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Pathways is committed to safeguarding and promoting the welfare of children and young people and 

expects all staff and volunteers to share this commitment. 

Various relevant documents were taken into consideration during the drafting of this policy:  

• ‘Education Act’ (2002), ’Working Together to Safeguard Children’ (July 2018) 

•  ‘Children Act’ (1989) 

•  Keeping Children Safe in Education September 2019 

•  Keeping Children Safe in Education consultation September 2020 

•  Prevent Duty (June 2015). 

Designated Safeguarding Lead – Nazya Ghalib 

Other:  

Local Authority Designated Officer (LADO) LADO@surreycc.gov.uk Phone - 0300 1231650 (option 3) 

Safeguarding Hub - Phone - 0300 4709100/ out of hours - 01483 517898 



 
 

 

Wellbeing    

Connection 

Empowerment 

 

Classification: Public 

 

Definition of Safeguarding  

• Protecting children from maltreatment 

• Preventing impairment of children’s health or development  

• Ensuring children grow up in circumstances consistent with the provision of safe and effective care  

• Taking action to enable all children to have the best outcomes 

 Introduction Safeguarding and Child Protection includes: 

▪ Staff Code of Conduct 

▪ Curriculum  

▪ Safe recruitment  

▪ Training 

▪ Attendance 

▪ Behaviour 

▪ Managing allegations against staff including changes to Part 4 and 5 of KCSIE 2020 

▪ Peer on Peer Abuse 

▪ Health and safety  

▪ Anti-bullying policies 

All members of Pathways staff understand the many facets that make up Child Protection. Above all, the staff recognise that within school 

hours every Student is under the supervision and care of Pathways but also that Child Protection requires clear, honest and approachable 

dialogue with a student’s home. 
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Student welfare and safeguarding is the single most important element of Child Protection, and not, for instance, the Student’s parents/carers’ 

input. This fact, from time to time, dictates that other relevant agencies will need to be contacted prior to contact being made with a Student’s 

parents/carer, in line with Local Area arrangements. 

 The five aims highlighted in ‘Every Child Matters’ scaffolds Pathways’s approach to Child Protection. Those aims are as follows:  

▪ Stay safe 

▪ Be healthy 

▪ Enjoy and achieve 

▪ Make a positive contribution  

▪ Achieve economic well-being  

Pathways operates safe recruitment procedures including DBS checks.  

Child Protection is the responsibility of all staff. Vigilance amongst the entire staff working for Pathways is high at all times and any concerns, 

no matter how troubling, are brought to the attention of the nominated Designated Safeguarding Lead immediately and all staff are informed, 

whenever necessary, as quickly as possible. 

Categories of abuse include physical abuse, emotional abuse, neglect and sexual abuse All of which are fully understood by all staff. 

Physical abuse – can involves: 

• hitting 

• shaking 

• throwing 

• poisoning 

• burning or scalding 

• drowning 
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• suffocating 

• otherwise causing physical harm to a child. 

 

Physical harm can also be caused when a parent fabricates the symptoms of, or deliberately induces, illness in a child. When seeking to 

recognise physical abuse, indicators of concern could include: 

• Explanations which are inconsistent with an injury 

• Different explanations provided for a single injury 

• An inexplicable delay in seeking treatment 

• Parent/s seeming uninterested or undisturbed by an accident or injury 

• Absence of parent/carer – without good reason – when child is presented for treatment 

• Repeated presentation for minor injuries – may be a cry for help – which can lead to a more serious injury if ignored  

• Frequently use different doctors and accident and emergency departments 

 

 Emotional abuse is the persistent emotional maltreatment of a child to such an extent that it has a severe and persistent effect on the 

child’s emotional development.  

This may involve:  

• Conveying to children that they are worthless, inadequate, unlovable, or valued only insofar as they meet the needs of another person  

• Imposing age or developmentally inappropriate expectations upon a child 

• Witnessing or hearing the ill-treatment of another 

• Serious bullying, including cyber-bullying, causing children frequently to feel frightened or in some form of danger 

• Exploiting and corrupting children 
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Emotional abuse can be difficult to recognise, as the signs are generally behavioural rather than physical and are often associated with other 

forms of abuse.  

Professionals should be aware that emotional abuse might indicate that the child is subjected to other kinds of abuse.  

The following may be indicators of emotional abuse: 

• Developmental delay  

• Abnormal attachment between a child and parent – e.g. anxious, indiscriminate or no attachment 

• Aggressive behaviour towards others  

• Appeasing behaviour towards others  

• Appears to be the family Scapegoat 

• Frozen watchfulness – particularly in pre-school children  

• Low self-esteem and lack of confidence 

• Withdrawn or seen as a ‘loner’ – difficulty relating to other Children 

 

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities (including prostitution) regardless of 

whether the child is aware of what is happening. 

