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QUICK REFERENCE GUIDE TO SAFEGUARDING (CHILD PROTECTION) 

IN EDUCATIONAL SETTINGS 
 

 

Gloucestershire Safeguarding Children Board The Gloucestershire Safeguarding 

Children Board (GSCB) is a key statutory mechanism for agreeing how the partner agencies 
co-operate to safeguard and promote the welfare of children and young people in 
Gloucestershire, and for ensuring the effectiveness of what they do. www.gscb.org.uk 

 
Safeguarding and Child Protection.  Every child and young person should be able to 

grow up free from the fear of abuse or neglect. As far as it is within our powers and 
resources, we should try to ensure that every child is safe, well cared for, and able to fulfil 
their potential. Every adult in a school setting has responsibility to ensure that a culture of 
vigilance is in place to ensure that your safeguarding procedures are effective.  
 
 
 

 Checklist – How do you contribute to safeguarding in your 
educational setting? 
 

1 Who is the Designated Safeguarding (Child Protection) Lead (DSL)? 

2 Have you saved the GSCB website www.gscb.org.uk to your desktop and 
have you registered for GSCB alerts?  If your details have changed, please let 
us know. 
If you don’t have access to a computer, how can you access the website? 

3 Have you read the Education Handbook for Safeguarding at 
www.gscb.org.uk/handbook? Always work from the on-line version which is 
regularly updated. 

4 Are you aware of your statutory duties for protecting children and do you know 
how to do this? See your setting’s safeguarding policy and meet with your 
Designated Safeguarding Lead (DSL) 

5 Are you compliant with Keeping Children Safe in Education (updated version 
comes into effect on 5/9/2016) and have you read and understood part 1? If 
not please speak to your Designated Safeguarding Lead. 

6 Are you aware of the early help process and do you understand your role in 
it?  Have you read your settings offer of early help?  Do you have an 
awareness of the LA’s graduated pathway for early help? Further information 
available at : 
http://www.glosfamiliesdirectory.org.uk/kb5/gloucs/glosfamilies/family.page?ne
wfamilychannel=4  

7 Is your setting recruiting safely? Who is your safer recruitment champion? 

 
 
 
 
 

http://www.gscb.org.uk/
http://www.gscb.org.uk/
http://www.gscb.org.uk/handbook
http://www.glosfamiliesdirectory.org.uk/kb5/gloucs/glosfamilies/family.page?newfamilychannel=4
http://www.glosfamiliesdirectory.org.uk/kb5/gloucs/glosfamilies/family.page?newfamilychannel=4
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DEFINITIONS OF CHILD ABUSE – CASE STUDIES CAN BE FOUND AT 
WWW.GSCB.ORG.UK/HANDBOOK 
 
Physical Abuse 
 
Physical abuse may involve hitting, shaking, throwing,  
poisoning, burning or scalding, drowning, suffocating,  
or otherwise causing physical harm to a child.   
 
Physical harm may also be caused when a parent or  
carer fabricates the symptoms of, or deliberately induces,  
illness in a child. 
 
 
 

Emotional Abuse 
 

Emotional abuse is the persistent emotional 
maltreatment of a child such as to cause severe and 
persistent adverse effects on the child’s emotional 
development.  It may involve conveying to children that 
they are worthless or unloved, inadequate, or valued 
only insofar as they meet the needs of  
another person. It may include not giving the child 
opportunities to express their views, deliberately  

silencing them or ‘making fun’ of what they say or how they communicate. It may feature age 
or developmentally inappropriate expectations being imposed on children.  
 
These may include interactions that are beyond the child’s developmental capability, as well 
as overprotection and limitation of exploration and learning, or preventing the child 
participating in normal social interaction. It may involve seeing or hearing the ill-treatment of 
another. It may involve serious bullying (including cyberbullying), causing children frequently 
to feel frightened or in danger, or the exploitation or corruption of children. Some level of 
emotional abuse is involved in all types of maltreatment of a child, though it may occur 
alone. 
 
 
 
Sexual Abuse 
 
Sexual abuse involves forcing or enticing a child  
or young person to take part in sexual activities,  
not necessarily involving a high level of violence, 
whether or not the child is aware of what is  
happening.  
 
