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                                    Next Review Date: 1 September 2023 

Role  Staff Member  

Designated Safeguarding 

Lead for Child Protection  
Mrs Louise Hunter (Interim Head Teacher)  

Mrs Anne Allen (Interim Headteacher) 

 

Deputy Designated Safeguarding Leads 

(with DSL training) and members of the 

Safeguarding Team  

 

 

Miss Emily Bell (Family Liaison Officer) 

Miss R Bennett (Assistant Head Teacher)  
Mr C Tupper (Assistant Head Teacher)  
Mrs Hickmott Maurice (Phase Lead/SLT)   

Mrs Beazley (Phase Lead/SLT)  

Mrs J O’Hara (SLT)  
Mrs Stevens (Office Manager/SLT)  
Mr Corley (Sports Coach)   
Miss Jesney (Lead MDM Supervisor)  
Mrs Meredith (Wrap Around Leader)  
Mrs K Hui (KS1)  
Mr R Welsh (LKS2)  
Miss S Jones (UKS2)  
Mrs B Foskett (HLTA)  
Mrs P Newman (Wrap Around Deputy)  
Mrs E O’Boyle (School Office)  

Designated Teacher for 

‘Looked After Children’ and 

‘Previously Looked After 

Children’. Also, DDSL (with 

DSL training) and member 

of the Safeguarding Team 

Miss Ewa Herdecka (Assistant Head 

Teacher/SENCO)  

Link Safeguarding Governor  Mr M Egelton  

This policy is provided to all staff and should be read in conjunction with the following policies:   

• Child-on-Child Abuse Policy  

• Anti-Bullying Policy   

• Inclusion Policy   

• Equality Policy  

• E-Safety and AUP Policy  

• Safer Recruitment Policy  

• Whistleblowing Policy  

• Staff Induction Policy 
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This Policy is publicly available on the School website and a copy may be obtained from the School Office. 

1. Introduction 
The purpose of this document is to assist all staff (and adults) to protect and safeguard 
children who are at risk of abuse or neglect. This policy and procedures should be read in 
conjunction with the relevant sections of the London Safeguarding Children Procedures and 
Practice Guidance (last updated 31st March 2022) and Danson Primary School Safeguarding 
and Child Protection Policy. 
     
This policy also reflects the requirements of ‘Working Together to Safeguard Children’ (last 
updated 21st February 2019), ‘Keeping Children Safe in Education’ (1 September 2022) and 
‘Protecting children from radicalisation: The Prevent Duty Guidance for Schools and 
childcare providers (2015/Updated 2019).  
 
Safeguarding and promoting the welfare of children is everyone’s responsibility and schools 
have a responsibility under Section 175 of the Education Act 2002 to ensure that their 
functions are carried out with a view to safeguarding and promoting the welfare of children. 
This includes: 

• Protecting children from maltreatment; 

• Preventing the impairment of children’s mental and physical health or 
development; 

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

• taking action to enable all children to have the best outcomes. 
 
The Children Act 1989 defines a child as being up to the age of 18 years; it also defines 
significant harm and the roles and responsibilities of Children’s Social Care and the Police. 
 
This policy outlines the action to be taken if it is suspected that a child may be abused, harmed 
or neglected.  
There are four main categories of abuse:  

• Physical Abuse  

• Emotional Abuse  

• Sexual Abuse  

• Neglect 
 
It is acknowledged that a child can be abused, harmed or neglected in a family, institution or 
community setting by someone known to them, or less commonly, by a stranger. This includes 
their peers and someone in a position of trust such as a teacher or other professional. 
 
Safeguarding and the promotion of a child’s welfare covers all aspects of the child’s life and 
Danson Primary School is committed to ensuring that all its actions in respect of a child are 
compatible with this aim. If there are concerns about a child’s welfare that do not meet the 
thresholds of child abuse, the school will consider whether working together with other 
relevant agencies to provide early help should be considered.   
 
