporting Concerns', or on Deli us' shared drive: or poper copies ore available 

locked in the Ch ild Protection cabinet. 

Se:nd the: referra l to ne:ctu.firmu@westtorksh ire.(!nn.[!olice:.uk, via on encrypted emoil w ith a password . Conf ident iality is paramount. 

 

Safeguording Curriculum Officer (SCO) 
 

SCO tokes responsibility for promot ing equality, diversity and commun ity cohesion through education to lead peer education projec ts that tackle 
prejudice, discr iminat ion and extremism.offer support to schoo ls around PHSE and RSE including staff training, and oct as clerk to Bradford SACR E. 

See Brad f ord Schools on Line, Home, click A bout Safeguarding , Education team , Safeguarding Curriculum Officer ( SCO) 

Contact the Lead Officer for Diversity & Cohesion  !;!rad f ord.gov,y k  Ql74 439379  for more curriculum support . 

 

Whistleblowing:Contact NSPCC 080002802825 

mailto:michael.churley@bradford.gov
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13  Allegations/Concerns against staff and volunteers 
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No Police or 
Children's Social Care 

(CSC) enquiries 

 

 

I  without delay     I 
 LADO & Employer 

consider 
appropriate internal 

action 

 Police/social care provide 
relevant infonnation to 

employer  

 

 
action needed 

 within 3 
working 

days 
 

 

 
  Consult supply 

agency or 
contractor if 
appropriate - Formal Disciplinary 

 Further 
investiga tion 

needed 

 

  

 

No further 
investigation 

needed 

 

 l 
 Disciplinary hearing 

Decide within 2 working days 
If yes, hold within 15 working days 

 

 

 

 
 
 

ALLEGATIONS/CONCERNS AGAINST STAFF AND VOLUNTEERS 

DISCIPLINARY/SUITABILITY PROCESS 
 

 
 
 
 

Police/ CSC enquiries  Conviction or 
discontinued Acquittal at Court 

 

  l l   
 
 
 

 

r-- 
 

-No formal disciplinary 

 
 
 
 

rl No Further Action 

-y Professional Adv ice 

 
 
 

Act ion decided 

 

l l 
Investigation 

and report 

 

1-- 
Appoint internal 
or independent 

within 10 working investigator 
 
 
 
 
 
 
 

I 

l l 
No further Professional Forma l Cease to use 

Action Advice warn ing services 

l 
Referral to Disclosure 
and Barring Service 

(DBS) and/or regulatory 
body within 1 month 
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ALLEGATIONS MANAGEMENT – REFERRAL TO LOCAL AUTHORITY DESIGNATED OFFICER 
(To be completed and sent to The Safeguarding & Reviewing Unit within one day of notification of 

the allegation) 

 
DATE OF REFERRAL: 

 
PERSON BEING REFERRED 

 
Name: Date of Birth: 

 
Ethnic Origin: 

Home Address: 

 
Workplace Address: 

 
 
 

Position of person being referred: 

Workplace contact person and position: 

Contact details: 

 
Referred by: 

 
Name: Position: 

 
 
 

Organisation Name:  

Organisation Address: 

Organisation Telephone Number: 
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OFFICE USE ONLY (to be completed by CPU): 
Agency Type:  Armed Forces, Cafcass, Connections, Education, Faith Group, Foster 

Carers, Health, Immigration/Asylum Support Services, NSPCC, 
Ofsted, Other, Probation, Secure Estate, Voluntary Youth 
Organisation, YOT 

 
DETAILS OF YOUR ORGANISAT I ON’S D ESIGNAT ED MANAGER  FOR  ALL EGAT IONS MANAGEME NT 

 

Name: Contact Number: 

 
Has the Employee’s Designated Manager been informed? YES or NO 

 

 
 

DETAILS OF CHILD OR CHILDREN INVOLVED 
1. 
Name: Date of Birth: 

 
Ethnic Origin: 

Home Address: 

Has the child’s parents/ carers been informed? YES or NO 

2. 

Name: Date of Birth: 
 
Ethnic Origin: 

Home Address: 

 
Has the child’s parents / carers been informed? YES or NO 

DOES THE PERSON BEING REFERRED HAVE CHILDREN OF THEIR OWN?   YES or NO 
1. 
Name: Date of Birth: 

 
Ethnic Origin: 

 

Home Address: 

2. 
Name: Date of Birth: 

 
Ethnic Origin: 

Home Address: 

IF THERE WERE OTHER CHILDREN INVOLVED IN THE INCIDENT OR THE PERSON BEING REFERRED HAS 
OTHER CHILDREN OF THEIR OWN/OTHER CHILDREN LIVING WITH THEM, PLEASE PROVIDE THEIR DETAILS 
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ON ADDITIONAL SHEETS 
 

 
 

DETAILS OF CONCERN BEING REFERRED 
 

DATE THE CONCERN AROSE: 
 

DETAILS OF THE CONCERN; (please provide as much factual detail as possible and continue on 
additional sheets if necessary): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
OFFICE USE ONLY (to be completed by CPU) 
Category: Physical / Physical (Own Child)  Emotional / Emotional (Own 

Child) Neglect / Neglect (Own Child) Sexual / Sexual (Own 
Child) Restraint   / Other /  Not specified 

 
HAVE YOU NOTIFIED ANY OTHER AGENCIES? 

IF SO, PLEASE PROVIDE THEIR DETAILS: 
 

Name: Position: 
 

Organisation Name:  

Organisation Telephone Number: 

 
THANK YOU FOR TAKING THE TIME TO COMPLETE AND RETURN THIS FORM. THE REMAINDER OF 
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THE FORM IS FOR OFFICE USE ONLY AND SHOULD NOT BE COMPLETED BY THE REFERRING 
ORGANISATION. 

 
ONGOING PROCESS AND OUTCOMES (see P5 for options) 

Date process started: Process Category: 

Process: Outcome: 

 
Date Outcome Completed: 

Notes: 

 
ONGOING PROCESS AND OUTCOMES (See P5 for options) 

Date process started: Process Category: 

Process: Outcome: 

 
Date Outcome Completed: 

Notes: 

FINAL OUTCOME OF THE ALLEGATIONS MANAGEMENT REFERRAL: 
(Please circle one of the following) 

 
Unfounded 

Malicious 

Unsubstantiated 

Substantiated 

Other 

 
Date Received: Date Concluded: 

Signed: 
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ONGOING PROCESS AND OUTCOME CATEGORIES 

OPTIONS 

PROCESS CATEGORY PROCESS OUTCOME 

Barring Referral to Regulatory Body Barred 
 Referral to DBS Not Barred 
   

CP Section 47 CP Conference 
  NFA 
   

Criminal Criminal Investigation Caution 
  Conviction 
  Acquittal 
   

Employment Suspension Cessation of use 
  Deregistered (fostering) 
  Resignation 
  Verbal warning 
  Written warning 
  NFA 
  Resignation 
   

 Placed on non contact duties NFA 
  Dismissal 
 Temporary Relocation  

Ofsted Informed  Yes/No 
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OFFICE USE ONLY (to be completed by CPU): 
Agency Type:  Armed Forces, Cafcass, Connections, Education, Faith Group, Foster 

Carers, Health, Immigration/Asylum Support Services, NSPCC, 
Ofsted, Other, Probation, Secure Estate, Voluntary Youth 
Organisation, YOT 

 
D ET AI L S OF YOU R O RGANISAT I ON’S D ESIGNAT ED MANAGER FOR ALL EGAT IONS MANAGEME NT 

 

Name: Contact Number: 

 
Has the Employee’s Designated Manager been informed? YES or NO 

 
Closure of Investigation and Referral  (All agency involvement has ceased) 

 

Final outcome of investigation: please circle as appropriate) 
Allegation unfounded / Allegation unsubstantiated / Allegation 
Malicious Dismissal / Cessation of Use / Disciplinary 
Procedures / Caution / Conviction / Acquittal / NFA 
Professional Advice 

Referral to Barring Body (state which) ……………………………….. 
Inclusion on Barring List (state which 
…………………………………………………) / 

Referral 
to Regulatory Body (state which ……………………………………………….) 

 

 
 

Closure date for referral: 
 

…………………………………………………… Signed: 
 

……………………………………………………………………… 
 

….. 
 
 
 

MONITORING ARRANGEMENTS : THE FOLLOWING DATA IS TO BE RECORDED AND 
PROVIDED TO THE CPU: 
OUTCOMES DATE STARTED DATE 
ENDED 
NFA Professional Advice. 

Suspended 
Dismissal 
Cessation of Use 

Section 47 CA investigation 
Criminal investigation 
Disciplinary Procedures 
Criminal Prosecution 
Caution 
Conviction 

Acquittal 
Referral to Barring Board (state Barring Board) 

…………………………………………………………………. Inclusion on Barring List (sate 
Barring List) ………………………………………………………………….. Referral to 



 

Regulatory Body (state Regulatory Body) 

…………………………………………………………. TO BE COMPLETED BY CPU 
 

Date Received………………………………………………. 

Date Concluded………………………………….…………. 

Final Outcome ……………………………………………… 
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14 Children’s Services Common referral Form 
 
 
 
 

Children’s Services 
Common Referral Form 

 
 

This form is for practitioners seeking to refer a child or young person. It enables us to provide the right kind of 
support at the right time. 

 
A request for children’s centre support 
Please ensure that the completed form goes to relevant children’s centre. You can check which children’s centre 
by using our postcode checker 

 

A request for Early Help support 

 If you are a Council employee, send the form to earlyhelp@bradford.gov.uk 

 If you are external to the Council, send the form from a secure email account to 
earlyhelpgateway@bradford.gcsx.gov.uk 

 If you have a Bradford Schools Online account please return your completed form(s) using the Post Box. 
Ensure you select the "TEH - Request for support" folder from the list of folders on the left before clicking the 
Upload File button. 

