The Robert Carre Trust
Safeguarding (Child Protection) Policy

The Robert Carre Trust is committed to providing a safe and secure environment for
children, staff and visitors, and to promoting a climate where children and adults will
feel confident about sharing any concerns which they may have about their own
safety or the well-being of others. The Trust recognises that safeguarding is
everyone's responsibility and that our approach, in whatever capacity we come into
contact with young people and their families, should be child centred. The Trust’s
Child Protection Policy draws upon the principles of “Every Child Matters”, duties
conferred by the Children Acts 1989 and 2004, S175/157 of the 2002 Education Act,
the Education & Inspections Act 2006 “What To Do If You’re Worried A Child Is
Being Abused”, “Safeguarding Children and Safer Recruitment in Education” (April
2012), “Guidance for Safer Working Practice for Adults who work with Children and
Young People in Education Settings” (May 2019), “Working Together to Safeguard
Children” (July 2018), Childcare Act 2006, The Childcare (Disqualification)
Regulations 2009, procedures produced by the Lincolnshire County Council
Safeguarding Children Partnership (LSCP) and Keeping Children Safe in Education
(September 2021). The policy is applicable to all on- and off-site activities
undertaken by students whilst they are the responsibility of the Trust schools.
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The Safeguarding Team - Carre’s Grammar School
Designated Safeguarding Lead:
Mrs Rosemary Brooks

rosemary.brooks@carres.uk

Deputy Safeguarding Lead:
Mr Jamie Holland
Mrs Hayley Goymer

jamie.holland@carres.uk
hayley.goymer@carres.uk

Safer Recruitment Trained:
Mr Nick Law

Executive Headteacher

Mr Jamie Holland

Deputy Headteacher

Mr Andrew Wilkinson

Assistant Headteacher

Mrs Julie Body

HR Administrator

Governors Responsible for Safeguarding
Mr Andrew Hutton

Robert Carre Trust

Mrs Jo Slesser

Local Governing Body CGS

External Safeguarding Contacts:
Local Authority Designated
Officers
Safeguarding Children Officer
(Education Settings)
Lincolnshire Customer Service
Centre
Early help Consultancy Service
Lincolnshire Police Central
Referral Unit

Jemma Parkinson/
Rachael Powis
Ruth Fox

01522 554668
01522 554674
01522 554695

Glyn Hughes
Kevin Gooch

01522 782111 &
01522 782333 (out of
hours)
01522 947590
01522 947590

Other Useful Contacts
Child exploitation and on-line protection centre CEOP:

0870 0003344

www.thinkuknow.co.uk
Lincolnshire Safeguarding – Children’s Safeguarding – 01522 782111 (Monday to
Friday, 8am to 6pm)
https://www.lincolnshire.gov.uk/safeguarding/report-concern
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The Safeguarding Team - Kesteven and Sleaford High School
Designated Safeguarding Lead:
Mrs Debbie Collett

deborah.collett@kshs.uk

Deputy Safeguarding Lead:
Miss Sarah Chant

sarah.chant@kshs.uk

Safer Recruitment Training:
Mrs Josephine Smith, Head of School
Mrs Gaynor White, Assistant Headteacher
Mrs Debbie Collett
Mrs Lucy Moncur, Associate Assistant Headteacher
Governors Responsible for Safeguarding
Mr Andrew Hutton

Robert Carre Trust

Mr Nick Gibbons

Local Governing Body KSHS

External Safeguarding Contacts
Local Authority Designated
Officers
Safeguarding Children Officer
(Education Settings)
Lincolnshire Customer Service
Centre
Early help Consultancy Service
Lincolnshire Police Central
Referral Unit

Jemma Parkinson /
Rachael Powis
Ruth Fox

01522 554668
01522 554674
01522 554695

Glyn Hughes
Kevin Gooch

01522 782111 &
01522 782333 (out of
hours)
01522 947590
01522 947590

Other Useful Contacts
Child exploitation and on-line protection centre CEOP:

0870 0003344

www.thinkuknow.co.uk
Lincolnshire Safeguarding - Children's safeguarding - 01522 782111 (Monday to
Friday, 8am to 6pm)
https://www.lincolnshire.gov.uk/safeguarding/report-concern
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1. Definition of Abuse, Child Criminal Exploitation and Child Sexual
Exploitation

a. Abuse is a form of maltreatment of a child. Somebody may abuse or neglect
a child by inflicting harm or by failing to act to prevent harm. Children may be
abused in a family, extra-familiar harms, or in an institutional or community
setting by those known to them or, more rarely, by others (e.g., online). They
may be abused by an adult or adults or another child or children”. The Trust
recognises that abuse, neglect and safeguarding issues are rarely
standalone events that can be covered by one definition or label. In most
cases multiple issues will overlap with one another and can occur in a
continuum. Abuse can happen in or outside of our setting as well as online,
there is a need for an ‘it could happen here’ approach.
b. Appendix I details the definitions and signs of the four types of abuse:
Neglect, Emotional, Physical and Sexual. Please note that there is no longer
a reference to ‘a high level of violence’.
Child Criminal Exploitation (CCE)
a. Some specific forms of CCE can include children being forced or manipulated
into transporting drugs or money through county lines, working in cannabis
factories, shoplifting or pickpocketing. They can also be forced or manipulated
into committing vehicle crime or threatening/committing serious violence to
others.
b. Children can become trapped by this type of exploitation as perpetrators can
threaten victims (and their families) with violence or entrap and coerce them
into debt. They may be coerced into carrying weapons such as knives or
begin to carry a knife for a sense of protection from harm from others. As
children involved in criminal exploitation often commit crimes themselves,
their vulnerability as victims is not always recognised by adults and
professionals, (particularly older children), and they are not treated as victims
despite the harm they have experienced. They may still have been criminally
exploited even if the activity appears to be something they have agreed or
consented to.
c. It is important to note that the experience of girls who are criminally exploited
can be very different to that of boys. The indicators may not be the same,
however professionals should be aware that girls are at risk of criminal
exploitation too. It is also important to note that both boys and girls being
criminally exploited may be at higher risk of sexual exploitation.
Child Sexual Exploitation (CSE)
a. CSE is a form of child sexual abuse. Sexual abuse may involve physical
contact, including assault by penetration (for example, rape or oral sex) or
5

nonpenetrative acts such as masturbation, kissing, rubbing, and touching
outside clothing. It may include non-contact activities, such as involving
children in the production of sexual images, forcing children to look at sexual
images or watch sexual activities, encouraging children to behave in sexually
inappropriate ways or grooming a child in preparation for abuse including via
the internet.
b. CSE can occur over time or be a one-off occurrence and may happen without
the child’s immediate knowledge e.g., through others sharing videos or
images of them on social media.
c. CSE can affect any child, who has been coerced into engaging in sexual
activities. This includes 16- and 17-year-olds who can legally consent to have
sex. Some children may not realise they are being exploited e.g., they believe
they are in a genuine romantic relationship.
2. Responsibilities and Immediate Action
a. Trust staff are particularly important, as they are in a position to identify
concerns early, provide help for children, promote children’s welfare and
prevent concerns from escalating. No single professional can have a full
picture of a child’s needs and circumstances. If children and families are to
receive the right help at the right time, everyone who comes into contact
with them has a role to play in identifying concerns, sharing information and
taking prompt action. Staff should be aware that safeguarding issues also
include concerns about child criminal exploitation (CCE) and child sexual
exploitation (CSE). Staff should share concerns as soon as possible,
regardless of whether any child is open to Children’s Services or not, and
regardless of the level of any involvement.
b. All adults working in a Trust school (including visiting staff, volunteers and
students on placement, Trustees or Governors) are required to report
instances of actual or suspected child abuse or neglect to the Designated
Safeguarding Lead with responsibility for child protection. Often multiple
issues can overlap and occur on a continuum, staff should always be vigilant
and always raise any concerns with their designated safeguarding lead (or
deputy).
c. The Designated Safeguarding Lead in each trust school is also the first point
of contact for external agencies which are pursuing Child Protection
investigations and co-ordinates the school’s representation at Child
Protection conferences and Core Group meetings (including the submission
of written reports for conferences). When an individual concern/incident is
brought to the notice of the Designated Safeguarding Lead, they will be
responsible for deciding upon whether or not this should be reported as a
safeguarding issue. Where there is any doubt as to the seriousness of this
concern, or disagreement between the Designated Safeguarding Lead and
the member of staff reporting the concern, advice will be sought from the
Deputy Designated Safeguarding Lead, the Designated Safeguarding Lead
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in another Trust school, the Lead Officer for education services or the Duty
Manager for the Education Welfare and Attendance Service.
3. Conversations with a child who discloses abuse should follow the basic
principles
i.
ii.
iii.

iv.
v.
vi.
vii.
viii.
ix.

listen rather than directly question, remain calm
never stop a young person who is recalling significant events
make a record of discussion to include time, place, persons present
and what was said (young person’s language – do not substitute
words)
at no time promise confidentiality to a child or adult
advise you will have to pass the information on
avoid coaching/prompting
never take photographs of any injury
allow time and provide a safe haven / quiet area for student
following disclosure
in the case of sexual harassment and sexual violence, staff should
be able to reassure victims that they are being taken seriously and
they will be supported and kept safe. A victim should never be given
the impression that they are creating a problem by reporting abuse,
sexual violence or sexual harassment. Nor should a victim ever be
made to feel ashamed for making a report.

4. Early Help and Multi-Agency Cooperation
a. All staff should be prepared to identify children who may benefit from early
help. Early help means providing support as soon as a problem emerges at
any point in a child’s life. In the first instance staff should discuss early help
requirements with the designated safeguarding lead. Staff may be required
to support other agencies and professionals in an early help assessment or
acting as the lead professional in undertaking an early help assessment. An
Early Help Assessment requires the consent of the parents/carers.

b. The Trust recognises the importance of information sharing between
professionals and local agencies and its staff will work with social care, the
police, health services and other services to promote the welfare of children
and protect them from harm.
5. Informing Parents
a. The parent/carer will normally be contacted before a safeguarding referral is
made to Children’s Social Care (Children’s Services). However, if the
concern involves alleged or suspected sexual abuse or the Designated
Safeguarding Lead has reason to believe that informing the parent at this
stage might compromise the safety of the child or a staff member, nothing
will be said ahead of the referral.

7

b. In circumstances where a child has an unexplained or suspicious injury that
requires urgent medical attention, the Child Protection referral process
should not delay the administration of first aid or emergency medical
assistance. If a student is thought to be at immediate risk because of
parental violence, intoxication, substance abuse, mental illness or
threats to remove the child during the school day, for example, a
referral will be made to Children’s Services and/or urgent Police
intervention will be requested.
c. Where a child sustains a physical injury or is distressed as a result of
reported chastisement or alleges that they have been chastised by the use
of an implement or substance, this will immediately be reported for
investigation. Referrals to Children’s Social Care will be logged in the
school’s central records. Individual records of advice/intervention will be
completed as appropriate.
d. All parents applying for places at a Trust school will be informed of our
safeguarding responsibilities and the existence of this policy. In situations
where students sustain injury or are otherwise affected by an accident or
incident whilst they are the responsibility of the school, parents will be
notified of this as soon as possible.
e. The Robert Carre Trust recognises the need to be alert to the risks posed by
strangers or others (including the parents or carers of other students) who
may wish to harm children in school or students travelling to and from school
and will take all reasonable steps to lessen such risks.

6. Escalation
Where concerns remain or increase, despite a referral being accepted by
Children's Services, Trust staff will look to escalate concerns through appropriate
channels. The Escalation Protocol can be found in Appendix K

