
 

 

Appendix 1.  

  

PROCEDURES FOR DEALING WITH DISCLOSURES  

  

It is vital that our actions do not abuse the child further or prejudice further enquiries.  

 

If a member of staff receives a disclosure from a child they should:-  

  

1) Listen 

i.take what the child says seriously  

ii. accept what the child says  

  

2) Stay calm and in control.  

3) Reassure and make the child feel safe.  

4) Use open questions such as, “is there anything else you want to tell me?”, or, “yes?”, or, “and?”.  

5) Do not ask leading or probing questions - it is not our role to investigate  

6) Make notes about what was said - noting position of any physical injuries/marks if appropriate, on a body 

map.  

7) Don’t promise confidentiality, reassure the pupil that they have done the right thing, explain whom you 

will have to tell (the Designated Safeguarding Lead) and why.  

8) Inform the designated teacher as soon as possible (see reporting procedures) and give them the notes 

made.  

  
USE TED – Tell me what happened, Explain how this happened, Describe how this happened. 

 

REPORTING PROCEDURES  

  

• In the first instance an email account of the concern must be sent to the Designated Safeguarding Lead 

(Charlotte Lannigan) and the deputy leads or, in their absence to the most senior member of staff 

available.  

• Urgent concerns which require an immediate response, can be given verbally to the designated 

lead/deputy leads but must be followed up by an emailed report. This should happen as soon as possible 

and within the same session, i.e. morning or afternoon on the same day.  

• Staff should use the child protection incident report form (appendix 8 of the Safeguarding policy) where 

possible.  

• Emailed reports should be as full and accurate as possible and must include:  

o Full name of child  

o Reporting adult  

o Class  

o Location  

o Time of incident/disclosure by child o A factual description  

o Child’s account if given  

o Details of the person alleged to have caused the incident/injury (if appropriate)  

o Name of any witnesses and what they reported  

  

  



 

 

   Appendix 2.  

  

Making a Child Protection Referral - Procedure  
    

 To make a Child Protection Referral telephone:    

 ECIRS (Ealing Children’s Integrated Response Service)  0208 825 8000  

 Emergency duty team Out of office hours from 6pm  020 8825 5000  

  

For advice on whether a Child Protection referral is the appropriate action telephone  

 Ealing Child Protection Advisors:  020 8825 8930  

If no one is available to advise, call the Duty Social Workers on the above number or, Local 
Authority Designated Officer (LADO) Paul Andrews  0208 825 8155  

Before you call check:  

You have the necessary information to hand as you will be asked the following:  

  

• Pupil’s name,  

• D.O.B.  

• Address  

• Home telephone  

• Name of parent (s)/carer  

 •  (Pupil details recorded on Arbor available from SLT/admin computers)  

• Reason for referral  

• Whether the referral has been shared with the family  

  

Parent/Carer must be informed of the referral in advance, if possible, by you, unless this would jeopardise the 

safety of the child. Inform parent that you are referring for further support. You may inform the parent/carer 

by telephone.  

  

If you inform the parent/carer in person please ensure another responsible adult is in attendance.  

  

Following the telephone referral, complete the INTER-AGENCY REFERRAL FORM. This should be faxed to the 

address on the front page of the form.  

 

An electronic copy of the Inter-agency referral form is stored in the Child Protection folder on the 

Management and Phase Leader drives.  

  

Police  

It is not usual to call the police when making a child protection referral but there may be circumstances where 

you need to do so. If unsure seek advice from the Referral and Assessment team.  

  

 Ealing and Hillingdon Child Protection Unit:  020 8246 1901  

 Out of hours: 6pm – 7 am: via local police control:  020 8246 2020  

  



 

 

  Appendix 3  

  

DEALING WITH CHILD PROTECTION ISSUES URGENT ROUTE - Summary  

  

Follow this route if you have an urgent suspicion or evidence or a disclosure of:-  

*   physical abuse - particularly any unexplained injuries or marks on the body  

*   sexual abuse  

* emotional abuse  

* neglect  

  

As a matter of urgency, refer to the Designated Child Protection leads verbally, or the most senior member of staff 
if not available and later send details by email. Do not leave the class unsupervised but report no later than the 
end of the teaching session following the disclosure and on the same day and while the child is in school.  

  

  

The designated child protection lead will collect information from staff  

  

  

The designated child protection lead will decide if a referral should be made to Social Care (Ealing Children’s 

Integrated Response Service (ECIRS) call centre on 020 8825 8000).  

The parents should be informed & may be asked for information in any case which is not about sexual abuse. 

