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GOVERNORS STATEMENT

Safeguarding and Child Protection Education Policies and Good Practice Guidelines

· The Governing Body and staff of Doncaster Deaf Trust take as our first priority the responsibility to safeguard and promote the welfare of our pupils, to minimise risk and to work together with other agencies to ensure rigorous arrangements are in place within our trust to identify, assess, and support those children who are suffering harm and to keep them safe and secure whilst in our care.

· The responsibilities set out in this policy apply (as appropriate) to all members of the trust community including pupils, staff, governors, visitors/contractors, volunteers and trainees working within the trust. It is fully incorporated into the whole trust ethos and is under pinned throughout effective leadership, the teaching of the curriculum and within PHSE and within the safety of the physical environment provided for the pupils.

· “Trusts and colleges and their staff form part of the wider safeguarding system for children. This system is described in statutory guidance Working Together to Safeguard Children (2018). Safeguarding and promoting the welfare of children is everyone’s responsibility. Everyone who comes into contact with children and their families and carers has a role to play in safeguarding children. In order to fulfil this responsibility effectively, all professionals should make sure their approach is child-centered. This means that they should consider, at all times, what is in the best interests of the child.”
Keeping Children Safe in Education (KCSiE) DfE September 2018

· Many trusts have found that an A4 ‘welcome’ sheet can be a useful tool for communicating a summary of the Child Protection Policy to visitors in trust – including the name of the Designated Safeguarding Lead (DSL) and supporting officers, a reminder of confidentiality and appropriate behaviour. Induction training is essential for all new staff, especially NQTs / ITTs / student teachers.

· The governors will ensure safeguarding self-evaluation takes place on a regular basis, a safeguarding audit has taken place and statutory S175/157 action plans are measured. The governors ask for a regular safeguarding impact report and ensure all statutory requirements under KCSIE Sept 2018 are fulfilled. The Ofsted Inspection Handbook criteria are also benchmarked to ensure safeguarding aims to be `outstanding` in this setting. 


Signed
Chair of Governors and Designated Safeguarding Governor
Date 
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SAFEGUARDING CHILDREN MODEL POLICY

Safeguarding Definitions:

Safeguarding and promoting the welfare of children are defined for the purposes of this policy as:

· Protecting children from maltreatment
· Preventing impairment of children’s health or development
· Ensuring that children grow up in circumstances consistent with the provision of safe and effective care, and
· Taking action to enable all children to have the best outcomes

(Working Together to Safeguard Children 2018 HM Government) 

Safeguarding is not just about protecting children from deliberate harm. It relates to aspects of trust life including:

· Pupil’s health and safety
· The use of reasonable force
· Meeting the needs of pupils with medical conditions
· Providing first aid
· Educational visits
· Intimate care
· Internet or e-safety
· Appropriate arrangements to ensure trust security, taking into account the local context.

It can involve a range of potential issues such as:

· Bullying, including cyber bullying (by text message, on social networking sites, and so on) and prejudice based bullying
· Racist, disability, and homophobic or transphobic abuse
· Radicalisation and extremist behaviour
· Child sexual exploitation
· Child criminal exploitation
· Sexting
· Substance misuse
· Issues that may be specific to local area or population, for example gang activity and youth violence
· Particular issues affecting children including domestic violence, sexual exploitation, female genital mutilation and forced marriage

RATIONALE:

This policy has been developed in accordance with the principles established by the Children Act 1989 and 2004, The Education Act 2002 and Working Together to Safeguard Children 2018. This policy reflects the statutory requirements within Keeping Children Safe in Education September 2018 (KCSIE 2018) and the proposed changes to be finalised September 2018. 

In Doncaster this policy complements the Doncaster Safeguarding Children Board (DSCB) – South Yorkshire Child Protection Procedures. The DSCB local safeguarding/child protection procedures must be followed in all cases. Trusts/Academies must not create separate or own policies.  See http://doncasterscb.proceduresonline.com/

Due to the nature of our provision, we will liaise closely with the home authority of the children and young people in our setting and ensure that appropriate policies and procedures are followed.

Schools and local authorities must have regard to it when carrying out their duties to safeguard and promote the welfare of children under section 175, of the Education Act 2002, paragraph 7(b) of Schedule 1 to the Education (Independent Trust Standards) Regulations 2014 and paragraph 3 of the Schedule to the Education (Non-Maintained Special Trusts)(England) Regulations 2011.

Doncaster Deaf Trust recognises the responsibility it has under Section 175 of the Education and Inspections Act 2002, to have arrangements for safeguarding and promoting the welfare of children.  The Governing Body approve the S175 or 157 and return to the Local Authority (LA) on a yearly basis. This policy demonstrates the trust’s commitment and compliance with safeguarding legislation.

Through their day-to-day contact with pupils and direct work with families, staff at the trust/setting have a crucial role to play in noticing indicators of possible abuse or neglect and referring them to The Doncaster Children’s Trust One Front Door. This also involves understanding serious case reviews and how to improve practice to prevent children from falling through the gaps.

PURPOSE:

The purpose of the policy is to ensure that safeguarding is everyone’s responsibility.

· The welfare of the child is paramount.
· All children regardless of age, gender, ability, culture, race, language, religion or sexual identity have equal rights to protection.
· Everyone who works with children has a professional responsibility to keep them safe (Working Together 2018).
· All staff have an equal responsibility to act on suspicion or disclosure that may suggest a child is at risk of harm, any professional with concerns about a child’s welfare should make a referral to the Doncaster Children’s Trust, and professionals should follow up their concerns if they are not satisfied with the response. (Working Together 2018).
· Pupils and staff involved in safeguarding issues receive appropriate support and training outlined in the DSCB workforce development strategy and Doncaster Children and Young Peoples Plan.
· Staff to adhere to a Code of Conduct and understand what to do if a child discloses any allegations against teaching staff, Head teachers or the Governing Body.
· To develop and promote effective working relationships with other agencies, especially the police and social care.
· To ensure all staff have been recruited in accordance with safer recruitment principles and a single central record is kept to monitor that all required vetting checks have been carried out before appointments are made.  These include satisfactory (enhanced) DBS (incorporating a barred list check), prohibition from teaching, prohibition from leadership and management, satisfactory references which have been validated, medical declaration, right to work in the UK, full identity information are made in accordance with guidance. Any gaps in personnel files are noted and reasonable steps are taken to rectify with on-going supervision (see DMBC update – Annex 1).
· We have a safe trust with confident staff, confident parent/carers and confident pupils who know how to recognise and report safeguarding concerns.
· All staff understand the categories of abuse, indicators and know how, when, who and how to record and report all safeguarding concerns.
· Understand ward level data and local priorities linked to safeguarding children.

TERMINOLOGY:

Designated Safeguarding Lead (DSL) previously known as designated safeguarding officer or designated safeguarding teacher, the named person for safeguarding in education establishments.

LADO – Local Authority Designated Officer – deals with any allegation against any member of staff in a public setting.

Safeguarding and promoting the welfare of children refers to the process of protecting children from abuse or neglect, preventing the improvement of health and development, ensuring that children growing up in circumstances consistent with the provision of safe and effective care and undertaking that role so as to enable those children to have optimum life chances and to enter adulthood successfully.

Child Protection refers to the process undertaken to protect children who have been identified as suffering, or being at risk of suffering significant harm.

Staff refers to all those working for or on behalf of the trust/setting in either a paid or voluntary capacity.

Child refers to all young people who have not yet reached the age of 18.

Parent refers to birth parents and other adults who are in a parenting role – step-parents, foster parents, carers and adoptive parents.

There are 4 main elements to the Policy:

A. Prevention – through the curriculum and pastoral support offered to pupils and through the creation and maintenance of a whole trust/setting protective ethos.

B. Procedures – for identifying and reporting cases, or suspected cases of abuse.

C. Support to Pupils – who may have been abused, including early preventative work.

D. Preventing unsuitable people working with children – by following the Department for Education (DfE) KCSIE September 2018 statutory guidance – Part three: Safer Recruitment. We also follow local DSCB and HR procedures. 

1   PREVENTION 

The trust will establish an ethos where:

· Children and young people  feel secure.
· Ensure children and young people know that there are adults in the trust  who they can approach if worried or in difficulty.
· Include in the curriculum opportunities for PSHCE/SMSC/RSE to equip children and young people with the skills needed to stay safe. This includes our PREVENT duty.  http://intranet.doncaster.gov.uk/directorates/adults-health-wellbeing/preventing-people-being-drawn-into-extremism
· Include in the curriculum material, which will help children develop realistic attitudes to their responsibilities in adult life.
· It will work in accordance with ‘Working Together to Safeguard Children 2018’ and will support the ‘Doncaster Early Help Offer’ 
http://doncasterscb.proceduresonline.com/search/search.html?zoom_sort=0&zoom_query=early+help&zoom_per_page=10&zoom_and=0
to ensure children and young people receive the most appropriate referral and access provision.
· It will deliver the approved DSCB whole trust safeguarding training and ensure all designated safeguarding officers/deputy safeguarding person attend three out of four annual network meetings and/or attend refresher Designated Safeguarding Person/Lead (DSP/L) training on a two yearly basis
· We will work collaboratively and with our Early Help Co-ordinators to improve outcomes for children and young people.
· We access the trust nursing universal offer for all our children and young people as well as having a designated Nurse on site during school / college hours.
· We keep our safeguarding training up to date, access DSCB training events on a regular basis, and understand the safeguarding requirements for Ofsted.
· Parents, carers and families, teachers, staff and young people/agencies know how to raise any safeguarding concerns and we have a named designated/deputy safeguarding lead(s) on our senior leadership team.
· We have a clear complaints policy and all staff are aware of whistleblowing procedures.











2	PROCEDURES AND RECORD-KEEPING
Doncaster Deaf Trust will follow safeguarding/child protection procedures as produced by the Doncaster Safeguarding Children Board (DSCB) http://doncasterscb.proceduresonline.com/

	The Designated Senior Member of staff for Safeguarding (Child Protection) /
Designated Safeguarding Lead (DSL) is: 


The Single Point of Contact (s) for Early
Help / DSCTrust Referral and Response
Service in our setting is/are: 


	School: Lana Cook
College: Rebecca Loosemore
Nursery: Natalie Alison
Dickson House: Kate Warner

School: Lana Cook
College: Joanne Ellis





	The Deputy Designated Safeguarding Lead (s)  is / are: 
College: Joanne Ellis, Nicola Keane
School: Kate Warner
Nursery: Sharon Hawksworth 
Dickson House: Lana Cook

Contact Details: 01302 386700



	The Designated Teacher for Looked After Children is:
College: Joanne Ellis
School: Lana Cook
Nursery: Natalie Alison
Dickson House: Kate Warner


Contact Details: 01302 386700





	The Nominated Child Protection/ Safeguarding Governor is: Mrs Bobbie Roberts

Contact Details: 01302 386700


	The Nominated Governor for looked after children is: Mrs Bobbie Roberts

Contact Details: 01302 386700


	The named PREVENT lead is:
School: Lana Cook
College: Rebecca Loosemore
Nursery: Kelly Severn
Dickson House: Kate Warner


	The named CSE lead is:
School: Lana Cook
College: Rebecca Loosemore
Nursery: Natalie Allison
Dickson House: Kate Warner



	The named FGM lead is:
School: Lana Cook
College: Rebecca Loosemore
Nursery: Natalie Allison
Dickson House: Kate Warner



	The named on-line protection officer is:
School: Lana Cook
College: Nicola Keane
Nursery: Natalie Allison
Dickson House: Kate Warner



	The named complaints handler is:
School: Jane Goodman
College: Rebecca Loosemore / Stacey Betts
Nursery: Natalie Firth
Dickson House: Kate Warner



	The named LAC officer is:
School: Lana Cook
College: Joanne Ellis 
Nursery: Natalie Allison
Dickson House: Kate Warner



	








	The Head Teacher  / Executive Principal is:


Alan Robinson



Contact Details: 01302 386700



	The Local Authority Designated Officer (LADO) is: Jim Foy


Contact Details:01302 737748



	Your Doncaster Council: Children and Young Peoples Safeguarding Manager is : Sarah Stokoe 01302 736743
Doncaster Council: Children and Young Peoples Safeguarding Officers are:
Lucy Grimes 01302 737635
Gill Whiteman 01302 761225

Please direct any online protection queries to Sarah/Lucy/Gill and for any general safeguarding enquires (not LADO)

Email contact: CYPSsafeguarding@doncaster.gov.uk 




The trust/academy/education provider/setting will:

· Ensure it has a senior Designated Safeguarding Lead (DSL) who has undertaken appropriate Safeguarding (Child Protection) training (see above).
· Ensure that designated staff will take advice from a Safeguarding (Child Protection) specialist when managing complex cases.
· The trust/setting/DSL will liaise with the LADO/ Children’s and young peoples safeguarding team before investigating any allegation involving actual or suspected abuse of a child within 24 hours of disclosure and follow up referral in writing, using the Doncaster Children’s Trust referral and response service forms.
· All trust/setting staff will pass any observations leading to suspicion of abuse, or information received about abuse, immediately to the Designated Safeguarding Lead or deputy Designated Safeguarding Lead.
· In the case of serious injury or allegation, the DSL will contact The Doncaster Children’s Trust Referral and Response Service without delay.
· If the allegation of abuse is against the deputy or designated safeguarding person, the Head Teacher will speak with the Local Authority Designated Officer (LADO)/ Children and Young Peoples safeguarding team to discuss the next steps.  
· If the allegation is against the Head Teacher the Chair of Governors should be contacted immediately and advice from the LADO/ Doncaster Council: Children and Young Peoples Safeguarding team sought within 24 hours.  If the allegation is against both the Head Teacher and Chair of Governors the LADO/Doncaster Council: Children and Young Peoples Safeguarding team will be contacted.  No member of staff will conduct their own investigation or pass on information to the alleged perpetrator.  In all allegations the LADO/ Children and Young Peoples Safeguarding team  will advise on the action to take by calling 01302 737748.  The emergency social services team should be contacted outside normal working hours 01302 796000. All staff will contact the LADO immediately to report any `high level’ concerns that meet the threshold for LADO and complete the DSCTrust secure referral form. With these cases, the Doncaster Council Safeguarding Service does not need to be informed.
· CE (CSE/CCE) – All staff are aware via whole trust training on the signs of Child Sexual Exploitation and Child Criminal Exploitation and seek advice without delay.