7. Whistleblowing
Where a staff member feels unable to raise an issue with their employer or feels
that their genuine concerns are not being addressed, other whistleblowing
channels may be open to them as outlined in the RCT Whistleblowing Policy. The
NSPCC’s what you can do to report abuse dedicated helpline is available as an
alternative route for staff who do not feel able to raise concerns regarding child
protection failures internally or have concerns about the way a concern is being
handled by their school. Staff can call 0800 028 0285 – the line is available from
8.00 am to 8.00 pm, Monday to Friday and email: help@nspcc.org.uk
8. Vulnerable Students
a. Particular vigilance will be exercised in respect of students who are the
subjects of Child Protection Plans and any incidents or concerns involving
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these children will be reported immediately to the allocated Social Worker
(and confirmed in writing; copied to the Local Authority Designated Officer
(LADO). If the student in question is a Looked After Child (LAC), this will
also be brought to the notice of the Designated Teacher with responsibility
for children in public care.
b. Vigilance will be exercised in respect of students with SEND. The SENCO is
the Designated Teacher.
c. The Designated Teacher will ensure that staff are party to any information
necessary to safeguard the young person. They will ensure they know the
looked after legal status of the young person and any contact arrangements
that are in place. They will liaise with the Virtual School's Progress Manager
and other agencies involved in the provision of care to ensure that the young
person is enabled to achieve their potential. Students with certain health
conditions or mental health needs are at risk of ‘honour’-based abuse,
extra-familial harms such as sexual abuse and county lines.
d. We acknowledge that children who are affected by criminal or sexual
exploitation abuse or neglect may demonstrate their needs and distress
through their words, actions, behaviour, demeanour, schoolwork or other
children. The school has a strong commitment to an anti-bullying policy and
will consider all coercive acts and inappropriate child on child behaviour and
sexual activity within a Child Protection context.
e. Where it comes to our notice that a child under the age of 13 is, or may
be, sexually active, whether or not they are a student at a Trust school, this
will result in an immediate referral to Children’s Services.
9. Private Fostering
a. The Trust applies the following government definition: A private fostering
arrangement is essentially one that is made privately (that is to say without
the involvement of a local authority) for the care of a child under the age of
16 (under 18, if disabled) by someone other than a parent or close relative
with the intention that it should last for 28 days or more. Private foster carers
may be from the extended family, such as a cousin or great aunt. However,
a person who is a relative under the Children Act 1989 i.e., a grandparent,
brother, sister, uncle or aunt (whether of the full or half blood or by marriage)
or stepparent will not be a private foster carer. A private foster carer may be
a friend of the family, the parent of a friend of the child, or someone
previously unknown to the child’s family who is willing to privately foster a
child.
b. Where notification is received, or staff become aware of a private fostering
arrangement staff there is a mandatory duty to inform the Local Authority
Children’s Services so that the local authority can then discharge its duty to
satisfy itself that the welfare of the privately fostered child concerned is
satisfactorily safeguarded and promoted. Where staff know, or have reason
to believe, a student is being privately fostered they should report this to the
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Designated Safeguarding Lead who will take the appropriate steps to inform
the Local Authority.
10. Domestic Abuse and Violence
a. The Robert Carre Trust has adopted the Local Authority Charter on domestic
abuse and violence. The Trust recognises that this is an issue that can affect
employees as well as students and seeks to support all victims of domestic
abuse and violence. Students will be made aware of what constitutes
domestic abuse and violence, including honour-based violence, forced
marriage and coercive behaviours. The Trust recognises the implications of
the Domestic Abuse Act 2021 and the impact of domestic abuse on children,
as victims in their own right, if they see, hear or experience the effects of
abuse. The Trust understands that different types or relationships are
captured, including ex-partners and family members. The Trust recognises
that a range of different abusive behaviours, including physical, emotional
and economic abuse and coercive and controlling behaviour. Both the
person who is carrying out the behaviour and the person to whom the
behaviour is directed towards must be aged 16 or over and they must be
‘personally connected’ (as defined in section2 of the 2021 Act).
b. If a student discloses that they have witnessed domestic violence or it is
suspected that they may be living in a household which is affected by family
violence, this will be referred to the Designated Safeguarding Lead as a
safeguarding issue. The school acknowledges the additional needs for
support and protection of children who are vulnerable by virtue of
disability, certain health conditions, mental health need, at risk of
‘honour’-based abuse, homelessness, refugee/asylum seeker status,
the effects of substance abuse within the family, those who are young
carers, mid-year admissions and students who are excluded from
school or are persistently missing from education.
c. The Trust will act appropriately where they receive an Operation Encompass
notification.
11. Students with Special Needs and Disabilities
The Trust recognises that young people with SEND may face additional
safeguarding challenges, this includes students with certain health issues. All
staff will be cognisant of the additional communication barriers that may exist for
such young people and that their emotional literacy may make it more difficult to
recognise neglect and abuse in this group of children.
12. Safeguarding Students Who Are Vulnerable to Sexual or Criminal
Exploitation/Abuse, Forced Marriage, Female Genital Mutilation or
Trafficking
a. Trust schools keep themselves up to date on the latest advice and guidance
provided to assist in addressing specific vulnerabilities and forms of sexual
or criminal exploitation or abuse.
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b. Staff are supported to recognise warning signs and symptoms in relation to
specific issues and include such issues in an age-appropriate way in their
curriculum.
c. All teaching staff are made aware that if it appears or it is disclosed
that Female Genital Mutilation has been carried out it is mandatory for
the teacher to report this to the police.
13. Risky Behaviour
The Trust acknowledges that drug taking, alcohol abuse, truanting and
sexting can place young people at significant risk of harm and will seek to
protect young people through appropriate education and intervention. The
Designated Safeguarding Lead will ensure that all staff are apprised of any
current safeguarding concerns or specific identified risks.
14. Peer on Peer Abuse
The Trust recognises that young people can be subject to criminal or sexual
exploitation/abuse from their peers. This may involve but, not be limited to
bullying, cyberbullying, harmful sexual behaviour including gender-based
violence, domestic abuse in teenage relationships, criminal or sexual
exploitation, youth violence and weapons, initiation and hazing, and prejudicebased and discriminatory bullying, abuse in intimate personal relationships
between peers. All staff will be cognisant of this when dealing with reported
incidents and/or disclosures and whilst the Trust will not tolerate such abuse it
recognises that inappropriate behaviours might be indicators of other
underlying safeguarding concerns.
Where peer on peer criminal or sexual exploitation/ abuse is disclosed, the
investigation will seek to safeguard the interests of both parties by ensuring
that either parental support or support from an appropriate adult is available to
support both the victim and the alleged perpetrator. The Trust recognises that
even if there are no reported cases of peer-on-peer abuse, such abuse may
be taking place and is simply not being reported. The Trust takes a zerotolerance approach to abuse, and it should never be passed off as ‘banter’,
‘just having a ‘laugh’, part of growing up’ or ‘boys being boys’ as this can lead
to a culture of unacceptable behaviours and an unsafe environment for
children. The Trust understands that it is more likely that girls will be victims
and boys perpetrators, but that all peer-on-peer abuse is unacceptable and
will be taken seriously; and those different forms of peer-on-peer abuse can
take place.
The Trust will not tolerate the downplaying of some behaviours relating to
abuse as this can lead to a culture of unacceptable behaviour, an unsafe
environment and in worse case scenarios a culture that normalises abuse
leading to children accepting it was normal and not coming forward to report
it.
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Reports of sexual violence and sexual harassment are complex and require
difficult professional decisions to be made, often quickly and under pressure.
Effective training and policies provide the foundation for a calm, considered
and appropriate response to any reports. Responses to reports will be taken
seriously. Abuse that occurs online or outside of the Trust will not be
downplayed and will be treated equally seriously. A victim will never be given
the impression that they are creating a problem by reporting sexual violence
or sexual harassment. A victim will never be made to feel ashamed for making
a report or their experience minimised.
The Trust recognises that victims may not talk about the whole picture
immediately. We encourage dialogue to be kept open. The Trust will ask the
victim if they would find it helpful to have a designated trusted adult (for
example, their form tutor or designated safeguarding lead) to talk to about
their needs. The choice of any such adult should be the victim’s (as far as
reasonably possible). The Trust will aim to respect and support this choice.
Trustees and Governors will ensure that the Trust contributes to multi-agency
working in line with statutory guidance ‘Working Together to Safeguard
Children’.
15. Sexting, Upskirting and Risky Behaviour Online
The Trust recognises that students may engage in sexually inappropriate
activity online or be subjected to such activity by their peers. An increasingly
common area of concern is the practice of sexting: the exchanging of sexually
explicit messages and/ or images. Online safety and the law that applies to
online sexual behaviour is taught as part of the PSHE curriculum cycle. When
the school becomes aware that a student’s personal online behaviour is
putting themselves or others at risk the school will adopt an approach that
complies with our legal safeguarding duty but also seeks to support the
student(s) involved. Where appropriate individual work will be done with
students to ensure they have an enhanced awareness of the risks of such
activity.
Upskirting
The Trust recognises The Voyeurism (Offences) Act 2019, which is commonly
known as the Upskirting Act, this came into force on 12 April 2019. ‘Upskirting’
is where someone takes a picture under a person’s clothing (not necessarily a
skirt) without their permission and or knowledge, with the intention of viewing
their genitals or buttocks (with or without underwear) to obtain sexual
gratification, or cause the victim humiliation, distress or alarm. It is a criminal
offence. Anyone of any sex, can be a victim.

16. Self Harm or Self-Injury
a. The Trust is dedicated to ensuring the emotional, physical and mental
wellbeing of all the students in our community. We regard self-injury to be a
coping mechanism for young people who are attempting to cope with high
levels of distress and emotional pain. It is any deliberate, non-suicidal
12

behaviour which causes physical pain or injury and is aimed at reducing the
emotional pain and distress of the individual concerned.
b. We also understand that self-injury is not suicidal behaviour. However, the
emotional distress that causes these behaviours can lead to suicidal thinking
and actions and we will consequently take ALL incidents of self-injury
seriously, investigate them and attempt to provide the most appropriate
emotional support possible. The Trust’s response to self-harm is addressed
in Appendix D.

17. Prevent Duty
Vulnerable children may also be at increased risk from the dangers associated
with radicalisation and extremism. The school is compliant with the Statutory
guidance issued under section 29 of the Counterterrorism and Security Act 2015
and the guidance issued by the Lincolnshire Safeguarding Children Board (July
2015). The Trust’s response to the Prevent strategy, outlining procedures and
protocols, is attached as Appendix G to this policy.

18. Working with families and communities to safeguard young people
a. Our schools, where appropriate, work with and engage our families and
communities to talk about such issues. Staff are supported to talk to families
about sensitive concerns in relation to their children and to find ways to
address them together wherever possible. Our Designated Safeguarding
Leads know where to seek and get advice as necessary. Our schools bring
in experts and use specialist material to support the work we do.
19. Children Missing in Education (CMIE)
a. The Trust recognises that prolonged or unexplained absence might be cause
for concern and that schools have a mandatory duty to report Children
Missing in Education. Children missing from education, particularly
persistently, can be a vital warning sign to a range of safeguarding issues
including neglect, sexual abuse, and child sexual and criminal exploitation.
The Trust monitors, supports and identifies CMIE identifying any possible
abuse which should help prevent the risk of them going missing in the future.
b. Attendance is monitored by the relevant Pastoral Headteacher and
appropriate action will be taken where attendance falls below the designated
threshold of 90%.
c. The Trust follows the Local Authority protocols with regard to mid-year
transfers and any student whose absence remains unexplained after the
designated trigger points of 5 days and 10-15 days. The relevant Head of
Year, in collaboration with the Designated Safeguarding Lead, will complete
the necessary Local Authority Risk Assessment form.
13

d. Where a child transfers to a different school the Trust school will ensure that
all relevant records are transferred to the new school. Safeguarding records
will be transferred under separate cover and via a tracked delivery. Where
uncertainty exists with regard to the school the student is transferring to, the
Trust school will make every reasonable effort to ascertain which school the
student has transferred to. If the Trust school has reason to suspect that the
student meets the criteria for “missing in education” the concern will be
reported to the Local Authority.
e. For students transferring mid-year to a Trust school and where
parents/carers are reluctant to divulge the details of the previous school
without good reason the Designated Safeguarding Lead should be informed
so that the safeguarding concerns can be assessed, and appropriate action
taken.

20. Contextual Safeguarding
a. Safeguarding incidents and/or behaviours can be associated with factors
outside the school and/or can occur between children outside the school. All
staff, but especially the designated safeguarding lead (and deputies) should
be considering the context within which such incidents and/or behaviours
occur. This is known as contextual safeguarding, which simply means
assessments of children should consider whether wider environmental
factors are present in a child’s life that are a threat to their safety and/or
welfare. Children’s social care assessments should consider where children
are being harmed in contexts outside the home, the Trust will provide as
much information as possible as part of the referral process.

21. Staff Training

a. The Designated Safeguarding Lead (and their Deputy) will follow the 5 year
training cycle as recommended by the Local Authority and Lincolnshire
Safeguarding Children Partnership (LSCP). Designated staff will attend
appropriate network meetings and participate in the multi-agency training
programme organised by the LSCP.
b. Whole-school in-service training on safeguarding issues, including online
safety, will take place annually with awareness updates throughout the year
as and when new concerns emerge. The Designated Safeguarding Lead in
each school is responsible for the identification and delivery of training that is
relevant to current concerns as well as refreshing awareness. All newly
recruited staff and governors will be apprised of this policy and will complete
Safeguarding awareness and online safety training as part of the induction
process. Staff with pastoral responsibilities will receive additional targeted
training appropriate to their role.
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c. Governors with specific responsibility for Safeguarding will also undergo
additional training appropriate to their role.
d. Where school leaders become aware of specific concerns that are prevalent
within the local community appropriate awareness training will be facilitated
for relevant staff.
22. Volunteers
a. Any parent or other person/organisation engaged by a Trust school to work
in a voluntary capacity with students will be subjected to all reasonable
vetting procedures and Disclosure and Barring Service (DBS) checks
through the school. Where it is not appropriate to instigate an enhanced DBS
check for volunteers, e.g., parents helping with an event, they may be
required to provide references and will be asked to sign a declaration that
they have not been convicted of any criminal or disciplinary offence which
could preclude their employment as a worker with children.
b. Volunteers must work under the direct supervision of an established staff
member and will be subject to the same code of conduct as paid employees
of the school. Volunteers will at no time be given responsibility for the
personal care of students. Voluntary sector groups that operate within a
Trust school, provide off-site services for our students or use school
facilities, will be expected to adhere to this policy or operate a policy which is
compliant with the procedures adopted by the Lincolnshire Safeguarding
Children Board. Premises lettings and loans are subject to acceptance of
this requirement.

