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Mission/Ethos statement for the school  
 

 
PURPOSE OF A CHILD PROTECTION POLICY 

 
 

Introduction  
 
There are three main elements to our child protection policy: 
 
• Prevention:  Positive school attitude, teaching & pastoral, supporting pupils etc. 
• Protection:   Follow agreed procedures, ensure staff are trained in accordance with Sec175 

Education Act 2002 which states that training should be every 2 years for designated teachers of 
child protection and every 3 years for the rest of the staff, including non teaching assistants and 
welfare staff. 

• Support: To pupils, school staff and to children who may have been abused. 
 
Our school will therefore: 
 

a) Establish and maintain an ethos where children feel secure and are encouraged to talk 
and are listened to.  

 
b) Ensure that children know that there are adults in the school who they can approach if 

they are worried or in difficulty.  
 

c) Include in the curriculum activities and opportunities for PSHE + C, which equip children 
with the skills they need to, stay safe from abuse.  
 

d) Include in the curriculum material, which will help children develop realistic attitudes to 
the responsibilities of adult life, particularly with regard to childcare and parenting skills.  

 
1. Policy Statement  
 
1.1 INTRODUCTION - Governors and staff at St Joseph & St Bede RC Primary School recognise 

that all children and young people deserve the best possible start in life.  They have the right to 
be protected, be safe from harm and well cared for.  St Joseph & St Bede RC Primary School 
has a responsibility to ensure the welfare of children is always paramount regardless of their 
age, gender, disability. Language, racial origin, religious beliefs or sexual orientation.  
 
School Staff & Volunteers are particularly well placed to observe outward signs of abuse, 
changes in behaviour and failure to develop because they have daily contact with children. 
 
 

1.2 The Education Act 2002, Section 175 (2) states: 
   “The Governing Body of a maintained school shall make arrangements for ensuring that their 

functions relating to the conduct of the school are exercised with a view to safeguarding and 
promoting the welfare of children who are pupils at the school.” 

 
 

Our school is a welcoming, Catholic community, with Christ at the centre.  Through worship, we 
come together to listen and speak to God, to spread the Gospel message and to move forward 

in faith together. 

As ‘Guardians of life and creation’; we work together with respect, understanding, honesty and 
joy, to develop love, tolerance and justice for all.  We strive for greatness in our learning by 

developing unique talents of all members of the school community and each day we take pride 
in all our efforts and achievements. 
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1.3 The school recognises that children sometimes suffer abuse from those who should be caring for 
and protecting them.  Abuse can take place within any socio-economic group and can occur at 
home or in institutions such as schools.  

 
1.4 This document sets out the procedures, which St. Joseph & St. Bede Catholic Primary School 

has in place for exercising its duties in relation to safeguarding pupils.   
 

1.5 A child, as defined by the Children Act 1989, is a person under 18 years of age. 
 

1.6 St Joseph & St Bede RC Primary School policy and the following procedures reflect the 
principles contained within United Nations Convention on the Rights of the Child (UNCRC) 
ratified by the United Kingdom in 1991 and the Human Rights Act 1998. 
 

1.7 The Children Act 1989 sets out the legislative framework for safeguarding and promoting the 
welfare of children.  It states that the welfare of the child is paramount in all situations and that 
children have the right to be involved in the decisions that may affect them.  
 

1.8 The act also introduced the concept of ‘significant harm’ as the threshold that justifies 
compulsory intervention into family life by the local authority. Children who have suffered 
and/or are likely to suffer abuse or significant harm are often considered to be children in need, 
as well as children in need of protection. Under the act, children in need are children whose 
health and development is likely to be impaired without the provision of appropriate services. 

 
1.9 The Children Act 2004 underpins the Every Child Matters, Change for Children programme 

and builds on the principles established in the 1989 act. 
 

1.10 Working Together to Safeguard Children (2015) is key government guidance which sets out how 
all organisations should work together to promote children’s welfare and protect them from 
abuse and neglect. It states that every organisation should have clear procedures in place for 
dealing with concerns or suspicions of abuse and that these should be in line with the Local 
Safeguarding Children Board procedures. 
 

1.11 Further guidance for schools Keeping Children Safe in Education MARCH 2015 – statutory 
guidance on safeguarding 
 

2. What is Abuse? 
Recognising child abuse or maltreatment is not easy and it is not your responsibility to decide whether 
or not a child has been abused. However it is your responsibility to pass on concerns you may have. 

 
Working Together to Safeguard Children 2015 defines abuse and neglect and gives four clear 
categories of abuse as: 

 
2.1 What is abuse and neglect? 

Abuse and neglect are forms 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. 
 

2.2 Physical Abuse 
Physical Abuse is a form of abuse which 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. 
 
Example of warning signs 
 
Unexplained or unconvincing explanation of recent injuries 
Bruises which have a distinct shape or pattern, like handprints, grasp or finger marks 
Lingering illnesses 
Unusual aggressive or passive behaviour 
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2.3 Emotional Abuse 

• Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe 
and persistent adverse effects on the child’s emotional development.  It may involve conveying 
to children that they are worthless or unloved, inadequate, or valued only insofar as they meet 
the needs of another person.  It may include not giving the child opportunities them or ‘making 
fun’ of what they say or how they communicate.  It may feature age or developmentally 
inappropriate expectations being imposed on children.  These may include interactions that are 
beyond the child’s developmental capability, as well as overprotection and limitation of 
exploration and learning, or preventing the child participating in normal social interaction.  It 
may involve seeing or hearing the ill-treatment of another.  It may involve serious bullying 
(including cyberbullying), causing children frequently to feel frightened or in danger, or the 
exploitation or corruption of children.  Some level of emotional abuse is involved in all types of 
maltreatment of a child, though it may occur alone. 