CE Referral pathway
Professionals to refer concerns for advice and guidance through CSE Team Direct Number 01302 737200
Referral to Children’s Services 01302 737200

Professionals can telephone team members for advice
01302 862012   -   Jayne Pezzulo
01302 736929   -   Carmel Bartlett

CCE Referral Pathway
Professionals to refer concerns to Targeted Youth Support contact number
Referral to children’s services 01302 737200

· In the case of poorly explained serious injuries or where behaviour concerns arouse suspicion, the designated teacher will consult with the One Front Door / DCSTrust Referral & Response Service Professional Advice Lines on 01302 737777,737722/7376361/737033. If out of hours, the emergency Doncaster Children’s Trust Social Care out of Hours team - (ESST) 01302 796000 (after 5.00pm and before 8.30 am weekdays and weekends).

· All parents, carers of families can contact the general contact number on 01302 737777.  All staff are aware of the new One Front Door Social Care Referral procedures.  http://www.dscb.co.uk/reporting-concerns

· The DSL will keep all records on file in a secure locked filing cabinet or secure ICT system and share concerns following information sharing protocols. We adhere to HM Government Information Sharing Advice for Practitioners 2015.

· In the event of an unexplained/sudden child death DSCB DCDOP procedures will be followed http://doncasterscb.proceduresonline.com/chapters/p_cdop.html

· Following any serious untoward incidents (SUI) procedure or where `near miss’ situations occur the DSL / Head Teacher will contact the Doncaster Council Learning Provision Service, this covers health and safety related incidents where safeguarding is compromised. Notification of near miss situations can also be emailed to sarah.stokoe@doncaster.gov.uk and paul.ruane@doncaster.gov.uk 

· The trust/academy will have an emergency plan in place to respond to unforeseen circumstances, e.g. staff/child unexpected death, site security threats, floods, storms etc.

· The trust will follow the Doncaster Council emergency procedures for hoax emails/threats and notify relevant officers should any email threats be made.

· Governors and senior leaders/DSL will continually review all polices required by law  https://www.gov.uk/government/publications/statutory-policies-for-trusts

3	ROLES AND RESPONSIBILITIES 

The trust/setting will ensure that every member of staff and person working on behalf of the trust/setting:

· Understand part 1 of KCSIE 2018 and the proposed Working Together 2018 changes including the mandatory reporting duty.
· Knows the name of the designated person and his/her role and responsibility.
· Have an individual responsibility to refer Safeguarding (Child Protection) concerns.

· Will receive training at the point of induction so that they know:
· Their personal responsibility/code of conduct/teaching standards
· DSCB child protection procedures and know how to access them
· Understand the definitions of abuse, physical abuse, emotional abuse, sexual abuse and neglect
· The need to be vigilant in identifying cases of abuse at the earliest opportunity
· How to support and respond to a child who discloses significant harm (either actual or likely)

· Knows their duty concerning unsafe practices in regard to children by a colleague.
· The designated person will disclose any information about a pupil to other members of staff on a need to know basis.
· The trust/setting will undertake appropriate discussion with parents prior to involvement with other agencies unless the circumstances preclude this.
· The trust/setting will ensure that parents have an understanding of their obligations regarding Child Protection by intervention as and when appropriate.
· Understand Ofsted grade descriptors in relation to personal development, behaviour and welfare of pupils
· Monitors internet usage in accordance with PREVENT/KCSIE and knows how to recognise and respond to inappropriate internet use.

Conversations with a child who discloses abuse should follow the basic principles:

· Listen rather than directly question, remain calm.
· Never stop a child who is recalling significant events.
· Make a record of discussion to include time, place, persons present and what was said (child language – do not substitute words).
· Advise that you will have to pass the information on.
· Avoid coaching/prompting.
· Never take photographs or videos of any injury.
· Allow time and provide a safe haven/quiet area for future support meetings.
· Share all concerns no matter how trivial they may seem to the DSL who will notify and follow up with the DSCTrust One Front Door Referral Procedure any child protection concern immediately in writing and follow up a response.
· For children with CP plans/named lead practitioner/named social worker (CIN) where new information is shared by the young person, the DSL will ensure information is shared with the social worker and not withheld until core/review meetings take place.
· At no time promise confidentiality.
 http://doncasterscb.proceduresonline.com/chapters/p_info_sharing_conf.html




Working Together (2018) and Keeping Children Safe in Education (2018) provides a diagram to show the expected response to raising any safeguarding concerns.

See table below
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4	RECORD KEEPING

http://www.irms.org.uk/images/resources/infoguides/records_management_toolkit_for_trusts_version_4_may_2012.pdf

· The trust follows the record keeping guidelines taken from Sections 1 – Child Protection and Section 4 – Pupil Records.  The DSL is aware the Local Authority’s records are kept for 75 years from date of closure so if any information that is held within the Trust that came from the LA could be destroyed once the child has left the trust, however, any records created by the trust could apply the above retention period(s) to their documents, so the whole pupil file could go to the secondary school whilst the Primary school should keep a copy of the child protection element for the prescribed timescale.

4.1		Records and Monitoring

· Any concerns about a child will be recorded in writing within 24 hours.  All records will provide a factual and evidence based account and there will be accurate recording of any actions.  Records will be signed, dated and, where appropriate, witnessed.
· At no time should an individual teacher/member of staff or trust be asked to or consider taking photographic evidence of any injuries or marks to a child’s person, this type of behaviour could lead to the staff member being taken into managing allegations procedures.  
· A chronology will be kept in the main trust file prior to the commencement of a concern file.  Staff, particularly pastoral staff, will record any minor concerns on the chronology and will take responsibility for alerting the designated person should the number of concerns rise or, in their professional judgement, become significant.  
· At the point at which a concern file (see below) is commenced then the chronology can be transferred to the concern file.  
· Safeguarding, child protection and welfare concerns will be recorded and kept in a separate secure file `concern’ file, some trusts still refer to this as a child protection file, which will be securely stored and away from the main pupil file.  The main pupil file should have a red C in the top right hand corner to denote a separate file exists (or a similar and consistent coding).
· Files will be available for external scrutiny for example by a regulatory agency or because of a serious case review or audit.

4.2		Why recording is important

· The DSL will share all safeguarding information with any transfer/receiving trust without delay.
· Our staff will be encouraged to understand why it is important that recording is comprehensive and accurate and what the messages are from serious case reviews are in terms of recording and sharing information. 

5	In-trust procedures for protecting children

All staff will:

· Be alert to signs and indicators of possible abuse or specific harms. (Ref: Appendix 1 for current definitions of abuse and examples of harm)
· Be involved in on going monitoring and recording to support the implementation of individual education programmes and interagency child protection and child support plans.
· Be prepared to identify children who may benefit from Early Help.
· Be subject to Safer Recruitment processes and checks whether they are new staff, supply staff, contractors, governors, volunteers etc.
· Will be expected to behave in accordance with Guidance for Safer  Working Practice for those Working with Children and Young People in Education settings 






6	Responsibilities of the Designated Safeguarding Lead/Officer 

The DSL has a clear job description as outlined in Keeping Children Safe in Education 2018 and agreed safeguarding cover arrangements during trust holidays:

The method for contact will be to call the Trust main reception who will then contact the appropriate Safeguarding lead. 

· The DSL is supported by appropriately trained designated staff, Along with the Executive Head Teacher, they are responsible for co-ordinating all child protection activity.

· The DSL must ensure that all staff involved in direct case work of vulnerable children, where there are child protection concerns/issues; have access to regular safeguarding supervision. The DSL team meet every half term for peer mentoring and can access support from Safeguarding governors and members of the senior leadership team.
 
· Where the trust has concerns about a child, the DSL will act as a source of support, advice and expertise to staff on matters of safety and safeguarding, and when deciding whether to make a referral by liaising with relevant agencies.

· The DSL is responsible for referring all cases of suspected abuse to the one front Door Doncaster Children Services Trust. KCSiE (DfE 2018) states that anyone in the trust setting can make a referral. If this is the case the DSL should be informed as soon as possible, that a referral has been made. Wherever possible referrals to one front door should be done by appropriately trained designated safeguarding staff.

· The DSL will liaise with the head teacher to inform him or her of issues, especially ongoing enquiries under section 47 of the Children Act 1989 and police investigations.

· Child Protection information will be dealt with in a confidential manner. A written record will be made of what information has been shared with who and when. Staff will be informed of relevant details only when the DSL feels their having knowledge of a situation will improve their ability to meet the needs of an individual child and /or family.


· Once a child protection cause for concern form has been passed to the DSL, they should start a separate child protection file for the child where the form is stored and any responses and outcomes will be recorded.

· All areas of the Trusts uses CPOMS to record any safeguarding concern raised about a child or young person in their care. For children other than those enrolled within the trust, the local referral procedures are to be followed.

· A separate child protection file must be created regardless of whether formal child protection procedures have been initiated. For some children, this single record will be the only concern held for them over their time in the establishment. For others, further information may well be accumulated, often from a variety of sources, over time. This can be electronic is using CPOMS.

· Designated staff must keep detailed, accurate, secure written records of concerns and referrals, which clearly reflect the wishes and feelings of the child.

· If concerns relate to more than one child from the same family at the establishment, a separate file for each child should be created and cross-referenced to the files of other family members. Common records, e.g. child protection conference notes, should be duplicated for each file.

· Child Protection records will be stored securely in a central place in each trust department; school, college and nursery, separate from academic records. Individual files will be kept for each child; trust will not keep family files. Original files will be kept for at least the period during which the child is attending the trust, and beyond that in line with current data legislation.
 
· Access to these files by staff other than the designated staff will be restricted, and a written record will be kept of who has had access to them and when.

· Designated staff must understand the assessment process for providing Early Help and intervention, for example through locally agreed common and shared assessment processes such as early help assessments.

· Designated staff must have a working knowledge of how local authorities conduct a child protection case conference and a child protection review conference and be able to attend and contribute to these effectively when required to do so.

· Designated staff must ensure all adults (as appropriate) including each member of staff, trainee and volunteer has access to and understands the trust’s child protection policy and procedures, including new and part time staff.

· Designated staff must be alert to the specific needs of children in need, those with special educational needs and young carers.

· Designated staff must obtain access to resources and attend any relevant or refresher training courses.

· Designated staff must encourage a culture of listening to children and young people amongst all staff.

· Designated staff must highlight the importance of demonstrating children’s wishes and feelings to all staff and that these are clearly evidenced.

· Designated Staff must ensure that they are appropriately trained to fulfil this role. 


6.1	 	Raising Awareness

· The DSL should ensure the trust or college’s policies are known, understood and used appropriately.

· Ensure the trust’s safeguarding and child protection policy is reviewed annually and the procedures and their implementation are updated and reviewed regularly, and work with governing bodies or proprietors regarding this.
· Ensure the child protection policy is on the trust’s website, available publicly and parents are aware of the fact that referrals about suspected abuse or neglect may be made and the role of the trust in this.

· Link with the local authority and DSCB to make sure staff are aware of training opportunities and the latest local policies on safeguarding.