23. Staff Code of Conduct & Contact with Students
a. All staff (paid and voluntary, supply staff and contractors) are expected to
adhere to a code of conduct in respect of their contact with students and
their families. Children will be treated with respect and dignity and no
punishment, detention, restraint, sanctions or rewards are allowed outside of
those detailed in each school’s Behaviour Policy. Whilst it would be
unrealistic and undesirable to preclude all physical contact between adults
and children, staff are expected to exercise caution and avoid placing
themselves in a position where their actions might be open to criticism or
misinterpretation. Where incidents occur which might otherwise be misconstrued, or in the exceptional circumstances where it becomes necessary
to physically restrain a student for their own protection or others’ safety, this
will be appropriately recorded and reported to the Headteacher and parents.
Any physical restraint used will comply with the Trust policy which is
compliant with DfE and Local Authority guidance.
b. Except in cases of emergency, first aid will only be administered by qualified
First Aiders. If it is necessary for the child to remove clothing for first aid
treatment, there will, wherever possible, be another adult present. If a child
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needs help with toileting or washing after soiling themselves, another adult
should be present. If a member of staff is providing any form of intimate care,
another colleague will be present. All first aid treatment and non-routine
changing, or personal care will be recorded and shared with parents/carers
at the earliest opportunity.
c. Children requiring regular medication or therapies for long-term medical
conditions will be made the subject of a Medical Plan that has been agreed
with the parents and health authority. Please see Appendix C regarding the
administration of medicines within school.
d. For their own safety and protection, staff should exercise caution in
situations where they are alone with students. Other than in formal teaching
situations; musical instrument tuition, for example, the door to the room in
which the 1:1 coaching, counselling or meeting is taking place should,
wherever possible, be left open. Where this is not practicable because of the
need for confidentiality, staff should ensure that the meeting is held in a
room where the door has a glass panel allowing visibility of the occupants of
the room. Where a member of staff is meeting regularly with a student, their
Line Manager should be informed. All rooms that are used for the teaching
or counselling of students will, wherever possible, have clear and
unobstructed glass panels in the doors.
e. School staff should also be alert to the possible risks that might arise from
social contact with students outside of the school. Home visits to students or
private tuition of students should only take place with the knowledge and
approval of the Head of School. Visits/telephone calls by students to the
homes of staff members should only occur in exceptional circumstances and
with the prior knowledge and approval of the Head of School (see Appendix
C for guidance regarding students known to staff socially). Any unplanned
contact of this nature or suspected infatuations or “crushes” will be reported
to the Head of School. Staff will not disclose their personal telephone
numbers and email addresses to students or parents. Staff supervising
offsite activities or school journeys will be provided with a school mobile
telephone as a point of contact for parents and carers.
24. Safer Recruitment and Selection
a. The Trust pays full regard to ‘Keeping Children Safe in Education’. Safer
recruitment practice includes scrutinising applicants, verifying identity and
academic or vocational qualifications, obtaining professional and character
references, checking previous employment history and ensuring that a
candidate has the health and physical capacity for the job. It also includes
undertaking interviews and undertaking appropriate checks.
b. All recruitment materials will include reference to the Trust’s commitment to
safeguarding and promoting the wellbeing of students.
c. Members of the Senior Leadership Team, Local Governing Bodies and
Trustees have undertaken Safer Recruitment training. A trained senior
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leader will be involved in all staff / volunteer recruitment processes and sit on
the recruitment panel.
d. All offers of appointment will be conditional until satisfactory completion of
the mandatory pre-employment checks. The Trust will:• verify a candidate’s identity, this includes being aware of the potential
for individuals changing their name. Best practice is to check the name
on their birth certificate;
• obtain (via the applicant) an enhanced DBS check (including children’s
barred list information, for those who will be engaging in regulated
activity with children);
• obtain a separate children’s barred list check if an individual will start
work in regulated activity with children before the DBS certificate is
available;
• verify the candidate’s mental and physical fitness to carry out their work
responsibilities. A job applicant can be asked relevant questions about
disability and health in order to establish whether they have the
physical and mental capacity for the specific role;
• verify the person’s right to work in the UK, including EU nationals. If
there is uncertainty about whether an individual needs permission to
work in the UK, then schools should follow advice on the GOV.UK
website;
• if the person has lived or worked outside the UK, make any further
checks the school consider appropriate and,
• verify professional qualifications, as appropriate. The Teaching
Regulation Agency’s (TRA) Employer Access Service should be used
to verify any award of qualified teacher status (QTS), and the
completion of teacher induction or probation.

25. Contractors
Contractors who are engaged by or on behalf of a Trust school to undertake
works on site will be made aware of this policy and the reasons for this. Longterm contractors who work regularly in the school during term time will be
asked to provide their consent for DBS checks to be undertaken. These
checks will be undertaken when individual risk assessments by the
Leadership Team deem this to be appropriate. Individuals and organisations
that are contracted by the school to work with, or provide services to, students
will be expected to adhere to this policy and their compliance will be
monitored.
26. Complaints/allegations made against staff
a. Schools have a duty to manage cases of allegations that might indicate a
person will pose a risk of harm if they continue to work in regular or close
contact with children in their present position, or in any capacity with children
in a school. When an allegation is made there is a need to consider the
welfare of the child(ren) concerned as well as investigating and supporting
the person subject to the allegation. The Keeping Children Safe in Education
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(Sept 2021) guidance should be followed where it is alleged that anyone
working in the school that provides education for children under 18 years of
age, including supply teachers and volunteers has:
• behaved in a way that has harmed a child or may have harmed a child
• possibly committed a criminal offence against or related to a child
• behaved towards a child or children in a way that indicates he or she may
pose a risk of harm to children or
• behaved or may have behaved in a way that indicates they may not be
suitable to work with children.
There are two aspects to consider when an allegation is made:
Looking after the welfare of the child - the designated safeguarding lead
is responsible for ensuring that the child is not at risk and referring cases of
suspected abuse to the local authority children’s social care as described
earlier
Investigating and supporting the person subject to the allegation - the
case manager should discuss with the LADO, the nature, content and
context of the allegation, and agree a course of action.
When dealing with allegations, the Trust will:
• apply common sense and judgement.
• deal with allegations quickly, fairly and consistently; and
• provide effective protection for the child and support the person
subject to the allegation.
Trustees and Governors have a strategic leadership responsibility for their
school’s safeguarding arrangements and ensure that they comply with their
duties under legislation. They have regard to this guidance, ensuring
policies, procedures and training in their schools are effective and comply
with the law at all times
b. Procedures are in place for students, parents and staff to share any concern
that they may have about the actions of any member staff or volunteer. All
such complaints will be brought immediately to the attention of the Head of
School, in order that he/she may activate the appropriate procedures. If the
allegation concerns alleged minor physical mishandling or verbal abuse, this
will normally be dealt with under the Trust’s Complaints Procedure. If the
allegation is of physical assault, the Head of School will take action in
accordance with the Trust’s Complaints Procedure, unless one of the
following criteria applies:
i.
ii.
iii.
iv.
v.

The allegation is one of actual bodily harm – i.e., an injury has necessitated
first aid or medical treatment.
There is reason to suspect parental instigation or collusion.
The allegation has been reported to the Police or Children’s Services by the
child or parent.
The child is Looked After in Public Care.
The child is the subject of a Child Protection Plan.
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vi.

The child has a disability, Statement of SEN or Educational Health Care
Plan.
The member of staff concerned has been subject to previous complaints.
The allegation is one of sexual abuse.

vii.
viii.

c. In these cases, in collaboration with the Designated Safeguarding Lead for
Safeguarding, advice will be sought from the Local Authority Designated
Officer for education services (or the Education Welfare Service Duty
Manager) with a view to a Strategy Meeting or Discussion being held in
accordance with the Lincolnshire Safeguarding Children Board procedures.
This process will agree upon the appropriate course of action and the
timescale for investigations.
d. In considering whether or not a referral to Children’s Services is appropriate,
the Executive Headteacher may seek advice from the Chair of the Trust
Board, the Local Authority’s Designated Officer (LADO) and human
resources advisers. Parents should also be advised of their independent
right to make a formal complaint to the Police. Temporary and visiting staff
will be subject to the same procedures.
e. If the complaint concerns alleged abuse by the Head of School who is not
the Designated Safeguarding Lead, this should be brought to the attention of
the Designated Safeguarding Lead, who will inform the Executive Head, the
Chair of Governors and the Local Authority’s Lead Officer. Any complaint
concerning alleged abuse by the Designated Safeguarding Lead, whether it
is the Headteacher or another member of staff, should be reported to the
Deputy Designated Safeguarding Lead and the Executive Headteacher.
f. If the complaint concerns the Executive Headteacher, the Designated Lead
will inform the Trust Chair.
g. Staff who are formally disciplined for the mistreatment of students (or who
resign before disciplinary action can be completed), will be notified to
Children’s Services and the Department for Education, for possible inclusion
on their Protection of Children Act List (PoCAL) consultative index and the
DBS.
h. Where staff are dismissed because of serious misconduct, the Trust will
consider whether to refer the case to the Secretary of State (via the
Teaching Regulation Agency). Details about how to make a referral to the
Teaching Regulation Agency can be found on GOV.UK.
i.

Where it is clear that the complaint / allegation is unfounded, false, malicious
or invented the Trust will consider whether any disciplinary action is
appropriate against the individual who made it as per our own behaviour
policy.
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j.

Headteachers / Executive Headteachers should ensure that the policies and
procedures, adopted by their Trustee or Governors, (particularly those
concerning referrals of cases of suspected abuse and neglect), are
understood, and followed by all staff.

27. Records
a. All concerns, discussions and decisions made, and the reasons for those
decisions, should be recorded in writing. Information should be kept
confidential and stored securely. It is good practice to keep concerns and
referrals in a separate child protection file for each child.
Records should include:
• a clear and comprehensive summary of the concern.
• details of how the concern was followed up and resolved.
• a note of any action taken, decisions reached and the outcome.
b. Records of events and disclosures should be factually clear and specific
accounts of the reported abuse, criminal or sexual exploitation or neglect.
Jargonised, neutral terms or euphemisms should be avoided. This
information may be shared with other agencies as appropriate. Parental
consent will be sought before making a Child in Need (S17) referral to
Children’s Social Care (Children’s Services). If consent is withheld,
consideration will be given to the potential impact of this for the child and to
the need for a child protection referral (S47), which does not require parental
consent. The school will take into account the views and wishes of the child
who is the subject of the concern, but staff will be alert to the dangers of
colluding with dangerous “secrets”.
c. Child Protection records are not open to students or parents. Child
Protection records are kept securely by the Designated Safeguarding Lead
and separately from educational records. They may only be accessed by the
Designated Safeguarding Lead, their Deputy or the Head of School. A
referrals and action log will be opened for each referral where progress and
outcomes will be recorded. These records are stored securely/electronically,
and access is restricted to the Designated safeguarding Leads and Head of
School. A central school record is kept of all referrals and requests for advice
to ensure that relevant pastoral staff are aware of ‘live’ cases, and so that
the incidence of referrals can be monitored.
d. If a student is withdrawn from the school having not reached the normal date
of transfer, due to a family move or any other reason, all efforts will be made
to identify any new address and the school to which they are being admitted
and to ensure that their educational records are sent without delay to that
school. If the parent/carer fails to provide this information, an urgent referral
will be made to the Education Welfare and Attendance Service in order that
they might make further enquiries. If educational records are sent to a Trust
school concerning a child who is not registered by the parent, the records
will be returned to the sending school with a note, advising them to refer to
their Local Authority’s Education Welfare Service. A child’s name will only
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be removed from a Trust School’s Admissions Register in accordance
with the Student Registration Regulations or with the authorisation of
the Education Welfare and Attendance Service.
e. All additions to, or deletions from, a Trust school’s roll will trigger the
completion of a Common Transfer Form (CTF) which will be downloaded to
the appropriate database via the S2S system. Where an onward destination
cannot be determined and the student is of compulsory school age, the CTF
will be downloaded to the Lost Students’ Database.
f. The content of Child Protection Conference or Review reports prepared by
the school will follow the headings recommended by Children’s Services and
will, wherever possible, be shared with the parent/carer in advance of the
meeting.
g. Trust schools may require documentary proof as to the identity of students
presented for admission. If there is any doubt as to the identity of a student,
advice will be sought from the local authority and other statutory agencies,
as appropriate. We will maintain accurate records of those with parental
responsibility and emergency contacts. Students will only be released to the
care of those with parental responsibility or someone acting with their written
consent. The Designated Safeguarding Lead will be responsible for verifying
access rights where a separated parent has requested access to a child’s
information.
h. Child Protection records will be sent to receiving schools separately and
under a confidential cover. Where students join a Trust school mid-year, the
Designated Safeguarding Lead will request that the student’s previous
school forward any safeguarding records.
i.

If in doubt about recording requirements, staff should discuss with the
designated safeguarding lead (or deputy).

28. Consent to share and/or disclose personal information held in school
a. Staff need to be aware of the rights of the student with regard to the sharing of
their personal information, even when it is their parents making the request.
Caution should also be exercised when sharing information with separated
parents as students may have indicated that they do not wish information to
be shared with an estranged parent.
b. Parents are only entitled to access personal information about their child if the
child is unable to act on their own behalf or if he/she has consented to the
information being shared. There isn't a strict age for capacity but, as general
guidance, the law suggests that it is reasonable to assume that someone
aged 12 and over can make their own decisions. Fundamentally, the school
needs to be comfortable that the student in question is mature enough to
understand their rights. If the school deems a student to have sufficient
capacity and maturity, it would be unreasonable for the school to share their
personal information with a third party without their consent. Disclosure of a
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student’s information without his/her consent could, therefore, amount to a
breach of the Data Protection legislation.
29. Confidentiality and Students who are aged 18 or over
a. Students who are aged 18 or over are deemed to be competent adults. If they
do not wish their parents to be involved or informed of concerns this must be
respected. However, every effort should be made, where appropriate, to
encourage them to disclose their concerns to a trusted adult carer within their
family. If they maintain their desire for confidentiality every effort should be
made to signpost them to appropriate support agencies and to facilitate such
intervention within school if at all possible.
b. Where the member of staff believes that the young person concerned is at
significant, immediate risk of self-harm or suicide they should refer the matter
to the Designated Safeguarding Lead for advice and support. In such cases,
the young person’s mental state should be taken into consideration when
determining their level of competence.
30. Academic and Educational Records
Parents with parental responsibility have the right to access academic and
educational records. This right does not apply to academies, but it is
considered good practice by the school to share this information with parents
in the interests of achieving the best outcomes for the student. A student’s
academic reports, progress reports, attendance record and discipline record
would be considered to be educational and academic records. These records
are all available to parents who register for e-Access via e-Portal. Unless
there is a Court Order restricting access, it is the Trust’s policy to provide
separated parents with copies of all academic records.
31. Child Protection Records
Parents and students do not have the right to access child protection records.
32. Personal Safety in Trust schools
a. All members of staff and Sixth Form students are required to wear their
designated ID at all times on the school site.
b. No internal doors to classrooms will be locked whilst students are present in
these areas.
c. The Trust school sites are accessible to members of the public. Visitors are
instructed to report to main reception. Authorised visitors to a Trust school
will be logged into and out of the premises and will be asked to wear their
identity badges or be issued with school visitor badges. All staff members
should remain vigilant to unauthorised access to school premises.
Unidentified visitors will be challenged by staff or reported to the Head of
School or school office.
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d. The presence of intruders and suspicious strangers seen loitering near the
school or approaching students, will be reported to the Police and the Local
Authority with a view to alerting other local schools through appropriate
systems.
e. Parents, carers or relatives may only take still or video photographic images
of students in school or on school-organised activities with the prior consent
of the school and then only in designated areas. If parents do not wish their
children to be photographed or filmed and express this view in writing, their
rights will be respected.
33. Student Teachers
Student teachers must be registered with the relevant school office. Core
placement students will be issued with an identity badge bearing their name.
Students on a second placement or temporary placement will be issued with a
Trainee Teacher identity badge or use their authorised identity badge from
their training programme.
34. Curriculum
The Robert Carre Trust acknowledges the important role that the curriculum
can play in the prevention of criminal or sexual exploitation / abuse and in the
preparation of our students for the responsibilities of adult life and citizenship.
It is expected that all curriculum co-ordinators will consider the opportunities
that exist in their area of responsibility for supporting the safeguarding and
welfare of our students as outlined in this document and relevant statutory
guidance. As appropriate, the curriculum will be used to build resilience, help
students to keep safe and to know how to ask for help if their safety is
threatened. As part of developing a healthy, safer lifestyle, students will be
taught, for example:
i.
ii.
iii.

iv.

to recognise and manage risks in different situations and then decide
how to behave responsibly.
to judge what kinds of physical contact are acceptable and
unacceptable.
to recognise when pressure from others (including people they know)
threatens their personal safety and well-being, including knowing when
and where to get help.
to use assertiveness techniques to resist unhelpful pressure

The Robert Carre Trust will work with partners (including the Agencies
Supporting Schools Programme and Safer Schools Partnership) to promote
“Healthy School” status through the curriculum with the aim of:
i.
developing a school ethos and environment which encourages a
healthy lifestyle for students.
ii.
using the full capacity and flexibility of the curriculum to help students to
achieve safe and healthy lifestyles.
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iii.
iv.
v.

ensuring that food and drink available across the school day reinforces
the healthy lifestyle message.
providing high quality Physical Education and sport to promote physical
activity.
promoting an understanding of the full range of issues and behaviours
which impact upon a lifelong health and well-being.

