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Section C - Types of abuse and recognising signs of abuse and 
impact 
 
Types of Abuse: There are four categories of abuse: emotional abuse, sexual abuse, 
physical abuse and neglect. 

Physical abuse: 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. Indicators of physical abuse include: 

 An explanation which is inconsistent with an injury 

 Several different explanations provided for an injury 

 Unexplained delay in seeking treatment 

 The parents/carers are uninterested or undisturbed by an accident or injury 

 Parents are absent without good reason when their child is presented for treatment 

 Repeated presentation of minor injuries (which may represent a “cry for help” and if 
ignored could lead to a more serious injury) 

 Family use of different doctors and A&E departments 

 Reluctance to give information or mention previous injuries 

Other indicators are bruising, bite marks, burns and scalds, fractures and scars: 

Bruising: Children can have accidental bruising, but the following must be considered as 
non accidental unless there is evidence or an adequate explanation provided: 

 Any bruising to a pre-crawling or pre-walking baby 

 Bruising in or around the mouth, particularly in small babies which may indicate force 
feeding 

 Two simultaneous bruised eyes, without bruising to the forehead, (rarely accidental, 
though a single bruised eye can be accidental or abusive) 

 Repeated or multiple bruising on the head or on sites unlikely to be injured accidentally 

 Variation in colour possibly indicating injuries caused at different times 

 The outline of an object used e.g. belt marks, hand prints or a hair brush 

 Bruising or tears around, or behind, the earlobe/s indicating injury by pulling or twisting 

 Bruising around the face 

 Grasp marks on small children 

 Bruising on the arms, buttocks and thighs may be an indicator of sexual abuse 
 
Bite Marks: Bite marks can leave clear impressions of the teeth.  Human bite marks are oval 
or crescent shaped.  Those over 3 cm in diameter are more likely to have been caused by an 
adult or older child. A medical opinion should be sought where there is any doubt over the 
origin of the bite. 
 
Burns and Scalds: It can be difficult to distinguish between accidental and non-accidental 
burns and scalds, and will always require experienced medical opinion.  Any burn with a 
clear outline may be suspicious e.g.: 

 Circular burns from cigarettes (but may be friction burns if along the bony protuberance of 
the spine) 

 Linear burns from hot metal rods or electrical fire elements 

 Burns of uniform depth over a large area 

 Scalds that have a line indicating immersion or poured liquid (a child getting into hot 
water is his/her own accord will struggle to get out and cause splash marks) 

 Old scars indicating previous burns/scalds which did not have appropriate treatment or 
adequate explanation 
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Scalds to the buttocks of a small child, particularly in the absence of burns to the feet, are 
indicative of dipping into a hot liquid or bath. 
Fractures may cause pain, swelling and discolouration over a bone or joint.  Non-mobile 
children rarely sustain fractures.  There are grounds for concern if: 

 The history provided is vague, non-existent or inconsistent with the fracture type 

 There are associated old fractures 

 Medical attention is sought after a period of delay when the fracture has caused 
symptoms such as swelling, pain or loss of movement 

 There is an unexplained fracture in the first year of life 
 
Scars:  A large number of scars or scars of different sizes or ages, or on different parts of 
the body, may suggest abuse. 
 
Emotional abuse:  the persistent emotional maltreatment of a child such as to cause severe 
and adverse effects on the 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 a 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, although it may occur alone.   
 
Emotional abuse may be difficult to recognise, as the signs are usually behavioural rather 
than physical.  The manifestations of emotional abuse might also indicate the presence of 
other kinds of abuse. 

The indicators of emotional abuse are often also associated with other forms of abuse. 

The following may be indicators of emotional abuse: 

 Developmental delay 

 Abnormal attachment between a child and parent/carer e.g. anxious, indiscriminate or not 
attachment 

 Indiscriminate attachment or failure to attach 

 Aggressive behaviour towards others 

 Scape-goated within the family 

 Frozen watchfulness, particularly in pre-school children 

 Low self-esteem and lack of confidence 

 Withdrawn or seen as a “loner” – difficulty relating to others 
 

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

 provide adequate food, clothing and shelter (including exclusion from home or 
abandonment); 
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 protect a child from physical and emotional harm or danger; 

 ensure adequate supervision (including the use of inadequate care-givers); or 

 ensure access to appropriate medical care or treatment. 
 

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

 
Indicators of neglect in the child: 
 
Physical presentation 

 Failure to thrive or, in older children, short stature 

 Underweight 

 Frequent hunger 

 Dirty, unkempt condition 

 Inadequately clothed, clothing in a poor state of repair 

 Red/purple mottled skin, particularly on the hands and feet, seen in the winter due to cold 

 Swollen limbs with sores that are slow to heal, usually associated with cold injury 

 Abnormal voracious appetite  

 Dry, sparse hair 

 Recurrent / untreated infections or skin conditions e.g. severe nappy rash, eczema or 
persistent head lice / scabies/ diarrhoea 