 Abuse may include physical contact, including penetrative – e.g. rape, buggery (anal) or oral sex – or non-penetrative. 

 Penetrative sex where one partner is under the age of 16 is illegal, although prosecution of similar age consenting partners is not usual. 

 Sexual relationship with a child under the age of 13 is classified as rape.  
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Sexual abuse also includes non-contact activities such as involving children in the viewing of or production of pornographic materials, watching 

sexual acts or encouraging children to behave in a sexually inappropriate manner.  

Sex offenders have no common profile; therefore it is extremely important for professionals to avoid attaching any significance to stereotypes 

around their backgrounds or behaviours. Research indicates that 80% of sexual offending occurs in the context of a known relationship and 

sexual abuse can be very difficult to recognise.  

• Reporting it is extremely traumatic for children which makes identification and disclosure rates very deceptive. 

• Approximately three-quarters of sexually abused children did not tell anyone at the time of the abuse and a third had not disclosed 

their experience/s by early adulthood. Therefore, if a child makes an allegation of sexual abuse, it is important that they be taken 

seriously. 

• Behavioural indicators which may help professionals identify child sexual abuse include:  

• Inappropriate sexualised conduct 

• Sexually explicit behaviour, play or conduct, which is inappropriate to child’s age  

• Contact or non-contact sexually harmful behaviour 

• Continual and inappropriate or excessive masturbation 

• Self-harm – including eating disorders – self-mutilation and suicide attempts  

• Involvement in sexual exploitation or the indiscriminate choice of sexual partners 

• An anxious unwillingness to remove clothes for sports events, however, this could also be related to cultural norms or physical 

difficulties Physical indicators associated with child sexual abuse include: 

• Pain or itching of genital area  

• Blood on underclothes 

• Pregnancy in a child 

• Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, abdomen and thighs, exually transmitted disease, 

presence of semen on vagina, anus, external genitalia or clothing 
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Neglect may involve a failure on behalf of a parent or caregiver to: 

• To provide food, clothing and shelter – including exclusion from home or abandonment  

• To protect from physical and emotional harm 

• To ensure adequate supervision – including the use of inadequate babysitters/ caregivers  

• To ensure access to appropriate medical care or treatment 

• To attend to child’s basic emotional needs, unresponsiveness It is rare that an isolated incident would lead to the involvement of 

agencies.  

Evidence of neglect generally builds up over a period of time, therefore professionals should compile a chronology and share their concerns 

with other agencies which may be involved with the particular family, as this will help to ascertain whether seemingly minor incidents are in 

fact part of a wider pattern of neglectful behaviour. 

 Some indicators of neglect include: Failure to meet essential physical needs – adequate or appropriate food, clothes, warmth, hygiene and 

medical or dental requirements Failure to meet essential emotional needs – e.g., to feel loved and valued, to live in a safe, predictable home 

environment. 

• Child appears listless, apathetic and unresponsive with no apparent medical cause 

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

• Child thrives away from home environment 

• Child frequently absent from school 

• Child left with inappropriate carers – e.g., too young, complete strangers  

• Child left with intoxicated and/or violent adults 

• Child abandoned or left alone for excessive periods 
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 Children and young people can be particularly vulnerable to neglect due to the degree of stress parents/carers may experience as a result of 

any increased level of care a child may require. Neglect can be perpetuated consciously as an abusive act, however it is rarely an act of 

deliberate cruelty. Parental neglect is generally attributed to one or more unmet needs of the parent, such as mental illness, substance misuse, 

domestic violence and/ or learning disability. 

Specific Safeguarding Issues As identified in the DfE Keeping Children Safe in Education September 2016 Guidelines. 

Pathways also recognises the following types of abuse: 

 Child sexual exploitation (CSE) involves exploitative situations, contexts and relationships where young people receive something (for 

example food, accommodation, drugs, alcohol, gifts, money or in some cases simply affection) as a result of engaging in sexual activities. 