35. Online safety
a. All staff should be aware that technology is a significant component in
many safeguarding and wellbeing issues. Children are at risk of abuse
online as well as face to face. In many cases abuse will take place
concurrently via online channels and in daily life. Children can also abuse
their peers online, this can take the form of abusive, harassing, and
misogynistic messages, the non-consensual sharing of indecent images,
especially around chat groups, and the sharing of abusive images and
pornography, to those who do not want to receive such content.
b. The breadth of issues classified within online safety is considerable, but
can be categorised into three areas of risk:
i.

ii.

iii.

iv.

content: being exposed to illegal, inappropriate or harmful content,
for example: pornography, fake news, racism, misogyny, self-harm,
suicide, anti-Semitism, radicalisation and extremism.
contact: being subjected to harmful online interaction with other
users; for example: peer to peer pressure, commercial advertising
and adults posing as children or young adults with the intention to
groom or exploit them for sexual, criminal, financial or other
purposes.
conduct: personal online behaviour that increases the likelihood of,
or causes, harm; for example, making, sending and receiving
explicit images (e.g., consensual and non-consensual sharing of
nudes and semi-nudes and/or pornography, sharing other explicit
images and online bullying; and
commerce - risks such as online gambling, inappropriate
advertising, phishing and or financial scams. If you feel your pupils,
students or staff are at risk, please report it to the Anti-Phishing
Working Group (https://apwg.org/).

c. The designated safeguarding lead has lead responsibility for
safeguarding and child protection which includes online safety but they
work in liaison with the ICT Support Team and the PSHE coordinator to
address our responsibilities with regard to online safety.
d. Trust schools seek to protect and educate the whole school community in
their use of technology and have established mechanisms to identify,
intervene in, and escalate any incident where appropriate.
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e. These mechanisms include the monitoring of internet use by systems that
are designed to respond to key trigger words or activity that raises a
safeguarding flag. The ICT Support Team administers this system, and all
concerns are raised with the DSL or their deputy and relevant pastoral
staff so that the incident can be investigated and the risk to that young
person assessed.
f. The PSHE programme, as well as the KS3 Computing curriculum, and the
staff training schedule address online safety and the risks associated with
online activity to ensure that all members of the community are equipped
with relevant knowledge with regard to content and contact. Expectations
regarding conduct are outlined in the Acceptable User Policy which all
members of the school community are required to sign and agree to every
time they access the intranet or the internet. Trust schools also have clear
policies with regard to the use of mobile phones in school time and
established protocols for addressing the misuse of mobile phones that
takes place outside of school hours but could be disclosed to a member of
school staff.
36. Working in partnership with parents
a. It is the Trust’s policy to work in partnership with parents or carers to secure
the best outcomes for our children. We will therefore communicate as clearly
as possible about the aims of a Trust school:
b. we will try to use clear statements in our brochures and correspondence.
c. we will involve parents and students in the development of Codes of Conduct
and Equalities and Behaviour Management policies.
d. we will liaise with agencies in the statutory, voluntary and community sectors
and locality teams that are active in supporting families.
e. we will be alert to the needs of parents/carers who do not have English as
their first Language ;
f. we will make parents aware of the support available from the Local Authority
and other agencies;
g. we aim to use a range of media to keep parents informed: School-to-Parents
text service; regular newsletters; email and telephone contact. Information
evenings relevant to specific key stages are held and copies of general
correspondence are also posted on each school’s website.
37. Complaints and Monitoring
All complaints arising from the operation of this policy will be considered
under the Trust’s Complaints Procedure, with reference to the Local
Authority’s Designated Officer as necessary. The Robert Carre Trust and local
school governing bodies will consider safeguarding issues and their
implications for this policy on an annual basis. For this item, the Heads of
School and the Executive Headteacher will report upon levels of child
protection referrals made by the school during the past year, training
undertaken by school staff and governors and any changes in legislation or
national/local guidance.
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Next Review Date: September 2022 (Annually)
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Appendix A. Protocols for Community Sport
The Trust recognises that it has a safeguarding duty beyond the immediate school
communities it serves in Trust schools. It is committed to safeguarding vulnerable
adults and children who access our site and services as part of its community sport
provision. It is also committed to safeguarding our young employees under the age
of 18 from any potential risk presented by clients using our community services.
The core principles and practices outlined in the Trust’s Safeguarding policy apply to
all community activity involving children and vulnerable adults. However, it
recognises that the relationship between staff involved in community sport activities
and their young or vulnerable clients is different to that which exists between staff
members and students/pupils in the normal working context of a Trust school.
Parents too have a different relationship with the staff involved in community sport
activities with their children.
A. Children Accessing Community Sport Activities
It is expected that the following protocols and practices will be adhered to:
•

Employees will treat all children with dignity and respect in attitude,
language and actions.

•

No employee should put themselves in a position where they are on their
own with a child unless to do otherwise would place the child or young
person at risk of harm.

•

Employees will be vigilant to unauthorised persons accessing an activity and
be prepared to challenge them as to their identity. Any concerns should be
reported at the earliest opportunity to the Duty Manager.

•

Activity leaders will make themselves aware of any known medical needs
/learning needs that might impact on the child’s ability to access the activity
and make adjustments accordingly. The application process should ensure
that parents supply this information prior to the activity taking place.

•

Employees should exercise due care when offering physical assistance to
a child involved in an activity. Such contact should be kept to the minimum
required to ensure the safety of the child.

•

Activity leaders should ensure that children are collected by a known adult
at the end of an activity. The application process should identify who will be
collecting a child and there should be a clear system for the dispersal of
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children at the end of an activity. If there is any doubt regarding an adult
seeking to collect a child, the matter should be referred to the Duty Manager.
•

A young person under 18 who is assisting as a volunteer with an activity will
remain the responsibility of the adult employee. The adult employee will be
responsible for ensuring that the young person concerned is of sufficient
maturity and has the necessary capacity to assist in the activity. No
volunteer under 18 years of age should be left in sole charge of any children
of any age. Children will not be left unsupervised at any time.

Toileting and Personal Care
•

The general public have access to the sports faculties and employees
running children’s sessions should be cognisant of this when managing
children’s access to toilets. No child should access toilets with public access
unaccompanied.

•

Regular toilet breaks should be scheduled into an activity session so that
children access the toilets as a group under the supervision of a staff
member. Where possible the supervising staff member will be of the same
gender.

•

Should a child need the toilet outside of the scheduled breaks they should
be accompanied wherever possible by a staff member of the same gender.
Once the staff member has verified the toilets are not being used by another
member of the public they should wait for the child outside the entrance.

•

The Trust seeks to be inclusive in its provision of services and recognises
that some children with additional needs may require assistance to use the
toilet or an element of personal care. Any provision of this nature should be
agreed with the parent/carer in advance of the activity. Where practicable
this care should be provided by the parent or an agreed carer. No employee
will be expected to provide a level of personal care that they are not
comfortable with. Where an employee is prepared to provide personal
assistance, it should be agreed with their line manager. The employee
should be of the same gender as the recipient and the care regime should
be agreed with the parent/carer in writing.

Dealing with Inappropriate Behaviour
•

Most children will at some time exhibit behaviour that is not desirable. Firm and
calm correction is usually sufficient to correct such behaviour. Positive
management of behaviour should be the aim. Clear expectations, a clear
structure to activities and well-organised delivery will usually ensure children
are positively engaged and behaving appropriately.
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•

Where a child’s behaviour is likely to put them or others at risk of harm then
intervention will be appropriate. Intervention must be proportionate and take
into account the age and maturity of the child.

•

In some situations (i.e., Birthday Party) it may be appropriate to refer serious
misbehaviour or disruptive behaviour directly to the child’s parent/carer for them
to address.

•

Where it becomes apparent that a child needs a greater level of support to be
able to participate appropriately then a parent/carer should be asked to attend
with the child. If a single parent/carer is involved the Trust could consider
recruiting another appropriate adult or volunteer to provide one-to-one support
for the child.

•

Physical restraint and/or contact are not appropriate unless it is to protect the
child or another child from imminent or immediate harm.

•

With older children any reprimand should be delivered apart from the group but
in the presence of another team member, and in a calm and respectful manner.
It is the behaviour that should disappoint, not the child. Some children will need
time to cool down before they can meaningfully discuss inappropriate
behaviour.

•

Where misbehaviour is persistent or is placing other children at risk of harm
parents/carers should be informed so that a plan of action can be agreed.

•

Advice regarding the positive management of behaviour can be sought from
the team leader or the school’s Safeguarding Officer.

•

If an employee/volunteer feels that a child is developing an inappropriate
emotional relationship with them it should be reported to the team leader.

Accidents and Emergencies
•

Activity application forms should include a consent slip that parents/carers will
be asked to complete with emergency contacts and relevant medical details.
The information given to parents/carers should also include a contact number
for the organisers so that a parent/carer can make contact in the event of delay
or emergency.

•

In the event of an accident every effort should be made to contact parents but
where the staff member is unable to contact the parent, they will act in loco
parentis in accordance with the signed consent form.
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•

All accidents should be reported to the duty manager and recorded.

•

First aid should be provided by a qualified first aider.

•

The protocols for administering first aid as outlined in the core policy apply.

Safeguarding Concerns
•

If a child discloses information which suggests that they have been the subject
of or are at significant risk of criminal or sexual exploitation / abuse and/or
neglect the standard Trust protocols regarding reporting apply.

•

Outside of school hours the matter should be referred to the Duty Manager who
will refer the concern to the school’s Safeguarding Officer at the next available
opportunity. Outside of school hours and where the risk to the child is deemed
to be significant and imminent the Duty Manager should refer the matter to the
Out of Hours Duty Team.

B. Working with Vulnerable Adults
The gym sited at Carre’s Grammar School is a facility that is open to members of the
general public either through membership or an exercise referral from a local GP.
This could bring employees into contact with vulnerable adults as defined by the
Disclosure and Barring Service (DBS):
The DBS defines a vulnerable adult as someone who is at a greater than normal risk
of criminal or sexual exploitation / abuse. The following examples are not exhaustive:
o Older people are vulnerable, especially those who are unwell, frail,
confused and unable either to stand up for themselves or keep track of
their affairs.
o Older people who are isolated and don't have much contact with
friends, family or neighbours
o Older people whose carer is addicted to drugs or alcohol
o Adults with learning difficulties
o Adults with physical disabilities
o Adults suffering from mental illness
o Adults suffering from chronic illness
•

Whilst the Trust recognises that the service offered by the gym would not fall
within the scope of regulated activity it is committed to safeguarding the
interests of all vulnerable groups that access our services.
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•

The Trust expects its employees to treat vulnerable adults with respect and
dignity.

•

Where employees suspect that an adult who could be deemed to be vulnerable
is the subject of or is at significant risk of criminal or sexual exploitation / abuse
and/or neglect they should report their concerns to the Duty Manager who will
refer the concern to the school’s Safeguarding Officer.

C. Safeguarding Young Employees
The Trust’s Community Sport team employs several young people under the age of
18 to work as Leisure or Gym Staff. It acknowledges that it has an enhanced duty of
care towards employees under the age of 18 and seeks to safeguard them from the
potential risk posed by contact with members of the public. The following protocols
exist to safeguard their interests:
•

Young employees should be made aware of safe working practice when
assisting members of the public in the gym or in exercise activities as part of
the induction process and their regular training schedule. This should include:
o The extent to which physical contact is appropriate/inappropriate and
that it can be misconstrued
o The need to ensure that verbal interactions are respectful and
appropriate in content
o A consideration of the risks associated with sharing their personal details
with clients
o A consideration of the risks associated with accepting favours from
clients

•

Young employees should be made aware that unwanted or uninvited
approaches by or interactions with members of the public should be reported
to the Duty Manager.