 Unmanaged / untreated health / medical conditions including poor dental health 

 Frequent accidents or injuries 
 
Development 

 General delay, especially speech and language delay 

 Inadequate social skills and poor socialisation 
 
Emotional/behavioural presentation 

 Attachment disorders 

 Absence of normal social responsiveness 

 Indiscriminate behaviour in relationships with adults 

 Emotionally needy 

 Compulsive stealing 

 Constant tiredness 

 Frequently absent or late at school 

 Poor self esteem 

 Destructive tendencies 

 Thrives away from home environment 

 Aggressive and impulsive behaviour 

 Disturbed peer relationships 

 Self harming behaviour 
 
Indicators in the parent  

 Dirty, unkempt presentation 

 Inadequately clothed 

 Inadequate social skills and poor socialisation 

 Abnormal attachment to the child .e.g. anxious 

 Low self esteem and lack of confidence 

 Failure to meet the basic essential needs e.g. adequate food, clothes, warmth, hygiene 

 Failure to meet the child’s health and medical needs e.g. poor dental health; failure to 
attend or keep appointments with health visitor, GP or hospital; lack of GP registration; 
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failure to seek or comply with appropriate medical treatment; failure to address parental 
substance misuse during pregnancy 

 Child left with adults who are intoxicated or violent 

 Child abandoned or left alone for excessive periods 

 Wider parenting difficulties, may (or may not) be associated with this form of abuse 
 
Indicators in the family/environment  

 History of neglect in the family 

 Family marginalised or isolated by the community. 

 Family has history of mental health, alcohol or drug misuse or domestic violence. 

 History of unexplained death, illness or multiple surgery in parents and/or siblings of the 
family 

 Family has a past history of childhood abuse, self harm, somatising disorder or false 
allegations of physical or sexual assault or a culture of physical chastisement. 

 Dangerous or hazardous home environment including failure to use home safety 
equipment; risk from animals 

 Poor state of home environment e.g. unhygienic facilities, lack of appropriate sleeping 
arrangements, inadequate ventilation (including passive smoking) and lack of adequate 
heating 

 Lack of opportunities for child to play and learn 
 
Sexual abuse:  involves forcing or enticing a child or young person to take part in sexual 
activities, not necessarily involving a high level of violence, whether or not the child is aware 
of what is happening.  The activities may involve physical contact, including assault by 
penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, 
kissing, rubbing and touching outside of clothing.  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. 
 
Boys and girls of all ages may be sexually abused and are frequently scared to say anything 
due to guilt and/or fear.  This is particularly difficult for a child to talk about and full account 
should be taken of the cultural sensitivities of any individual child/family. 
 
Recognition can be difficult, unless the child discloses and is believed.  There may be no 
physical signs and indications are likely to be emotional/behavioural. 
 
Some behavioural indicators associated with this form of abuse are: 

 Inappropriate sexualised conduct 

 Sexually explicit behaviour, play or conversation, inappropriate to the child’s age 

 Continual and inappropriate or excessive masturbation 

 Self-harm (including eating disorder), self-mutilation and suicide attempts 

 Involvement in prostitution or indiscriminate choice of sexual partners 

 An anxious unwillingness to remove clothes e.g. for sports events (but this may be 
related to cultural norms or physical difficulties) 

 
Some physical indicators associated with this form of abuse are: 

 Pain or itching of genital area 

 Blood on underclothes 

 Pregnancy in a younger girl where the identity of the father is not disclosed 
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 Physical symptoms such as injuries to the genital or anal area, bruising to buttocks, 
abdomen and thighs, sexually transmitted disease, presence of semen on vagina, anus, 
external genitalia or clothing 

 
Recognising signs of abuse and impact of abuse 
 
The sustained abuse or neglect of children physically, emotionally, or sexually can have 
long-term effects on the child’s health, development and well-being. It can impact 
significantly on a child’s self-esteem, self-image and on their perception of self and of others. 
The effects can also extend into adult life and lead to difficulties in forming and sustaining 
positive and close relationships. In some situations it can affect parenting ability. 
 
In particular, Physical Abuse can lead directly to neurological damage, as well as physical 
injuries, disability or at the extreme, death. Harm may be caused to children, both by the 
abuse itself, and by the abuse taking place in a wider family or institutional context of conflict 
and aggression. Physical abuse has been linked to aggressive behaviour in children, 
emotional and behavioural problems and educational difficulties. 
 
Severe neglect of young children is associated with major impairment of growth and 
intellectual development. Persistent Neglect can lead to serious impairment of health and 
development, and long term difficulties with social functioning, relationship and educational 
progress. Neglect can also result in extreme cases in death. 
 
Sexual Abuse can lead to disturbed behaviour including self-harm, inappropriate sexualised 
behaviour and adverse effects which may last into adulthood. The severity of impact is 
believed to increase the longer the abuse continues, the more extensive the abuse and the 
older the child. A number of features of sexual abuse has also been linked with the severity 
of impact, including the extent of premeditation, the degree of threat and coercion, sadism 
and bizarre or unusual elements. A child’s ability to cope with the experience of sexual 
abuse, once recognised or disclosed, is strengthened by the support of a non-abusive adult 
or carer who believes the child, helps the child to understand the abuse and is able to offer 
help and protection. 
 
