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Learning Outcomes

Level 1
By the end of this training you should:
* Know what child abuse and neglect are
* Know the categories, sighs and symptoms of abuse and neglect
* Have an understanding of child development
* Know how to maintain a child centred approach
* Know what to do in response to concerns
* Understand school’s roles and responsibilities

* Know about the legislation and guidance that affects safeguarding in
schools



Learning Outcomes

Level 2
By the end of this training you should:
* Be able to identify any signs of abuse or neglect
* Know how and when to refer to Children’s Social Care

e Understand how to document concerns and when to share
information

* Understand specific safeguarding issues including online safety

* Have an understanding of the Continuum of Need, Thresholds and
Early Help/Support



What is SAFEGUARDING?

e Safeguarding is EVERYTHING concerned with keeping children safe. It
covers everything from child protection to accidents, crime and
bullying.

e Safeguarding is about doing what is best for children.
 Child Protection is a part of safeguarding.
 Child Protection is reactive — safeguarding is preventative

e Safeguarding is EVERYONE’s responsibility, whether you are a
volunteer, Head Teacher, Welfare Assistant or member of the
community



School Policy

Legislation, Guidance and Policy

e Children Act 1989

e Children Act 2004

e Education Act 2002

e Education & Skills Act 2008

e Working Together to Safeguard Children (WTTSC) 2015
e Keeping Children Safe in Education (KCSIE) updated Sept 2016

e What to do if you are worried a child is being abused 2015
e |SCB

e Safeguarding Policy — include procedures, information on specific safeguarding
issues, PREVENT, Safeguarding Children with Disabilities, Safer Recruitment,
Online Safety...

e Associated Policies — E-safety, behaviour, Staff code of conduct, Attendance...

/




What school and college staff
should know and do

Types of abuse and neglect

Specific safeguarding issues

Recruitment, Selection and pre-
employment vetting

The responsibility of governing
bodies, proprietors and
management committees

Duties as an employer and an employee
Initial considerations
Supporting those involved
Managing the situation and exit documents

Specific Actions




KCSIE — Part One

e What school staff should know and do:

“Schools and colleges and their staff form part of the wider safeguarding
system for children.”

“Safeguarding and promoting the welfare of children is everyone’s
responsibility”
“...all professionals should make sure their approach is child-centred.”

“...they should consider, at all times, what is in the best interests of the
child.”

“If children and families are to receive the right help at the right time,
everyone who comes into contact with them has a role to play in identifying
concerns, sharing information and taking prompt action.”



KCSIE

 Early Help

“All school and college staff should be prepared toidentify children
who may benefit from early help.”

“Early help, means providing support as soon as a problem emerges at
any point in a child’s life, from the foundation years to the teenage

years.”

“In the first instance staff should discuss early help requirements with
the designated safeguarding lead.”

“Staff may be required to support other agencies and professionals in
an early help assessment.”



KCSIE

e Staff training and updates

“All staff members should receive appropriate safeguarding and child
protection training which is regularly updated.”

“In-addition all staff members should receive safeguarding and child
protection updates (for example, via email, e-bulletins and staff
meetings), as required but at least annually, to provide them with
relevant skills and knowledge to safeguard children effectively.”



Child Development
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Child Development

o Walks or runs alone up and down stairs, one foot to a step in adult style. ~ ® Curious about people and how the world works.
o Sits with knees crossed. ¢ Has more confidence in physical skills.
* Hops on one foot. Stands and runs on tiptoe. e Uses words to express their feelings.

* Speech grammatically correct and completely intelligible.
o Washes and dries hands, brushes teeth.

e Canundress, dress except for laces and ties.

* Understands need for taking turns in play.

* Needs the companionship of other children.

* General behaviour more independent and strongly self willed. | .
* Gives full name, home address and usually age. * Needs constant reminder for tidiness.

o Eats skillfully e Engages in elaborate make believe play.

e Likes grown up activities.
* Shows definite sense of humour,

e Tender and protective towards younger children and pets.

* General behaviour more sensible, controlled and
independent.



Child Development

e Candress themselves.
e Catches a ball more easily with only their hands.
e Can easily tie their shoes.

e Developing independence from family becomes more
important now.

e Events such as starting school bring children this age into
regular contact with the larger world.

e Friendships become more and more important.
e Physical, social, and mental skills develop rapidly at this time.

e Thisis a critical time for children to develop confidence in all
areas of life, such as through friends, schoolwork and sports.




