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GUIDANCE NOTE 
 

Schools and other settings within the Directorate of Learning and Skills must have an effective 
safeguarding/child protection policy that is: 

 

 in accordance with Local Authority guidance locally agreed interagency procedures 

 inclusive of services that extend beyond the school day. 

 Reviewed at least annually. 

 Made available to parents or carers on request. 

 Provided in a format appropriate to the understanding of children, particularly where schools 
cater for children with additional needs. 

 
This model Safeguarding Policy is made available by the Vale of Glamorgan Directorate of 
Learning and Skills to support the development of safeguarding policies in all areas of the 
Directorate. 
 
The model policy is based upon the model child protection policy provided in Welsh Government 
guidance document no: 265/2020 of Keeping learners safe. 
 
Please note that the term school is used throughout this model safeguarding policy. 
However, the document is intended for use by all settings within the Directorate of Learning 
and Skills and therefore will need to be amended accordingly for use by libraries and Adult 
Community Learning. 

 
Similarly, the model policy refers extensively to safeguarding/chi/d protection, children and 
pupils and will need to be amended for use in adult settings. The model policy can be adapted 
by individual institutions by the addition of an organisational logo and additional content 
relevant to the setting. 
 

The model policy exists within the legislative and governance frameworks for safeguarding in Wales, 
including: 

 

 Section 175 of the Education Act 2002 

 Common law duty of care 

 Children Act 1989 

 Children Act 2004 

 The Equality Act 2010 

 The Social Services and Well-being (Wales) Act 2014 

 Safeguarding Children: Working Together Under the Children Act 2004 

 Wales Safeguarding Procedures 

 The Children's Rights Framework 

 The United Nations Convention on the Rights of the Child (UNCRC) 

 The Rights of Children and Young Persons (Wales) Measure 2011 

 The Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015  
Regional Safeguarding Board 

 Child Practice Reviews: multi-agency professional forums (bland) 

 Counter-Terrorism and Security Act 2015 

 Female Genital Mutilation Act 2003 

 European Convention on Human Rights 

 

NB. A safeguarding policy must reflect new and emerging legislation and guidance. 

 

Disclaimer: 
Please ensure that you are using the most up to date version of this policy. 
If the review date has passed please contact the Reviewer 

 

Based on Welsh Government Guidance Document no: 265/2020 Keeping learners safe 
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SAFEGUARDING POLICY 

 

1. INTRODUCTION 

1.1 Stanwell School fully recognises the contribution it makes to 
safeguarding and child protection and that children have a right to be 
safeguarded and protected from harm. 

1.2  Our policy is informed by a children's rights approach to safeguarding 
as a principled and practical framework for working with children, 
grounded in the UN Convention on the Rights of the Child. 

1.3 There are three main elements to our policy: 

 Prevention through the culture, teaching and pastoral support offered to 
learners; 

  Procedures for identifying and reporting cases, or suspected 
cases, of abuse — because of our day to day contact with 
children our staff are well placed to observe the outward signs of 
abuse; 

  Support to learners who may have been abused 

1.4 Our policy applies to all staff and volunteers working in the school and 
governors. Learning support assistants, mid-day supervisors, 
caretakers, secretaries as well as teachers can be the first point of 
disclosure for a child. 

1.5 Our policy should be read in conjunction with Welsh Government guidance 
document no: 265/2020 Keeping Learners Safe. 
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-

safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-

independent-schools-under-the-education-act.pdf 

2. PREVENTION 

2.1 We recognise that high self-esteem, confidence, supportive friends and good 
lines of communication with a trusted adult helps to safeguard learners. 

2.2 Our school will therefore: 

 establish and maintain an ethos where children feel secure and are 
encouraged to talk, and are listened to; 
 

 ensure children know that there are adults in the education setting whom 
they can approach if they are worried or in difficulty; 
 

 include in the curriculum, activities and opportunities for Relationships 
and Sexuality Education which equip children with the skills they need to 
stay safe from abuse and to know to whom to turn for help; 

https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
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 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. 

 Build relationships with other agencies and ensure early and appropriate 
referrals for support and intervention are made before risks escalate. 

 Take a whole school (setting) approach to wellbeing which will 
incorporate safeguarding and preventative measures to support children 
and families. 

3. PROCEDURES 

3.1  We will follow the Wales Safeguarding Procedures that have been endorsed 

by 58 Safeguarding Children Boards. 

3.2 Our school will: 

 ensure it has a Designated Safeguarding Person (DSP) for safeguarding 
who has undertaken the appropriate training. At Stanwell School this is 
Sarah Owen (Deputy Headteacher) 

 recognise the role of the DSP and arrange support and training [schools 
may wish to mention the additional training undertaken by their DSP]; 

 ensure every member of staff and every governor knows: 

o the name of the DSP and their role and the designated governor for 
safeguarding. At Stanwell School these are: 

DSP Sarah Owen, 

Designated Governor- Annie Williams-Brunt 
o that they have an individual responsibility for reporting children at 

risk and protection concerns to socials services, or to the police, 
within the timescales agreed with the Regional Safeguarding Board; 
and 

o how to take forward those concerns where the DSP is unavailable. 
At Stanwell School, this would be: 

Deputy DSP- Sarah Brewer, 
any Heads of Year. 

 ensure that all members of staff are aware of the need to be alert to signs 
of abuse and neglect and know how to respond to a learner who may 
disclose abuse or neglect. 

 When a member of staff, teaching or non — teaching, is alerted to signs of 
abuse or neglect s/he should: 

o Discuss the issue with the school's DSP or in their absence the 
Deputy DSP. If the decision is taken that the incident needs to be 
referred, the DSP in the case of an emergency where there are 
immediate child protection concerns must without delay make a 
telephone referral to CYPS by telephoning the Duty Officer on 01446 
725202, or out of hours on 02920 788570, in the unlikely 
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event that they are unable to contact CYPS then the referrer needs 
to dial 999 and report the matter to police as an emergency. This 
must be followed within two working days by completing the 
MultiAgency Referral Form (MARF) via e-mail to: 
dutymarfs@valeofglamorgan.gov.uk Cases which do not require 
immediate child protection can be referred through submission of a 
MARF. If the "Child in Need" referral box is ticked, the MARF must 
be accompanied with parental consent. No parental consent is 
needed for the "CP" referral box. 
 

o Advice may be sought prior to referral by discussing concern with 

CYPS duty desk, or the Safeguarding Officer for Learning & Skills — 

01446 709867. 

 ensure that members of staff who are Education Workforce Council of 
Wales registrants are aware of the Code of Professional Conduct and 
Practice for Registrants with the Education Workforce Council and the 
expectation within the Code that registrant has regard to the safety and 
well-being of learners in their care and related content; 

 ensure that parents have an understanding of the responsibility placed on 
the school/college/setting and staff for safeguarding and child protection 
by setting out its obligations in the school brochure;  provide training for 
all staff so that they: 

o understand their personal responsibility; o know the agreed 
local procedures and their duty to respond; 

o are aware of the need to be vigilant in identifying cases of abuse and 
neglect; 

o know how to support a child who discloses abuse or neglect; and 
o understand the role online behaviours may have in each of the above 

  notify the local authority's social services team if: 

o a learner on the child protection register is excluded, either for a 
fixed term or permanently; or  

o there is an unexplained absence of a learner on the child protection 
register of more than two days duration from school (or one day 
following a weekend). 

  work to develop effective links with relevant agencies and co-operate as 
required with their enquiries regarding child protection matters including 
attendance at initial review and child protection conferences and core 
groups and the submission of written reports to the conferences; 

 keep written records of concerns about children (noting the date, event 
and action taken), even where there is no need to refer the matter to the 
local authority immediately; 

 

 

 

mailto:dutymarfs@valeofglamorgan.gov.uk
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 ensure that all safeguarding records are kept securely in locked locations 
or managed securely on an approved safeguarding software 
platform(electronic); 

 adhere to the procedures set out in the Welsh Government's Disciplinary 
and Dismissal Procedures for School Staff; 

 ensure that recruitment and selection procedures are made in accordance 
with Welsh Government's Keeping Learners Safe guidance; and 

 designate a governor for safeguarding who will oversee the school's child 
protection policy and practice. At Stanwell School this is Annie 
WilliamsBrunt. 

4. SUPPORTING THOSE AT RISK 

4.1 We recognise that children/young people who are at risk, suffer abuse or 
experience violence may be deeply affected by this. 