2. Policy Statement 

At Danson Primary School, we are committed to the safeguarding of all children and 

especially the practice which protects children from harm. We aim to create a culture of 

vigilance where our staff and volunteers know and accept their responsibilities to develop 

awareness of the issues which cause children harm.   
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3. Definitions and Signs / Symptoms of Abuse 

The following signs may or may not be indicators that abuse has taken place, but the 

possibility should be considered.  This is not an exhaustive list and many of the signs and 

symptoms could fall into more than one category. Also, pupils with learning difficulties often 

exhibit some of these signs (e.g. reluctance to get undressed for P.E., constant tiredness) 

which are not necessarily signs of abuse but symptoms of their condition.  However, it must 

also be remembered that disabled children are three (3) times more likely to experience 

abuse or neglect than non-disabled children.  More guidance on recognising signs and 

symptoms of abuse can be found in the London Safeguarding Children Procedures and 

Practice Guidance. 

 

4. Abuse 

This is a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting 

harm or by failing to act to prevent harm. Harm can include ill treatment that is not physical 

as well as the impact of witnessing ill treatment of others. This can be particularly relevant, 

for example, in relation to the impact on children of all forms of domestic abuse. Children 

may be abused in a family or in an institutional or community setting by those known to them 

or, more rarely, by others. Abuse can take place wholly online, or technology may be used to 

facilitate offline abuse. Children may be abused by an adult or adults or by another child or 

children. 

 

a. Physical Abuse 

Physical abuse may take many forms e.g. hitting, shaking, throwing, poisoning, burning or 

scalding, drowning or suffocating a child.  It may also be caused when a parent or carer feigns 

the symptoms of, or deliberately causes, ill health to a child. This unusual and potentially 

dangerous form of abuse is now described as fabricated or induced illness in a child.  

Signs of physical abuse may include:  

Unexplained and so called “accidental” injuries, burns or bruising; improbable excuses or 

refusal to explain injuries; refusal to undress for PE; self-destructive tendencies; aggression 

towards others; fear of physical contact - shrinking back if touched; admitting that they are 

punished, but the punishment is excessive and fear of suspected abuser being contacted.  

b. Emotional Abuse 

Emotional abuse is the persistent emotional ill treatment of a child such as to cause severe 

and persistent effects on the child’s emotional development, and may involve: 

• Conveying to children that they are worthless or unloved, inadequate, or valued only 

insofar as they meet the needs of another person. 

• Imposing age or developmentally inappropriate expectations on children. These may 

include interactions that are beyond a child’s developmental capability as well as 

overprotection and limitation of exploration and learning, or preventing the child 

participating in normal social interaction.  

• seeing or hearing the ill-treatment of another; causing children to feel frightened or 

in danger - e.g. witnessing domestic violence.   

• Causing children to feel frightened or in danger - e.g. witnessing domestic violence. 

• serious bullying (including cyberbullying),  
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• Exploitation or corruption of children 

• Some level of emotional abuse is involved in most types of ill treatment of children, 

though emotional abuse may occur alone. 

 

Signs of emotional abuse may include:  

Physical, mental and emotional development delays; sudden speech disorders; continual self-

depreciation ('I'm stupid, ugly, worthless, etc'); overreaction to mistakes; extreme fear of any 

new situation; inappropriate response to pain ('I deserve this'); unusual attention seeking 

behaviour and extremes of passivity or aggression.  

c. Sexual Abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in sexual 

activities, not necessarily involving violence, whether or not the child is aware of what is 

happening and includes penetrative (i.e. vaginal or anal rape or buggery) and non-penetrative 

acts.  It may also include non-contact activities, such as involving children in looking at, or in 

the production of pornographic materials, watching sexual activities or encouraging children 

to behave in sexually inappropriate ways.  

Signs of sexual abuse may include:  

• Being overly affectionate or knowledgeable in a sexual way that is inappropriate to the 

child's age;  

• pain or being itchy in the genital area;  

• personality changes such as becoming insecure or clinging;  

• being isolated or withdrawn;  

• inability to concentrate;  

• becoming worried about clothing being removed;  

• suddenly drawing sexually explicit pictures;  

• trying to be 'ultra-good' or perfect;  

• overreacting to criticism and other extreme reactions, such as depression, self-mutilation, 

suicide attempts, running away, overdoses, anorexia etc. 

 

d. Neglect 

Neglect involves 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 and 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. 