Child Development

O to 11 years

e Growing independence from the family and interest in friends might
be obvious by now.

» Healthy friendships are very important to the child's development,
but peer pressure can become strong during this time.

e Children who feel good about themselves are more able to resist
negative peer pressure and make better choices for themselves.

e Thisis an important time for children to gain a sense of
responsibility along with their growing independence.

e Physical changes of puberty may be showing by now, especially for
girls.

e Another big change children need to prepare for during this time is
starting middle or junior high school.




Child Development

12 to 14 years

* More concern about body image, looks, and clothes.

* Focus on self, going back and forth between high expectations and lack of
confidence.

* Moodiness.

e Moreinterestin and influence by peer group.
* Lessaffection shown towards parents.

¢ May sometimes seem rude or short tempered.
* Anxiety from more challenging school work.

e Eating problems sometimes start at this age.

* Has more ability for complex thought.

* Betterable to express feelings through talking.
* Hasa stronger sense of right and wrong.

* Many teens sometimes feel sad or depressed.

e Depression can lead to poor grades at school, alcohol or drug use, unsafe sex, and
other problems.

15to 17 years

* Middleadolescenceis a time of physical, mental, cognitive, and sexual changes for
teenagers.

* Most girls will be physically mature by now, and most will have completed puberty.
* Boys might still be maturing physically during this time.

* They may have concerns aboutbody size, shape or weight.

* Eatingdisorders can also be common, especially among females.

* During this phase of development, the teenager is developing their unique personality and
opinions.

* Peer relationshipsare still important, yet will have other interests as they developa more
clearsense of identity.

* Middleadolescenceis also animportant time to prepare for more independence and
responsibility; such as part time work, and many will be leavinghome soon after high school.

* Increased interest in the opposite sex, or same sex.

* Decreased conflict with parents. Increased independence from parents.

» Deeper capacity for caring and sharing and the development of more intimate relationships.
* Decreased time spent with parents and more time spent with peers.



Denial
Guilt
Fear

Anger

Pain

Jealousy

e

* Difficult to accept abuse takes place

'

* Because we all make mistakes

e That we won't know what todo

* That people can do such things to children

* At the recognition of abuse in our own lives

* |f we have to let another professional take over

PROFESSIONAL AWARENESS AND RESPONSIBILITY

What?

"There's no such
thing as child
abuse”

"Abuse doesn't
happen amongst
people | know"

"Too much is made
of abuse - it isn't
that common"

. Enough awareness
to:

* Reconise abuse
situations

*Help children who
are abused

* Protect children

*Prevent abusive
situations

- "Everyone abuses
children”

"Abuseis very

141 common in some
¥, | types of family"

- "Any single person

who works with
childrenis an
abuser”




Child Abuse and Neglect

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. Children
may be abused in a family or in an institutional or community setting
by those known to them or, more rarely, by others (e.g. via the

internet). They may be abused by an adult or adults or another child or
children.

The abuse or neglect of any child can have a major long term effect
on ALL aspects of their development and well-being.



Categories of Abuse — 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.

(Working Together to Safeguard Children 2015)



Possible indicators of Physical Abuse

* Reoccurring bruises/marks

* Pattern of child saying that they have been hit but never any bruises
evident

* Explanations are inconsistent or child changes their story
* Does not want to tell you what happened

* Fear of parents being contacted

* Clothing used to hide injuries

* Injuries have not been treated

* Flinches at sudden movements

* Does not want to go home.



COMMON SITES FOR NON-ACCIDENTAL INJURY
SKULL fracture, bruising or bleeding under skull (from shaking) |

\MOU'IH torn frenulum

s,

EYES bruising, black (particularly both eyes)
NECK bruising, grasp marks

CHEEK/SIDE OF FACE bruising, finger marks

UPPER AND INNER ARMS bruising, grasp marks

SHOULDERS bruising, grasp marks CHEST bruising, grasp marks

BACK, BUTTOCKS, THIGHS linear bruising outline o ENITALS bruising

belt/buckles/scalds/burns

“~KNEES grasp marks



Categories of Abuse — Sexual Abuse

e Sexual abuse involves forcing or enticing a child or young person to

take part in sexual activities, not necessarily involving

a high level of

violence, whether or not they are aware of what is happening. The
activities may involve physical contact, including assault by
penetrative (e.g. rape, buggery or oral sex) or non-penetrative acts
such as masturbation, kissing, rubbing and touching outside of

clothing

They may include non-contact activities, such as involving children in

looking at, or in the production of, sexual images, watching sexual

activities, or encouraging children to behave in sexual

y inappropriate

ways or grooming a child in preparation for abuse (including via the

internet). Sexual abuse is not solely perpetrated by ad

ult males.