4.2 Our school may be the only stable, secure and predictable element in the lives 
of children at risk. Nevertheless, when at school/college/setting their behaviour 
may be challenging and defiant or they may be withdrawn. 

4.3 Our school will endeavour to support the learner through: 

 the content of the curriculum to encourage self-esteem and self-motivation 

 our school ethos which: 
o promotes a positive, supportive and secure environment; and 
o gives learners a sense of being valued (see section 2 on Prevention) 

 
 Our school behaviour/relationship policy, which is aimed at supporting 

vulnerable pupils in the school. All staff will agree on a consistent approach 
which focuses on needs of the child. The school will endeavour to ensure 
that the learner knows that some behaviour is unacceptable, but s/he is 
valued and not to be blamed for any abuse which has occurred; 

 liaison with other agencies who support the learner, underlying the 
following: 
o Educational Psychology Service, Engagement Services or the 

Education Welfare Service 

o Child and Adolescent Mental Health Services and advocacy services; 

 keeping records and notifying the local authority as soon as there is a 
recurrence of a concern. 

 when a learner on the child protection register leaves, we will transfer 
information to the new provider immediately and inform Social Services. 
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 having a suitable secure email address in order for notifications to be 
received as part of Operation Encompass, and to support the child subject 
of that notification 

5. ANTI-BULLYING 

5.1 We have an anti-bullying policy which is set out and reviewed annually by the 
governing body and consistent with Vale of Glamorgan Directorate of Learning 
and Skills Policy and updated Guidance on Anti-Bullying in 
Schools/Educational Settings (2014) and the Welsh Government Guidance 
document No: 050/2011 
Respecting others: Anti-bullying overview  
https://gov.wales/sites/default/files/publications/2018-03/respecting-others-
anti-bullying-overview.pdf 

6. PHYSICAL INTERVENTION 

6.1 Our policy on physical intervention is set out and is reviewed annually by the 
governing body and is consistent with the Welsh Government's guidance on 
Safe and effective intervention — use of reasonable force and searching for 
weapons. https://gov.wales/sites/default/files/publications/2018-03/safe-and-
effective-intervention-use-of-reasonable-force-and-searching-for-weapons.pdf 

7. CHILDREN WITH ADDITIONAL LEARNING NEEDS 

7.1 We recognise that statistically children with learning difficulties and disabilities 
are most vulnerable to abuse. School staff who deal with children with profound 
and multiple disabilities, sensory impairment and or social emotional and 
mental health difficulties need to be particularly sensitive to signs of abuse. 

8. PREVENT DUTY 

 

8.1  Our policy to protect pupils from radicalisation and extremism complies with 
the Revised Prevent Duty Guidance: for England and Wales (2015) 
https://www.gov.uk/government/publications/prevent-duty-guidance/revised-
prevent-duty-guidance-for-england-and-wales and Welsh Government 
guidance document No: 045/2011 Respect and resilience 
https://gov.wales/sites/default/files/publications/2018-03/respect-and-
resilience-developing-community-cohesion.pdf and informed by the Respect 
and resilience Self-assessment tool 2016 
 https://gov.wales/sites/default/files/publications/2018-03/self-assessment-
tool-respect-and-resilience.pdf 

 
9. ONLINE LEARNING 

9.1 As a school we will take the guidance and advice laid out in the Revised 
Keeping Safe Online: Live streaming and video conferencing safeguarding 
principles and practice https://hwb.gov.wales/zones/keeping-safe-online/live-
streaming-and-video-conferencing-safeguarding-principles-and-practice to 
ensure that our whole school community is kept safe whilst learning online. 

 
 
 

https://gov.wales/sites/default/files/publications/2018-03/respecting-others-anti-bullying-overview.pdf
https://gov.wales/sites/default/files/publications/2018-03/respecting-others-anti-bullying-overview.pdf
https://gov.wales/sites/default/files/publications/2018-03/safe-and-effective-intervention-use-of-reasonable-force-and-searching-for-weapons.pdf
https://gov.wales/sites/default/files/publications/2018-03/safe-and-effective-intervention-use-of-reasonable-force-and-searching-for-weapons.pdf
https://www.gov.uk/government/publications/prevent-duty-guidance/revised-prevent-duty-guidance-for-england-and-wales
https://www.gov.uk/government/publications/prevent-duty-guidance/revised-prevent-duty-guidance-for-england-and-wales
https://gov.wales/sites/default/files/publications/2018-03/respect-and-resilience-developing-community-cohesion.pdf
https://gov.wales/sites/default/files/publications/2018-03/respect-and-resilience-developing-community-cohesion.pdf
https://gov.wales/sites/default/files/publications/2018-03/self-assessment-tool-respect-and-resilience.pdf
https://gov.wales/sites/default/files/publications/2018-03/self-assessment-tool-respect-and-resilience.pdf
https://hwb.gov.wales/zones/keeping-safe-online/live-streaming-and-video-conferencing-safeguarding-principles-and-practice
https://hwb.gov.wales/zones/keeping-safe-online/live-streaming-and-video-conferencing-safeguarding-principles-and-practice
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10. RECRUITMENT AND SELECTION 

10.1 Our school is committed to safeguarding and promoting the welfare of children 
and expects all employees, agency workers, contractors and volunteers to 
share this commitment. 

10.2 Safer Recruitment is the first step to safeguarding and promoting the welfare 
of children in our school by the implementation of a policy and procedures that 
help deter, reject, prevent or detect people who might abuse children or are 
otherwise unsuited to working in a school environment. 

10.3 Our policy on safer recruitment complies with the with the Vale of Glamorgan 
Council's Safer Recruitment Policy (2013) 
 https://staffnet.valeofglamorgan.gov.uk/Schools/Safer-Recruitment/Safer-
Recruitment.aspx and Safer Recruitment Guidelines and Welsh Government 
guidance document no: 265/2020 Keeping Learners Safe. 
 

11. SAFEGUARDING RESPONSIBILITIES IN OTHER SPECIFIC 

CIRCUMSTANCES 

11.1  Our school is aware of the duty and responsibility to safeguard pupils in 
specific circumstances and has adopted statutory and good practice 
guidance, consistent with Welsh Government guidance document no: 
265/2020 Keeping Learners Safe 

https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-

safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-

independent-schools-under-the-education-act.pdf 

 

12. SELF-EVALUATION AND AUDIT 

12.1  Our school maintains an up-to-date safeguarding self-evaluation report which 
is reviewed annually by the governing body and consistent with the Estyn 
Self-evaluation form for Safeguarding and Child Protection 
https://www.estyn.gov.wales/system/files/2020-
07/SER%2520For%2520Schools%2520RE%2520SFG%2520%25202017.do
cx or the Welsh Government safeguarding self-evaluation Audit Tool and 
Guidance https://gov.wales/sites/default/files/publications/2020-11/annex-3-
safeguarding-audit-tool.docx that accompanies Keeping learners safe (Annex 
3) as tools for continuous improvement in safeguarding practice. 
 

13. ALLEGATIONS AGAINST EMPLOYEES AND VOLUNTEERS 

13.1  Any allegation of abuse made by or on behalf of a child will be taken seriously 
and the child will be listened to and dealt with sensitively. 

13.2 Our school also has a duty of care to our employees and volunteers and will 
support individuals subject to an allegation to manage and minimise the stress 
inherent in the allegations process. 