There is increasing evidence of the adverse long-term consequences for children’s 
development where they have been subject to sustained Emotional Abuse. Emotional 
abuse has an important impact on a developing child’s mental health, behaviour and self-
esteem. It can be especially damaging in infancy. Underlying emotional abuse may be as 
important, if not more so, than other more visible forms of abuse in terms of its impact on the 
child. Domestic abuse, adult mental health problems and parental substance misuse may be 
features in families where children are exposed to such abuse. 
 
The context in which the abuse takes place may also be significant. The interaction between 
a number of different factors can serve to minimise or increase the likelihood or level of 
significant harm. Relevant factors will include the individual child’s coping and adapting 
strategies, support from family or social network, the impact and quality of professional 
interventions and subsequent life events.

http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/physical_abuse.html
http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/neglect.html
http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/sexual_abuse.html
http://www.proceduresonline.com/resources/keywords_online/nat_key/keywords/emotional_abuse.html
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Section D - Guiding Principles for all staff and volunteers for 
Dealing with Disclosures: The Seven R’s 
(Receive, Reassure, Respond, Report, Record, Remember, Review) 
 
Receive 

 Listen to what is being said, without displaying shock or disbelief 

 Accept what is said and take it seriously 

 Make a note of what has been said as soon as practicable 
 
Reassure 

 Reassure the pupil, but only as far as is honest and reliable 

 Do not make promises you may not be able to keep, eg: “I’ll stay with you”, or “everything 
will be alright now” or “I’ll keep this confidential” 

 Do reassure, eg:  you could say “I believe you”, “I am glad you came to me”, “I am sorry 
this has happened”, “We are going to do something together to get help” 

 
Respond 

 Respond to the pupil only as far as is necessary for you to establish whether or not you 
need to refer this matter, but do not interrogate for full details 

 Do not ask ‘leading’ questions, ie: “did he touch your private parts?” or “did she hurt 
you?”.  Such questions may invalidate your evidence (and the child’s) in any later court 
proceedings. 

 Instead, make use of open ended questions which offers the child the opportunity to 
provide more information about an event in a way that is not leading, suggestive or 
putting them under pressure. Open questions may use how? When? Who? Where? 
Questions beginning with the phrases “tell me”, “describe” or “explain” are useful: 
Tell me what happened, tell me who was there 
Explain what you mean when you say 
Describe the place to me 

 Do not criticise the alleged perpetrator; the pupil may care about him/her, and 
reconciliation may be possible. 

 Do not ask the pupil to repeat it all for another member of staff.  Explain what you have to 
do next and whom you have to talk to.  Reassure the pupil that it will be a senior member 
of staff 

 
Report 

 Share concerns with the designated safeguarding lead (DSL) as soon as possible.  If you 
are unable to contact your designated safeguarding lead, deputy designated 
safeguarding lead, or most senior member of staff, and the child is at  risk of immediate 
harm, contact MASH on 0121 788 4300 

 If you are dissatisfied with the response from the DSL or children’s social work, you 
should ask for the decision to be reconsidered, giving your reasons for this.  

 A formal referral or any urgent medical treatment must not be delayed by the 
unavailability of designated staff 

 
Record 

 If possible make some very brief notes at the time and write them up as soon as possible. 
Keep your original notes on file. 

 Any member of staff receiving a disclosure of abuse from a child or young person, or 
noticing signs or symptoms of possible abuse in a child or young person, will make a 
written record within the hour recording the disclosure using the child’s own words, what 
was said or seen and the location both of the abuse and the disclosure. 
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 Record the date, time, place, persons present and noticeable nonverbal behaviour, and 
the words used by the child.  If the child uses sexual ‘pet’ words, record the actual words 
used, rather than translating them into proper words. 
 

 

 A record of a concern, suspicion or allegation should be made at the time of or as soon 
as possible after the event. Dates and times of events should be recorded as accurately 
as possible, together with a note of when the record was made. (See appendix 6 model 
pro forma.) 

 Record facts and observable things, rather than your ‘interpretations’ or ‘assumptions’ 

 A record should be made of any visible marks, bruising or injuries to a child that give 
cause for concern.  This may be completed on a body map.  (See Appendix 7).  The child 
should not be examined intimately or pictures taken of any injuries / marks. 

 All records must be signed and dated clearly with the name of the signatory clearly 
printed.   

 Children MUST NOT be asked to make a written statement themselves or to sign any 
records. 

 All records of a child protection nature (handwritten or typed) are passed to the DSL. 
 
Remember 

 Support the child: listen, reassure, and be available 

 Complete confidentiality is essential.  Share your knowledge only with appropriate 
professional colleagues 

 Try to get some support for yourself if you need it 
 
Review 

 Has the action taken provided good outcomes for the child? 

 Did the procedure work? 

 Were any deficiencies or weaknesses identified in the procedure?  Have these been 
remedied? 

 Is further training required? 
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Section E 
 
Model Child Welfare Concern and child protection concern/disclosure form  
To be completed by education provision staff or volunteers when they become aware of any 
child welfare or child protection concern.  The completed form should be handed to the DMS 
without delay.  
 