Sexual exploitation can take many forms ranging from the seemingly ‘consensual’ relationship where sex is exchanged for affection or gifts, to 

serious organised crime by gangs and groups. What marks out exploitation is an imbalance of power in the relationship. The perpetrator 

always holds some kind of power over the victim which increases as the exploitative relationship develops. Sexual exploitation involves varying 

degrees of coercion, intimidation or enticement, including unwanted pressure from peers to have sex, sexual bullying including cyberbullying 

and grooming. However, it also important to recognise that some young people who are being sexually exploited do not exhibit any external 

signs of this abuse.  
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Contextual Safeguarding 

 

County Lines: Young people are at risk of becoming caught in county lines networks. To reduce the risk to themselves the dealers will use 

people they think others will not suspect, so any young person on the periphery of drug use or drug taking, or otherwise coming into contact, 

is vulnerable. Monitoring of young people is paramount for staff and they should highlight to DSL any concern.  
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Bullying including cyberbullying is behaviour by an individual or group, repeated over time, that intentionally hurts another individual or 

group either physically or emotionally. Bullying can take many forms (for instance, cyber-bullying via text messages or the internet), and is 

often motivated by prejudice against particular groups, for example on grounds of race, religion, gender, sexual orientation, or because a child 

is adopted or has caring responsibilities. It might be motivated by actual differences between children, or perceived differences. 

 Many experts say that bullying involves an imbalance of power between the perpetrator and the victim. This could involve perpetrators of 

bullying having control over the relationship which makes it difficult for those they bully to defend themselves.   

The imbalance of power can manifest itself in several ways, it may be physical, psychological (knowing what upsets someone), derive from an 

intellectual imbalance, or by having access to the support of a group, or the capacity to socially isolate. It can result in the intimidation of a 

person or persons through the threat of violence or by isolating them either physically or online. 

 Cyberbullying is a different form of bullying and can happen at all times of the day, with a potentially bigger audience, and more accessories as 

people forward on content at a click. Please refer to our eSafety policy. 

Domestic Violence / Gender Based Violence (including violence against women and girls) is defined as any incident or pattern of incidents of 

controlling, coercive, threatening behaviour, violence or abuse. 

 a) domestic violence - between those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or 

sexuality. 

 b) gender-based violence - of females 

Both can encompass, but are not limited to:  

• psychological 

• physical  

• sexual  
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• financial  

• emotional 

Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, 

exploiting their resources and capacities for personal gain, depriving them of the means needed for independence, resistance and escape and 

regulating their everyday behaviour. Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other 

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

Fabricated or induced illness - Where illness is being fabricated or induced, extensive, unnecessary medical investigations may be carried out 

in order to establish the underlying causes for the reported signs and symptoms. The child may also have treatments prescribed or operations 

which are unnecessary. These investigations can result in children spending long periods of time in hospital and some, by their nature, may 

also place the child at risk of suffering harm or even death. Nearly all affected children undergo many unpleasant investigations and/or 

treatments but many children, especially young children, who have had illness fabricated or induced may not be fully aware of the nature of 

their abuse. Some children are confused about their state of health. Many are preoccupied with anxieties about their health and survival and 

may express suicidal thoughts as a result of their despair. Older children and adults who have been abused in this way may come to feel anger 

at their betrayal by their parent(s), and a lack of trust in those caring for them including medical professionals. The following list is of 

behaviours exhibited by carers which can be associated with fabricating or inducing illness in a child. 

 This list is not exhaustive and should be interpreted with an awareness of cultural behaviours and practices which can be mistakenly 

construed as abnormal behaviours:  

• deliberately inducing symptoms in children by administering medication or other substances, by means of intentional transient airways 

obstruction or by interfering with the child’s body so as to cause physical signs 

• interfering with treatments by over dosing with medication, not administering them or interfering with medical equipment such as 

infusion lines;  

• claiming the child has symptoms which are unverifiable unless observed directly, such as pain, frequency of passing urine, vomiting or 

fits. These claims result in unnecessary investigations and treatments which may cause secondary physical problems;  
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• exaggerating symptoms which are unverifiable unless observed directly, causing professionals to undertake investigations and 

treatments which may be invasive, are unnecessary and therefore are harmful and possibly dangerous; 

• obtaining specialist treatments or equipment for children who do not require them; 

• alleging psychological illness in a child. 

Faith abuse - Child abuse related to belief includes inflicting physical violence or emotional harm on a child by stigmatising or labelling them as 

evil or as a witch. Where this type of abuse occurs it causes great distress and suffering to the child. This includes: belief in concepts of 

witchcraft and spirit possession, demons or the devil acting through children or leading them astray (traditionally seen in some Christian 

beliefs), the evil eye or djinns (traditionally known in some Islamic faith contexts) and dakini (in the Hindu context); ritual or muti murders 

where the killing of children is believed to bring supernatural benefits or the use of their body parts is believed to produce potent magical 

remedies; and use of belief in magic or witchcraft to create fear in children to make them more compliant when they are being trafficked for 

domestic slavery or sexual exploitation. Child abuse linked to faith or belief may occur where a child is treated as a scapegoat for perceived 

failure. Whilst specific beliefs, practices, terms or forms of abuse may exist, the underlying reasons for the abuse are often similar to other 

contexts in which children become at risk. These reasons can include family stress, deprivation, domestic violence, substance abuse and 

mental health problems. Children who are different in some way, perhaps because they have a disability or learning difficulty, an illness or are 

exceptionally bright, can also be targeted in this kind of abuse. 