13.3  Our school has procedures set out that adhere to the procedures set out in 
Welsh Government circular no: 009/2014 Safeguarding children in education: 
handling allegations of abuse against teachers and other staff.  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fstaffnet.valeofglamorgan.gov.uk%2FSchools%2FSafer-Recruitment%2FSafer-Recruitment.aspx&data=04%7C01%7Cnduddridge%40valeofglamorgan.gov.uk%7C5272efab855a4cb6ed9a08d8a2916ce2%7Ce399d3bb38ed469691cf79851dbf55ec%7C0%7C0%7C637438092763045017%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=h9PraseP7fmpNeaYiI3URhZ%2Bs9xgcs%2Fkq3sK15cXnCI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fstaffnet.valeofglamorgan.gov.uk%2FSchools%2FSafer-Recruitment%2FSafer-Recruitment.aspx&data=04%7C01%7Cnduddridge%40valeofglamorgan.gov.uk%7C5272efab855a4cb6ed9a08d8a2916ce2%7Ce399d3bb38ed469691cf79851dbf55ec%7C0%7C0%7C637438092763045017%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=h9PraseP7fmpNeaYiI3URhZ%2Bs9xgcs%2Fkq3sK15cXnCI%3D&reserved=0
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
https://gov.wales/sites/default/files/publications/2020-10/keeping-learners-safe-the-role-of-local-authorities-governing-bodies-and-proprietors-of-independent-schools-under-the-education-act.pdf
https://www.estyn.gov.wales/system/files/2020-07/SER%2520For%2520Schools%2520RE%2520SFG%2520%25202017.docx
https://www.estyn.gov.wales/system/files/2020-07/SER%2520For%2520Schools%2520RE%2520SFG%2520%25202017.docx
https://www.estyn.gov.wales/system/files/2020-07/SER%2520For%2520Schools%2520RE%2520SFG%2520%25202017.docx
https://gov.wales/sites/default/files/publications/2020-11/annex-3-safeguarding-audit-tool.docx
https://gov.wales/sites/default/files/publications/2020-11/annex-3-safeguarding-audit-tool.docx
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https://gov.wales/sites/default/files/publications/2018-11/safeguarding-
children-in-education-handling-allegations-of-abuse-against-teachers-and-
other-staff.pdf and the Wales Safeguarding Procedures: Section 5, 
allegations/concerns about practitioners and those in positions of trust Social 
care Wales (safeguarding.wales)  

14. SAFEGUARDING TRAINING 

14.1 Our school is committed to ensuring that all staff (permanent and 
nonpermanent) and volunteers undertake the appropriate training to equip 
them with the knowledge and skills that are necessary to carry out their 
responsibilities for safeguarding children effectively, which is kept up-to-date by 
annual refresher training, this is known as Level 1 training. 

14.2 Our school ensures that the Designated Senior Person (DSP), Deputy 
Designated Senior Person (DDSP) for safeguarding, the Designated 
Safeguarding Governor and the Chair of Governors undertake training in 
interagency working that is provided by, or to standards agreed by the Regional 
Safeguarding Board and refresher training to keep their knowledge and skills 
up to date, in addition to basic safeguarding training. 

14.3 All Governors also receive appropriate training on their safeguarding 
responsibilities and in handling allegations of abuse against school staff. 

14.4 Records are kept by the DSP of the dates of training, details of the provider and 
a record of staff attendance at the training. 

14.5 It is a requirement that the DSP, DDSP and relevant Governors undertake an 
annual refresher training, known as level 2. As well as full multi agency training 
as per the requirements of Keeping Learners safe, every 3 years, in relation to 
their safeguarding duties. 

Reviewed by: 

Date: 

SO 

Decernber 

2021 

Approved by Governing 

Body: 

December 

2021 

 

  

https://gov.wales/sites/default/files/publications/2018-11/safeguarding-children-in-education-handling-allegations-of-abuse-against-teachers-and-other-staff.pdf
https://gov.wales/sites/default/files/publications/2018-11/safeguarding-children-in-education-handling-allegations-of-abuse-against-teachers-and-other-staff.pdf
https://gov.wales/sites/default/files/publications/2018-11/safeguarding-children-in-education-handling-allegations-of-abuse-against-teachers-and-other-staff.pdf
https://www.safeguarding.wales/adu/index.a5.html
https://www.safeguarding.wales/adu/index.a5.html
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APPENDIX A 

KEY DEFINITIONS AND CONCEPTS 

Extract from All Wales Child Protection Procedures 

Child in 

need 

A child is a child in need if: 

o he/she is unlikely to achieve or maintain, or have the 

opportunity of achieving or maintaining, a reasonable 

standard of health or development without the provision for 

him/her of services by a local authority;  

o his/her health or development is likely to be significantly 

impaired, or further impaired, without the provision for him/her 

of such services; or  

o he/she is disabled. 

Child 

protection 

Child protection is a part of safeguarding and promoting welfare. 

This refers to the activity which is undertaken to protect specific 

children who are suffering or are at risk of suffering significant 

harm as a result of abuse or neglect. 

Children A child is anyone who has not yet reached their 18th birthday. 

'Children' therefore means 'children and young people' 

throughout. The fact that a child has become sixteen years of age 

is living independently or is in Further Education, or is a member 

of the armed forces, or is in hospital, or in prison or a young 

offenders institution does not change their status or their 

entitlement to services or protection under the Children Act 1989. 

Development Physical, intellectual, emotional, social or behavioural 

development. 

Harm Ill-treatment or the impairment of health or development, 

including, for example, impairment suffered from seeing 

or hearing the ill-treatment of another. 

Health Physical or mental health. 
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Safeguarding 

and 

promoting 

the welfare 

of children 

Protecting children from abuse and neglect; 

Preventing impairment of their health or development; 

and Ensuring that they receive safe and effective care, so 

as to enable them to have optimum life chances. 

Significant 

harm 

Section 31 (10) of the Children Act 1989 states that "where the 

question of whether harm suffered by a child is significant turns 

on the child's health or development, his health or development 

shall be compared with that which could reasonably be expected 

of a similar child". 

Welfare and 

Well-being 

There is no statutory definition. The Children Act 1989 introduced 
the welfare checklist that a court shall have regard to in certain 
circumstances. The 1989 Act states that a "court shall have 
regard in particular to: 

o the ascertainable wishes and feelings of the child concerned 

(considered in the light of his age and understanding);  

o his physical, emotional and educational needs;  

o the likely effect on him of any change in his circumstances;  

o his age, sex, background and any characteristics of his which 

the court considers relevant;  

o any harm which he has suffered or is at risk of suffering;  

o how capable each of his parents, and any other person in 

relation to whom the court considers the question to be 

relevant, is of meeting his needs; 

o the range of powers available to the court under this Act in 

the proceedings in question." 
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APPENDIX B 

ROLES AND RESPONSIBILITIES OF THE SCHOOL'S 
SAFEGUARDING PERSONNEL 

The Designated Senior Person Child Protection (DSP) will co-ordinate child 

protection arrangements within the school. 

All schools must nominate a senior member of staff to coordinate child protection 
arrangements. The local authority maintains a list of all designated senior persons 
(DSPs) for child protection. 

 The DSP: 

 is appropriately trained;  
 acts as a source of support and expertise to the school community;  
 has an understanding of LSCB procedures;  
 keeps written records of all concerns, ensuring that such records are 

stored; securely and flagged on, but kept separate from, the pupil's general 
file;  

 refers cases of suspected abuse to children's social care or police as 
appropriate;  

 notifies CCYPS if a child with a child protection plan is absent for more than 
two days without explanation or is excluded;  

 ensures that when a pupil with a child protection plan leaves the school, 
key documents are copied, their information is passed to their new school 
and the pupil's social worker is informed;  

 attends and/or contributes written reports to child protection conferences 
(Appendix G);  

 coordinates the school's contribution to child protection plans;  
 develops effective links with relevant statutory and voluntary agencies;  
 ensures that all staff sign to indicate that they have read and understood 

the child protection policy;  
 ensures that the child protection policy is updated annually;  
 liaises with the nominated governor and Headteacher (where the role is 

not carried out by the Headteacher) as appropriate;  
 keeps a record of staff attendance at child protection training;  
 makes the child protection policy available to parents. 

2. The deputy designated person(s) is appropriately trained and, in the 
absence of the designated person, carried out those functions necessary to 
ensure the ongoing safety and protection of pupils. In the event of the longterm 
absence of the designated person, the deputy will assume all of the functions 
above. 

3. The governing body ensures that the school has: 

• a DSP for child protection who is a member of the senior leadership team 
and who has undertaken training in inter-agency working, in addition to 
basic child protection training; 
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• a child protection policy and procedures that are consistent with LSCB 
requirements, reviewed annually and made available to parents on 
request;  

• procedures for dealing with allegations of abuse made against members 
of staff including allegations made against the Headteacher;  

• safer recruitment procedures that include the requirement for appropriate 
checks;  

• a training strategy that ensures all staff, including the Headteacher, 
receive child protection training, with refresher training at three-yearly 
intervals. The DSP should receive refresher training at two-yearly 
intervals;  

• arrangements to ensure that all temporary staff and volunteers are made 
aware of the school's arrangements for child protection. 
 

4. The governing body nominates a member (normally the chair) to be 
responsible for liaising with the local authority and other agencies in the event 
of an allegation being made against the Headteacher. 

5. An annual report will be submitted to the local authority about how the 
governing body's duties have been carried out. Any weaknesses will be 
rectified without delay. 