 
A request for a social work assessment 

 If you are a Council employee, send the form to cyp-cicpteam@bradford.gov.uk 

 If you are external to the Council, send the form from a secure email account to 
childrens.enquiries@bradford.gcsx.gov.uk 

 

Please note: Emails to the GCSX addresses can only be accepted if you are sending from a secure email account 

with .GCSX or nhs.net in your email address. If you do not have a secure email account please contact the Early 

Help Gateway to discuss options available to safely share information with us. 

 
When filling in this form, please note that: 

 All sections need to be fully completed. If information is not known please say ‘not known’ rather than 

leave blank. 

 You need to have parents’ or carers’ consent to this referral. We will only accept referrals for Early Help with 

parents’ consent. 

 Our Multi-Agency Threshold Guidance for Bradford document sets out the process for early help and when 

a situation should be referred for social work assessment. 

 If you think a child is at immediate risk of harm call 999. 
 

 
Please tick one of the following to indicate the support you are requesting: 

 
 Children’s centre support  

 Early Help support  

 A social work assessment. This should be about concerns for a child’s immediate 
safety and well-being 

 

https://www.bradford.gov.uk/children-young-people-and-families/childrens-centres/childrens-centres/
mailto:earlyhelp@bradford.gov.uk
mailto:earlyhelpgateway@bradford.gcsx.gov.uk
https://bso.bradford.gov.uk/Secure/Postbox/
mailto:cyp-cicpteam@bradford.gov.uk
mailto:childrens.enquiries@bradford.gcsx.gov.uk
http://bradfordscb.org.uk/wp-content/uploads/2017/02/Threshold-Guidance-final-Jan-2017.pdf
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If you do not have consent because of concerns about a child’s safety, please tell us why? Information on this can 
be found at http://westyorkscb.proceduresonline.com/chapters/p_info_shar_confid.html 

 
 
 
 
 

AGREEMENT & CONSENT 
If you would welcome support with your family then we need your agreement for agencies to co-ordinate any 
support you may be receiving from other agencies through sharing information with them. This could include the 
following agencies: Children’s Specialist Services, Schools, Police, National Probation Service, Community 
Rehabilitation Company, Youth Offending Team, Department of Work and Pensions (including contracted work 
programme providers), Incommunities, Families First Commissioned Services and your GP, Health Visitors, School 
Nurse, Children’s Centre and Stronger Families. 

 
Information sharing will only be done to improve the way you receive services and will be in accordance with the 
Data Protection Act. For example this might be information collected during assessments or the provision of a 
service. This information may include details about you/your children’s health, education, welfare and 
development, home or family circumstances. 

 
You are asked to consent (to give permission for) personal information about you and your children being 
shared between the referring agency, Bradford Council and other agencies where it is appropriate to do so. 

 
Some information may also be used for monitoring, evaluation, planning and research purposes. For example we 
might put information from lots of families together to find out if there is enough of a service to help all the 
people who need it, or if a service is being delivered in the right place. If we use the information in this way to 
write reports we will make sure that your family can never be identified by name, contact details or through 
particular details about your family that might cause someone to recognise you. 

 
In some cases, information may be shared between agencies without consent, for example, where sharing 
information might prevent a crime or safeguard the welfare of a child or young person. Even in these 
circumstances, we will discuss this matter with you. Reasons for this are: 

 If it is believed that a child’s/adult’s safety or welfare is at immediate risk 

 Where it is required to do so by law because of a criminal activity /drug trafficking offences 
 Should you or your child fall ill during contact with the service and relevant information needs to be 

given to a medical professional 

 
CONSENT FOR INFORMATION STORAGE AND INFORMATION SHARING 
The reasons for sharing information have been explained to me. I give my permission for Bradford Council to 
obtain personal and /or sensitive information personal data about me for the purpose set out above and agree to 
my information being shared with and for Early Help/Families First/Social Work. 

 
My explicit consent is freely given, fully informed and I understand that it can be withdrawn at any time. I have 
been given the opportunity to ask any questions in relation to this referral and the information about me that will 
be shared. 

 
This completed form will be retained by Bradford Council.  Information will be stored on a secure electronic system 
and shared with other organisations as appropriate, and only communicated by secure means. It will be destroyed 
in accordance with data protection principles and Bradford Council retention policy. 

 
If you are the Parent/Carer you are also giving your permission to share personal information about young 
people (under 16) in your care. 

 
Please ensure that consent is clearly documented below, whether it is a signature or a note to say that verbal 
consent has been gained and who from. 

http://westyorkscb.proceduresonline.com/chapters/p_info_shar_confid.html
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Parent(s) Signature: Date: 

 
Carer(s) Signature: Date: 

 
Young Person(s) Signature: Date: 

 

 

Name of referrer or agency: 

 

Job title: 
 

Date of referral: 

  

 

Contact number: 
 

Email address: 

Has been discussed with your Child Protection Lead 
Officer, line manager or equivalent? 

Yes / No 

Please give their name and title. 

 

Family address and postcode Telephone numbers 

  

 

 

Family Details  

 

 
LCS No: 
if known 

 

Surname First 

Name (include all people 

 
 

DOB 

 

A
ge

 

 

G
e

n
d

e
r 

 
 

Relationship 

Name of 
School / 
Nursery 

Attending 

Ethnic 
Origin 
(see 

below) 

 

Any 
Disabilities 
(specify) 

          

          

          

          

          

          

Other Significant Adults 

LCS No if 
known 

 

Surname First Name 
 

DOB 
Relationship 

to 
Contact Details 

Address Telephone 

       

       

       

       

 Ethnic Origin 
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Asian/British Asian – 
Bangladeshi Asian/British Asian 
- Indian Asian/British Asian - 
Other Asian/British Asian - 
Pakistani Black/Black British - 
African Black/Black British - 
Caribbean Black/Black British – 

 
Chinese 
Gypsy/Roma 
Information Not Yet 
Obtained Mixed – Other 
Mixed - White/Asian 
Mixed - White/Black African 
Mixed - White/Black 

 
Other Ethnic 
Group Refused 
Traveller of Irish 
Heritage White - British 
White - Eastern European 
White - Irish 
White – 

 

Is English their first language? Yes / No 
 

Is an interpreter required? If yes, which language? 

 

Children’s Social Work involvement 

Current Previous (Please Tick) 

Type of involvement 
 

Tick 
 

Please give details with dates: 

Child Protection Plan   

Child in Need   

Looked After Children   

Agencies currently involved with the family Please name all agencies that are currently working with the family 
to your knowledge. For example, GP, childcare, school, Health Visitor. 

 

Name 
 

Agency 
 

Contact Details 
 

Role in Family 

    

    

    

    

    

    

    

 

What has been tried so far? Please include information about what support has already been offered to the 
family. For example, have the family previously had a CAF/Early Help Plan? What was this involvement for? What 
was the outcome of this support? 

 
 

Have you initiated or completed an Early Help Plan/CAF? 

If yes please submit Early Help Plan with this form  

If no: please identify reasons why not undertaken 

Name and contact details of lead professional:  
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What are you still worried about? (Please be specific and avoid jargon) 

What are you worried about? 
(Worry or danger statements) 

 
What has happened and when, what behaviours 
have you seen that makes you worried about this 
child? What are you worried might happen if we 
do nothing? 

 
What words would you use to talk about this 
problem so that the family would understand 
your worries? 

 
Are there things happening in the child’s life or 
family that make this problem harder to deal 
with? 

What do you think needs to happen about these worries or 
dangers? (What should the goals be?) 

 
Having thought more about this problem now, what 
would you need to see happen to be less worried? 

 
What would the child need to see that would make them 
say this problem was completely sorted? 

 
What do you think are the next steps that should happen 
to get this worry sorted? 

What is working well? 

What do you like about the child? What is he/she good at? Who are the people that most care about the child? What 
are the best things about how the parents care for the child? What would the child say are the best things about 
his/her life? Who would the child say are the most important people in his/her life? How do they help the child to 
grow up well? Has there been a time when this problem has been dealt with or was even a little better? How did   
that happen? Who helps the family most? 

 

How worried are you about this child/ren situation? 
On a scale of 0 to 10 where 10 means everyone knows the child is safe and there are no worries and 0 means 
things are so bad that the child can’t live at home, where do you rate this situation? 

0 1 2 3 4 5 6 7 8 9 10 
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Please give reasons why you feel the child/ren are at this point on the scale: 
 
 
 
 
 

Does the family have difficulties in any of the following areas which relate to Families First? 
Please tick all those you think apply. 

Any adult or Child involved in Crime or Anti-Social Behaviour/risk of eviction  

Any children not attending school/low attendance/history of exclusion  

Concerns re children notified to Social Care particularly for missing or Child Sexual Exploitation  

Any young person/Adults out of work/On benefits/NEET/problems with debt or arrears  

Any incidents or self-reports of domestic violence or abuse  

Adults or children not accessing the health or dental services they need. For example, children not 
accessing dental treatment, not up to date immunisations, anyone not registered with a GP and 
people with untreated alcohol/drug/mental health issues. 

 

 

Are there any risks to professionals when visiting the family? Please explain any specific risks involved in supporting 
the family. Risks may include dangerous dogs, adults/children who have attacked professionals before, or any adults 
who are identified as a ‘hazard’ or ‘risk to children’. 