Female Genital Mutilation comprises all procedures involving partial or total removal of the external female genitalia or other injury to the 

female genital organs for non-medical reasons. It has no health benefits and harms girls and women in many ways. It involves removing and 

damaging healthy and normal female genital tissue, and hence interferes with the natural function of girls’ and women’s bodies. The practice 

causes severe pain and has several immediate and long-term health consequences, including difficulties in childbirth also causing dangers to 

the child. Specific factors that may heighten a girl’s or woman’s risk of being affected by FGM There are a number of factors in addition to a 

girl’s or woman’s community or country of origin that could increase the risk that she will be subjected to FGM: 

• The position of the family and the level of integration within UK society – it is believed that communities less integrated into British 

society are more likely to carry out FGM. 
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• Any girl born to a woman who has been subjected to FGM must be considered to be at risk of FGM, as must other female children in 

the extended family 

• .Any girl who has a sister who has already undergone FGM must be considered to be at risk of FGM, as must other female children in 

the extended family. 

• Any girl withdrawn from Personal, Social and Health Education or Personal and Social Education may be at risk as a result of her parents 

wishing to keep her uninformed about her body and rights. 

Indications that FGM may be about to take place soon: The age at which girls undergo FGM varies enormously according to the community. 

The procedure may be carried out when the girl is newborn, during childhood or adolescence, at marriage or during the first pregnancy. 

However, the majority of cases of FGM are thought to take place between the ages of 5 and 8 and therefore girls within that age bracket are at 

a higher risk. It is believed that FGM happens to British girls in the UK as well as overseas (often in the family’s country of origin). Girls of school 

age who are subjected to FGM overseas are thought to be taken abroad at the start of the school holidays, particularly in the summer holidays, 

in order for there to be sufficient time for her to recover before returning to her studies. 

There can also be clearer signs when FGM is imminent:  

It may be possible that families will practise FGM in the UK when a female family elder is around, particularly when she is visiting from a 

country of origin. 

• A professional may hear reference to FGM in conversation, for example a girl may tell other children about it  

• A girl may confide that she is to have a ‘special procedure’ or to attend a special occasion to ‘become a woman’.  

• A girl may request help from a teacher or another adult if she is aware or suspects that she is at immediate risk 

• Parents state that they or a relative will take the child out of the country for a prolonged period  

• A girl may talk about a long holiday to her country of origin or another country where the practice is prevalent  
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Parents seeking to withdraw their children from learning about FGM. There are a number of indications that a girl or woman has already been 

subjected to FGM:  

• A girl or woman may have difficulty walking, sitting or standing and may even look uncomfortable.  

• A girl or woman may spend longer than normal in the bathroom or toilet due to difficulties urinating.  

• A girl may spend long periods of time away from a classroom during the day with bladder or menstrual problems 

• A girl or woman may have frequent urinary, menstrual or stomach problems. 

• There may be prolonged or repeated absences from school or college. 

• A prolonged absence from school or college with noticeable behaviour changes (e.g. withdrawal or depression) on the girl’s return 

could be an indication that a girl has recently undergone FGM. 

• A girl or woman may be particularly reluctant to undergo normal medical examinations. 

• A girl or woman may confide in a professional.  

• A girl or woman may ask for help, but may not be explicit about the problem due to embarrassment or fear 

• A girl may talk about pain or discomfort between her legs.  

Forced Marriage is where one or both people do not (or in cases of people with learning disabilities, cannot) consent to the marriage and 

pressure or abuse is used. It is an appalling and indefensible practice and is recognised in the UK as a form of violence against women and 

men, domestic/child abuse and a serious abuse of human rights. The pressure put on people to marry against their will can be physical 

(including threats, actual physical violence and sexual violence) or emotional and psychological (for example, when someone is made to 

feel like they’re bringing shame on their family). Financial abuse (taking your wages or not giving you any money) can also be a factor. 