6. The headteacher: 

 ensures that the child protection policy and procedures are implemented 
and followed by all staff  

 allocates sufficient time and resources to enable the DSP and deputy to 
carry out their roles effectively, including the assessment of pupils and 
attendance at strategy discussions and other necessary meetings; 

 ensures that all staff feel able to raise concerns about poor or unsafe 
practice and that such concerns are handled sensitively and in 
accordance with the whistleblowing procedures;  

 ensures that pupils' safety and welfare is addressed through the 
curriculum. 
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APPENDIX C 

DEFINITIONS OF ABUSE AND NEGLECT 

Extract from the All Wales Child Protection Procedures 

l . INTRODUCTION 

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

2. DEFINITION OF ABUSE 

'A child is abused or neglected when somebody inflicts harm, or fails 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 a stranger. A 
child or young person up to the age of 18 years can suffer abuse or neglect and 
require protection via an inter-agency child protection plan' (taken from All 
Wales Child Protection Procedures 2008). 

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

3. CATEGORIES OF ABUSE 

There are four categories of abuse: physical abuse, emotional abuse, sexual 

abuse and neglect. 

 Physical abuse 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning 
or scalding, drowning, suffocating, or otherwise causing physical harm to a 
child. Physical harm may also be caused when a parent or caregiver 
fabricates or induces illness in a child whom they are looking after. (For 
further details related to Fabricated Illness, please see the All Wales Child 
Protection Procedures 2008 

 Emotional abuse 

Emotional abuse is the persistent emotional ill treatment of a child such as 
to cause severe and persistent 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 in so far as they meet the needs of 
another person. It may feature age or developmentally inappropriate 
expectations being imposed on children. It may involve causing children 
frequently to feel frightened or in danger, for example by witnessing 
domestic abuse within the home or being bullied, or, the exploitation or 
corruption of children. Some level of emotional abuse is involved in all 
types of ill treatment of a child, though it may occur alone. 
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 Sexual abuse 

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

  Neqlect 

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. It may involve a parent or caregiver failing 
to provide adequate food, shelter and clothing, failing to protect a child 
from physical harm or danger, or the failure to ensure access to 
appropriate medical care or treatment. It may also include neglect of, or 
unresponsiveness to, a child's basic emotional needs. In addition, neglect 
may occur during pregnancy as a result of maternal substance misuse.' 

4. INDICATORS OF ABUSE 

Siqns and Symptoms 

This is intended as a guide. Please remember that presence of one or more 
factors does not necessarily give proof that child abuse has occurred. 

It may, however, indicate that investigation should take place. 

 Unexplained delay in seeking treatment which is needed 

 Incompatible explanations  

 Unexplained bruising: 

 Bite Marks  Burns and scalds 

 Cigarette burns 

 General physical disability 

 Unresponsiveness in the child 

 Soiling and wetting 

 Change in behavioural patterns 

 'Frozen look'  Attention seeking 
 Apprehension 

 Anti-social behaviour 

 Unkempt appearance 

 Sexually precocious behaviour 

 Sexual exploitation 

 Sexualised drawings and play 

 Sudden poor performance in school 

 Poor self-esteem 

 Self-mutilation 

 Withdrawal 

 Running away 
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 Reluctance to return home after school 

 Resistance to school medicals 

 Difficulty in forming relationships 

 Confusing affectionate displays 

 Poor attendance 

 Major changes in behaviour 

 FGM 

 Cruelty to Animals 

 Hunger 
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APPENDIX D 

VALE OF GLAMORGAN LEARNING & SKILLS DIRECTORATE 

Record of Concern 

Record of Significant Event 
Disclosure 

School: 

Date: 

Recorded by: Position in school: 

Pupil's name: Male / Female 

Ethnic origin: 

DOB: 

NCY: 

Date and time of concern/incident/significant event/disclosure: 

Reason for concern/details of incident, significant event or disclosure: 

Other relevant details: 

The child's/young person's voice: 

Any witnesses: 

Action and response of DSP/Headteacher in consultation with referrer: 

• Contact family    

• Recorded in school  

• Telephone discussion with CYPS  

• Referral to FACT    

• Multi Agency Referral Form (MARF)  

• Added to Chronology Log  

• Referral to Health  

• Other: Please specify 

Has the action been agreed by DSP/Headteacher and Referrer? Yes I No 

Signature of referrer: 

Date: 

Signature of DSP/Headteacher: 
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APPENDIX E 

VALE OF GLAMORGAN LEARNING & SKILLS DIRECTORATE 

CHRONOLOGY LOG 

Name: School:   Class/form:  

DOB: 

Date Significant event Action taken By 

whom? 

 

 

  

    

    

    

    

    

    

    

    

    



 

 

APPENDIX F 

 

Vale of Glamorgan Learning & Skills Directorate 

REPORT FOR CHILD PROTECTION CONFERENCES 

Pupil's name: 

DOB: 

Address: 

School: 

Type of Conference: 
Initial/Review/Other  
Author of report: 

Year Group: 

Date: 

1.) Information regarding incident or concerns that led to the MARF. 

2.) Brief chronology of involvement or attach Chronology Log 

3a.) Child's development needs 
e.g. Educational progress, EP/BIT/EWO involvement, attendance, any EBD 
concerns, relationship with family and peers, social presentation 

3b.) Known health concerns, involvement of school nurse 

4.) Comments on your observations of parenting 

e.g Parents meeting basic care needs, ensuring safety and stability, providing 

guidance and boundaries, providing emotional warmth, promoting learning and 

intellectual development, working relationship with school. 

5.) Any other relevant information 

e.g. family history and functioning, housing, employment 



 

 

6.) The child's/young person's voice: 

7.) Consideration of perceived risk: 

Has this report been shared with parents? 

Signed: 

Date: 

Position in school: 

2

1 

  



 

 

APPENDIX G 

RESTRICTED AND CONFIDENTIAL INFORMATION 

Head teacher 

Vale of Glamorgan 

Dear Headteacher, 

The pupil(s) listed below are due to be discussed at the forthcoming Domestic Abuse Multi-

Agency Risk Assessment Conference (MARAC) for hiqh risk cases on 2nd July 2014. 

Pupil DOB SA/SA+/S  Address 

    

    

    

It is vital that the MARAC members receive as much information as possible to assist in 

targeting the necessary intervention for the family. Could you therefore, please provide 

comments below:- 

Attendance: 

Personal Presentation: 

Level of Achievement and brief comment on progress: 

Any Involvement with other agencies: 

Changes in Behaviour: 

Areas of concern: 

Perception of any risk: 

 



 

 

 

 

Appendix H 

Daily Contractor Log 

*CP info given to contractors should include name and location of DSP, and immediate actions required in reporting concern 

 

 

Date Time 

In 

Time 
Out 

Name Company Reason for Visit CP info 
given* 
(please tick) 

Risk Assessment  

of Contractor (must be 
completed) 

       Vali
d 
CRB  

 Disclosure 
number  

Will be accompanied whilst on 
school site  
Not in areas where lone pupils 
are  

 

 

      Valid 
CRB  

 Disclosure 
number 

 

Will be accompanied whilst on 
school site  
Not in areas where lone pupils 
are  

 

 

      Valid 
CRB 

 Disclosure 
number  

Will be accompanied whilst on 
school site  
Not in areas where lone pupils 
are  



 

 

 

APPENDIX J 

 

          
 

SAFEGUARDING PUPIL INFORMATION RECORD 

Name  DOB  UPN 

Number 

 

Address    

Primary PR Holder: 

Parent or Children's CYPS 

 

Parents' Names:  

Parents' Address:  

Parents' contact number:  

Carer's name (if not 

residing with Parents) 

 

Carer's Address:  

Carer's contact number:  

Child Protection (CP) Looked After Children (LAC) 

Date of CP Registration  Date became LAC  

Child Protection 

Register Cate o 

 Legal Status (if 

LAC) 

 

Date ceased CP 

Re istration 

 Date ceased to be 

LAC 

 

Social Worker  Contact Number  

CYPSCYPS Team 

Manager 

 CYPSCYPS Area 

Team 

 

Additional Notes / Emergency Information: 

(e.g. early alert files, files for children causing concern, restrictions on contact, hazards, 

allergies, medical information or special family arrangements 

 

 

 

 



 

 

Suggested Safeguarding File Composition 

The following guidance from Education Safeguarding is regarding the storage of 
information in School on vulnerable children and those involved with 
CYPSCYPS. Each child should have an individual file and all information should 
be in date order with the most recent first, in the following sections: 

Safeguarding School File 

1. Safeguarding Pupil Information record 

2. Chronology of school concerns 

3. Correspondence 

4. Children's CYPS Minutes — Conference/Core Group Minutes, LAC Review 
Meetings, Child in Need Planning Meetings 

5. School reports for Children's CYPS Meetings — i.e. Case Conference 
Meetings, LAC Reviews, Core Groups, MARAC 

6. Attendance Data — Registration sheets, EWO involvement 

7. Academic Assessment Information — Key Stage Assessments, end of year 

testing 

8. School based additional information e.g. Involvement with Educational 

Psychology Service, Behaviour Support Service, Additional Learning 

Needs Service. Copies of Statement of Special Educational Needs, 

IEP, IBP, PEP, Physical Intervention 

9. School Report 

10. Any other information — copies of referrals to other agencies 

When a child leaves your school this confidential information must be copied, 
securely transferred to the new school and signed for by the new Head 
Teacher or Designated Senior Person. The receiving school must be made 
aware of the existence of a Safeguarding file prior to the child transferring. 