 
Examples of warning signs 
 

• A child who is constantly blamed for things that go wrong 
• A child who is made to carry out tasks inappropriate to their age 
• A child in a household where there are arguments and violence 

 
 

2.4 Sexual Abuse 
 

• Sexual abuse involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether or not the child is aware 
of what is happening.  The activities may involve physical contact, including assault by 
penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, 
kissing, rubbing or touching outside of clothing.  They may also include non-contact 
activities, such as involving children in looking at, or in the production of, sexual images, 
watching sexual activities, encouraging children to behave in sexually inappropriate ways, or 
grooming a child in preparation for abuse (including via the internet).  Sexual abuse is not 
solely perpetrated by adult males.  Women can also commit acts of sexual abuse, as can 
other children. 

 
Examples of warning signs 
 

• A child who displays sexual knowledge or behaviour inappropriate for their age 
• Injuries or unusual appearance to private areas of the body 
• A child who is being encouraged into a secretive relationship with an adult 
• A child who hints at sexual activity through words, play or drawings 

 
 
2.5 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: 

 
a) provide adequate food, clothing and shelter (including exclusion from home or 

abandonment); 
 
b) protect a child from physical and emotional harm or danger; 
 
c) ensure adequate supervision (including the use of inadequate care-givers); or 
 
d) ensure access to appropriate medical care or treatment. 
 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 
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Examples of warning signs 
 

• A child with illnesses that have not been treated 
• A child who is constantly hungry or tired 
• A child who lacks needed medical care 

 
3. Making Judgements about ‘significant harm’  
 
3.1 There are no absolute criteria upon which to rely when judging what constitutes significant 

harm; sometimes a single traumatic event may constitute significant harm.  More often, 
however, significant harm is a compilation of significant events, both acute and long-standing, 
which interrupt, change or damage the child’s physical and psychological development.  

 
(a)    Children Act Guidance and Definitions 

Within the Children Act 1989, the following guidance is offered: 
Significance is not defined within the Children Act although it is to be ‘measured’ in terms 
of: 
• a child’s health and development; and 
• that which could reasonably be expected of a similar child. 

 
‘Harm’ means ill treatment or the impairment of health or development; 
‘Development’ means physical, intellectual, social, emotional or behavioural development; 
‘Health’ means physical or mental health; and 
‘Ill treatment’ includes sexual abuse and forms of treatment that are not physical, 
including for example, impairment suffered from seeing or hearing the ill treatment of 
another. 

 
(b) To begin with, in order to understand and establish significant harm, it is 

necessary to consider: 
• The child’s development within the context of their family and wider social environment; 
• Any special needs and how they impact at all levels (child and family); 
• The nature of any harm and its likely Impact upon the child’s health and development; 
• The adequacy of parental care. 

 
(c) More specifically, how does the following contextual information shape your 

professional judgement about this situation? 
• Age of child (developmental stage/needs, vulnerability, abilities)? 
• The ‘act(s)’ described or referred to – what is being described? Possible criminal 

act/investigation required? (10 is the age of criminal responsibility – e.g. if the 
concern relates to the actions of one child against another) 

• Severity of ill-treatment? 
• Degree and extent of physical harm? 
• Duration and frequency? 
• Extent and degree of premeditation? 
• Degree of threat or coercion? 
• Immediate risk? 
• Nature of risk and evidence of risk – when and how is the child at risk? 
• Impact upon the child’s health and development? 
• What am I being asked to do and what am I required to do in response to this 

information? 
 
 

4. The Role of the Designated Teacher for Child Protection 
(DTCP)  

 
4.1 No one should deal with child protection concerns on their own. If St Joseph & St Bede RC 

Primary School   staff, management or trustees have any cause for concern around the abuse of 
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a child or the behaviour of other staff or trustees they should speak to the Designated Officer 
for Child Protection on that working day where possible.  
 

4.2 The role of the Designated Officer for St Joseph & St Bede RC Primary School is to: 
 

• Ensure that the child protection policy and procedures are followed and updated; 
• Receive concerns from staff, volunteers, management and trustees and record it 

appropriately; 
• Assess the information promptly and carefully; 
• Consult with Bury Children’s Social Care and local Police in order to make a referral; 
• Keep relevant St Joseph & St Bede RC Primary School staff, volunteers, management and 

trustees informed about action taken and required. 
 

4.3  The Designated Officer for child protection for St Joseph & 
St Bede RC Primary School is:   Mrs E.M. Connolly  

 
• This is to be reviewed every 12 months in line with the policy update.   

 
• Should you have details of disclosure, suspicions or concerns relating to child protection, 

contact 0161 764 3781 Extension: 204 or L.Connolly@bury.gov.uk 
 

• It is not the role of the Designated Person to decide whether or not a child has been abused. 
It is their responsibility to ensure that concerns are shared and prompt appropriate action is 
taken. 

 
 

5. Procedure in the event of disclosure from a child  
 
 
It is important that children are protected from abuse. In the event of a disclosure from a child, it is 
important that you: 
 
RESPOND Stay calm even if what you’re hearing is difficult. Respond with minimal 

encouragers and open body language. 
LISTEN Don’t ask questions other than to clarify what is being said. Your job is not to 

investigate, so avoid the child having to repeat their story. Leading questions 
can also cause ‘contamination of evidence’ for any subsequent investigation and 
court proceedings. 

REASSURE Reassure the child that they have done the right thing in telling you. 
BOUNDARIES Do not promise to keep secrets. Find an appropriate early opportunity                           

to explain that it the matter will only be disclosed to those who need to know 
about it.  
 