Advice might be sought from the Social Care Child Advisory and Consultation Service. 

 

 If Social Care have become involved the verbal referral will be backed up by a written referral on the standard 

Social Care referral form, which will then be faxed to the appropriate department.    

 

The designated child protection lead will give feedback on any action plan, to the staff involved. 

 

Written referrals and subsequent reports of the event will not be kept in the pastoral file but stored in the locked 

filing cabinet in the office of the designated lead or deputy lead as appropriate to the department.    

 
  

 

Support for the child will be planned and delivered 

 

The class teacher and other involved staff will continue to monitor the child and refer back to the designated child 

 protection teacher if applicable.    

 

 



 

 

 

Dealing With Child Protection Issues  

URGENT ROUTE - Detailed Procedures  

If a teaching or support member of staff suspects, evidence of, or hears a disclosure of abuse, then within the 

same day, whilst the child is still at school, the following steps should be taken.  

  

The staff member with the concerns tells the school’s designated lead for child protection  

  

Staff should go to the deputy lead or the most senior member of staff on the day if the designated lead is absent. 

The designated lead will consult all staff who may have knowledge of the child’s welfare, i.e. previous class 

teacher, classroom support assistants, other staff who work with the class.  

  

The designated lead or deputy lead may see the child and the child may want to share their concerns. School staff 

should not question a child about sexual abuse concerns as this requires specialised training and should be left to 

the police child protection team or social care.  

  

It may be appropriate to discuss the matter with the parent at this stage - it would never be appropriate to discuss 

issues of sexual abuse with the parent.  

  
The designated lead must then decide if a referral to the Social Care call centre is required. Where a concern is 

shared by several agencies, i.e. by the school, the school nurse, the school medical officer, each agency must 

report it independently to Social Care.  

  

Whatever the decision, the reasons for it and details, dates and times of what was said and/or seen by teachers, 

pupil and parents should be recorded on the pupil’s password-protected file. These files will be ‘working notes’ of 

child protection concerns. They will be kept separate from other school records and stored, password protected in 

pastoral files in the Phase Leader Drive. Explanations of injuries given by parents and the child should be 

accurately detailed. Any opinion about the explanation should be noted as well but should not obscure the actual 

words used by the teller.  

  

If there is uncertainty about whether to refer, then the designated lead for child protection or her deputy should 

consult one or all of the following:  

  

1) the pages in these procedures which give details of signs, symptoms and indicators of abuse;  

2) the Social Care locality team for the child’s home address;  

3) the LBE and Social Services Child Protection Advisory and Consultation Service  

4) the LBE’s designated officer for child protection  

5) The London Child Protection Procedures  

  

• Referrals should be made by phone to Ealing Children’s Integrated Response Service (ECIRS) call centre on 

020 8825 8000. They will then pass the referral to the office for the child’s home address. The cause for 

concern, the facts of the case, information about siblings, past worries, contact with parents, any 

explanations offered, and any opinion, hearsay and judgement on the facts should be filled in on the 

standard inter-agency referral form – the head teacher has electronic copies of the form. ECIRS should be 

asked to keep the school informed of developments.  

• The referral, and the details for it, should then be confirmed in writing and faxed to the relevant office.  

• Each contact with pupil, parent and agencies should be recorded in the pupil’s school record (see separate 

section on recording).  



 

 

    
• When talking to ECIRS, it should be agreed who will tell the parents about the referral, and when this will 

happen. These decisions depend on the circumstances of individual cases.  

In cases of sexual abuse the concerns must not be discussed with parents. Social Care will do this only 

after an inter-agency strategy meeting. School staff will be invited to this meeting. Advance warning may 

allow an abuser to bribe or intimidate a child. The same may apply in cases of physical abuse. Advising 

parents of the referral should happen after a discussion with Social Services.  

  

• Depending on the case and its outcome, then at the appropriate time, senior school staff will need to 

advise parents of the school’s actions and duty in the area of child protection. This can involve reference 

to the latest Government procedures that school must follow in such cases as well as acknowledgement 

of parents’ anger, distress or anxiety.  

• A member of staff should be allocated to talk to the child to acknowledge the referral and the concerns. 

How this will actually be done will depend on the age of the child. The child should be told who knows 

about the incident and they should be encouraged to approach staff at any time if they wish to discuss 

any worries. The child must be reassured that:  

• they were not to blame for any abuse;  

• they did the right thing in letting others know about it;  

• adults will try to protect them.  