 

 

Referrer Signature 

  

Print Name: 

 

Date: 

 

Version 3.0 03/8/2017. For issues and updates to the form email early.help@bradford.gov.uk 

mailto:early.help@bradford.gov.uk


 

15 Our agreed approach to assessing needs and making 
plans: Signs of Safety 

 
Research indicates that the best outcomes for children arise when there are constructive 

working relationships between professionals themselves and between professionals, family 

members and the child. This has been shown to be the case, both nationally and 

internationally, at all levels of need and intervention. 

We have adopted the Signs of Safety approach to working with families and children. 

Signs of Safety is focused on both the family’s strengths and the safety and welfare of the 

child or young person. The approach involves both professional and family knowledge. 

Assessment and plans should fully involve parents, children and the network of services 

known to the child. Plans will be clear and concise. 

 
Signs of Safety is a strengths based approach that uses ‘three columns’ to assess. 

 
1. What are we worried about? (Past harm, future danger and complicating factors) 

2. What’s working well? (Existing strengths and safety) 

3. What needs to happen? (Future safety/ positive change) 

How worried are we on a scale of 0 – 10? (Judgment) 
 

 
A chronology of significant events also remains an important tool within Signs of 

Safety. As outlined in the Paediatric Dental Neglect Guidance, a chronology of headline 

key events: 
 

places children/young people at the centre of assessment and analysis 

show early indications of patterns of concern 

help understanding of the immediate or on-going impact of events 

make links across seemingly unrelated events or information make 

links between the past harms and the present situation 

helps to understand the importance of historic information upon what is happening in 

a child’s life now 

enables new workers to become familiar with the child and family analyse 

what action is needed to build safety and well-being 
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0 
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Signs of Safety will help us achieve the following benefits: 
 
 
 

Intensive focus on building child safety 
 
• A shared understanding across agencies of the child’s daily experience 

• Common language & shared focus between family and professionals 

• Focus on every day safety for the child 

• Safety focused skills & tools for professionals 

• Sustained focus on what safer parenting looks like 

• Concrete and clear plans that everyone understands 

• Continuous assessment which shows change 
 

 
 

Empowering families: 
• ‘Our worker is really honest and ‘straight up’ with us.’ 

• ‘We get what people are worried about and what we need to do over the next few 

months.’ 

• ‘Our worker took time to get to know us and our children.’ 

• ‘That meeting did talk about the good things in our family as well as the things which 

are going wrong.’ 

• ‘I know why I am looked after or why social workers are in my life’. 

• ‘Things are better for me at home. I don’t feel worried like I was before.’ 
 
 
 

Supported  professionals: 
 

‘I find the tools useful in my direct work with children & families.’ 
 

‘This approach really helps families to understand our worries and what needs to 
change.’ 

 

‘Everyone is very open and honest with each other.’ 
 

‘We focus much more on a family’s own responsibilities and support networks.’ 
(family tree) 

 

‘We have regular opportunities to learn from each other.’ 
 

‘I have time and support to get alongside children and families to make sure they 
keep their children safe.’ 
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16 Multiagency Threshold Guidance 
 

Multi Agency Threshold Guidance for Bradford 
District - December 2016 

(replaces Bradford’s Threshold of Need, 2010) 

 
 

 

Introduction 
 

‘Working Together to Safeguard Children’ (2015) requires Local Safeguarding Children 
Boards to publish a ‘threshold document’ which sets out: 

 
The process for early help assessment and the early help services to be provided When a 

situation should be referred to Children’s Social Care for assessment 

 
This document is to assist practitioners to identify the level of need of a child, together with 
guidance on a proportionate response. This guidance reinforces the benefits and expectations 
for early help. If we provide early help to children and their families we can achieve many 
positive outcomes for children. 

The key functions of assessment as set out in ‘Working Together to Safeguard Children’ 

(2015) are: To gather important information about a child and family 

To analyse their needs and/or the nature of any risk and harm 
To decide whether the child is in need of early help, a child in need (section 17) and/or is 
suffering or likely to suffer significant harm (section 47) 

   To provide support to address those needs to improve the child’s safety & outcomes 

 
This framework describes need into four levels. These are not rigid as each child’s situation is 

unique. The descriptions against each level provide examples about how need might present 

itself, rather than an exhaustive list of fixed criteria that must be met. The examples are not a 

substitute for professional judgement. The level of need will always be increased by the 

multiplicity of factors and help. The document also encourages assessment of resilience as 

well as areas of concern. 

 

When in doubt contact your local/agency Named or Designated 
Safeguarding Professional. 

 
We want everyone to focus on: 

 
Conversations, assessments and plans which focus on seeing and knowing about the 
day-to-day experience of the child – everything comes back to ‘what is it like for the 
child! How is this situation impacting on them?’ 
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N.B. Concerns may arise about a child’s welfare or safety due to physical, sexual, emotional 
abuse or neglect, regardless of the broader factors which place them within a particular tier. In 
these situations there should be no delay in making an immediate referral to Children’s Social 
Care (01274 437500) which should be followed up in writing. 
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A specific note on Neglect: 
 

 
Neglect is one of the most common categories of abuse facing children today and can be 

deadly in its consequence. The neglect of a child can be deliberate, or may occur through the 

unintentional failure to meet a child’s physical, emotional, psychological or developmental 

needs as in the serious case review of Hamza Khan. The impact of this form of abuse on the 

child will depend on the duration, frequency and intensity of the neglect they endure, and 

whether other forms of abuse are also taking place. 

 
Teenage children are vulnerable to the impact of neglect, but vulnerability increases the 

younger the child is. Lifelong neglect is shown to result in mental health issues, anti-social 

behaviour, poor social and developmental outcomes and criminal behaviour and leaves the 

child vulnerable to other forms of exploitation. 

 
Any level of neglect of a child requires a response from professionals, and the analysis of the 

impact on the child will determine which level of the threshold has been reached. 

 
Local Paediatric Dental Neglect Guidance has also been produced. The 5 key 

messages the reader should note about this document are: 

 

   Be aware of possible presentation(s) of dental neglect 

 

   Know how to manage dental neglect  depending on the level of concern 

 Know how to manage patients who fail to attend appointments 

   Know when to contact other agencies to gain/share information about a 

patient  Know who to contact when there is a high level of  suspicion on dental 

neglect 

 
 

 

See NSPCC research – https://www.nspcc.org.uk/preventing-abuse/child- 

abuse-and- neglect/neglect/research-and-resources/ 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/research-and-resources/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/research-and-resources/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/neglect/research-and-resources/


 

 

 

17 Levels of Need 
 

The levels incorporate the 0-19 years Healthy Child Programme and Families First (Payment by Results) Outcome Plan. 

 
Community & Universal Early Help/Additional Needs 

 
Universal Plus Services 
Swift support for emerging worries 
about development 

Targeted Early Help 
 
Partnership Plus across a number of 
agencies (still involving universal) 
Continuing worries and concerns or 
non-engaging family 

Statutory/Specialist 
 
Child in Need/Child Protection/ 
Looked After Children 

Undertake conversations, assessments and plans which focus on seeing and knowing about the day-to-day experience of the child – everything comes back 
to ‘what is this situation like for the child!? 

Multi agency conversation 
and information sharing 

 
Early Help assessment within a 
setting linked to Signs of Safety 

 
A range of services and 
activities available to all 
across a range of agencies: 

 
Childcar 

e 

Schools 

Community 

activities GPs 

Healthy Child Programme 
 
Clear step up entry point into Early 
Help 

 
Disability equality & 
reasonable adjustments to 
services 

Co-located Early Help gateway for 
public & staff 

 
Multi-agency Early Help 
assessment linked to Signs of 
Safety 

 
Link to a range of advice and 
programmes focused on need 
delivered in locality setting 

 
Strengthen family resilience to stop 
problems becoming bigger 

 
Advice and support into training & 
work out of poverty 

Clear step up & down process 

Use non-engagement 

pathway if 

needed 

Co-located Early Help gateway for 
public & staff 

 
Multi-agency Early Help 
assessment linked to Signs of 
Safety 

 
Strengthening resilience approach. 
Range of local interventions focused 
on need 

 
Assertive outreach for non- 
engaging families 

 
Support out of poverty into 
training & employment 

 
Contribute to Families First 
outcome plan 

Clear step up & down process 

Short breaks & inclusion link work 
for disabled children 

Child or young person at risk of, or 
suffering significant harm/significant 
impairment to health or development 

 
Signs of Safety assessment process 
for child protection 

 
Clear step down process 

 
Disabled children who needs cannot 
be met through reasonable 
adjustments, short breaks and/or 
inclusion link work. 

Undertake conversations, assessments and plans which focus on seeing and knowing about the day-to-day experience of the child – everything comes back 
to ‘what is this situation like for the child!? 
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Levels of need - examples 
 

 

Level 1 – Universal & community support, advice and information 
 

Most children and young people’s needs are met by their parents and carers, family and 
communities with support from universal services. Universal & community services can 
often enhance support to prevent the problem escalating or provide advice, guidance and 
support to link families to the right kind of help in a timely way. Universal services will 
remain involved with children and their families regardless of where they are on the 
continuum. For example, children with complex health needs, children looked after and 
children on Child Protection plans will still receive universal service support. 

 
Level 1 - Illustrative Examples – undertake conversations, assessments and plans which focus 

on seeing and knowing about the day-to-day experience of the child – everything comes back to 
‘what is this situation like for the child!? 

Development needs of child/ young person 
• Receives universal immunisations/checks/dental 
• Susceptible to minor health problems 

but appropriate treatment is sought 
• Reaching developmental milestones or any 

delays are responded to positively 
• Minor concerns re diet/hygiene/clothing that 

improve consistently when discussed with 
parents 

• Child has some identified learning needs but 
can be addressed within mainstream class 

• Poor punctuality and some school absences 
that improve consistently when discussed 
with parents 

• Child generally has access to toys, play, 
positive activities and information and 
guidance 

• Child has some good friendships but may 
have minor difficulties with peer group 
relationships & 
with some adults. 