CLARIFY What you will do next and with whom the information will be shared. In most 
cases, concerns should be discussed with parents/carers. The Designated 
Officer will be key in this. NB: If you suspect a child is being sexually abused or 
is being directly physically harmed through giving or denying medication, then 
you are advised not to discuss with them but refer immediately to Children’s 
Social Care.   

 
These procedures must be followed whenever an allegation is made that a child has been abused. A 
record must also be made where there is a cause for suspicion of abuse towards a child and 
discussed with the Designated Officer.   

 
 

6. Keeping Good Records – Confidentiality  
6.1 When a child protection concern arises, it is essential you record what is said or seen and what 

action was taken as soon as possible. Without this, information may be forgotten or vital details 
may be missing. An accurate record should be made of: 
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• Date and time of incident or disclosure 
• Location 
• Relevant parties involved, names and their relationship to child  
• Description of abuse or injuries observed 
• Use the child’s own words where possible. 
• What was said or done and by whom.  
• Ensure that the record is signed and dated.  

 
Please note:  

 
6.2 Good record keeping is essential in recording Safeguarding concerns. The use of chronologies 

can highlight patterns of concern/harm in particular in cases of neglect or emotional abuse.  
              
6.3 The review of such records is a vital role for the designated person a system should be 

established and recorded that says all records have been reviewed and if any further action has 
been taken.   

6.4 All school staff are bound by a confidentiality agreement if safeguarding files are accessed 
inappropriately this could lead to a disciplinary matter.   

6.5 Appendix 4 of this document is the Government guidelines on information sharing.  Record 
keeping is vital in this area and reasons why information has been shared should be recorded as 
well as when it has not. 

 
6.6 All school records of child protection concerns and referrals are kept in a locked cabinet 

separately from the main pupil files.  Only the Designated Teacher for Child Protection, 
alternative Co-ordinator and Headteacher have a key to this cabinet. 

 
6.7 Only one child protection file will be kept on a child, and will contain, on the inside front cover, 

a maintained chronology of events.  No other information of a child protection matter will be 
kept anywhere else in the school. 

 
7. Sharing Information – Confidentiality & Data Protection  

 
7.1 Child protection raises issues of confidentiality which should be clearly understood by all.  

 
7.2 Staff and volunteers have a responsibility to share relevant information about the protection of 

children with other agencies, particularly investigative agencies. 
 

7.3 Clear boundaries of confidentiality will be communicated at all times to service users. Staff must 
only discuss their concerns with their line manager or the Designated Officer for child 
protection. It is their decision to pass on their concerns to agencies that need to know. 
 

7.4 Where possible, consent should be obtained from the child before sharing personal information 
with third parties. Where a disclosure has been made, staff should let the child know the 
position regarding their role and what action they will take as a result and why. In some 
circumstances, obtaining consent may be neither possible nor desirable as the safety of the 
child is paramount. 
 

7.5 All child protection records should be kept secure and accessible only by relevant staff. 
 

7.6 Feedback - Rules of confidentiality dictate that it may not always be possible or appropriate for 
the DCPT to give feedback to staff who report concerns to them. Such information will be shared 
on a ‘need to know’ basis only and the Designated Senior Person will decide which information 
needs to be shared, when and with whom. The primary purpose of confidentiality in this context 
is to safeguard and promote the child’s welfare. 

 
 
8. Prevent (Radicalisation of vulnerable people) 
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8.1 Prevent is one of the four key principles of the CONTEST strategy, which aims to stop people 
becoming terrorists or supporting terrorism.  The Prevent Strategy addresses all forms of 
terrorism including extreme right wing but continues to prioritise according to the threat posed 
to our national security.  The aim of Prevent is to stop people from becoming terrorists or 
supporting terrorism and operates in the pre-criminal space before any criminal activity has 
taken place. 

8.2 Radicalisation refers to the process by which people come to support, and in some cases to 
participate in terrorism 

8.3 Violent Extremism as defined by the Crown Prosecution Service (CPS) as the demonstration 
of unacceptable behaviour by using any means or medium to express views which: 

•  foment, justify or glorify terrorist violence in furtherance of particular beliefs; 
•  seek to provoke others to terrorist acts; 
•  foster hatred which might lead to inter-community violence in the UK 
 
8.4 If you have any concerns that a child or young person is at risk of radicalisation, contact the 

MASH for discussion and referral.  If you believe a child or young person is at immediate risk 
contact the police on 999. 

 
9. Children at risk of sexual exploitation   

• Refer to BSCB Safeguarding Children at risk of sexual exploitation – The Role of Schools, 
Colleges and School Support Teams. Appendix – CSE Initial Screening Tool. 

 
 

10. Safe recruitment and induction of staff, board members and 
volunteers 

 
St Joseph & St Bede RC Primary School operates appropriate recruitment and induction procedures 
that take account of the need to safeguard and promote the welfare of children and young people. This 
includes all newly recruited staff, board members and volunteers being asked to: 
 
10.1 Undergo the appropriate Disclosure and Barring Service (DBS) check to their post. This is due to 

the regular contact St Joseph & St Bede RC Primary School has with the wider community. 
 

10.2 Access basic child protection training to raise awareness of the foundation issues, repeated 
every 3 years; 

 
10.3 All school staff and volunteers will receive child protection training so they are knowledgeable 

and aware of their role in early recognition of the indicators of abuse or neglect and of the 
appropriate procedures to follow.  This training is refreshed every three years.  It is good 
practice for the Designated Senior Person to deliver an annual update.  Temporary staff will be 
made aware of the safeguarding policies and procedures of the Designated Senior Person.  
 

11. Managing allegations made against staff, board members and 
volunteers 

 
11.1 St Joseph & St Bede RC Primary School operates appropriate procedures for managing 

allegations made against staff, management, board members and volunteers. If an allegation is 
made against a member of staff, management, board member or volunteer, this should be 
referred to the designated officer for dealing with allegations Mrs E.M. Connolly.   