Women can also commit acts of sexual abuse, as can other children.



Possible indicators of Sexual Abuse

Physical injuries

Pregnancy/STl's/chronic genito-urinary infections
Patterns/changes in behaviour

Explicit age-inappropriate language/behaviour
Self harm

Person/situation specific fears I.e. men, women, male/female
relative, bathing, changing

Indiscriminate affection

Depression/anxiety

Sexual language

Inappropriate sexualised behaviour



Categories of Abuse — Emotional Abuse

* The persistent emotional maltreatment of a child such as to cause
severe and persistent adverse effects on a child’s emotional
development. It may involve conveying to a child that they are
worthless or unloved, inadequate, or valued only insofar as they meet
the needs of another person. It may include not giving the child
opportunities to express their views, deliberately silencing them or
“making fun” of what they say or how they communicate. It may
feature age or developmentally inappropriate expectations being
imposed on children. These may include interactions that are beyond
the child’s developmental capability, as well as overprotection and
limitation of exploration and learning, or preventing the child
Barticipating in normal social interaction. It may involve serious

ullying (including cyber bullying), causing children to feel frightened
or in danger, or the exploitation or corruption of children. Some level
of emotional abuse is involved in all types of maltreatment of a child,
though it may occur alone.




Emotional Abuse could be...

* Persistent ridicule, rejection, humiliation

e Conveying to a child that they are useless, worthless

* Living in an atmosphere of fear and intimidation

* Being allowed no contact with other children

* [nappropriate expectations being imposed

* Low warmth, high criticism from the primary care giver

* Being bullied or scapegoated by someone, including another child. This
includes online.

* Witnessing domestic abuse and/or it’s effects
* Witnessing self harm
* Extremes of passivity/aggression.



Possible Indicators of Emotional Abuse

e Overly-affectionate towards strangers or people they haven’t known for
very long

* Lacking confidence or becoming wary or anxious

* Appearing not to have a close relationship with their parent, e.g. when
being taken to or collected from nursery or school etc.

* Aggressive or nasty behavior towards other children and animals

* Use of language, acting in a way or know about things that you wouldn’t
expect them to know for their age

 Struggling to control strong emotions or have extreme outbursts
* They may seem isolated from their parents
* Lacking in social skills or have few, if any, friends



Categories of Abuse — Neglect

* Neglect is the persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of the
child’s health or development. Neglect may occur during pregnancy
as a result of maternal substance abuse. Once a child is born, neglect
may involve a parent or carer failing to provide adequate food and
clothing, 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 to appropriate
medical care or treatment. It may also include neglect of, or
unresponsiveness to, a child’s basic emotional needs.



Possible Indicators of Neglect

* Poor appearance and hygiene — smelly, dirty, unwashed clothes,
inadequate clothing, hungry...

* Health and development issues — untreated injuries, medical and
dental issues, repeated accidental injuries caused by lack of
supervision, recurring illnesses or infections, not been given
appropriate medicines, missed medical appointments such as
vaccinations, poor muscle tone or prominent joints, skin sores,
rashes, flea bites, scabies or ringworm, thin or swollen tummy,
anaemia, tiredness, faltering weight or growth and not reaching
developmental milestones (known as failure to thrive), poor language,
communication or social skills

* Housing and family issues - living in an unsuitable home environment
for example dog mess being left or not having any heating, left alone
for a long time, taking on the role of carer for other family members



Underlying Risk Factors

* Poverty * Disordered/discordant
relationships

* Previous history of non-violent

* Poor housing
* Lack of support network/isolation

e ' . offending
xperlences. ot poor ?arentlng * Rejecting/antagonistic of
* Low educational attainment professional support
* Physical/learning disability » Behavioural/emotional difficulties
(adult/child) in parent or child
* Mental health difficulties * Young, inexperienced parent

(adult/child)

, * Physical ill health (adult/child)
* Drug and alcohol use/misuse

_ * Living in communities with
* Unresolved loss or grief potentially harmful values (FGM,
e Victimisation from abuse and HBV, excessive chastisement etc..)