 

Gangs and youth violence – Pathways has a duty and a responsibility to protect it’s students and create a safe environment for education, 

as it is well established that success in learning is one of the most powerful indicators in the prevention of youth crime. As educational 

establishments are generally seen as safe places, even low levels of youth violence can have a disproportionate impact on any educational 

establishment. Schools and colleges are places where important interventions can take place to prevent violent behaviour, including more 
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serious violence such as young people carrying a knife, and violence that takes place in the community. Whilst schools and colleges may 

face different specific challenges and operate in different contexts, many of the issues they face will be similar be they in urban or rural 

areas. Pathways aims to ensure students feel safe at school all the time, understand very clearly what unsafe situations are; and be highly 

aware of how to keep themselves and others safe. 

Mental Health - One in ten children aged between 5 and 16 years has a mental health problem, and many continue to have mental health 

problems into adulthood. Mental health problems can also contribute to perpetuating cycles of inequality through generations. Early 

interventions, particularly with vulnerable children and young people, can improve lifetime health and wellbeing, prevent mental illness 

and reduce costs incurred by ill health, unemployment and crime. Such interventions not only benefit the individual during their childhood 

and into adulthood, but also improve their capacity to parent, so their children in turn have a reduced risk of mental health problems and 

their consequences. 

Radicalisation - In association with the Government’s Prevent Duty June 2015 Example indicators that an individual is engaged with an 

extremist group, cause or ideology include: 

• spending increasing time in the company of other suspected extremists; 

• changing their style of dress or personal appearance to accord with the group;  

• their day - to - day behaviour becoming increasingly centred around an extremist ideology, group or cause; 

• loss of interest in other friends and activities not associated with the extremist ideology, group or cause; 

• possession of material or symbols associated with an extremist cause (e.g. the swastika for far right groups); 

• attempts to recruit others to the group/cause/ideology; or 

• communications with others that suggest identification with a group/cause/ideology. Example indicators that an individual has an 

intention to use violence or other illegal means include: 

• clearly identifying another group as threatening what they stand for and blaming that group for all social or political ills; 

• using insulting or derogatory names or labels for another group; 

• speaking about the imminence of harm from the other group and the importance of action now; 
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• expressing attitudes that justify offending on behalf of the group, cause or ideology; 

• condoning or supporting violence or harm towards others; or plotting or conspiring with others. Example indicators that an 

individual is capable of contributing directly or indirectly to an act of terrorism include: 

• having a history of violence; 

• being criminally versatile and using criminal networks to support extremist goals; 

• having occupational skills that can enable acts of terrorism (such as civil engineering, pharmacology or construction); or  

• aving technical expertise that can be deployed (e.g. IT skills, knowledge of chemicals, military training or survival skills). The 

examples above are not exhaustive and vulnerability may manifest itself in other ways. There is no single route to terrorism nor is 

there a simple profile of those who become involved. Sexting is the exchange of sexual messages or images and creating, sharing 

and forwarding sexually suggestive nude or nearly nude images through mobile phones and the internet.  

Teenage relationship abuse/ Peer to Peer Abuse  - Research by the NSPCC showed that teenagers didn’t understand what constituted 

abusive behaviours such as controlling behaviours, which could escalate to physical abuse, eg. checking someone’s phone, telling them 

what to wear, who they can/can’t see or speak to and that this abuse was prevalent within teen relationships. The addition of Intimate 

Abuse within peer to peer relationships. 

This led to these abusive behaviours feeling ‘normal’ and therefore left unchallenged as they were not recognised as being abusive. Some 

of the signs below could indicate that a young person is experiencing relationship abuse.  

This list is not exhaustive and young people respond differently. These signs could also be due to other causes, but it is useful to be aware 

of common responses.  

• Physical signs of injury / illness  

• Truancy, failing grades  

• Withdrawal, passivity, being compliant 

• Changes in mood and personality 

• Isolation from family and friends 
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• Frequent texts and calls from boyfriend / girlfriend 

• Inappropriate sexual behaviour / language / attitudes  

• Depression 

• Pregnancy 

• Use of drugs / alcohol (where there was no prior use) 

• Self-harm 

• Eating disorders or problems sleeping  

• Symptoms of post-traumatic stress  

• Bullying / being bullied 

 

Relationship abuse can have a negative impact on a young person’s cognitive ability which can affect how they behave at school. Signs can 

include: 

• Disturbed sleep affecting concentration 

• Not focussed in lessons as he or she is preoccupied and worried 

• Very gendered expectations of career and achievement 

• Feeling unsafe as afraid of being traced by abuser via school  

• Appearing isolated and removed  

• Worried that everyone at school knows what is happening Young women and girls disproportionately experience teenage 

relationship abuse.  

Teenage relationship abuse is a form of violence against women that is both a cause and consequence of gender inequality. 
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Child trafficking is a very serious issue which can have a devastating and lasting impact on its victims. Children can be trafficked into, within 

and out of the UK. Children trafficked into the country may be registered at a school for a term or longer, before being moved to another 

part of the UK or abroad. This pattern of registration and de-registration may be an indicator that a child has been trafficked. 