  



 

 

APPENDIX K 

FEMALE GENITAL MUTILATION (FGM) 

1. INTRODUCTION 

1.1 Backqround 

Female Genital Mutilation (FGM) is illegal in England and Wales under 
the FGM Act 2003 ("the 2003 Act"). It is a form of child abuse and 
violence against women. FGM comprises all procedures involving 
partial or total removal of the external female genitalia for non-medical 
reasons. 

Section 5B of the 2003 Actl introduces a mandatory reporting duty which 
requires regulated health and social care professionals and teachers in 
England and Wales to report 'known' cases of FGM in under 18s which 
they identify in the course of their professional work to the police. The 
duty applies from 31 October 2015 onwards. 'Known' cases are those 
where either a girl informs the person that an act of FGM — however 
described — has been carried out on her, or where the person observes 
physical signs on a girl appearing to show that an act of FGM has been 
carried out and the person has no reason to believe that the act was, or 
was part of, a surgical operation within section 1 (2)(a) or (b) of the FGM 
Act 20032. 

1.2  Purpose and audience 

The duty applies to all regulated professionals (as defined in section 
5B(2)(a), (11) and (12) of the 2003 Act) working within health or social care, 
and teachers. It therefore covers: 

 Health and social care professionals regulated by a body which is 
overseen by the Professional Standards Authority for Health and Social 
Care (with the exception of the Pharmaceutical Society of Northern 
Ireland). This includes those regulated by the: 

o General Chiropractic Council   
o General Dental Council   
o General Medical Council   
o General Optical Council  
o General Osteopathic Council  
o General Pharmaceutical Council  
o Health and Care Professions Council (whose role includes the 

regulation of social workers in England)  
o Nursing and Midwifery Council 

 
o Teachers3 - this includes qualified teachers or persons who are 

employed or engaged to carry out teaching work in schools and 
other institutions, and, in Wales, education practitioners regulated 
by the Education Workforce Council; 

 
o Social care workers in Wales4. 

 
 



 

 

The purpose of this document is to give professionals subject to the duty 
and their employers an understanding of the legal requirements it places 
on them, a suggested process to follow, and an overview of the action which 
may be taken if they fail to comply with the duty. It also aims to give the 
police an understanding of the duty and the next steps upon receiving a 
report. 

In addition to complying with the duty, professionals should continue to 
have regard to their wider safeguarding responsibilities, which require 
consideration and action to be taken whenever there is any identified or 
known risk to a child, whether in relation to FGM or another matter. The 
process map at annex A shows where the duty fits within existing child 
safeguarding responsibilities. 

A detailed Q and A is available at annex B. 

This document should be considered in conjunction with relevant guidance on 

FGM and safeguarding, including the English or Welsh version of Working 
Together to Safeguard Children as appropriate, the multi-agency guidance on 
FGM, and the guidance for NHS professionals in England. 

While the duty is limited to the specified professionals described above, 
nonregulated practitioners also have a responsibility to take appropriate 
safeguarding action in relation to any identified or suspected case of FGM, in 
line with wider safeguarding frameworks. More information is available in the 
English or Welsh version of Working Together to Safeguard Children as 
appropriate. 

The duty applies in England and Wales only. 4 

2. MAKING A REPORT 

2.1   When a report must be made 
 

The FGM mandatory reporting duty is a legal duty provided for in the FGM 
Act 2003 (as amended by the Serious Crime Act 2015). The legislation 
requires regulated health and social care professionals and teachers in 
England and Wales to make a report to the police where, in the course of 
their professional duties, they either: 

  are informed by a girl under 18 that an act of FGM has been carried out 
on her; or 

  observe physical signs which appear to show that an act of FGM has 
been carried out on a girl under 18 and they have no reason to 
believe that the act was necessary for the girl's physical or mental 
health or for purposes connected with labour or birth (see section 2. 
la for further information). 

For the purposes of the duty, the relevant age is the girl's age at the time 
of the disclosure/identification of FGM (i.e. it does not apply where a 
woman aged 18 or over discloses she had FGM when she was under 
18). 



 

 

Complying with the duty does not breach any confidentiality 

requirement or other restriction on disclosure which might otherwise 

apply. 

The duty is a personal duty which requires the individual professional 

who becomes aware of the case to make a report; the responsibility 

cannot be transferred. The only exception to this is if you know that another 

individual from your profession has already made a report; there is no 

requirement to make a second. 

The duty does not apply in relation to at risk or suspected cases or in cases 
where the woman is over 18. In these cases, you should follow local 
safeguarding procedures. For more information, please see the English or 
Welsh version of Working Together to Safeguard Children as appropriate, 
and/or the multi-agency guidance on FGM. 

Where there is a risk to life or likelihood of serious immediate harm, 

professionals should report the case immediately to police, including 

dialling 999 if appropriate. 

 2.1a Visually identified cases — when you might see FGM 

The duty applies to cases you discover in the course of your 
professional work. 

If you do not currently undertake genital examinations in the course 

of delivering your job, then the duty does not change this. Most 

professionals will only visually identify FGM as a secondary result 

of undertaking another action. 

For healthcare professionals, if, in the course of your work, you see 
physical signs which you think appear to show that a child has had 
FGM, this is the point at which the duty applies — the duty does not 
require there to be a full clinical diagnosis confirming FGM before a 
report is made, and one should not be carried out unless you identify 
the case as part of an examination already under way and are able to 
ascertain this as part of that. Unless you are already delivering care 
which includes a genital examination, you should not carry one out. 

For teachers and social workers, there are no circumstances in which 
you should be examining a girl. It is possible that a teacher, perhaps 
assisting a young child in the toilet or changing a nappy, may see 
something which appears to show that FGM may have taken place. In 
such circumstances, the teacher must make a report under the duty, 
but should not conduct any further examination of the child. 

2.1b  Verbally disclosed cases 

If you are a relevant professional and a girl discloses to you that she 
has had FGM (whether she uses the term 'female genital mutilation' 
or any other term or description, e.g. 'cut') then the duty applies. If, in 
the course of delivering safe and appropriate care to a girl you would 
usually ask if she has had FGM, you should continue to do so. 



 

 

The duty applies to cases directly disclosed by the victim; if a parent, 
guardian, sibling or other individual discloses that a girl under 18 has 
had FGM, the duty does not apply and a report to the police is not 
mandatory. Any such disclosure should, however, be handled in line 
with wider safeguarding responsibilities - in England, this is likely to 
include referral to children's social services, and in Wales the 
disclosure must be immediately referred to the local authority. 

Further information, including advice and support on how to talk to 
girls and parents/guardians about FGM, is available in the 
multiagency guidance on FGM. 6 

2.2 Timeframe for reports 

Reports under the duty should be made as soon as possible after a case is 
discovered, and best practice is for reports to be made by the close of the next 
working day, unless any of the factors described below are present. You 
should act with at least the same urgency as is required by your local 
safeguarding processes. 

In order to allow for exceptional cases, a maximum timeframe of one month 
from when the discovery is made6 applies for making reports. However, the 
expectation is that reports will be made much sooner than this. 