•

Where the Manager of the facility becomes aware that a young employee is the
subject of undue or inappropriate attention from a client, they should take steps
to intervene.
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Appendix B Guidance for Staff
To be read in conjunction with Guidance for Safer Working Practice for Adults who
Work with Children and Young People and Keeping Children Safe in Education
(2021)
The guidance should be viewed as best practice that has at its heart a two-fold
aim: firstly, to safeguard young people and secondly to safeguard those who
work with them from being subject to suspicion and/or allegation. Nobody
working with children would disagree that they do need safeguarding from a section
of our community that is known to be both devious and manipulative. The nature of
the duplicity and manipulation within this section of the community means that those
of us who work with children need to operate within certain constraints.
The guidance starts from an assumption that the young people are not personally
known to the adult. Nevertheless, there are circumstances in which staff members
might legitimately have a non-professional association with a child outside of school.
The Robert Carre Trust acknowledges the right of staff who work with children to be
active members of their own communities and also the rights of their children to
pursue their own social networks. With a sensible and open approach, it should still
be possible to achieve an acceptable balance that respects the needs of both the
child and the adult. Openness and transparency are important keys to achieving this
balance.
The protocols that follow are intended to ensure that both adults and children within
our Trust and the wider community can enjoy safe, positive relationships and that our
schools are “safe places” for both the young people and the adults who work within
them either as employees, students or volunteers.
1. Family & Community Relationships with Students
This applies where a member of staff …
• is also a parent or relation of a child who is or becomes a student at the
school where they work and therefore may have social contact with that
child and their peers outside of the workplace.
• has a close pre-established community connection with a students’
family (for example as a neighbour / member of a club or organisation).
• has an out-of-school association with a child who is or becomes a
student at the school where they work (for example membership of sports
club / youth organisation / church).
Aims:
•
•
•

To recognise the right of both student and staff member to enjoy the
benefits of being active members of their local community and the
relationships therein.
To enable staff members who are also parents of students on roll to fulfil
their parental role in supporting their child in developing positive
friendships.
To recognise the right of a child to choose their friends from within their
peer group at school.
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Protocols
i.

In the interests of transparency colleagues should ensure that senior
colleagues are aware of their relationship when their child or a child known to
them in one of the circumstances above joins the school. This will pre-empt
any suggestions of favouritism. The school should try to accommodate a
request by a parent teacher not to teach their child where the constraints of
the timetable permit this.

ii.

Where a parent teacher has agreed to teach a class that includes their
son/daughter the school will provide a chaperone where one-to-one
interaction forms part of the public examination process. Similarly, where a
piece of work forms part of the formal public examination assessment process
this should be verified independently by a second colleague.

iii.

The staff member should ensure that contact has been made with the
students’ parents/carers to confirm that the social contact is taking place with
both their knowledge and consent.

iv.

Staff members may not always be party to the social arrangements their
relatives have made and may find themselves in social settings with students
who are friends with the child they are related to. However, the principle of
parental consent should prevail whenever they fulfil a supervisory role for their
relative’s child and his school friends. It is likely that the parents will know that
the staff member is employed at their child’s school, but colleagues are
advised to clarify that parents are aware of their role within school.

v.

Colleagues who find themselves in a social situation outside of school that
they feel may represent a conflict of interests with their professional role, or
has the potential to do so, are advised to make a simple declaration of
association to the Designated Safeguarding Lead (DSL).

vi.

Any contact with the student without the presence of their parents should,
except in exceptional circumstances, be with the parents’ consent and
knowledge to avoid that association being interpreted as secret. Where such
contact has arisen as the result of an emergency then the parents should be
informed at the earliest opportunity. In such instances staff members would be
expected to respect appropriate personal and professional boundaries with
the student even within a social context out of school.

vii.

Staff members should beware of divulging sensitive or confidential information
that they are party to as a staff member during social contact outside of
school that might constitute a breach of data protection legislation and/or
compromise their role or other staff members’ roles in school.

viii.

Where colleagues become concerned that a student is attempting to
capitalise on their personal association with the staff member outside of
school, they should raise this concern with the DSL in school.
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2. The use of students for work in the home of staff members
In the light of the guidance, staff members would be best advised to avoid employing
a student that is not personally known to them. However, the Trust recognises that
there might be some circumstances where this might be appropriate.
This applies where…
• a student is known to a staff member through a family or a
community association
Protocols
i.
Where there is an established family contact it may be appropriate for the
student to receive payment for a service they have provided. However, this
should always be with their parents’/carers’ consent and knowledge.
ii.

Outside of an established family connection such contact could give rise to
suspicion. Staff members who live alone are more vulnerable to
misinterpretation and would be wise to exercise caution even with regard to
those students who fall within their established social circle. Any such contact
should always be with their parents’/carers’ consent and knowledge.
3. The giving of or receiving of gifts between staff and students &
perceived acts of favouritism

Staff members should be cognisant of the fact that gifts and acts of favouritism could
be perceived as having an ulterior and/or exploitative motive.
This applies to…
• ALL members of staff
Protocols
i.
The giving of any gift that falls outside of the established reward system
should be discussed with a senior manager and/or the DSL. The parents
should also be informed. The DSL should be informed so that the action can
be recorded.
ii.

Any gift falling outside of the established reward system should be of
insignificant value.

iii.

When selecting students for participation in an event staff members should
establish clear criteria with a colleague prior to selection. Where the selected
student is personally known to the staff member it would be advisable to
confirm the selection of students with the relevant line manager to ensure that
they meet the agreed criteria. Staff members should also seek to avoid
always selecting the same students but should aim to give as many different
students as possible the opportunity to participate in such extra-curricular
activities.
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4. The use of communication technology
This section should be read in conjunction with the RCT Social Media Policy which
all staff members should have read and be familiar with.
This applies to…
• ALL members of staff

Protocols
i.

Staff members should not give their mobile phone numbers to students or
enter into text messaging with students except in exceptional
circumstances where no other means of communication is possible, and the
young person is deemed to be at risk. Wherever possible a school mobile
phone should be used.

ii.

If a staff member shares personal contact details with a student, they should
inform their line manager or the DSL and explain why they have deemed the
circumstances to be exceptional enough to warrant this. Failing this, staff
should make every effort to share their decision with an appropriate colleague
or adult.

iii.

On school visits the school mobile phones should be used for communicating
with students. Parents should be informed of this in the visit information.

iv.

The school email system should be used for any communications necessary
to the professional role of the staff member, rather than a personal email
address.

v.

Staff should not associate with students via social networking sites. If
members of a network themselves, they should ensure that privacy settings
are set at maximum. Staff members should be cognisant that individuals
within their own personal social media network may be connected with
students and should be circumspect about the nature of information shared
with their contacts.

vi.

Inappropriate images or links to such images stored on personal equipment
that members of staff bring into school could result in disciplinary action and
referral to the appropriate authorities.

5. Supporting parents
Staff members should exercise care when entering into a supportive role with a
parent to ensure that the parent does not become over-reliant on the staff member or
that the relationship does not become of a more personal nature that could
compromise the professional role.
This applies to…
• staff members who are involved in supporting a parent
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Protocols
i.
The proposed support plan should be discussed with the relevant Team
Leader and/or DSL prior to being actioned. Thereafter progress should be
reviewed with the relevant Team Leader to ensure that any over-reliance on
the staff member can be redirected to appropriate agencies.
ii.

All email communications should be via the school system.

iii.

Communication via personal mobile phones would not be appropriate.

iv.

Meetings should take place in school unless an alternative venue has been
agreed with the relevant Team Leader and/or DSL prior to being actioned.
6. The management and treatment of students reporting for first aid

This section should be read in conjunction with Appendix D: Meeting the Medical
Needs of Students. There are designated members of staff who have received
appropriate training in First Aid, and it is envisaged that they will be the members of
staff administering first aid. However, staff accompanying visits or sporting teams
may find themselves in a position where they might be required to administer first aid
under the in loco parentis responsibility.
This applies to…
•

Members of staff administering first aid

Protocols
i.
Office staff should ensure that another colleague is aware that they are
dealing with a student who has reported to the office for medical reasons.
ii.

If an examination of an injury requires the removal of clothing, then staff
should request that a first aider of the same gender attend the casualty, or if
the need is urgent a second member of staff should be asked to chaperone.

iii.

Staff should not assume physical comfort is sought by every child and should
be mindful of each individual child’s response when physical comfort is
offered, paying attention to body language. Where feasible, permission should
be sought from the child.

iv.

Staff should encourage children to self-administer medications or treatments
involving physical contact. If it is deemed appropriate to assist the child, then
staff should request the presence of a colleague.

v.

Any first aid given should be recorded and parents informed if appropriate.

vi.

Where a head injury is involved, parents must always be informed personally
so that they can react to any deterioration appropriately. Where the injury is
serious parents should be advised to seek further medical attention.
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vii.

Where a child requires urgent medical attention, an ambulance should be
called. In the absence of their parent, the child should be accompanied in the
ambulance by a member of staff. Parents should be informed as soon as
practicable.
7. One-to-one interactions between staff & students

This applies to…
• Staff members transporting students in their own vehicles
• Staff members meeting students on a one-to-one basis
Protocols – Transport
i.

A school transport log is kept for the recording of transport arrangements
involving a staff members’ own vehicle. All occasions where a member of staff
has transported a student should be recorded in the log.

ii.

Members of staff who use their vehicle for transporting students should be
made aware of their responsibilities regarding the safety of their vehicle and
the use of seatbelts. Where members of staff expect the need to transport
students to be part of their role, they are advised to ensure they have work
use included on their insurance policy.

iii.

Members of staff should not travel alone with a student in their vehicle, unless
not doing so would put the child at greater risk. This must be reported to a
senior manager. The child should sit in the rear of the vehicle. Where
possible, parents should be contacted prior to the journey to obtain
consent.

Protocols - One-to-one Meetings
i.

Wherever possible, meetings should take place in rooms where the
participants are visible by means of a glass pane in the door and within school
hours. Students should be seated in such a way so that they can easily exit
the room if they wish. Regular meetings planned as part of an agreed support
strategy or those taking place outside of school hours should be with the
knowledge and consent of parents/carers.

ii.

Members of staff meeting one-to-one with students as a planned, integral part
of their role should log the meetings and keep a record of discussions that
take place.

iii.

Where a risk assessment suggests a student might become distressed or
aggressive staff should arrange for a colleague to be on-call for assistance
should the need arise or consider asking a colleague to act as chaperone.

iv.

Where the meeting involves a significant safeguarding concern the student
concerned should be offered an appropriate adult to support them.
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v.

Teachers who meet with a student in their classroom should take appropriate
measures to ensure the interaction cannot be misconstrued, such as leaving
the door open. This is particularly relevant where a gender difference might
apply.

8. Photographic and digital images
This section should be read in conjunction with the RCT Social Media Policy.
This applies to…
• ALL members of staff who take or use still or moving images as part of
their role
• Members of staff accompanying educational visits
.
Protocols
i.
Any DVDs/media clips shown in the classroom or during educational visits
should be age appropriate for the youngest child in the party or class.
Teachers who wish to use material that is not age appropriate, but which they
believe is of pedagogical relevance, must obtain parental consent.
ii.

Staff members should ascertain if parents/carers have given their consent on
the media release form before publishing any images.

iii.

Staff taking pictures or making a digital recording should ensure students
know why pictures are being taken and how they will be used. Parental
consent should be obtained if the action falls outside of the circumstances
outlined in the media release form.

iv.

Staff should not film or photograph a student in a one-to-one situation unless
this is by prior agreement for an appropriate educational purpose.
9. Behaviour Management & Support for Staff

This section should be read in conjunction with the policies on Student Behaviour
and Staff Discipline.
i.

Staff members are expected to model the behaviours we seek to instil in the
students. Staff members who use inappropriate language towards students
should be challenged and should be made aware that persistent use of such
language will result in disciplinary action.

ii.

Line Managers should be prepared to intervene with appropriate support
where they are aware that a staff member is struggling to maintain effective or
appropriate management of any student or group. Where a line manager is
concerned that a colleague may not be in a fit state to manage their students,
they should raise the concern with a senior manager so that appropriate
action can be taken.
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iii.

Staff members should have access to a clear support system when they feel
that they are having difficulties with a student or a group. Staff members
should have access to an alternative source of support to their line-manager.

iv.

Colleagues who are subject to an allegation should be advised to contact their
professional organisation and that they can access confidential support
services.

v.

Colleagues returning to work after a period of suspension and/or disciplinary
action should be given support from a colleague of their preference to ensure
that any difficulties are addressed effectively and at the earliest opportunity.
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Appendix C Meeting the Medical Needs

Prescribed Medicines
Medicines should only be brought into school when essential; that is where it would
be detrimental to a child’s health if the medicine were not administered during the
school day. All medicines brought into school should be handed into the school office
where it will be stored securely and administered to the student at the appropriate
time(s). A record of when the medicine is administered will be kept in the school
office. The school will only accept medicines that have been prescribed by a doctor,
dentist, nurse prescriber or pharmacist prescriber. Medicines should always be
provided in the original container as dispensed by a pharmacist and include the
prescriber’s instructions for administration and dosage.
The schools will not accept medicines that have been taken out of the
container as originally dispensed, nor make changes to dosages on parental
instructions.
It is helpful, where clinically appropriate, if medicines are prescribed in dose
frequencies which enable it to be taken outside school hours. Parents could be
encouraged to ask the prescriber about this. It is to be noted that medicines that
need to be taken three times a day could be taken in the morning, after school hours
and at bedtime.
Non-Prescription Medicines
Staff should never give a non-prescribed medicine to a child unless there is specific
prior written permission from the parents.
A child under 16 should never be given aspirin-containing medicine unless
prescribed by a doctor.
Short-Term Medical Needs
Many children will need to take medicines during the day at some time during their
time in school. This will usually be for a short period only, perhaps to finish a course
of antibiotics or to apply a lotion. To allow children to do this will minimise the time
that they need to be absent. However, such medicines should only be taken to
school where it would be detrimental to a child’s health if it were not administered
during the day.
Long-Term Medical Needs
It is important to have sufficient information about the medical condition of any child
with long-term medical needs. If a child’s medical needs are inadequately supported
this may have a significant impact on a child’s experiences and the way that they
function in or out of school. The impact may be direct in that the condition may affect
cognitive or physical abilities, behaviour or emotional state. Some medicines may
also affect learning leading to poor concentration or difficulties in remembering. The
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impact could also be indirect; perhaps disrupting access to education through
unwanted effects of treatments or through the psychological effects that serious or
chronic illness or disability may have on a child and their family.
The Special Educational Needs (SEN) Code of Practice 2015 advises that a medical
diagnosis or a disability does not necessarily imply SEN. It is the child’s educational
needs rather than a medical diagnosis that must be considered. Please refer to the
Trust’s SEND Policy and each School’s SEND information report on the relevant
school website for details of a school’s provision.
Schools need to know about any particular needs prior to admission to the school, or
when a child first develops a medical need. For children who attend hospital
appointments on a regular basis, special arrangements may also be necessary. It is
often helpful to develop a written health care plan for such children, involving the
parents and relevant health professionals. This can include:
•
•
•
•
•
•
•
•

details of a child’s condition
special requirement e.g., dietary needs, pre-activity precautions
and any side effects of the medicines
what constitutes an emergency
what action to take in an emergency
what not to do in the event of an emergency
who to contact in an emergency
the role the staff can play