·    Child protection records should be held securely, with access being restricted to the DSL or head teacher. The following information must be kept securely with restricted access, whether paper or electronic:

· Chronology
· All completed child protection cause for concern forms
· Any child protection information received from the child’s previous educational establishment
· Records of discussions, telephone calls and meetings with colleagues and other agencies or services
· Professional consultations
· Letters sent and received relating to child protection matters
· Referral forms sent to DSCT other external agencies or education- based services.
· Minutes or notes of meetings, e.g. child protection conferences, core group meetings, etc., copied to the file of each child in the family, as appropriate
· Formal plans for or linked to the child, e.g. child protection plans, Early Help (previously known as CAF’s), risk assessments etc.
· A copy of the support plan for the young person

·     Each child protection file should contain a chronological summary of significant events and the actions and involvement of the trust.

·    Where children leave, the trust, they will ensure that the child protection file is transferred securely and separately from the main pupil file to the receiving trust/educational establishment (where this is known), within 15 trusts days. This is a legal requirement set out under regulation 9 (3) of ‘The Education (Pupil Information – England) Regulations 2005. A copy of the chronology must be retained for audit purposes.

·    The trust does keep copies of the child protection file and the chronology summary. The trust sends the originals and requests a receipt of Handover

· Where the child has not attended the nominated school (the original file should be retained by the school).

· If there is any on-going legal action (the original file should be retained by the trust and a copy sent).

·    Children ‘srecords should be transferred in a secure manner, for example, by hand. When hand-delivering pupil records, a list of the names of those pupils whose records are being transferred and the name of the trust they are being transferred to must be made and a signature obtained from the receiving trust as proof of receipt.

·    If a pupil moves from our trust, child protection records will be forwarded onto the named DSL at the new trust, with due regard to their confidential nature. Good practice suggests that this should always be done with a face-to-face handover and a signed receipt of file transfer obtained for audit purposes by the delivering trust.

·    If sending by post, children records should be sent, “Special Delivery”. A note of the special delivery number should also be made to enable the records to be tracked and traced via Royal Mail.

·    For audit purposes a note of all pupil records transferred or received should be kept in either paper or electronic format. This will include the child’s name, date of birth, where and to whom the records have been sent, and the date sent and/or received. A copy of the child protection chronology sheet will also be retained for audit purposes.

·    If a pupil is permanently excluded and moves to an alternative or specialist provision, child protection records will be forwarded onto the relevant organisation in accordance with the ‘The Education (Pupil Information – England) Regulations 2005, following the above procedure for delivery of the records.

·    If a parent chooses to electively home educate (EHE) their child, the child protection record must be forwarded to the appropriate LA person, following the above procedure for delivery of the records

·    When a DSL member of staff resigns their post or no longer has child protection responsibility, there should be a full face-to-face handover/exchange of information with the new post holder.

·    In exceptional circumstances when a face-to-face handover is unfeasible, it is the responsibility of the head teacher to ensure that the new post holder is fully conversant with all procedures and case files.

·    All DSL’s receiving current (live) files or closed files must keep all contents enclosed and not remove any material.



· All receipts confirming file transfer must be kept in accordance with the recommended retention periods. For further information, refer to the archiving section.

6.2		Archiving

Responsibility for the pupil record once the pupil leaves the trust:

· The school that the pupil attended until statutory school leaving age (or the school where the pupil completed sixth form studies) is responsible for retaining the child protection record. The recommended retention period is 35 years from closure when there has been a referral to DCST. If no referral has been made to DCST, the child protection record should be retained until the child’s 25th birthday. The decision of how and where to store these files must be made by the trust via the governing body. Due to sensitivity of the information, the records should continue to be held in a secure area with limited access e.g. designated officer or head teacher.

6.2.1	Children’s and parents’ access to child protection files

· A pupil or their nominated representative has the legal right to request access to information relating to them. This is known as a subject access request. Therefore, it is important to remember that all information should be accurately recorded, objective in nature and expressed in a professional manner.

· The General Data Protection Regulation, which came into effect on 25th May 2018 and supersedes the Data Protection Act 1998. 

· Any child who has a child protection file has a right to request access to it. In addition, the Education (Pupil Information) (England) Regulations 2005 give parents the right see their child’s trust records. However, neither the child nor the parent has an automatic right to see all the information held in child protection records. Information can be withheld if disclosure:
· could cause serious harm or is likely to cause serious harm to
· the physical or mental health or condition of the child or another person; or
· could reveal that the child or another person has been a subject of or may be at risk of child abuse, and the disclosure is not in the best interests of the child; or
· is likely to prejudice an on-going criminal investigation; or
· The information about the child also relates to another person who could be identified from it or the information has been given by another person who could be identified as the source, unless the person has consented to the disclosure or the person providing the information is an employee of the establishment or the Local Authority.

· It is best practice to make reports available to the child or their parents unless the exceptions described above apply. If an application is made to see the whole record, advice should be sought  
· The establishment’s report to the child protection conference should be shared with the child, if old enough and parent at least two days before the conference.

6.2.2	Safe destruction of the pupil record

· Where records have been identified for destruction, they should be disposed of securely at the end of the academic year (or as soon as practical before that time). Records which have been identified for destruction should be confidentially destroyed. This is because they will either contain personal or sensitive information, which is subject to the requirements of the Data Protection Act 1998 or they will contain information which is confidential to trust or the Local Education Authority. Information should be shredded prior to disposal or confidential disposal can be arranged through private contractors. For audit purposes, the trust should maintain a list of records which have been destroyed and who authorised their destruction. This can be kept securely in either paper or an electronic format.

7	Information sharing

· When there is a concern that a child is at risk of significant harm, all information held by the establishment must be shared with Children’s Social Care, police and health professionals. Section 47 of the Children Act 1989 and sections 10 and 11 of the Children Act 2004 empower all agencies to share information in these circumstances. If DSL’s are in doubt, they should consult the DSCT front door R&R team on 01302 737777 – see also Section 8.

· On occasions when safeguarding concerns exist for a child in the context of a family situation and siblings attend other educational establishments or the children are known to other agencies, it may be appropriate for the designated safeguarding staff to consult with, on a confidential basis, their counterpart from other establishments or other agencies to share and jointly consider concerns. If in any doubt about the appropriateness of this process, advice can be sought from the Safeguarding Team 01302 737777

· In accordance with section 29 of the Data Protection Act, the police are allowed access to trust records in certain circumstances such as criminal investigations. If you have any queries regarding police access to any trust records, please contact the Safeguarding Team for advice.

· It is good practice to seek consent from the child or their parent before sharing information. Children over the age of 12 years are considered to have the capacity to give or withhold consent to share their information, unless there is evidence to the contrary; therefore, it is good practice to seek their views.  If the young person is over 16, they should be involved in decision-making about	information sharing, unless they do not have the capacity to give consent.

· However, consent is not always a condition for sharing and sometimes we do not inform the child or family that their information will be shared, if doing so would:
· place a person (the child, family or another person) at risk of significant harm, if a child, or serious harm, if an adult; or
· prejudice the prevention, detection or prosecution of a crime; or
· lead to unjustified delay in making enquiries about allegations of significant harm to a child or serious harm to an adult.

· Consent should not be sought if the establishment is required to share information through a statutory duty, e.g. section 47 of the Children Act 1989 as discussed above, or court order.

8	Working with parents and other agencies to protect children

·     In the majority of cases (unless sharing will cause further harm to the child), the DSL will discuss concerns with parents/carers before approaching other agencies and will seek consent/to inform parents/carers when making a referral to another agency. Appropriate staff will approach parents/carers after consultation with the DSL. The exception to this rule will be in situations where a member of staff has reasonable cause to believe that informing parents/carers of a referral to another agency may increase the risk of significant harm to the child.

·    Parents/carers are informed about our child protection policy through: trust prospectus, website, newsletters etc. A copy of the safeguarding/child protection policy is available on the trust website.

9	Early Help Enquiry ‘One Front Door’

The Early Help enquiry through the One Front Door (EHOFD) has been established to improve communication, information sharing; and to support more effective delivery of services where there is a need for multi-agency response. 

The EHOFD is a multi-disciplinary team with two main functions: 

· Providing information, advice and guidance to professionals who have queries about children who made need a coordinated early help response. 
· Screening all early help enquires forms to ensure an appropriate level of response for the child and family. 

The team is available from 8.30am to 5.00pm, Monday to Friday, and telephone messages will be responded to within one working day. IAG Telephone: 01302 734110 

Email: earlyhelphub@doncaster.gov.uk  Or Earlyhelphub@gcsx.gov.uk 

If you believe that an early help assessment (EHA) or single agency support is needed, contact the EHOGFD to discuss your concerns. After discussing your concerns, if it is agreed this is a case for early help, you will be asked to complete an on line enquiry form and email a consent form which you have with the family. 

The EHOFD will assess the case and inform you of the action required. This could be:
· If an EHA has already been completed or there is an existing TAC/F, you will be asked to share your information and join the TAC/F
· Single agency response for a specific piece of work – Lead Practitioner identified 
· EHA required – lead practitioner identified
· No further action 
· Escalation to Children’s Social Care if this case is already known to them or the information gathered during screening indicates escalation is required. 

The EHOFD does not replace the existing ‘front door’ arrangements for children’s social care in Doncaster. If at any stage, you have any concerns that a child is at risk of harm you must follow your agency’s safeguarding procedure and make a referral to Children’s Social Care Referral and Response Service on: 

Telephone: 01302 737777 (available 8:30am – 5pm Monday to Friday) 
Telephone: 01302 796000 (outside office hours)
During this telephone call you will be asked to follow up by completing an online referral form the same day
https://www.doncasterchildrenstrust.co.uk/worried-about-a-child 

[bookmark: _bookmark16]9.1	Multi-agency work

·    We work in partnership with other agencies in the best interests of the children. Therefore, trust will, where necessary, liaise with the trust nurse and doctor, and Referral & Response. Requests for service to R&R should (wherever possible) be made, by the Safeguarding Designated Staff, to the R&R advice and duty team 01302 737777. Where a child already has a child protection social worker, the trust will immediately contact the social worker involved or in their absence, the team manager of the child protection social worker.

·    We will co-operate with R&R in accordance with the requirements of the Children Act and allow access to child and child protection records for them to conduct section 17 or section 47 assessments.

·    The trust will ensure representation at appropriate inter-agency meetings such as Initial and Review Child Protection Conferences, and Planning and Core Group meetings, as well as Family Support Meetings.

·    We will provide reports as required for these meetings. If trust is unable to attend, a written report will be sent. The report will, wherever possible, be shared with parents/carers at least 24 hours prior to the meeting.

· [bookmark: _bookmark18]   Where a child in trust is subject to an inter-agency child protection plan or any multi-agency risk management plan trust will contribute to the preparation, implementation and review of the plan as appropriate.

10      The Curriculum

·    Relevant issues will be addressed through the PSHCE curriculum, including self-esteem, emotional literacy, assertiveness, power, sex and relationship education, online safety, online bullying, sexting, child exploitation (CE) , Child criminal exploitation, child sexual exploitation (CSE), sexual harassment, female genital mutilation (FGM), preventing radicalisation, peer on peer abuse and anti- bullying.

·    Relevant issues will be addressed through other areas of the curriculum. For example, circle time, English, History, Drama, PSCHE, Art and assemblies.

[bookmark: _bookmark19]11      Other areas of work

·    All our policies that address issues of power and potential harm, e.g. Anti- Bullying, Equal opportunities, Handling, Positive Behaviour, will be linked, to ensure a whole trust approach.

·    Our child protection policy cannot be separated from the general ethos of the trust, which should ensure that children are treated with respect and dignity, feel safe, and are listened to.

[bookmark: _bookmark20]12	Our role in supporting children
We will offer appropriate support to individual children who have experienced abuse or who have abused others.

[bookmark: _bookmark21]In cases where children have experienced abuse/abused others, an individual pastoral support plan will be devised, implemented and reviewed regularly should the pupil require additional pastoral support/intervention. This plan will detail areas of support, who will be involved (i.e. learning mentor, key worker) and the child’s wishes and feelings. A written outline of the individual support plan will be kept in the child’s child protection record.



13	Children with additional needs (including LAC)

When the trust is considering excluding, either fixed term or permanently, a vulnerable pupil and/or a pupil who is either subject to a S47 Child Protection plan or there are/have previously been child protection concerns, we will call a multi-agency risk-assessment meeting prior to making the decision to  exclude. In the event of a one-off serious incident resulting in an immediate decision to exclude, the risk assessment must be completed prior to convening a meeting of the Governing body.

14 	 Part time provision / timetables

The Local Authority has issued guidance to all schools on student entitlement to a full time education. For safeguarding reasons, we expect all students to be in receipt of a full time education. There are rare and exceptional circumstances where it may be necessary for a student to be placed on a part-time timetable for a limited period. The statutory guidance says:

“In very exceptional circumstances there may be a need for a temporary part-time timetable to meet a pupil’s individual need. For example, where a medical condition prevents a pupil from attending full-time education and a part time package is considered as part of a reintegration package. A part-time timetable must not be treated as a long-term solution. Any pastoral support programme or other agreement must have a time limit by which point the pupil is expected to attend full-time or be provided with alternative provision. (p14, Trust Attendance, DfE)”

14.1	Part-time timetables may be used in circumstances such as:

· Where a pupil has a short-term medical condition that prevents full-time attendance for a time limited period
· As part of a staged reintegration following an extended period of absence. 
· When there are behavioural difficulties and the trust is trying a part-time timetable as an intervention to avoid permanent exclusion  

We expect that when any part-time arrangement is made that the school inform the local authority using the reporting form, which is included in the guidance.