• Friends do not get into trouble with the 
police or cause anti-social behaviour 

• Some insecurities around identity expressed, 
e.g. 
low self esteem but child is encouraged 
and praised by family & friends 

• May experience bullying around ‘difference’ 
• Parents help the child to build and 

maintain friendships 
• Personal hygiene starting to be a problem 

but child responds positively to 
encouragement and 
prompts 

• Child is supported to develop age appropriate 

Parent and Carer Factors 
• Parental engagement with services is generally good 
• Parents require and respond well to advice 

on parenting issues 
• May be some early signs of neglect but parents 

are responsive to advice and guidance 
• Parent able to protect child from danger and 

guide children on self protection 
• Some minor parental hassles and stresses but not 

yet 
starting to affect ability to ensure child’s needs and 
safety 

• Some inconsistent responses to child by parents but 
responding to information & guidance 

• Parents/carers able to implement appropriate 
boundaries (may need some advice and 
support) 

• Child may have experienced different carers but still 
strong support across the family and positive 
sense of identity is encouraged by the family 

• Generally warm and supportive attachments 
 
Family & Environment Factors – “Think Family” 
• Parents & family members generally have positive 

and supportive relationships 
• Parents can support child to deal with any 

experienced 
loss of significant adult 

• Practical support from family/friends 
• Secure tenancy 
• Accommodation has all the basic amenities 

• Parents are generally able to manage financially 
using resources available 

• Family may be new to the area and need linking into 
key services, for example, childcare, Children’s 

Child’s disability does not significantly impact on sibling opportunities and parent personal or social life. 
Parents can 
provide care within their existing support networks. Emotional/behavioural difficulties; mild learning or 
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Universal example 
 

Darren (aged 2) and Julie (aged 3) live 
with their mum, step-dad and 10 year 
old sister called Lisa. There is no near- 
by extended family. 
Neither child attends child care 

Mum says she feels lonely and 
struggles during the day when she is 
on her own with the children. This is 
causing some arguments at home. 

 

The older child is also showing signs 
of anxiety about setting off to school 
in the morning. 

 

 
Family Strengths 

 

Both parents are committed to meeting 
their children’s needs and can work 
together to find solutions. 

 

The children’s health and 
development is good, they are well 
cared for despite mum feeling 
isolated. 

 

Lisa is attending school regularly 
and school are pleased with her 
progress. 

Complicating factors 
 

The family have limited local support 
network or knowledge of what is 
available locally. 

 

Dad works away long days which 
leaves mum to care for all three 
children on her own. 

 

Parents are arguing at an increasing 
rate and mum feels their relationship 
is becoming fraught which is adding 
to her feelings of stress. 

 
Future worries 

 

Mum’s feeling of exhaustion, isolation 
and unhappiness could impact her ability 
to meet the needs of the children. 

 

The rows between the parents could 
escalate and cause a risk of a split and 
upset to the children. 

 

If Lisa cannot integrate with his peer 
group in school her education could 
suffer and she may not achieve as she 
could in school. 

 

 

12  Actions 
The parents are able to talk through their 
worries and step-dad agrees to talk to 
school about how their daughter is doing at 
school. 

Health Visitor provides information about 
the local Children’s Centre and child 
care. 

 

Families Information Service establishes 
that she is entitled to 15 hours weekly 
free early education. Mum attends the 
Children’s Centre the following week for a 
drop-in. 

 

School provide some support to help the 
older sister integrate into her class 
group until she is able to make some 
friends there. 
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Level 2 - Early Help/Additional Needs met through Universal Services/Universal Plus 

 
Level 2 - illustrative examples - undertake conversations, assessments and plans which focus on 

seeing and knowing about the day-to-day experience of the child – everything comes back to ‘what 
is this situation like for the child!? 

Developmental needs of infant/child/ young person 

• Recurring concerns re: diet, hygiene, clothing 
and neglect of basic needs 

• Child has some health problems which parents 
do 
not always grasp 

• Some missed routine & non-routine health 
appointments but not yet a pattern of 
concern 

• Overweight/underweight/enuresis 
• Child smokes, alcohol, substance misuse 
• Child is slow in meeting developmental 

milestones and needs not consistently 
attended to 

• Some concerns around child’s mental health, 
anti- social or behaviours that challenge 

• Dental decay and no access to treatment 

• Achieving below national learning 
benchmarks - identified learning needs 
(Range 2/3) 

• Concerns about underage sexual activity with 
peers 

• A pattern of regular absences from 
school or childcare 

• Majority of the child’s absence is ‘unauthorised’ 
• A sudden drop in childcare or school attendance 
• The child’s attendance is below 90% - therefore 

on track to be a ‘Persistently Absent’ pupil 
(Dept of Education Definition) 

• Parent/Carer has received support but is still 
struggling to support the child in terms of 
attendance/behaviour/progress and 
emotional wellbeing 

• Some fixed term exclusions 

• Young person not in Employment, 
Education or Training (NEET) 

• Difficulty coping with anger, frustration & upset 
• Victim of crime 
• May experience and need support on 

Parent & Carer Factors 
• Some difficulty to engage parents with services 
• Parent is struggling to provide adequate care even 

with advice & support 
• Child is perceived to be a problem by parent 
• A pattern of poor quality care of the child is 

starting to emerge (be specific) 
• Parental health issues starting to affect 

capacity to nurture (be specific) 
• Has no other positive relationships nearby 
• Struggles to positive stimulation – lack of 

new experiences or activities for the child 
• Some erratic/inadequate guidance provided to the 

child 
(be specific) 

• Parent’s antisocial behaviour means they are 
a negative role model and this is starting to 
show in 
child’s behaviours 

• Parent’s lifestyle creates many moves (home/school) 
• Parent’s issues mean child is regularly needed to 

care for another family member 
• Incidents of domestic violence between parents 
• Acrimonious divorce/separation 
• Parent’s misuse substance and alcohol misuse 

which have been observed to impact on the care 
of the child 

 
Family & Environment Factors – “Think Family” 
• Family has poor relationship with extended 

family/little communication 
• Family is socially isolated 
• Family seeking asylum or refugees who have a 

failed Application 
• Home in poor state of repair, temporary or 

overcrowded 
• Parents stressed due to 

“overworking” or unemployment 
• Parents find it difficult to obtain employment due to 

racial identity, sexual identity or due to 
disabilities 

• Demonstrates low self-esteem in a range of 
situations 

• Needs some support to access leisure 
and positive activities 

• Peers involved in anti-social behaviour – lack of 
positive role models 

• Involved in conflicts with peers/ siblings 

poor 
basic skills 

• Serious debts/ poverty impact on ability to have 
basic needs met 

Child’s disability limits the child’s participation in community activities and they would benefit from additional 
social & 
leisure activities. 

 
Parents can provide reasonable care for child with complex health needs/disability but may benefit from 
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Child’s disability impacting to some extent on parent’s personal or social life 
 

Disability requires practical advice and/or adjustments to support physical and personal care needs; for 
example, eating, dressing, toileting, bathing and moving. 

 

Level 2 example 
 

 
Tasif is 6 years old and lives with his 
mum, father and baby brother. The 
school have some worries about him 
as his school attendance has been 
getting worse recently. The reasons 
are different for each absence. 

 

He has been assessed by his teacher 
as having slightly delayed in some 
areas of learning. He struggles to 
focus in lessons and getting along with 
peers 

 

The school have spoken to the 
parents about their worries and the 
parents say they think he is being 
bullied in school. 

 

The family also have a lot of debts 
and dad is waiting to hear if he may 
be made redundant. 

Family Strengths 

The family have a good 
understanding of the worries and 
want support. 

Both parents are open to the help of 
other services and have drawn in 
other family members to help them. 
Both children are healthy. 

Tasif and both parents are warm, 
loving and positive with each other. 

Tasif has a good relationship with 
his uncle who he talks to about his 
worries. 

 

Complicating factors 
 

The family debt problems and risk of 
unemployment have created pressure 
which is impacting on their emotional 
and physical resilience. 

 

Tasif’s attendance at school is 
decreasing and he is struggling to 
concentrate and form good peer 
relationships. We are unclear as yet why 
this is and need to understand more 
about the causes of this. 

Future worries/danger 
 

If the worries about unemployment and 
debt increases this could cause the level 
of parental resilience to drop, further 
impacting their ability to meet the 
children’s emotional and physical needs. 

 

If Tasif’s school attendance declines 
further there is a risk of the parents being 
penalised. 

 

Tasif is at risk of not achieving his 
expected level of progress this 
academic year. 

Support 

The teacher contacts the Health Visitor 
and they meet with the parents and school 
to agree an early help plan to support the 
family. The Health Visitor links mum to the 
Children’s Centre for support and a local 
debt advice service helps the family sort 
their debt worries 
Tasif is linked to a Playground 
Buddy at school. 
They agree to review the plan in 6-week. 



70  

Level 3 - Targeted Early Help – focus on ‘team around the family’ across a number of 
agencies 

 
Level 3 refers to child with multiple and complex needs. 

 
In some situations this is accompanied by reluctance or avoidance from parents or carers to 
address the issues necessary for positive change. It is not unusual for parents to be 
suspicious or unwelcoming of agencies seeking to offer help, however a parent’s initial 
resistance should not be seen as unchangeable. Parents may lack confidence and need some 
support to get involved with services. 