neglect



Specific Safeguarding Issues

 Domestic Abuse

 Child Sexual Exploitation (CSE)

* Child Trafficking

* Fabricated or Induced Iliness (FlI)

* Female Genital Mutilation (FGM)

* Forced Marriage and honour-based violence (HBV)
* Abuse of disabled children

 Child abuse linked to belief in “spirit possession”

* Organised abuse

e Radicalisation
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When a child makes a disclosure

Do

Keep an open mind

Reﬁassure the child that they are right to
te

Listen carefully
Work at the child’s pace

Ask only open guestions — if you must ask
them, clarify the facts, don’t interrogate

Explain what you need to do next

Record accurately and quickly using
child’s words

Pass on to DSL same day

Don’t
Make false promises about confidentiality
Interrupt
Interrogate / investigate
Assume e.g. this child tells lies

I\/Iadke suggestions about what is being
sai

Speculate or accuse anyone
Show anger, shock etc

TIeII the child to go and speak to someone
else

Forget to record accurately and/or pass
on to DSL



Record Keeping

School CP/Safeguarding records should be:
* Fit for purpose
* Be written as soon as possible after the concern/disclosure
* Be factual
e Be written in ink, sighed and dated
e Use the child’s language when recording a disclosure
* Be given directly to the DSL or other appropriate member of staff
* Stored securely



Information Sharing

* Whilst confidentiality is important, it should not be a barrier to
sharing information in relation to safeguarding and child protection.

* Sometimes it is only when the information held by all agencies is
collated that the true picture emerges.

“No enquiry into a child’s death or injury
has ever questioned why information was
shared. It has always asked the opposite.”



ormation Sharing

Golden rulesfor information sharing

1. Remember that the Data Protection Act is not a
barrier to sharing information

2. Be open and honest
3. Seek advice where in doubt

4. Share with consent whenever possible and where
appropriate

5. Consider safety and wellbeing

6. Necessary, proportionate, relevant, accuratetimely
and secure

7. Keep a record
Pocket Guide to Information Sharing HM Gov 2008




What happens next...?

* Once you have passed your concern on to the DSL you may wonder what
happens.

* The DSL will make a decision based on lots of things such as: risk
factors/indicators, frequency of concerns, recent events, family history.

* In most cases, it is good practice to contact parents about the concern.

* This should be done in a supportive way and professionals should feel able
to challenge parents.

* Early support may be offered via CAF or signposting to other agencies, the
concerns may meet the threshold for a referral to Children’s Social Care or
the situation may continue to be monitored.

* |If in any doubt about the correct course of action, seek advice.



Informing parents

Do NOT talk or discuss your concerns or referral with
parents if:

* It would place anyone at risk (children and-adults)
* You suspect Fabricated or Induced lliness (FlI)
* You suspect Forced Marriage, FGM or HBV

* You suspect sexual abuse and one of the parents is the
suspected perpetrator



LEVEL 2

Shildren's so, . LEVEL 3
ar

Children’s g,

Evidence of some Unmet

__ Needs and Low Risk.
LEVEL 1

Higher levels of Unmet

Needs and Medium Risk.
Children in Need (CIN)
Targeted Service Provision
via CAF/TAF

s.17 Children’s Act (1989)

Significant Unmet Needs
Needs and Risks are
met through Universal Th i n k
Services or simple
specific agency
response

and High Risk.

Family

s.47 Child Protection (CP)
and Looked After Children

If in doubt, consult with agency safeguarding leads, or the Duty Social Worker on 0300 123 6720

Go straight to Level 4 as soon as risk of significant harm is suspected

Information Sharing




Thresholds

* Level 1- Universal

Children, young people and families whose needs
and risks are and can be met by universal services
or simple specific agency response.

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

Step up/ Step down
Routine single agency assessment

Information sharing framework Informed and
explicit consent required



Thresholds

e Level 2 - Some Unmet Needs and Low Risk

* Children, young people and families whose needs
and risks are and can be met by universal services
or simple specific agency response.