The activities may involve physical contact,  
including assault by penetration (for example,  
 
rape or oral sex) or non-penetrative acts such as  
masturbation, kissing, rubbing and touching outside of clothing.  

http://www.gscb.org.uk/handbook
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They may also include non-contact activities, such as involving children in looking at, or in 
the production of, sexual images, watching sexual activities, encouraging children to behave 
in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the 
internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit 
acts of sexual abuse, as can other children. 
 
 
 

        Neglect 
 

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

  
► provide adequate food, clothing and shelter (including 

exclusion from home or abandonment); 
► protect a child from physical and emotional harm or 

danger; 
► ensure adequate supervision (including the use of 

inadequate care-givers); or, 
► ensure access to appropriate medical care or treatment. 

 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 
 
 
Child Sexual Exploitation 
 
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes 
advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under 
the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) 
for the financial advantage or increased status of the perpetrator or facilitator. The victim may have 
been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does 
not always involve physical contact; it can also occur through the use of technology.  
 
(Department for Education, Feb 17) 
 

Vulnerabilities 

 Emotional neglect by parent/ carer/ family member 

 Physical abuse by parent/ carer/ family member 

 Sexual abuse 

 Breakdown of family relationships 

 Family history of domestic violence 

 Family history of substance misuse 

 Family history of mental health difficulties 

 Low self-esteem 

 Unsuitable/ inappropriate accommodation 

 Isolated from peers/ social networks 

 Lack of positive relationship with a protective/ nurturing adult  
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Please note that these are not exhaustive examples of the signs of abuse – further details 
can be found in the handbook at www.gscb.org.uk/handbook.  
 
The Prevent Duty in Schools came into force on 1/7/2015 and includes guidance on 
Radicalisation. There is also a duty on schools to prevent and tackle Honour Based Violence 
(HBV), Forced Marriage (FM) and Female Genital Mutilation (FGM). For more details, either 
speak to your DSL or visit the website at www.gscb.org.uk/handbook 
 
 
 

OTHER ISSUES THAT MAY AFFECT CHILDREN’S WELL-BEING 
 

Many families manage to bring up their children in a warm loving supportive environment in 
which the child’s needs are met and they are safe from harm.  For some, sources of stress 
within the families can have a negative impact on a child’s health, development and well 
being. 
 
Research tells us that such sources of stress may include the following: 
 
Social Disadvantage 
 
Some families are socially disadvantaged and  
directly affected by poverty.  They may live in  
poor housing, be vulnerable to accidents,  
have poor diet and health problems, lack of  
access to good educational opportunities or 
leisure facilities, transport etc.  Racism and  
racial harassment are an additional source of  
stress. 
 
Social Isolation 
 

   Some families may be socially isolated because     
   of their family circumstances.  This might be  
   physical isolation, because of where they live, or  
   it might be isolation due to circumstances such  
   as family breakdown, lack of a close family  
   support network, stigma, secrecy or fear. 

 
 
 
Domestic Abuse 
 
Prolonged or regular exposure to domestic abuse can have a serious impact on a child’s 
development and emotional wellbeing.. 
 
 
There are many significant ways that domestic abuse can have an impact: 
 

► As a threat to an unborn child where physical  
      assault poses a threat to foetus and mother. 
► Through physical injury where children have  
      got in the way or been injured intentionally. 
► By causing emotional harm and damage to  
      children who witness the physical and  

http://www.gscb.org.uk/handbook
http://www.gscb.org.uk/handbook
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      emotional suffering of a parent. 
► By causing emotional impairment to children  
      hearing the ill-treatment of another. 
► Neglect through impaired parenting capacity, or abuser controlling access to 

resources 
 
The risks are increased if alcohol is a trigger for abuse. 
 
 
Mental Illness of Parent or Carer 
 

It is important to stress that mental illness does not necessarily 
have an adverse effect on a child but it may restrict a child’s 
social and recreational activities especially if the child takes 
responsibility for caring for their parent in a way that is 
inappropriate to their age.  If depressed, a parent  
may neglect their children’s physical and emotional needs.  
Occasionally a child may be at risk of extreme violence or even 
death.  Out of 100 recent child death reviews (Cleaver 
H et al 1999), mental illness was found to be a factor in a third 
of them. 