 
In these situations the tools provided through Signs of Safety allow professionals to 
thoroughly explore harm and danger and, with the same rigour, inquire into strengths 
and safety. 

 
A Non-Engaging Pathway has been agreed when working with families who are failing to 
engage and Professional are concerned about unknown or emerging risk. Non-engagement 
means that there is a: 

 
   Failure to assess a child or young person’s needs or to identify any risks associated with 

the care of that child 

   Lack of clarity for practitioners as to whether those needs are being met by parents/carers 

 
http://bradford-scb.org.uk/nep/FINAL%20NEP%20March%202015.pdf 

 

The pathway enables front line practitioners to: 
 

 

   Co- ordinate and maintain a focus on the child using a multi-agency process when 

single agency measures have failed to engage the family 

   Share any current or historical information regarding the child and family to 

enable risk assessment 

   Convene a multi-agency meeting to share decision making and action 

planning, avoiding drift and allowing for timeliness of interventions 

 
The success of the pathway depends upon robust use of single/multi-agency 
information gathering procedures and attempts to engage families. A letter has been 
included to be sent to parents. 

 
The pathway can be exited at any stage should meaningful engagement with 
parents/carers be evidenced or if information emerges enabling risk to be assessed. 

 
The pathway can of course be used in Level 2 situations but is of particular value at Level 3. 

 
Level 3 - illustrative Examples - undertake conversations, assessments and plans which focus on 

seeing and knowing about the day-to-day experience of the child – everything comes back to ‘what 
is this situation like for the child!? 

Developmental needs of infant/child/ young person 

   Children not achieving developmental 

milestones 

due to parental neglect but parents are 
engaging with plans. Need to see sustained 
change 

Parent and Carer Factors 

   Concrete evidence of parental mental illness/ 

substance misuse/ domestic abuse impacting on 
basic care 

   Parents, carers who have multiple 

health/social/learning needs that are showing an on- 

http://bradford-scb.org.uk/nep/FINAL%20NEP%20March%202015.pdf
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   Child is engaged in inappropriate risk-taking 
behaviour, antisocial behaviour and/or 
criminal activity, which is impacting on their 
safety and that of others 

Pregnant teenager not accessing health care 
Pregnant teenager/teenage parent at risk of 
homelessness 

   Parent/Carer has received support but is still 

struggling to support the child in terms of 
school attendance/behaviour/progress and 
emotional wellbeing 

   A pattern of regular absences – rarely completes 

a 
full week in school 

Majority of the child’s absence is 

‘unauthorised’ A sudden drop in childcare or 

school attendance The child’s attendance is 

below 90% - therefore 
on track to be a ‘Persistently Absent’ pupil (Dept 
of 
Education Definition) 

   Child in danger of permanent exclusion/or 
has been permanently excluded. On roll 
but not engaging with alternative 
provision 

   Young people refusing to access appropriate 

education, training or employment post-16 

years and have limited or no qualifications    
Persistent sexual texting (sexual exploitation) 

which persists despite support and 

guidance    Cyber bullying which persists 
despite being 

challenged by adults 

   Child has no positive relationships with peers 

and 
is isolated as a result 

   Child or young person with severe disruptive/ 
challenging behaviour 

   Experiences bullying and violence, e.g. on 

the basis of ethnicity, sexual orientation or 
disability 

   Children previously subject to Child Protection 
Plan in the past six months (should be 
subject to clear step down from the CP Plan) 

   Child regularly missing from home AND/OR 
child 

going impact on their child’s health and development 

Clothing, bedding and nutrition needs only 
partially met Minor accidental injuries as a result of 
inadequate supervision but parents willing to 
engage with advice and support. Needs to see 
sustained change 

Child persistently neglected/socially isolated 

Parent persistently does not recognise impact of 

own behaviour on child’s needs 
 
Family and Environment Factors – Think Family 

   Concerns about the impact of extremist 
views/radicalisation on child – you should discuss 
these with your agency’s Designated Safeguarding 
Lead who in turn should discuss with the Police. 
16 or 17 year old asked to leave the family home 
Evicted or homeless resulting in children in 
temporary accommodation and risk of no 
replacement 

   Property in significant state of disrepair which 

present 
dangers to family members and landlord not 

engaging    No expectations that young person will 
work or lack of 

confidence to cope with the workplace 
anxiety/agoraphobia 

Long-term unemployment 

Significant barriers to accessing employment, 
e.g. criminal record, disabilities, mental ill 
health 

   Long-term worklessness in household(three years 

plus) 
with very poor literacy and numeracy 
skills/inability to communicate in English, which 
severely affects employment prospects 

• Chronic unemployment affecting adults, combined 
with other factors such as significant household 
impacting on ability to care for child 

Child’s disability limits the child’s participation in community activities and they need time limited support to 
link into activities or enhanced short breaks. 

 
Disability requires practical advice and/or adjustments to support physical and personal care needs; for 
example, eating, dressing, toileting, bathing and moving. This may require an assessment by Occupational 
Therapy. Parents can provide reasonable care but may benefit from specific and time limited 
advice/information/support. 

 
Child’s disability impacting to some extent on parent’s personal or social life and is restricting sibling’s 
opportunities to some extent. 
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and/or disability and may need a statutory assessment of their needs. 
 
 

Level 3 example: 
 

Rachel is 9 years old and lives at 
home with her mum, older brother Zac 
(14) and younger sister Alice (8). 

 
The school are worried about Rachel 
and Alice because they are regularly 
late and on two occasions mum has 
not come to pick them up at all. Zac 
appears to be the person ensuring his 
sisters get to school. 

 
Mum has mental health problems and 
she takes medication for this. School 
offered the breakfast club this is not 
taken up. The girls are coming to 
school in dirty clothes, hair 
unwashed and nails dirty and 
unclean and Alice smelling of urine. 

 
There is previous history of social 
care involvement when the children 
were much younger because of the 
impact of mum’s mental health on 
her ability to care for the children 
and worry about domestic violence 
from a previous partner. Mum 
responded well to support from 
services and the case was closed. 
Despite this there are periods of poor 
mental health when the worry can 
increase. 

 
Mum is part of a local community 
group which provides her and the 
family with on-going support 
particularly when mum is ill. 

 
 
Family Strengths 

 

Mum loves her children and wants 
help to ensure their needs are met 
when she is ill. She can work with 
agencies well to create change. 

 

The children understand that 
sometimes their mum struggles to 
meet their needs and they can get 
involved in plans on how to manage 
this. 

 

Extended family, neighbours and Zac 
are able to provide help to care for the 
mother and younger children. 

 

The children and their mother really 
value education and are well engaged 
with school staff. 

 
Complicating factors 

Mum has periods where her mental health 
is poor and this impacts her ability to 
care for the children and get them to 
school on time or even pick them up on 
time. 

Mum’s illness is unpredictable and it is 
difficult to have a plan in place that 
identifies correctly when her illness is 
worse and greater care and support 
needed. 

The family have to rely on Zac to notify 
others that mum’s mental health is poor. 
Zac is embarrassed by his mum’s illness 
and sometimes doesn’t like to say. 

Future danger 
 

If support to the family is not available 
when the mother is unwell in the future, 
the children’s needs will not be met and 
they might suffer harm. 

Zac’s role as a young carer could impact 
on his ability to study and get the 
grades he is capable of in GCSEs 
because caring for his family impacts on 
his attainment. 

 
Support: 

 

 
School and a key worker, agreed at the 
Early Help Panel, work together to 
complete an Early Help Assessment. They 
then bring together wider family and 
professionals to put together a plan to 
support the family and ensure the 
children’s needs are met particularly when 
mum is ill. 

 

 
Zac is also linked into a young carers 
group, ensuring he has time out from his 
caring responsibilities in the home. 
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Level 4 - Statutory/Specialist/Child Protection 

The categories for Level 4 are: 

   Children who are at risk of significant impairment to physical, mental and/or oral health and 
development (where Early Help has not been able to improve outcomes for the child and 
family) or at risk of significant harm. 

   Allegations of abuse physical, sexual, emotional or neglect. Children who fall into 

this category will always need an immediate referral to Children’s Social Care 

and/or the Police and the agency’s child protection procedures must be followed. 
Children who are looked after. 

Disabled children with acute or highly complex needs, e.g. requiring frequent or continual 
day and night support, supervision and care, degenerative/terminal illness, severe 
challenging behavioural problems as a result of disability, substantial risk of family 
breakdown. Parents of disabled children who can provide reasonable care but need 
support to provide more  specialised parenting/caring. Substantial risk to the carer’s 
ability to sustain some key aspects of their caring role. 

. 

Assessment: a Bradford Single Child Assessment completed by a qualified social worker 
which may lead to a Child in Need Plan or Initial Child Protection Case Conference. 

 
Other specialist assessments may need to be carried out by education, health and mental 
health services, YOT Asset assessment, assessment for Single Education, Health & Care 
(EHC) Plan, specialist behavioral assessment. 

 
Service provision will generally take the form of specialist services from CAMHS, education, 
health, children in need and in need of protection, looked after children teams and the Youth 
Offending Team. Plans will be agreed under established procedure. Signs of Safety 
approaches will be adopted. Universal services should remain involved. 
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Level 4 - illustrative examples - undertake conversations, assessments and plans which focus on 

seeing and knowing about the day-to-day experience of the child – everything comes back to ‘what 
is this situation like for the child!? 

Development needs of child/ young person 
Information which indicates: 

   Physical abuse - deliberately physically hurting 
a child. Children with frequent injuries; Children 
with unexplained or unusual fractures or  
broken bones; and Children with unexplained 
bruises or cuts; burns or scalds; or bite marks. 

