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THIS SAFEGUARDING POLICY COVERS THE FOLLOWING AREAS: 

 

Safeguarding School Structure 

1.0    Rationale & Aims 
 

2.0    Roles and Responsibilities 
 

3.0    Child Protection Procedures and Guidelines 
 

3.1 Recognising Abuse 
3.2 Indicators of Abuse 
3.3 Taking Action 
3.4 If you suspect a child is at risk of harm 
3.5 If a child discloses information to you 
3.6 Notifying parents/carers/carers 
3.7 wŜŦŜǊǊŀƭ ǘƻ /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜ 
3.8 Confidentiality and sharing information 
3.9 Early Help and Family Thrive 
3.10 Team Around the School 
3.11 Lewisham Family First Contact Point (FFCP) 
3.12 Female Genital Mutilation (FGM) 
3.13 Forced Marriage and Honour Based Abuse 
3.14 Domestic Abuse  

3.14.1 Children and young people witnessing domestic abuse 
3.14.2 Teenagers experiencing domestic abuse 
3.14.3 Operation Encompass 

3.15 Child Sexual Exploitation (CSE) 
3.16 Child Criminal Exploitation (CCE) 
3.17 County Lines 
3.18 Organised exploitation and trafficking 
3.19 Child on child abuse including sexting and children displaying Harmful Sexual Behaviours 
3.20 Preventing Radicalisation 

 

4.0    Safer Working Practices 
 

4.1 Safer Recruitment 
4.2 Employees: Advertising/Shortlisting/interviews 
4.3 Offer of Appointment 
4.4 Additional checks on individuals who have lived or worked outside of the UK 
4.5 Additional online checks for shortlisted candidate 
4.6 Single Central Record (SCR) 
4.7 Visiting professionals/Agency Workers/Third Party Staff 
4.8 Trainee/Student Teachers 
4.9 Regulated Activity 
4.10 Volunteers e.g. parents/carers/carers 
4.11 School Governors 
4.12 Contractors 
4.13 General Visitors 
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5.0    Staff Conduct 

 
5.1 Training 
5.2 Safer Working Practice 
5.3 Managing Allegations against staff 
5.4 Organisations or Individuals using school premises 
5.5 Whistleblowing 

 

6.0   General Safeguarding 
 

6.1 Health and Safety 
6.2 Attendance 
6.3 Information Sharing and Managing Child Protection Files 
6.4 E-Safety and Digital Safeguarding 
6.5 Filtering and Monitoring Systems 
6.6 Anti-bullying Policy 
6.7 Physical Intervention Policy 
6.8 School Visits 
6.9 Looked After Children 
6.10 Children Missing/Absent From Education 
6.11 Children with Special Educational Needs and Disabilities 
6.12 Fabricated Induced Illness 
6.13 Private Fostering 
6.14 Separated Parents/carers 
6.15 Photography and Images 
6.16 Commissioned Extended School Provision and Lettings 
6.17 Drop Off and Collection Procedures 
6.18 Mental Health/Self-Harm 
6.19 Faith Based Abuse 
6.20 Exclusions 
6.21 Searching, Screening and Confiscation 
6.22 Serious Youth Violence and Knife Crime 
6.23 Contextual Safeguarding 
6.24 Alternative Provision 
6.25 Children and the Court System 

 

Appendix 1: Instructions for Online Reporting (or Reporting via a Concern Form) 

Appendix 2: Safeguarding Overview Sheet 

Appendix 3: ²Ƙŀǘ ǘƻ Řƻ ƛŦ ȅƻǳΩǊŜ ǿƻǊǊƛŜŘ ŀōƻǳǘ ŀ ŎƘƛƭŘ Ŧƭƻǿ ŎƘŀǊǘ 

Appendix 4: Operational MET referral form 
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Safeguarding and Child Protection Structure at Brindishe Lee 

Headteacher Sian Bannister 

Designated 
Safeguarding 
Lead 

Verity Ferrant 

Deputy 
Safeguarding 
Lead(s) 

Rachel Waite 
Sian Bannister 
Saira Souissi 
Clare Doran 
 

Designated 
Governor for 
Child 
Protection 

Claire Friend  

Review 
Cycle 

Annual 

 
Governing 
Body 
Ratification  

16th October 2025 

Date shared 
with staff  

2nd September 2025 

 
Review Date September 2026 

Legal 
Framework 

Children Act 1989 (as amended 2004 Section 52) 
Children Act 2004 
Children Schools and Families Act 2010 
Education Act 2002 s175/s157 
¢ƘŜ ¢ŜŀŎƘŜǊǎ {ǘŀƴŘŀǊŘǎΩ нлмн 
The Counter Terrorism and Security Act 2015 (section 26 The Prevent Duty) 
Equality Act 2010 

Statutory 
Guidance 

Keeping Children Safe in Education (September 2025) 
Working Together to Safeguard Children (December 2023) 
Children who run away or go missing from home/care (Jan 2014) 

Department 
of Education 
and Local 
Advice and 
Guidance 

²Ƙŀǘ ǘƻ Řƻ ƛŦ ȅƻǳΩǊŜ ǿƻǊǊƛŜŘ ŀ ŎƘƛƭŘ ƛǎ ōŜƛƴƎ ŀōǳǎŜd (March 2015) 
Information Sharing ς Advice for practitioners Providing safeguarding services to 
children, young people, parents/carers and carers (July 2018) 

Related 
Policies 

Á Health and Safety Policy  
Á Physical intervention Policy 
Á Personal and intimate care 
Á Concerns and Complaints Policy  
Á Promoting Good Behaviour Policy (including anti-bullying) 
Á Whistle blowing policy 
Á Protocols for dealing with allegations of abuse 
Á SEN policy 
Á Attendance including Children Missing in Education 
Á Safer Recruitment policy 
Á Grievance and disciplinary 
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Á Attendance Policy 
Á Relationships, Sex and Health Education Policy 
Á [ŜǿƛǎƘŀƳΩǎ 9ŀǊƭȅ IŜƭǇ {ǘǊŀǘŜƎȅ  

(http://www.safeguardinglewisham.org.uk/assets/1/finalearlyhelpstrategy.pdf 

Á Separated families Policy 
Á Private Fostering Policy 
Á Educational Visits Protocol. 
Á Searching and Screening Policy 

  

http://www.safeguardinglewisham.org.uk/assets/1/finalearlyhelpstrategy.pdf
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At Brindishe Lee, we have a primary responsibility for the care, welfare and safety of all pupils in our 
charge. We are committed to providing help and support to meet the needs of children as soon as 
problems emerge, protecting children from maltreatment, whether that is within or outside the home, 
ƛƴŎƭǳŘƛƴƎ ƻƴƭƛƴŜΣ ǇǊŜǾŜƴǘƛƴƎ ƛƳǇŀƛǊƳŜƴǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ƻǊ ŘŜǾŜlopment and 
ensuring that children grow up in circumstances consistent with the provision of safe and effective care 
(Working Together to Safeguard Children (2023). We are committed to practice that protects children 
from harm.  Brindishe Lee ǎǘŀŦŦ ŀǊŜ ŀŘǾƛǎŜŘ ǘƻ Ƴŀƛƴǘŀƛƴ ŀƴ ŀǘǘƛǘǳŘŜ ƻŦ Ψƛǘ ŎƻǳƭŘ ƘŀǇǇŜƴ ƘŜǊŜΩ ŀǎ ŦŀǊ ŀǎ 
safeguarding is concerned. When concerned about the welfare of a child, staff members should always 
act in the interest of the child. 

We encourage a culture in which all staff believe safeguarding to be of the highest importance and 
understand that their vigilance is critical. We want all staff to feel confident to discuss their concerns 
with designated staff/Governors and have clear lines of protocol in place for how to do this. 

At Brindishe Lee, we explicitly teach pupils about safeguarding themselves in and outside of school, 
including online, through a broad and balanced curriculum.  We establish and maintain a culture in which 
children feel secure, are encouraged to talk and are listened to. 

At Brindishe Lee ǿŜ ǊŜŎƻƎƴƛǎŜ ǘƘŀǘ Ψ!ŘǳƭǘƛŦƛŎŀǘƛƻƴ ōƛŀǎΩ is a form of racial prejudice where children of 
minority groups, typically Black children, are treated by adults as being more mature than they actually 
are. Actions committed by these children that would be deemed normal for child development are more 
likely to be treated as opportunities for discipline and children are more likely to be seen as having 
malicious intentions.  A clear example of this bias in action is when a Black child is assumed to be older 
than their actual age. These perceptions could in turn perpetuate the maturity of Black children and the 
assumptions of adults can lead to these students experiencing harm and can lead to Black children are 
not receiving the safeguarding responses they need.   

This can inadvertently send a clear message in terms of worth and value to children as to who is and is 
not perceived as worthy of support.  This can then impact on how Black children view themselves and 
what they then identify and understand to be harmful. Ultimately, this type of behaviour normalises harm 
and feeds into the narrative that Black people can withstand any form of aōǳǎŜΦΩ 

Brindishe Lee has signed ǘƘŜ [ŜǿƛǎƘŀƳΩǎ ǇƭŜŘƎŜ ǘƻ ǘŀŎƪƭŜ ǊŀŎŜ ƛƴŜǉǳŀƭƛǘƛŜǎ ƛƴ ǎŎƘƻƻƭΦ ²Ŝ ǇƭŜŘƎŜ ǘƻ ǘŀƪŜ 
actions that will address access and opportunity for all pupils, by highlighting inequalities and increasing 
awareness. 