 
 
Drug and Alcohol Misuse 
 
Drug and alcohol misuse by a parent or carer does not necessarily mean a child’s 
development or well being will be harmed, but it can impact on a child in a number of ways 
including: 
 

► Maternal substance abuse may impair  
      an unborn child’s development 
► Misuse of drugs or alcohol may put a  
      child at risk of physical injury, distress  
      or neglect 
► Children may be at risk of physical  
      harm by inadvertently taking drugs or  
      picking up needles not kept safely out of reach. 
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SAFEGUARDING RESPONSIBILITIES WITHIN EDUCATIONAL SETTINGS 
 
All staff and volunteers: To create a positive culture where safeguarding is an important 
part of everyday life, backed up by staff training at every level. 
 
Headteachers and governors: Bear the ultimate responsibility for safeguarding, ensuring 
that policies are in place, the Single Central Register is up to date and that staff training is 
maintained. 
 
Designated Safeguarding Lead (DSL): Contact point in handling referrals and collecting 
and collating relevant information. 
 
Ofsted: Inspectors will always have regard for how well children and learners are helped 
and protected so that they are kept safe. 
 
Local Authority: see below for statutory duties. 
 
S47 Children’s Act 1989 Local Authority’s Duty to Investigate 
  
Where a local authority... Have reasonable cause to suspect that a child who lives or is 
found in their area is suffering, or is likely to suffer, significant harm, the authority shall make, 
or cause to be made, such enquiries as they consider necessary to enable them to decide 
whether they should take any action to safeguard the child’s welfare.   

 
Local Authority has a responsibility to provide services where there is actual or 
potential risk of significant harm  
  
   
S17 Children’s Act 1989-Provision for Children in Need 
 
It shall be the general duty of every authority to: 
 
a) Safeguard and promote the welfare of children within their area who  are in need and;  
b) So far as is consistent with that duty, to promote the upbringing of such children by their 
families. 
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Levels of Intervention – Windscreen Document 
 
Levels of Intervention act as a guide to professional decision making and are there to ensure 
that children, young people and families are able to access the right support to improve life 
chances and keep children and young people safe. They should not be seen as a barrier but 
a clear continuum across the levels of need and appropriate support to meet that need.  
This guidance focuses on ensuring that children are safeguarded. There may be children 
who have significant needs; these might be in addition to safeguarding issues and need 
specified needs provision and/or health services. The processes described should be similar 
but will not necessarily require the involvement of children’s social care and/or the police.  
For further information, please visit http://www.gscb.org.uk/media/13088/gloucestershire-
revised-loi-guidance-version-21-060217.pdf  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.gscb.org.uk/media/13088/gloucestershire-revised-loi-guidance-version-21-060217.pdf
http://www.gscb.org.uk/media/13088/gloucestershire-revised-loi-guidance-version-21-060217.pdf
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concerns 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Consultation with supervisor 

Professional discusses concerns with supervisor or 

Designated Safeguarding Lead to decide next 

steps 

Professional has concerns 

Professional discusses concerns with supervisor or 

Designated Safeguarding Lead to decide next 

steps 

Making a Request for Service to Children’s Social Care 
 

Unless there are urgent concerns, professional completes a Multi Agency 

Service Request Form. This is passed on to a social work team and the 

caller will be contacted by a social worker within 24 hours (unless there 

are immediate risks in which case the professional will put through to a 

social work team straight away). The social work team will discuss 
whether the referral is appropriate and what action can/will be taken. 

Seeking advice from Children’s Social Care 

Professional can contact the Children’s Practitioner Advice Line 

on 01452 426565 (option 3) to discuss their concerns with a 

qualified social worker and receive advice about whether a 

referral is appropriate or whether there are alternative ways of 
addressing their concerns. 

The Front Door 
 

Where there are urgent concerns, professional contacts The 

Front Door on 01452 426565 (option 1)   

Discussion with parents 

Professional discusses concerns with parents/carers of the 

child and explains what steps they will take next (if this does 

not put the child at further risk or affect a police 

investigation) 

Child Protection Process 

Professional has concerns 
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Professional has made a referral to social care 

Referrals to Social Care 

Confirm in writing 
 

If due to urgent concerns, a MARF was not completed at the 
time of the initial contact, then the referral must be followed 

up in writing within 48 hours  
Childrenshelpdesk@gloucestershire.gov.uk 

The Front Door Service, Block 4, 5th Floor, Shire Hall, Glos. GL1 

2TG 

 
The caller should be notified in writing as to whether a case has been accepted - 

please chase this if nothing is received within 5 working days 

Assessment 
 

If accepted the referral will lead to an Assessment being 
commenced to determine whether there is suspected 

actual harm or likely significant harm. 

