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Pastoral Care and Child Protection – POLICY COMPONENT 
 

**Please note that where it mentions Kincraig Primary School in this policy 
this refers to the school, nursery, baby room and children’s centre**. 

 

This policy should be read in conjunction with; 

- The PAN Lancashire Policy and Procedures for Safeguarding Children 
- The government document ‘What to do if you are worried a Child is Being Abused’ 
- July 2018 - Working Together to Safeguard Children  
- Safer Working Practices Policy 
- Managing Allegations Policy 
- GDPR Policy 
- Care and Control Policy 
- Keeping children safe in education (Sept 2019) 
- Keeping children safe in Blackpool 
- PREVENT Policy - http://www.lancashiresafeguarding.org.uk/media/4890/CSE-

Strategy-Revised-Feb-2015.pdf 
- (Children’s centre only) Feb 2018 - Blackpool Children’s Centres Record Keeping Policy 

and Procedures  
 

The Blackpool Policy is based on the principles contained within the United Nations 
Convention on the Rights of the Child 1989, the European Convention of Human Rights, the 
Human Rights Act 1998, the Children Act 1989 and 2004 and the government document 
Working Together to Safeguard Children 2018. The guidance reflects, ‘Keeping Children Safe 
in Education’ 2018 and our responsibilities with regard to the Prevent Strategy 2011.     
 
In this it states:  
Safeguarding and promoting the welfare of children is defined 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; 

 To try and enable children to have optimum life chances and to enter adulthood    
successfully. 



 

 
Child Protection is a part of safeguarding and promoting welfare. This refers to the activity 
that is undertaken to protect specific children who are suffering, or are likely to suffer, 
significant harm. 
Effective child protection is essential as part of wider work to safeguard and promote the 
welfare of children. However, all agencies and individuals should aim to proactively 
safeguard and promote the welfare of children so that the need for action to protect 
children from harm is reduced. 
 
All procedures within this policy are in keeping with all of the above. 

 
Philosophy 
 

In order to maximise the potential for effective Pastoral Care and Child Protection 
procedures it is vital that there is one coherent policy and consistent procedures for all 
children within Kincraig Primary School and Children’s Centre. 
 
Pastoral care is the responsibility of all adults involved in our community, employees, 
students, volunteers, representatives of other agencies and governors. 
 
Pastoral care is concerned with promoting the moral, social, physical and emotional well-
being of children. This is best achieved in an environment in which children can grow in 
confidence, personal awareness and in self-esteem. Pastoral care incorporates Child 
Protection. 
 
Child Protection is concerned with protecting from, being alert to and making appropriate 
responses to, possibilities of child abuse. Proactive pastoral care of children helps to 
strengthen a child’s ability to prevent and/or report abuse. 
 

 Aims 
 

 To provide a caring and secure environment in which all children feel respected and 
valued. 

 To enhance each child’s ability to ensure their own protection. 

 To support and guide children who encounter difficulties, academic, physical, 
emotional, social or personal. 

 To protect children from any form of abuse. 

 To protect staff from wrongful allegations of abuse. 

 To respond appropriately and effectively to concerns regarding a child’s safety and 
security 

 To develop parents’ understanding of the school and centre’s role in terms of 
pastoral care and child protection. 

 
 
 



 

 
Content and Methodology – Pastoral Care 
 
We adopt safe recruitment and selection procedures for all staff and volunteers.  All persons 
who work directly with children have to obtain an advanced DBS check and complete a 
Disqualification Declaration (to ensure staff and volunteers are nor disqualified from 
working/volunteering with children under the Childcare (Disqualification) Regulations 2009).  
Partner agencies are required to operate similarly safe procedures. 
 
Level 1 Child Protection training is provided for all staff and governors and Designated 
Safeguarding Lead for the Designated Officers, CP governor and other senior staff. 
 
Close contact with parents is promoted throughout the school and centre. As well as formal 
parental consultation procedures we promote parental involvement, parents are constantly 
encouraged to discuss with school and centre staff, any concerns they have regarding their 
child, whether academic, social, medical or developmental. 
 
Children’s self-esteem and confidence is actively promoted through well planned learning 
experiences provided in the school and nursery through the positive interactions 
throughout the centre and school.  
 
Some pastoral and behavioural information is collected and collated by the class teachers. 
All class teachers log pastoral / behaviour concerns on MY CONCERN, they record and date 
any concerns they have, together with all communications they have with parents 
concerning pastoral / behavioural issues. Items recorded could include changes in family 
circumstances, unusual behaviour, puzzling stories etc.  Similar information is logged by the 
centre staff. 
 
The designated person for child protection reviews this information and discusses with 
relevant staff on at least a half- termly basis to look for patterns for particular children or for 
families.   
 
At the end of the academic year class teachers check their records are up to date, and pass 
these, along with any relevant pastoral care details to the designated person for child 
protection, who checks the information and passes the documentation to the next teacher 
with advice as to any necessary action the teacher needs to take over the coming year. 
 
Year 6 teachers discuss relevant information with the secondary liaison teachers and, where 
necessary, written records are passed on to the appropriate school. The designated person 
is involved in these discussions for all children for whom there is a current pastoral concern. 
 
When children in other year groups leave school the class teacher is responsible for 
ensuring that the records are completed and passed onto the office to be forwarded to the 
child’s new school. The office staff inform the designated person of any children leaving so 
that he/she can liaise with the new school and pass on any relevant information. 
When new children arrive at the school he/she reads the children’s files, then passes them, 
along with any other relevant information to the class teacher. 



 

 

Content and Methodology – Child Protection 

 
All staff, that is everyone in the School and Children’s Centre, have a duty to protect 
children.  In order to do this effectively they need to fully understand and follow the 
procedures within the policy. 
 
The school and centre’s role in child protection is three-fold: 

 To develop children’s self-confidence and self-esteem so that the possibility of them 
being abused is reduced and their ability and willingness to report abuse is 
enhanced. 

 To monitor children for indications of abuse. 

 To act as channels of communication between children, families and the agencies 
whose role it is to investigate and take action where there is a possibility of abuse. 

 
We adopt safe recruitment and selection procedures for all staff and volunteers.  All persons 
who work directly with children have DBS clearance.  Partner agencies are required to 
operate similarly safe procedures. 
 
Staff, governors and any volunteers deemed to need it, access the Child Protection training 
provided by the CSA.  The Designated Officers and CP governor complete the Designated 
Safeguarding Lead training, and all other staff and governors Level 1 Child Protection 
training.  
 
The Child Protection Officers, Child Protection Governor and Relevant CSA staff are named 
in the procedures section 1. 

 
The Child Protection Officer is responsible for assessing the information regarding a Child 
Protection Concern, for making the decision regarding referral, for making the referral and 
for maintaining appropriate records regarding the concern. Before any of the persons 
authorised makes a referral s/he must make every effort to contact the Head Teacher and 
discuss the issue with her, if that proves not to be possible s/he must report the referral to 
at the earliest opportunity. 
 
The designated governor for Child Protection is responsible for liaising with the Child 
Protection Officers over matters concerning child protection, and reporting to governors 
annually. 

PRIVATE FOSTERING 

DEFINITION 

The Children Act 1989 Section 66 defines a 'privately fostered child' as: 

A child who is under 16 years, or 18 if disabled, who is cared for and provided with 
accommodation by someone other than: 



 

 His or her parent; 

 Another person who is not his or her parent but who has Parental Responsibility for 
him or her; 

 A child's relative - defined by the Children Act 1989 Section 105(1) as a grandparent, 
brother, sister, uncle or aunt (whether of full or half blood or by affinity (marriage) or 
civil partnership), or step parent. 