   Emotional abuse - the persistent emotional 
maltreatment of a child. Children who are 
excessively withdrawn, fearful, or anxious about 
doing something wrong; Parents or carers who 
withdraw their attention from their child; Parents 
or carers blaming their problems on their child; 
and Parents or carers who humiliate their child, 
for example, by name-calling or making negative 
comparisons. 

   Sexual abuse - Children who display knowledge 
or interest in sexual acts inappropriate to 
their age; Children who use sexual language 
or have sexual knowledge that you wouldn’t 
expect them to have; Children who ask others 
to behave sexually or play sexual games; and 
Children with physical sexual health 
problems, including soreness in the genital 
and anal areas, sexually transmitted 
infections or underage pregnancy. 

   Sexual abuse e.g. is pregnant and/or a parent 

under 16. Under 13 years old - being 
abused through sexual exploitation 

   Persistent neglect (inadequate clothing, 
bedding and nutrition) and/or children not 
achieving 
developmental milestones despite intensive 
support 

   Chronology of missed/cancelled appointments 

which are showing a significant impact on 
the child’s physical , mental and/or oral 
health 

   Non-compliance with treatment 

plans/medication 
regimes/treatment not sought 

   Has required extensive/drastic dental 
treatment through neglect 

   Persistent substance misuse, smoking, alcohol 
Child has serious and enduring mental health 

issues – self harming and suicide 

attempts    Sexual exploitation/ abuse 

(High Risk) SEE 
SECTION FIVE. 

   Has been out of school over a long period of 

time 

and has no structure to their 
time/Permanently excluded from school or 

Parent & Carer Factors 

• Parents unable to sustain “good enough” 
parenting that is adequate & safe despite intensive 
support 

• Parents’ mental health problems or substance 
misuse significantly affecting the care of child 

• Parental delusional beliefs which may harm, target or 
distress a child 

• Parents unable to care for previous children and 
limited evidence of changes in lifestyle and 
behaviours 

• Concerns that extremist views/radicalisation may/is 
causing a child harm 

• Indicators and concerns of forced marriage/honour 
based violence/female genital mutilation (FGM) 
that requires further assessment and 
parental/sibling disclosure of FGM within the 
family 

• Serious and persistent incidents of domestic 
abuse/Recurring aggression, controlling 
behaviours & violence in the home 

• Parents and/or siblings are involved in crime 

• Parents have been unable to keep child safe 
despite intensive support 

• Victim of crime that impacts upon their capacity to 
parent 

• Parents inconsistent, highly critical or apathetic 
towards child – low warmth/high criticism 

• Unable to support constructive leisure time or 
play despite intensive advice and practical 
support 

• Parents condoning or encouraging antisocial 
behaviour 

• Family breakdown related in some way to 
child’s behavioural difficulties 

• Beyond parental control despite intensive advice, 
guidance and practical support and/or no-one 
immediately apparent to care for the child 

 
Family & Environment Factors– “Think Family” 
• Significant and enduring parental substance 

and alcohol misuse directly leading to neglect 
of child’s needs 

• Significant and persistent parental discord & 
domestic violence 

• Member of the household subject to a Multi- 
Agency Risk Assessment Conference (MARAC) 

• Potentially dangerous person/offender in the 
home or having significant contact with the child 

• Destructive/unhelpful involvement from extended 
family 

• Physical accommodation places child at risk of harm 
• Family unable to gain employment due to 

significant lack of basic skills or long-term 
difficulties e.g. substance misuse 
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Is not accessing any play or leisure 
activities Regularly appearing in Court 
for anti-social behaviour/criminal activity 

   Young carers with inappropriate caring 
responsibilities that significantly impair 
their development. Is main carer for family 
member 

   Concerns about risk to unborn child arising 

from 
parental health & lifestyle 

 

 
Disabled children with acute or highly complex needs, e.g. requiring frequent or continual day and night 
support, supervision and care, degenerative/terminal illness, severe challenging behavioural problems as a 
result of disability. Substantial risk of family breakdown. 

 
Parents of disabled children who can provide reasonable care but need support to provide more specialised 
parenting/caring. Substantial risk to the carer’s ability to sustain some key aspects of their caring role. 

 
 

Level 4 example 

   Emily is a 12 year old girl. Over the last year she has often arrived in school late or missed 
days with no good reason. Her attendance is 85%. School have tried to work with parents 
who appear to accept the situation but no improvement happens. Emily has problems with 
daytime wetting. The school nurse made 2 appointments for her but she was not brought. 
Emily has asthma. 6 months ago she had a bad episode requiring admission. The Drs on 
the ward said this may have been avoided if she had taken her inhalers. Mum said she 
understood. However the GP has not prescribed any further inhalers. She is starting to 
cough in school and appears out of breath during PE. The school nurse has noticed she 
has nits 

   She has dental caries. She has seen her dentist twice and been given advice, but has 

missed 3 
appointments since despite the dentist trying to contact her. 

   Mum has mental health problems. She has a Community Psychiatric Nurse who supports 

her. 

Emily’s problems fluctuate with her mother’s mental health symptom. The school nurse 
has led an early help plan. Mum missed some of the sessions and nothing has changed 
over 6 months. 

   Emily has now started to meet three girls who are at risk of CSE. She went missing 

overnight on 
two occasions now and came into school with one of her new friends who is 15 years old. 

   Emily’s father is a long distance lorry driver and is often away. When home he smokes 
Family Strengths 

     Both parents love their children and 
show some willingness to work with 
services to make sure there needs are 
met. 

   Mum is observed to be warm and loving 
towards the children. 

   Whilst dad is away a lot with work he 
does involve himself when he is around. 

   The younger children are well and 
Bob regularly attends nursery. 

Complicating factors 
 

   Emily has made friends with a group of 
teenagers much older than her which has 
brought her into contact with activities that 
put her at risk including going missing, 
using drugs and alcohol. 

 

   Emily is becoming aggressive at home 
and in school. Parents and school feel 
this is escalating and both are struggling 
with this. 

 

   Mum’s history of depression and low 
mood means she struggles to be 
consistent in her responses to her 



76  

 

 three occasions over the last two weeks. 

Future danger 

   There are many health concerns (nits, dental caries, asthma, poor growth and behaviour), 
when added together are significant. A number of different professionals hold separate 
information and it is only through the early help plan that this was brought together. There 
is a lack of change in the parenting despite a lot of work from school, school nurse,  
mum’s CPN and dentist to support parents. 

If Emily continues to go missing with the older girls she will be at increased risk of being 
harmed. Emily’s relationship with older teenagers put her in danger of being harmed 
because she wants to stay out late, use drugs and drink alcohol to be like them and be 
part of the group. Emily needs protections and support from the trusted adults around 
her. She could get hurt or damage her health by misusing substances. 

   A social work referral and assessment is required as Emily is at risk of further neglect, 

physical 
and sexual abuse. 

 

Professionals or members of the public with concerns regarding physical, sexual, or 
emotional abuse or neglect of children and young people should contact Children’s 
Social Care (tel. 01274 437500) Professionals are required to follow this up in writing with 
a Common Referral Form. 
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Continuum of Need/Stepping Down 
 

Key points: 

 
• Children can and do move from one level to another; sometimes very quickly 

• Children at all levels of need also need and use universal services 

• There will be some children who should be enabled to move quickly to the required 
service response without necessarily going up through each level 

• For most children, the aspiration is to secure support as early as possible and 
within universal and early help services 

 
The following table shows the areas which should be covered in a Step Down 
Meeting convened by Children’s Social Care and involving family members: 

 
What concerns led to Social Care intervention & why is it not needed now? 

What change has been achieved and how has the worry reduced? 

What are the new and existing strengths and protective factors in this family now as social 
care end their work? 

What do you think needs to be achieved through an Early Help Plan? 

What would it look like if it started to slide downhill again? Can you advise on potential 
triggers for agreed escalation? Who can help if we are worried? 
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Inter-agency Liaison and Information Sharing 
 

The majority of the work we do with children, young people and their families is undertaken 
with their agreement. At the start of our involvement, we seek the consent of the parent or 
young person to share information with colleagues in other agencies and research tells us 
this increases the chance of positive outcomes. 

 
The following 7 Golden Rules to Sharing Information are provided by the 
Department for Education: 

 
• Remember that the Data Protection Act 1998 and human rights law are not barriers 

to justified information sharing, but provide a framework to ensure that personal 
information about living individuals is shared appropriately. 

 
• Be open and honest with the individual (and/or their family where appropriate) from the 

outset about why, what, how and with whom information will, or could be shared, and 
seek their agreement, unless it is unsafe or inappropriate to do so. 

 

 
• Seek advice from other practitioners if you are in any doubt about sharing the 

information concerned, without disclosing the identity of the individual where 
possible. 

 
• Share with informed consent where appropriate and, where possible, respect the wishes 

of those who do not consent to share confidential information. You may still share 
information without consent if, in your judgement, there is good reason to do so, such 
as where safety may be at risk. 

 
• You will need to base your judgement on the facts of the case. When you are sharing or 

requesting personal information from someone, be certain of the basis upon which you 
are doing so. Where you have consent, be mindful that an individual might not expect 
information to be shared. 

 

 
• Consider safety and well-being: Base your information sharing decisions on 

considerations of the safety and well-being of the individual and others who may be 
affected by their actions. 

 
• Necessary, proportionate, relevant, adequate, accurate, timely and secure: Ensure that 

the information you share is necessary for the purpose for which you are sharing it, is 
shared only with those individuals who need to have it, is accurate and up-to-date, is 
shared in a timely fashion, and is shared securely. 