Name of child  : DOB of child: 

Year Group : Class/tutor group : 

Name and role of person making this record : 
 

Date: Time: 

Nature of incident/concern/disclosure: 
(Include any relevant background and any injuries/marks.  These should also be 
recorded on the body map overleaf). 
 
 
 
 
 
 
 
 

What the child said in their own words: 
 
 
 
 
 
 

 
Observations made /Professional opinions : 
Please make distinction between fact and opinion  
 
 
 
 
 
 
 

Action taken by person making this record  
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Signature                                                                  Date  

 

 

Information Reviewed by DMS and actions taken: 
(including rationale for decisions made):  
 
 

Action Taken By whom Outcome 

 
Discuss with child 
 
Ensure the child’s wishes and feelings 
are ascertained where appropriate. 
 

 
 
 
 

 

 
Check behaviour / SEN / attendance 
(leads) for any relevant information 
 
 

 
 
 
 
 
 
 
 

 

Contact parents 
 
Please tick 
 
Telephone call ______ 
 
Meeting  ______ 
 

  

Refer to Multi-Agency Safeguarding 
Hub (MASH) Childrens Social Care. 
 
 
 
 

 
 
 
 
 
 

 

Other (please specify) 
 
 
 
 
 

 
 
 
 
 
 

 

 

Signature                                                       Date  

Final outcome: 
 
 
 
 
 
 
 
 
Signature                                                         Date  

Summary of any feedback given to member of staff raising original concern 
(including rational for information sharing) 
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Section F 
Body Map 
 
 
Name of child:.................................... 
 
Date of use of body map:........................................ 
 
Name of staff member:........................................... 
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Section G - Specific Safeguarding Issues strengthened in Keeping 
Children Safe in Education 2018:  Definitions, advice and guidance 
 

 
 
Bullying including cyberbullying 
Bullying behaviours are unacceptable. Bullying undermines confidence and causes 
misery and distress. It can affect a child or young person’s attendance and progress 
at school. It can also have a detrimental impact on a child’s mental health. Fear, 
isolation, anxiety and diminished self-esteem can lead to self-harm, depression and 
suicidal thoughts or actions. Research has shown that children who are bullied and/or 
bully others are more likely to suffer from mental health issues.  
 
The rise of cyberbullying is a frequent cause of emotional disturbance in children and 
young people. Cyberbullying is insidious; technology enables perpetrators to have 
the power to reach their targets 24 hours a day, 7 days a week. 
 
Initiation/hazing type violence and rituals 
 
Hazing or initiation ceremonies refers to the practice of rituals, challenges, and other 
activities involving harassment, abuse or humiliation used as a way of initiating a 
person into a group. 
 
Hazing is seen in many different types of social groups, including gangs, sports 
teams and school groups. The initiation rites can range from relatively benign pranks, 
to protracted patterns of behaviour that rise to the level of abuse or criminal 
misconduct. Hazing may include physical or psychological abuse. It may also include 

https://protect-eu.mimecast.com/s/zkkIC99QAI6kyxiG46IX?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/QlWGC08Voc9GO4t9Uqka?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/g1yHCgpLDcjAXNtJU708?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/b1FkCjYqgIwnLAU2yiLV?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/jMP3Ck2ZjcROV4IrfNFe?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/nwTcClR5kc32JkSwnORA?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/MBw2CnRrmc170xSoCPBG?domain=en.wikipedia.org
https://protect-eu.mimecast.com/s/lUOCCvQoxUP7m4Ijb7Ye?domain=en.wikipedia.org
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nudity or sexual assault. Staff need to be alert to such behaviour and act in line with 
their child protection and behaviour policies. 
 

 

Sexual violence and sexual harassment between children in schools and 
colleges 
 
Sexual violence and sexual harassment can occur between two children of any age 
and sex. It can also occur through a group of children sexually assaulting or sexually 
harassing a single child or group of children.  Children who are victims of sexual 
violence and sexual harassment will likely find the experience stressful and 
distressing.  This will, in all likelihood, adversely effect their educational attainment.  
Sexual violence and sexual harassment exist on a continuum and may overlap, they 
can occur online and offline (both physical and verbal) and are never acceptable.  
Staff should: 

 Make clear that sexual violence and sexual harassment is not acceptable, will 
never be tolerated and is not an inevitable part of growing up; 

 Not tolerate or dismiss sexual violence or sexual harassment as “banter”, “part 
of growing up”, “just having a laugh”, or “boys being boys” 

 Challenge behaviours (potentially criminal in nature), such as grabbing 
bottoms, breasts and genitalia, flicking bras and lifting up skirts.  Dismissing or 
tolerating such behaviours risks normalising them. 

 
Sexual violence refers to sexual offences under the Sexual Offences Act 2003, 
including rape, assault by penetration and sexual assault. 
 