Administering Medicines
No child under 16 should be given medicines without their parent’s written consent.
Any member of staff giving medicines to a child should check:
• the child’s name
• prescribed dose
• expiry date
• written instructions provided by the prescriber on the label or container
If in doubt about any procedure staff should not administer the medicines but check
with the parents or a health professional before taking further action. If staff have any
other concerns related to administering medicine to a particular child, the issue
should be discussed with the parent, if appropriate, or with a health professional
attached to the school or setting.
Self-Administered Medicine
Parents may provide their child with over-the-counter medicines such as
paracetamol or ibuprofen to manage pain or temporary conditions. The school
advises that parents only provide sufficient medication for each school day. Parents
providing such medication do so at their own risk.
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Record Keeping
Parents should tell the school about the medicines that their child needs to take and
provide details of any changes to the prescription, or the support required. However,
staff should make sure that this information is the same as that provided by the
prescriber. Medicines should always be provided in the original container as
dispensed by a pharmacist and include the prescriber’s instructions. In all cases it is
necessary to check that written details include:
•
•
•
•
•
•

name of child
name of medicine
dose
method of administration
time/frequency of administration
any side effects expiry date
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Appendix D Self Harm
Introduction – Definition of Self-Injury
We regard self-injury to be a coping mechanism for young people who are
attempting to cope with high levels of distress and emotional pain. It is any
deliberate, non-suicidal behaviour which causes physical pain or injury and is aimed
at reducing the emotional pain and distress of the individual concerned.
These behaviours may include deliberate bone-breaking, cutting, bruising, banging
and non-suicidal overdosing and the behaviours are usually chronic, repetitive and
habitual. Young people who self-injure will generally attempt to hide any scarring or
injuries and can find it extremely difficult to discuss their behaviours, and the
emotions behind them, with others. We understand these behaviours not to be about
seeking attention but rather to be about seeking relief and release from emotional
distress. We also understand that self-injury is not suicidal behaviour. However, the
emotional distress that causes these behaviours can lead to suicidal thinking and
actions and we will consequently take ALL incidents of self-injury seriously,
investigate them and attempt to provide the most appropriate emotional support
possible.
Aims
The Trust is dedicated to ensuring the emotional, physical and mental wellbeing of
all the students in our community. In Trust schools we consequently aim to:
•
•

•
•
•
•
•

Recognise any warning signs that one of our students may be engaging in selfharming behaviours.
Understand the risk factors associated with these behaviours including low selfesteem, perfectionism, mental health issues such as anxiety or depression, home
or school problems, social isolation, emotional, physical, criminal or sexual
exploitation / abuse.
Be pro-active in discussing this topic with students we might feel are deliberately
harming themselves.
Know how to respond to students who wish to discuss these behaviours with us
and take them seriously at all times.
Be able to produce short and long-term care and management plans for such
students in conjunction with external agencies if necessary.
Provide the appropriate level of practical and emotional support for staff dealing
with students who self-harm and ensure appropriate training and education is
available to all staff regarding this issue.
Provide an appropriate awareness campaign for students and ensure the topic is
a part of our PSHE curriculum.

Recognising Warning Signs
We are aware that for some young people, there will not be any specific warning
signs that they are engaging in or contemplating engaging in self-harming
behaviours. For others, the following indicators may be noted:
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•
•
•
•
•
•
•
•
•
•

Risky behaviours, for example drug taking, alcohol misuse.
Lack of self-esteem, being overly negative.
Bullying of others.
Social withdrawal.
Significant change in friendships.
Regularly bandaged wrists and arms.
Obvious cuts, burns or scratches (that don’t look like accidents).
A reluctance to participate in PE or change clothes.
Frequent accidents that cause physical injuries.
Wearing long sleeved tops even in very hot weather.

Key Responsibilities
Everyone in a Trust school community – the Trustees, Executive Headteacher, the
Governing Body, the Head of School, staff and teachers, students and
parents/Carers all have responsibilities to promote and adhere to this policy in order
to help ensure the wellbeing of all within the community. These are outlined as
follows:
Trustees / Governing Body
•
•
•

Ensure that the policy and protocols are current and effective in addressing this
area of concern
Ensure they are aware of the incidence of self-harm within their school
community
Monitor the effectiveness of the policy and protocols

Executive Headteacher / Head of School
•
•
•

Appoint a designated member of staff to be responsible for all incidents of selfharm and be responsible for disseminating the policy and training to the whole
team.
Be ultimately responsible for ensuring that designated staff receive appropriate
training and supervision (possibly from the local CAHMS team).
Ensure that all staff in the school community are fully conversant with and adhere
to the Self-Harm Policy.

Designated Staff
•
•
•

Ensure that the policy is disseminated and implemented appropriately, providing
regular feedback and updates to the Head of School and Local Governing Body.
Ensure that students have an appropriate care and management plan which is
recorded and, if necessary, developed with the support of external specialist
agencies.
Liaise with external agencies (specifically mental health) in order to provide the
most appropriate support alongside utilising key services to provide up to date
education and information for students, parents/Carers and staff.
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•
•
•

Liaise with parents or Carers as appropriate in order to ensure the safety and
wellbeing of students in the school community.
Report on suicidal intent or feelings straight away and refer to other professional
bodies as appropriate.
Engage in appropriate supervision so as to ensure personal wellbeing.

All Staff
•
•
•
•
•
•
•
•

Act in an empathic manner, assuring students that they are available to actively
listen in a calm and non-judgemental manner.
Will not invalidate any students’ concerns or emotional distress.
Know the available support options or referral routes and refer students to these
as appropriate.
Ensure that students know they cannot make any promises to keep things
confidential if they feel that the student is at risk.
Adhere to the Trust’s Safeguarding Policy.
Be committed to providing an emotionally literate context in which the self-esteem
and emotional and mental wellbeing of all are fostered and promoted.
Be aware of the ‘healthy’ coping strategies students can utilise and know who to
ask for advice if it is felt that these are being abused or becoming unsuccessful
for the student.
Ask for help if they feel a situation falls outside of their emotional competency,
skills or knowledge base.

Parents/Carers
The Trust will make parents/carers aware of its safeguarding policy and encourage
them to familiarise themselves with it in order to:
•
•
•
•
•

Ensure that they both understand and endorse the Trust’s approach to self-harm.
Find out about self-harm, making use of school-based and external resources
and discuss their findings with their child.
Ensure that school staff are kept informed of any changes or incidents that occur
outside of school that they feel may impact on the behaviour and wellbeing of
their child.
Work with designated staff to help the school develop the best ways of supporting
them and their child if they become aware that their child is engaging in these
behaviours,
Recognise that they may also need emotional support and find out where this is
best accessed.

Students
•
•
•
•

If they are self-harming, they will take care of any wounds appropriately and not
display them in the school context.
Ensure that they do not engage in ‘sensationalised’ conversations with peers or
staff or talk about the methods they use to other students.
Try to find something positive and fun in each day.
Never encourage others to participate in self-harm.
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•
•
•
•

Discuss why they or others might self-harm, that is emotional factors and not
focus on the act of self-harm itself.
Ensure that they know who they can talk to in both the immediate and longer
term should they feel distressed or at risk in either the school or social context
(such as designated staff).
Alert a member of staff if they are at all concerned about a friend or peer who
may be at risk of self-harming, engaging in these behaviours or who may present
as suicidal or discussing suicide.
Must not bring into school any implement that could be classed as ‘an offensive
weapon’.
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Appendix E Supporting LGBTQ+ Students
The Robert Carre Trust recognises that gender and sexual identity is an important
part of our identity and developing a positive sense of gender and sexual identity is
part of growing up. However, gender and sexual identity is often complex and it is
now recognised that there is a spectrum of gender and sexual identity which is wider
than just male and female or homosexual and heterosexual.
In respect of safeguarding, the Trust is aware that some groups are potentially more
at risk. Evidence shows that LGBTQ+ young people are at greater risk from abuse,
in particular grooming and sexual exploitation, and the Trust, therefore seeks to
minimise these risks within both the culture and practice of its schools. Non-binary
young people also face a greater risk of assault and bullying. Research also
indicates that LGBTQ+ are at increased risk of self-harm and suicide.
Glossary of Terms
It is helpful to have clarity with regard to the characteristics of different identities.
However, the definition of sexual and gender identities is still socially fluid and some
identities are still emergent but, the Trust recognises the following definitions
preferred by those identifying as LGBTQ+:
LGBTQ+: The acronym for lesbian, gay, bi, trans, queer, questioning and ace.
Transgender: The term transgender, or more commonly now trans, is an umbrella
term used to describe a person whose gender identity is not the same as the sex
they were assigned at birth. Trans may also include non-binary people who do not
fall into the binary categories of man/woman or male/female. Non-binary people may
feel they are not exclusively male or female, and may embody elements of both.
Transition: The word ‘transition’ describes the steps a trans person may take to live
in the gender with which they identify. Every person’s transition is unique and will
involve different things. For some this involves medical intervention, such as
hormone therapy and surgeries, but not all trans people want or are able to have
this. Someone’s transition may involve purely social aspects, such as telling friends,
family and colleagues; dressing differently; and changing names, pronouns and
official documents. There is no ‘right’ or ‘wrong’ way to transition.
Sexual or Romantic Orientation: A person’s sexual attraction to other people, or
lack thereof. Along with romantic orientation, this forms a person’s orientation
identity. Stonewall uses the term ‘orientation’ as an umbrella term covering sexual
and romantic orientations.
Transgender and Orientation: Being transgender does not imply any specific
sexual orientation. A trans person can be gay, straight, bisexual, lesbian or any other
sexual orientation. You cannot tell if a person is trans just by looking at them; trans
people do not look a certain way or come from any one background.
Lesbian: Refers to a woman who has a romantic and/or sexual orientation towards
women. Some non-binary people may also identify with this term.
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Gay or Homosexual; Refers to a man who has a romantic and/or sexual
orientation towards men. Also a generic term for lesbian and gay sexuality - some
women define themselves as gay rather than lesbian. Some non-binary people
may also identify with this term.
Bi-Sexual: often shortened to Bi, is an umbrella term used to describe a romantic
and/or sexual orientation towards more than one gender. Bi people may describe
themselves using one or more of a wide variety of terms, including, but not limited
to, bisexual, pan, queer, and some other non-monosexual and non-monoromantic
identities.
Queer: Queer is a term used by those wanting to reject specific labels of romantic
orientation, sexual orientation and/or gender identity. It can also be a way of
rejecting the perceived norms of the LGBT community (racism, sizeism, ableism
etc). Although some LGBT people view the word as a slur, it was reclaimed in the
late 80s by the queer community who have embraced it.
Questioning - The process of exploring your own sexual orientation and/or gender
identity.
Ace: An umbrella term used specifically to describe a lack of, varying, or
occasional experiences of sexual attraction. This encompasses asexual people as
well as those who identify as demisexual and grey-sexual. Ace people who
experience romantic attraction or occasional sexual attraction might also use terms
such as gay, bi, lesbian, straight and queer in conjunction with asexual to describe
the direction of their romantic or sexual attraction.
Cisgender/Cis : a person who identifies with the gender assigned to them at birth
and is heterosexual. The term non-trans is also used.
Non-binary: Non-binary is an umbrella term for people whose gender or sexual
identity is not defined in terms of traditional binary oppositions such as male and
female or homosexual and heterosexual. Non-binary identities are varied and can
include people who identify with some aspects of binary identities, while others reject
them entirely. Non-binary people can feel that their gender identity and gender
experience involves being both a man and a woman, or that it is fluid, in between, or
completely outside of that binary.
Gender Dysphoria: Used to describe when a person experiences discomfort or
distress because there is a mismatch between their sex assigned at birth and their
gender identity. This is also the clinical diagnosis for someone who doesn’t feel
comfortable with the sex they were assigned at birth.
Equality Act 2010 Protected Characteristics
The Equality Act 2010 provides protection against discrimination and unfair
treatment across a number of ‘protected characteristics’; these include gender
reassignment, sex and sexual orientation. The current government stance is that this
range of protected characteristics is extensive, and it has no plans to add further
48