 
• Keep a record of your decision and the reasons for it – whether it is to share information 

or not. If you decide to share, then record what you have shared, with whom and for what 

purpose. For the full version of this guidance, go to: 

http://www.bradford- 
scb.org.uk/PDF/2015_updates/Information_sharing_advice_for_safeguarding_practitione 
rs. pdf 

http://www.bradford-scb.org.uk/PDF/2015_updates/Information_sharing_advice_for_safeguarding_practitioners.pdf
http://www.bradford-scb.org.uk/PDF/2015_updates/Information_sharing_advice_for_safeguarding_practitioners.pdf
http://www.bradford-scb.org.uk/PDF/2015_updates/Information_sharing_advice_for_safeguarding_practitioners.pdf
http://www.bradford-scb.org.uk/PDF/2015_updates/Information_sharing_advice_for_safeguarding_practitioners.pdf


 

Section Ten - Resolving Differences 
 

In the course of our work we may find there are differences of opinion between individual 
practitioners within and across partner agencies. 

 
Any difference of opinion between practitioners or agencies should be quickly and 
effectively resolved with minimum impact on delivery of services to the child, young 
person or family. 

 
Remember that the needs of the child or young person are the key issue. Take an open 
attitude and listen to each other’s views and observations. Use the Signs of Safety case 
mapping tool together to ensure full information is shared. Ask your Signs of Safety Practice 
Lead to support this mapping. 

 
Seek advice and guidance from your line manager. 

 
Where possible arrange a face to face discussion aiming to: 

 
Agree which course of action is in the best interests of the child or young person. Reach 

a compromise position based on the needs of the child or young person OR Clearly 

identify and evidence the areas of disagreement. 

 
Both parties inform their line manager that differences cannot be resolved and that 
escalation is required. 

 
The respective line managers pursue the matter to a conclusion, including to senior or 
Board level if required, recording the outcome of the escalation. 

 
In respect of differences of opinion regarding Safeguarding issues which cannot be 
resolved, there is a formal procedure available at: 

 
http://westyorkscb.proceduresonline.com/chapters/p_res_profdisag.html 
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18 SAFER RECRUITMENT CHECK LIST : based on previous HR advice and Safer 
Recruitment DfE ( see Also Recruitment and Selection Policy : this may replace this 
check list ) 

 

 
Using safer recruitment practices we will DETER unsuitable applicants from applying; REJECT unsuitable applicants; PREVENT unsuitable 
applicants from being appointed and PREVENT abuse from taking place by developing and maintaining a safe school culture. 

 
 
 

PRE-INTERVIEW: Name Date 

PLANNING :DETER 
Confirm panel : At least one member of the panel must be trained in Safer Recruitment and a governor is 
essential for teacher posts, senior leadership posts, new posts and internal recruitment, unless agreed by the 
Chair of Governors. Aim for 3 on panel : other staff /governors can join for CPD /Quality assurance purposes. 
Timetable decided: advert ; visit to school; short listing ; interview : allow time for processing by admin team. 
Job specification and description and other documents to be provided to application reviewed and updated as 
necessary to include skills, abilities and behaviour towards children and should be clear about boundaries and 

expectations of the role .  . One criteria must include safeguarding children. Application form seeks all 
relevant information and includes relevant statements about references etc. 

 
Plan a range of selection tools , relevant to the role and never just an interview. Consider the use of role play, 
group exercises, involvement of the children , observation in class/office , consider tasks , especially relevant to 
role including literacy and numeracy , ICT exercises. 
Plan the section day activities; .e.g. carousel of activities, and ensure staff are briefed of their role in providing 
feedback .Check staff /classes can accommodate observations etc. Book rooms and refreshments etc. Put in 
dairy. Check advertisement costs and deadlines. 
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VACANCY ADVERTISED  : DETER 
Decide if external or internal: local or national .If external place on website. 

Advertisement must include: “Committed to the safeguarding and welfare of children, we expect employees to 
share, practice and promote this commitment. The successful candidate must have good references and a 

safe DBS enhanced criminal record check.” Advert should explain range of selection tools .e.g. tasks, tests , 
observation in class/role etc. Advert should include a disclaimer regarding responses and feedback e.g. “due to 
the expected large response, only those shortlisted will be contacted or given feedback. Thank you for your 
interest in the post.”. Application pack should include Code of Conduct , Safeguarding 

  

 
 

 
Policy, including Child Protection, E –Safety and safeguarding from Radicalisation.   

SHORT LISTING   : PREVENT /REJECT 
Applications will be anonymised. 

 
CVs will not be accepted: only application forms : Scrutinised – any discrepancies/ anomalies/ gaps in 
employ 
.Criteria for short listing and assessment is based on person specification and job description and 
is about skills, knowledge etc necessary for the job. Same for all candidates – applied equally . Form 
for short listing based on JD and PS should be used to record short listing decisions. .Candidates 
have right to see recruitment paper work. A clear framework for decisions must be evident. Panel to 
inform staff administrator  of  shortlisted  candidates  who  will contact  them by  telephone  (  if  short 

  

REFERENCES – seeking . PREVENT 
Staff administrator to seek directly from referee on short listed candidates: use BMDC reference form. 
Must be form most recent or current employee. Try wherever possible to obtain a reference from a 
previous employee where the candidate has worked with children. References must be from a senior 
person, .i .e not a class 
teacher , for a teacher, ( or similar) not from a family member or friend. Two references form  the same 
employee are not ideal. 
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REFERENCES – on receipt : PREVENT 
References should confirm previous employment and application : any discrepancy must be 
clarified with referee and candidate : question should be crafted for interview if required. 

  

INTERVIEW  ARRANGEMENTS/PROCESS :  staff  administrator will  inform  short  listed  candidates 
of  the following and send out necessary documentation and set up rooms for interview, tasks etc. 
IDENTITY : check and copy passport 
etc QUALIFICATIONS : check and 

  

 

Asylum & immigration Form received and signed . 
Criminal Self Declaration Background form 
received Pre employment Health Questionnaire 
received 
ICT & safeguarding declaration received and 
signed Current pay confirmed by recent payslip 

 

 
 

At least 2 interviewers: panel members have authority to appoint: have met and agreed issues and 
question the candidate’s mental and physical fitness to carry out their work responsibilities. 

 
A job applicant can be asked relevant questions about disability and health in order to establish whether 
they have the physical and mental capacity for the specific role” ( Keeping children safe in education 
S e p t e m b e r 2 1 0 6 DfE and Education (Health Standards ) (England) Regulations 2003 

  

INTERVIEW/ SELECTION DAY (S) Initials Date 

INTERVIEW 
Explores applicants’ suitability for work with children as well as for the post. Ask specific questions in 
relation to 
application , any discrepancy and any thing that needs to be clarified from references. See lists of 
questions. Ask if there would be anything on a DSB and /or a prohibition from teaching check 
that might affect the application 
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CONDITIONAL OFFER OF APPOINTMENT: PRE APPOINTMENT CHECKS 
Offer of appointment is made conditional on satisfactory completion of the following pre-appointment 
checks good references. 

  

Safe enhanced DBS check and agreement to sign up for on line updating service ( portable DBS)   

A prohibition from teaching check   

Good references from suitable sources   

QUALIFICATIONS (if not verified on the day of interview)   

Asylum and Immigration  Form signed by candidate and interviewers   

Passport check   

HEALTH – Pre Employment Health Questionnaire received 
 
The candidate is mentally and physically fit for the post  confirmed by any health check required e.g by 
BMDC Employee Health and W ell Being Unit 

  

QTS – (for teaching posts in maintained schools the teacher has obtained QTS or is exempt from the 
requirement to hold QTS (for teaching posts in FE colleges the teacher has obtained a Post Graduate 
Certificate of Education (PGCE) or Certificate of Education (Cert. Ed) awarded by a higher Education 
Institute (HEI), or the FE Teaching Certificate conferred by an awarding Body 

  

STATUTORY INDUCTION (for teachers who obtained OTS after 7 May 1999) . TBC   

School ICT and Communication Systems  : signed   
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24.1  Leeds Referral Form 

19 Leeds Guidance & Flow Chart and Referral Form 
 

Front Door Safeguarding Hub 

Contact Form – 2017 
Duty and Advice Team 

(This form replaces the previous Record of Contact Form) 

Before contacting Duty and Advice Team and completing this form, please answer the 
following questions and follow the advice provided: 

Can you evidence that the child is experiencing or likely to suffer significant harm? 
 

 
 

Yes No 
 

 
 

Do you have the consent of the parents to 
make contact with Duty and Advice or have 
you informed them of your intention to do 

so? 

Have you discussed the child’s needs with your 
agency safeguarding lead or your line manager? 

 
 

No Yes No Yes 
 

 
Inform the parents and / or gain 

their consent for you to make this 
contact unless doing so would put 

the child at risk 

Discuss the child with your agency 
safeguarding lead or line manager if 

available and follow their advice when 
providing support to the family 

 
 
 

Gather the information requested in this 
form and then contact Duty and Advice. 

Have the form ready to send 

Have you carried out an Early Help Plan and / or Early 
Help Assessment with the child and their family? 

 
 
 

No Yes 
 
 

This is not a referral form. It should provide 
the information needed for Duty and 

Advice to determine the right course of 
action to make the child safe. 

Following discussion with Duty and Advice, 
you must send in the form immediately. 

 

To not do so may cause delay in the child’s 
needs being considered. 

 

You must send this form securely. There are 
instructions at the end of the form about 

how to do this. 

Speak to the parents and the child about 
carrying out an Early Help Assessment and / or 

Early Help Plan. 
Follow the Early Help guidance on the LSCB 

website about how to do this 
 

 
 

Where you have carried out an Early Help 
Assessment and Plan which has been reviewed and 

amended as required – and the child’s needs are not 
being met or in fact have increased, gather the 

information requested in this form and then contact 
Duty and Advice. 