We commit to: 

¶ Targeting ambitious outcomes for Black Caribbean heritage and Black and Minority Ethnic pupils 
¶ Reducing exclusions of Black Caribbean heritage pupils of all ages 
¶ Leaders and governors taking a whole school approach to tackling race inequality 
¶ Transparent reporting and sharing of borough-wide data trends 
¶ Working together in new ways and sharing good practice to tackle race inequality in our school cultures 

and curriculum 
¶ Actively developing high quality relationships with Black Caribbean heritage and Black and Minority 

Ethnic pupils and their parents 
¶ Improving Black representation in school leadership and governing bodies. 

This Safeguarding Policy applies to all staff, governors and volunteers working in school. 
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1.0 Rationale 

This policy has been developed in accordance with the principles established by the Children Act, 1989, 
the Education Act, 2002 and the statutory guidance: Keeping children safe in education 2025 

At Brindishe Lee, we believe that the needs of the child are paramount. All children deserve the 
opportunity to achieve their full potential; they have the right to be protected from harm and exploitation 
whatever their race, religion, first language or ethnicity, gender or sexuality, age, health or disability, 
political or immigration status. 

!ƭƭ ǎǘŀŦŦ ŀŎŎŜǇǘ ǘƘŜƛǊ ŦǳƴŘŀƳŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƪŜŜǇ ǇǳǇƛƭǎ ǎŀŦŜΣ ǇǊƻƳƻǘƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭΣ ǇƘȅǎƛŎŀƭΣ 
emotional and moral development. All staff are trained to identify signs of abuse and exploitation, and 
work to identify, assess, and support those children who are suffering harm.  Staff will help to equip 
children with the skills needed to keep them safe. 

There are three main elements to the child protection and safeguarding policy:  

PREVENTION through the teaching and pastoral support offered to pupils and the creation and 
maintenance of a whole school protective ethos. 

PROTECTION by following agreed procedures for identifying, monitoring and reporting cases, or 
suspected cases, of abuse; protecting children from unsuitable people.  

SUPPORT to victims and culprits of abuse and to staff in identifying signs and symptoms of abuse.  

Aims: 

¶ To provide a caring environment in which children and young people feel safe, secure, valued and 
respected. 

¶ To instil confidence so that pupils can trust adults and know how to approach staff if they are in 
difficulty. 

¶ To raise awareness among all staff, both teaching and non-teaching, of the need to safeguard 
children through identification and prompt reporting of all possible cases of abuse. 

¶ To ensure that rigorous systems of identification, reporting and monitoring are in place to protect 
all children from harm. 

¶ To establish clear and effective channels of communication between staff, and to develop 
effective working relationships with all other agencies involved in safeguarding children including 
Children Social Care services, the police and health services. 

¶ To ensure that all adults have appropriate checks and relevant safeguarding training completed 
before working with children. 

 

 

 

https://assets.publishing.service.gov.uk/media/68add931969253904d155860/Keeping_children_safe_in_education_from_1_September_2025.pdf
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2.0 Roles and Responsibilities: 

All adults working with children have a responsibility to protect children. 

 
At Brindishe Lee, there are, however key people within school who have specific responsibilities.  

Designated Safeguarding Leads 
Deputy Designated 
Safeguarding Leads 

Designated Governor for 
Safeguarding 

To attend safeguarding Level 3 
refresher training every two years. 
(Minimum requirement). 

To access refresher Child 
Protection training every year. 

Deliver annual staff safeguarding 
training according to the needs of 
the team and/or in response to 
current practices. 

Liaise with class teachers, learning 
mentors and other relevant staff to 
provide support for the child in 
school. 

Liaise with agencies that support 
the child such as social care, Child 
and Adolescent Mental Health 
Services (CAMHS), Education 
Welfare Service and Educational 
Psychology service. 

{ǳǇǇƻǊǘ ƻǊ ƭŜŀŘ ΨǘŜŀƳ ŀǊƻǳƴŘ ǘƘŜ 
ŦŀƳƛƭȅΩ ό¢!Cύ ƳŜŜǘƛƴƎǎ ŀƴŘ ŀǘǘŜƴŘ 
case conference reviews/ core 
group meetings. 

Ensure the child protection policy 
is reviewed, updated and enforced 
every year. 

To meet weekly/bi-weekly with the 
Deputy/Assistant Heads to discuss 
ongoing CP concerns. 

To attend safeguarding Level 3 
refresher training every two 
years. 

To access refresher Child 
Protection training every year. 

During initial meeting with 
new pupils ς make 
parents/carers aware of 
safeguarding 
policy. 

Monitor children on CP 
ǊŜƎƛǎǘŜǊ ŀƴŘ ŀƭƭ ΨƭƛǾŜΩ ŎƻƴŎŜǊƴǎΦ 

Receive current information 
for children on CP register 
weekly. 

Lead/ attend TAF meetings as 
necessary. 

To maintain good relations 
with the school community to 
ensure effective support and 
access to support. 

 

Ensure all members of the 
governing body have attended 
Safeguarding and Child 
protection (including online 
safety) training as part of their 
induction. 

Report to the governing body 
the number of cases (without 
names or details) of child 
protection issues in the school. 

Ensure safeguarding policy is 
reviewed annually. 

To oversee procedures relating 
to allegations made against the 
Head Teacher. 
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To meet half-termly with 
designated governor to discuss 
safeguarding. 

Ensure that relevant paperwork is 
copied and filed before being 
ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ ŀ ǇǳǇƛƭΩǎ ƴŜǿ ǎŎƘƻƻƭ 
within 5 days. 

Promote educational outcomes by 
sharing about welfare, 
safeguarding and child protection 
issues information regarding 
vulnerable children with teachers 
and leadership staff. 

The DSL will be responsible when a 
school places a pupil with an 
alternative provision (AP) provider. 
As the school retains 
accountability for the pupil's 
safeguarding, the Designated 
Safeguarding Lead will meet with 
the alternative provision provider 
at least half-termly to ensure that 
the provider meets the pupil's 
needs. 

The DSL will take lead 
responsibility for safeguarding and 
child protection (including online 
safety and understanding the 
filtering and monitoring systems 
and processes in place). 

 

The Headteacher will: 

¶ Ensure that all policies and procedures adopted by the Governing Body are fully implemented, and 
followed by the staff. 

¶ Work towards establishing and maintaining a culture in school where all staff and volunteers feel 
able to raise concerns about poor or unsafe practice in regard to children. These concerns will be 
treated sensitively and proactiǾŜƭȅ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ǎŎƘƻƻƭΩǎ ²histle-blowing policy. 

¶ Ensure that all relevant training for all staff and governors is up-to-date and reviewed annually. 
¶ Ensure that all staff have received ΨPart 1Ω ŀƴŘ Ψ!ƴƴŜȄŜ !Ω of Keeping Children Safe in Education 

and have signed to acknowledge they have read and understood its contents. 
¶ Ensure there is a Designated Safeguarding Lead with a team of deputy safeguarding leads that 

includes the Inclusion lead of the school. 
¶ Ensure there is a designated Governor for safeguarding. 

The Designated Safeguarding Lead (DSL) will:  
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¶ Have received the appropriate official training, which will be undertaken every two years, and 
obtain access to resources and attend any relevant or refresher training courses. 

¶ 9ƴǎǳǊŜ ŜŀŎƘ ƳŜƳōŜǊ ƻŦ ǎǘŀŦŦ Ƙŀǎ ŀŎŎŜǎǎ ǘƻ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘǎ ǘƘŜ ǎŎƘƻƻƭΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ tƻƭƛŎȅ ŀƴŘ 
ǇǊƻŎŜŘǳǊŜǎΣ ƛƴŎƭǳŘƛƴƎ ƴŜǿ ŀƴŘ ǇŀǊǘ ǘƛƳŜ ǎǘŀŦŦΦ ¢ƘŜ 5{[ ǎƘƻǳƭŘ ŜƴǎǳǊŜ ǘƘŜ ǎŎƘƻƻƭΩǎ ǇƻƭƛŎƛŜǎ ŀǊŜ 
known and used appropriately. 

¶ Ensure the Safeguarding policy is available publicly and parents/carers are aware of the fact that 
referrals about suspected abuse or neglect may be made and the role and responsibility the 
school has in this. 

¶ Understand the assessment process for providing early help and intervention, for example 
through locally agreed common and shared assessment processes such as Early Help 
Assessments. 

¶ Be able to keep detailed, accurate and secure written records of all concerns and referrals. 
¶ Have a working knowledge of how local authorities conduct a Child Protection Case Conference 

and a Child Protection Review Conference and be able to attend and contribute to these 
effectively when required to do so. 

¶ Be alert to the specific needs of children in need, those with special educational needs/disability 
and young carers. 