11.2 If the allegation is about the designated officer, this should be referred to the Mrs J. 
Myerscough. The allegation should be referred to the Local Authority Designated Officer for 
managing allegations against people who work with children (the “LADO”) on 0161 253 6168. 

11.3 The allegation will not be investigated in school, other than to establish the facts. The L.A.D.O. 
will liaise with Social Care and the Police to determine if the allegation should be investigated 
internally or dealt with by Social Care / Police. 'When agreed, an Initial Action Meeting (IAM) 
should take place at the earliest opportunity but within at least 5 working days of the referral.' 
(7.2 Procedure for dealing with allegations of Abuse Against Adults who work with Children.)  

11.4 Where an allegation is made against the Headteacher, the senior Designated Person for Child 
Protection / alternate Co-ordinator will inform the Chair of the Governing Body as well as the 
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L.A.D.O. and the Strategy Manager for the Education Welfare Service.  The L.A.D.O. will liaise 
with Social Care and the Police to determine if the allegation should be investigated internally or 
dealt with by Social Care / Police. When agreed, an Initial Action Meeting (IAM) should take 
place at the earliest opportunity but within at least 5 working days of the referral. 

 
12. Designated Governor for Safeguarding and Child Protection  
12.1 C. McEntyre [Governor] will liaise with the Head teacher/senior teacher, to ensure that the 

school has a child protection policy and procedures are in place. As Designated Governor he/she 
will:   

• ensure that an annual item is placed on the Governor’s agenda to report on changes to child 
protection policy/procedures, training undertaken by the senior designated teacher and other 
staff, the number of incidents/cases (without details of names) and the place of child protection 
issues in the school curriculum.  

• Liaise (with due regard for issues of confidentiality) with the Headteacher/senior designated 
person regarding allegations of child abuse. 

• Monitor the procedures relating to liaison with the Local Authority Designated Officer (LADO), 
Social Care and the Police in relation to any allegations of child abuse made against                       
the Headteacher, including attendance at Initial Action meetings.   

• As governor of St. Joseph & St. Bede Primary School she is committed to attending Child 
Protection Training for the Designated Governors 

 
13.   Use of photographic / video equipment 

 
13.1 To comply with the Data Protection Act 1998, consent to take and use images of children should 

be obtained from the parent / carer prior to the taking of photographs and/or video footage.  
 

13.2 Parents / carers should be made aware of when, where and how the images may be used to 
give their consent.  

 
13.3 For further information, please refer to the BSCB/GMSP Photography Guidance. 
 
14.  Procedure for reporting child protection concerns 
14.1 Concerns about child abuse may be brought to your attention in different ways.   

For example: 
 

• A child tells you (i.e. discloses) that he/she is being abused 
• Someone tells you that they have grave concerns about a child 
• A child’s behaviour may indicate abuse 
• A worker’s behaviour changes or focuses inappropriately on a particular child  

 
14.2 It is not your responsibility to decide whether or not abuse has taken place. Please follow the 

following procedure: 
 
 

14.3 Discuss your concerns with the Designated Officer or a senior member of staff if the 
Designated Officer is not available. 

 
14.4 Discuss your concerns with the child’s parents or carers, unless this is not 

appropriate.  
 

14.5 This depends on the nature of the concern and the relationship the organisation has with the 
parents or carers. Agree with the Designated Officer who is the best person to do this.  
 

14.6 If you suspect a child is being sexually abused or is being physically harmed through giving or 
denying medication, or if discussing with the parents/carers will make the situation dangerous 
for the child or for you, then you must not discuss with the parents/carers.   

 
15    Contacting the Multi-agency Safeguarding Hub (MASH) Team 
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15.1 If you are still concerned after speaking to the parents/carers, or if you are not sure what to do, 

contact the MASH Team. This is the role of the Designated Officer.  
 

15.2 If possible, ask the parents/carers for their permission to share information with the MASH 
Team.  
 
Multi-Agency Safeguarding Hub MASH Children’s Services 

The Haven 
Bury Police Station 
Dunster Road 
Bury 
BL9 0RD 

Emergency Duty Team Tel: 0161 253 5678 
Out of hours  Tel: 0161 253 6606 

 
 
 
16 The Safeguarding Board  
 
16.1 Schools or agencies working alone cannot achieve the safeguarding and protection of children. 

It is a multi-agency task and depends on agencies working well together.     
 
16.2 The Safeguarding Board is made up of representatives from all groups, including Bury Local 

Authority, Schools, Health, Police and other services whose work brings them into contact with 
children.  It has produced joint policies and procedures for the protection of children. 

 
16.3 There is an obligation on all member agencies of the Safeguarding Board to comply with these 

procedures at all times.  The procedures outlined in this document therefore reflect those of the 
Safeguarding Board.  

 
16.4 In addition to Bury’s Safeguarding Procedures St. Joseph & St. Bede Catholic Primary School 

will have particular regard to the Department of Health, Home Office and Department for 
Education and Skills joint publication, What To Do If You’re Worried A Child Is Being Abused. 
 

17. Information for the Designated Teacher for Child Protection  
– THRESHOLDS  

 
16.5 Where a Designated Teacher or line manager considers that a referral to Children’s Services 

may be   required, there are two thresholds for (and their criteria) and types of referral that 
need to be carefully considered: 

 
16.6 Is this a Child In Need? 

Under Section 17 (S.17 (10)) of the Children Act 1989, a child is in need if: 
(i) He is unlikely to achieve or maintain, or to have the opportunity to achieve or 

maintain, a reasonable standard of health or development, without the provision of 
services by a local authority;  

(ii) His/Her health or development is likely to be impaired, or further impaired, without 
the provision of such services; 

(iii) He is disabled. 
 