 However, practitioners should always bear in mind that not all children who go missing from education have been victims of trafficking. 

For example, there may be instances of children from communities that move around – Gypsy, Roma, traveller or migrant families – who 

collectively go missing from school. If staff member suspects they have identified a child who has been trafficked, they would discuss 

concerns with the Designated Safeguarding Lead. They should refer the case to children’s social care or the police. 

 Finally, Pathways acknowledges the variations in cultures that relate to Child Protection. Pathways will always find the balance between 

cultural perspectives and promoting the safety and well being of the student. 

Children missing from education - All children regardless of their circumstances are entitled to a full time education which is suitable to 

their age, ability, aptitude and any special educational needs they may have. A child going missing from education is a potential indicator of 

abuse or neglect. Staff should follow Pathways’s Missing Students Procedure Policy to deal with children who go missing from education, 

particularly on repeat occasions. It is essential that all staff are alert to signs to look out for and the individual triggers to be aware of when 

considering the risks of potential safeguarding concerns such as travelling to conflict zones, FGM, and forced marriage. Pathways must 

inform the local authority of any student who fails to attend school regularly, or has been absent without the school’s permission for a 

continuous period of 10 school days or more, at such intervals as are agreed between the school and the local authority. 
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Aims 

 This policy sets out Pathways’s ethos in relation to Child Protection and the procedures that staff must follow. Like many educational 

establishments Pathways works through four main elements in reference to the above 

▪ Prevention 

▪ Protection 

▪ Support 

▪ Collaboration  

This policy works in relation and must be considered alongside all of Pathways’s other policies. 

 ‘Gillick Competence’ Child Protection is linked very closely to parental rights, especially where it concerns medical matters. Simply put, 

parental control in these scenarios is dependent on the students’ intelligence and understanding of the medical issue, thus, it is a matter of 

judgement. ‘Gillick Competence’, a term taken from the House of Lords case ‘Gillick vs. West Norfolk’, relates to an individual student, their 

treatment and their intelligence/understanding.  

 

Staff Process and Training 

 

Contextual safeguarding –staff need to have an awareness that factors outside of the school could contribute to abuse taking place, and it 

is therefore emphasised that there needs to be active consideration of these risks. 

 

 

https://safeguarding.network/contextual
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How to Handle Disclosure 

 Any time information from a student is passed on to a member of staff and the matter relates to Child Protection, it is the duty of that 

staff member to move that information on to a more senior staff member. Ultimately all concerns need to be passed on to Pathways’s 

Designated Safeguarding Lead as soon as possible. This should be explained to the student at the time. Pathways’s Designated 

Safeguarding Lead will involve staff on a ‘need to know’ basis at the earliest opportunity. However, The Lead will regularly consult with the 

Officer for advice and guidance on specific cases. Allegations of sexual harm committed by a member of staff against a student should 

result in staff raising this to the Designated Safeguarding Lead or to the Safeguarding Deputy-Officer, who in turn will contact the relevant 

authorities. 
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Record Keeping  

The importance of reporting and subsequently recording concerns about a student are made clear to all members of staff. The Designated 

Safeguarding Lead is responsible for deciding when to disclose information to authorities. Concerns are reported verbally and recorded 

electronically in a Child Protection Incident Report connected to CPOMS ( https://www.cpoms.co.uk/)  Subsequent developments that are 

pertinent to the situation e.g. a phone call home, are also recorded electronically in the Child Protection Incident Report. Upon request, 

parents/guardians/authorities may have access to any information regarding the Safeguarding of their child. 

Information Sharing  

Any information pertinent to child abuse requires sharing. The Designated Safeguarding Lead will:  

• share only factual information. 

• share information confidentially  

• share information with the appropriate professionals 

 

 Children’s Concerns 

 The nature of Pathways allows every single student one to one time with staff members each day upon request. Students can voice any 

concerns in these times. Students are made fully aware; indeed, students are actively encouraged to talk to members of staff and express 

concerns to trusted staff members. 

 

Recruitment and Selection of Staff 

Criteria for raising concern: 

• behaved in a way that has harmed a child, or may have harmed a child. 

• possibly committed a criminal offence against or related to a child. 

• behaved towards a child or children in a way that indicates he or she may pose a risk of harm to children. 