¶ Encourage a culture of listening to children among all staff. 
¶ Act as a source of support, advice and expertise to staff on matters of safety and safeguarding 

and, when deciding whether to make a referral, liaise with the appropriate agencies. 
¶ Refer all cases of suspected or alleged abuse or harm by a member of the school staff, colleague 

or volunteer known to work with children ǘƻ ǘƘŜ ƭƻŎŀƭ ŀǳǘƘƻǊƛǘȅ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜ ŀƴŘ ǘƘŜ LA 
Designated Officer (LADO)  

¶ 9ƴǎǳǊŜ ǘƘŜ ǎŎƘƻƻƭΩǎ Safeguarding policy is reviewed annually, and the procedures and 
implementation are updated and reviewed regularly, working with the governing body regarding 
this. 

¶ Where children leave the school or college (including in year transfers) the designated 
safeguarding lead should ensure their child protection file is transferred to the new school or 
college as soon as possible, and within 5 days for an in-year transfer or within the first 5 days of 
the start of a new term. This should be transferred separately from the main pupil file, ensuring 
secure transit, and confirmation of receipt should be obtained. The DSL should ensure a copy of 
the file is kept for their own records.  

¶ When pupils leave the school, ensure their child protection file is copied for any new school as 
soon as possible but transferred separately from the main pupil file. 

¶ Ensure that safeguarding issues are regularly discussed at Governors, SLT and staff meetings. 
¶ Ensure all members of the governing body have attended Safeguarding and Child protection 

(including online safety) training as part of their induction. 
¶ Promote educational outcomes by sharing the information about the welfare, safeguarding and 

child protection issues that children, including children with a social worker, are experiencing, or 
have experienced, with teachers and school and college leadership staff. 

The Governing Body at Brindishe Lee will ensure that: 

¶ The school has a Safeguarding policy in place and that procedures are in accordance with 
statutory and Local Authority (LA) guidance. 

¶ The Safeguarding policy is made available to parents/carers. 
¶ Safer recruitment procedures are used at all times, and all appropriate checks are carried out on 

staff and volunteers who work with children. 
¶ The Designated Safeguarding Lead (DSL) with responsibility for safeguarding is a member of the 

senior leadership team. 
¶ All staff and governors have undertaken the appropriate safeguarding training. 
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¶ A nominated governor will have responsibility for liaising with the DSL, the LA and partner 
agencies. 

¶ Oversee procedures for dealing with allegations of abuse against staff and volunteers that comply 
with guidance from the LA and locally agreed inter-agency procedures. 

¶ Policies and procedures are reviewed annually, providing information to the LA about them and 
about how the above duties have been discharged. 

¶ All members of the governing body will have a current enhanced DBS check and an s128 check as 
per DfE guidance. 

¶ The Chair of Governors oversees appropriately anonymised LADO referral information as well as 
managing investigations into allegations made against the Headteacher 

3.0 CHILD PROTECTION: 

At Brindishe Lee, we fully recognise our responsibilities for child protection and strive to achieve an 
environment where children feel secure, supported and valued within and beyond the school gate.  

We recognise that some children are the victims of neglect and/or physical, sexual or emotional abuse. 
Staff at school, by virtue of their day-to-day contact with and knowledge of the children in their care, are 
well placed to identify such abuse and to offer support to children in need.  

All child protection concerns and referrals will be handled sensitively, professionally and in ways which 
support the needs of the child.  

 

What is Child Protection?  

Child Protection is one very important aspect of safeguarding. It refers to the activity which is undertaken 
to protect specific children who are suffering, or at risk of suffering, significant harm. Safeguarding, in 
addition to child protection, encompasses issues such as pupil health and safety, bullying/cyber-bullying, 
appropriate medical provision. These areas have specific policies and guidance which should be read in 
conjunction with this document.  

 

What is significant harm?  

¢ƘŜ /ƘƛƭŘǊŜƴΩǎ !Ŏǘ мфуф ƛƴǘǊƻŘǳŎŜŘ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ ƘŀǊƳ ŀǎ ǘƘŜ ǘƘǊŜǎƘƻƭŘ ǘƘŀǘ ƧǳǎǘƛŦƛŜǎ 
compulsory intervention by statutory agencies in family life in the best interests of children. There are no 
absolute criteria on which to rely when judging what constitutes significant harm. Sometimes it might be 
a single traumatic event but more often ƛǘ ƛǎ ŀ ŎƻƳǇƛƭŀǘƛƻƴ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ ŜǾŜƴǘǎ ǿƘƛŎƘ ŘŀƳŀƎŜ ǘƘŜ ŎƘƛƭŘΩǎ 
physical and psychological development.  Decisions about significant harm are complex and require 
discussion with the statutory agencies. 

Responsibilities 

The responsibility for child safeguarding falls on everybody who is employed at Brindishe Lee.  All adults 
who work at Brindishe Lee are expected to support the Child Protection and Safeguarding Policy, with 
overall responsibility falling on the Headteacher.  All staff, including volunteers have a statutory 
obligation to report to the DSL if there is suspicion of abuse/neglect of a child or if a child discloses 
abuse or allegations of abuse. 

3.1 Recognising abuse 
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To ensure that our children are protected from harm, we need to understand what types of behaviour 
constitute abuse and neglect. 

Abuse and neglect are forms of maltreatment. Somebody may abuse or neglect a child by inflicting harm, 
for example by hitting them, or by failing to act to prevent harm, for example by leaving a small child 
home alone, or leaving knives or matches within reach of an unattended toddler. 

There are four categories of abuse: physical abuse, emotional abuse, sexual abuse and neglect. 

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 (this used to be 
ŎŀƭƭŜŘ aǳƴŎƘŀǳǎŜƴΩǎ {ȅƴŘǊƻƳŜ ōȅ tǊƻȄȅΣ ōǳǘ ƛǎ ƴƻǿ ƳƻǊŜ ǳǎǳŀƭƭȅ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ŦŀōǊƛŎŀǘŜŘ ƻǊ ƛƴŘǳŎŜŘ 
illness). 

Emotional abuse 

Emotional abuse is the persistent emotional maltreatment of a child, such as to cause severe and 
ǇŜǊǎƛǎǘŜƴǘ ŀŘǾŜǊǎŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ŜƳƻǘƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΦ Lǘ Ƴŀȅ ƛƴǾƻƭǾŜ ŎƻƴǾŜȅƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴ 
that they are worthless or unloved, inadequate or valued only for meeting the needs of another person. It 
may feature age ς or developmentally-inappropriate expectations being imposed on children. These may 
ƛƴŎƭǳŘŜ ƛƴǘŜǊŀŎǘƛƻƴǎ ǘƘŀǘ ŀǊŜ ōŜȅƻƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŎŀǇŀōƛƭƛǘȅΣ ŀǎ ǿŜƭƭ ŀǎ ƻǾŜǊǇǊƻǘŜŎǘƛƻƴ ŀƴŘ 
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, causing 
children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some 
level of emotional abuse is involved in all types of maltreatment of a child, although it may occur alone. 

Sexual abuse  

Sexual abuse involves forcing or enticing a child person to take part in sexual activities, including 
prostitution, whether or not the child is aware of what is happening. The activities may involve physical 
contact, including penetrative and non-penetrative acts. They may include non-contact activities, such as 
involving children in looking at, or in the production of, pornographic material or watching sexual 
activities, or encouraging children to behave in sexually inappropriate ways. 

Neglect 

bŜƎƭŜŎǘ ƛǎ ǘƘŜ ǇŜǊǎƛǎǘŜƴǘ ŦŀƛƭǳǊŜ ǘƻ ƳŜŜǘ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ǇƘȅǎƛŎŀƭ ŀƴŘκƻǊ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƴŜŜŘǎΣ ƭƛƪŜƭȅ ǘƻ 
ǊŜǎǳƭǘ ƛƴ ǘƘŜ ǎŜǊƛƻǳǎ ƛƳǇŀƛǊƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ mental and/or physical health or development. Neglect 
may occur during pregnancy as a result of maternal substance misuse. Once a child is born, neglect may 
involve a parent or carer failing to provide adequate food and clothing or shelter, including exclusion from 
home or abandonment; failing to protect a child from physical and emotional harm or danger; failure to 
ensure adequate supervision, including the use of inadequate care-takers; or the failure to ensure access 
ǘƻ ŀǇǇǊƻǇǊƛŀǘŜ ƳŜŘƛŎŀƭ ŎŀǊŜ ƻǊ ǘǊŜŀǘƳŜƴǘΦ Lǘ Ƴŀȅ ŀƭǎƻ ƛƴŎƭǳŘŜ ƴŜƎƭŜŎǘ ƻŦΣ ƻǊ ǳƴǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ǘƻΣ ŀ ŎƘƛƭŘΩǎ 
basic emotional needs. 

(Definitions taken from Working Together to Safeguard Children) 

Bullying 

http://www.workingtogetheronline.co.uk/
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While bullying between children is not a separate category of abuse and neglect, it is a very serious issue 
that can cause considerable anxiety and distress. At its most serious level, bullying is thought to result in 
up to 12 child suicides each year.  

All incidences of bullying should be reported and will be managed through our anti-bullying procedures. 
All pupils and parents/carers/carers have access, through our website, to our Promoting Good 
Relationships Policy where the anti-bullying procedures can be found at any time. Parents/carers and on 
joining the school are made aware of where to find this and encouraged to read it. The subject of bullying 
is addressed at regular intervals in the personal, social and health education (PSHE) curriculum as well 
as in other events in the year. In the event that there is a possibility the bullying may be linked to abuse, 
the Headteacher and the DSL will consider implementing child protection procedures. 