And the child has been or is intended to be cared for and accommodated by that person 
for 28 days or more. 

A child is not privately fostered if they are cared for in any of the following: 

 Children's residential home/unit; 

 School in which the child is receiving full-time education - residential or boarding 
school (but see 2.1 below in relation to school holidays); 

 NHS hospital where the child is a patient for 28 days or more; 

 Residential care home, nursing home or psychiatric nursing home or in a 
home/institution provided, equipped or maintained by the secretary of state. 

Nor is a child privately fostered if: 

 The child is looked after by the local authority; 

 Placed in the care of a person who proposes to adopt the child under arrangements 
made by an adoption agency in line with adoption legislation. 

If a period of care lasts for 27 days or less but if it is intended that further periods are 
planned which total 28 days or more then private fostering procedures apply. 

A break for a short period e.g. a weekend would not affect the total calculation of the 
number of days of placement. Such a break does not constitute the end of a private 
fostering arrangement. 

Children under the age of 8 years cared for continuously for a period up to 27 days, which 
includes overnight stays, are subject of child minding regulations. If this timescale is 
exceeded, then this becomes a private fostering arrangement. The calculation of whether 
this period exceeds 27 days includes weekend and short stays that together total 28 days or 
more over a 12-month period. 

A person who from the outset intends to foster a child for 28 days or more becomes a 
private foster carer on the day on which the child is first cared for 

1. Our responsibilities  

http://trixresources.proceduresonline.com/nat_key/keywords/parental_respons.html


 

Kincraig Primary School and Children’s Centre fully recognises its responsibilities 
regarding Private Fostering ensuring DESIGNATED staff are fully aware on how to 
identify a child/young person and the circumstances around Private Fostering. This 
includes a duty to report any instances to the local Authority if it is believed the 
child/young person is possibly living in a Private Fostering arrangement.  
 

1.1 Our Policy  

Under the Children Act, 1989, the Local Authority has a duty to make sure a Private 
Fostering arrangement that the child/young person is in provides for their needs and 
safeguards his/her welfare. If a member of Staff, Governor or Volunteer becomes aware 
that a child/young person may be living in a Private Foster arrangement it is the 
responsibility of that person to report the details to the Designated Safeguarding Officer 
who will then make further enquiries to try and establish the circumstances. The 
Designated Safeguarding Officer should seek advice from Children’s Social Care as to 
whether the child/young person is in a Privately Fostered arrangement. If this is 
confirmed upon taking this advice a referral will be made by the Designated 
Safeguarding Officer to Children’s’ Social Care. Kincraig Primary School and Children’s 
Centre will work together with the Local Authority to help safeguard and promote the 
child/young person’s safety and welfare.  
 

1.2 Safeguarding Roles and Responsibilities 

All Staff, Volunteers and Governors have responsibility for the following:  To ask 
parents/carers questions about their relationship with the child/young person if this is 

unclear, confusing or concerning.  To follow up any discussion with a child/young 

person about their living arrangement when it is unclear, confusing or concerning.  To 
have robust consent/trips/outings letters which clearly define the child’s relationship to 
the adult giving consent. If a child or young person is living in a Private Fostering 

arrangement:  To work with, monitor & report to the Local Authority ensuring the 
child/young person’s needs, safety & welfare are being met whilst in a Private Fostering 

arrangement.  To assist with advising and supporting the carer(s) to undertake their 
duties whist the child/young person is living with them in a Privately Fostered 
arrangement. 
 

 

1.3 Management of the Policy  

The Designated Safeguarding Officers will ensure they are familiar with this policy 
regularly updating all Staff, Governors and Volunteers regarding the legal requirements, 
and duties. Private Fostering Policy updated April 2015 Schools & Educational settings 
The SDL/S will endeavour to read and cascade information on Private Fostering to school 
staff on a regular basis.  Designated Safeguarding officers will undertake the DSCB 
Private Fostering e-learning module ensuring a copy of their certificate is held on the 
School Safeguarding Training Portfolio. The Head Teacher will ensure that Private 
Fostering awareness forms part of Staff Safeguarding Induction and is included in the 
Safeguarding Training within the school.  
The Head Teacher will report on issues or impact on the school in relation to Private 
Fostering to the Governing body.  



 

 
 

 

1.4 Prevent Duty 
On 1 July 2015 the Prevent duty (section 26) of The Counter-Terrorism and Security Act 
2015 came into force.  This duty places the responsibility on the local authorities and 
schools to have due regard to the need to prevent people from being drawn into 
terrorism. 
Kincraig Primary School and Children’s centre is fully committed to safeguarding and 
promoting the welfare of all its pupils.  As a school we recognise that safeguarding 
against radicalisation is as important as safeguarding against any other vulnerability. All 
staff are expected to uphold and promote the fundamental principles of British values, 
including democracy, the rule of law, individual liberty and mutual respect, and 
tolerance of those with different faiths and beliefs. We believe that children should be 
given the opportunity to explore diversity and understand Britain as a multi-cultural 
society; everyone should be treated with respect whatever their race, gender, sexuality, 
religious belief, special need, or disability.  
As part of our commitment to safeguarding and child protection we fully support the 
government's Prevent Strategy.  
 

SAFEGUARDING PUPILS/STUDENTS WHO ARE VULNERABLE TO 

EXTREMISM 

 

Since 2010, when the Government published the Prevent Strategy, there has been an 

awareness of the specific need to safeguard children, young people and families from 

violent extremism.  There have been several occasions both locally and nationally in which 

extremist groups have attempted to radicalise vulnerable children and young people to 

hold extreme views, including views justifying political, religious, sexist or racist violence, or 

to steer them into a rigid and narrow ideology that is intolerant of diversity and leaves 

them vulnerable to future radicalisation. 

 

Kincraig Primary School and Children’s Centre values freedom of speech and the expression 

of beliefs / ideology as fundamental rights underpinning our society’s values.  Both 

pupils/students and teachers have the right to speak freely and voice their opinions.  

However, freedom comes with responsibility and free speech that is designed to 

manipulate the vulnerable or that leads to violence and harm of others goes against the 

moral principles in which freedom of speech is valued.  Free speech is not an unqualified 

privilege; it is subject to laws and policies governing equality, human rights, community 

safety and community cohesion.   

 

The current threat from terrorism in the United Kingdom may include the exploitation of 

vulnerable people, to involve them in terrorism or in activity in support of terrorism.  The 

normalisation of extreme views may also make children and young people vulnerable to 



 

future manipulation and exploitation.   Kincraig Primary School and Children’s Centre is 

clear that this exploitation and radicalisation should be viewed as a safeguarding concern. 

 

Kincraig Primary School and Children’s Centre seeks to protect children and young people 

against the messages of all violent extremism including, but not restricted to, those linked 

to Islamist ideology, or to Far Right / Neo Nazi / White Supremacist ideology, Irish 

Nationalist and Loyalist paramilitary groups, and extremist Animal Rights movements. 

 

Kincraig Primary School and Children’s Centre recognises that there have been changes to 

the DfE Keeping children safe in education (Sept 2018) and seeks to protect children and 

young people from being misused and used to carry drugs or money from urban to rural 

areas.  

 

We also recognise that we need to protect are children from homelessness, domestic 

violence and protect children who are missing from education. We do this by being vigilant 

and act straight away if we have any concerns. We need to ensure that staff are trained in 

the appropriate areas. That we have staff who are trained to carry out risk assessments to 

support families and children after reports of sexual violence or sexual harassment. 