15	 The Concerns File (Recommended practice should the trust not have       electronic recording systems, e.g. CPOMS)

The establishment of a ‘concern’ file, which is separate from the child’s main trust file, is an important principle in terms of storing and collating information about children which relates to either a child protection or safeguarding concern or an accumulation of concerns about a child’s welfare which are outside of the usual range of concerns which relate to ordinary life events.  It needs to be borne in mind that what constitutes a ‘concern’ for one child may not be a ‘concern’ for another and the particular child’s circumstances and needs will differ i.e. a child subject to a child protection plan, looked after child, CiN may be looked at differently to a child recently bereaved, parental health issues etc.  Professional judgement will therefore be an important factor when making this decision and will need clear links between pastoral staff and designated safeguarding leads in trust (named designated person).

· A ‘concern’ or ‘confidential’ file should be commenced in the event of:

· A referral to DSCT R&R (unless EHA system is updated) or CPOMS chronology provided to support the referral.
· A number of minor concerns on the child’s main trust file
· Any children open to social care.

Electronic systems are better and in all cases, EHA is recommended and all DSLs need to maintain. Share and update any concerns. CPOMS must be updated and monitored to ensure any new risk identified is followed up immediately, especially when risks have been previously identified. 

· It is suggested that within a child’s ‘concern’ file there is:

· A front sheet
· A chronology
· A record of concern in more detail and body map, where appropriate
· A record of concerns and issues shared by others.

· The trust will keep written records of concern about children even where there is no need to refer the matter to One Front Door/Children’s Trust Referral and Response Service (or similar) immediately but these records will be kept within the separate concerns file (or trust system).  
· Records will be kept up to date and reviewed regularly by the Senior Designated Person to evidence and support actions taken by staff in discharging their safeguarding arrangements.  Original notes will be retained (but clearly identified as such) as this is a contemporaneous account, they may be important in any criminal proceedings arising from current or historical allegations of abuse or neglect.
· The concern file can be active or non-active in terms of monitoring i.e. a child is no longer LAC, subject to a child protection plan or EHAF and this level of activity can be recorded on the front sheet as a start and end date.  If future concerns then arise, it can be re-activated and indicated as such on the front sheet and on the chronology as new information arises. 
· If the child moves to another trust, the concern file will be sent or taken, as part of the admission/transition arrangements, to the Senior Designated Person at the new establishment/trust.  There will be a timely liaison between each trust Senior Designated Person for Safeguarding to ensure a smooth and safe transition for the child.  


16		Recording Practice

Timely and accurate recording will take place when there are any issues regarding a child.  A recording of each and every episode/incident/concern/activity regarding that child, including telephone calls to other professionals, needs to be recorded on the chronology kept within the confidential file for that child.  This will include any contact from other agencies who may wish to discuss concerns relating to a child.  Actions will be agreed and roles and responsibility of each agency will be clarified and outcomes recorded.  The chronology will be brief and log activity; the full recording will be on the record of concern.  
NB There are templates attached as guidance which include a file front sheet, chronology, record of concern and a body map.

More detailed recording on the record of concern will be signed and dated and include an analysis, taking account of the holistic needs of the child, and any historical information held on the child’s file.  Support and advice will be sought from social care, or early help whenever necessary.  In this way, a picture can emerge and this will assist in promoting an evidence-based assessment and determining any action(s) that needs to be taken.  This may include no further action, whether an early help co- coordinator advice should be sought or whether a referral should be made to MASH/Children’s Trust Referral and Response Service in line with the early help model.

Such robust practice across child protection and in safeguarding and promoting the welfare of children will assist the trust in the early identification of any concerns which may prevent future harm.

The Senior Designated Person will have a systematic means of monitoring children known or thought to be at risk of harm (through the concern file and through an on-going dialogue with pastoral staff). They will ensure that we contribute to assessments of need and support multi-agency plans for those children.  

Any concerns are shared and where CP Plans are in place, the social worker is informed of any new information immediately. All referrals to the R&R service are followed up in writing within 24 hours. The DSL has an equal responsibility to follow up referrals and keep in touch with social care teams on the support/outcomes from any S17/47 referral.

17   THE DESIGNATED SAFEGUARDING LEADS ARE RESPONSIBLE FOR:

· Referring a child if there are concerns about possible abuse, to the Doncaster Children’s Trust Referral and Response Service Professional advice lines and acting as a focal point for staff to discuss concerns.
· Referrals should be made in writing, following a telephone call using the Doncaster Children’s Trust referral and Response Service referral form or the CSE referral form depending on the nature of the referral.
· Keeping written records of concerns about a child even if there is no need to make an immediate referral.
· Having a clear job description (Annex B KCSIE) and time to attend statutory meetings and regular training/network meetings.
· Ensuring that all such records are kept confidentially and securely and are separate from pupil records, until the child’s 25th birthday, and are copied on to the child’s next trust or college.
· Ensuring that an indication of the existence of the additional file (in 3 above) is marked on the pupil records.
· Liaising with other agencies and professionals/accessing local networks.
· Ensuring that either they or the staff member attend case conferences, core groups, or other multi-agency planning meetings, contribute to assessments, and provide a report which has been shared with the parents/carers.
· Ensuring that any pupil currently with a child protection plan who is absent in the educational setting without explanation is referred to their key worker’s Social Care Team.
· Organising child protection/safeguarding induction for all new staff, and updating whole trust training on a regular basis via staff meetings.  The DSCB provide mandatory Level 3 equivalent training and this must be refreshed in line with DSCB requirement. DSLs must attend refresh training every year. This is provided through the LA/Buy Doncaster designated safeguarding network meetings/DSCB lunchtime seminars on a regular basis. 
· Providing, with the Head Teacher, an annual report for the governing body, detailing any changes to the policy and procedures; training undertaken by the DSL, and by all staff and governors; number and type of incidents/cases, and number of children on the child protection register (anonymised). This supports the S175 annual safeguarding report.
· Understand children in need / children on protection plans and support all looked after children PEPs.
· Providing information and audits to the DSCB when required.
· Attending local DCST/early help weekly trust meetings to discuss any cases/share knowledge and also access any support in relation to safe practice.


18	LIAISON WITH OTHER AGENCIES

	The trust/setting will:

· Work to develop effective links with relevant agencies in relation to Safeguarding (Child Protection). 

· Send representatives to case conferences, core groups and Child Protection review meetings.

· Notify any allocated Social Worker if:
· A pupil subject to a Child Protection Plan (CPP) is excluded (fixed term or permanent);
· if there is an unexplained absence of a pupil on a CPP of more than 2 days or 1 day following a weekend, or as agreed as part of a CPP.

· Follow the LA policy and statutory guidance on Children Missing Education (CME) and Elected Home Education (EHE)


19	     SUPPORTING PUPILS AT RISK

The trust/setting will endeavour to support vulnerable pupils through:

· Its ethos which promotes a positive, supportive and secure environment and gives pupils a sense of being valued
· Its behaviour policy aimed at supporting vulnerable pupils in trust/setting.  All staff will agree a consistent approach which focuses on the behaviour or the offence committed by the Child
· Liaison with other appropriate agencies which support the pupil
· Developing supportive relationships
· Recognition that children living in difficult home environments are vulnerable and in need of support and protection
· Monitoring pupil welfare, keeping accurate records and notifying appropriate agencies as and when necessary
· Allowing designated staff opportunities to attend face to face DSCB multi-agency training
· When a pupil on the Child Protection register transfers to another trust/setting, information will be transferred safely and securely to the new trust/setting immediately
· Recognising, reporting and responding any behaviours consistent with radicalisation/extremist behaviours
· Recognising, reporting and responding to any suspected FGM practice
· The trust/setting acknowledges serious case review findings and shares lessons learned with all staff to ensure no child falls through the gap
· The trust/setting knows how to identify and respond to the four main categories of abuse. All staff understand the main categories of abuse from the whole trust training. Physical, Emotional, Sexual and Neglect
· All staff are aware and understand of the definitions by reading
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/447596/KCSIE_Part_1_July_2015.pdf
· The trust works with a variety of agencies and arranges opportunities for young people to discuss and understand a wide range of specific safeguarding issues
· The designated safeguarding lead will cascade information to all staff in relation to specific safeguarding concerns listed in KCSIE.
· The trust/setting may have separate policies; this is not exhaustive, trusts to add them to Annex 1 or add to the list or cross-referenced policies section.
· Trust/setting staffs are aware of the DSCB Neglect policy and toolkit available from DSCB to help identify and recognise any child subject to neglect. http://www.dscb.co.uk/neglect
· Neglect is defined as “the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: provide adequate food, clothing or 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 neglect of, or unresponsiveness to, a child’s basic emotional needs.’  (Glossary, p93)


20   Early Help Enquiry ‘One Front Door’
                
Early Hub contacts are:

Central: 	chris.stacey@doncaster.gov.uk (on behalf of Emma McDonagh)

North: 	natasha.abbott@doncaster.gov.uk 

East: 		christian.brownless@doncaster.gov.uk 

South: 	lindsey.swain@doncaster.gov.uk 


The Early Help Coordinators will support TAF and Lead Professional roles.
In addition to the Early Help Enquiry ‘One Front Door’ DSLs will also liaise with Early Help Coordinators to ensure early help assessments are supported, implemented and reviewed.  

21 Children Missing Education

· A child going missing from education is a potential indicator of abuse or neglect. Trust and college staff members must follow the Doncaster safeguarding Children Board and LA procedures for children missing education and notify the APSW team in accordance with LA procedures. 

· The trust will have a number of contacts that are checked on a regular basis (several contacts are advised)
 
· Children who are absent, abscond or go missing during the trust day are vulnerable and at potential risk of abuse or neglect. Trust and college staff members should follow the trust’s or college’s procedures for dealing with children who are absent/go missing, particularly on repeat occasions, to help identify the risk of abuse and neglect including sexual abuse or exploitation and to help prevent the risks of their going missing in future.

· We will comply with our statutory duty to inform the local authority of any pupil who falls within the reporting notification requirements outlined in Children Missing Education – Statutory guidance for local authorities (DfE September 2016).

· Where child sexual exploitation or child criminal exploitation, or the risk of it, is suspected, frontline practitioners should complete a cause for concern form and pass onto the designated member of staff for child protection or contact the Child Exploitation Team. Education contacts are Carmel Bartlett/Jayne Pezzulo.

· The DSL should complete the CE checklist tool for partners and refer to the table at the end of the tool to help decide how to proceed; a copy of the completed tool must be kept in the child’s child protection records for future reference.

· If the child/young person already has an allocated social worker, the DSL must contact them (or their team manager) to discuss any concerns about child exploitation.

· A copy of the CE checklist tool for partners can be obtained from: 
http://www.dscb.co.uk/sexual-exploitation. This will be revised in line with local procedures over the next month.

http://doncasterscb.proceduresonline.com/chapters/p_gang_activity.html?zoom_highlight=CCE


· We will ensure the trust works in partnership with parents/carers and other agencies as appropriate. This includes facilitating return to home interviews as requested.

22 TRUST NURSING – ACCESS TO UNIVERSAL PROVISION

· If health needs are identified, the DSL will contact the trust nursing service for information and advice. Where a new diagnosis is received and further advice and support are required trust may contact the Trust Nursing Single Point of Contact (where all enquiries need to go) on 01302 566776 or email rdash.doncasterchildrenscaregroup@nhs.net 

· The trust nurse will offer guidance and support in the form of signposting to specialist practitioners; where appropriate and advice re care planning. The trust nursing service can offer early identification cases (pre-caf) where some concerns are being raised. Help with managing healthy weight/lifestyles, CSE, domestic abuse, FGM, childhood illnesses and support managing medicines and health care plans/allergies. The service also provides training for staff.

· 
[bookmark: _MON_1569920446]The school nursing service contact details are available from the following directory

· The trust nurse can be contacted on extension 219   or direct line: 01302 386732



23    Nursing services cont:

The local school nursing service offers health and well-being plus clinics which can be arranged via the trust nurse.


24		CAMHS

All children requiring additional mental health support will have access to the CAMHS provision.  All DSLs understand the Traffic Light system and referral pathway.  Steps are taken to ensure staff are trained in spotting the signs of any mental health indicators and understand how to refer children and young people to services.




[bookmark: _MON_1577260945]          

Doncaster Deaf Trust also work closely with specialist Deaf CAMHS services who will support children and young people via a referral application by school and college staff.