protected characteristics to this list. The Trust recognises that this may leave some
young people whose identities are not included feeling unprotected and more
vulnerable and will always seek to be supportive in its response to such students.
The protected characteristic of gender reassignment covers trans people whether or
not they have undergone any specific treatment or surgery. Changing your
physiological or other gender attributes can be an entirely personal process rather
than a medical one. The Trust recognises that students who want to use a new
name, wear new clothes or ask for a new pronoun to be used are protected under
the law, regardless of whether they have, or want to have, any medical treatment.
Supporting Transgender Students
The Trust recognises that supporting transgender students in a single gender setting
may require its schools and individuals to re-think views and practices on gender and
identity which have been accepted as ‘standard’ for a long time. This can be
challenging, but no student should be made to feel that they are the ones who are
causing problems or that they owe anything to their school in return for being treated
with the equality they deserve and are legally entitled to.
As trans people become more visible in society, the number of young people feeling
confident and able to seek help with their gender identity issues is increasing. The
Trust is committed to supporting and safeguarding young people who are
questioning their gender or may identify with a different identity of gender than that
which was assigned to them at birth.
In supporting a young person who identifies as transgender the Trust will:
• Listen to the child or young person and their parents and carers, and
wherever possible follow their lead and preferences when agreeing a school
transition support plan
• Give the young person the opportunity to say how they identify or describe
themselves rather than labels being ascribed to them
• Be guided by the young person as to how they wish to communicate their
identity to their peers, teachers (including supply staff) and other school staff
• Respect the young person’s right to confidentiality by ensuring that any
information shared with either peers or staff is with their informed consent
• Be guided by the young person and their parents and carers as to how they
wish to be addressed by their peers and teachers and referred to in written
reports and correspondence. The school will also ensure that the young
person is made aware of those instances when their legal name will have to
be used such as registering for public examinations.
• Recognise that providing support to a trans child or young person at any
particular point in time does not signal that they are or will conform to any
single trans identity or follow any particular path of transition
• Be flexible with regard to uniform and dress codes in order to support the
young person’s preferred identity
• Support access to transgender support groups and organisations and where
necessary draw on their advice in planning for transition**
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Changing Rooms and Toilet Facilities
The Trust recognises that for young people with gender dysphoria the use of single
sex changing rooms and toilets may be a source of significant anxiety. The Trust
schools will ensure that there will always be gender-neutral changing and toilet
facilities available. This provision may also be made available to any student who
does not feel comfortable in a communal single-sex facility. In principle, the Trust
schools will seek to consult the young person as to which facilities they feel align
with the gender they identify with and be cognisant of the current legal guidance
relating to toilet and changing facilities.
Promoting the Inclusion of LGBTQ+ Students
LGBTQ+ people should not have to ask to be included. The Trust is committed to
creating a LGBTQ+-friendly environment that will send a message of
acknowledgement, respect and acceptance to all students. We recognise that
LGBTQ+ people may be part of our school community as students, parents, carers,
staff and governors whether or not they have “come out”. It is important, however, to
differentiate between students who are trans, or questioning their identity, and
children and young people who do not conform to stereotypes about gender.
Breaking down narrow and limiting stereotypes about girls and boys helps every
child and widens the life experiences and ambitions of both girls and boys. Trust
schools will therefore seek to challenge stereotypes based on gender and gender
identity through the curriculum and activities such as assemblies and awareness
days. Teachers will avoid groupings or seating arrangements based solely on gender
and be sensitive to the needs of trans students in their planning and delivery of the
curriculum. In order to promote and support gender diversity the Trust schools will
seek to collaborate in joint events and activities.
The Trust will ensure that trans issues and transphobia are included within the policy
framework and staff training alongside LGBTQ+ equality and sex equality.
** Resources:
www.allsortsyouth.org.uk listens to, supports & connects children & young
people under 26 who are lesbian, gay, bisexual, trans or exploring their sexual
orientation and/or gender identity (LGBT+).

Trans Inclusion School Toolkit

Brighton & Hove City Council & Allsorts
Youth Project (Rev. Jan 2019)

www.mermaidsuk.org.uk - Supporting gender-diverse and transgender children and
young people
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Appendix F Supporting Mental Health and Well-Being
The Robert Carre Trust recognises that schools have an important role to play in
supporting the mental health and well-being of their students, by developing
approaches tailored to the particular needs of their students. The Trust is committed
to promoting the welfare of their students, which includes preventing impairment of
children’s health or development and taking action to enable all children to have the
best outcomes. Our vision is that all members of our community will be able to
address mental health difficulties without fear of stigma or prejudice and be able to
access support that will enable them to achieve and maintain positive mental wellbeing.
Early intervention to identify issues and provide effective support is crucial. The Trust
approach to supporting and promoting mental health and well-being can be
summarised as:
•
Prevention: creating a safe and calm environment where mental health
problems are less likely, improving the mental health and well-being of the whole
school population, and equipping students to be resilient so that they can manage
the normal stress of life effectively. This will include teaching pupils about mental
well-being through the curriculum and reinforcing this teaching through school
activities and ethos.
•
Identification: recognising emerging issues as early and accurately as
possible.
•
Early support: helping pupils to access evidence based early support and
interventions; and
•
Access to specialist support: working effectively with external agencies to
provide swift access or referrals to specialist support and treatment.
Identification and Assessment of Need
The Trust recognises that some students may be more at risk with regard to mental
health problems and seeks to ensure that relevant policies reflect this. The following
categories of students might be at increased risk of mental health problems, but this
list does not reflect any scale of priority nor is it by any means exhaustive:
•
Students who are the victims of abuse, neglect or criminal or sexual
exploitation
•
Students who are the victims of bullying, including online
•
Students who have witnessed or experienced domestic violence
•
Students with SEND
•
Same sex attracted or gender variant students
•
Students with life determining or threatening medical conditions
•
A Child in Need, Looked After or Previously Looked After (Adopted) Children
•
Children who have experienced Adverse Childhood Experiences (ACEs)
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•
Students who have been bereaved or whose parent/carer has a terminal
diagnosis
•
Students who sustain a life-changing injury
•
Young carers
•
Students dealing with an unplanned pregnancy
•
Students involved in substance abuse
•
Students whose parent/carer is deployed to a zone of war or conflict
•
Students who experience difficulties with social communication and
friendships
•
Students with deviant peer influences
•
Students experiencing a difficult passage through puberty (e.g skin conditions
or menstrual problems)
Students experiencing significant mental health difficulties should be considered as
having a special educational need that may require reasonable adjustments to be
made or the allocation of relevant SEN resources.
Trust schools draw on a range of information and tools to identify students who might
be at risk of or experiencing mental health difficulties:
•
Attendance and absence data
•
Behaviour Logs monitored by Heads of Year
•
Pupil Premium data
•
Securus monitoring of internet use in school
•
Daily contact with a Form Tutor who is well placed to note changes in
demeanour or well-being
•
Transition information from previous schools
•
Heads of Year who meet weekly with their teams to oversee student progress
and welfare
•
Class teachers who are best placed to identify underlying learning needs
•
Self / Parent referral to student support services
•
Empirical assessment tools to identify sources and levels of anxiety
•
Learning Need Assessment Tools available to all staff to assess emergent
concerns
•
Known learning or medical needs
•
Contextual safeguarding information
Intervention and Support
Trust schools seek to intervene at the earliest opportunity but also look to secure the
consent of the student to engage with the support offered. Support may take a
range of different forms: enhanced daily or weekly contact with the form tutor or key
worker; a short-term support programme as an individual or as part of a small group;
curriculum adjustments; referral to outside agencies such as Lincolnshire Centre for
Grief and Loss or NHS services such as Healthy Minds or Child and Adolescent
Mental Health Services (CAMHS). Referrals to other specialist support services are
made as appropriate. We aim to tailor support to the needs of the individual student
and their voice and wishes are central to the planning of support.
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Each Trust school has a safe area located in the student support area of each school
that is staffed throughout the school day so students can access support at any time
during school hours. This also enables the school to provide a rapid response to
students in crisis.
Confidentiality
The student support service will always maintain confidentiality unless there is a
clear safeguarding concern with regard to a student. This is always made clear to
students engaging with the service.
Staff members encourage students to involve their parents/carers in the planned
support but where a student declines to involve their parent/carers staff will assess
their competence to make this decision according to Fraser competence guidelines.
Culture and Ethos
Each Trust school seeks to create a culture and environment where students and
staff feel safe and able to talk about mental health difficulties and well-being in the
knowledge that they will be supported. Our approach encompasses all aspects of
school life both inside and outside the classroom. We promote positive mental wellbeing through curriculum subjects such as relationship and sex education and
PSHE; assemblies and tutor time activities; targeted intervention and counselling;
positive classroom management; positive relationships between students and staff;
opportunities to develop social and personal skills through extra-curricular activities
and visits; working in partnership with parents/carers and encouraging our students
to be active members of the school support network.
Each school has a whole school behaviour policy, which includes measures to
prevent and tackle bullying and a clear system of rewards and sanctions. The
behaviour system also allows for reasonable adjustment s to be made where
necessary to accommodate those students with additional needs.
Staff have access to relevant training to support their understanding of students with
mental health needs and to support their own positive mental well-being and
effectiveness. The school also has in place policies and protocols that promote a
healthy work-life balance for staff members. Staff who work predominantly in
supporting students’ mental health are encouraged to access supervision with a
retained counsellor to safeguard their own well-being and to guide them in their
practice.
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Sources of Support
There are support pages on the school website for staff, students and
parents/carers. These can be located via the associated tabs: Students, Parents and
Staff. The student support services are also happy to discuss concerns and signpost
to relevant agencies.
Support agencies are also promoted in posters and publicity around school as well
as in staff and student planners.
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Appendix G Prevent Duty
The Robert Carre Trust is committed to ensuring that its students are safeguarded
from the risks associated with radicalisation or extremism as part of the school’s
safeguarding policies and procedures.
It is important that we remain vigilant in our approach to supporting vulnerable young
people who may be at risk of radicalisation and extremism; this includes right-wing
extremism and online grooming. As part of the Prevent strategy, Lincolnshire
considers the risks of all extreme activity including that of faith-based extremism, the
extreme right-wing ideology and all other forms of extremism.
This appendix to the Safeguarding Policy has been drawn up in the light of the
Statutory guidance issued under section 29 of the Counterterrorism and Security Act
2015 and the guidance issued by the Lincolnshire Safeguarding Children Board (July
2015).
Definitions
i.
Radicalisation is defined as the act or process of making a person more
radical or favouring of extreme or fundamental changes in political, economic
or social conditions, institutions or habits of the mind.
ii.
‘Extremism’ is defined in the 2011 Prevent strategy as vocal or active
opposition to fundamental British values, including democracy, the rule of law,
individual liberty and mutual respect and tolerance of different faiths and
beliefs. The definition of extremism also includes calls for the death of
members of the British armed forces, whether in this country or overseas.
Radicalisation is a form of grooming and therefore abuse.
Indicators of Radicalisation
Indicators that could suggest an individual is engaged with an extremist group, cause
or ideology could include:
i.
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.

Changing their style of dress or personal appearance to accord with the
group.
Self- segregation
Day-to-day behaviour becoming increasingly centred on an extremist
ideology, group or cause.
Loss of interest in other friends and activities not associated with the extremist
ideology, group or cause.
Possession of materials or symbols associated with an extremist cause.
Attempts to recruit others to the group/cause.
Communications with others that suggests identification with a group, cause
or ideology of concern
Using insulting and/or derogatory names for another group.
Increase in prejudice-related incidents committed by that person – these may
include:
a. physical or verbal assault
b. provocative behaviour
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c.
d.
e.
f.
g.
h.
i.
j.

damage to property
derogatory name calling
possession of prejudice-related materials
prejudice related ridicule or name calling
inappropriate forms of address
refusal to co-operate
attempts to recruit to prejudice-related organisations
condoning or supporting violence towards others.

The Role of the Trust, Leaders and Staff
The implementation of the Prevent strategy will be overseen by the following Trust
and staff members:
Robert Carre Trust
i.

ii.

Lead Board Member for Safeguarding will ensure the policy is reviewed
according to the agreed schedule and that the Trust is compliant with the
statutory duty across the Trust.
Executive Headteacher will ensure that procedures and protocols are
implemented consistently in Trust schools, reviewing the effectiveness of
referrals to ensure that procedures continue to safeguard the students
appropriately.

Trust Schools
i.

ii.

iii.

iv.
v.

Designated Safeguarding Leads for Safeguarding (DSL) will act as the single
point of contact in the trust schools and will discuss all referrals with the
relevant Head of School.
Heads of School will review all referrals in collaboration with the DSL and the
Executive Headteacher to ensure approaches and protocols are consistent
and robust across all schools in the Trust.
All members of staff will ensure that they provide positive role models in the
promotion of the fundamental British values of democracy, the rule of law,
individual liberty and mutual respect and tolerance for those with different
faiths and beliefs.
All members of staff have a duty to report any concerns to the Designated
Safeguarding lead.
Any concerns about staff members believed to be exerting or trying to exert
inappropriate influence on the students will be reported in accordance with
current safeguarding protocols.

Staff Awareness and Training
All members of school staff, including all support teams, will be required to complete
Safeguarding training and online Prevent training courses as a first response to the
statutory guidance. Training will be recorded. Safeguarding training for all staff will
be recorded and available. It will be personalised and adapted depending on the
roles and responsibilities of school staff.
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All new staff and students on placement will be required to complete a safeguarding
induction session.
Prevent awareness will be included in the annual cycle of safeguarding training and
updates.
Trustees and Governors should ensure that, as part of the requirement for staff to
undergo regular updated safeguarding training, including online safety and the
requirement to ensure children are taught about safeguarding, including online
safety, that safeguarding training for staff, including online safety training, is
integrated, aligned and considered as part of the Trust safeguarding approach and
wider staff training and curriculum planning.
Whilst considering the above training requirements, Trustees and Governors should
have regard to the Teachers’ Standards which set out the expectation that all
teachers manage behaviour effectively to ensure a good and safe educational
environment and requires teachers to have a clear understanding of the needs of all
pupils.
The Designated Safeguarding Leads in each Trust school have a duty to ensure
their own training is up-to-date and current in accordance with the published LSCP
6-year cycle.

The Referral Process and Assessment of Risk
i.

Single Point of Contact

The Designated Safeguarding Lead for Safeguarding (DSL) will be the single point of
contact for the referral of any concerns by members of staff. In the absence of the
DSL the matter will be referred to the Deputy Designated Safeguarding Lead and in
his/her absence the relevant Head of School.
ii.

The existing safeguarding referral process and Early Help Assessment
process should be followed.
a. Concern raised with relevant Safeguarding Lead
b. Internal Referral form is completed in collaboration with reporting
member of staff

iii.

Early Help Assessment framework used to assess need and risk

The Safeguarding Lead will assess the evidence presented and conduct a review
of known information on student concerned. He/she will consider initiating the
actions listed below. This list is not exhaustive and will be determined on a caseby-case basis:
a. Consult the student’s disciplinary and academic record
b. Review the student’s personal file
c. Consult the tutor regarding recent changes to behaviour / interests
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d. Consult the Year Leader
e. Consult the allocated Key Worker / Mentor
f. Request a report of recent internet activity in school from ICT support
team
g. Interview the student regarding concerns to ascertain the level of risk of
the concerning behaviours
h. Consult subject teachers
i. Interview other students that may have had some or significant
involvement with the referred student
iv.