 

Risk reduction 

 

The school governors, the Head Teacher and the Designated Safeguarding Leads will assess 

the level of risk within the school and put actions in place to reduce that risk.  Risk 

assessment may include consideration of the school’s RE curriculum, SEND policy, assembly 

policy, the use of school premises by external agencies, integration of pupils by gender and 

SEN, anti-bullying policy and other issues specific to the school’s profile, community and 

philosophy. 

 

This risk assessment will be reviewed as part of the annual s175 return that is monitored by 

the local authority and the local safeguarding children board. 

 

Response 

 

Our school, like all others, is required to identify a Prevent Single Point of Contact (SPOC) 

who will be the lead within the organisation for safeguarding in relation to protecting 

individuals from radicalisation and involvement in terrorism: this will normally be the 

Designated Safeguarding Lead.  The SPOC for Kincraig Primary School and Children’s Centre 

is Karen Appleby (Head Teacher). 

 



 

When any member of staff has concerns that a pupil may be at risk of radicalisation or 

involvement in terrorism, they should speak with the SPOC and to the Designated 

Safeguarding Lead if this is not the same person.   

 

Numerous factors can contribute to and influence the range of behaviours that are defined 

as violent extremism, but most young people do not become involved in extremist action.  

For this reason, the appropriate interventions in any particular case may not have any 

specific connection to the threat of radicalisation, for example they may address mental 

health, relationship or drug/alcohol issues. 

 

 

INDICATORS OF VULNERABILITY TO RADICALISATION 

 

Radicalisation refers to the process by which a person comes to support terrorism and 

forms of extremism leading to terrorism. 

Extremism is defined by the Government in the Prevent Strategy as:  

“Vocal or active opposition to fundamental British values, including democracy, the rule of 

law, individual liberty and mutual respect and tolerance of different faiths and beliefs.  We 

also include in our definition of extremism calls for the death of members of our armed 

forces, whether in this country or overseas.”  

 

Extremism is defined by the Crown Prosecution Service as: 

 

“The demonstration of unacceptable behaviour by using any means or medium to express 

views which: 

 

 Encourage, justify or glorify terrorist violence in furtherance of particular beliefs; 

 Seek to provoke others to terrorist acts; 

 Encourage other serious criminal activity or seek to provoke others to serious 
criminal acts; or 

 Foster hatred which might lead to inter-community violence in the UK.” 
 

There is no such thing as a “typical extremist”: those who become involved in extremist 

actions come from a range of backgrounds and experiences, and most individuals, even 

those who hold radical views, do not become involved in violent extremist activity. 

 

Pupils may become susceptible to radicalisation through a range of social, personal and 

environmental factors - it is known that violent extremists exploit vulnerabilities in 

individuals to drive a wedge between them and their families and communities.  It is vital 

that school staff are able to recognise those vulnerabilities.   



 

 

 

Indicators of vulnerability include: 

 

 Identity Crisis – the student / pupil is distanced from their cultural / religious 
heritage and experiences discomfort about their place in society; 

 Personal Crisis – the student / pupil may be experiencing family tensions; a sense 
of isolation; and low self-esteem; they may have dissociated from their existing 
friendship group and become involved with a new and different group of friends; 
they may be searching for answers to questions about identity, faith and 
belonging; 

 Personal Circumstances – migration; local community tensions; and events 
affecting the student / pupil’s country or region of origin may contribute to a 
sense of grievance that is triggered by personal experience of racism or 
discrimination or aspects of Government policy; 

 Unmet Aspirations – the student / pupil may have perceptions of injustice; a 
feeling of failure; rejection of civic life;  

 Experiences of Criminality – which may include involvement with criminal 
groups, imprisonment, and poor resettlement / reintegration; 

 Special Educational Need – students / pupils may experience difficulties with 
social interaction, empathy with others, understanding the consequences of their 
actions and awareness of the motivations of others. 

 

However, this list is not exhaustive, nor does it mean that all young people experiencing the 

above are at risk of radicalisation for the purposes of violent extremism. 

 

More critical risk factors could include: 

 

 Being in contact with extremist recruiters; 

 Accessing violent extremist websites, especially those with a social networking 
element; 

 Possessing or accessing violent extremist literature; 

 Using extremist narratives and a global ideology to explain personal disadvantage; 

 Justifying the use of violence to solve societal issues; 

 Joining or seeking to join extremist organisations; and 

 Significant changes to appearance and / or behaviour; 

 Experiencing a high level of social isolation resulting in issues of identity crisis and / 
or personal crisis. 

 

 

 

 

 



 

 

 

PREVENTING VIOLENT EXTREMISM -  

ROLES AND RESPONSIBILITIES OF THE SINGLE POINT OF CONTACT (SPOC) 

 

The SPOC for Kincraig Primary School and Children’s Centre is Karen Appleby (Head 

Teacher), who is responsible for: 

 

 Ensuring that staff of the school are aware that they are the SPOC in relation to 
protecting students/pupils from radicalisation and involvement in terrorism; 
 

 Maintaining and applying a good understanding of the relevant guidance in relation 
to preventing students/pupils from becoming involved in terrorism, and protecting 
them from radicalisation by those who support terrorism or forms of extremism 
which lead to terrorism; 
 

 Raising awareness about the role and responsibilities of Kincraig primary School and 
Children’s Centre in relation to protecting students/pupils from radicalisation and 
involvement in terrorism; 
 

 Monitoring the effect in practice of the school’s RE curriculum and assembly policy 
to ensure that they are used to promote community cohesion and tolerance of 
different faiths and beliefs; 
 

 Raising awareness within the school about the safeguarding processes relating to 
protecting students/pupils from radicalisation and involvement in terrorism; 
 

 Acting as the first point of contact within the school for case discussions relating to 
students / pupils who may be at risk of radicalisation or involved in terrorism; 
 

 Collating relevant information in relation to referrals of vulnerable students / pupils 
into the Channel* process; 
 

 attending Channel* meetings as necessary and carrying out any actions as agreed; 
 

 Reporting progress on actions to the Channel* Co-ordinator; and 
 

 Sharing any relevant additional information in a timely manner. 
 

*Channel is a multi-agency approach to provide support to individuals who are at risk of 

being drawn into terrorist related activity.  It aims to establish an effective multi-agency 

referral and intervention process to identify vulnerable individuals; Safeguard individuals 

who might be vulnerable to being radicalised, so that they are not at risk of being drawn 



 

into terrorist-related activity; and provide early intervention to protect and divert people 

away from the risks they face and reduce vulnerability. 

 

 
 

Vulnerability to Child Sexual Exploitation and Child Criminal Exploitation  

 Sexual exploitation of children and young people under 18 involves exploitative 
situations, contexts and relationships where the young person (or third person/s) 
receive ‘something’ (e.g., food, accommodation, drugs, alcohol, cigarettes, affection, 
gifts, money) as a result of them performing, and/or another or others performing 
on them, sexual activities. Child sexual exploitation can occur through the use of 
technology without the child’s immediate recognition; for example, being persuaded 
to post images on the internet/mobile phones without immediate payment or gain. 
Violence, coercion and intimidation are common. Involvement in exploitative 
relationships is characterised by the child’s or young person’s limited availability of 
choice as a result of their social, economic or emotional vulnerability. Examples of 
child criminal exploitation are children being used to carry drugs or money from 
urban to rural areas. 