Sexual harassment means ‘unwanted conduct of a sexual nature’ and can occur on 
and off line. Sexual harassment is likely to: violate a child’s dignity, and/or make them 
feel intimidated, degraded or humiliated and/or create a hostile, offensive or 
sexualised environment. Sexual harassment can include: 

 Sexual comments, such as: telling sexual stories, making lewd comments, 
making sexual remarks about clothes and appearance and calling someone 
sexualised names; 

 Sexual jokes or taunting 

 Physical behaviour, such as deliberately brushing against someone, 
interfering with someone’s clothes and displaying pictures, photos or drawings 
of a sexualised nature 

 On- line sexual harassment which may be standalone, or part of a wider 
pattern of sexual harassment and/or sexual violence.  It may include: 

o Non-consensual sharing of sexual images and videos; 
o Sexualised online bullying 
o Unwanted sexual comments and messages, including, social media 
o Sexual exploitation; coercion and threats 

 
Child sexual exploitation (CSE) 
The West Midlands Metropolitan Area has adopted the following definition of child 
sexual exploitation, taken from statutory guidance: 
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Child sexual exploitation is a form of sexual abuse where children are sexually 
exploited for money, power or status.  It can involve violent, humiliating and 
degrading sexual assaults.  In some cases, young people are persuaded or 
forced into exchanging sexual activity for money, drugs, gifts, affection or 
status.  Consent cannot be given, even where a child may believe they are 
voluntarily engaging in sexual activity with the person who is exploiting them.  
Child sexual exploitation doesn’t always involve physical contact and can 
happen online.  A significant number of children who are victims of sexual 
exploitation go missing from home, care and education at some point. 
 

The following list of indicators is not exhaustive or definitive but it does highlight common 
signs which can assist professionals in identifying children or young people who may be 
victims of sexual exploitation. 
 
Signs include: 

 underage sexual activity 

 inappropriate sexual or sexualised behaviour 

 sexually risky behaviour, 'swapping' sex 

 repeat sexually transmitted infections 

 in girls, repeat pregnancy, abortions, miscarriage 

 receiving unexplained gifts or gifts from unknown sources 

 having multiple mobile phones and worrying about losing contact via mobile 

 having unaffordable new things (clothes, mobile) or expensive habits (alcohol, drugs) 

 changes in the way they dress 

 going to hotels or other unusual locations to meet friends 

 seen at known places of concern 

 moving around the country, appearing in new towns or cities, not knowing where they are 

 getting in/out of different cars driven by unknown adults 

 having older boyfriends or girlfriends 

 contact with known perpetrators 

 involved in abusive relationships, intimidated and fearful of certain people or situations 

 hanging out with groups of older people, or anti-social groups, or with other vulnerable 
peers 

 associating with other young people involved in sexual exploitation 

 recruiting other young people to exploitative situations 

 truancy, exclusion, disengagement with school, opting out of education altogether 

 unexplained changes in behaviour or personality (chaotic, aggressive, sexual) 

 mood swings, volatile behaviour, emotional distress 

 self-harming, suicidal thoughts, suicide attempts, overdosing, eating disorders 

 drug or alcohol misuse 

 getting involved in crime 

 police involvement, police records 

 involved in gangs, gang fights, gang membership 

 injuries from physical assault, physical restraint, sexual assault. 

 

Sexting 
The NSPCC defines ‘sexting’ as the exchange of self-generated sexually explicit 
images, through mobile picture messages or webcams over the internet. 
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By having in their possession, or distributing, indecent images of a person under 18 
on to someone else – young people are not even aware that they could be breaking 
the law as these are offences under the Sexual Offences Act 2003. 

Peer on Peer Abuse 

All staff should recognise that children are capable of abusing their peers.  
Peer on peer abuse can take on many different forms: 

 Sexual violence and sexual harassment 

 Physical abuse such as hitting, kicking, shaking, biting, hair pulling, or other 
wise causing physical harm 

 Sexting (also known as youth produced sexual imagery) 

 Initiation/hazing type violence and rituals 

 

Children and the court system 
 

Children are sometimes required to give evidence in criminal courts, either for crimes 
committed against them or for crimes they have witnessed.  Making arrangements 
via the family courts following separation can be stressful and entrench conflict in 
families.  This can be stressful for children. In such situations, we always advise 
education providers to take advice from the legal team 
 

Children with family members in prison 
 
Approximately 200,000 children have a parent sent to prison each year.  These 
children are at risk of poor outcomes including poverty, stigma, isolation and poor 
mental health. 
 
Child criminal exploitation: county lines 
 
Criminal exploitation of children a a geographically widespread form of harm that is a 
typical feature of county lines criminal activity: drug networks or gans groom and 
exploit children and young people to carry drugs and money from urban areas to 
suburban and rural areas, market and seaside towns.  Key to identifying potential 
involvement in county lines are missing episodes, when the victim may have been 
trafficked for the purpose of transporting drugs. Like other forms of abuse and 
exploitation, county lines exploitation: 

 Can affect any child or young person (male or female) under the age of 18 
years 

 Can affect any vulnerable adult over the age of 18 years 

 Can still be exploitation even if the activity appears consensual 

 Can involve force and/or enticement-based methods of compliance and is 
often accompanied by violence or threats of violence; 

 Can be perpetrated by individuals or groups, males or females, and young 
people or adults; and 

 Is typified by some form of power imbalance in favour of those perpetrating the 
exploitation.  Whilst age may be most obvious, this power imbalance can also 
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be due to a range of other factors including gender, cognitive ability, physical 
strength, status, and access to economic or other resources. 
 