Contacting Parents / Carers

In accordance with the Early Help Assessment process best practice is to involve
parents/carers in an assessment of need and risk.
However, as with all safeguarding referrals that involve a student being at risk of
harm, the DSL will give due consideration as to whether contacting the
parents/carers might increase the risk of harm.
v.

Assessing the Risk

The Designated Safeguarding Lead should consider the gathered evidence in the
light of the 3 key categories:
a. Engagement – is there evidence of engagement with radical and/or
extremist ideology/groups
b. Intention – is there evidence of intention to cause harm
c. Capability – is there historic or known capability for causing harm
Channel Referral
Channel is about safeguarding children and adults from being drawn into
committing terrorist-related activity. It is about early intervention to protect and
divert people away from the risk they face before illegality occurs.
Where the Early Help Assessment indicates that there is significant evidence in one
or more of the 3 risk categories a Channel Referral must be made.
The DSL will inform the Head of School and Executive Head of the Robert Carre
Trust that a referral is required. The student and parents/carers should be informed
in accordance with the Early Help referral process.
The Role of the Curriculum
The Robert Carre Trust will ensure that the Curriculum is broad and balanced in
accordance with current DfE and Ofsted guidance.

58

The PSHEC curriculum will provide students with the information they need to make
safe choices about their use of the internet and to be discriminating with regard to
the contacts they forge online. The current safety messages will be reinforced
through whole school and Year assemblies.
External Visitors and Facilitators
All staff inviting external visitors to participate in school activities should be cognisant
of the current safeguarding advice regarding such visits. They should ensure that the
content of any presentation or delivery is compliant with the safeguarding policy and
this appendix.
Policy Review
This policy will be reviewed annually in collaboration with the Designated
Safeguarding Leads and relevant Heads of School to ensure that it remains robust
and appropriately safeguards students from the dangers associated with
radicalisation and extremism.
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Appendix H: Students Staying with Host Families
Keeping Children Safe in Education (2021) Appendix E makes specific reference to
children staying with host families. The Robert Carre Trust recognises that Trust
schools may make arrangements for their students to have learning experiences
where, for short periods, the students may be provided with care and
accommodation by a host family to which they are not related. This might happen,
for example, but not only, as part of a foreign exchange visit or sports tour. The Trust
recognises the intrinsic value of experiencing daily life in a different culture in this
way but also recognises that such arrangements raise safeguarding risks that need
to be addressed.
Trust schools have a duty to safeguard and promote children’s welfare. This extends
to considering their safety and how best to minimise risk of harm to those children
during any exchange visit the school arranges, and when organising for the care and
accommodation of a child with a host family (known as homestays) as part of the
exchange.
In circumstances where a Trust school arranges for a visiting child to be provided
with care and accommodation in the UK (including where they engage a company to
make those arrangements) in the home of a family to which the child is not related
the responsible adults will be engaging in regulated activity for the period of the stay.
In such cases and where the Trust school has the power to terminate such a
homestay the school would be the regulated activity provider.
Where the child’s parent(s) or a student themselves arranges their own homestay,
this would be a private arrangement therefore the school would not be the regulated
activity provider.
When arranging a homestay, Trust staff should consider the suitability of the adults
in the respective families who will be responsible for the visiting child during the stay.
They should consider what intelligence/information will best inform their assessment
of the suitability of the adults in those families who will be responsible for the visiting
child during the stay. Trust staff should also be cognisant that there may be
circumstances or information that would not be disclosed by the DBS check but that
might raise questions as to the suitability of a person or persons to host a child to
whom they were not related. Party Leaders should, therefore, consult the relevant
Heads of Year and the Designated Safeguarding Lead in assessing the suitability of
hosts.
To help inform that assessment, a DBS enhanced certificate with barred list
information should be obtained. This check will not only establish whether the adults
are barred from engaging in regulated activity relating to children, but where criminal
record information is disclosed, it will also allow the school to consider, alongside all
other intelligence that it has obtained, whether the adults would be a suitable host for
a child.
Where a significant risk is identified the Designated Safeguarding Lead will assess
the risk in consultation with the Party Leader and determine if a placement is
suitable. Where such risks are identified this should not automatically preclude a
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student from participating in the exchange but may require reasonable adjustments
to be made.
Party Leaders should ensure that their budget includes a charge for the DBS
process to be completed. Schools are entitled to include an administration charge for
processing the application as well as the fee for the check to be carried out. The HR
team in the relevant school will advise as to the current charges for this process.
In addition to those engaging in regulated activity, Party Leaders in consultation with
their Safeguarding Leads should also consider if it is necessary to obtain a DBS
enhanced certificate in respect of anyone aged 16 or over in the household where
the child will be staying.
Due to the sensitive nature of the information that a DBS check could reveal it will
only be reviewed by the Safeguarding Lead and their Deputy. They will determine
what information should be shared with the Party Leader and other relevant parties.
Additional Safeguarding Protocols for Homestays in the UK
•

Participating parents/carers should complete a host agreement form

•

Participating parents/carers should be made aware of these protocols and
procedures as part of the consent process

•

Students and their parents/carers must be made aware of safeguarding
protocols that will operate during the visit. These protocols should be part of
the visit Risk Assessment and should be addressed in the pre-visit briefing
meeting.

•

Visiting students must have telephone access to their teachers at all times
during the visit and should not have more than two days without face-to-face
contact with their teachers

•

Party Leaders must ensure that alternative emergency accommodation is
available should there be an urgent need to re-house a student during the
visit; ideally this should be with one of their accompanying teachers

Suitability of adults in host families abroad
It is not possible for schools and colleges to obtain criminality information from the
DBS about adults who provide homestays abroad. The host school/body abroad will
be expected to give similar consideration to the suitability of their host families, and
this must be part of the planning discussions between the respective visit organisers.
In order to safeguard our students, Trust schools will adhere to the following
protocols:
•

Participating Host Schools / Bodies should be made aware at the start of the
visit organisation process that adherence to these requirements will be a
condition of the visit going ahead due to our need to comply with statutory
guidance.
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•

If a Host School or Body refuses to adhere to these protocols the Trust and
Local Governing Body will not be able to consent to the visit.

•

Participating parents/carers should complete a self-declaration and host
agreement form; this should be translated where possible into the relevant
language of the host family

•

Participating parents/carers should be made aware of these protocols and
procedures as part of the consent process

•

Students and their parents/carers must be made aware of the safeguarding
risks that they could face and the safety measures that will operate during the
visit. These risks and reduction measures should be part of the visit Risk
Assessment and should be addressed in the pre-visit briefing meeting.

•

Students must have telephone access to their teachers at all times during the
visit and should not have more than two days without face-to-face contact with
their teachers

•

The Party Leader must ensure that alternative emergency accommodation is
available should there be an urgent need to re-house a student during the
visit; ideally this should be with one of their accompanying teachers

•

Any safeguarding incidents or concerns should be reported to the Designated
Safeguarding Lead as soon as possible. Where contact is not immediately
possible the ’s first priority must be the safety and well-being of the student
concerned. The Party Leader should make a record of disclosures and
measures taken to support the student.

•

If local law enforcement agencies are involved urgent contact must be made
with the Head and the Designated Safeguarding Lead.

•

The Party Leader should ensure that the UK contact person knows how to
contact the Head and the Designated Safeguarding Lead or Deputy
Designated Safeguarding Lead in an emergency.
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Robert Carre Trust Host Family Agreement & Declaration (Host Family Abroad)
Name of Parents/Carers:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Address during the visit:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………………………..……………………………………
…………………………………………………………………………………………………
…………..
Agreement
• I understand that I am responsible for providing an appropriate level of care
for the student I am hosting
• I will not delegate this care to another adult without the knowledge and
consent of the lead teacher
• I will ensure that the student can contact their accompanying teachers by
phone at any time they wish to do so
• I will notify the accompanying teachers of any concerns as soon as possible
• Where a student becomes ill, I will notify the accompanying teachers as soon
as is practicable and before seeking routine medical treatment from a
GP/doctor
• I understand that in an emergency I can contact the lead teacher at any time
of day or night
• I will ensure that the student is not exposed to material / venues that are not
age-appropriate
• I will ensure that appropriate arrangements are made for the student to return
to my home after visits or activities
Safeguarding Declaration
I understand that under the terms of current UK safeguarding regulations I am
providing care that is classed as regulated activity and declare that there are no
restrictions and/or convictions that would prevent me from providing such care to the
host student.
Signed (First Parent / Carer):
………………………………………………………………………………………………
Print Name:
…………………………………………………………………………………………………
Signed (Second Parent/Carer):
………………………………………………………………………………………………….
Print Name:
…………………………………………………………………………………………………
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Robert Carre Trust Host Family Agreement & DBS Consent (UK Host Family)
Name of Parents/Carers:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………..
Address during the visit:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………………………..……………………………………
…………………………………………………………………………………………………
Agreement
• I understand that I am responsible for providing an appropriate level of care
for the student I am hosting
• I will not delegate this care to another adult without the knowledge and
consent of the lead teacher
• I will ensure that the student can contact their accompanying teachers by
phone at any time they wish to do so
• I will notify the accompanying teachers of any concerns as soon as possible
• Where a student becomes ill, I will notify the accompanying teachers as soon
as is practicable and before seeking routine medical treatment from a
GP/doctor
• I understand that in an emergency I can contact the lead teacher at any time
of day or night
• I will ensure that the student is not exposed to material / venues that are not
age-appropriate
• I will ensure that appropriate arrangements are made for the student to return
to my home after visits or activities
DBS
I understand that under the terms of current UK safeguarding regulations I am
providing care that is classed as regulated activity and consent to an enhanced DBS
check in respect of this activity. I am aware that any disclosed information will only
be reviewed by the Designated Safeguarding Lead and their deputy.
Signed (First Parent / Carer):
…………………………………………………………………………………………………
Print Name:
…………………………………………………………………………………………………
Signed (Second Parent/Carer):
………………………………………………………………………………………………….
Print Name:
…………………………………………………………………………………………………
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Appendix I Definitions & Signs of Abuse

Neglect
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 occur during pregnancy as a result of
maternal substance abuse.
Neglect may involve a parent or carer failing to:
• provide adequate food, clothing and shelter
(including exclusion from home or
abandonment)
• protect a child from physical and emotional
harm or danger
• ensure adequate supervision (including the
use of inadequate caregivers)
• ensure access to appropriate medical care
or treatment.
It may also include unresponsiveness to, or neglect
of a child’s basic emotional needs.

Emotional Abuse

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

Sexual Abuse
•

•

involves forcing or enticing a child to take
part in sexual activities, not necessarily
involving a level of violence, whether or not
the child is aware of what is happening.
physical contact: including assault by
penetration (for example rape or oral sex) ;
or non-penetrative acts such as
masturbation, kissing, rubbing & touching
outside of clothing. They may also include
non-contact activities such as involving
children in looking at/ in the production of
sexual images/, watching sexual activities,

Physical Abuse
A form of abuse which may involve:
• Hitting, shaking, throwing, poisoning,
burning, scalding, drowning, suffocating, or
otherwise causing physical harm to a child.
• Physical harm may also be caused when a
parent or carer feigns the symptoms of, or
deliberately induces illness in a child.
• Injuries in babies and non-mobile children
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•

encouraging children to behave in sexually
inappropriate ways or grooming a child in
preparation for abuse.
Sexual abuse can take place online, and
technology can be used to facilitate offline
abuse. Sexual abuse is not solely
perpetrated by adult males. Women can
also commit acts of sexual abuse, as can
other children. The sexual abuse of children
by other children is a specific safeguarding
issue (also known as peer-on-peer abuse).
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Signs of Abuse

Sexual

Physical

*Genital discomfort, pain, itching,
bruising, injuries
*Public /compulsive masturbation
*Eating disorders
*Sexually explicit behaviour or
language not appropriate for their age
*Sexually Transmitted Infection
*Sexually explicit drawings
*Pregnancy

*Bruises, black eyes and broken bones
*Unexplained or untreated injuries
*Injuries to unusual body parts e.g.,
thighs, back, abdomen
*Bruising that resembles hand/finger
marks
*Burns/scalds
*Human bites/cigarette burns
*Injuries that the child cannot explain
or explains unconvincingly

Behaviours
*Marked change in general behaviour
*Extremely passive/aggressive
*Withdrawn/withdrawal from
friends & family
*Lethargy/tiredness
*Poor social relationships
Attendance difficulties

Neglect
*Child cold/inappropriately dressed
*Undernourished/always hungry
*Untreated medical problems e.g. dental
decay, head lice etc.
*Lethargy, tiredness or aggressive
tendencies

*Low self-esteem
*Self harm
*Sleeping difficulties
*Eating disorder
*Fear of certain adults
*Bullying/anti-social behaviours
Disclosure •

Emotional
*Physical, mental & emotional development lags
*Talks of excessive punishment
*Fear of parents being contacted
*Sudden speech disorders
*Running away
*Self deprecation, low self esteem
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Appendix J Responding to Safeguarding Concerns About a Child

Concern

Discussion
Concerned party
Designated Safeguarding Lead
Headteacher
Discuss with child and with parents unless
to do so would put the child at risk

.

Seek advice

Referral
to CSC
by Headteacher or
Designated
Safeguarding Lead
Tel 01522 782111

Early Help Advisers
Customer Services Centre (CSC)
Tel 01522 782111

Designated Safeguarding Lead and
Headteacher confirm plan, agree and
monitor and review as necessary

Further
concerns
identified

Child leaves the
school – information
passed on to next
Designated
Safeguarding Lead

Assessment
by Children’s
Social Care

No further
action

Reasons given to
Designated
Safeguarding
Lead

Enquiries under
child protection
procedures

Decision about TAC
or school plan,
action and
monitoring agreed
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Appendix K Escalation Protocols
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