Vulnerability to Female Genital Mutilation 
Female genital mutilation (sometimes referred to as female circumcision) refers to 
procedures that intentionally alter or cause injury to the female genital organs for non-
medical reasons. The practice is illegal in the UK. 
 

Vulnerability to radicalisation or extreme view points 
The school recognises its duty to protect our students from indoctrination into any form of 
extreme ideology which may lead to the harm of self or others.  This is particularly 
important because of the open access to electronic information through the internet.  The 
schools aims to safeguard young people through educating them on the appropriate use of 
social media and the dangers of downloading and sharing inappropriate material which is 
illegal under the Counter-Terrorism Act. The school vets all visitors carefully and will take 
firm action if any individual or group is perceived to be attempting to influence members of 
our school community, either physically or electronically.  
 
 
Aims 

 Kincraig Primary School and Children’s centre aim ensure staff are aware of the 
Prevent Strategy and are able to protect children and young people who are 
vulnerable or at risk of being radicalised  

 
Practice 

 We adopt safe recruitment and selection procedures for all staff and volunteers.  All 
persons who work directly with children have DBS clearance and complete a 
Disqualification Declaration.  Partner agencies are required to operate similarly safe 
procedures. 



 

  

 We will ensure staff are aware of the risks to children and young people of being 
radicalised and provide WRAP (Workshop to raise awareness of Prevent) training  

 The School and Centre provide a designated member of staff in school who children, 
young people, parents and teachers can approach regarding worries or concerns 
they have.   

 Designated staff access all aspects of PROTECT training to support their role.   
 
 
Managing Referrals 

 To refer any child/ren at risk of CSE, FGM being radicalised or extremism through the 
Local Authority Channel Referral and Intervention processes. 

 
Raise Awareness 

 Ensure staff and governors are aware of how to identify and respond to risks to 
children from extreme or radical views. 

 
Contextual Safeguarding 

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 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. (Working 
together 2018) 
 
 

Peer on Peer Abuse   

Children may be harmed by other children or young people. Staff will be aware of the harm 

caused by bullying and will use the School’s anti-bullying procedures where necessary. 

However, there will be occasions when a pupil’s behaviour warrants a response under child 

protection rather than anti-bullying procedures.   

Peer on peer abuse can include: sexual bullying at school; being coerced to send sexual 

images; physical and sexual assaults and violence; child sexual exploitation and teenage 

relationship abuse.  

 The School takes peer on peer abuse seriously and all staff are clear that peer on peer 

abuse should not be passed off as “part of growing up” or “banter”. The School has put in 



 

place safeguards to reduce the likelihood of peer on peer allegations and is alert to the 

indicators of abuse.  

Incidents of peer on peer abuse will be dealt in line with the normal School safeguarding 

procedures.  In dealing with peer on peer abuse, the School recognises:   that peer on peer 

abuse often occurs in the same school or neighbourhood, thus it is important any response 

takes account of how a network of peer relationships is affected. 

The School also recognises that an alleged perpetrator is likely to have considerable unmet 

needs as well as posing a significant risk of harm to other children.  Any decision on action 

in respect of the alleged perpetrator must be based on the risk they pose to other children 

and what can be done to minimise this risk.  

Assessment of an alleged perpetrator’s needs will include consideration of:  the nature, 

extent and context of the abusive behaviours; the young person’s development and family 

and social circumstances; whether the young person appears to pose a continuing risk and, 

if so - who is likely to be at risk from him/her, and the nature and degree of the risk;  the 

young person’s need for services, both those which relate to his/her harmful behaviour and 

other significant needs; whether the young person is also at risk of significant harm and 

should be the subject of a child protection conference; and whether action is to be taken 

within the criminal justice system.  Appropriate action, recording, referring and support will 

be put in place in line with the usual safeguarding procedures  

Specific advice related to Blackpool and Lancashire can be found here - 

http://panlancashirescb.proceduresonline.com/chapters/p_peer_abuse.html?zoom_highlig

ht=peer+on+peer 

Peer on Peer Abuse: Sexting – Specific Guidance  

There are a number of definitions of sexting but, for the purposes of this policy, sexting is 

simply defined as images or videos generated by children under the age of 18, or of 

children under the age of 18, that are of a sexual nature or are indecent.  These images are 

shared between young people and/or adults via a mobile phone, handheld device or 

website with people they may not even know.  

Incidents of sexting will be dealt in line with the normal School safeguarding procedures.  In 

responding to a disclosure regarding sexting, the School will consider: Is the pupil making a 

disclosure about receiving an image, sending an image or sharing an image?  What sort of 

image is it? Is it potentially illegal or is it inappropriate? How widely has the image been 

shared and is the device in their possession?  Is it a school device or a personal device? Are 

there other pupils and/or young people involved? Do they know where the image has 

ended up?  

http://panlancashirescb.proceduresonline.com/chapters/p_peer_abuse.html?zoom_highlight=peer+on+peer
http://panlancashirescb.proceduresonline.com/chapters/p_peer_abuse.html?zoom_highlight=peer+on+peer


 

In line with the revised Education Act 2011 and the Powers of Search Policy, the School may 

examine, confiscate and securely store a device if there is reason to believe it contains 

indecent images or extreme pornography. The School will not search a mobile device even 

in response to an allegation or disclosure if this is likely to cause additional stress to the 

pupil/young person unless there is clear evidence to suggest that there is an immediate 

problem. If any illegal images of a child are found, the school will consider whether to 

inform the police. As a general rule it will almost always be proportionate to refer any 

incident involving “aggravated” sharing of images to the police, whereas purely 

“experimental” conduct may proportionately be dealt with without such referral, most 

particularly if it involves the child sharing images of themselves. Any conduct involving, or 

possibly involving, the knowledge or participation of adults should always be referred to 

the police. If an “experimental” incident is not referred to the police, the reasons for this 

should be recorded in writing.   

In making a decision to refer, the School will take into a range of factors such as the age of 

the victim, the level of coercion involved and the degree of nudity in the images. If the 

image has been shared across a personal mobile device, the School: will confiscate and 

secure the device(s); will not view the image unless there is a clear reason to do so; will not 

send, share or save the image anywhere; will not allow pupils to view, send, share or save 

the image. If the image has been shared across a school network, a website or a social 

network, the School:  will block the network to all users and isolate the image; will not send 

or print the image; will not move the material from one place to another; will not view the 

image unless there is a clear reason to do so.  The School will never print an image as 

evidence.  Appropriate action, recording, referring and support will be put in place in line 

with the usual safeguarding procedures. 

Pan Lancashire advice can be found using the link below. 

http://panlancashirescb.proceduresonline.com/pdfs/acpo_yp_post_indecent_images.pdf?z

oom_highlight=sexting#search="sexting" 

Lancashire Constabulary’s Multi Agency Child Sexual Exploitation team “Awaken” can be 

contacted by calling Duty and Assessment team on 01253 477299 for advice. 