A longer timeframe than the next working day may be appropriate in 
exceptional cases where, for example, a professional has concerns that a 
report to the police is likely to result in an immediate safeguarding risk to the 
child (or another child, e.g. a sibling) and considers that consultation with 
colleagues or other agencies is necessary prior to the report being made. If 
you think you are dealing with such a case, you are strongly advised to 
consult colleagues, including your designated safeguarding lead, as soon as 
practicable, and to keep a record of any decisions made. It is important to 
remember that the safety of the girl is the priority. 

2.3 Makinq a report 

Where you become aware of a case, the legislation requires you to make a 
report to the police force area within which the girl resides. The legislation 
allows for reports to be made orally or in writing. 

When you make a report to the police, the legislation requires you to identify 
the girl and explain why the report is being made. While the requirement to 
notify the police of this information is mandatory and overrides any restriction 
on disclosure which might otherwise apply, in handling and sharing 
information in all other contexts you should continue to have regard to 
relevant legislation and guidance, including the Data Protection Act 1998 and 
any guidance for your profession. The provisions of the Data Protection Act 
1998 do not prevent a mandatory report to the police from being made. 

 

 

 

 



 

 

While the legislation requires a report to be made to the police, it does not 
specify the process for making the report. If you have a formal agreement with 
the relevant team in the police that reports can be made to them directly, then 
reports may be made this way. In all cases you should ensure that you are 
given a reference number for the case and that you keep a record of it. 

2.3a  Making a report 

It is recommended that you make a report orally by calling 101, the 
single non-emergency number. 

When you call 101 , the system will determine your location and 
connect you to the police force covering that area. You will hear a 
recorded message announcing the police force you are being 
connected to. You will then be given a choice of which force to be 
connected to — if you are calling with a report relating to an area 
outside the force area which you are calling from, you can ask to be 
directed to that force. 7 

Calls to 101 are answered by trained police officers and staff in the 
control room of the local police force. The call handler will log the call 
and refer it to the relevant team within the force, who will call you back 
to ask for additional information and discuss the case in more detail. 

You should be prepared to provide the call handler with the following 
information: 

 explain that you are making a report under the FGM mandatory 
reporting duty  
 

 your details: 

o name  

o contact details (work telephone number and e-mail address) 
and times when you will be available to be called back  

o role  
o place of work  
 

 details of your organisation's designated safeguarding lead: 
 
o name  
o contact details (work telephone number and e-mail address)  
o place of work 

 
 the girl's details: 

 
o name  
o age/date of birth  
o address 

 
 if applicable, confirm that you have undertaken, or will undertake, 

safeguarding actions, as required by the English or Welsh 
version of Working Together to Safeguard Children as 
appropriate. 
 



 

 

You will be given a reference number for the call and should ensure that 
you document this in your records (see section 2.3b). 
 
2.3b  Record keeping 

Throughout the process, you should ensure that you keep a 
comprehensive record of any discussions held and subsequent 
decisions made, in line with standard safeguarding practice. This 
will include the circumstances surrounding the initial identification 
or disclosure of FGM, details of any safeguarding actions which 
were taken, and when and how you reported the case to the police 
(including the case reference number). You should also ensure 
that your organisation's designated safeguarding lead is kept 
updated as appropriate. 8 

2.3c  Informing the child's family 

In line with safeguarding best practice, you should contact the 
girl and/or her parents or guardians as appropriate to explain the 
report, why it is being made, and what it means. Wherever 
possible, you should have this discussion in advance offin 
parallel to the report being made. Advice and support on how to 
talk to girls and parents/guardians about FGM is available in the 
multi-agency guidance on FGM. 

However, if you believe that telling the child/parents about the 
report may result in a risk of serious harm to the child or anyone 
else, or of the family fleeing the country, you should not discuss 
it. For more information, please see information sharing advice 
for safeguarding practitioners. If you are unsure or have 
concerns, you should discuss these with your designated 
safeguarding lead. 

2.4 Your responsibilities after you have made a report 

In relation to any next steps, you should continue to have regard to your wider 
safeguarding and professional responsibilities, including any relevant 
standards issued by your regulatory body. For example, in a health context, 
your responsibilities include responding to the physical and psychological 
needs of the girl. 

Depending on your role and the specific circumstances of the case, you may 
be required to contribute to the multi-agency response or other follow up to 
the case which will follow your report (see Section 3). If you are unsure, you 
should seek advice from your designated safeguarding lead.9 

2.5 Safequardinq duty in Wales 

Professionals working within Wales should be aware that, once it is in force, 
section 130 of the Social Services and Well-being (Wales) Act 2014 will also 
apply to cases covered by the FGM mandatory reporting duty. The all-Wales 
child protection procedures, adopted by all safeguarding boards in Wales, 
provide a consistent framework for referral, consideration, and determining 
action by all safeguarding partners in Wales, including a dedicated protocol 
on FGM 



 

 

3. NEXT STEPS FOLLOWING A REPORT 

Upon receipt of a report, the police will record the information and initiate the 
multi-agency response, in line with local safeguarding arrangements. Exact 
procedures will vary across local areas. If the police consider that emergency 
action is needed to protect the child, they may take action in advance of the 
multi-agency response. 

While the multi-agency response will be initiated by the police, as they are the 
agency receiving the report, they will consult children's social care prior to 
taking action. 

Factors considered may include: 

• measures necessary to protect the girl/others identified as being at risk of 
harm (children's social care lead); 

• possible criminal investigation (police lead); and  the health and 
wellbeing requirements of the girl/others, including how the care will be 
delivered (health lead). 

The protection of the child must be paramount at all times. The multi-agency 
response should consider any wider health or emotional support that the child 
may need. In considering the case and next steps, local safeguarding 
processes should continue to be followed, in line with wider relevant guidance, 
including: the English or Welsh version of Working Together to Safeguard 
Children as appropriate, the multi-agency guidance on FGM, information 
sharing, and, for the police, the authorised professional practice on FGM. 

3.1 FGM Protection Orders 

Depending on the circumstances of the case, the police or local authority 
may wish to consider applying for an FGM Protection Order (FGMPO) either 
to protect the girl or to protect other girls who may be at risk (e.g. siblings). 
An FGMPO is a civil order which may be made for the purposes of protecting 
a girl at risk of FGM or protecting a girl against whom an FGM offence has 
been committed. 

4. FAILURE TO COMPLY WITH THE DUTY 

Cases of failure to comply with the duty will be dealt with in accordance with 
the existing performance procedures in place for each profession. FGM is 
child abuse, and employers and the professional regulators are 
expected to pay due regard to the seriousness of breaches of the duty. 

4.1 Health and social care professionals 

For health and social care professionals, failure to comply with the duty may 
be considered through fitness to practise proceedings by the regulator with 
whom the professional is registered. 

 

Regulators will use their frameworks to consider a professional's ability 
currently to practise safely. This will therefore take all aspects of the 
circumstances of the case into consideration, including the safety of the 
individual child and her immediate needs. This may result in a wide variety of 
recommendations as to suitable action (e.g. re-training or supervision). 



 

 

Regulators may wish to issue guidance to their registrants as to how to act 
and when action may be taken. 

4.2 Teachers 

For teachers, schools will need to consider any failure to comply with the duty 
in accordance with their staff disciplinary procedures. Where the school 
determines it is appropriate to dismiss the teacher as a result of the failure to 
comply, or the teacher would have been dismissed had they not resigned, 
the school must consider whether to refer the matter to the National College 
of Teaching and Leadership (NCTL) in England or the Education Workforce 
Council (EWC) in Wales, as regulators of the teaching profession. 

For teachers in England, the NCTL will consider referrals to determine 
whether the facts presented in respect of the individual's failure to comply 
with the duty are proven and whether they amount to unacceptable 
professional conduct or conduct likely to bring the profession into disrepute. 
If proven, the NCTL will consider whether it is appropriate to make a 
prohibition order which prevents the individual from carrying out teaching 
work in any school, children's home, sixth form college, and relevant youth 
accommodation in England. 

For teachers in Wales, in considering cases the EWC will look at the 
individual's conduct and consider whether their failure to comply with the duty 
was so serious that it should affect their registration, which may include 
initiating fitness to practise proceedings. 12 

  



 

 

 

ANNEX A - FGM MANDATORY REPORTING PROCESS MAP 

 

This process map is intended to demonstrate where the FGM mandatory reporting 
duty fits within existing processes. It is not intended to be an exhaustive guide, and 
should be considered in the context of wider safeguarding guidance and processes. 

Professionals should: 

- record all decisions 

- communicate sensitively with the girl/family 

Relevant professional concerned that an under 18 has had/is at risk of FGM. 