3.2    Indicators of abuse and what you might see 

Physical signs define some types of abuse, for example, bruising, bleeding or broken bones resulting from 
physical or sexual abuse, or injuries sustained while a child has been inadequately supervised. The 
identification of physical signs is complicated, as children may go to great lengths to hide injuries, often 
because they are ashamed or embarrassed, or their abuser has threatened further violence or trauma if 
ǘƘŜȅ ΨǘŜƭƭΩΦ Lǘ ƛǎ ŀƭǎƻ ǉǳƛǘŜ ŘƛŦŦƛŎǳƭǘ ŦƻǊ ŀƴȅƻƴŜ ǿƛǘƘƻǳǘ ƳŜŘƛŎŀƭ ǘǊŀƛƴƛƴƎ ǘƻ ŎŀǘŜƎƻǊƛǎŜ ƛƴƧǳǊies into 
accidental or deliberate with any degree of certainty. For these reasons it is vital that staff are also aware 
of the range of behavioural indicators of abuse and report any concerns to the designated person. 

It is the responsibility of all staff members, volunteers and contractors to report their concerns. It is not 
their responsibility to investigate or decide whether a child has been harmed or abused.  

A child who is being harmed, abused and/or neglected may: 

Á have bruises, bleeding, burns, fractures or other injuries 
Á show signs of pain or discomfort 
Á keep arms and legs covered, even in warm weather 

Á be concerned about changing for PE or swimming 
Á look unkempt and uncared for 
Á change their eating habits 
Á have difficulty in making or sustaining friendships 
Á appear fearful 
Á ōŜ ǊŜŎƪƭŜǎǎ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ǘƘŜƛǊ ƻǿƴ ƻǊ ƻǘƘŜǊΩǎ ǎŀŦŜǘȅ 
Á self-harm 
Á frequently miss school or arrive late 
Á show signs of not wanting to go home 
Á display a change in behaviour ς from quiet to aggressive, or happy-go-lucky to withdrawn 
Á challenge authority 
Á become disinterested in their school work 
Á be constantly tired or preoccupied 
Á be wary of physical contact 
Á be involved in, or particularly knowledgeable about drugs or alcohol 
Á display sexual knowledge or behaviour beyond that normally expected for their age. 

Individual indicators will rarely, in isolation, provide conclusive evidence of abuse. They should be viewed 
as part of a jigsaw, and each small piece of information will help the DSL to decide how to proceed. It is 
very important that all staff, volunteers and/or contractors report all concerns even if there is no 
ΨŀōǎƻƭǳǘŜ ǇǊƻƻŦΩ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ ƛǎ ŀǘ ǊƛǎƪΦ We ask all concerns to be reported directly to a DSL and follow 
this up by making a written record of the concern on our online system MyConcern. Where a contractor or 
volunteer who does not have a login or access to the online system we would ask them to speak directly 
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ǘƻ ŀ 5{[ ǿƘƻ ǿƛƭƭ ŜƛǘƘŜǊ ǊŜŎƻǊŘ ƛǘ ǿƛǘƘ ǘƘŜƳ ƻƴ aȅ/ƻƴŎŜǊƴ ƻǊ ǊŜŎƻǊŘ ǘƘŜƛǊ ŎƻƴŎŜǊƴ ƻƴ ŀ ΨwŜǇƻǊǘƛƴƎ ŀ 
ConcernΩ ŦǊƻƳ ό{ŜŜ !ǇǇŜƴŘƛȄ м ŦƻǊ ǘƘŜ ΨwŜǇƻǊǘƛƴƎ ŀ /ƻƴŎŜǊƴΩ ŦƻǊƳύ  

3.3   Taking action 

For staff to be able to identify and respond appropriately to possible abuse and/or neglect, they must at 
all times follow the four stages below: 

1.Be alert 

2.Question behaviours 

3.Ask for help 

4.Refer 

It may not always be appropriate to go through all four stages sequentially, if a child is in immediate 
danger or is at risk of harm, the DSL must refer to police or social care without delay, so it is important 
staff share any concerns in a timely manner to ensure children are safe.  

{ǘŀŦŦ ƳŜƳōŜǊǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ŎƘƛƭŘǊŜƴ ŀǊŜ ŀŘǾƛǎŜŘ ǘƻ Ƴŀƛƴǘŀƛƴ ŀƴ ŀǘǘƛǘǳŘŜ ƻŦ Ψƛǘ ŎƻǳƭŘ ƘŀǇǇŜƴ ƘŜǊŜΩ ǿƘŜǊŜ 
safeguarding is concerned.  

When worried about the welfare of a child, staff members should always act in the interests of the child 
and report any concerns as per Brindishe Lee procedures as set out below. 

Staff concerns ŀōƻǳǘ ŀ ŎƘƛƭŘ κ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ǿŜƭƭōŜƛƴƎΣ is likely to be based on: 

a) Something the child/young person/parent has told them 
b) Something they ƘŀǾŜ ƴƻǘƛŎŜŘ ŀōƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊΣ ƘŜŀƭǘƘΣ or appearance 
c) Something another professional said or did 

Even if staff believe their concern is minor, it is always their responsibility to share concerns no matter 
how small.  The DSL may have more information that, together with what staff have shared, represents a 
more serious worry about a child. It is never up to a staff member to make their decision alone on how to 
respond to concerns. 

3.4   If you suspect a child is at risk of harm 

There will be occasions when staff suspect that a child may be at serious risk, but they ƘŀǾŜ ƴƻ ΨǊŜŀƭΩ 
ŜǾƛŘŜƴŎŜΦ ¢ƘŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊ Ƴŀȅ ƘŀǾŜ ŎƘŀƴƎŜŘΣ ǘƘŜƛǊ ŀǊǘǿƻǊƪ ŎƻǳƭŘ ōŜ concerning or unusual and/or 
other physical but inconclusive signs may have been noticed. In these circumstances, staff will always 
try to give the child the opportunity to talk. The signs noticed may be due to a variety of factors and it is 
wholly appropriate to ask the child if they are alright or if they can help in any way.  

If, following the conversation, they remain concerned, they should discuss your concerns with the DSL. 
Following that staff will use the online system MyConcern (For concerns reported by someone who is not 
employed by the school please see Appendix 1 ŦƻǊ ǘƘŜ ΨwŜǇƻǊǘƛƴƎ ŀ /ƻƴŎŜǊƴΩ ŦƻǊƳΦ) to record these early 
concerns. If the child does begin to reveal that they are being harmed staff should follow the advice in 
ǘƘŜ ǎŜŎǘƛƻƴ ΨLŦ ŀ ŎƘƛƭŘ ŘƛǎŎƭƻǎŜǎ ǘƻ ȅƻǳΩΦ 

 3.5   If a child discloses information to you 
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It takes a lot of courage for a child to disclose that they are being neglected and or abused. They may feel 
ashamed, particularly if the abuse is sexual, their abuser may have threatened what will happen if they 
tell, they may have lost all trust in adults, or they may believe, or have been told, that the abuse is their 
own fault.  

If a child talks to any member of staff about any risks to their safety or wellbeing it is very important that 
staff let them know that they must pass the information on.  Under no circumstances should staff keep 
any secrets for children.  Staff/volunteers/contractors should: - 

1. Decide whether they need to find out more by asking the child / young person, or their parent to 
clarify any ŎƻƴŎŜǊƴǎΣ ōŜƛƴƎ ŎŀǊŜŦǳƭ ǘƻ ǳǎŜ ƻǇŜƴ ǉǳŜǎǘƛƻƴǎΥ ōŜƎƛƴƴƛƴƎ ǿƛǘƘ ǿƻǊŘǎ ƭƛƪŜΥ ΨƘƻǿΩΣ ΨǿƘȅΩΣ 
ΨǿƘŜǊŜΩΣ ΨǿƘŜƴΩΣ ΨǿƘƻΩΚ 

2. Let the child/young person/parent know what they plan to do next  
3. Not promise to keep what s/he tells them secret.... for ŜȄŀƳǇƭŜΣ ΨL ŀƳ ǿƻǊǊƛŜŘ ŀōƻǳǘ ȅƻǳǊ ōǊǳƛǎŜ 
ŀƴŘ L ƴŜŜŘ ǘƻ ǘŜƭƭ aǊǎ WŀŦŦŜǊ ǎƻ ǘƘŀǘ ǎƘŜ Ŏŀƴ ƘŜƭǇ ǳǎ ǘƘƛƴƪ ŀōƻǳǘ Ƙƻǿ ǘƻ ƪŜŜǇ ȅƻǳ ǎŀŦŜΩ 

4. Inform the DSL immediately. If the DSL is not available, inform the Deputy DSLs. If neither are 
available, speak to the Executive Headteacher/Headteacher or any member of SLT. If there is no 
other member of staff available, staff must make the referral themselves.  