Gangs and youth violence 
The vast majority of young people are not involved in gangs, guns or knife crime and 
want nothing to do with them. However, the behaviour of the small number of young 
people who are involved has a significant impact on communities, on their families 
and associates, as well as themselves. 
 
Homelessness 
 
Being homeless or being at risk of becoming homeless presents a real risk to a 
child’s welfare.  Indicators that a family may be at risk of homelessness include 
household debt, rent arrears, domestic abuse and anti-social behaviour, as well as 
the family being asked to leave the property.  It should be recognised in some cases 
16 and 17 year olds could be living independently from their parents or guardians, for 
example through their exclusion from the mainly home. 
 

Contextual Safeguarding: Safeguarding incidents and/or behaviours can be 
associated with factors outside the school or college and/or can occur between 
children outside the school or college. All staff, especially the designated 
safeguarding lead should be considering the contest within which such incidents 
and/or behaviours occur.  This is known as contextual safeguarding, which simply 
means assessments of children should consider whether wider environmental factors 
are present in a child’s life that are a threat to their safety and/or welfare.  

 
 

Section H – Further Specific Safeguarding Issues :  Definitions, 
advice and guidance 
 

Breast Ironing (or flattening) 
‘Breast ironing’ refers to the practice of massaging or pounding young girls’ breasts 
with heated objects to suppress or reverse the growth of breasts. A range of objects 
used may be used including stones, hammers and spatulas that have been heated. 
The practice has been documented primarily in Cameroon, but is also practiced in 
Guinea-Bissau, Chad, Togo, Benin, and Guinea. Cases have been found in the UK, 
particularly London and Birmingham. 
 
Breast ironing is often performed by mothers or female relatives of victims. It is, 
wrongly, thought that performing breast ironing will protect their girls from rape, 
unwanted sexual advances, early sex, and pregnancies, all of which they fear would 
result from the appearance that a girl has reached the age of puberty. The practice is 
most likely to occur and the start of/during puberty. 
 
Currently, awareness of and knowledge about the practice is at a low level amongst 
professionals including the police and education. 
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Child Abduction 
Child abduction is the act of taking a child away from their family, carer or person 
who has lawful control of the child without consent or lawful justification. Abduction 
can happen when a child is taken away, sent away or detained. 
 
Child abduction can be committed by parents or other family members; by people 
known but not related to the victim, such as neighbours, friends and acquaintances; 
and by strangers. 
 
The Office for National Statistics identifies 4/5 of child abductions recorded by the 
police as being perpetrated by someone known to the child, whilst 1/5 is not. In 
2013/14 police forces in England and Wales recorded 569 offences of child 
abduction (Office for National Statistics, 2014). 
 
Child Missing Education (CME) 
A child going missing from education is a potential indicator of abuse or neglect. Staff 
in education provision should follow the provision’s procedures for dealing with 
children that go missing from education, particularly on repeat occasions, to help 
identify the risk of abuse and neglect, including sexual exploitation, and to help 
prevent the risks of their going missing in the future. 
 
Child missing from home or care 
Missing child: a child reported as missing to the police by their family or carers.  
Missing from care: a looked after child who is not at their placement or the place they 
are expected to be (e.g. school) and their whereabouts is not known.  

 
Domestic violence 
The cross-government definition of domestic violence and abuse is: 
 
any incident or pattern of incidents of controlling, coercive, threatening behaviour, 
violence or abuse between those aged 16 or over who are, or have been, intimate 
partners or family members regardless of gender or sexuality. The abuse can 
encompass, but is not limited to: 
 
•psychological 
•physical 
•sexual 
•financial 
•emotional 

https://www.gov.uk/guidance/domestic-violence-and-abuse  
 
The NSPCC identify the behaviours that may constitute domestic abuse: 

 sexual abuse and rape; 

 punching, kicking, cutting, hitting with an object; 

 withholding money or preventing someone from earning money; 

 taking control over aspects of someone's everyday life, which can include 
where they go and what they wear; 

https://www.gov.uk/guidance/domestic-violence-and-abuse
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 not letting someone leave the house; 

 reading emails, text messages or letters; 

 threatening to kill or harm them, a partner, another family member or pet. 
 
They also highlight the fact that witnessing domestic abuse is child abuse and that 
children whose lives are touched it are likely to be experiencing other types of abuse 
too. 
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/domestic-abuse/ 
 
 
Drugs and alcohol 
Solihull Local Safeguarding Board use the following definition of substance misuse in 
their Joint Services protocol re. Families and Children Affected by Substance Misuse: 
  
Substance misuse is the use of or dependence on a substance leading to social, 
psychological, physical or legal effects that are detrimental to the individual or others. 
Substance use includes prescribed and non-prescribed, legal and illegal substances 
including alcohol. 

http://solihulllscb.proceduresonline.com/chapters/pr_drugs_alcohol.html  
 
Clearly both drug and alcohol this may have implications with regard to parenting 
capacity in adults and a range of concerning issues for children and young people. 
 