UKCCIS guidance on this topic can be accessed using the link below – 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609874/

6_2939_SP_NCA_Sexting_In_Schools_FINAL_Update_Jan17.pdf 

Early Help 

 

Early Help is the term used to describe arrangements and services that identify the need for 
help for children, young people and families as soon as the problems start to emerge, or 

http://panlancashirescb.proceduresonline.com/pdfs/acpo_yp_post_indecent_images.pdf?zoom_highlight=sexting#search="sexting
http://panlancashirescb.proceduresonline.com/pdfs/acpo_yp_post_indecent_images.pdf?zoom_highlight=sexting#search="sexting
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609874/6_2939_SP_NCA_Sexting_In_Schools_FINAL_Update_Jan17.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/609874/6_2939_SP_NCA_Sexting_In_Schools_FINAL_Update_Jan17.pdf


 

when there is a strong likelihood that problems will emerge in the future. Working Together 
to Safeguard Children (2013) identifies the critical features of effective Early Help as:  
• A multi-disciplinary approach that brings a range of professional skills and expertise to 
bear through a “Team around the Child” approach.  
• A relationship with a trusted lead professional who can engage with the child and their 
family, and coordinate the support needed from other agencies  
• Practice that empowers families and helps them to develop the capacity to build their own 
resilience and solve their own problems  
• A holistic approach that addresses the children’s needs in the wider family context  
• Simple, streamlined referral and assessment process 

 
 Who will use the Early Help Assessment? 
 

Every manager offering services to children and young people should ensure at least some 
of their staff are equipped to undertake these assessments. 

 
When should an Early Help Assessment be undertaken? 
 

Practitioners should consider undertaking an Early Help Assessment when children and 
families fall into the category on Blackpool’s Continuum of Need (Appendix 1 & 2) where 
they are facing complex problems that require a coordinated response from a number of 
agencies. 
 
An Early Help Continuous Assessment should only be undertaken if it will help the 
child/young person. 
If it is identified a child or young person is suffering or at risk of suffering significant harm 
safeguarding procedures (as detailed below) should be followed. 
 
Where there is a need identified for further support and/or it is identified a child or young 
person is suffering or at risk of suffering significant harm a DSL should quality assure the 
information prior to escalating to the Multi Agency Service Hub (MASH) - the main point of 
contact to assess and identify the appropriate service for the child and family.    
 
If ‘Neglect’ is identified as an issue and there is an identified need to refer into Children’s 
Social Care a ‘Thriving families’ checklist’ must be completed and included with the referral.  
If ‘Child Sexual Exploitation’ (CSE) is identified again if a referral to the front door is needed, 
then the ‘Child Sexual Exploitation screening tool’ will need to be included with the referral. 
 
 

Working Together 
 
‘Working Together’ also outlines the ‘continuum of need’ “Where need is relatively low level 
individual services and universal services may be able to take swift action. For other 
emerging needs a range of early help services may be required, coordinated through an 
early help assessment, as set out above. Where there are more complex needs, help may be 
provided under section 17 of the Children Act 1989 (children in need). Where there are child 
protection concerns (reasonable cause to suspect a child is suffering or likely to suffer 



 

significant harm) local authority social care services must make enquiries and decide if any 
action must be taken under section 47 of the Children Act 1989. 
 

 
Quality Assurance  
 
Recording of case files is monitored through supervision to ensure accuracy of chronological 
information and quality of recording with the wishes and feelings of the child/children 
recorded where at all possible.   
 
Children’s Centre files should comply with Blackpool’s Record Keeping Policy and 
procedures (Feb 2018). 
 

 Early Help Assessment Storage 

 
All children, young people and families who are receiving support through the Early Help 
Assessment process should have an individual case file, which contains all information about 
the support they have received. This should include: 

 The Early Help Assessment  

 Copies of all action plans 

 Any additional correspondence relating to the assessment/action plans 
 
Early Help Assessment files should be stored in secure locked cabinets which adhere to the 
principles of data security under the Data Protection Act 1998. 
 
 

Protection of Staff and Pupils  
 

In order to minimise the potential for abuse by any adult in the centre or school and to 
maximise the protection of adults from wrongful allegations of abuse, the following 
procedures should be followed: 
 

 When changing for P.E. children should be encouraged to be as independent as 
possible. 

 

 When attending the swimming pool, it is necessary to monitor the changing facilities 
in order to ensure the safety of the children. Teachers will patrol the exterior of the 
changing rooms and only enter a cubicle if it is essential, only then after alerting 
children they are about to do so.  They will ensure the cubicle door is open and more 
than one child is present.  They will alert other staff to come to help if necessary.  All 
staff should work in accordance to School Swimming Policy Section 6.2 Changing 
rooms. 

 

 Individual staff should be alone with an individual child as little as possible. In 
situations where this is not possible a door should be left open. 

 



 

 In school staff should not sit children on their knees. If a child is distressed it is 
appropriate to extend a comforting arm around their shoulder. For younger children 
it is appropriate to hold them by the hand. In nursery it is appropriate for staff to sit 
children on their knee and carry them.   

 

 Children are not physically restrained, except to protect them from harming 
themselves or others, or significantly damaging resources. When this is necessary 
the minimum force necessary should be used, see Care and Control Policy. 

 

 If a child receives an injury to a part of the body covered by outer clothing, then the 
child is permission to look at the injury is asked for. Two members of staff should be 
present.  Similarly, if a school age child has a “toilet accident” which requires 
assistance from a member of staff, another member of staff attends to observe. He 
child should be made aware of what is happening. Where the child has a Medical 
Care Plan staff need to adhere to the actions as stated. 

 
 
Use of cameras and mobile phones to take images 
Everyone who works in school and the centre has a responsibility to be aware and report 
any inappropriate behaviour displayed by other members of staff, or any other person 
working with the children. For example, inappropriate sexual comments; excessive one-to-
one attention beyond the requirements of their usual role and responsibilities; or 
inappropriate sharing of images.  
 

 
Working with children, both in school and the children’s centre, staff will need to take 

and record images of children. Parents are informed at the start of the year regarding 

the taking of images; we also follow Blackpool Borough Council guidance with regards 

to fair processing notices and are registered with the data controller. Parents give their 

permission for the use of children’s images at the start of the academic year, 

particularly if they are to be published on the internet. We will seek LA advice as to the 

storage of and access to images taken and when those images should be destroyed. It 

is not appropriate for staff to retain images of children on their own phones/cameras – 

if such images are taken they must be fully deleted with another member of staff 

witnessing this. Images can be stored by staff on their school laptops. 

This means adults should: 

 Avoid making images in 1-1 situations which show a single child with no surrounding 
context. 

 Ensure the child or parent understands why photos are being taken and has agreed 
to this. 

 Only use equipment provided by school/children’s centre unless in emergency and 
then ensure images are deleted from personal equipment once saved to school 
property. 

 Be clear about the purpose of images taken and be able to justify any images of 
children in their possession.  



 

 Not distribute any images of children unless they have the consent of the parent. 

 Ensure their phone is password protected 
 

Please see the Safer Working Practices Policy for more details. 

Responsibility of Partner Agencies 
 
Promoting children’s wellbeing and safeguarding them from harm depends upon effective 
information sharing, collaboration and understanding between agencies and professionals.  
Staff and volunteers from partner agencies undertaking Children’s Centre work in school, in 
the centre or through outreach must follow their own agency’s policy and this policy, i.e. 
they may make their own referral according to their procedures, but they must formally 
report any incident and action taken to our Designated Person. 

 
Confidentiality 
 
All information regarding Child Protection and the Early Help Assessment process for both 
school and children’s centre is kept in secure areas and can only be accessed by the 
Designated Officer Karen Appleby (Head teacher), Lucy Cross (Deputy Head teacher), 
Richard Aspden (Assistant Head), Children’s Centre Manager Kim Gill and Angela Pacey 
(Pastoral Care Coordinator).  Information is only conveyed to other staff on the site on a 
‘need to know’ basis, to the extent necessary to ensure they ‘are able to care for the child 
and keep him/her safe. Information regarding a child will not normally be disclosed to other 
professionals or agencies without the prior approval of the family.  However, if disclosure is 
necessary to safeguard a child or children then information will be passed on. 