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

https://www.cpoms.co.uk/
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The latter point is an addition for September 2020: 

 

The reason for this addition is because of transferable risk, where a member of staff or volunteer is involved in an incident outside of 

school which did not involve children, but which could have an impact on their suitability to work with children. For example, if a member 

of staff had been involved in domestic violence at home, but no children were involved. Schools and colleges should consider what 

triggered these actions and whether a child in the school/college could trigger the same reaction, therefore being put at risk. 

 

Pathways operates in complete compliance with Department for Children, Schools and Families guidance and CRB and now, DBS checking 

procedures. Recruitment process: 

• All staff and volunteers working at Pathways must have a DBS check.  

• All staff and volunteers sign to record they have received and understand the fundamental child protection and other necessary 

policy procedures in place at the school and in the wider Organisation 

• All staff with student’s contacts or access to records concerning individual children must attend appropriate child/vulnerable adult 

protection training immediately 

• All staff have gained their Level 2 Child Protection training certificate 

• During recruitment we work to Safe Recruitment guidelines by obtaining full personal details and CVs with particular relevance to 

previous work with children and young people. Any stated qualifications will be thoroughly checked to ensure authenticity. 

• Checks associated to the wider context of an individual that could place them as a ‘ risk’ to working with young people ie historical 

domestic violence  

• Pathways takes up two or more written references and insists that any appointment where staff has direct and / or unsupervised 

access to children and young people will only be confirmed subject to a satisfactory DBS check at the appropriate level 

• In all other cases, we insist on a disclosure about previous employment history being signed before appointment  



 
 

 

Wellbeing    

Connection 

Empowerment 

 

Classification: Public 

• At interview we have sound procedures and recording to ensure we are satisfied, and can evidence, that the applicant is appropriate 

and suitable 

• If at any point during the recruitment procedure, information is disclosed that indicates that an applicant is not suitable for working 

with our young people we have a duty as an employer to pass this information on to relevant services 

• We recognise that it is our duty to safeguard children and vulnerable adults by recruiting safely 

 

DBS Checks  

An agreed, consistent approach to DBS checks for all staff is followed (enhanced checks will be undertaken where necessary to satisfy legal 

obligations)  

• Advisory Board/Trustees/Named Proprietor  

• Staff (including relief/casual staff) 

• Volunteers  

• Visiting professionals/freelancers  

• Occasional workers e.g. work placements 

All employees and volunteers who will be working with young people under the age of 18 will be required to have a DBS check. DBS checks 

should be reviewed regularly – usually every third year. 

 New members of staff or volunteers may not work in unsupervised sessions with young people under the age of 18 until they are in receipt of 

a clear DBS return.  

Should an enhanced DBS check reveal details of a caution/reprimand/warning details it will be up to the discretion of the Head of School in 

conjunction with the Advisory Board/Trustees as to whether this will prevent employment. This will be decided on a case by case basis. 

 Where details of recruitment and vetting checks have been obtained a single register will be maintained. This will include records of 

current staff, including supply staff and the named proprietor of the Pathways. 
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Training All staff and regular volunteers will be provided with the necessary policy and procedure information upon employment, for which 

all staff will sign for and in doing so agree to adhere to the policy statements. Any further guidance or information regarding the policies 

will be provided upon request by a senior member of staff. Staff members will be fully trained in child protection procedures immediately. 

Any staff that are felt not to be following the appropriate procedural process will be monitored and if necessary re-trained in order to 

ensure the safety of pupils and satisfy the legal duties of the school. On an annual basis staff will be trained in any new policies and kept up 

to date with the most recent child protection practices to be adopted within their role. For the role of the Designated Safeguarding Lead 

within the school there will be specific training in line with the recommendations of ‘Working together to Safeguard Children’ and any local 

Area Child Protection Procedures. This training will be updated every two years. All staff will be encouraged to keep up to date with the 

most recent local and national safeguarding advice and guidance. 

Physical Intervention  

Occasionally, but very rarely, staff will be required to use physical intervention in matters relating to Child Protection. When this scenario 

arises some staff are fully trained and confident Pathways Safeguarding & Child Protection in dealing with the situation. All such incidents 

are logged in bound Incident Reports book and parents/ guardians are informed immediately. However, only adults designated by the 

Designated Safeguarding Lead can use physical intervention and it will always be as a last resort to ensure Child Protection. 

Safe Working  

Pathways staff should deploy behaviour that can never result in founded or unfounded allegations of inappropriate, abusive or dangerous 

behaviour. 

 Male staff members are mindful of being left alone with female pupils, and likewise female staff members interact with male pupils in a 

boundaries approach. 