Strategy Discussion 

The Strategy Discussion is convened by the appropriate Referral and Assessment team 
where there is suspected actual harm or likely significant harm (within 5 working days). 

   

Section 17 
Child in need of services 

 Section 47 
Child in need of protection 

Section 17 services are required 
when there are health or 

development concerns. These are 
determined through an 

assessment of need and are 
appropriate when the child is 

judged not to be at risk of 
significant harm or any previous 

concerns have been 

resolved. 

 A Section 47 enquiry is required 

because it is judged there is 

suspected actual harm or likely 

significant harm to the child. An 

assessment is carried out and it may 

be decided that Child Protection 

Conference is required, which should 

then be held within 15 working days. 

 

  
Outcome of Assessment 

  The Assessment may confirm child 
protection concerns in which case a 

Child Protection Conference should be 
held within 15 working days of the last 

strategy discussion. 

(It may also determine that services 

are required under Section 17). 
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CHECKLIST FOR REPORTING SUSPECTED ABUSE 
 

Name of Child 
 

Age 
 

Any special factors 
 

Parent’s name (s) 
 

Home address (and phone number if available) 
 

Are you reporting just your own concerns or passing on those of somebody else? 
Give details 
 

Any physical signs? Behaviour signs? Indirect signs? 
 

Have you spoken to the child?  If so, what was said 
 

Has anybody been alleged to be the abuser? If so, give details 
 

Have you consulted anybody else? Give details 
 

 
Referrals should be made to the Front Door Service on 01452 426565 and the Multi-
Agency Referral Form (MARF) can be found at www.gscb.org.uk/handbook 
  

Disclosures from a child – Guidance on what to do 
 
• Be accessible and receptive 
• Listen carefully and ask open questions to clarify (e.g. who, what, when, 

where, how) 
• Take it seriously  
• Reassure the child they are right to tell  
• Negotiate getting help 
• Explain – that you cannot personally protect them – but will support them in 

telling the right people to make sure it does not happen again and that you will 
have to tell someone else 

• Report all suspicions or disclosures immediately 
• Make careful records of what was said immediately for possible court action 

 

Disclosures from a child: do not: 
• DO NOT  Jump to conclusions 
• DO NOT  Look horrified and say something speculative 
• DO NOT  Try to get the child to disclose 
• DO NOT  Accuse anyone 
• DO NOT  Ask any leading questions whatsoever  
• DO NOT  Make promises you cannot keep 

 

 
 

http://www.gscb.org.uk/handbook
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OTHER SAFEGUARDING ISSUES 
 
Allegations against staff 
Concerns regarding another member of staff should be reported to the most senior person 
not implicated in the allegation. In most cases this would be the Headteacher.  If the 
concerns are about the Headteacher, please go to the Chair of Governors. Please see 
flowchart on next page for details. 
 
  
Safe Recruitment 
Safer Recruitment Training— The new guidance KCSiE 2016 maintains the requirement for 
governing bodies of schools to ensure that at least one person on any appointment panel 
has undertaken safer recruitment training. At least one member of the recruitment panel 
must undertake safer recruitment training which, subject to parliamentary procedure, from 
September 2014 no longer needed to be provided by a person approved by the Secretary of 
State.  Schools may choose appropriate training and may take advice from their LSCB in 
doing so.  
  
There are two ways to gain Safer Recruitment accreditation via the GSCB: 
 
The GSCB provides Safer Recruitment training delivered by accredited trainers.  To attend 
one of the training sessions please ensure that you have completed and returned the Safer 
Recruitment booking form that can be found at http://www.gscb.org.uk/article/113325/Safer-
Recruitment-Accreditation  
 
On-line training is now available through the NSPCC at a cost of £30 per delegate.  The 
course takes approximately 4 hours to complete.  For further information please 
visit: NSPCC Safer Recruitment e-learning 
  
 If you would prefer to buy Safer Recruitment Training from elsewhere the GSCB has ratified 

(June 2014) the below minimum standards the training should cover:- 
  

· Identification of the key features of staff recruitment that help deter or prevent the 
appointment of unsuitable people 

· Consideration of Policies and Practices that minimise opportunities for abuse or  
ensure its prompt recording 

· Tasks that assist participants in beginning to review their own and the organisation’s  
policies and practices in recruitment with a view to making them safer 

· A model of offending behaviour and how this fits with recruitment 
· Implications for recruitment and selection and creating a safer environment in 

organisations. 
· What to do when things go wrong and an allegation of abuse is made against an 

existing member of staff or volunteer. 
  