 
Monitoring, Evaluation and Review: Pastoral Care and Child Protection 
 
The policy and procedures will be monitored by the Child Protection Designated Officers, 
the Head teacher, the Designated Governor and the Chair of Governors.  
 
The Pastoral Care Manager/ Child Protection Designated Officers meet with the Designated 
Governor on an annual basis to update him/her on procedures, their effectiveness and the 
impact on school and centre of the previous year’s pastoral issues. This discussion will also 
include information on: 

 staff training 

 policy changes 

 school procedures and their effectiveness 

 impact on school and Centre of pastoral issues 

 number of incidents over year 

 how pastoral care has been enhanced through the curriculum 
 

 

 

 



 

 

 

The Child Protection Designated Officer meets with the Extended Services Co-ordinator 

on a weekly/fortnightly basis, to discuss all children who are a pastoral care concern. The 

policy will be reviewed annually, or before if there are any changes in legislation.  

 

 

Policy last updated 31/08/19 

 

The Pastoral Care and Child Protection Policy at Kincraig Primary School and Children’s 

Centre will be reviewed and modified annually, or before if there are any changes in 

legislation. 

 

It is possible to add amendments to this document prior to a review and these will be 

incorporated into the next issue. To add comments please complete the information on this 

sheet adding the date and signing where indicated. 

 

Name of person responsible for policy – Mrs Karen Appleby 

Policy adopted by the Governing Body – September 2019 

 

Signed: ______________________________________Date: _________________________ 
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PROCEDURES SECTION 1 

  
 

 

CONTACTS  

 

The Designated Child Protection Officer for Kincraig School & Nursery & Children’s Centre 
 
Headteacher                                - Karen Appleby 

 

In the absence of the designated persons’ concerns should be directed to the following 
people who are also authorised to make referrals -  

Authorised to make referrals on behalf of the School and Centre is: 

Deputy Headteacher       - Lucy Cross 

Children’s Centre Manager                           - Kim Gill 

Assistant Headteacher                                   - Richard Aspden 

Pastoral Care Coordinator                             - Angela Pacey 

 

Other contacts for particular reasons as detailed in this policy are: 

 

 Executive Director of Education and Children’s Services – Dianne Booth – 01253 
476558 

 OFSTED                                                                                                                     - 
08456014771 

 Head of Safeguarding and Principal Social Worker – Kara Haskayne         – 01253 
478054 

 Quality Assurance – Senior Service Manager – position to be filled 

 Head of Children’s Social Care – Louise Storey – 01253 478057 

 LA Designated PROTECT named person – Paolo Pertica 

 LA Designated PREVENT named person – Paul Turner – 01253 477564 

 Head of service for school standards, safeguarding and inclusion – Paul Turner  

 Early Help Hub – 01253 476259 

 Duty and Assessment Team: day time hours – 01253 477299 

 EDT (emergency out of hours) – 01253 477678 

 MASH (Multi Agency Service Hub) – 01253 477316 

 TIS (Targeted Intervention Service) - 951199 
 

The designated governor responsible for Child Protection is Roy Lewis. 

 



 

PROCEDURES SECTION 2 

POSSIBLE SIGNS OF ABUSE 

2.1 The following table gives some examples of possible abuse. The examples given are not 
meant to be exhaustive. When making professional judgements around signs and 
symptoms of abuse it is crucial that all available information and presenting injuries or 
behaviours are considered and that they are considered in the context of the child’s 
overall development- both physical and psychological. 

 
Possible signs of physical abuse Possible signs of emotional abuse 

  

 unexplained injuries or burns, particularly if 
they are recurrent 

 parents refusal to discuss injuries 

 untreated injuries or lingering illness not 
attended to  

 admission of punishment which appears 
excessive 

 shrinking from physical contact 

 fear of returning home or of parents being 
contacted 

 fear of undressing  

 fear of medical help 

 aggression or bullying 

 overly-compliant behaviour or a watchful 
attitude 

 running away 

 significant changes in behaviour without 
explanation 

 deterioration in work 

 unexplained pattern of absences which may 
           serve to hide bruises or  

         other physical injuries 
 

 

 continual self-deprecation 

 fear of new situations 

 inappropriate emotional responses to painful 
situations 

 self-harm or mutilation 

 compulsive stealing or scrounging 

 drug or solvent abuse 

 “neurotic” behaviour – obsessive rocking, thumb-
sucking, and so on 

 air of detachment – “don’t care” attitude 

 social isolation – does not join in and has few friends 

 desperate attention-seeking behaviour 

 eating problems, including over-eating and lack of 
appetite 

 depression, withdrawal 
 

 

Possible signs of neglect Possible signs of sexual abuse 

 

 constant hunger, tiredness 

  poor personal hygiene 

 Inappropriate clothing 

 frequent lateness or non-attendance at school etc 

 untreated medical problems 

 low self-esteem 

 poor social relationships 

 compulsive stealing or scrounging 
 

 

 

bruises, scratches, burns or bite marks on the body 

 scratches, abrasions or persistent infections in    
       the anal or genital regions 

 sexual awareness inappropriate to the child’s age – 
shown for example in drawings, vocabulary, games 
and so on 

 frequent public masturbation 

 attempts to teach other children about sexual 
activity 

 refusing to stay with certain people or go to certain 
places 

 aggressiveness, anger, anxiety, tearfulness 
       withdrawal from friends 

 



 

PROCEDURES SECTION 3 

3. IMMEDIATE ACTION TO BE TAKEN ON IDENTIFICATION OF A CHILD PROTECTION 

CONCERN 

3.1 Any member of staff who identifies a child protection concern should alert the 
senior person in the location to the need to inform the Child Protection 
Designated Officer of a concern.  That person should contact the Child Protection 
Designated Officer and request she comes to discuss with the member of staff. 

 
3.2 The member of staff immediately records all information s/he has on the 

Incident form. 
                                                                                                               

 
3.3 The completed ‘Incident form” is given to the Child Protection Designated Officer 

and discussed with them. 
 
3.4 The Designated Child Protection Officer discusses with the member of staff the 

information received and assesses the situation. 
 
3.5 If a referral is to be made the Child Protection Designated Officer will telephone 

the Young People’s Social Care Reception Team to make a verbal referral. The 
time of the referral and the name of the Social Worker spoken to should be 
recorded on the Early Help Assessment. 

 
3.6 The identified concerns should be explained to the Social Worker, giving as much 

information as possible. The Social Worker should be asked for advice on any 
concerns about the immediate course of action, for example, if a child is in the 
school or centre and the parent is due to collect them. 

 
3.7 When a decision is made to step a child up to Statutory services the Early Help 

Assessment should be included with a MARF (Multi Agency Referral Form).  The 
completed form will then be sent to the Reception Team on the same day if 
possible but no later than 24 hours after the verbal referral. 

 
3.8 The consent of a parent/carer is not required to make a child protection referral 

and will not be sought if: 

 Doing so may increase the risk of significant harm to the child; 

 May impede an investigation; 

 It could result in undue delay which would not be in the child’s best interest. 
 
3.9 If the person making the referral is not the overall Child Protection Designated 

Officer, they should inform him/her of the concern as soon as possible and pass 
relevant documentation to him/her. He/she will inform other staff on a ‘need to 
know basis’. 

 
3.10 The Child Protection Designated Officer will retain copies of the completed 

‘Incident form” and the Early Help Assessment. 