Where there is a risk to life or likelihood of serious immediate harm, professionals 
should report the case immediately to police, including dialling 999 if appropriate. 

Informed by the girl that she has had FGM 

Observes physical signs which appear to show FGM has been carried out 

Suspects FGM has been carried out 

Considers girl may be at risk of FGM 
In Wales from April 2016: supplemented by duty to report 

Mandatory reporting duty applies Follow local safeguarding procedures 

Professional required by law to make a report to the police (orally or in writing — 

recommended route: call 101) 

Local safeguarding procedures followed 

Response initiated by police, in consultation Response initiated by local 

authority with local authority children's social care children's social care 

ASSESSMENT OF CASE: 

Multi-agency safeguarding meeting convened in line with local safeguarding 
arrangements. Attendees include: 

- police 

- children's social care  

- health 
Factors considered may include: 

- measures to protect the girl/others identified as being at risk (children's social care 
lead) 

- possible criminal investigation (police lead) 

- health and wellbeing requirements of the girl/ others, including how care delivered 
(health lead) 

IMMEDIATE RESPONSE REQUIRED re: identified victim or another child/other 
children 

Police and social care take immediate action as appropriate 

  



 

 

ANNEX B - Q AND A 
 

WHO THE DUTY APPLIES TO 

How do I know if the duty applies to me? 

 

The duty applies to all regulated health and social care professionals and teachers 

in England and Wales. This covers: 

 Health and social care professionals registered with any of the regulatory 
bodies within the remit of the Professional Standards Authority for Health and 
Social Care, with the exception of the Pharmaceutical Society of Northern 
Ireland (full list at section one); 

 Teachers in England and Wales. This includes qualified teachers or persons 
who are employed or engaged to carry out teaching work in schools and other 
institutions, and, in Wales, education practitioners regulated by the Education 
Workforce Council; and 

 Social care workers in Wales (i.e. those registered with the Care Council for 
Wales)8. 

If you are still unsure whether the duty applies to you, check with your designated 
safeguarding lead. 

Does the duty apply to professionals workinq in private education/healthcare? 

The duty applies to all regulated health and social care professionals and teachers 
in England and Wales, including those working in private education and healthcare. 
Where regulated professionals/teachers working in private education or healthcare 
identify a case of FGM which falls within the mandatory reporting duty, they are 
required to make a report to the police, provided the case was discovered in the 
course of their professional duties. 

I am a relevant professional workinq in Scotland/Northern Ireland — do I have 
to comply with this duty? 

No. The FGM mandatory reporting duty applies in England and Wales only. If you 
are a teacher or regulated health or social care professional working in Scotland or 
Northern Ireland, the duty does not apply — you should continue to comply with 
your existing safeguarding responsibilities. 14 

 

 

  



 

 

EDUCATION PROFESSIONALS 

Which teachers are within scope of the duty? 

In England, the scope of the duty is in line with the regulatory coverage of the National 

College for Teaching and Leadership (NCTL). 

The duty applies to any teacher who is employed or engaged to carry out 'teaching 
work', whether or not they have qualified teacher status, in maintained schools, 
academies, free schools, independent schools, non-maintained special schools, 
sixth form colleges, 16-19 academies, relevant youth accommodation or children's 
homes in England. 

'Teaching work' is defined as being each of the following activities: planning and 
preparing lessons and courses for pupils; delivering lessons to pupils; assessing 
and/or reporting on the development, progress and attainment of pupils. 
The above would include a teacher carrying out one or more of the above activities 
as part of their Qualified Teacher Status induction period - this would include those 
in their second year of Teach First, but not trainee teachers in other circumstances, 
nor teaching/classroom assistants. 

In Wales, the scope of the duty is in line with the regulatory coverage of the 

Education Workforce Council (EWC), which regulates education practitioners 
in Wales. This covers: teachers in maintained schools, Further Education (FE) 
teachers, and learning support staff in both school and FE settings. 

I am employed as a teacher but do not have Qualified Teacher Status. Does the 
duty apply to me? 
 
Yes. The duty applies to anyone employed or engaged to carry out teaching work 
in specified settings, whether or not they have Qualified Teacher Status (see 
question above for details of the relevant settings). 

I work as a teacher in a Further Education (FE) colleqe. Does the duty apply to 
me? 

 

In Wales, the duty applies to teachers and learning support staff in FE colleges. If 
you are a teacher in a FE college in England, the duty does not apply. You should, 
however, follow local safeguarding procedures when you know or have reason to 
suspect that a girl has undergone FGM, or is at risk of FGM. 

WHEN THE DUTY APPLIES 

 

I have identified a qirl under 18 who I suspect may have underqone FGM, does 

 

The duty does not apply in relation to suspected cases - it is limited to 'known' cases 
(i.e. those which are visually identified or disclosed to a professional by the victim — 
see section 2.1 for more information). In these cases, you should follow local 
safeguarding procedures. If you are concerned that there is an immediate threat you 
should take immediate action in line with local safeguarding procedures. 
For more information, please see the English or Welsh version of Working Together 
to Safeguard Children as appropriate, and the multi-agency guidance on FGM. 15 

 

 



 

 

I have identified a qirl under 18 who I think may be at risk of FGM, does the 

 

The duty does not apply in relation to at risk cases - it is limited to 'known' cases (i.e. 
those which are visually identified or disclosed to a professional by the victim — see 
section 2.1 for more information). If you are concerned that a girl may be at risk of 
FGM, you should follow local safeguarding procedures. 

Where there is a risk to life or likelihood of serious immediate harm, professionals 
should report the case immediately to police, including dialling 999 if appropriate. 
For more information, on handling at risk cases, please see the English or Welsh 
version of Working Together to Safeguard Children as appropriate, and the 
multiagency guidance on FGM 

I don't know much about FGM, what should I do to make sure I comply with the 
duty? 

 

A range of information and guidance on FGM is available for all professionals, 
including a free FGM e-learning package. 

For healthcare professionals, Health Education England provide a free 10-15 minute 
FGM introductory session which gives an overview of what FGM is and the issues 
related to it. 

In Wales, each health board has an FGM Lead and any queries should be referred 
to them. The Welsh Government's National Training Framework on violence 
against women, domestic violence and sexual abuse will introduce a standard of 
training for these issues, related to job role, across the Welsh public service. The 
National Training Framework includes both basic, and fundamental levels of 
training and a specialist subject syllabus, each of which will include FGM. 

Detailed guidance on FGM for professionals and organisations is available in the 
multi-agency guidance on FGM. 

Do I only have to make a report if I am 100% certain that FGM has been carried 
out? 

 

No. The duty is limited to 'known' cases (i.e. those which are visually identified or 
disclosed to a professional by the victim — see section 2.1 for more information), 
but this does not mean that you must be 100% certain that FGM has been carried 
out or that a clinical diagnosis must have taken place prior to a report being made. 
You are not required to 'verify' that FGM has occurred in order for the duty to apply 
and a report to be made. Whether the girl needs to be referred for a diagnosis will 
be considered as part of the subsequent multi-agency response. 

I have identified a case but the victim is over 18 what should I do? 

 

The duty does not apply in cases where the woman is over 18 at the time of the 
disclosure/discovery of FGM (even if she was under 18 when the FGM was carried 
out). 

Whatever an individual's circumstances, they have rights which should always be 
respected, such as the right to personal safety and to be given accurate information 
about their rights and choices. Professionals should listen to the victim and respect 
their wishes whenever possible. However, there may be times when a victim wants 



 

 

to take a course of action that may put them at risk — in these circumstances, 
professionals should explain the potential outcomes and risks to the victim and take 
the necessary adult protection precautions, including signposting her to health 
services which will be able to consider any additional support needed. 
Professionals should also be clear that FGM is a criminal offence in the UK and 
must not be permitted or condoned. They should consider whether there are others 
in the family who may be at risk. 

Further guidance on handling adult cases is available in the multi-agency guidance 
on FGM. 

I have become aware that FGM has been carried out on a qirl under 18, but 
I know that another person in my profession has already referred this case 
to the police. Am I required to make another report to the police? 
 
If you are aware that a report to the police in connection with the same act of FGM 
has already been made by someone from your profession, the duty does not apply 
(i.e. you are not required to make a second report)9. If, however, you are unsure, or 
if the person making the report does not belong to a profession captured by the 
duty, you should report the case to the police, and highlight that a report may have 
been made previously. 