5. Make a written record as soon as possible after the event, noting: 
 

a. Name of child 

b. Date, time and place 

c. Who else was present 

d. What was said / What happened / What was noticed ... speech, behaviour, mood, drawings, 
games or appearance 

e. If child or parent spoke, record their words rather than ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ interpretation 

f. Analysis of what you observed and why it is a cause for concern 

During a conversation with the child staff should: 

Á Allow them to speak freely. 
Á Remain calm and do not overreact ς the child may stop talking if they feel they are upsetting 

you. 
Á Give reassuring nods or words of comfort ς ΨLΩƳ ǎƻ ǎƻǊǊȅ ǘƘƛǎ Ƙŀǎ ƘŀǇǇŜƴŜŘΩΣ ΨL ǿŀƴǘ ǘƻ ƘŜƭǇΩΣ 
Ψ¢Ƙƛǎ ƛǎƴΩǘ ȅƻǳǊ ŦŀǳƭǘΩΣ Ψ¸ƻǳ ŀǊŜ ŘƻƛƴƎ ǘƘŜ ǊƛƎƘǘ ǘƘƛƴƎ ƛƴ ǘŀƭƪƛƴƎ ǘƻ ƳŜΩΦ 

Á Not be afraid of silences ς remember how hard this must be for the child. 
Á Under no circumstances ask investigative questions ς such as how many times this has 
ƘŀǇǇŜƴŜŘΣ ǿƘŜǘƘŜǊ ƛǘ ƘŀǇǇŜƴǎ ǘƻ ǎƛōƭƛƴƎǎ ǘƻƻΣ ƻǊ ǿƘŀǘ ŘƻŜǎ ǘƘŜ ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǘƘƛƴƪǎ ŀōƻǳǘ 
all this. 

Á At an appropriate time tell the child that in order to help them you must pass the information 
on. 

Á Not automatically offer any physical touch as comfort. It may be anything but comforting to 
a child who has been abused. 

Á !ǾƻƛŘ ŀŘƳƻƴƛǎƘƛƴƎ ǘƘŜ ŎƘƛƭŘ ŦƻǊ ƴƻǘ ŘƛǎŎƭƻǎƛƴƎ ŜŀǊƭƛŜǊΦ {ŀȅƛƴƎ ΨL Řƻ ǿƛǎƘ ȅƻǳ ƘŀŘ ǘƻƭŘ ƳŜ 
ŀōƻǳǘ ǘƘƛǎ ǿƘŜƴ ƛǘ ǎǘŀǊǘŜŘΩ ƻǊ ΨL ŎŀƴΩǘ ōŜƭƛŜǾŜ ǿƘŀǘ LΩƳ ƘŜŀǊƛƴƎΩ as a child may interpret it that 
they have done something wrong. 

Á Tell the child what will happen next, either going straight to the designated person or 
advising that someone will come to see them before the end of the day. 
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Á Report verbally to the designated person. 
Á Write up your conversation as soon as possible on the record of concern form or the online 

system MyConcern and ensure it reaches the designated person. 
Á Seek support if they feel distressed. 

! ΨwŜŎƻǊŘ ƻŦ /ƻƴŎŜǊƴΩ ŦƻǊƳ is provided in Appendix 1. 

3.6   Notifying parents/carers 

The school will normally seek to discuss any concerns about a child with their parents/carers. This must 
be handled sensitively and the DSL will make contact with the parent in the event of a concern, suspicion 
or disclosure.  

However, if the school believes that notifying parents/carers could increase the risk to the child or 
ŜȄŀŎŜǊōŀǘŜ ǘƘŜ ǇǊƻōƭŜƳΣ ǘƘŜƴ ŀŘǾƛŎŜ ǿƛƭƭ ŦƛǊǎǘ ōŜ ǎƻǳƎƘǘ ŦǊƻƳ /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜΦ  

3.7 Referral to /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜ  

The DSL will make a referral to /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜ if it is believed that a child is suffering or is at risk 
of suffering significant harm. The child (subject to their age and understanding) and the parents/carers 
will be told that a referral is being made, unless to do so would increase the risk to the child.  (See 3.10 for 
details on how this referral can be made). 

3.8   Confidentiality and sharing information 

All staff will understand that child protection issues warrant a high level of confidentiality, not only out of 
respect for the child and staff involved but also to ensure that being released into the public domain does 
not compromise evidence. 

Staff should only discuss concerns with the DSL/Headteacher, Deputy DSL or Chair of Governors 
(depending on who is the subject of the concern). That person will then decide who else needs to have 
ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǘƘŜȅ ǿƛƭƭ ŘƛǎǎŜƳƛƴŀǘŜ ƛǘ ƻƴ ŀ ΨƴŜŜŘ-to-ƪƴƻǿΩ ōŀǎƛǎΦ  

Child protection information will be stored and handled in line with General Data Protection Regulation 
(GDPR), 2018 principles. Information is: 

Á processed for limited purposes 
Á adequate, relevant and not excessive 
Á accurate 
Á kept no longer than necessary 
Á ǇǊƻŎŜǎǎŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ Řŀǘŀ ǎǳōƧŜŎǘΩǎ ǊƛƎƘǘǎ 
Á secure. 

Record of concern forms and other written information will be stored in a locked facility and any 
electronic information will be password protected and only made available to relevant individuals. 

Every effort should be made to prevent unauthorised access and sensitive information should not be 
stored on laptop computers, which, by the nature of their portability, could be lost or stolen. If it is 
necessary to store child protection information on portable media, such as a CD or flash drive, these 
items should also be kept in locked storage. Child protection information will be stored separately from 
ǘƘŜ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭ ŦƛƭŜ ŀƴŘ ǘƘŜ ǎŎƘƻƻƭ ŦƛƭŜ ǿƛƭƭ ōŜ ΨǘŀƎƎŜŘΩ ǘƻ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ǎŜǇŀǊŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ held. 

Child protection records are normally exempt from the disclosure provisions of GDPR, which means that 
children and parents/carers do not have an automatic right to see them. If any member of staff receives 

https://gdpr-info.eu/
https://gdpr-info.eu/
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a request from a child or parent to see child protection records, they should refer the request to the head 
teacher. 

GDPR principles do not prevent school staff from sharing information with relevant agencies, where that 
information may help to protect a child.  When information is shared, the reason for doing so as well as 
the reasons why consent may not have been sought, will be clearly documented within the child 
protection records. 

ΨFears about sharing information cannot be allowed to stand in the way of the need to safeguard and 
ǇǊƻƳƻǘŜ ǘƘŜ ǿŜƭŦŀǊŜ ƻŦ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǘ Ǌƛǎƪ ƻŦ ŀōǳǎŜ ƻǊ ƴŜƎƭŜŎǘΩΦ LƴŦƻǊƳŀǘƛƻƴ {ƘŀǊƛƴƎ ς DfE 

guidance 2018 

When a child leaves the school (including in year transfers) their Child Protection files will be copied with 
the copies archived and stored securely for 7 years and the original securely packaged and transferred by 
hand or secure delivery to the new school.  A signed document acknowledging receipt of the record will 
be requested from the new school/provision. The designated safeguarding lead should ensure their child 
protection file is transferred to the new school or college as soon as possible, and within 5 days for an in-
year transfer or within the first 5 days of the start of a new term. This should be transferred separately 
from the main pupil file, ensuring secure transit, and confirmation of receipt should be obtained. The DSL 
should ensure a copy of the file is kept for their own records. 

¢ƘŜ ǎŎƘƻƻƭΩǎ ǇƻƭƛŎȅ ƻƴ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ-sharing is available to parents/carers and children 
on request. 

3.9 Early Help and Family Thrive 

Brindishe Lee Ŧƻƭƭƻǿǎ [ŜǿƛǎƘŀƳΩǎ Ƴǳƭǘƛ-agency threshold guidance document which informs agencies in 
[ŜǿƛǎƘŀƳ ƻƴ Ƙƻǿ ǘƻ ŀǎǎŜǎǎ ŀƴŘ ƛŘŜƴǘƛŦȅ ŀ ŎƘƛƭŘΩǎ ƭŜǾŜƭ ƻŦ ƴŜŜŘ ŀƴŘ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ǊƛƎƘǘ ƭŜǾŜƭ ǎǳǇǇƻǊǘΦ  

The threshold guidance is divided into four levels:  

¶ Tier 1 - No Additional Needs  
¶ Tier 2 - Early Help/ Early Support  
¶ Tier 3 - Children with Complex Multiple Needs  
¶ Tier 4 - Children in Acute Need  

The thresholds for intervention in Lewisham are based upon the London Continuum of Need. The London 
Continuum of Need provides descriptors for four levels of need. When there are children with additional 
needs, who may be vulnerable and showing early signs of abuse and/or neglect; their needs are not clear, 
this is the threshold for a multi-agency early help assessment to begin ς Tier 2/Level 2, Early Help/Early 
Support which is provided by a Family Thrive practitioner. 

Family Thrive is part of the wider Early Help offer within Lewisham, which includes a universal offer for 
ŀƭƭ ŎƘƛƭŘǊŜƴΣ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀƴŘ ŦŀƳƛƭƛŜǎ ƛƴ [ŜǿƛǎƘŀƳ ǘƘǊƻǳƎƘ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎΣ ȅƻǳǘƘ Ƙǳōǎ ŀƴŘ 
community and voluntary organisations. 
 
Family Thrive is a consent based Targeted Early Help Service. Family Thrive provides intensive family 
support by working closely with partners to support the most vulnerable children, young people and 
families with complex needs who require additional and intensive support with a focus on delivering 
better outcomes. Family Thrive is delivered through a Hub model, organised by four areas with 
operational delivery managed by two Hub Managers. 
 