24.1 SUICIDE PREVENTION

DSLs have had the opportunity to access Safe Talk or Papyrus (Prevention of Young Suicide) training.  The trust has a Suicide Prevention Policy and is working towards building a suicide safer trust or college.

Information is available from the below web link.

https://www.papyrus-uk.org/repository/documents/editorfiles/toolkitfinal.pdf

The trust has promoted HOPELineUK (0800 068 41 41) so teachers, children/young people and parents/carers know who to contact for any support or advice for young people.


25		GAMBLING & SOCIAL GAMING

Young people need to be 18 years and over to legally gamble in casinos, high street bookmakers and in most cases on-line. However, there are certain categories of slot machines (such as those found in arcades, predominantly at Seaside resort towns) which have no age restriction. Similarly, young people wanting to buy National Lottery Scratch Cards or Lottery Tickets can do so at the age of 16 years. All these type of activities are classed as gambling and with the explosion of adverting and the presence of high street bookmakers, gaming is more prevalent in society today.
In addition to the above traditional forms of gambling, social gaming is hugely popular among young people. Social gaming has no age restriction and is predominantly accessed by young people via mobile phones or tablets in the form of a downloadable app (such as Candy Crush or Game of Thrones). These apps are free to download and play, but have countless opportunities for players to purchase (often with real cash) tools or tips to advance levels in such games. Though many young people do not experience harm, for some young people such games can be highly addictive and lead to (i) isolation and time lost to playing and (ii) financial pressure due to consistently purchasing tools to advance. If you notice or suspect students may be experiencing harm, here are some of the warning signs:
· Be male and aged 13 – 18 years.
· Use gambling to cultivate status among peers.
· Fallen out with family, truant from trust or college.
· Low self-esteem, but irrational behaviour.
· Preoccupied on mobile, restless or irritable.
· Lies to family members, friends and college staff to conceal behaviour.
· Never has any money.

Advice or help can be accessed via:

· National Problem Gambling Helpline (0808 8020 133).
· Gamble aware website (www.gambleaware.co.uk) – generic website offering advice.
· Inviting the Young Gamblers Education Trust (YGAM) in to trust to talk to students or deliver workshops on gambling & social gaming as part of PSHE or trust enrichment days. www.ygam.org.uk.
· All the materials used by YGAM are PSHE quality assured and accredited by ASDAN.

26	WHISTLE BLOWING

· We recognise that children cannot be expected to raise concerns in an environment where staff fails to do so.
· All staff should be aware of their duty to raise concerns, where they exist, about the management of child protection, which may include the attitude or actions of colleagues.  If it becomes necessary to consult outside the trust, they should speak in the first instance, to the Doncaster Council, Children and Young People Safeguarding Team or LADO following the Whistleblowing Policy.
· Whistle blowing re the Head Teacher should be made to the Chair of the Governing Body whose contact details are readily available to staff (as pertinent to setting).
· Ofsted also may wish the LA to investigate any whistleblowing concerns and the trust/setting will work with the LA should this arise
· KCSIE details Ofsted and NSPCC as additional whistleblowing options.

27	PHYSICAL INTERVENTION

· We acknowledge that staff must only ever use physical intervention as a last resort, when a child is endangering him/herself or others, and that at all times it must be the minimal force necessary to prevent injury to another person.
· Staff who are likely to need to use physical intervention will be appropriately trained in the PRICE  technique or equivalent training.
· We understand that physical intervention of a nature which causes injury or distress to a child may be considered under child protection or disciplinary procedures.
· The trust understands how to report any injuries to staff to the health and safety team.
· We recognise that touch is appropriate in the context of working with children, and all staff have been given ‘Safe Practice’ guidance to ensure they are clear about their professional boundary and a clear Code of Conduct is in place for all staff.
           All staff are aware of the role of LADO and what constitutes a referral to LADO following any allegation of using force or restraint.

28	ANTI-BULLYING / INTERNET SAFETY / SOCIAL MEDIA/ PEER ON PEER ABUSE

· We adhere to DfE Statutory Guidance 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/623895/Preventing_and_tackling_bullying_advice.pdf - make sure this is the July update
· Our trust policy on anti-bullying is set out in a separate document and acknowledges that to allow or condone bullying may lead to consideration under child protection procedures.  This includes all forms e.g. cyber, racist, homophobic, trans, and gender related bullying. 
· We record all incidents of cyber bullying in accordance with DfE Statutory Guidance 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/374850/Cyberbullying_Advice_for_Head Teachers_and_Trust_Staff_121114.pdf
· We keep a record of known bullying incidents.  All staff are aware that children with SEND and/or differences/perceived differences are more susceptible to being bullied/victims of child abuse. We keep a record of bullying incidents.
· Internet Safety/E-Safety – The trust has an e-safety policy in place (trust to add here what this is contained within or whether this is a separate policy).
· Social media Responsibilities.
· The conduct of staff/pupils/parents/carers using social media are outlined in a separate social media policy (see revised LA policy September 2015)
· We have CEOP trained staff in trust and take part in National and local activities to reduce bullying.
· Sexting – we include reporting of any sexual images within our policy
· The CEOP eye is promoted and viable around trust so all young people know how to report any inappropriate content received on-line.
· Abuse is Abuse and should never be passed off as ‘Banter’ or ‘having a laugh’.
· We have recognition of the gendered nature of peer on peer abuse (i.e. 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 
· the different forms peer on peer abuse can take, such as: 
· sexual violence and sexual harassment (departmental advice: here); 
· physical abuse such as hitting, kicking, shaking, biting, hair pulling, or otherwise causing physical harm; 
· sexting: The trust takes sexting very seriously and has a separate policy to address this. The DfE provides searching screening and confiscation advice for trusts. The UK Council for Child Internet Safety (UKCCIS) Education Group has recently published sexting advice for trusts and colleges; and 
· initiating/hazing type violence and rituals. 

29	RACIST INCIDENTS/HOMOPHOBIC/ TRANS-PHOBIC LANGUAGE /EQUALITY ACT 2010 PROTECTED CHARACTERISTICS

Hate crime

· Our policy on Equality, Inclusion and Diversity and our  PSED duty includes racist incidents is set out separately, and acknowledges that repeated racist incidents or a single serious incident may lead to consideration under child protection procedures. We keep a record of racist incidents and incidents reportable under the Equality Act 2010.
· We use a reporting system to record any incidents in line with the latest DfE guidance. 
· The DSL understands how to report Hate Crime.
· The DSL understands how to support young people and families to access LGBTQ support through family and Youth Hubs.  Young people requiring additional support may access CAMHS provision or Trust Nursing services.  For details of the Youth Group please email:
steve.tudberry@doncaster.gov.uk 
· The trust curriculum reflects opportunity to explore difference and celebrate diversity and has resources listed on the Stonewall website.

Trusts to cross reference Equality/PESD or Inclusion Policy here.

29.1	Trans Young People

The DSL will liaise with the CAMHS named nurse to support, where needed any young person identifying as trans and ensure the trust/academy acknowledges the voice of the child and ensures smooth and effective transition. The academy/trust follows National guidance and seeks professional advice. Signposting is also available to the local LGBTQ youth group

http://genderedintelligence.co.uk/

A Trans’ inclusive toolkit is available to support trusts/academies.




30		Human Trafficking 

The Trafficking Protocol defines human trafficking as:

(a) [...] the recruitment, transportation, transfer, harbouring or receipt of persons, by means of threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation. Exploitation shall include, at a minimum, the exploitation of the prostitution of others or other forms of sexual exploitation, forced labour or services, slavery or practices similar to slavery, servitude or the removal, manipulation or implantation of organs;

(b) The consent of a victim of trafficking in persons to the intended exploitation set forth in sub-paragraph (a) of this article shall be irrelevant where any of the means set forth in subparagraph (a) have been used;
(c) The recruitment, transportation, transfer, harbouring or receipt of a child for the purpose of exploitation shall be considered "trafficking in persons" even if this does not involve any of the means set forth in sub-paragraph (a) of this article;
(d) "Child" shall mean any person less than eighteen years of age. [14]

Staff are aware of potential signs, especially and will immediately report any concerns to the DSL lead. This may involve contacting 101, and the referral and response service or CSE team for advice.
http://doncasterscb.proceduresonline.com/
http://hopeforjustice.org/

31   PREVENTING RADICALISATION

Our setting knows how to recognise and respond to any behaviour that could link to radicalisation/extremism. Our Children and Young Persons Police Officer – CYPO is the first point of contact any and staff or pupils’ behaviour that may point to radicalisation/extremism are discussed with the CYPO immediately, if unavailable to call 101.  If travel abroad is suspected/immediate threat staff are aware to call 999, one front door R&R service, and they also have access to the confidential anti-terrorist hotline 0800789321. The South Yorkshire Police PREVENT team will also provide a response to any PREVENT related concerns.

31.1	Radicalisation

Radicalisation is defined as the process by which people come to support terrorism and violent extremism and, in some cases, to then participate in terrorist groups. The process of radicalisation is different for every individual and is a process, not a one off event; it can take place over an extended period or within a very short time frame. It is important that staff are able to recognise possible signs and indicators of radicalisation.

Children and young people may be vulnerable to exposure or involvement with groups or individuals who advocate violence as a means to a political or ideological end.

Children and young people can be drawn into violence or they can be exposed to the messages of extremist groups by many means. These can include family members or friends, direct contact with members, groups and organisations or, increasingly, through the internet, including through social media sites. This can put children and young people at risk of being drawn into criminal activity and has the potential to cause significant harm.
Examples of extremist causes that have used violence to achieve their ends include animal rights, the far right (UK) and international terrorist organisations such as Al Qaeda and the Islamic State.

Potential indicators identified include:

· Use of inappropriate language
· Possession of violent extremist literature
· Changes in behaviour, language, clothing or appearance
· The expression of extremist views
· Advocating violent actions and means
· Association with known extremists
· Seeking to recruit others to an extremist ideology


32	PREVENT 

PREVENT is part of the UK’s counter terrorism strategy. It focusses on supporting and protecting vulnerable individuals who may be at risk of being exploited by radicalisers and subsequently drawn into terrorist related activity. PREVENT is not about race, religion or ethnicity, the programme is to prevent the exploitation of susceptible people.

32.1	Responding to concerns

If staff are concerned about a change in the behaviour of an individual or see something that concerns them (this could be a colleague too) they should seek advice appropriately with the DSL who should contact, for low level advice the Local Authority Prevent Lead – Rachael Long on 01302 73469 for further advice or The Safeguarding Manager – Sarah Stokoe 01302 736743.

For all other matters, contact the South Yorkshire Police PREVENT team direct on the numbers provided (page 39)

Trusts and colleges are expected to assess the risk of children being drawn into terrorism, including support for extremist ideas that are part of terrorist ideology. This means being able to demonstrate both a general understanding of the risks affecting children and young people in the area and a specific understanding of how to identify individual children who may be at risk of radicalisation and what to do to support them. The CYPOs and LA Prevent leads can advise and identify local referral pathways and Doncaster Channel Panel/Process.

Effective early help relies on all staff to be vigilant and aware of the nature of the risk for children and young people, and what support may be available. Our trust will ensure as a minimum that the Designated Safeguarding Lead undertakes Prevent awareness training and is able to provide advice and support to other members of staff on protecting children from the risk of radicalisation.


32.2	Staff are aware of the PREVENT agenda and understand the Doncaster Channel Process
http://www.proceduresonline.com/southyorks/sab/pdfs/doncaster_channel_process.pdf

In Doncaster, all early / low-level concerns will be co-ordinated via your CYPO.  Staff know how social media can be used to encourage travel to Syria and Iraq and what to do if they suspect travel to areas where travel warnings are in place. The trust has undertaken a prevent self-assessment and all staff are aware of spotting the signs.

· The trust PSD curriculum explores shared values and beliefs. 
· The trust includes Educate Against Hate http://www.educateagainsthate.com/
· Trust leaders have completed a PREVENT self-assessment (see engage Doncaster – PREVENT resources)
· The designated safeguarding lead will access/has accessed Home Office approved WRAP training – workshop to raise awareness of prevent.
· The LA trained trainer is sarah.stokoe@doncaster.gov.uk 
· All staff access basic Prevent Awareness Training either through the WRAP3 offer or via the Home Office free online learning module https://www.elearning.prevent.homeoffice.gov.uk/
· All staff, young people and parents/carers understand how to report terrorist and/or extremist, illegal or harmful information see https://www.gov.uk/report-terrorism

The Doncaster Channel Procedure is available at http://buy.doncaster.gov.uk/Page/7561

In the event of any perceived threat or intelligence and for any advice relating to any disclosures the following Police contacts are available:



















The diagram below shows the different stages within the Channel process, for information:
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33	FGM (FEMALE GENITAL MUTILATION)

Female Genital Mutilation: The Mandatory Reporting Duty

Section 5B of the Female Genital Mutilation Act 2003 (as inserted by section 74 of the Serious Crime Act 2015) places a statutory duty upon teachers, along with social workers and healthcare professionals, to report to the police where they discover FGM appears to have been carried out on a girl under 18. 