 

PROCEDURES SECTION 4 

4. RESPONDING TO DISCLOSURE OR REPORTED ABUSE 

4.1 Direct disclosure from a child:  In responding to direct disclosure of abuse from a child: 

Remember    

 children may be afraid they will not be believed  

 children may be afraid they will be blamed   

 children may be afraid their family life will be disrupted. 
Do 

 take the disclosure seriously 

 tell the child that you believe her/him 

 say that you are sorry that this has happened to her/him 

 tell the child that it is not her/his fault 

 say that you are glad she/he has told you 

 say that to help her/him you are going to have to tell someone else 

 keep an open mind 

 listen carefully to what you are told and record it as soon as possible 

 look after yourself – disclosure will have a major effect on you – talk to your line manger 

Don’t  

 ignore it 

 deny the child’s feelings or imply she/he is lying 

 agree that it is a secret and you won’t tell anyone else 

 ask leading questions 

 fish for information 

 inflict your suspicions on the child 

Children need to understand the extent and nature of their involvement in any subsequent 

decision making and planning, including the fact that ultimately decisions will be made in 

the light of all available information including theirs, that from their family and from all 

agencies involved. 

4.2 Abuse Reported by a Third Party 

In responding to an allegation of abuse reported by a third party: 

 listen carefully to the information given and record it on an ‘Incident form; 

 ask the informer to contact the Children and Young People’s Department; Social Care 
Division or the Police directly; 

 if the informer is an adult (parent, relative, non-professional), tell them that you have 
a duty to refer to the Children and Young People’s Department; Social Care Division; 

 pass the completed ‘Incident Form’ to the Designated Child Protection Officer. The 
Designated Child Protection Officer should then relay the information to the Social 
Care Division on an early Help Assessment; 

 if the informer is a child, support the child in the process of contacting the Young 
People’s Department; Social Care Division; 



 

 if the informer is another professional, request that they make a direct referral to the 
Social Care Division following their agency’s procedures. Ask the other professional to 
inform Kincraig’s Designated Officer to confirm they had made a referral.  If this 
confirmation is not received contact Social Care Division to check if a referral has been 
made.  If this is not the case consider whether to make the referral. 

 

4.3. Allegations Of Child Abuse By Staff Or Volunteers 

4.3.1 Internal – Inform the Head teacher immediately. He/she will contact the Director of 

Education, and the Chair of Governors.  Together they will assess the situation and 

make the necessary referrals, including Social Care Division, Police, and OFSTED. If the 

allegation is against the Head teacher the person raising the concern should contact 

either the Chair of Governors or Director of Education and Children’s Services who will 

meet and take the appropriate action. 

 

4.3.2 External – complainants should be encouraged to go directly to the Social Care Division 

but if they are unwilling, all complaints must be referred to the Child Protection 

Designated Officer who will then inform the Social Services Department. 
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THE CONTINUUM OF NEED 

An assessment of a child’s positive Resilient Factors and negative Risk Indicators will allow a decision to be 

made as to where they sit on the Continuum of Need and the level and type of service provision that they will 

receive. This will either be through Universal service, a multi-agency Early Help response, or through Statutory 

local authority services. A statutory response can be at either child in need or child protection level. 

The Continuum of Need is shared with our colleagues in Lancashire and Blackburn with Darwen, which means 

that children will receive the same response to their needs wherever they live in the pan-Lancashire area. A 

diagrammatic representation of the Continuum of Need is included as Appendix 2.  

UNIVERSAL  

Definition Needs and negligible risks are met through universal services which include schools, health care 

(including midwives, health visitors and GPs), housing and other easily accessed services 

Response Signposting to appropriate universal services, offer of information and advice if necessary 

Who will help 

me? 
Family Information Service Tel: 0800 092 2332 www.blackpool.gov.uk/fis 

Assessment Routine single agency assessment 

Information 

sharing 
Informed and explicit consent required 

EARLY HELP  

Definition Evidence of some unmet need(s) and low risk  

Response Targeted service provision and/ or multi-agency response to ensure that the child maintains the capacity 

and protective factors to sustain satisfactory development 

Who will help 

me? 
Own agency safeguarding lead/ team 

Duty and Assessment team Tel: (01253) 477299 Will discuss your concerns and advise the most 

appropriate course of action. This may include making a formal referral or signposting to other services 

Assessment Early Help Assessment 

Information 

sharing 
Informed and explicit consent required (implicit consent for targeted service provision is acceptable) 

Where consent is refused for multi-agency information sharing parents/ carers should be informed that 

services will be limited to single agency provision and where high risk indicators become apparent it may 

result in information sharing legitimately without consent 

Consent remains in place for the episode of service provision, or until consent is withdrawn 

http://www.blackpool.gov.uk/fis
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STATUTORY 

CHILD IN NEED 

Definition Higher levels of unmet needs and medium risk with sustained and persistent problems that have not been possible to 

resolve at lower levels  

A child in need (Section 17 of the Children Act 1989) is defined as “unlikely to maintain a reasonable level of health or 

development, or whose health and development is likely to be significantly or further impaired without the provision of 

services; or a child who is disabled”. 

Response Concerted multi-agency support assessed by a social worker to respond to serious problems and avoid them becoming 

entrenched 

Who will help me? The Duty and Assessment team who will request a written referral if a statutory response is necessary 

Assessment Children’s social care statutory assessment 

Information sharing Informed and explicit consent required (implicit consent for targeted service provision is acceptable) 

Where consent is refused for multi-agency information sharing parents/ carers should be informed that services will be 

limited to single agency provision and where high risk indicators become apparent it may result in information sharing 

legitimately without consent 

Consent remains in place for the episode of service provision, or until consent is withdrawn 

CHILD PROTECTION 

Definition Significant unmet needs and high risk and without a multi-agency response they will continue to suffer or be at risk of 

suffering significant harm 

A child protection response is required (Section 47 of the Children Act 1989) when there is  

“reasonable cause to suspect that a child… is suffering, or likely to suffer, significant harm” 

Response May need a multi-agency child protection plan led by a social worker 

May become a child accommodated by the Local Authority (Section 20 of the Children Act 1989) due to the child having 

no person who has parental responsibility; or being lost or abandoned; or the person caring for the child is prevented 

from providing suitable accommodation or care 

May become a Child Looked After (Section 31 of the Children Act 1989) due to suffering or being likely to suffer (if a 

court order were not made), significant harm and that the harm, or likelihood of harm is attributable to the care given to 

the child (the care not being what it would be reasonable to expect a parent/ carer to provide) 

Who will help me? The Duty and Assessment team who should be spoken to, in the first instance, prior to the submission of a written 

referral 

Assessment Children’s social care statutory assessment 

Information sharing Best practice is to share information with informed and explicit consent 

To overrule this requires a judgement by the practitioner (with appropriate managerial oversight) that seeking consent 

may place the child at risk or further risk of harm, prejudices the detection of crime, or leads to an unjustified delay in 

making enquiries 

Where consent has not been obtained, case notes must clearly provide evidence of one, or more, of the above reasons 

Where consent is sought and refused, if there is reasonable cause to believe a child is suffering, or at risk of suffering 

significant harm, then case notes should clearly record how consent was sought and refused and clearly record the 

practitioner’s (and manager’s) decision to proceed with enquiries and information sharing on the basis of evidence/ 

reasonable cause. 
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Any assessment of need will require a balance between 

positive Resilient Factors and negative Risk Indicators. 

Examples of both are provided, however these are not intended 

to be exhaustive and decisions should be made following 

conversations that recognise the complex and individual needs 

of each child. 