16.7 Is this a Child Protection Matter? 

Under Section 47(1) of the Children Act 1989, a local authority has a duty to make 
enquiries where they are informed that a child who lives or is found in their area: 
(i) is the subject of an Emergency Protection Order; 
(ii) is in Police Protection; or where they have  
(iii) reasonable cause to suspect that a child is suffering or is likely to suffer 

significant harm. 
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16.8 Therefore, it is the ‘significant harm’ threshold’ that justifies statutory intervention into family 
life.  A professional making a child protection referral under Section 47 must therefore provide 
information which clearly outlines that a child is suffering or is likely to suffer significant harm.  

 
16.9 The Designated Teacher will make judgements around ‘significant harm’, levels of 

‘need’ and when to refer.  Please refer to Bury Safeguarding Children Board 
‘Thresholds for intervention document’  Review Dec 2018  
 

 
17   Handling Concerns about the welfare and safety of children 

and young people. 
• Education professionals who are concerned about a child’s welfare or who believe that a 

child is or may be at risk of abuse should pass any information to the Designated Child 
Protection Teacher (DCPT) in school; this should always occur as soon as possible and 
certainly within 24 hours (Flowchart Appendix 2). 

 
      What should the DCPT consider right at the outset? 

1. What resources are available to me the school and what are their limitations? 
 

2. Is the level of need such that a referral needs to be made to Children’s Services which 
requests that an assessment of need to be undertaken?                       

 
Section 17 Child in Need Referral 
 

3. Is the level and/or likelihood of risk such that a child protection referral needs to be made 
(i.e. a child is suffering or is likely to suffer significant harm?      
 

Section 47 Child Protection Referral 
 

4. What information is available to me i.e.  Child, parents, family and environment? 
5. What information is inaccessible and, potentially, how significant might this be?  
6. Who do I/don’t I need to speak to now and what do they need to know? 

 
7. Where can I access appropriate 

advice and/or support?  
 

• Consultation can be sought from a duty Social 
Worker on 0161 253 5678 (MASH) 

• Advice and Assessment team (Social Care)   
0161 253 5454 

• Lead officer Safeguarding Schools Extended 
Services - Safeguarding Unit 

 
8. If I am not going to refer, then what action am I going to take?  e.g. Referral to the Early 

Help Team - TAF to other agency, time-limited monitoring plan, discussion with parents or 
other professionals, recording etc. 

 
18   Making Judgements about ‘Significant Harm’  
 
18.1 There are no absolute criteria upon which to rely when judging what constitutes significant 

harm; sometimes a single traumatic event may constitute significant harm.  More often, 
however, significant harm is a compilation of significant events, both acute and long-standing, 
which interrupt, change or damage the child’s physical and psychological development.  

 
(a)   Children Act Guidance and Definitions 

Within the Children Act 1989, the following guidance is offered: 
Significance is not defined within the Children Act although it is to be ‘measured’ in terms 
of: 
• a child’s health and development; and 
• that which could reasonably be expected of a similar child. 
‘Harm’ means ill treatment or the impairment of health or development; 
‘Development’ means physical, intellectual, social, emotional or behavioural development; 
‘Health’ means physical or mental health; and 
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‘Ill treatment’ includes sexual abuse and forms of treatment that are not physical, 
including for example, impairment suffered from seeing or hearing the ill treatment of 
another. 

 
(b) To begin with, in order to understand and establish significant harm, it is 

necessary to consider: 
! The child’s development within the context of their family and wider social 

environment; 
! Any special needs and how they impact at all levels (child and family); 
! The nature of any harm and its likely Impact upon the child’s health and 

development; 
! The adequacy of parental care. 

 
(c) More specifically, how does the following contextual information shape your 

professional judgement about this situation? 
! Age of child (developmental stage/needs, vulnerability, abilities)? 
! The ‘act(s)’ described or referred to – what is being described? Possible criminal 

act/investigation required? (10 is the age of criminal responsibility – e.g. if the 
concern relates to the actions of one child against another) 

! Severity of ill-treatment? 
! Degree and extent of physical harm? 
! Duration and frequency? 
! Extent and degree of premeditation? 
! Degree of threat or coercion? 
! Immediate risk? 
! Nature of risk and evidence of risk – when and how is the child at risk? 
! Impact upon the child’s health and development? 
! What am I being asked to do and what am I required to do in response to this 

information? 
 
19   How to make a Child Protection Section 47 Referral  
 
19.1 The Designated Person for Child Protection will refer all cases of suspected abuse to Social Care 

immediately.  You do not require the consent of a parent or child/young person to make a 
child protection referral. 

 
19.2 A parent should, under most circumstances, should be informed by the referrer that a 

child protection referral is to be made. The only circumstances in which a parent will not be 
informed of a referral are if it is considered: 

! the child might be at greater risk of harm as a result  
! such action might impede a criminal investigation  
! The child might be the victim of fabricated or induced illness.  
! There would be an undue delay caused by seeking consent which would not serve 

the child’s best interests.  
! In the referrer’s professional opinion, to do so might impede an investigation that 

may need to be undertaken. 
19.3 Fear of jeopardising a hard won relationship with parents because of a need to refer is not 

sufficient justification for not telling them that you need to refer. To the contrary, this lack of 
openness will do little to foster on going trust, particularly as the source of referrals will be 
disclosed to parents except in a limited number of circumstances. If you feel that your own or 
another adult’s immediate safety would be placed at risk by informing parents then you should 
seek advice and/or make this clear on the referral form and in any telephone contact with 
Children’s Social Care . 