Signs of neglect may include: Constant hunger; poor personal hygiene; constant tiredness; 

poor state of clothing; emaciation; untreated medical problems; no social relationships; 

compulsive scavenging; destructive tendencies; stealing food/money; poor school 

attendance and compulsive attention seeking.  

Other Possible Signs and Symptoms of abuse 

Some of the following signs might be indicators of abuse or neglect:  
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• Children whose behaviour changes – they may become aggressive, challenging, 

disruptive, withdrawn or clingy, or they might have difficulty sleeping or start wetting 

the bed;  

• Children with clothes which are ill-fitting and/or dirty;  

• Children with consistently poor hygiene;  

• Children who make strong efforts to avoid specific family members or friends, without 

an obvious reason;  

• Children who don’t want to change clothes in front of others or participate in physical 

activities;  

• Children who are having problems at school, for example, a sudden lack of 

concentration and learning or they appear to be tired and hungry;  

• Children who talk about being left home alone, with inappropriate carers or with 

strangers;  

• Children who reach developmental milestones, such as learning to speak or walk, late, 

with no medical reason;  

• Children who are regularly missing from school or education;  

• Children who are reluctant to go home after school;  

• Children with poor school attendance and punctuality, or who are consistently late 

being picked up; 

• Parents who are dismissive and non-responsive to practitioners’ concerns; 

• Parents who collect their children from school when drunk, or under the influence of 

drugs;  

• Children who drink alcohol regularly from an early age; 

• Children who are concerned for younger siblings without explaining why; 

• Children who talk about running away; and  

• Children who shy away from being touched or flinch at sudden movements. 

 

5. Other Safeguarding issues* 

There are some other safeguarding issues that staff must recognise and report to the DSL 

immediately. They are: 

• Online Safety 

•        Children missing from education 

• Child Sexual Exploitation 

•        Child Criminal Exploitation (including county lines, cybercrime etc.) 

• ‘Honour based’ violence 

• Female Genital Mutilation (FGM) 

• Radicalisation, Extremism and the Prevent Duty 

• Sharing Nudes and Semi-nudes (‘Sexting’)  

• Child-on-child abuse (e.g. sexual violence, sexual harassment, upskirting etc.) 

• Children and the court system  

• Children with family members in prison  

• Homelessness  

• Knife Crime  

• Mental Health  

• Domestic Abuse 

• Private Fostering 
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• Racism 

• Self-Harm, Suicidal Ideation or Suicide  

• Photography and Video images Taken of Pupils by Non-Staff Members 

• Photography by Private Companies  

• Photography by Parents and Families at School Events  

• Children who are Not Collected from School 

• Unexplained Absences from School 

• Registered Sex Offenders 

At Danson Primary School, all staff are clear as to the school’s policy and procedures with 

regard to the above safeguarding issues and the important role they have to play in 

preventing them and responding where they believe a child may be at risk from any of them. 
*For details, please refer to Danson Primary School Safeguarding Policy. 

 

 

6. What to do if you suspect a child has been abused or neglected 

You must report the concerns immediately to the DSL 

The DSL is Anne Allen & Louise Hunter and they has been nominated by the Governing Board 

of Danson Primary School to refer allegations or suspicions of neglect or abuse to the 

statutory authorities. Emily Bell is first line DDSL in the absence of the DSL and any matters 

should be bought to her attention. 

 The DSL’s and Deputy DSLs are contactable via the school’s landline or on their school mobile 

phone when not on the school premises (please see contact information on the front page of 

this document). 

Suspicions will not be discussed with anyone other than those nominated above. 

It is the right of any individual to make direct referrals or raise concerns directly with 

Children’s Social Care services. If for any reason you believe that the nominated persons have 

not responded appropriately to your concerns, it is then your responsibility to consider 

contacting the relevant Children’s Social Care services directly. (please see contact 

information in Appendix A). 

 

7.  Responding to a Child Making a Disclosure 

• Stay calm, listen carefully to what is being said. 

• Find an appropriate early opportunity to explain that it is likely that the information will 

need to be shared with others (DO NOT promise to keep secrets). 

• Allow the child to continue at his/her own pace. 

• Ask questions for clarification only and at all times, avoid asking leading questions. 