  

• Child abuse referral is a difficult and emotional task and allows for differing judgements. During or after a 

referral or investigation staff may wish to discuss what action should be taken as well as their own feelings 

about the case. The LBE’s designated officer will, if contacted, organise appropriate support for staff.  

  

• If staff feel that the response from Social Care is not correct, the designated lead must challenge it. This is 

accepted and expected practice by Social Care and all agencies involved in child protection in Ealing. 

Initially the complaint should go to the Social Care Team Leader, then to the Social Care Area Office 

Manager. The matter should also be raised with the LBE’s designated officer.  

  

 



 

 

 

Appendix 4 CHARACTERISTICS OF DIFFERENT TYPES OF ABUSE  

Physical Abuse  

  

• Bruising - position of marks  

  

• Changes in behaviour or attitude to work  

  

• Flinching  

  

• Aggressive behaviour  

  

• Appearing withdrawn  

  

• Reluctance to change clothes  

  

• Fear of adults - mistrust  

  

• Eating/over/under (obsessive behaviour *any)  

  

• Reluctance to make physical contact  

  

• Reluctance to go home  

  

• Relationships with peers/adults  

  

• Emotions - inappropriate responses  

  

• Children always have an unlikely reason for their injuries  

  

• Refusal to talk about injury - different accounts of injury  

  

• Tell you they’ve been hit/other source  

  

• Frequent absences  

  

• Protection of abuser  

  

• Show no pain - appear ‘hard’  

  

• Untreated injuries  

  

  

  

  

  

  

  



 

 

Emotional Abuse  

• Passive - crying tearful  

  

• Self-harm - cry for help  

  

• Excuse abuser  

  

• Fear of new situations  

  

• Possessive  

  

• Aggressive frustration - taking it out on others  

  

• Masturbation  

  

• Easy target for bullying  

  

• Fear  

  

• Lack confidence  

  

• Attention seeking  

  

• Avoidance of eye contact  

  

• Learning problems  

  

• Self-mutilation  

  

• Upset easily  

  

• Collecting things - obsessive behaviour  

  

• Behaviour problems  

  

• Tiredness  

  

• Having older peers as friends  

  

• Secretive/Withdrawn - aloof/catatonic  

  

• Few friends - not joining in  

 

Sexual Abuse  



 

 

Physical signs /marks on body  

  

• Pressure marks for being restrained, scratches, bruising, burns, bite marks  

  

• Repeated infections - urinary  

  

• Imitating sexual acts  

  

• Masturbating  

  

• Touching themselves/others  

  

• Pulling trousers down  

  

• Age-inappropriate sexual knowledge  

  

Emotional signs  

  

• Withdrawn Low concentration  

  

• Erratic mood changes - aggressiveness, tears, etc.  

  

• Inappropriate sexual awareness - role play etc. and language used  

  

• Refusing to stay or go with certain people  

  

• Low concentration - change of work produced  

  

• Seek physical contact with adult  

  

• Inappropriate touching of adults by children/adults and children or fear of “physical 

contact” with others (flinching)  

• Signs of discharges on clothing  

  

• Blood on underwear  

  

• Some not wanting to go to the toilet  

  

• Always doing something other than work  

  

• Eating problems - over/under eating  

Neglect  

• Behaviour problems  

  



 

 

• Hungry and food content in pack lunch inappropriate  

  

• Soak up attention  

  

• Unexplained injuries - conflicting reasons given  

  

• Clothing in poor condition or dirty  

  

• Loners - lack friends (withdrawn - medication)  

  

• Medical problems/attention  

  

• Stealing  

  

• State/quality of person collecting or responsible for child (parent or carer)  

  

• Personal hygiene and appearance, skin colour, physique  

  

• Thumb sucking (hunger) rocking  

  

• Tired/lack of concentration  

  

• Inadequate supervision  

  

• Crying easily  

  

• Absence/lateness  

  

• Excuses/lying  

  

• Aggression (retaliating)  

  

• Depression - low self-esteem  

  

• Difficulty contacting parent  

  

• Relationships problems  

  

• Lots of siblings - eldest to look after others  

  
Specific safeguarding issues  

Expert and professional organisations are best placed to provide up-to-date guidance and 

practical support on specific safeguarding issues. Key guidance in relation to these are available 

via hyperlinks on p 9 above. The  

NSPCC offers information for schools and colleges on the TES website and also on its own 

website  



 

 

www.nspcc.org.uk Schools can also access broad government guidance on the issues listed 

below via the GOV.UK website:  

  

• child sexual exploitation (CSE) – see also below  

  