   

 

18 
 

If a family is allocated to work with a Family Practitioner, they will receive focused targeted support to 
improve outcomes, address challenges, reduce risks to children and enable families to sustain change. 
The Family practitioner will undertake an Early Help Assessment and contribute to outcome-focused 
plans in line with Signs of Safety and in a way that promotes holistic and family led planning. The Family 
Practitioner will be the lead professional and work alongside partner agencies as part of the multi-
disciplinary Team Around the Family ensuring that each service is contributing to achieving the best 
outcomes for children, young people and families. 
 
They will: 
¶ Complete an Early Help Assessment with 

children, young people and families 
¶ Chair a Team Around the Family meeting and 

develop an outcomes-focused family plan 
¶ Provide targeted parenting support and 

undertake direct work with children and 
young people. 

 
Parents/carers will always be contacted to discuss our concerns prior to making a referral for Early Help. 
However, if consent is not given and we maintain that there remain unmet needs of the child and there 
are safeguarding concerns of any nature, a TAF may still be held without the parent/carer consent. 

During the TAF, an Early Help Assessment (EHA) will be made and this will enable us to make clear 
decisions about any help/support that may be needed and the next steps that should be taken.  As part of 
the TAF process, the EHA will be revisited in six-weekly cycles as a very minimum, although if the needs 

change, this may happen sooner.  At each meeting, a decision will be made as to the current needs for 
the child/family and how these are best met, including making decisions whether more intervention is 
needed or whether the current support can be stepped down. 

3.10 Team around the School (TAS) 

TAS is a local network consisting of schools and other family support services that meet on a regular 
basis (each term) to have a shared conversation about children and young people that we may be worried 
about and that early help and intervention may stop concerns escalating. Individuals from a range of 
different agencies working together to pool resources come together, to provide support to families that 
is outcome driven, focused on solutions and helps the family to become more resilient to prevent a child 
or young person requiring complex/acute support in the future. 
  
Schools facilitate the TAS, identifying the children and young people and complete the TAS Referral form 
to facilitate discussion. Parents do not attend these meetings, however, need to consent to their 
information being shared. The TAS will ensure their views and wishes are expressed and considered in 
any discussion. During the TAS meeting, the school and partner agencies will explore how best to support 
the child, young person and family to achieve clear outcomes, sustainable change, and prevent them 
requiring complex and acute support in the future. 
 
The focus is early intervention for children, young people and their families who have an unmet need but 
ǿƘƻ ŘƻƴΩǘ ǊŜǉǳƛǊŜ ǎǇŜŎƛŀƭƛǎǘ ǎŜǊǾƛŎŜǎΤ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ŜŀǊƭȅ ƘŜƭǇ ǎǳǇǇƻǊǘ ƛǎ ƎŜǘǘƛƴƎ ǘƻ ŦŀƳƛƭƛŜǎ ŀǎ ŜŀǊƭȅ ŀǎ 
possible. 
 
3.11  Lewisham Family First Contact Point (FFCP) Referral Process 

wŜŦŜǊǊŀƭǎ ǘƻ /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜ ŀǊŜ ƻƴƭȅ ƳŀŘŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ƴŜŜŘǎ ŀǘ [ŜǾŜƭ о ƻǊ п ƻŦ ǘƘŜ /ƻƴǘƛƴǳǳƳ 
of Need.  This is determined where children are identified as requiring specialist services in order to 
achieve or maintain a satisfactory level of health or development or to prevent significant impairment of 
their mental and/or physical health and development and/or who are disabled. They may require longer 
ǘŜǊƳ ƛƴǘŜǊǾŜƴǘƛƻƴ ŦǊƻƳ ǎǇŜŎƛŀƭƛǎǘ ǎŜǊǾƛŎŜǎΦ Lƴ ǎƻƳŜ ŎŀǎŜǎ ǘƘŜǎŜ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ Ƴŀȅ ōŜ ǎŜŎƻƴŘary to the 
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ŀŘǳƭǘǎ ƴŜŜŘǎΦ ¢Ƙƛǎ ƛǎ ǘƘŜ ǘƘǊŜǎƘƻƭŘ ŦƻǊ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƭŜŘ ōȅ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜ ǳƴŘŜǊ {ŜŎǘƛƻƴ мтΣ 
Children Act 1989 although the assessments and services required may come from a range of provision 
ƻǳǘǎƛŘŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜΦ  

Staff with concerns should follow the reporting procedures outlined in this policy.  

IƻǿŜǾŜǊΣ ǘƘŜȅ Ƴŀȅ ŀƭǎƻ ǎƘŀǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜΣ ǇƻƭƛŎŜ ƻǊ ǘƘŜ b{t// ƛŦΥ  

Á the situation is an emergency and the DSL/Deputy DSL/ Executive Headteacher/Headteacher or 
the Chair of Governors (for allegations against the Executive Headteacher) are all unavailable 

Á ǘƘŜȅ ŀǊŜ ŎƻƴǾƛƴŎŜŘ ǘƘŀǘ ŀ ŘƛǊŜŎǘ ǊŜǇƻǊǘ ƛǎ ǘƘŜ ƻƴƭȅ ǿŀȅ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅΦ 

As advised in KCSIE 2025 the DSL (including any deputies) should liaise with the three safeguarding 
partners in line with Working Together to Safeguard Children and NSPCC ς When to call the Police  

Making a FFCP request 

If, as a professional, staff have safeguarding concerns or are requesting additional targeted early help, 
they can use the online FFCP request form after reading the below information. 

Please note that residents and other members of the public can still make referrals in person or over the 
phone. 

All requests that come through the FFCP will be triaged by the multi-agency team and staff may be 
contacted by a professional representing the school to discuss the request. 

Before staff make a request 

The following information will help to determine if it is necessary to make a FFCP request, and which 
part of the FFCP request form to use: 

¶ [ŜǿƛǎƘŀƳΩǎ ¢ƘǊŜǎƘƻƭŘ DǳƛŘŀƴŎŜ will help to assess the level of support needed or risks 
present. Professionals should refer to this guidance before making a FFCP request. This, 
along with some brief guidance, can be found on the FFCP webpage and the LSCP website, 
links below. 

¶ If staff believe a child and their family need some additional support this should be discussed 
with the family first  and agree who is best placed to provide that support. An Early Help 
Assessment can help to ƎŜǘ ŀ Ŧǳƭƭ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ŦŀƳƛƭȅΩǎ ǎƛǘǳŀǘƛƻƴ ŀƴŘ Ǉƭŀƴ Ƙƻǿ ǘƻ ƳŜŜǘ ǘƘŀǘ ƴŜŜŘΦ 

¶ If it is believed a child or family has needs at the targeted level, which are not being met by 
services currently involved with the family, the form can be completed to request help and 
support from the FFCP. 

¶ If professional working with a child requires supporting information from /ƘƛƭŘǊŜƴΩǎ {ƻŎƛŀƭ /ŀǊŜ 
(e.g. CAFCASS, probation, housing conducting statutory safeguarding checks, assessments), the 
form can also be completed to request supporting information. 

¶ If there is any worry that a child is at risk of significant harm through abuse or neglect, staff 
should call the FFCP immediately on 020 8314 6660 to discuss their concerns and then use the 
form to request child protection  from the FFCP. 

FFCP / Early Help Consultation Service 

To help professionals make the most informed decisions the FFCP and Early Help Team will provide a 
ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ŀŘǾƛŎŜ ƭƛƴŜΦ ¢Ƙƛǎ ǿƛƭƭ ōŜ ŀǾŀƛƭŀōƭŜ ŦƻǊ Ŏƻƴǎǳƭǘŀǘƛƻƴ ŦǊƻƳ фŀƳ ς 5pm.    

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.npcc.police.uk/documents/Children%20and%20Young%20people/When%20to%20call%20the%20police%20guidance%20for%20schools%20and%20colleges.pdf
http://www.lewisham.gov.uk/myservices/socialcare/children/keeping-children-safe/Multi-agency-Safeguarding-Hub/Pages/MASH-request-form.aspx
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Where the child may need help and protection they will be given advice and guidance about making a 
referral, including how to involve parents/carers.  Professionals will also receive guidance on the need for 
parental consent/ recorded clarification needed as to why consent was overridden. 

During consultation professionals, should: 

¶ Be clear about their concern and what is needed from the consultation 
¶ Clearly identify what their organisation has already done about the concern and the impact of this  
¶ Seek clarification where there are any uncertainties about what is involved 
¶ In the case of the outcome of consultation being to make a referral, discuss the appropriateness 

of not seeking, or overriding parental consent 

The Consultation service aims to: 

¶ hŦŦŜǊ ǉǳƛŎƪ ŀŎŎŜǎǎ Ǿƛŀ ǘƘŜ ǘŜƭŜǇƘƻƴŜ ǘƻ /ƘƛƭŘǊŜƴΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ ŀŘǾƛŎŜ 
¶ tǊƻǾƛŘŜ ŀŘǾƛŎŜ ƻƴ /ƘƛƭŘǊŜƴΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ ǘƘǊŜǎƘƻƭŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ƛΦŜΦ {мт ƻǊ 

S47 of the CA 1989 
¶ Improve information sharing about universal and target services providing early help 
¶ Allow professionals the opportunity to talk through situations (hypothetically if necessary) of 

concern to help determine an appropriate response, without the need for formal referral. This 
advice will be recorded to provide an audit trail. 

How the Consultation Service works? 