• Reassure the child that they have done the right thing in telling you. 

• Tell them what you will do next and with whom the information will be shared. 

• Record in writing what was said using the child’s own words as soon as possible, note the 

date, time, any names mentioned, to whom the information was given and ensure that 

the record is signed and dated. 

• Pass this information on immediately to your DSL or Deputy DSL in her absence. 

After a child has disclosed abuse, the DSL would carefully consider whether or not it is safe 

for a child to return home to potentially abusive situation. On these rare occasions it may be 
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necessary for her to take immediate action to contact Children’s Social Care to discuss putting 

safety measures into effect. 

The DSL / the referrer should confirm verbal and telephone referrals by completing the online 

interagency referral form within 48 hours. 

For more details of ‘Record Keeping And Referral Guidance’, see Appendix B.  

 

8. What to do if you have a safeguarding concern or an allegation about a staff (including 

supply staff, volunteers and contractors) posing a risk of harm to children in Danson Primary 

School*. 

All allegations that meet the harms threshold must be reported to the Interim Headteacher 

Anne Allen/Louise Hunter. All allegations that do not meet the harms threshold (Low-Level 

concerns) must be reported to DDSL Chris Tupper or DDSL Rachael Bennet. 

 

However if either are the subject of the allegation, please report to the chair of Governors of 

Danson Primary School, Mr M Egelton. 

The Bexley LADO would then be informed. (please see contact information in Appendix A). 

 

9. What to do if you are concerned about the safeguarding practices in this school. 

Danson Primary School has Whistle blowing procedures that should be followed for concerns 

(such as any poor or unsafe practice and potential failures in the school) to be raised with any 

member of the school leadership team. 

If you are unable to raise your concern with the school leadership team, feel free to contact 

the NSPCC’s dedicated helpline or Bexley LADO. 

 

10. Commitment of the Governing Body of Danson Primary School   
The governors of Danson Primary School are committed to safeguarding practices, which 

protect children from harm. This commitment is shared by the staff and volunteers of Danson 

Primary School. We accept and recognise our responsibilities to develop awareness of the 

issues, which cause children harm.  We are supported by London Borough of Bexley in all child 

protection matters.   

We have accepted this policy and will implement it.  As part of our commitment, we, the 

governing body of Danson Primary School will ensure that this Child Protection Policy is 

reviewed on an ‘annual’ and an ‘as and when necessary’ basis. We will also make safeguarding 

and child protection a standing agenda at all of our meetings and monitor this Policy by 

replying to reports, from the Headteacher and staff, tabled at Full Governing Body meetings.  

 

This policy should be given to all new employees and made freely available to all staff, 

volunteers, parents and carers.  
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11.  Confirmation of Policy  
 

School: Danson Primary School   

  

Date of review: 2 September 2022  

  

Headteacher (name): Mrs A Allen 

  

Headteacher  

(signature):   

  

Chair of Governors (name): Mr M Egelton 

  

Chair of Governors (signature):  

  

Governor Responsible for Child Protection (name):  Mr E Egelton 

  

Date policy ratified by Governing Body: September 2022                                                      

                                                         

Date to be reviewed: September 2023  
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APPENDIX A   

MAKING CONTACT WITH OTHER AGENCIES  
  

In the case of concern about a child’s safety, wellbeing or abuse of a child  

Where there are urgent child protection concerns, the Bexley Safeguarding Partnership for 
Children and Young People policy and procedures should be followed. Situations where 
there is immediate risk of significant harm to a child or young person should be referred 
directly by telephone to 0208 303 7777 including out of hours, followed by the referral form 
which should be sent to childrenssocialcare.admin@bexley.gov.uk or 
childrenssocialcare.admin@bexley.gcsx.gov.uk.  
  

If there are no immediate child protection concerns referrals should be made to the Bexley 

front door service on 0203 045 5440. Send or Deliver to the Front Door. 

childrenssocialcare.admin@bexley.gov.uk childrenssocialcare.admin@bexley.gcsx.gov.uk.  