• bullying including cyberbullying  

  

• domestic violence  

  

• drugs  

  

• fabricated or induced illness  

  

• faith abuse  

  

• female genital mutilation  

  

• forced marriage  

  

• gangs and youth violence  

  

• gender-based violence/violence against women and girls (VAWG)  

  

• mental health  

  

• private fostering  

  

• radicalisation  

  

• sexting  

  

• teenage relationship abuse  

  

• trafficking  

  

• children missing education  

  

• child missing from home or care  

  

Indications FGM has taken Place  

  

• Difficulty walking, sitting, or standing  

• Longer than normal time in the toilet due to difficulties urinating  

• Bladder or menstrual problems  

• Prolonged or repeated absence from school  

• Prolonged absence followed by noticeable behaviour changes  

http://www.nspcc.org.uk/
http://www.nspcc.org.uk/


 

 

• A request for help that is not explicit due to embarrassment or fear  

   

 

  



 

 

Appendix 5  

  

VULNERABLE PUPILS’ PASTORAL FILES - SCHOOL RECORDING PROCEDURES  

  

Pastoral files of ‘vulnerable pupils’ are saved – password protected, in the child protection folder 

in the Phase Leader drive. This is a place where incidents can be recorded, which on their own 

may be insignificant but if seen as part of a wider pattern could indicate concerns.  

  

The files are for ‘working notes’ and are kept separate from other school records. They would 

be used as part of the evidence submitted to Social Care if ever a referral were to be made.  

  

The file will be managed by the Core Team but any member of staff will be able to contribute to 

the notes by discussing situations with a designated member of the Core Team.  

  

The class teacher may be asked to keep a monitoring file. This should be emailed to the 

designated leads as requested to be added to the pupil’s pastoral file.  

  

It is the responsibility of the designated leads to monitor files termly and ensure relevant 

information is transferred to the receiving teacher at the beginning of each academic year.  

  

The designated leads will decide which information should be sent to the receiving school.  

A register of all vulnerable pupils is saved in the CP file on the Phase Leader Drive   



 

 

USING PASTORAL FILES  

  

‘Vulnerable Pupil’ pastoral files will be used for situations which, on their own, are not 

substantial enough for further action.  

  

 
  



 

 

Appendix 6  

  

Child Protection Lead  
Montpelier Primary School  
Montpelier Road  
Ealing  
W5 2QT  
Tel: 020 8997 5855  
Email: admin@montpelier.ealing.sch.uk  

  
   

Child Protection Records  

  

As you will be aware, it is a legal requirement that schools should be informed 

of any child protection issues that have arisen in a pupil's previous school. I 

should therefore be grateful if you could complete and return this form to us in 

respect of the following pupil who will be joining Montpelier Primary School on 

DATE.  
  

Name: Pupil Name  

  

 Current School:  School Name  
  

 Does this child have any Child Protection issues?  YES* / NO  
  

* If you have answered YES please provide further details, in confidence, to 

Charlotte Lannigan, Designated Safeguarding Lead to the School Office either 

by post marked confidential or by telephone.  
  

If you have answered NO please sign and return this form to Charlotte 

Lannigan via the School Office either by post.  
  

If you have any concerns, I would be happy to discuss them with you. My 

contact details are at the top of this letter.  
  

Name:  ………………………………..  
  

Signed: ………………………………... Designation: 

…………………………………  

Thank you for your cooperation and support.  

Yours faithfully,  

Charlotte Lannigan  

Deputy Headteacher & 
Designated Child Protection Lead  
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Appendix 8                                        Child Protection  

Initial note of concern/incident report  
  

  

  

Section 1: Details of the Child  

Name of Child:  Class:  

Sex:  Male ❑  Female ❑  Age:  Date of Birth:  

Section 2: Your details:  

Your name:  Your position:  Date/time of Incident:  

Section 3: Your report:  

Are you reporting your own concerns or responding to concerns raised by someone else?  

❑ Responding to my own concerns  

❑ Responding to concerns raised by 

someone else  

If responding to concerns raised by someone else, please 

provide their name and position within the organisation:  

Please provide details of the incident or concerns you have, including times, dates or other relevant 

information (such as a description of any injuries / whether you are recording fact, opinion or hearsay):  

The Child/Young person’s account, if it can be given, of what has happened and how:  

Please provide details of the person alleged to have caused the incident / injury  

Please provide details of any witnesses to the incident(s):  Signature:  

 



 

 

Section 4 – Designated Safeguarding Person:  

Received information date/time:  

Actions:  Signature:  
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