¶ Consultation will be offered by FFCP Social worker/ Early help team and their professional 
partners for all professionals seeking advice about children who they are concerned about 

¶ To undertake a consultation, professionals should telephone the FFCP/ Early Help team on 0208 
314 6660. Professionals have the option to speak with their own service colleagues co-located in 
the FFCP; who in turn will always be able to seek advice and guidance from social workers 

¶ When concerns are raised about a child (ren) the FFCP/ Early Help hub will record the 
Ŏƻƴǎǳƭǘŀǘƛƻƴ ŀǎ ŀ ŎƻƴǘŀŎǘ ƻƴ ǘƘŜ 9Ia ŘŀǘŀōŀǎŜ ŎƘŜŎƪƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜǘŀƛƭǎ ǘƻ ŜƴǎǳǊŜ ŀǇǇǊƻǇǊƛŀǘŜ 
identification. An analysis of need, harm and risk issues will be carried out to provide early action, 
diversion or intervention to the child and his/ her family. Consent on these cases will always be 
recorded and considered 

¶ Where professionals simply seek advice and or guidance on hypothetical cases they feel stuck 
with, the FFCP or Early help staff members who provides the consultation will send an email as a 
follow up action and with the advice recorded.  It is expected that the contacting professional 
follow the record keeping and information guidelines for their own agency, to record they have 
held a consultation.  With hypothetical queries the FFCP/ Early Help team will not contact the 
family but do expect professionals to discuss any concerns they have with the individuals who 
have parental responsibility for the child 

¶ Professionals and their agencies are not obliged to follow the advice offered, however staff within 
the FFCP/ Early Help team will escalate concerns in line with the London Safeguarding Children 
Procedures where they feel safeguarding activity is required and advice is not followed 

¶ If following consultation more information becomes known or the situation changes, a 
professional can seek further clarity by calling the consultation line at any time.  

¶ Alternatively, if they feel that the response they have received does not meet the needs of the 
child/family or leaves a child at risk of harm, they can still make a referral in the usual way or 
escalate their concerns through their organisationΩs safeguarding process. 

Using the Local Children Safeguarding Partnership (LSCP) Thresholds for Intervention guidance 
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The Lewisham Safeguarding Children Partnership (LSCP) has developed a document following 
consultation with partners in October, for professionals to determine the levels of need when making a 
judgement and assessment of the child and their family. This document provides advice and guidance 
regarding the level of support and intervention children and their families may require. 

Before making a referral to the FFCP professionals should consider if the needs identified can be met 
within their own agency, or by other professionals already involved with the family.  This is usually 
relevant for children who have universal or additional needs, this is often referred to as Level 1 or 2 
support as demonstrated in the Thresholds Guidance. 

Professionals should seek to discuss any concerns they have with the parents/carers/carers who have 
parental responsibility, are caring for the child by way of private fostering arrangements (or under a 
statutory regulation) and inform them that they are making a referral to the FFCP when new 
safeguarding concerns arise or no change is affected within existing plans.  This should only be done 
where such discussions will not place a child at increased risk of significant harm or cause any 
significant delay. 

The Thresholds for Intervention Guidance can be accessed here:  

Identifying a child in need of help/ support or protection 

A referral to the FFCP should be made when a child or family needs support identified require Level 3 or 4 
support in the Thresholds Guidance. Additional information including the link to the online request from 
can be found on the Lewisham FFCP Webpage: 

www.lewisham.gov.uk/MASH  

Contact: 

Family First Contact Point (FFCP) Tel:  020 8314 6660 

Email:  mashagency@lewisham.gov.uk; mashgcsx@lewisham.gcsx.gov.uk  

Opening hours:  MondayςFriday 9amς5pm. 

If you have concerns about the welfare of a child outside these hours, please contact the emergency duty 
team on 020 8314 6000 and ask to speak to the out-of-hours duty social worker 

3.12 Female genital mutilation (FGM)  

At Brindishe Lee we believe that all our pupils should be kept safe from harm. FGM affects girls 
particularly from north African countries, including Egypt, Sudan, Somalia and Sierra Leone. 

It is illegal in the United Kingdom to allow girls to undergo female genital mutilation either in this country 
or abroad. People guilty of allowing FGM to take place are punished by fines and up to fourteen years in 
prison. 

At Brindishe Lee School we have a duty to report concerns we have about girls at risk of FGM to the 
police and social services. 

FGM occurs mainly in Africa and to a lesser extent, in the Middle East and Asia. Although it is believed by 
many to be a religious issue, it is a cultural practice. There are no health benefits. 

https://gallery.mailchimp.com/c954bf31ce2da97ede4546111/files/084e0706-9b96-4f7f-86f3-b3f4127369b3/Lewisham_Threshold_Document_March_2019.pdf
http://www.lewisham.gov.uk/MASH
mailto:mashagency@lewisham.gov.uk
mailto:mashgcsx@lewisham.gcsx.gov.uk
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Communities particularly affected by FGM in the UK include girls from: 

Somalia, Kenya, Ethiopia, Sierra Leone, Sudan, Egypt, Nigeria, Eritrea, Yemen, Indonesia and Afghanistan. 

In the UK, FGM tends to occur in areas with larger populations of communities who practice FGM, such 
as first-generation immigrants, refugees and asylum seekers. These areas include: London, Cardiff, 
Manchester, Sheffield, Northampton, Birmingham, Oxford, Crawley, Reading, Slough and Milton Keynes.  
In England and Wales, 23,000 girls under 15 could be at risk of FGM. 

Key Points: 

¶ Not a religious practice 
¶ Occurs mostly to girls aged from 5 ς 8 years old; but up to around 15 
¶ Criminal offence in UK since 1985 
¶ Offence since 2003 to take girls abroad 
¶ Criminal penalties include up to 14 years in prison 

Reasons for this cultural practice include: 

¶ Cultural identity ς An initiation into womanhood 
¶ Gender Identity ς Moving from girl to woman ς enhancing femininity 
¶ Sexual control ς ǊŜŘǳŎŜ ǘƘŜ ǿƻƳŀƴΩǎ ŘŜǎƛǊŜ ŦƻǊ ǎŜȄ 
¶ Hygiene/cleanliness ς unmutilated women are regarded as unclean 

Risk Factors include: 

¶ low level of integration into UK society 
¶ mother or sister who has undergone FGM 
¶ girls who are withdrawn from PSHE 
¶ a visiting female elder from the country of origin 
¶ ōŜƛƴƎ ǘŀƪŜƴ ƻƴ ŀ ƭƻƴƎ ƘƻƭƛŘŀȅ ǘƻ ǘƘŜ ŦŀƳƛƭȅΩǎ ŎƻǳƴǘǊȅ ƻŦ ƻǊƛƎƛƴ 
¶ ǘŀƭƪ ŀōƻǳǘ ŀ ΨǎǇŜŎƛŀƭΩ ŜǾŜƴǘ ƻǊ ǇǊƻŎŜŘǳǊŜ ǘƻ ΨōŜŎƻƳŜ ŀ ǿƻƳŀƴΩ 

High Risk Time 

This procedure often takes place in the summer, as the recovery period after FGM can be 6 to 9 weeks. 
Schools should be alert to the possibility of FGM as a reason why a girl in a high risk group is absent from 
ǎŎƘƻƻƭ ƻǊ ǿƘŜǊŜ ǘƘŜ ŦŀƳƛƭȅ ǊŜǉǳŜǎǘ ŀƴ ΨŀǳǘƘƻǊƛǎŜŘ ŀōǎŜƴŎŜΩ ŦƻǊ Ƨǳǎǘ ōŜŦƻǊŜ ƻǊ Ƨǳǎǘ ŀŦǘŜǊ ǘƘŜ ǎǳƳƳŜǊ 
school holidays. 

Although, it is difficult to identify girls before FGM takes place, where girls from these high risk groups 
return from a long period of absence with symptoms of FGM, advice should be sought from the police or 
social services. 

Post-FGM Symptoms include: 

¶ difficulty walking, sitting or standing 
¶ spend longer than normal in the bathroom or toilet 
¶ unusual behaviour after a lengthy absence 
¶ reluctance to undergo normal medical examinations 
¶ asking for help, but may not be explicit about the problem due to embarrassment or fear. 
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Longer Term problems include: 

¶ difficulties urinating or incontinence 
¶ frequent or chronic vaginal, pelvic or urinary infections 
¶ menstrual problems 
¶ kidney damage and possible failure 
¶ cysts and abscesses 
¶ pain when having sex 
¶ infertility  
¶ complications during pregnancy and childbirth 
¶ emotional and mental health problems 

The Serious Crime Act 2015 sets out a duty on professionals (including teachers) to notify police when 
they discover that FGM appears to have been carried out on a girl under 18. In schools, this will usually 
come from a disclosure. 

Teachers must personally report to the police cases where they discover that an act of FGM appears to 
ƘŀǾŜ ōŜŜƴ ŎŀǊǊƛŜŘ ƻǳǘΤ ŀƴŘ ŘƛǎŎǳǎǎ ŀƴȅ ǎǳŎƘ ŎŀǎŜǎ ǿƛǘƘ ǘƘŜ ǎŀŦŜƎǳŀǊŘƛƴƎ ƭŜŀŘ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ 
care. The duty does not apply in relation to at risk or suspected cases. 