Have the form ready to send 

http://www.leedslscb.org.uk/Practitioners/Local-protocols/Practitioners-Guidance
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1. Child information 

Last name: First name: Any other names used: 

DOB or EDD (DD/MM/YY): Gender: Ethnicity: 

Does the child have a disability? 
Yes No 
If yes, please provide details 

 

Is English their first language? If no, please specify preferred 
Child Yes No language: 
Parent   Yes No 

 

Refer to equality monitoring guidance available here 

Present School: Preschool: Children’s Centre: 

Unique Pupil Number (UPN): NHS Number: 

 

Present Address: Previous address (if from outside Leeds or at present 
address less than one year): 

Home telephone: Mobile telephone: 

 

Is the child being looked after by someone other than their birth parents? 
Yes No 
If yes, give details of who they are being looked after by, the relationship to the child, when this arrangement 
commenced and how long it is intended to go on for 

 
 
 

 
2. What are you worried about? 

What are the key risks and concerns – be specific about these – what, when, how, to what extent etc. 

 
What evidence do you have to support this? Being specific about your concerns will save time later. Include 
information about: 

 The child’s developmental needs 

 The capacity of their parents to meet these needs 
 Details of the child’s environment relevant to this contact 

 Details of any injury or disclosure that you have become aware of or details of chronically 
neglectful circumstances and what actions if any have already been taken 

Do you suspect that the child may be in need of support? 
Yes No 
Give details: 

What is going well despite these risks and concerns? 

What are the strengths or the protective factors in the family 

http://leedschildcare.proceduresonline.com/pdfs/equ_mon_guide_2012.pdf


86  

What needs to change for the child so that the risk to them is reduced? 
 

What have you or someone else done already to reduce the risks? 
(Give details of Early Help Assessments and Plans in Section 3 below) 

 

 
 
 

 
 

3. Have you sought advice from your agency safeguarding lead or line manager? Yes: No: 

If yes, what advice did they give you? 

Give details of the name, role and contact details of who gave this advice (safeguarding lead or line manager) 

Give details of what happened when you followed this advice 

 
 

4. Have you initiated or completed an Early Help Assessment and / or Plan 

Yes: No: 

If yes, attach the relevant documents with this form 

Ref. number: If no, state reasons why not undertaken: 

Name of Lead Practitioner: 

Contact details: 

Have you discussed this contact with the Lead Practitioner? 
Yes No Details 

 

5.  Consent or Informing the parent and others 

Have you informed the parent or carer and child or young person that you are making this contact? 
Parent or Carer - Yes No 
Child or young person - Yes No 

Has consent been given for this contact? 
Yes No 
Verbal consent? Yes No 
Written consent? Yes No 
If no, please tell us why not. 

 
Information on this can be found in the  Ch il d r en’s O nl in e Pr oc edu r es  

Who gave consent? 

 
 

6. Additional information about the child or young person 

 
Household members 

 
Relationship to child 

DOB 
DD/MM/ 
YY 

 
School/ preschool 

Does this person hold 
parental 
responsibility? 

     

     

     

     

http://leedschildcare.proceduresonline.com/chapters/p_request_referral.html#consent
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Other significant adults 

 
Relationship to child 

DOB 
DD/MM/ 
YY 

 
Address 

Does this person hold 
parental 
responsibility? 

     

     

     

     

 

Are you aware of any previous social work involvement? Yes No 
If yes, provide details: 
Was this in Leeds? Yes No If no, where was it? 

 
7. Details of person making the contact – This section must be completed in full 

Name: Agency / Name of Organisation: 

Role / position in agency / job title: 

Address: 

Email address: Contact no: 

Signature: Date of contact made: 

 

8. Other practitioners involved with the family 

Please note details of any workers currently involved with the family: 

Practitioner name Job Title / Role Agency Phone no/ contact details 

 GP   

 Health visitor if child 
under 5 

  

    

    

    

    

    

For example: school or early years setting, Police, particular Heath agency, third sector organisation, probation 
service, or youth service. 

9. Are you concerned that the child/young person is at risk of Child Sexual Exploitation? 

Yes: No: 

Have you completed the Child Sexual Exploitation Checklist Tool for Partner Agencies? 
Yes No 

If yes, attach the completed tool with this form 

If no, state reason why this has not been undertaken: 

 

 
 

10. Additional information 

If you have additional information to further support the contact, please provide this below or on an additional 
sheet. 

http://www.leedslscb.org.uk/Practitioners/Local-protocols/CSE-protocols
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11. What to do next 

Following your verbal contact with Duty and Advice you need to send this completed form to them immediately and 
securely. 

 

To do this you should email it to:  ChildScreening@leeds.gcsx.gov.uk 
 

Anyone contacting Duty and Advice who has a leeds.gov.uk email account does not need a secure email account to 
do so. Other agencies have secure email accounts and should use these when sending the form in. These include: 
health (nhs.net); Police (.pnn); and Probation (.gsi). 

 

Practitioners from the third sector and schools may not have secure email accounts. In order to ensure that the 
information is sent securely, Duty and Advice Team will advise on how to do this. 

 
Practitioners should send a copy of the completed form to their own agency Safeguarding lead (as available) and / 
or line manager and ensure a copy is saved in the relevant adult / child records in that agency. 

 

Where practitioners have contacted the Duty and Advice Team for advice/information they should action the advice 
that has been offered. 

 
 

12. What to expect next 

Following the contact and the receipt of this form by email, Duty and Advice Team will decide on a course of action. 
 

An automatic reply email will be sent to confirm that an email has been received by Duty and Advice at the Front 
Door. 

Practitioners involved with a child or family can phone the Duty and Advice Team on: 
0113 376 0336 between 8.00am to 6.00pm. 

 

If your enquiry needs a response from Children’s Social Work Service outside normal office hours, please 
phone the out of hours  Children’s Emergency Duty Team on 0113 3760469. 

 

If you feel that a child is immediately at risk please contact the Police on 999. 

mailto:ChildScreening@leeds.gcsx.gov.uk
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19.1 Leeds guidance 
 

 

What to do if you are concerned for the safety of a child 
 

If you suspect that a child or young person is being harmed or is at risk of being harmed 
then you have a duty to report it immediately. 

If you are ever concerned that a child is in immediate danger please call the police on 999. 

Child abuse can have major long-term effects on all aspects of a child’s health and well- 
being. Children and young people are dependent on others for their survival and have a 
right to be protected and to have someone who will act on their behalf. If you are a member 
of the public you may first like to discuss your concerns with someone who works with 
children and families, such as your health visitor, social worker, school nurse or teacher 
(as all schools have a teacher responsible for child protection). 

 
 
 

Please act promptly! 
 

It can be very difficult to investigate concerns if there is a delay, as some signs of abuse can 
disappear quite quickly. 

 

If you are a practitioner that is concerned about a child, please discuss your concerns with 
your agencies safeguarding lead and follow the information on Contacting Duty and Advice 
in 
the Practitioner's Guidance. 

 

 
 

To report a concern if you are a member of the public: 
During office hours 

 

You can call Children’s Social Work Services on 0113 222 4403 (Monday to Friday 9am to 
5pm). 

 
 
 

You can also discuss your concerns with someone who works with children and families, 
e.g. your health visitor, social worker, school nurse or teacher (all schools have a teacher 
responsible for child protection). 

 

Out of office hours 
 

If you think a child is in immediate danger please call the police on 999 
 
 
 

To report a concern if you work with children or young people 
(either paid or unpaid): 

During office hours 
 

Call the Duty and Advice team on 0113 376 0336 (Monday to Friday, 8am to 6pm). 

Out of office hours 

If the issue can't wait until the next working day please contact the Children's 
Emergency Duty Team on 0113 376 0469 and provide us with as much information as 
possible. 

https://www.leedslscb.org.uk/Practitioners/Local-protocols/Practitioners-Guidance/Contacting-Duty-and-Advice
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You can also email us on childrensedt@leeds.gov.uk 
 

 
 

Enquiries needing an immediate response: 
 When it is felt a child or young person is at immediate risk of harm 

 

 When a child protection investigation is needed (because of physical sexual and 
emotional abuse or chronic neglect) 

 

 When a child or young person needs an immediate mental health assessment 

Enquiries which can wait until the next working day: 
 

 When a professional or practitioner would like to make contact with Children’s Social Work 
Service to have a conversation about a concern they have for a child that might lead to a 
referral – but the child or young person is not at immediate risk of harm 

 When a professional or practitioner would like to pass on a message to a social 
worker or other social work practitioner 

 

 Any issues around contact arrangements between children and their parents 

 Where one parent has been taken to hospital but the other parent or family 
members are caring appropriately for the child 

 

 
 

Who to talk to if you are a child 
If you have been hurt by anybody, or an adult or another young person has done something 
that makes you feel upset or scared, it is important that you tell somebody so that you can 
get the support and protection you need. 

 

You can contact Children’s Social Work Services on 0113 222 4403 (Monday to Friday 9am 
to 5pm), you don't need to a give your name if you don't want to. Or you can speak to 
someone 
at Childline on 0800 1111 (calls are free and confidential), or through their website. 

mailto:childrensedt@leeds.gov.uk
https://www.childline.org.uk/?utm_source=google&amp;amp%3Butm_medium=cpc&amp;amp%3Butm_campaign=UK_GO_S_B_BND_Grant_Childline_Misspells&amp;amp%3Butm_term=childine&amp;amp%3Bgclid=CO3YlP-Oxs4CFQWVGwodtW0J-w&amp;amp%3Bgclsrc=aw.ds