It will be rare for teachers to see visual evidence, and they should not be examining pupils, but the same definition of what is meant by “to discover that an act of FGM appears to have been carried out” is used for all professionals to whom this mandatory reporting duty applies.

Under the mandatory reporting requirements, teachers must personally report to the police cases where they discover that an act of FGM appears to have been carried out (either through disclosure by the victim or visual evidence) on a girl under 18. Those failing to report such cases will face disciplinary sanctions. Unless the teacher has a good reason not to, they should still consider   and   discuss   any   such   case   with   the   trust’s designated safeguarding lead and involve children’s social care as appropriate (KCSiE, September 2018).

The trust recognises the areas where FGM is prevalent and works in partnership with agencies to safeguard any chid at risk of FGM. The designated safeguarding lead understands this is classed as child abuse in the UK and will report any risk to 101 immediately. The trust have access to DSCB training on FGM and the designated safeguarding teacher includes FGM in whole trust safeguarding training. Any children attending/starting trust from one of the most prevalent areas where this is practiced will seek advice from trust nursing / referral and response service. A Department for Health risk assessment is available on engage Doncaster website.

All staff have read and understand the mandatory reporting included in keeping Children Safe in Education July 2018 – Part 1.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/737606/Keeping_children_safe_in_education_part_1_Sept_2018.pdf

Designated safeguarding leads understand local DSCB procedures for reporting suspected FGM. http://doncasterscb.proceduresonline.com/chapters/p_female_gen_mutilat.html

DSLS are aware of breast ironing/flattening practiced in some societies and will make appropriate referrals to safeguard children and young people.

Online training is available for all staff https://www.fgmelearning.co.uk/


34	Honour Based Violence

The police definition of Honour Based Violence is:

· ‘A crime or incident which has or may have been committed to protect or defend the honour of the family and or community’

· Honour Based Violence is where a person is being punished by their family or community for actually or allegedly undermining what they believe to be the correct code of behaviour. By not conforming it may be perceived that the person may have brought shame or dishonour on the family.

· This type of violence can be distinguished from other forms of violence, as it is often committed with some degree of approval and/or collusion from the family and/or community.

Staff are fully aware of risks and how to report concerns to the DSL lead.


35	Forced Marriage

· Forced Marriage is defined as ‘a marriage conducted without the valid consent of one or both parties, where duress is a factor’.

· Duress involves emotional pressure as well as criminal actions such as an assault or abduction.

· Forced marriage is domestic and/or child abuse. It may include physical or sexual violence, threatening behaviour, stalking/harassment, imprisonment, abduction, financial control any other form of demeaning or humiliating behaviour or control.

· A Forced Marriage is distinct from an Arranged Marriage, which is arranged by families but the choice remains with the individuals who give full and free consent.

· Other provisions include making the use of a deception in order to entice someone abroad so that they can be married against their will an offence and giving protection to those lacking mental capacity to make an informed decision about whether to marry or not.

Staff will report any concerns immediately to the DSL lead.


36		Private Fostering

Private Fostering – A Definition

A private fostering arrangement is essentially one that is made privately (that is to say without the involvement of the Authority) for the care of a child or young person under the age of 16 (under 18 if disabled) by someone other than a parent or close relative with the intention that is should last for 28 days or more.  The period for which the child is cared for or accommodated by the private foster carer should be continuous, but that continuity is not broken by the occasional short break.

(National Minimum Standard for Private Fostering DFES 2005)





All staff are aware of the Think Private Fostering flowchart and how to refer any cases to the DSL lead or the Private Fostering Co-ordinator.

More information is on the website:
http://www.doncasterchildrenstrust.co.uk/private-fostering

OR to notify the DCST of a private fostering arrangement or proposed arrangement, contact the Referral & Response Team on: 01302 737033

OR for general advice call or send an email to Florence – Private Fostering Co-ordinator on: 01302 737789/07881 832134 or Florence-Jurua.Joseph@dcstrust.co.uk

Domestic Violence and Abuse

http://doncasterscb.proceduresonline.com/chapters/p_dom_viol_abuse.html


All staff recognises the signs of domestic abuse and knows how to refer concerns to the DSL lead. The early hub acts as a gatekeeper to all referrals and if at immediate risk the DSL will liaise with the referral and response service.

We embrace best practice and offer all children and young people pastoral support , so they may access to pastoral care when they need to talk. 


37		SUBSTANCE MISUSE

Trusts are to adapt this paragraph to match the setting or comment on a cross reference to the trusts substance misuse policy at this stage/section.	

· Trusts substances misuse policy should incorporate the possession and or use of such drugs in trust, during the trust day or while travelling to/from trust is inappropriate. The drugs/substances covered by this policy are not to be bought, sold or otherwise exchanged or brought onto trust premises during the trust day, or while pupils are on trust visits. Individual exceptions may be made for pupils who require prescription medicines where appropriate. This policy should set out the trust’s approach to NPS and volatile substances. Both pupils and staff should be aware of how these products are regarded and treated by the trust.

· Trusts should have a ‘Smoke Free Environment policy’ that includes banning the use of e-cigarettes on trust premises and grounds.

· Trusts should include evidenced based and quality marked drugs, alcohol and tobacco education as part of the PSHE curriculum, such as the Mentor ADEPIS resources and/or those quality assured by Doncaster Public Health and the PSHE association. Visit: mentor-adepis.org/ | pshe-association.org.uk/

· For support on the above issues CONTACT PUBLIC HEALTH: publichealthenquiries@doncaster.gov.uk | Tel: 01302 734581

· Appropriate referrals will be made to project 3 / trust nursing and additional agencies, if required.


38	Hidden Harm

The Governments ‘Hidden Harm’ reports (ACMD 2003, 2007) revealed the large numbers of children across the UK living with parents who misuse drugs – an estimated 200,000

For some of these vulnerable children, attendance at trust provides a respite from difficult home circumstances. For others, the consequences of family substance misuse include poor attendance, lack of progress with their education and failure to develop the necessary social and behavioural skills. This can be particularly difficult for children if they are also taking on a carer role for parents or siblings. Children can "act out", through challenging behaviour, or "act in", through withdrawal or self-harming behaviours, the distress that they are experiencing due to difficulties at home.

The DSL will refer any concerns to the Early Help Hub and referral and response service and work with partner agencies and Project 3 so children in these circumstances can be responded to appropriately. 

Families where parents/carers drink problematically, use illicit drugs or misuse prescribed medication can still provide a safe, secure and supportive family environment for children. However for some families, drug and/or alcohol misuse can become the central focus of the adults’ lives, feelings and social behaviour, and has the potential to impact on a child at every age from conception to adulthood. It is therefore essential that the implications for each child in the family are carefully assessed, see
http://doncasterscb.proceduresonline.com/chapters/p_work_substance_misuse_parent.html


39 CE- Child Exploitation (Including CCE/CSE)

The Doncaster Definition is (this will be revised October 2018):

It is important to have a clear definition of what constitutes CE if we are accurately to gauge the scale of the issue locally.  The following is an extract from the Doncaster Child 

Sexual Exploitation Strategy where it seeks to define CCE:
Child Exploitation relates to any activity where a child, or vulnerable young adult up to the age of 21 (if they are also Care Leavers or accessing a service from the Children with 
Disabilities team), is coerced, groomed, incentivised or threatened to become involved in criminal activity where they are too fearful to refuse the activities requested of them.

Indicators of involvement in child criminal exploitation:
· Child withdrawn from family;
· Sudden loss of interest in trust. Decline in attendance or academic achievement (although it should be noted that some gang members will maintain a good attendance record to avoid coming to notice);
· Being emotionally ‘switched off’, but also containing frustration / rage;
· Starting to use new or unknown slang words;
· Holding unexplained money or possessions;
· Staying out unusually late without reason, or breaking parental rules consistently;
· Sudden change in appearance – dressing in a particular style or ‘uniform’ similar to that of other young people they hang around with, including a particular colour;
· Dropping out of positive activities;
· New nickname;
· Unexplained physical injuries, and/or refusal to seek / receive medical treatment for injuries;
· Graffiti style ‘tags’ on possessions, trust books, walls;
· Constantly talking about another young person who seems to have a lot of influence over them;
· Breaking off with old friends and hanging around with one group of people;
· Associating with known or suspected gang members, closeness to siblings or adults in the family who are gang members;
· Starting to adopt certain codes of group behaviour e.g. ways of talking and hand signs;
· Going missing;
· Returning home looking dishevelled; 
· Being found by Police in towns or cities many miles from home;
· Expressing aggressive or intimidating views towards other groups of young people, some of whom may have been friends in the past;
· Being scared when entering certain areas;
· Concerned by the presence of unknown youths in their neighbourhoods.
An important feature of gang involvement and child exploitation is that, the more heavily a child is involved, the less likely they are to talk about it. 
If there is any concern that a child/ young person is being criminally exploited there is a duty to safeguard their well- being. Early intervention is key to prevent escalation. A referral to children’s services is necessary or if the child/ young person is thought to be at immediate danger then DSCT One Front Door and or the Police need to be informed without delay. Prompt response may prevent them or others being harmed.
Anyone with concerns about gang involvement can contact the Targeted Youth Support Service (TYS) and they will arrange to visit the child or young person and carry out an assessment at that point. The Team EPIC worker will keep the trust informed of the outcome of the assessment, and any interventions that are put in place as a result. You will be part of any multi-agency meeting that arises as a result of their involvement with Team EPIC or other provision available from TYS.
In Doncaster a low level intelligence form (not a referral form) is in place. The DSL should complete this form and pass to the police should low level concerns emerge that may indicate CE. This will be available October 2018.
The previous CSE team will now take on the name of CE to tackle both CSE and CE. Local procedures are still developing – all procedures, including referral pathways and services can be accessed via the DSCB procedures
http://doncasterscb.proceduresonline.com/chapters/p_gang_activity.html?zoom_highlight=CCE
http://doncasterscb.proceduresonline.com/chapters/p_child_sexual_exploit.html?zoom_highlight=CSE




40	PROCEDURE FOR MANAGING ALLEGATIONS AGAINST STAFF, CARERS AND VOLUNTEERS

· The trust follows the agreed DSCB local procedures for Procedure for Allegations Against Staff, Carers and Volunteers
http://doncasterscb.proceduresonline.com/chapters/p_alleg_staff_vols.html
· Procedures in the event of an allegation against a member of staff or person in the trust. Please also refer to the DCSB LADO page 
· These procedures must be followed in any case in which it is alleged that a member of staff, governor, visiting professional or volunteer 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 in a way that indicates s/he is unsuitable to work with children
Inappropriate behaviour by staff/volunteers could take the following forms:
·     Physical includes, for example, intentional use of force as a punishment, slapping, use of objects to hit with, throwing objects or rough physical handling.

·     Emotional includes, for example, intimidation, belittling, scapegoating, sarcasm, lack of respect for children’s rights, and attitudes which discriminate on the grounds of race, gender, disability or sexuality.

·     Sexual includes, for example, sexualised behaviour towards pupils, sexual harassment, sexual assault and rape.

·     Neglect: may include failing to act to protect a child or children, failing to seek medical attention or failure to carry out appropriate/proper risk assessment etc.