At Brindishe Lee, if we have concerns about FGM, we will discuss these with parents/carers/carers 
where appropriate, and the young person concerned, before taking any further action. In cases where it 
is deemed likely that discussing preliminary concerns with the family may put a child(ren) at risk of any 
kind, we may not discuss this with parents/carers/carers before reporting to the relevant authorities. 

3.13 Forced Marriage/Honour Based Abuse  

A child who is being forced into marriage is at risk of significant harm through physical, sexual and 
emotional abuse. Significant harm is defined as a situation where a child is suffering, or is likely to suffer, 
a degree of physical, sexual and / or emotional harm (through abuse or neglect), which is so harmful that 
there needs to be compulsory intervention by child protection agencies into the life of the child and their 
family. 

The reasons given by parents/carers who force their children to marry include protecting their children, 
building stronger families, strengthening family links, protecting family honour (e.g. promiscuity or 
homosexuality), retaining or acquiring wealth, appeasement etc. 

Suspicions that a child may be forced into marriage may arise in a number of ways, including: 

¶ A family history of older siblings leaving education early and marrying early;  
¶ Depressive behaviour including self-harming and attempted suicide;  
¶ Unreasonable restrictions such as being kept at home by their parents/carers ('house arrest') or 

being unable to complete their education;  
¶ A child being in conflict with their parents/carers; 
¶ A child going missing / running away; 
¶ A child always being accompanied including to school and doctors' appointments; 
¶ A child talking about an upcoming family holiday that they are worried about, fears that they will 

be taken out of education and kept abroad; or  
¶ A child directly disclosing that they are worried s/he will be forced to marry. 
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Information about a forced marriage may come from one of the child's peer group, a relative or member 
of the child's local community, from another professional or when other family issues are addressed, 
such as domestic violence between parents/carers. 

Situations where a child fears being forced into marriage have similarities with both domestic violence 
and honour based abuse.  Forced marriage may involve the child being taken out of the country 
(trafficked) for the ceremony, is likely to involve non-consensual and/or underage sex, and refusal to go 
through with a forced marriage has sometimes been linked to so-called 'honour killing'.  

Professionals should respond in a similar way to forced marriage as with domestic violence and honour 
based abuse (i.e. in facilitating disclosure, developing individual safety plans, ensuring the child's safety 
by according them confidentiality in relation to the rest of the family, completing individual risk 
assessments etc.).  

3.14 Domestic Abuse (DA) 

Any incident or pattern of incidents of controlling, coercive or threatening behaviour,  violence or abuse 
between those aged 16 or over who are or have been intimate partners or family members regardless of 
gender or sexuality. This can encompass but is not limited to the following types of abuse: 

Å psychological 
Å physical 
Å sexual 
Å financial 
Å emotional 

In extreme cases this could include murder.  

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.  

3.14.1 Children and young people witnessing domestic abuse 

Witnessing domestic abuse is child abuse. Living in a home where domestic abuse happens can have a 
ǎŜǊƛƻǳǎ ƛƳǇŀŎǘ ƻƴ ŀ ŎƘƛƭŘ ƻǊ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƳŜƴǘŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ǿŜƭƭōŜƛƴƎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜƛǊ ōŜƘŀǾƛƻǳǊ. 
Children can experience domestic abuse or violence in lots of different ways. They might: 

¶ see the abuse 
¶ hear the abuse from another room 
¶ see a parent's injuries or distress afterwards 
¶ be hurt by being nearby or trying to stop the abuse 

3.14.2 Teenagers experiencing domestic abuse 

Domestic abuse can happen in any relationship, and it affects young people too.  

They may not realise that what's happening is abuse. Even if they do, they might not tell anyone about it 
because they're scared of what will happen, or ashamed about what people will think.  
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It's often difficult to tell if domestic abuse is happening, because it usually takes place in the family 
home and abusers can act very differently when other people are around. 

Children who witness domestic abuse may: 

¶ become aggressive 
¶ display anti-social behaviour 
¶ suffer from depression or anxiety 
¶ not do as well at school - due to difficulties at home or disruption of moving to and from refuges. 

Where potential cases of Domestic Violence are identified, the school will conduct an assessment using 
the Domestic Abuse Stalking and Harassment (DASH) Risk Indicator Checklist.  If a case causes enough 
concern following this assessment, the Designated Safeguarding Lead (DSL), will make the necessary 
referral(s) on to other appropriate agencies. 

3.14.3 Operation Encompass 

At Brindishe Lee ǿŜ ŀǊŜ ǿƻǊƪƛƴƎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ aŜǘǊƻǇƻƭƛǘŀƴ tƻƭƛŎŜ ŀƴŘ [ŜǿƛǎƘŀƳ /ƘƛƭŘǊŜƴΩǎ 
Services to identify and provide appropriate support to pupils who have experienced domestic violence in 
their household; this scheme is called Operation Encompass. 

The purpose of Operation Encompass is to safeguard and support children and young people who have 
been involved in or witness to a domestic abuse incident. Domestic abuse impacts on children in a 
number of ways. Children are at increased risk of physical injury during an incident, either by accident or 
because they attempt to intervene. Even when not directly injured, children are greatly distressed by 
witnessing the physical and emotional suffering of a parent.  

Encompass has been created to address this situation. It is the implementation of key partnership 
working between the police and schools. The aim of sharing information with local schools is to allow 
ΨYŜȅ !ŘǳƭǘǎΩ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ƻŦ ŜƴƎŀƎƛƴƎ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ and to provide access to support that allows them 
to remain in a safe but secure familiar environment.   

In order to achieve this, the Lewisham Multi-Agency Safeguarding Hub will share police information of all 
domestic incidents where one of our pupils has been present, with the Designated Safeguarding Lead(s) 
(DSL).  On receipt of any information, the DSL will decide on the appropriate support the child requires, 
this could be silent or overt dependent on the needs and wishes of the child.  All information sharing and 
resulting actions will be undertaken in accordance with the Metropolitan Police and Lewisham MASH 
Encompass Protocol Data Sharing Agreement.  We will record this information and store this information 
in accordance with the record keeping procedures outlined in this policy. 

The purpose and procedures in Operation Encompass have been shared with all parents/carers and 
ƎƻǾŜǊƴƻǊǎΣ ƛǎ ŘŜǘŀƛƭŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǎŎƘƻƻƭΩǎ {ŀŦŜƎǳŀǊŘƛƴƎ tƻƭƛŎȅ ŀƴŘ ǇǳōƭƛǎƘŜŘ ƻƴ ƻǳǊ ǎŎƘƻƻƭ ǿŜōǎƛǘŜΦ 

At Brindishe Lee our Key Adult is our Attendance, Welfare and Safeguarding Officer.  

 

3.15 Child sexual exploitation (CSE)  

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 
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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. 

This 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 
ǎŜŜƳƛƴƎƭȅ ΨŎƻƴǎŜƴǎǳŀƭΩ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƘŜǊŜ ǎŜȄ ƛǎ ŜȄŎƘŀƴƎŜŘ ŦƻǊ ŀŦŦŜŎǘƛƻƴ ƻǊ ƎƛŦǘǎΣ ǘƻ ǎŜǊƛƻǳǎ ƻǊƎŀƴƛǎŜŘ 
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. 

A common feature of CSE is that the child or young person does not recognise the coercive nature of the 
relationship and does not see themselves as a victim of exploitation.  This means that they are unlikely to 
report the abuse so police and partners must be alert to the signs of CSE and actively look for victims. 
/{9 Ŏŀƴ ŀƭǎƻ ƻŎŎǳǊ ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ ǘŜŎƘƴƻƭƻƎȅ ǿƛǘƘƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ ƛƳƳŜŘƛŀǘŜ ǊŜŎƻƎƴƛǘƛƻƴΤ ŦƻǊ ŜȄŀƳǇƭŜ 
being persuaded to post images on the internet/ mobile phones without immediate payment or gain.  

Staff should be aware of the key indicators of children being sexually exploited which can include:  

¶ going missing for periods of time or regularly coming home late; 
¶ regularly missing school or education or not taking part in education;  
¶ appearing with unexplained gifts or new possessions;  
¶ associating with other young people involved in exploitation;  
¶ having older boyfriends or girlfriends;  
¶ suffering from sexually transmitted infections; 
¶ mood swings or changes in emotional wellbeing; 
¶ drug and alcohol misuse; and  
¶ displaying inappropriate sexualised behaviour.  

Staff should also be aware that many children and young people who are victims of sexual exploitation do 
not recognise themselves as such. 

There are three main types of child sexual exploitation: 

Inappropriate relationships: 

Usually involves just one abuser who has inappropriate power ς physical, emotional or financial ς or 
control over a young person. The young person may believe they have a genuine friendship or loving 
relationship with their abuser. 

Boyfriend/Girlfriend: 

Abuser grooms victim by striking up a normal relationship with them, giving them gifts and meeting in 
cafés or shopping centres. A seemingly consensual sexual relationship develops but later turns abusive. 
Victims may be required to attend parties and sleep with multiple men/women and threatened with 
violence if they try to seek help. 

If colleagues have concerns about any students at risk of CSE, they should ensure that their concerns are 
passed promptly on to the DSL so that a referral is made to the Concerns Hub.  Any school can complete 
the referral form by sending a request to  PLMailbox-ConcernHub@met.police.uk  