19.4 Urgent referrals of suspected abuse of neglect would be made by telephone to the Advice and 
Assessment team on 0161 253 5454.   Your referral information will be collated and forwarded 
to the team manager for consideration and action. This telephone call will be recorded, noting 
the name of the person spoken to.  

19.5 You are required to complete an Inter-Agency Referral Form Appendix 4 and this should 
forwarded as soon as possible - within 48 hours – MASH The completed inter agency referral 
form can be sent to the MASH team via email childwellbeing@bury.gcsx.gov.uk only if using a 
secure email facility such as nhs.net or gcsx connection or equivalent or in the case of 
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schools via the schools Bury council email account.  If the inter agency referral form cannot be 
sent via secure email method then it can be sent by post. 

 
20   Feedback from Children’s Services    
20.1 Children Social Care has 24 hours within which to make a decision about a course of actin in 

response to a referral. If you do not receive any (same day) verbal feedback following an 
urgent child protection referral, and where this places school / a child(ren) in a vulnerable 
position, you should ask to speak to a Duty Social Worker, the relevant Team Leader or the 
Lead Officer for Safeguarding Schools (0161 253 5454 or 0161 253 5572). 

20.2 Responses to Referrals and timescales – In response to a referral Children’s’ Services may 
decide to: 

! Provide advice to the referrer and/or child/family 
! Refer to another agency who provide services 
! Convene a Strategy Meeting (within 5 working days) 
! Provide support services under Section 17 
! Undertake an Initial Assessment (completed with 7 working days) 
! Convene an Initial Child Protection Conference (within 15 working days) 

from a Strategy discussion / meeting.  
! Undertake a Core Assessment (completed within 35 working days) 
! Accommodate the child under Section 20 (with parental consent) 
! Make an application to court for an Order 
! Take no further action.  

 
20.3 Where the school believes a referral to be a matter of child protection, but staffs in the Advice 

and Assessment Team are not of the same opinion, the Designated Person for Child Protection 
can write to the Manager of the service.  An Escalation Policy for Greater Manchester is 
available on line no local version is provided by Bury Safeguarding Board at this current time.  

 
21   Attendance & Reports to Child Protection Conferences    
 
21.1 If Social Care decides, having received a referral from the school that a child might be at risk of 

harm a child protection conference may be called. 
 

21.2 The Designated Person for Child Protection will be asked to attend this conference and it is an 
expectation of St. Joseph & St. Bede Catholic Primary School that he/she will do so, unless it is 
considered that another member of staff has greater or more relevant knowledge of the child, in 
which case that person will attend.  Where a conference is held during a school holiday, the 
school will do its best to send a member of staff.  

 
21.3 The school will provide the person chairing the conference with a written report on the child at 

least 48 hours in advance.  The author of the report will be aware that the child’s parents will 
have access to it. 
 

21.4 If a child’s name is placed on the Child Protection Register following a decision made at a child 
protection conference, a ‘core group’ consisting of those with the most knowledge of and 
involvement with that child will be identified.  The Designated Teacher for Child Protection or 
other relevant member of staff will attend. 

 
22 Transfer of Records 
22.1 When a child whose name is on the Child Protection Register leaves, St. Joseph & St. Bede RC 

Primary School the Senior Designated Person for Child Protection will inform the relevant social 
worker and send the child protection records to the receiving school immediately.  If the name 
of the receiving school is not known, the Designated Person for Child Protection will notify the 
child’s social worker as a matter or urgency as soon as the child leaves or appears to be 
missing.  In these circumstances, the child protection records will remain at St. Joseph & St. 
Bede Catholic Primary School until the child is known to have registered elsewhere. 

22.2 When a child joins St. Joseph & St. Bede Catholic Primary School and records from the previous 
school indicate his/her name is on the Child Protection Register, the Headteacher or Senior 
Designated Person for Child Protection will notify Social Care immediately. 
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22.3 When a child whose name is known to be on the Child Protection Register (Children who are in 
need of a Child Protection Plan) joins St. Joseph & St. Bede Catholic Primary School and no child 
protection records have been received from the previous school, the Senior Designated Person 
for Child Protection will contact the Co-ordinator at that school to request the records be sent 
immediately.  This request will be confirmed in writing and repeated if necessary.  If they 
remain unavailable, the school will inform The Child Support Team who will assist the school in 
getting the records. 

 
23 Training  
 
23.1 At St. Joseph & St. Bede Catholic Primary School we are committed to Safeguarding Child 

Protection training.  The Headteacher, Senior Designated Person and the nominated Governor 
for Child Protection will undertake the relevant training for their role, in accordance to section 
175 of the Education Act 2002, they will attend refresher courses every 2 years. 
 

23.2 All other staff will receive relevant training on Safeguarding Child Protection in accordance with 
section 175 of the Education Act 2002, every 3 years. 
 

23.3 The Senior Designated Person for Child Protection and alternative Co-ordinator will be released 
from school to attend specialised child protection training, which will up-dated at least every 
two years. The named Governor will also receive training. 
 

23.4 It is the Senior Designated Person for Child Protection’s responsibility to ensure that all staff, 
teaching and support, paid and volunteers know who is the Co-ordinator and alternative Co-
ordinator that they all receive, on a regular basis, information which enables them to identify 
child protection matters and respond appropriately. 

 
• During their first induction to the school 
• Through the provision of a copy of this policy 
• Through the staff/personnel handbook 
• Through the induction/supply teachers’ booklet 
• Information on relevant notice boards 
• Whole staff training or briefing meetings 
• Reminders at the beginning of each year – for new staff. 
• All staff needs to be alert to the signs of harm and abuse.  They should report any 

concerns if not immediately, as soon as possible, that day to the designated teacher 
or named deputy.  If in any doubt they should consult with the designated teacher. 