The role and function of the LADO is set out in statutory guidance (Working Together to Safeguard Children 2018 and Keeping Children Safe in Education September 2018) and included within the wider framework for inter-agency cooperation as set out in Section 11 Children Act 2004.
Doncaster Safeguarding Children Board reviews procedures on a regular basis – All procedures are available on-line. Section 3.2 (on-line procedures) refers to the procedure for responding to allegations against staff, carers and volunteers, provides guidance on how to deal with allegations against staff
http://doncasterscb.proceduresonline.com/chapters/p_alleg_staff_vols.html?zoom_highlight=managing+allegations+against+staff 
The objective of the LADO role and function is to ensure that there is a coordinated and timely response to concerns that an adult has:
· Behaved in a way that has harmed a child(ren) in a way that indicates he/she would pose a risk of harm to children;
· Where he/she possibly has committed a criminal offence against or related to a child(ren) or;
· Behaved towards a child (ren) in a way that indicates he/she would pose a risk of harm to children. 
These are the criteria for direct referral to the LADO.	
The LADO role is also established to provide advice and guidance to trusts, colleges and academies to help them decide whether a referral is necessary in accordance with the criteria above, or whether other action is more appropriate given initial findings. 
Where referral criteria are met, the LADO role facilitates a monitoring and tracking process, arranges strategy meetings and liaises with the police and other agencies in accordance with individual circumstances. 
The focus of activity is on the adults who are the subjects of concerns and ensuring that investigation processes are applied in continuous and consistent ways.  Where concerns exist that a child or young person is suffering or likely to suffer significant harm the matter must be referred immediately and as a matter of priority, to the Children’s Services Trust (R&R) and not the LADO.
LADO arrangements in Doncaster
The local authority has commissioned the Children’s Trust to provide the LADO service in accordance with the criteria for referral set out above. 
Direct referrals to the LADO must be made by the Head Teacher in trusts or academies, and the Principal in colleges, usually in consultation with the designated safeguarding lead, where there is reasonable cause to believe that one or more of the criteria set out above are met. It is important that referrals are made by the Head Teacher or Principal to ensure that accountability requirements are maintained in accordance with current statutory guidance. Referrals must be made without undue delay. The LADO referral form can be accessed from the on-line DSCB procedure manual
http://doncasterscb.proceduresonline.com/chapters/p_alleg_staff_vols.html?zoom_highlight=managing+allegations+against+staff
Where the concern relates to the Head Teacher or Principal the rule of upward reporting prevails and it will be the responsibility of the Chair of Governors, Board or Committee to refer to the LADO as above.
Concerns regarding the immediate safety of children and young people must be referred to the Children’s Services Trust without unnecessary delay.  Or if not response is available and an immediate significant threat is posed via direct contact with the Police / NSPCC.
In normal circumstances, it is expected that sufficient information is obtained by the Head Teacher or Principal, without embarking on formal interviews, regarding the exact circumstances of the concern about an adult to ensure that reasonable decisions can be takes with regard to further action. For trusts, colleges and academies, where there is doubt about meeting the criteria for direct referral to the LADO, initial advice should be sought from the Doncaster Council: Children and Young Peoples Safeguarding Service. Where necessary, referrers can seek advice from the LADO service to determine whether an immediate referral is warranted or whether additional steps are required first in order to gather more information.
The Doncaster Council Children and Young People Safeguarding Inbox details are
EducationSafeguarding@doncaster.gov.uk

The model LA Safeguarding Policy has been updated to reflect this change and all staff should understand the new procedures outlined in the leaflet (Appendix A)
Head Teachers and Principals or other education staff should not investigate the matter by interviewing the person against whom an allegation has been made, the child or potential witnesses, but should only gather sufficient information to establish whether there is enough credible information to determine whether the criteria for referral have been met (this is known as a ‘fact find’). Referrals where there is a concern a child may be at risk of harm must not be delayed in order to gather information:
· Obtain written details of the allegation, signed and dated by the person receiving the complaint, or allegation and any other relevant person at the point the allegation has been made;
· Countersign and date the written details;
· Record discussions about the child and/or member of staff, any decisions made, and the reasons for those decisions;
· Decide whether any immediate action needs to be taken to safeguard any child or whether an urgent referral needs to be made to either the Children’s Services Trust and/or the Police;
· The adult against whom an allegation has been made must not be informed of the allegations before joint consideration has been given to the implications this may have on any subsequent investigation by the police and/or LADO. 
Trust  referrals
Where a concern is identified in a school or college regarding the conduct of an adult towards a child or children, it is for the Head Teacher to determine whether a referral to the LADO is required.  If one or more of the criteria set out above are, met referral must be made within one working day using the referral form (appendix 1).  

If advice is required at the initial stage the Doncaster Council Children and Young People Safeguarding service can be contacted. EducationSafeguarding@doncaster.gov.uk 
Or 
Lucy Grimes on 01302 737635
Mobile: 07815629785 
Sarah Stokoe – Safeguarding Manager on 01302 736743. If unavailable email, EducationSafeguarding@doncaster.gov.uk 

If the criteria set out above are met to make a direct LADO referral the LADO will also be able to provide advice on any further actions or steps that may need to be considered before a strategy meeting is convened.

It is the responsibility of the Head Teacher or Principal (or in their absence the Deputy Head or Deputy Principal) to make the referral.  

Where the concern relates to the Head Teacher or Principal it will be the responsibility of the chair of governors, board or committee to make the referral or to seek further advice from the LADO.  

The LADO will not be able to respond to referrals made by designated trust staff as it will always be expected that referrals will be made either by the Head Teacher, Principal, Deputy Head or Deputy Principal or Chair of Governors, Board or Committee. This is in line with current statutory guidance and will ensure that accountabilities are maintained. 
Where trusts have identified other issues, but there is doubt that the criteria set out above for direct referral to the LADO have not been met, further advice can also be obtained from the Doncaster Council Children and Young People Safeguarding Service.  It should be noted that this is not the LADO service (as this is commissioned by the council from the Trust in accordance with the arrangements set out above).  However, the Children and Young People Safeguarding service is available to provide advice and guidance on matters of concern where it is not felt they meet the criteria for direct LADO referral. This service is not established to provide immediate feedback to trusts and this should be borne in mind when contacts are made.  Staff within the Doncaster Council: Children and Young People Safeguarding service will maintain a rota of availability in order to respond to contacts within a reasonable time.

Where contacts are made and it is felt that the information provided indicates that the criteria for LADO referral are met, the matter will be referred by the trust / academy direct to LADO.

Where referrals to the LADO service are made it is expected that agencies will act in accordance with the advice, guidance and direction provided by the LADO service.


























Referral and contact process

 (
Criteria not met – No Further Action
) (
Strategy Meeting
)

Contacts
Jim Foy – LADO, Mary Woollett Centre, Danum Road, Doncaster, DN4 5HF
Tel: 01302 737748 or 01302 737332
Email:  Jim.Foy@dcstrust.co.uk or LADO@doncaster.gcsx.gov.uk

Doncaster Safeguarding Children Board (DSCB) Procedure for Allegations Against Staff, Carers and Volunteers can be found at: http://doncasterscb.proceduresonline.com/chapters/p_alleg_staff_vols.html 

Children’s Services Trust
Referral and Response Team
Office hours: 01302 737777
Out of hours: 01302 796000
Police:
Phone 101 or in an emergency 999.
Doncaster Council: Children and Young People Safeguarding Service

EducationSafeguarding@doncaster.gov.uk (monitored daily)
Sarah Stokoe on 01302 736743
Lucy Grimes on 01302 737635
Gill Whiteman on 01302 862115

Recording, monitoring and tracking

The LADO service will maintain a confidential system to monitor and track the progress of referrals in line with Data Protection requirements. Referral information relating to trusts, colleges and academies will be routinely shared with the Head of Service for LOCYP.
Trusts, colleges and academies must ensure that the records they keep meet confidentiality standards which respect the confidentiality of the alleged victim(s) and/or the alleged adult perpetrator of harm to a child (ren). Records should only contain factual information about the alleged perpetrator and care must be taken not to incorporate information about the alleged victim(s) into this record (which should be kept separate).

39.2	Procedure for Allegations Against Staff, Carers and Volunteers   

This procedure deals with allegations against staff, volunteers and foster carers, it is for employers and organisations responsible for providing services to children and young people, and to adults who are parents or carers.

The aim of the procedure is to:

· Ensure that allegations are dealt with expeditiously and in a fair manner;
· Ensure that where staff are not suitable to work with children that they are prevented from doing so by notification to relevant bodies.

Each local authority has to appoint a designated officer (Local Authority Designated Officer - LADO) to oversee the investigation of all allegations and to maintain detailed records of their conduct and the outcomes. The Local Authority Designated Officer (LADO) is responsible for this work and can be contacted to answer general enquiries about these procedures and their implementation.

Advice and guidance, in respect of individual cases, can be accessed by contacting the Local Authority Designated Officer - Jim Foy.  (See Annex A)

· The trust  will operate safe recruitment practices including appropriate Disclosure and Barring Service (DBS) and reference checks according to DBS and DfE procedures. The single central record meets Ofsted recommended practice contained within the KCSIE September 2018.
· The named person to manage all allegations is the Head teacher (unless the allegation is against the Head) the LADO advice is sought.
· The trust/setting will ensure that staff adhere to a published code of conduct and other professional standards at all times, including after trust activities.  Staff are aware of social media/on-line conduct.
· The trust/setting will ensure any disciplinary proceedings against staff related to Child Protection matters are concluded in full in accordance with Government guidance “Working Together to Safeguard Children 2018” and “Keeping Children Safe in Education 2018”. We follow DSCB, LADO and HR Policy and Procedures. 
· The trust/setting will ensure that all staff and other adults on site are aware of the need for maintaining appropriate and professional boundaries in their relationship with pupils and parents following the model LA Code of Conduct. Adequate risk assessments are in place for extended trust, volunteer and holiday activities.  
· Staff are confident to report any misconduct. .
· All staff are aware of their Duty of Care and know how to respond to medical/first aid needs. 

40	GOVERNING BODY RESPONSIBILITIES

A safer trust culture

Governors have agreed and ratified the following policies, which must be read in conjunction with this policy.

[bookmark: _bookmark29]40.1	Safer Recruitment, selection and pre-employment vetting

·    The trust pays full regard and commitment to following the safer recruitment, selection and pre-employment vetting procedures as outlined in part three of KCSiE (2018).

·    The trust will maintain a single central record which demonstrates the relevant vetting checks required including: a barred list check, DBS check at the correct level, identity, qualifications, prohibition order and right to work in the UK. Governors check the SCR against personnel files on a regular basis.

·    All recruitment materials will include reference to the trust’s commitment to safeguarding and promoting the wellbeing of pupils.

·    The trust will ensure that all recruitment panels include at least one person that has undertaken safer recruitment training as recommended by the Local Authority

·    The trust will ensure that a person who is prohibited from teaching will not be appointed to work as a teacher in the trust.

·    The trust will ensure that appropriate DBS risk assessments will be undertaken as required. Advice and support for carrying out risk assessments can be accessed through the trusts HR Advisor/Provider/Contact.

· A change in the law means that Disqualification by Association will only apply on domestic premises. However, Disqualification under the Childcare Act 2006, still applies to staff themselves. Trusts must no longer ask about the cautions or convictions of someone living or working in their household. Disqualification under the Child Care Act still applies to staff themselves who work in a child care capacity, whether paid, volunteer or are on work placements. Relevant staff are those working in child care, or in a management role because they are: working with reception age children at any time; or working with children older than reception until age eight, outside trust hours. Keeping Children Safe in Education (DfE, 2018) paragraph 116 also refers to disqualification: “For staff who work in childcare provision or who are directly concerned with the management of such provision, the trust needs to ensure that appropriate checks are carried out to ensure that individuals are not disqualified under the Childcare (Disqualification) Regulations 2009”
· The Governing Body fully recognises its responsibilities with regard to Safeguarding and promoting the welfare of children and has ensured at least part 1 of DfE Keeping Children Safe in Education 2018 has been implemented and understood by all staff.

· This states that the Governing Body should ensure that:
· The trust/setting has Child Protection procedures in place
· The trust/setting operates safe recruitment procedures and appropriate checks are carried out on new staff and adults working on the trust site
· The trust/setting has procedures for dealing with allegations of abuse against any member of staff or adult on site
· The trust/setting has a member of the Leadership Team who is designated to take lead responsibility for dealing with Child Protection issues with a job description and time allocated to attend meetings and training.
· The Governing Body should remedy any deficiencies or weaknesses with regard to Child Protection arrangements.
· The Governing Body has nominated a member responsible for liaising with the LA and/or partner agencies in the event of allegations of abuse against the Head Teacher which should be the Chair of Governors.
· The Governing Body reviews its Safeguarding policy and procedures annually,
· The Governing Body approves the LA/DSCB annual Safeguarding Audit.
· It undertakes a review of behaviour and safety (safeguarding) as part of the Governing Body self-evaluation on a regular basis.
· All members of the governing body understand and fulfil their responsibilities and discharge KCSIE 2018 requirements. They support the role of the designated safeguarding lead in managing referrals, training and raising awareness (KCSIE 2018).
· Ensuring the trust/academy is compliant with Part 2: The Management of Safeguarding KCSIE 2018. 
· The governing body has ensured all staff have read at least part 1 of the new KCSIE 2018 statutory guidance and this is now included in all staff induction and whole trust training.
· The procedures contained in this policy apply to all staff, volunteers, sessional workers, agency staff, contractors or anyone working on behalf of the Doncaster trust/setting. They are consistent with South Yorkshire Child Protection procedures/Doncaster Safeguarding Children’ Board (DSCB) child protection procedures.
· We fully embrace the KCSIE quotation “It could happen here” and “thinking the unthinkable”

· The Governing Body are responsible for liaising with the Head Teacher/Designated Staff over all matters regarding child protection issues. The role is strategic rather than operational – they will not be involved in concerns about individual pupils.

· The nominated Safeguarding Governor will support the designated safeguarding lead in their role from the perspective of ensuring the allocation of funding and resource is sufficient to meet the current safeguarding and child protection activity.

· The DSL and named safeguarding governor are responsible for providing an annual report to the governing body of child protection activity. The local authority annual review monitoring return for safeguarding should be sufficient as an annual report for governors.