FAX: 0203 0455445  

  

The Children and Families Front Door will assess the referral using the ‘Continuum of Need’ 

document and may:  

• Refer back for further information or suggest alternative responses including   

             Signposting to other agencies  

• Refer to Family Well-being Service for further assessment (where children or young  

             people’s needs can be met by a multi-agency response)  

• Refer to Children’s Social Care for further assessment (where children or young people    

             may be at risk of, or are, suffering significant harm) 

  

   

DISABLED CHILDREN'S SERVICE  

Telephone: 0203 045 3600  

Fax: 0203 045 3891  

  

BEXLEY SAFEGUARDING CHILDREN’S SERVICE  

Telephone: 020 3045 3266  

Fax: 02030453891  

  

BEXLEY SAFEGUARDING PARTNERSHIP FOR CHILDREN AND YOUNG PEOPLE  

Telephone: 020 3045 4125  

  

COMPLEX NEEDS MANAGER  

Janine Wooster  

Telephone: 01322356333  

 

BEXLEY FAMILY WELL BEING SERVICE  

Contact: Charmaine Malcolm  

Email: Charmaine.Malcolm@bexley.gov.uk  

Telephone: 0208 303 7777  
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ANTI-BULLYING PROJECT  

Michelle Pollard  

Telephone: 07974184796 (9am – 5pm)  

  

NSPCC   

Telephone: 08088005000  

  

POLICE CHILD ABUSE INVESTIGATION TEAM  

Telephone: 0207 230 3700 (8am – 6pm) or calls outside these hours should be made to 999  

  

In the case of allegations against staff, please contact  

LOCAL AUTHORITY DESIGNATED OFFICER (LADO)   

Susan Webb (Mondays – Wednesdays) 

Liston Williams (Thursdays – Fridays) 

Email: LADO @bexley.gov.uk 

Telephone: 0203 045 3436 
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APPENDIX B 

RECORD KEEPING AND REFERRAL GUIDANCE 
 

It is essential that school keeps clear records based on observation and evidence, which 

separate fact, allegation, hearsay, opinion or unsubstantiated evidence and which 

clearly indicate decisions and actions taken. 

Child protection information will be kept in separate files (these may be electronic) by 

the designated safeguarding lead and will only be discussed with staff on a need to 

know basis. Staff need to know when a child is at risk and what plan has   been decided 

by case conference but may not need to know all the confidential details. 

All records, notes and observations made by class staff as part of ongoing monitoring 

of children on the child protection register or causing concern, must be completed on 

the appropriate incident/concern form and immediately handed/forwarded to the 

DSL. Documents (paper copy and electronic) must be dated and an indication of the 

person completing the form recorded. 

 

All child protection conference minutes must be stored securedly by the 

Designated Safeguarding  Lead. 

 

Initial Concerns 

Initial concerns, incidents or disclosure by a child must be reported to the DSL. 

The following information must be recorded: 

▪ time, date, place and people who were present 
▪ exact details of what was said the by the child and/or others (no interpretation or 

opinion) 
▪ the child's emotional or physical condition 
▪ details of the behaviour(s) causing concern and the context in which it occurred 

 

Details of injuries, marks or bruises must be recorded including information 

about previous incidents which may not have been reported but now seem 

relevant 

 

Ongoing Concerns/Monitoring 

• A chronology should be maintained 
• Staff in regular contact with a child may be required to keep a running record 

noting information about particular aspects of a child's behaviour, physical 
and/or emotional condition or remarks they may make - either because 
concerns are ongoing or as part of a child protection plan. These need to be 
recorded on CPOMS and reported to the DSL. Any records passed to the DSL 
electronically must be password protected. 
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Referrals 

The DSL must keep detailed, contemporaneous notes of: 

• discussions with staff 
• discussions with the child 
• discussion with parents 
• information provided to social services 
• decisions taken (with times, dates and signed) 
• The designated safeguarding lead will confirm verbal and telephone referrals 

to children social care in writing within 48 hours of the referral. 
 

Reports for Child Protection Conferences/Core Group Meetings 

Reports for child protection conferences must be recorded on CPOMS. They 

should focus on the child's educational progress and achievements, attendance, 

behaviour, participation, relationships with other children and staff and, where 

appropriate, their appearance and concerns. 

 

 

 

 

 

 

 