Response - Targeted Service Provision Response ¢ Information sharing - informed and explicit

Identified needs requiring targeted support consentirequited

service engagement. * Where consent is refused parents/carers should
Undertake CAF. Identify team around the family be mformed-t.hat SEIVICES W'I,I t.)e I’|rr-1|te-d t(.) sl
: agency provision and where ‘high’ risk indicators
(TAF) and Lead Professional : : . :
emerge, multi -agency information sharing may
Step up / Step down be undertaken without consent

Common Assessment Framework (CAF)



Thresholds




Thresholds




01 Background ﬁ'

Forcing someone to marny s a criminal offence
{under the Crime and Policing Act 2014) and
something that can lead to lifelong suffering for
the victim from physical abuss, sexual abuse and
safvitude.

An "aranged” mamiags is one which has the
consant of both parties and Is parfectly lagal and
acceptable. Forced mamiage (FM) s where one or
both parfies do not agres to the manioge and
whers fear/cosrcion/ duress or forca is a factor

., Thisis not something that just happens to
™ teenagers or young peopla, it affects
" people of all oges, genders and

Why it matters '

In the worst casas, whers the victim of FM
sither resists the mamage or leaves the
mamage later it can end with kidnap, assault
and even murder for the victim. Affected
communities offen do not readily ask for halp
as they distrust authority or fear dishonouring
thiesir family /communify and being "disowned".

Forcing children fo manry is child abuse and
puts children and young people at rsk of
physical, emotional and sexual abuss.
Mationally, 27% of forced mamiages in 2015
involred children and young people.
In Lancashire, in 2015-14, the police
dealt with 350 victims of FM/HBV.
Of these, 33% were under 18,

Specific Safeguarding Issues

01 Background Q’

The issue of HBV is important in safeguarding
pecple of all ages from South East Askan, Afican,
Middle Eostem, Eastern European, LSBT and Gypsy/
Romany/ Traveller communities.

11,000 cases of so-called honour crime werne
recorded by UK police forces from 2010-14 (BBC,
97.15). Around 11% of these in Lancashire alone.
‘Cur experience i that HBY s offten connected to
forced mamiage (and associated kssues), efther
precading a forced mamiage or following a refusal

of forced marmriage. This brsfing should be read
. in conjunction with the brisfing on forced
s marriage.

"
““
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Why it matters '

Any professional can come across a victim of
HBY and so everyons needs fo be aware of
the "one chance rule’. That is, you may only
have one chance fo recognise someona’s cry
for help, however subfie and then have that
one chance to save a life.

This means that all professionals need fo be
awara of their responsibilitiss and obligations
when they come across these cases When a
case of HBV Is first identified it & imporant to
obtain as much information as possible as
there may not be another opportunity for
the individual to reach out. Pacple can
be subjected fo murdet kidnap,
assoult and years of sexual
abuss & senvifude whean they

07 ‘\\ many different naticnalities

03 ®

Information

. " are not supported at that
. . first opportunity.
03 G Questions "«

Information How might we coms across

Questions

Haove we completed the
Home office "Forced Marmiage®

e-leaming?
Are we clear about our

and possibly save a lifa?

What to do

1. Listen carefuly and lock carefully at
the environment that they ara inl

2 Always remamber, the "one chance
rule’| Exercisa

3. In urgent cases ring the police on
990, othemisa refar to Children’'s
Social care

4. Contact local experts (IDVA's,
refuges Police PPU'S) or The
Naticnal Forced Mamage Unit
for help and odvice (020 7008
02300

5 DO NOT fry fo mediate
of inwolve the family and
community members o

The factors below,
collactively or individually

Are we absolutely clear
about what fo do, especially

The Crown Prosecution
Senvice definition of Honour

responsibilities with regards to may be an indication that B based violence:

forced mariage? a person fears they may hc:h”c?r':edn‘::? ena Honour A collection of practices,
Are we ready o pick up be forced to many, or that ! Based which are used fo control
subtle clues about this Bsus? a forced mamriage has 'Who else can we fum V | behaviour within families
Will you be brave, step in dlready taken place: to for odvica? 10 encef or other social groups to

armast

home or CSE

uss concems about

wiages/ income;

« Family history - siblings
forced to mary, family
disputes, domestic viclence and
abusa, unning away from homea,
unraasonable restictions a.g. house

= Risky behaviours such as missing from

+ BEducation - fruancy from lessons,

low motivation in school poor exam

rasults, extended periods of "authodsed

absence’ for sickness or oversees
family commitments, unofficial

withdrawal from schoolf college/
university, history of other siblings

missing education and marmying
early;

+ Haalth - self -harm,
aftempted suicide, eafing
disorders, deprassion,
isolation;

« Employment - poor
performance or
attendance, imited

«This Assessmant Tool can be usad to
identify the risk of viclence or abusa
and can be usad for situations of
HEBW.