Fabricated or induced illness 
Fabricated or induced illness (FII) in a child by carers is considered to be a rare but 
potentially under reported form of child abuse. It occurs when someone who is caring 
for a child, usually the child’s biological mother, fakes or deliberately causes 
symptoms of illness in the child. There are three main ways of the carer fabricating or 
inducing illness in a child. These are not mutually exclusive and include: 
 
• Fabrication of signs and symptoms. This may include fabrication of past medical 

history; 
• Fabrication of signs and symptoms and falsification of hospital charts and 

records, and specimens of bodily fluids. This may also include falsification of 
letters and documents; 

• Induction of illness by a variety of means. 
 
FII can involve children of all ages, but the most severe cases usually involve 
children under five. 
 
Faith abuse 
Faith abuse is abuse of a child, linked to faith or belief. It is not about challenging 
people’s beliefs, but where these beliefs lead to abuse, this should never be 
tolerated. This includes: belief in concepts of witchcraft and spirit possession, 
demons or the devil acting through children or leading them astray (traditionally seen 
in some Christian beliefs), the evil eye or djinns (traditionally known in some Islamic 
faith contexts) and dakini (in the Hindu context); ritual or multi murders where the 
killing of children is believed to bring supernatural benefits or the use of their body 
parts is believed to produce potent magical remedies; and use of belief in magic or 

https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/domestic-abuse/
http://solihulllscb.proceduresonline.com/chapters/pr_drugs_alcohol.html
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witchcraft to create fear in children to make them more compliant when they are 
being trafficked for domestic slavery or sexual exploitation. This is not an exhaustive 
list and there will be other examples where children have been harmed when adults 
think that their actions have brought bad fortune, such as telephoning a wrong 
number which is believed by some to allow malevolent spirits to enter the home.  
 
Female genital mutilation 
FGM is a criminal offence – it is child abuse and a form of violence against women 
and girls, and therefore should be treated as such. Cases should be dealt with as 
part of existing structures, policies and procedures on child protection and adult 
safeguarding. There are, however, particular characteristics of FGM that front-line 
professionals should be aware of to ensure that they can provide appropriate 
protection and support to those affected. 
 
Forced marriage 
A forced marriage is a marriage in which one or both spouses do not consent to the 
marriage but are coerced into it. Duress can include physical, psychological, 
financial, sexual and emotional pressure. In cases of vulnerable adults who lack the 
capacity to consent to marriage, coercion is not required for a marriage to be forced. 
 
Forcing someone to marry is a criminal offence. It is child abuse, domestic abuse and 
a form of violence against women and men; it should form part of existing child and 
adult protection structures, policies and procedures. 
 
So-called ‘honour-based’ violence 
 
So-called ‘honour-based’ violence (HBV) encompasses incidents or crimes which 
have been committed to protect or defend the honour of the family and/or the 
community, including female genital mutilation (FGM), forced marriage, and practices 
such as breast ironing.  Abuse committed in the context of preserving “honour” often 
incvolves a wider network of family or community pressure and can include multiple 
perpertrators.  
 
Gender based violence against women and girls 
Violence Against Women and Girls (VAWG) is the term given to all forms of violence 
and abuse experienced disproportionately by women and girls, or experienced by 
them because of their gender, including rape, domestic violence, forced marriage, 
FGM and sexual harassment. 
 
The United Nations defines violence against women as: 
 
‘Any act of gender-based violence that results in, or is likely to result in, physical, 
sexual or psychological harm or suffering to women, including threats of such acts, 
coercion or arbitrary deprivation of liberty, whether occurring in public or in private 
life’ 
 
Mental health 
Further advice and support for schools is available at 
http://www.solgrid.org.uk/wellbeing/emotional-wellbeing-and-mental-health/  

http://www.solgrid.org.uk/wellbeing/emotional-wellbeing-and-mental-health/
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Positive emotional wellbeing and mental health is fundamental to all our lives and to 
the communities in which we live. It underpins everything that we do, how we think, 
feel, act and behave. It impacts on learning.  Investing in children’s emotional 
wellbeing and mental health is as important as attending to their physical health as it 
underpins positive outcomes in childhood and successes in future adulthood.  
The Department for Education publication, ‘Mental Health and Behaviour in Schools’ 
(March 2015) is particularly useful for schools. It cites the Mental Health Foundation’s 
(2002) ‘A bright future for all: promoting mental health in education’ description of 
children who are mentally healthy as having the ability to: 
 

 develop psychologically, emotionally, intellectually and spiritually; 

 initiate, develop and sustain mutually satisfying personal relationships; 

 use and enjoy solitude; 

 become aware of others and empathise with them; 

 play and learn; 

 develop a sense of right and wrong; and 

 resolve (face) problems and setbacks and learn from them. 
 
 
Private fostering 
Private fostering occurs when a child or young person under 16 (if disabled, under 
18) is cared for and provided with accommodation for more than 28 days, by an adult 
who is not their parent or a close relative*. 
 