• The Bury (BSCB) Safeguarding Children Board Child Protection Procedures are 
available for staff reference and are located in the main office and STAFF HANDBOOK 
on DROPBOX and Main Staff Room and Bury LA Personnel Procedures in Management 
Files located in the Main Office.  
 
 

  
24  Conclusion  
24.1 The aim of these procedures is to ensure that all the children on roll at St. Joseph & St. Bede 

Catholic Primary School are safe and free from harm.  If they are considered to be at risk of or 
to have suffered abuse or neglect the school will take the steps described to minimise the risk 
or protect them from further harm.   

24.2 In order to monitor the effective Safeguarding Child Protection of the pupils of the school, the 
Governing Body will require the Headteacher to submit a termly report on child protection 
issues within the school.  This report will not reveal details of any individual children or families.  

24.3  In all its work to safeguard children, School will need to work in partnership other agencies and 
with parents.  The adequacy of these procedures will be reviewed and the procedures formally 
adopted annually by the Governing Body.  

24.4 The Safeguarding policy should be read in conjunction with the following relevant policies:   
 
 
 

These Procedures are based on: 
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•  Children Act 1989 
•  Education Act 2002(section 175) 
•  Children Act 2004 
•  Human Rights Act 1998 
•  Working Together to Safeguard Children DfE March 2015 
•  Children Act Guidance and Regulations (1989) 
•  The Education (Pupil Information) (England) Regulations 2005 
•  Safeguarding Children and Safer Recruitment in Education (DfES 2006) 

 
•  Keeping children safe in Education – Statutory guidance for schools and colleges March 2015 

 
Bury Safeguarding Children Board Child Protection Procedures November 2016  
www.Burysafeguardingchildrenboard.co.uk 
 
Safeguarding Children: 
What to do if you’re worried A Child Is Being Abused: DOH, HO, DfE 2015 
L.A.D.O.- Guidance for Safer Working Practice for Adults who Work with Children and Young People. 
November 2007 http://www.gose.gov.uk/497648/docs/411784/GuidanceSaferWorkingPractices 
Procedure for dealing with allegations of Abuse against Adults who work with Children (DfE 2011) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1 – Available information in Safeguarding and Child Protection File – 
Headteacher Office  
 
School Information  Information is available on specific 

safeguarding issues on the NSPCC 
website: 
 

School Discipline and Anti bullying  
Appendix 8, 9 & 9A 
Equality & Accessibility Plan – website  
Health & Safety  
Exclusions 
PSHE + C including SRE Policy  Appendix 
24 
H&S policy  
School Security  
Digi Practical Guidance  Appendix 11 
Educational Visits – school office  

 
Domestic Violence 
Drugs 
Fabricated or induced illness 
Faith abuse 
Female genital mutilation (FGM) 
Forced marriage 
Gangs and youth violence 
Gender-based violence/violence against 
women and girls 
Mental health 
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E Safety  Appendix 12 
Medical Needs – school office  
First Aid  
Whistle Blowing  Appendix 15  
Lone Working & Guidance  for safe 
working Practice for adults working with 
children and young people  Appendix 23 
Safer Recruitment  Appendix 17  
Children Missing in Education  Appendix 2  
Bullying including cyber bullying   
Appendix 9, 9A  
Preventing radicalisation  Appendix 21 
Safeguarding Children at risk of  Sexual 
Exploitation  Appendix 21  
 
 

Private fostering 
Sexting  
Teenage relationship abuse 
Trafficking  
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 2 -  Useful Contacts 
Referrals 
Children’s Services Social Care Advice & Assessment –0161 253 5454 
Emergency Duty Team [Outside Office Working Hours] – 0161 253 6606 
Allegations against staff 
Local Authority Designated Officers – Donna Green or Mark Gay – 0161 253 5465/5927 or 

253 5342 
 
Advice:   
Safeguarding Unit is 0161 2536168 
School Safeguarding Officer – Cathy Fines  – 0161 253 5572 Fax: 0161 253 7601 at 18/20 St 
Mary’s Place, Bury Bury BL9 0DZ  
 
Consultant Paediatrician/– Dr Levy – Fairfield Hospital via Sr Thomas  
 
Named Doctor for Bury PCT – Dr Deepak Upadhyay Pennine Care via Sr. Thomas 
 



 

 17 

Training and Procedures available from Liz Hill – 0161 253 6153 
 
The Lead Officer Safeguarding Schools is a vacant post. I am informed that the post will be recruited 

to, the Team Manager is Debra Wood. 
Named Nurse for Looked After Children is Rhian Greenway Higher Lane M457FX 0161 2536868 
 
Named Nurse for Safeguarding Children and Young People in Care [LAC] Maxine Lomax Tel: 
0161 762 7349 
 
Designated Doctor Safeguarding CCG is Rob Rifkin Consultant Paediatrician contact via -NHS Bury 

Clinical  
Commissioning Group (CCG)  

21 Silver Street, Bury, BL9 0EN T: 0161 762 3124  www.buryccg.nhs.uk 
 

Named Doctor This is a vacant post and is commissioned also via CCG-(Pennine Care were the provider 
but now de-commissioned) Contact is also via -NHS Bury Clinical Commissioning Group (CCG)  
21 Silver Street, Bury, BL9 0EN T: 0161 762 3124  www.buryccg.nhs.uk 
 

Training is via June Short BSCB  
 
BSCB Admin Support Worker 
18-20 St Mary's Place 
Bury 
BL9 0DZ 
0161 253 5705 
 
 

All multi-agency safeguarding procedures are on line and can be found on our website-look for Greater 
Manchester  

Multi-agency Safeguarding Procedures - www.safeguardingburychildren.org
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Appendix 2: Risk Assessment ‘Checklist’ 