«If you are concemed about sk
to a child or children, you should
maka a rafaral to ensurs that
a full assessment of their safety
and welfare & made.

In urgent cases and
ware safeguarding i of
immediate concermn ring
the Police on 999 or 101
and refar the matter to

college”.

abuse

What to do

= Listen carsfully fo what you
are being told You may be
prassnfed with subfle clues rather
than told oulight immediataly for
axample “my brother’s controlling
me”,” | don't go ouf or have fiends” or
“I'm not allowed to have a job or go to

» Never tum a person away, lkeave them bahind,
axpose tham to their family, exposs their secrat
phonas, or tell them it's someone else’s responsibility.

protect perceived culfural
and religious beliefs and/or
honour

Such violence can occur when

perpafrators perceive that a relative

has shamed the family and/or

communify by breaking their honour
coda”

It is imporfant fo note that this
s a cultural, not a religious
expansnce and Is also a form
of domestic viclence being
perpatrated in all the same
ways - physical, smotional,
mmanfal sexual or financial
abuse as well as stalking
and harassment. It Is
the combination of
bahaviours that can

FM with them carear choices, not your supervisot Victims aoged 16 and over should be assessed using the be very dangerous
& Exercise axfreme allowed to worlk, CAADA- DASH and, if assessed as high risk, refered to and the risks ara
caution unreasonable the MARAC. hitp://paniar i d line.com, almost abways

financial control

|pdis/ caada_risk_ind_checklist.pdf

high.
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NG SIGNS Mlll \llllHEIll\BlllTlES
%‘“an '(l]lHl".;LD SEXUAL, EXPLOITATION

All professionals now hove the stotufony dufy fo assist in H

pravenfing temodsm (Ence st July 2015)L The main oim is w hY II muTte rs

prevention and safeguarding The risk of radicalisafion s the product of a number
of factors and identifying this dsk requires that staff
axencise their professional judgement. sesking further
esse 2hu - advice as necassary. Many agencies now have a

1. |d9nhf_!-"""9 individuals af nsk; . single point of contoct, offen their safeguording leod.
?.Assessng the nature chd ectent of that sk and - who can assist. Channel staff are always happy o

3 Developing an approgriate support plan for fhe individuol offer advice and support.

ar“ing signs and nena“iu“rs : There s no Sngle indicator of when o pemson might move

e fo adopt viclence in support of exiremist ideas
HISSII'IQ from home or care. The process of radicalsation is different for

Tha "Charnal prograomme’ uses a muifi-ogency approoch fo
protect people who are vulinerable by:

Physical injuries. e et e
Involvement in offending :
Repeat sexually-iransmitted infections, pregnancy and terminations 07 a Information
= Absent from school. Questions _ i
- Change in physical appearance. : B
» Evidence of sexual bullying. to CQHS ider . i
» Vulnerability via the internet and/or social networking e e B
i H withil iety, how o inte t that? injustice: fesli ff filu
E::r::‘ipﬂi: ;rll:gflrlzjel:: ::'mlh' sources hhsfn;ofrc\;i}rﬂ's have ?d\;:ﬁ'?;r b and Ir\\:-If:n'?ranina::l'rr;.rng o
known n fhe meed for o sanss of "belonging” — —— - -
Recruiting others into exploitative solutions. reepect B ey TN e Channel Guidancs inciude:
Saf ding — Are farrili [ i )
Thoughts of o atampts t sicide e e S e o
. a = e-learning package for

» Possession or accassing
wiolent exiremist terafurs:

= Behovioural chaonges:

= The expression of axtramist
wiews:

Preventing
Radicalisation

partner agencies?

hittps: f Aarwnwr gow ulky gonveermirmeant
uploods sy sterm/uploads’
attachment_dota file/4251897

o= = Cl-t?nnaLDuh-'_Guidun:a_

CSE Vulnerabilities include: L
Chaotic/dysfunctional household. Cenerdl_fwaranassy/ 0/ indexhtr
Parental substance use, mental health issues and criminality.
Domestic abuse and/or neglect.

I:aﬂ of abuse - familial sexual abuse, risk of forced marriage, risk of ‘honour'-
buse, physical and emotional abuse.