Please look carefully to ensure training will meet these requirements. 
  

http://www.gscb.org.uk/article/113325/Safer-Recruitment-Accreditation
http://www.gscb.org.uk/article/113325/Safer-Recruitment-Accreditation
http://www.nspcc.org.uk/what-you-can-do/get-expert-training/safer-recruitment-education-course/
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Concern about a member of staff or a volunteer working  with children 

If a professional receives an allegation or has a concern about the behaviour of a member 
of staff working or volunteering with children and that concern could amount to:  

a. a member of staff or volunteer has behaved in a way that has harmed a child, or 
may have harmed a child, or 

b. possibly committed a criminal offence against or related to a child, or 

c. behaved towards a child or children in a way that indicates s/he is unsuitable to 
work with children. 

Then that professional should: 

Report their  

Report their concerns 

Report the concern to the most senior person not implicated in the allegation. 

Completion of written record 

Complete a written record of the nature and circumstances surrounding the concern, including 

any previous concerns help. Include where the concern came from and brief details only. 

 

Seek advice before proceeding – Initial Discussion 

Always contact the Local Authority Designated Officer (LADO) for advice prior to investigating the 
allegation. This is because it might meet the criminal threshold and so your investigation could 

interfere with a Police or Social Care investigation. 

Local Authority Designated Officer (LADO) – Tel: 01452 426994 

The LADO will offer advice on any immediate action required and will assist with employment and 
safeguarding issues. 

 
 

Allegations Management Process 

If, after your Initial Discussion with the LADO, it is agreed that the allegation meets the criteria, a 
multi-agency meeting will be convened and you will be invited. This might result in a criminal 

investigation, a Social Care investigation and/or an investigation to inform whether disciplinary 
action is required. 

If it is agreed that the allegation does not meet the criteria, the LADO will record the Initial 
Discussion and send it to you for your records. Any further action will be taken within your setting 

if necessary. 

 

Further action 

Further meetings might be required and these will be convened by the LADO, with your 
input at all times. Further information on the Allegations Management process can be 
found in the Government Document: Working Together to Safeguard Children 2015 and 
the South West Procedures. 

http://www.online-procedures.co.uk/swcpp/procedures/allegations-against-
staff/allegation- suspicion-arisen/lado-informed/ 

ALLEGATIONS MANAGEMENT 

http://www.gscb.org.uk/handbook
http://www.online-procedures.co.uk/swcpp/procedures/allegations-against-staff/allegation-
http://www.online-procedures.co.uk/swcpp/procedures/allegations-against-staff/allegation-
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USEFUL TELEPHONE NUMBERS  
 

Report concerns to the Front Door Service on: 01452 426565 

Report concerns to Adults Helpdesk Customer Service 
Operators on: 

01452 426868 

 
Referral and Assessment Teams.  Children and Families Teams 
 

Gloucester Referral & Assessment Team 01452 427877 

Gloucester Children & Families Team (South) 01452 427852 

Gloucester Children & Families Team (North) 01452 328018 

Forest Referral & Assessment Team 01594 820489 

Forest Children & Families Team 01594 820577 

Cheltenham & Tewkesbury Referral & Assessment Team 01242 532447 

Cheltenham Children & Families Team 01242 532425 

Stroud & Cotswolds Referral & Assessment Team 01452 583725 

Stroud Children & Families Team 01452 583426 

Cotswold Children & Families Team 01285 881029 

Tewkesbury Children & Families Team 01452 328207 

 
 

Gloucestershire Safeguarding Children Board  01452 583629 

Jane Bee  

Safeguarding Children Development Officer (education) 
01452 426994 

Georgina Summers 

Assistant Safeguarding Children Development Officer 
(education) 

01452 426221 

Local Authority Designated Officers for Allegations 

Senior LADO – Jane Bee 

LADO – Nigel Hatten 

Allegations Management Co-ordinator – Greta Dunkova 

 

01452 426994 

01452 425017 

01452 426320 

Child Death Review Co-ordinator 01452 426228 

Safeguarding Adults Service 01452 427556 

Safeguarding in Education Administrative Officer and Trainer – 
Amanda Ford 

01452 583488 

 
Police 
 

Police – Central Referral Unit 01452 753458 

Gloucestershire Police     101 

 