Usually a birth parent chooses and arranges a private fostering arrangement. Private 
foster carers do not hold parental responsibility and the child or young person is not 
“looked after” by the Local Authority. 
 
* The Children Act defines ‘close relatives’ in relation to a child as a grandparent, 
brother, sister, uncle or aunt. They could be a full or half relation, and could be 
related by marriage. The term also includes a step-parent. A cohabitee of the mother 
or father would not qualify as a relative; neither would extended family members such 
as a great aunt, great uncle or parent’s cousins. 
 
Preventing radicalisation and extremism 
 
Radicalisation refers to the process by which a person comes to support terrorism 
and forms of extremism.  There is no single way of identifying an individual who is 
likely to be susceptible to an extremist ideology. It can happen in many different ways 
and settings.  Specific background factors may contribute to vulnerability which are 
often combined with specific influences such as family, friends or online, and with 
specific needs for which an extremist or terrorist group may appear to provide an 
answer.  The internet and the use of social media in particular has become a major 
factor in the radicalisation of young people. 
Extremism is vocal or active opposition to fundamental British values, including 
democracy, the rule of law, individual liberty and mutual respect and tolerance of 
different faiths and beliefs.  This also includes calls for the death of members of the 
British armed forces, whether in this country or overseas. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/326551/Mental_Health_and_Behaviour_-_Information_and_Tools_for_Schools_final_website__2__25-06-14.pdf
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Hate 
Hate crime is defined as any criminal offence which is perceived, by the victim or any 
other person, to be motivated by a hostility or prejudice based on a personal 
characteristic.  
  
If the action is possibly not a criminal offense, but otherwise meets the hate crime 
definition, it is referred to as a ‘hate incident’.  
 
Traditionally the focus has been on race motivated hate crime but over recent years 
has broadened to include: 
- disability 
- sexual orientation 
- faith 
- gender identity 
- age 
 
Guidance to support the delivery of personal, social, health and economic curriculum 
in educating against hate can be found at http://educateagainsthate.com/ 
Hate crime should be reported to the local police: Telephone number 101, if an 
emergency then dial 999. 
 
Teenage relationship abuse  
Teenage relationship abuse is defined as a pattern of actual or threatened acts of 
physical, sexual, and/or emotional abuse, perpetrated by an adolescent (between the 
ages of 13 and 18) against a current or former dating partner. Abuse may include 
insults, coercion, social sabotage, sexual harassment, threats and/or acts of physical 
or sexual abuse. The abusive teen uses this pattern of violent and coercive 
behaviour, in a heterosexual or same gender dating relationship, in order to gain 
power and maintain control over the dating partner. 
 
Research has shown that some teenagers have worryingly high levels of acceptance 
of abuse within relationships and often justify the abuse with the actions of the victim, 
e.g. because they were unfaithful. 
 
Trafficking and Modern Slavery 
Trafficking children is “recruitment, transportation, transfer, harbouring and/;or receipt 
of a child for the purposes of exploitation” (Article 3c of the United Nations Palermo 
Protocol 2000).   
 
Human trafficking is the movement of a person from one place to another 

 into condition conditions of exploitation 

 using deception, coercion, the abuse of power or the abuse of someone’s 
vulnerability 

 
Examples of exploitation for which people may be trafficked include: 

 Criminal – cannabis cultivation, shoplifting, petty crime, fraud (benefits/identity 
thefts/NHS fraud, forced and sham marriages 

http://educateagainsthate.com/
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 Sexual – including commercial sexual exploitation such as prostitiution, 
pornography, lap dancing and stripping 

 Labour – factory, agricultural, food industry, care work, hospitality industry and 
construction 

 Domestic Servitude – housework, cooking, childcare 

 Organ removal 
 
Slavery is: 

 Where ownership is exercised over a person 

 If they are forced or compelled to work 

 Bought and sold as property 

 Have restrictions placed on their movement through mental or physical threat. 
 
Modern slavery is “an umbrella term, encompassing slavery, servitude, forced or 
compulsory labour and human trafficking.  Victims of modern slavery are unable to 
leave their situation of exploitation, controlled by threats, punishment, violence, 
coercion and deception.  Slavery violates human rights, denying people of their right 
to life.”  (Independent Modern Slavery Commissioner) 
 

Section H 
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Section I 

My School’s Procedures: What do I need to know? 
 
You must receive child protection training regularly as specified in Keeping Children 
Safe in Education (2018) and you should be able to answer the following questions: 
 
1) Have you read and understood the provision’s safeguarding, child protection 

policy, code of conduct policy and chapter one of keeping children safe in 

education (2018)? 

 

2) Do you understand the categories of abuse and recognise the possible indicators 

of concern? 

 

3) Do you know what the school’s child protection procedures are and how to report 

any concerns? 

 

4)  Do you know who the Designated Safeguarding Lead(s) and alternate for 

safeguarding are that you should report any concerns to? What are their contact 

details? 

 

5) How do you pass on concerns? Is there an agreed format to record any concerns 

on? 

 

6) Do you know how to report a concern about another adult’s behaviour? 

 

 