Recent bereavement or loss.
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= Advocating viclant octions and means
= Associgfion with known exfremists:
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= Arficulating support for violant sxdremist
sty causas or leaders
CS‘_:E Gang assocrmun _ RN D S — 05 - Using exirsmist visws to expiain
Friends/association with sexually exploited young people e.g.school. personal disadvantoge: _
| B'I"I-m H HEH Mentoring, ife skills, anger = Joining or seeking to join extremist
disabilities. mmugeﬁ"ren’r c:c:;'ni‘l"r\re behovioural w h t T d organisafions
Unsure about their sexual orientation / family unaware. work, constrictive pursuits, education ar 1o ao . Sefkir-c;'fo recuit ofhers fo an
and skills coreas advice and / exiremist ideoiogy.
Homelessness. assktance, family support, health Bs aware of the possibilifty that
Lacking friends from the same age group. ﬁmﬂ' P;Drfyrfa SJ-';W"L b‘);'j;;gopn?rgﬂé::" Pf'::: ey
Living in a gang neighbourhood. sure you know the local procedurss fo
Living in residential care Lo =T IR B s
Living in hostel, bed and breakfast or a foyer. rgfflopr;?: ;I:::afe some of fhe vulnerchility
Low seli-esteem or self-confidence.
Young carer.
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01 Background 'n'

The govermnment has recently ssued multi-ogency
statutory guidance on fermmale genftal mutikation
(HM Govemment, April 2018). This guidance sats out
thea obligations on dll health, education and social
care professionals who become awara of FGM or its
possible/ probable commission. FEM has 4 degrees
of saverity and has besn classified as "significant
hamm” for the purposes of the protection of children,
by The Family Division of The High Court.

FGM Is llegal in the UK under the Female Genital
. Mutilation Act 2003. it affects both wormen and
™ gins and in children i a form of child abusa.
T It is estimated that approximately 10.000
"%, girs under 15 now living in the UK

07 ™ have undargone FGM.
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Questions

Do | know what FEM is and
how to spot the signs?

Do | know what to do if |
aspact/find FGM?

Will | be bold, openly
discussing this and promocting
awarenass amongst my
pears and being pro-active
when dealing with

“at sk groups’

What to do 08

If you fear a gil or woman is af risk of
this procedure and may leave your
presanca/location ring the polica on
200 or 101 immediately. Ensure
immediate safaly s appropriate
and contact your supenvisor
Responsas to actual or suspectad
F=M must be handled inter-agency)
and refermad through BEFORE THE
END OF THAT WORKING DY
Make datailed records re
obsarvations, family ree,
residancea, haritage, kay

of origin

absence from school:

that i going to happen;

(non-related "cutter’)
visiting from a country

= The family makes preparations
for the child to take a holiday, eg.
armanging vaccinations, planning an

= Tha child talks of a "special caramony”

Why it matters '

FGM is a procedura where the female genital
organs ars cut, removed, sutured closad,
injured or changed and whers there k no
medical reason for this. It 1s a froumatic and
viclent act for the victim; parformead in non-
medical settings sometimes abroad, without
anaesthetic and may cause kasting physical
and psychological harm.

Women will organise and parform it but it & the
men that will drive the need for it prefering
to many pure, untouched and “initicted”
women. Taking gifs/women abroad for
it to happen i also an offence and
should ba reported in the same

—or .
0@

Information

FGM s illegal, and there i
now legisiation that deals
with the harm it couses
as well as a mandatory
reporting duty requiring
health, education and
social care professionals

to report known and
suspacted casas of FGM
in under 18s o the
Polica.

It is a cultural, not a religious

practice and pre-datas both

Christianity and the Muslim faith. The
reasons for still doing it ara shrouded

in myth and fradition, none of which
has any medical foundation.

The following are some signs that
the child may be at risk of FGM:

= A female child in a family
whare other farmales have
undergons FGM;
« The family is from
a nation, region of

phrases used, plans for = Sudden or repaated failure fo attend or C?é“M”-'i:"h' in w"::h
nationalfinternational angage with health and welfara services or very practiss

fravel and any reluctant fo undergo genital examination; « Strong levels of
ofher significant - influsnce by elders
infarmation A girl from a practising community i withdrown from or cldars

Sex and Relationship Education. Family may wish keep
tham uninformed about their body and rights.

are involed
in bringing

up female
childran;
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01
Background

Domestic: viclence and abuse (DMA) s o complax Esue
which affects every ona of us and reaches every comer of
our socisty. WA, is a sarious crime and should be treated
as such. it doss not recognise closs, roce, religion, gende,
saxuality, culfure or wealth and ifs effects on family life are
devastating.