 During one-to-one meetings/sessions/therapy we ensure that wherever possible another staff member is present, or that there is at least 

one other staff member in an adjacent office.  
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Allegations Against Staff / Whistleblowing   

Staff members that become aware of allegations against other staff members from pupils (that relate to Child Protection) or feel like they 

need to make such an allegation should pass on that information, without delay, to the Designated Safeguarding Lead. An allegation made 

against the Designated Safeguarding Lead should be referred to the Governor responsible for Safeguarding. All matters regarding Child 

Protection are handled in complete confidence. Arrangements to deal with allegations of abuse against all members of staff are as follows:- 

The Designated Safeguarding Lead is the Senior Manager, but in their absence the nominated senior member of staff – all staff must report 

instances of abuse to the Designated Safeguarding Lead  

If the allegation concerns the Designated Safeguarding Lead, the Senior Manager, then staff must inform the Governor responsible for 

Safeguarding. 

• Written confirmation of allegations or suspicions of abuse will be referred to the local social services department / LADO within 24 

hours Staff receiving information regarding allegations of abuse or who may suspect occurrences of abuse should follow these steps:  

• Limit any questioning to the minimum required for clarification 

• Stop asking questions when you have enough information to suggest that further action is going to be required  

• Avoid leading question 

• Use the language of the child, and not make changes  

• Make no assumptions of what happened  

• Tell the pupil what the next stage will be and who will be involved 

• Do not express any shock or outrage about the nature of what is being disclosed or suggest an explanation to the pupil 

• Always offer help to assure future protection from the source of the abuse  

• Agree to support the child during the investigation or recommend a person suitable for this role if necessary 

• Do not make promises that you will not be able to keep particularly with regards to confidentiality which cannot be assured. 
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Peer on peer abuse  

Children can abuse other children. This is generally referred to as peer on peer abuse and can take many forms. This can include (but is not 

limited to) bullying (including cyberbullying); sexual violence and sexual harassment; physical abuse such as hitting, kicking, shaking, biting, 

hair pulling, or otherwise causing physical harm; sexting and initiating/hazing type violence and rituals. Abuse associated to intimate 

relationship. 

 

Sexual violence and sexual harassment between children in schools  

 Context Sexual violence and sexual harassment can occur between two children of any age and sex. It can also occur through a group of 

children sexually assaulting or sexually harassing a single child or group of children. Children who are victims of sexual violence and sexual 

harassment will likely find the experience stressful and distressing. This will, in all likelihood, adversely affect their educational attainment.  

Sexual violence and sexual harassment exist on a continuum and may overlap, they can occur online and offline (both physical and verbal) 

and are never acceptable. It is important that all victims are taken seriously and offered appropriate support. Staff should be aware that 

some groups are potentially more at risk. Evidence shows girls, children with SEND and LGBT children are at greater risk.  

Staff should be aware of the importance of:  

• making clear that sexual violence and sexual harassment is not acceptable, will never be tolerated and is not an inevitable part of 

growing up;  

• not tolerating or dismissing sexual violence or sexual harassment as “banter”, “part of growing up”, “just having a laugh” or “boys 

being boys”; and  

• challenging behaviours (potentially criminal in nature), such as grabbing bottoms, breasts and genitalia, flicking bras and lifting up 

skirts. Dismissing or tolerating such behaviours risks normalising them. 
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What is Sexual Violence and Sexual Harassment?  

Please see definition in ‘Keeping children safe in education 2018’. 

When referring to sexual harassment we mean ‘unwanted conduct of a sexual nature’ that can occur online and offline. When we 

reference sexual harassment, we do so in the context of child on child sexual harassment. Sexual harassment is likely to: violate a child’s 

dignity, and/or make them feel intimidated, degraded or humiliated and/or create a hostile, offensive or sexualised environment. 

Whilst not intended to be an exhaustive list, sexual harassment can include:  

• sexual comments, such as: telling sexual stories, making lewd comments, making sexual remarks about clothes and appearance and 

calling someone sexualised names;  

• sexual “jokes” or taunting; 

• physical behaviour, such as: deliberating brushing against someone, interfering with someone’s clothes (schools and colleges should be 

considering when any of this crosses a line into sexual violence - it is important to talk to and consider the experience of the victim) and 

displaying pictures, photos or drawings of a sexual nature; and  

• online sexual harassment, which might include: non-consensual sharing of sexual images and videos and sharing sexual images and 

videos (both often referred to as sexting); inappropriate sexual comments on social media; exploitation; coercion and threats. Online 

sexual harassment may be standalone, or part of a wider pattern of sexual harassment and/or sexual violence. Sexual harassment (as 

set out above) creates an atmosphere that, if not challenged, can normalise inappropriate behaviours and provide an environment that 

may lead to sexual violence. 

 