• Does/could the suspected harm meet the BSCB definitions of abuse? 
• Are there cultural, linguistic or disability issues? 
• I am wrongly attributing something to impairment? 
• Does the chronology indicate any possible patterns which could/do impact 

upon the level of risk? 
• Are any injuries or incidents acute, cumulative, episodic? 
• Did any injuries result from spontaneous action, neglect, or intent? 
• Explanations consistent with injuries/behaviour? 
• Severity and duration of any harm? 
• Effects upon the child’s health/development? 
• Immediate/longer term effects? 
• Likelihood of recurrence? 
• Child’s reaction? 
• Child’s perception of the harm? 
• Child’s needs wishes and feelings? 
• Parent’s/carer’s attitudes/response to concerns? 
• How willing are they to cooperate? 
• What does the child mean to the family? 
• What role does the child play? 
• Possible effects of intervention? 
• Protective factors and strengths of/for child (i.e. resilience/ 

vulnerability); 
• Familial strengths and weaknesses? 
• Possibilities? 
• Probabilities? 
• When and how is the child at risk? 
• How imminent is any likely risk? 
• How grave are the possible consequences? 
• How safe is this child? 
• What are the risk assessment options? 
• What are the risk management options? 
• What is the interim plan? 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 3  
Action when a child has suffered or is likely to suffer harm  
This diagram illustrates what action should be taken and who should take it where there are concerns 
about a child. If, at any point, there is a risk of immediate serious harm to a child a referral should be 
made to children’s social care immediately. Anybody can make a referral.   
 
Keeping children safe in education – Statutory Guidance for schools and colleges  
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*In cases which also involve an allegation of abuse against the staff member, see part four of this guidance which explains action the school 
or college should take in respect of the staff member.  
 
** Where a child and family would benefit from coordinated support from more than one agency (e.g. education, health, housing, police) 
there should be an inter-agency assessment. These assessments should identify what help the child and family require to prevent needs 
escalating to a point where intervention would be needed via a statutory assessment under the Children Act 1989. The early help assessment 
should be undertaken by a lead professional who could be a teacher, special educational needs coordinator, General Practitioner (GP), 
family support worker, and/or health visitor.  
 
** Where there are more complex needs, help may be provided under section 17 of the Children Act 1989 (children in need). Where there 
are child protection concerns local authority services must make enquiries and decide if any action must be taken under section 47 of the 
Children Act 1989, see Chapter 1 of Working Together to Safeguard Children 2015 for more information.  
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Appendix  3a: Taking Action Flowchart at St Joseph & St Bede RC Primary School   
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Designated Child Protection Teacher in School is:   E.M. Connolly 

Extension Tel 204 
Headteacher or  Mrs Myerscough - Extension Tel: 203 

 
 
Appendix 4 

Staff member has concerns about a child’s health, development, safety or welfare 
Discusses with Designated Teacher as soon immediately 

Action agreed and recorded by DCPT 

Designated Teacher considers 
• Context & history/information available/inaccessible 
• Explanations & contemporaneous life events 
• Use of MASH - TAF / Early Help 
• Evidence and nature of risk/need 
• Balance of Probabilities 

A Level of Need Is Identified 
! What level of need is identified? 
! What are the parent’s/child’s views? 
a) What services might be accessed: (a) in school; b) via the LA; c) via direct 

referral to non-statutory agencies 
! Can these meet the level of need identified? 
! CONSULTATION FROM A DUTY SOCIAL WORKER (MASH) 0161 253 5678 

 
Child suffering or likely to suffer 

Significant harm 

Inform parents of intention to refer 
unless this would: 
• Increase risk to child 
• Impede investigation 
• Cause undue delay 

Yes No 

Access 
Input 
Record 

 
S.17 Child In 

Need TAF Referral 
to CSC with 

parental consent 

 
S.47 Child Protection Referral  

Telephone call to MASH  
Advice & Assessment team 0161 253 

5454 
Written referral within 48 hrs 

 
 

Review 

 
MASH / Assessment 

Advice 
Services 

 
No Further Action/ 

On-going Monitoring and Support 
 

 
TAF 

Child in 
Need 
meeting 
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Seven golden rules for information sharing 
 

1. Remember that the Data Protection Act is not a barrier to sharing information but 
provides a framework to ensure that personal information about living persons is shared 
appropriately. 

2. Be open and honest with the person (and/or their family where appropriate) from the 
outset  
about why, what, how and with whom information will, or could be shared, and seek their 
agreement, unless it is unsafe or inappropriate to do so. 

3. Seek advice if you are in any doubt, without disclosing the identity of the person where  
possible. 

4. Share with consent where appropriate and, where possible, respect the wishes of those  
who do not consent to share confidential information.  You may still share information 
without consent if, in your judgment, that lack of consent can be overridden in the public 
interest. You will need to base your judgment on the facts of the case. 

5. Consider safety and well-being: Base your information sharing decisions on 
considerations  
of the safety and well-being of the person and others who may be affected by their actions. 

6. Necessary, proportionate, relevant, accurate, timely and secure:  Ensure that the  
information you share is necessary for the purpose for which you are sharing it, is shared 
only with those people who need to have it, is accurate and up-to-date, is shared in a timely 
fashion, and is shared securely. 

7. Keep a record of your decision and the reasons for it – whether it is to share information or   
not. If you decide to share, then record what you have shared, with whom and for what 
purpose. 

 
 
Next Review: September 2017 
 
_________________________________  ____________________ 
Head teacher      date: 01.09.16 
E.M. Connolly 
_________________________________ _____________________ 
Child Protection Governor    date: 10.11.16 
Mrs. C. McEntyre  
_________________________________ _____________________  
Designated Person for Child Protection 
E.M. Connolly                                       date: 01.09.16 
 
Agreed at Full Governing Body Meeting _________________ 