I the overwhaiming majority of reported insfances the
abusar B maolke and fhe vicfim is fernale, ofthough
thare are attocks by womean onmen and
betwsaean two people of the some  gander
wheather curment or ex partnens or
family mamibes

o7 .

Questions
to consider

Do we routinsly ask about domestic
vickanoe?

Are we clear about our
responsioilifies when we encounter
Domestic Viclence?

Do we make sure we hear from
children in domesfic viclencea
situations?
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= Halp victims and children to get profection
from violence, by providing relevant pracfical
and other assisfance;

= Bupport non-abusing parents in malkdng
safe choicas for themsslves and their
childran:

= Work separafely with sach parent
wheane domesfic violence and abuse

should always be done as victims
will also be at sk if fhey speak

Domestic
Violence

of assassment, child cbuse
enquires (by C5C and Police)
and interventiore

and abusa, in order fhat relevant kegal
resmonsss Moy be mode;

Why it matters

Prolonged and J/ or regular exposure fo DMA can

hawve a sedous impoct ona child's development and
amaotiona welbsing, despite the best effors of the
victim parent to protect the chid CVA has an impoct
in a rumbser of ways | con pose o threat to .an unbom
child, becouss assaults on pregnant women frequently
invohee punches or kicks dirscted ot fhe abdomen
risking irjury fo both mofher ond foshs | oan also leoad
to offher possible risks, such as ie. fostal deafh, low birth
wiaight, earty birh, infection etc.

Im Lancashires, we hove exparience of children injured
in utero. Cider children may also suffer blows during
apisodes of abuss. Children are lkely to ba greathy
distressad by witnessing the physical and smotional
suffering of a parent or other family memises Children's
exposure to parental conflich even wheme abuse & not
pressnt, can lead fo seious areisty and disfress among
childran, particulardy when it is routed fhrough them

03 Information

Diefinition of Domesfic Violence:
“Any incident or pottem of
incidents of controlling cosrcive
or threatening behaviour
viclence or abuse batwesn
those oged 16 or ower who are
or howe baen infimate partnes
of family membsers regordles
of gendear or sexualty’. This can
ancompass, but is not limifed
o, the following types of abuse:

+ Psychological: Physical: Ssxuak

Fnancial Emoticnal
¢

What to do

In responding to situctions wihers

mmwsmnﬁm « Taks info account thers may bs confinusd » Ak clirct queslions cbout
EEENEE or increased risk of DWA towards the abused domesfic violence and
parent and/for child ofter separation. especially abusa;

T

in conmeciion with post-separation child contoct

= Provide non abusing parents with full informotion
aibout their legal rights. and about the extent and limits of
stafutony duties and powers:



Lauren Wright
* Died in 2000 age 6

* Lost four stone and weighed just over two stone at time of
death

e Often appeared with bruises which were explained-away

 Killed by step-mother who was a member of school staff

* DSP had left and governor offered to take on this
responsibility

* No referral made to Social Services



What Lauren’s class and Head teachers said at the inquest...

 Staff didn’t know how or whether to challenge Lauren’s step-mother
who had no history of hurting or abusing children. She was a member
of staff and was reasonably well liked and trusted

» “.lots of times she was covered with lots of small bruises and with
major bruises about once a month. These included black eyes,
bruising on her face and scratches on her back.” (Lauren’s class
teacher)

» “... her physical deterioration had been apparent for at least five
months before she died.” (Head teacher)



Case Studies

* Fatima is 15 years old. Recently, she has had an unusual
amount of money, new clothes, ipods etc. She attends the
local youth group, and likes Sharon, the youth worker, in
whom she confides in her that she is planning to run away to
London with her boyfriend, Paul, who is 35 years old. She
says he is very good to her-and has bought her the clothes
and a new mobile when they went to Manchester last week.
He also drives a ‘great’ car. It becomes clear that her parents
do not know about her plans to go to London, nor her
relationship with Paul. She is a fairly naive 15 year old, who
looks young for her age.



Contact Numbers

* School Safeguarding Officer — Andrea Glynn 01772
531196

* Children’s Social Care (Referrals)-0300 1236720

e LADO —-Tim Booth—01772 536694