A parent has told me their dauqhter has had FGM, but I cannot ask the qirl as I 
do not have contact or a relationship with her. What do I do? 
 
If a parent, guardian, sibling or other individual discloses that a girl under 18 has had 
FGM, you should follow local safeguarding procedures, which may include a referral 
to children's social services. In some circumstances this will also involve informing 
the police. 

For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency guidance on FGM 

VISUALLY IDENTIFIED CASES 

 

I don't know what FGM looks like — what should I do if I think I have seen it? 

 
The duty is limited to 'known' cases (i.e. those which are visually identified or 
disclosed to a professional by the victim), but this does not mean that you must be 
100% certain that FGM has been carried out or that a clinical diagnosis must have 
taken place prior to a report being made. 

If, in the course of your work, you see physical signs which you think appear to show 
that a girl under 18 has had FGM, this is the point at which the duty applies and at 
which you are required to make a report. The duty does not require there to be a full 
clinical diagnosis confirming FGM before a report is made, and one should not be 
carried out unless you identified the case as part of an examination already under 
way and are able to ascertain this as part of that. 

 

 

 



 

 

I am a clinician and I am concerned as I know that some tvpes of FGM (e.q. type 
4) are very difficult to notice unless you are undertakinq an examination with 
the specific purpose of lookinq for the signs. What if I have carried out a 
procedure on a patient (e.q. insertinq a catheter) and at a later date that patient 
is identified as havinq had FGM? 

If an allegation of failure to report is made, in considering whether a person has 
genuinely failed to notice the signs of FGM, all of the relevant circumstances will be 
taken into account by the regulators, including your experience and what could 
reasonably have been expected. All relevant information will be taken into account, 
including the fact that experts in the field can find it difficult to see indications of FGM 
having taken place in some circumstances. 

MAKING REPORTS  
 
How do I make a report? 
 

Information on making reports is outlined in section 2.3. 

I am concerned that if I inform the family before makinq the report the family 
may disappear or coerce the qirl into chanqinq her account, what should I do? 
 
Please see section 2.3c. If you are still unsure or have concerns, you should discuss 
these with your designated safeguarding lead. 

Do I have to inform the qirl's family before makinq a report? 

 

In line with safeguarding best practice, you should explain the report, why it is being 
made, and what it means with the girl and/or her parents or guardians as appropriate. 
See section 2.3c for more information. 

I have made a report under the duty, but my local process is to make a full 
referral to social services. Why do I have to report twice? 
 
The legislation requires you to make a report to the police and does not require a 
second report to social services. Local areas may wish to update their procedures to 
reflect that a report made under the mandatory reporting duty is sufficient and 
duplicate reporting is not required, but that is a matter for local decision. 
Professionals working within Wales should be aware that section 130 of the Social 

Services and Well-being (Wales) Act 2014, which is due to come into force in 
April 2016, will also apply to cases covered by the FGM mandatory reporting duty 
 
I have concerns about makinq a report via 101 — is this process secure? 
 
Yes. Calls to 101 are answered by trained police officers and staff in the control 
room of the local police force. Police forces have responsibilities regarding the 
management of information, including a statutory responsibility to comply with the 
Data Protection Act 1998. 

 

 

 

 

 



 

 

I am an expert practitioner in this field and we already have reportinq 
processes directly to the police, through local arranqements with the 
specialist unit in the force who deal with these cases. Do I have to call 101? 
 
No. The legislation requires a report to be made to the police, but it does not mandate 
the process for making the report. If you have a formal agreement with the relevant 
team in the police that reports can be made to them directly, then reports may be 
made this way. In all cases you should ensure that you are given a reference number 
for the case and keep a record of this. 

The 101 process is recommended as a simple and clear reporting route for 
professionals who need to make a report under the duty and who do not routinely 
have contact with the relevant team within the police. 

I have a duty of confidence to my patients, doesn't requirinq a report to the 
police breach this? 

No. Complying with the duty does not breach any confidentiality requirement or other 
restriction on disclosure which might otherwise apply, including any legal 
requirements. If you are a relevant professional and you become aware of a case 
where the duty applies, the legislation requires you to make a report to the police. 

I work in a clinic where patients do not have to provide their personal details. I 
have identified a case where the duty applies, but I suspect that the details I 
have for the qirl are not accurate. What should I do? 
 
If you would not previously have taken any additional action to obtain accurate 
details, that should not change. You should make the report according to the 
available information and let the police know that you are not sure whether all of the 
information that you have is accurate. 

I have identified a case where the duty applies, and it is not clear from the qirl's 
records whether a report has already been made - what should I do? 
 
If the girl's records are unclear, you should report the case to the police in 
accordance with the duty and highlight that you believe a report may have been 
made previously. 

What should I do if I have come under the duty to report and I think another 
professional workinq in my orqanisation should have made a report 
previously, but I cannot see any evidence that they ever did anythinq? 
 
You should report the case to the police in accordance with the duty and highlight that 
you believe a report may have been made previously. As failure to comply with the 
duty represents a failure of the individual to comply with their professional duties, you 
may also wish to consider whether to highlight this to the relevant safeguarding lead 
in your organisation. 19 

 

What should I do if the qirl's family assure me that the case has been reported 
to the police under the duty, but I cannot see any evidence of this? 
 
If there is no evidence to support this, or if the report was made by a professional 
belonging to a different profession, you should report the case to the police, and 
highlight that the family have indicated a report may have been made previously. 
You can reassure the family that if a report has already been made and an 
appropriate response put in place, then this will be identified by the police early on in 
the process. 



 

 

I know about the duty, and as a result, I want to avoid discussinq FGM in the 

course of my work so that I don't have to deal with what is said. Is that ok? 

 
No. All professionals subject to this duty have wider professional and safeguarding 
responsibilities. If a professional deliberately avoids this issue and alters the care or 
support which they would otherwise give to the girl, this would conflict with their 
wider responsibilities and follow up action may be taken. 

TRANSITIONAL ARRANGEMENTS 

 
I became aware before the duty came into effect (31 October 2015) that a qirl 
under 18 had FGM carried out, am I required to report this? 
 
The mandatory reporting duty applies from 31 October onwards, and therefore does 
not apply to cases discovered before this. 
 
However, as a crime may have been committed, if you have concerns about a case 
prior to this date, you should consult your designated safeguarding lead to consider 
whether a report to the police may be appropriate. In all other cases, you should 
make a report if a subsequent disclosure is made or you observe physical signs 
appearing to show FGM has been carried out during the course of your usual 
professional duties after 31 October. 

AFTER MAKING THE REPORT 

 
I made a report but have not been informed of the outcome and cannot see 
evidence of any follow-up action beinq taken - what should I do? 
 
Once you have reported the case to the police and provided the required 
information, you have complied with the duty. 

Depending on your role and the specific circumstances of the case, your 
subsequent involvement in the follow-up action may be limited. See section 3 for 
more information. 

What if the investigation identifies that there are no physical signs of the abuse, 
but the child qives an account of havinq underqone FGM? 

If a girl under 18 tells you, as part of a conversation you have initiated or otherwise, 
that she has had FGM, then you should treat this as a disclosure and make a report 
under the duty and take appropriate action in line with your local safeguarding 
processes. 

If you make a report as a result of such a disclosure and there is later found to be no 
physical evidence of FGM, you will not be penalised for making the report. 20 

 

 

 

 

 

 

 



 

 

The qirl's family are scared and worried about the follow-up. What can I do to 
help reassure them and explain what they can expect? 

For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency guidance on FGM. You may 
also wish to seek advice from your manager or designated safeguarding lead. 

What if there is a breakdown in trust as a result of my havinq made a report to 
the police? 

The FGM mandatory reporting duty is a legal duty provided for in the FGM Act 2003 
(as amended by the Serious Crime Act 2015). If the duty applies to you and you 
identify a relevant case, you are legally required to make a report to the police. There 
may be situations where this is difficult, but you are advised to be open and honest, 
in line with best practice on information sharing and safeguarding. 
For further information, including advice and support about how to talk to girls and 
parents/guardians about FGM, see the multi-agency guidance on FGM. You may 
also wish to seek advice from your manager or designated safeguarding lead. 

What if I am orqanisinq the multi-aqency response, but I cannot qet involvement 
or enqaqement from one of the other sectors? 

Your response should be in line with wider safeguarding procedures — for more 
information, please see the English or Welsh version of Working Together to 
Safeguard Children as appropriate. 
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