Examples of Resilient Factors that may be present at any 
Level 

• Good enough housing • Basic physical needs being met  

e.g. diet and healthcare 

• Safe physical environment 

• Any positive adult relationships either within or outside their 

immediate family 

• Positive peer relationships 

• Involvement in activities and groups • Good attendance and 

progress in early years settings/ school/ college 

• Application and recognition of boundaries 

• Has an adult supporting them to foster their talents 

• Is free from prejudice and discrimination 

• Has a sense of belonging 

• Has responsibilities and obligations 

• Has a coherent life story 

• Good social skills 

• A sense of a career or life plan 

• Adequate life skills 

• Adequate problem solving skills 

• Optimistic outlook  

• Able to self sooth 

• Friends to have a laugh with 

• A sense of hope for the future 

• Empathy for other people 

Example Risk Indicators at each Level 

UNIVERSAL 

• Meeting expected developmental milestones for the child’s 

age 

• Stable home environment / good attachments  

– carers take advantage of universal services 

• Good and effective support networks 

• Expected levels of school attendance  

• Sexualised behaviours appropriate to age and development 

• Children and families with emerging or shortterm issues that 

can be resolved through the involvement of a specialist 

service 

• Children with longer term health and/ or educational needs 

with an established and effective plan in place  

 

 

EARLY HELP 

• Children in households where parents/ carers are under 

stress which may have an effect on a child’s well being 

• Children who are isolated with unsupported carers / or 

young carers 

• Parents with mental/ physical health difficulties that 

have a significant impact on the child’s routine 

• Children with inappropriate sexualised behaviour (Brook 

traffic light tool some orange but predominantly green 

behaviours) 

• Children with sustained poor school attendance/ missed 

health/ educational appointments 

• Self-harming behaviours that are escalating in severity, 

frequency or typology 

• Children with emotional/ behavioural disorders 

• Children exposed to domestic abuse, but the impact 

and all risks to the child (especially from any ‘hidden 

males’) have been assessed and one or both parent/s 

are engaged in behaviour change and have the capacity 

and motivation to protect a child from harm 

• Engaged in low level risk taking behaviour or subject of 

anti-social behaviour intervention 

• Children at risk of / engaging in criminal activities 

• Children whose primary carer is in prison 

• Antenatal support is required to ensure there is 

sufficient parental capacity 

• Indicators of emotional harm but parent/ carers appear 

to have the capacity and motivation to make necessary 

changes and maintain this with ongoing support 

• Parents who demonstrate poor parenting capacity 

• Children who are living in households where there 

is substance misuse but there is capacity and 

motivation to protect the child from harm 

• Children living in a household where there is 

parental or sibling mental health issues that has 

implications for the child’s wellbeing but no 

evidence of immediate harm 

• Assessed as experiencing either mild neglect, 

where intervention has proved ineffective, or  

moderate neglect, using the Neglect Checklist or 

Graded Care Profile 2 

• Assessed as being at medium risk of child sexual 

exploitation (CSE) using the CSE Screening Tool 



KEEPING CHILDREN SAFE IN BLACKPOOL  4 

• Persistent missed medical appointments and/ or 

non-compliance with treatment and advice 

• Complex health needs and children with 

disabilities, which may include involvement with 

the SEND service 

• Identified substance and alcohol misuse 

• Teenage pregnancy 

• Poor school attendance and/ or behaviour in 

school leading to regular exclusion, permanent 

exclusion or alternative provision 

• Presents a physical risk to themselves or others, 

including through more serious self-harm or 

suicidal ideation 

• Regular victim or perpetrator of discrimination due 

to ethnicity, religion, sexuality, disability or any 

other factor 

• Persistent episodes of missing from home • 

Children who are entitled to a statutory 

assessment  

e.g. homeless 16/ 17 year olds, those who are 

privately fostered and young carers who meet 

the threshold for statutory assessment 

• Children who are isolated and without wider family 

or community support 

• Emerging pattern of criminality 

• Parents with a history of offending that impacts on 

the child, or who are in prison • Parental factors 

that problematically impact on this child e.g. 

domestic abuse, substance misuse, alcohol 

misuse, poor mental health, learning difficulties 

• Assessed as experiencing moderate neglect, 

using the Neglect checklist or Graded Care Profile  

2 and where intervention has been ineffective 

• Early indications of a risk of Female Genital 

Mutilation (FGM), forced marriage, trafficking, 

radicalisation or honour based violence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Suspicion of non-accidental injury or unexplained 

injuries in non-mobile children 

• Parents or carers who fabricate or induce illness 

resulting in unnecessary medical treatment or 

intervention 

• Children witnessing persistent and severe 

domestic abuse where parental capacity to 

change and/or protect is lacking, or disguised 

compliance is suspected 

• Assessed as experiencing severe neglect, using 

the Neglect Checklist or Graded Care Profile 2 

• Household members/ visitors considered to pose 

a risk of abuse to children 

• Children at risk of sexual abuse  

(evidence of forcing or grooming) 

• Children whose sexualised behaviour poses a risk 

of harm to other children (Brook traffic light tool 

red behaviours) 

• Unborn child’s safety/health/ development may be 

at risk – i.e. Pre-birth assessment required • 

Parents have mental health, substance/ alcohol 

dependency problems that compromise their 

ability to parent to a ‘good enough’ standard 

• Child has acute developmental/emotional needs 

that need specialist assessment or support 

• Parents refuse essential assessments or are 

unable to recognise their children’s needs and 

obstruct or do not cooperate with early support 

and other services 

• Children at risk of female genital mutilation (FGM), 

forced marriage, trafficking, radicalisation or 

honour based violence 

• Repeated missed appointments for essential 

health services for a child that will result in 

suffering or the child’s needs escalating 

• Assessed as being at high risk of CSE, using the 

CSE screening tool 

• Persistent episodes of missing from home with risk 

taking behaviour involved 

• A sustained pattern of serious risk taking 

behaviour 

• Persistent or severe incidents of selfharm or 

suicidal ideation 

• Children under the age of 13 who are sexually 

active 
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Child: anyone up to the age of 18, including unborns. 

 

Conversations: the face to face discussions, phone 

calls and meetings that take place between those 

working with children and families. These take place 

when any one practitioner identifies that a child’s needs 

are not being met and that something else needs to be 

done to meet the needs of the child. Conversations will 

also take place when things are going well and services 

can be reduced. 

 

Duty and Assessment team: this is the social work 

team who can provide advice about early help provision 

and whether a child has met the threshold to make a 

formal referral for assessment and, if not, what 

alternative actions should be taken. 

 

Early Help: our approach to responding to the needs of 

children and families in Blackpool early in the life of the 

problem with the aim of reducing the harm done and the 

need for later and more intensive intervention. 

 

Early Help Assessment: an Early Help Assessment is 

used to support the identification of needs for a child and 

their family. The assessment is a tool in its own right and 

not a referral mechanism, although it should be included 

with subsequent referrals to the Duty and Assessment 

team. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Family Information Service: a phone and web based 

information service for practitioners and families. They 

provide information on a wide range of universal and 

specialist services available for children and families in 

Blackpool. 

 

Resilient moves: individual interventions with a child 

and/ or their family designed to build their overall 

resilience. 

 

Resilient Therapy: the overall approach of working with 

a child and their family to develop their ability to deal with 

adversity and do better than expected in their 

circumstances. 

 

Think Family: a holistic approach that seeks to meet the 

needs of all who live with, or care for, the child.  

 

Universal: services that are available to everyone.   

GLOSSARY 
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