· The DSL must ensure that the annual review child protection monitoring submission is completed and returned in a timely manner to the local authority/LSCB. The return must be signed by the Chair of Governor’s to confirm that it is an accurate reflection of the safeguarding arrangements of the trust/college.

· The governing body should have child protection training on their strategic responsibilities in order to provide appropriate challenge and support for any action to progress areas of weakness or development in the trust/college’s safeguarding arrangements.

· The chair is nominated to liaise with the local authority and/or partner agencies on issues of child protection and in the event of allegations of abuse made against the Head Teacher, the principal of a college or proprietor or member of governing body of an independent trust.

· In the event of allegations of abuse being made against the head teacher and/or where the head teacher is also the sole proprietor of an independent trust, allegations should be reported directly to the local authority designated officer (LADO) without delay and within one working day. 

· Under no circumstances should the establishment’s governors or trustees be given details of individual cases. Governors may, however, be provided with a report at the end of the academic year, outlining the number of cases dealt with and other statistics which do not identify individual children.

· Governors will ensure that appropriate internet filters and appropriate web-use monitoring systems are in place. Children should not be able to access harmful or inappropriate material from the trust or colleges IT system.


41		Training and Support

All staff members should be aware of systems within our trust that support safeguarding and these will be explained to them as part of our staff induction. This includes: the trust’s child protection policy; the trust’s safer working practice document, the trust’s whistleblowing procedures and the DSL and their cover or nominated deputy.

We recognise the stressful and traumatic nature of child protection work. Support is available for any member of staff from (names of designated safeguarding staff).  Staff may access union support and health and well-being advice. 

· Designated Safeguarding staff must have attended the mandatory DSCB modules and 8 hours learning over 3 years. They will attend DSL network meetings to ensure they meet the KCSIE `regular refresh` requirement. Buy Doncaster contains all training for trusts. The DSL will undertake Prevent Awareness Training to enable them to provide advice and support to other members of staff on protecting children from the risk of radicalisation.

· The trust will ensure all staff including temporary and volunteers receive induction and updates appropriate to their roles and responsibilities, especially staff new to the trust. All staff will access refresher training at least every three years and regular safeguarding and child protection updates (for example, via email, e-bulletins, staff meetings), as required, but at least annually, to provide them with relevant skills and knowledge to safeguard children effectively. Access to training can be via the DSCB Training page or Buy Doncaster.

· The Head teacher will attend appropriate safeguarding training on a regular basis (if designated) or termly attend the recommended training sessions/network meetings.

· Governors, including the nominated Governor will attend specific training for their role based on the DSCB pick and mix to ensure all training needs are identified and supported.

· A print out of the trust’s training history can be obtained from the trust. 

· Any training accessed through third party/independent providers must reflect the DSCB protocols and the DSCB minimum standards checklist. This training should be recorded by the trust on a separate database and maybe cross referenced to the single central register SCR.


42	HEALTH & SAFETY

Our Health & Safety Policy, set out in a separate document, reflects the consideration we give to the protection of our children both physically within the trust environment, and for example in relation to internet use, and when away from the trust and when undertaking trust trips and visits. There is an adequate first aid risk assessment in place. This includes how to access the Emergency Care Practitioner Service or 999 and when to contact parents/carers.

The ECP contact number is 08448 706800 (minor injuries)
 
In line with HSE guidance for trusts on first aid and RIDDOR, staff understand when to complete AIR1 Forms and will contact simon.wade@doncaster.gov.uk or 
If in doubt or to report serious notifiable injuries.



42.1		Managing medicines

· Managing Long Term Illness / Managing Medicines - The procedures are outlined in the trusts medical conditions/administration of medicines policy. All children with an identified illness have a detailed healthcare plan in line with the DfE requirements.


43		MONITORING AND EVALUATION

· Safeguarding ‘Keeping Children Safe in Education 2018’ procedures will be monitored and evaluated by:
· S175/157 action plan 
· SEF/Governors toolkit linked to personal development, behaviour and safeguarding
· Prevent risk assessment
· Training and development (section 3 s175)
· Complaints linked to safeguarding concerns
· CP case file auditing
· Ofsted `quantifiable complaints` Ofsted parental complaints received via the LA
· Using the new Ofsted Inspection Handbook to review what constitutes `outstanding in safeguarding`
· Ofsted parental dashboard
· Governing Body visits to the trust
· Safeguarding audit tools
· Anti-Bullying audit tools (ABA website)
· CPOMS data (if applicable)
· SLT ‘drop ins’ and discussions with children and staff:
· Pupil surveys and questionnaires
· Scrutiny of Attendance data
· Scrutiny of range of risk assessments
· Scrutiny of GB minutes
· Logs of bullying (including homophobic)/racist/behaviour incidents for SLT and GB to monitor
· Review of parental concerns and parent questionnaires.
· Review of the use of nurture room and fun club at lunchtime.
· Reviewing risk assessments for holiday club activities run on trust sites
· First aid procedures and health care plans

43.1	This safeguarding policy also links to our policies on: 

· Complaints policy
· Staff Recruitment and retention – safer recruitment 
· Managing long term medical conditions/medical conditions
· Behaviour
· Staff Behaviour/Code of Conduct
· Social Media
· E-Safety Policy – on line protection
· Children Missing Education
· Whistleblowing
· Anti-bullying
· Health & Safety
· Allegations against staff
· Parental concerns/Complaints
· Attendance
· Safeguarding Curriculum
· PSHCE
· SMSC – Including Fundamental British Values
· Teaching and Learning
· Administration of medicines
· Drug/alcohol/substance misuse
· Hidden Harm
· Relationships and Sex Education
· Physical intervention
· Social Media Policy
· Risk Assessment
· Recruitment and Selection
· Child Sexual Exploitation
· Children Missing Education
· Part time Timetables
· Inclusion
· Emergency Plan


1



Concern identified:
Report to Head Teacher or Principal: 
Criteria met or not?
Behaved  in a  way that indicates he/she will pose a risk of harm; to children;
Possibly committed a criminal offence agaisnt or related to a  child;
Behaved towards a children or children in a way that indicates he/she would pose a risk of harm to children


Report to Head Teacher or Principal
 who will examine the information available against the criteria above and will obtain sufficient information regarding the actual concern raised;

Where there is reasonable cause to believe that the criteria are met referral must be made to the LADO using form (Appendix 1) 






Obtaining advice and guidance from LADO 
or where doubt about the criteria exists from the Doncaster Council: Children and Young People Safeguarding Service 


Referral to LADO (If criteria thought to have been met)

act on the advice and guidance provided
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Doncaster School Nursing Team 

SPOC (Single Point of Contact)- 01302 566776

Please see below a list of current staff working in the Doncaster School Nursing Team.  When in school staff will mainly wear uniforms, however this may vary to ‘polo’ tops or non-uniform dependent upon the reason for coming in to school.

N.B – All staff will be able to produce a photo I.D badge. This means that they have enhanced DBS clearance. Please do not ask to see copies of DBS checks as staff do not carry these on their person.

Band 7 - Jayne Ashby  -Team Leader  (SCPHN) School Nurse 



Public Health Team – Band 6 – Specialist Community Public Health Nurses (SCPHN)

Navy Blue uniform with white piping.

Anne Mulligan  

Janet Severn 

Pat Kemp 

Debbie Wagstaff 

Pauline Hargreaves 

Samantha  Foxton 

Honor Samways 



Band 5 – Community Staff Nurse

Mid Blue uniform with white piping

Angela Mellor 

Lorna Conroy 

Kellie Needham 

Alison Oakley 

Angela Stevenson)



Band 4 – Health Improvement Practitioners

Pale blue uniform with blue piping

Katie Farmer 

Louise Mould 

Lindsay Smithson 









Band 3 – Health Improvement & Well-being Practitioners

Pale blue uniforms with white piping

Caroline White 

Julie Palmer 

Sarah Walker 

 

Band 2 – Screening Assistant

Pale blue uniforms with white piping

Elizabeth Leverton – (Screening Assistant)

Helen Brookes – (Screening Assistant)

Paula Hunter – Screening Assistant  



CHAP Team (Children’s  Health and Protection Team)

Due to the nature of this work staff do not routinely wear uniforms.

Rachel Morgan  - SCPHN

Kate Tokell - SCPHN

Emma Connolly – Staff Nurse

Michelle Mc Elhinney – Staff Nurse

Linda Newton – Family Support Worker
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CAMHS Pathway
Urgent
Presentation— describing experiencing on-going thoughts of suicide or Deliberate Self Harm with some plan and intention to act on the thoughts. Experiencing extreme issues which are having a major impact on day to day life (not getting up, washing, eating etc.) needs constant supervision because of difficulties.  Distress for the young person is constant and extreme and would be clear to anyone meeting the person that there is a problem. 
Key Questions to ask— How often are you having the thoughts? On a scale of 0-10 (with 10 being I am going to end my life now) where would you rate your intention to self harm. Ask about any plans for the future, what they are doing for the rest of the day. What support and protective factors does the child have (stable family home , LAC, any other diagnosis, Child Protection issues)
Pathway/intervention— Mon-Fri—9-5 contact the CAMHS duty team on 01302 796191. If outside of these hours or risk is immediate then advise to attend A&E, they will then be assessed by the liaison/out of hour practitioner.
Concerns
Presentation— Describing issues around mental health and wellbeing (low mood, anxiety, deliberate self harm, self esteem, trauma, body image, gender identity etc.)  the issues will be more frequent than once a week with impact across different areas (home, school, with peers).  The young person is distressed by problems most days of the week. 
Key Questions to ask— How long have you been feeling like this? On a scale of 0-10 (with 0 being I am going to end my life now) where would you rate your mood? How would you like your life to be different? 
Pathway/intervention— Contact your CAMHS locality worker either via telephone or email (details on card). Please note that the worker may not be immediately available but will respond to all enquiries. If more urgent advice is required please contact CAMHS Duty on 01302 796191. Young people age 14+ can also be directed to the self referral clinic at East Laith Gate on Mondays 14:30—16:00
Universal service
Presentation—describes problems around mental health and wellbeing which generally cause minimal disruption and in one area only (home, school or with peers ), most activities can be completed and the young person has some meaningful relationships.  There may be some level of distress for the young person, but this is situational and occurs less than once per week.  Problems may only be apparent to those who know the young person very well 
Key Questions to ask— How long have you been feeling like this? Have you spoke to anyone about how you are feeling? What do you think will help? Is there anyone around you who could help? 
Pathway/intervention— Consider referrals to appropriate third sector services (open minds, PRIDE, SYEDA etc.)
Consider referral to school nursing, pastoral support in school, Early Help Hub/Family Hubs
Locality workers are available for advice if needed.
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Locality Team - Training







[bookmark: _GoBack]As a team we can offer the following training – please discuss either with your locality worker or team lead Monica Birdi on Monica.Birdi@nhs.net;

To staff (1.5 hours)

· Introduction to Mental Health & Wellbeing - Recognising Mental Health & The Whole School Approach

· Introduction to Mental Health and Wellbeing - Recognising mental health needs of young people (for non-school based staff)

· Anger

· Anxiety & Panic

· Deliberate Self Harm 

· Low Mood & Depression



Presentations to young people (1 hour)

· Anxiety & Low Mood

· Deliberate Self Harm

· Emotional Wellbeing (primary aged children)

· Emotional Wellbeing (secondary aged children)

· Gender Identity Disorder



Primary school based one off workshop lessons (1 hour)

· Emotional Literacy – 5 point scale

· Emotional Literacy – fight & flight
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DONCASTER CAMHS Locality Worker 

[bookmark: _GoBack]Each locality in Doncaster will have an identified member of the CAMHS team who will work directly with the schools and GPs in that area and provide the link into the CAMHS service. Each school should be aware of their locality worker via their mental health champion/ lead and how to get in contact with them.

What can you expect from your locality worker?

· They will offer regular consultation slots that you can book into to discuss cases as well as receive advice and guidance on the management of cases, support for interventions, co-working and liaison. This could be in the form of one off 1:1 support and guidance or longer term supervision in managing cases.

· The worker will also have the ability to offer brief interventions directly with the child or young person, to offer short term 1:1 support with regards to their mental health and mental wellbeing. This may take the form of a discreet piece of work which would hopefully mean the child or young person does not have to enter services unnecessarily. It could also provide an environment to offer a period of extended assessment of the child or young person to better identify their current care needs and ensure most appropriate referrals are made in the timeliest manner.

· They will offer support to identify the most appropriate person within the child or young person’s network to lead their case and to ensure that care co-ordination is not lost through service transitions.

· They will provide partnership working with the child or young person’s network to discuss and support their needs, including with key workers, schools, colleges, Early Help Teams, Social Care Teams, GPs and other practitioners who work with young people

· The locality worker will work with you to step up and step down cases through CAMHS to ensure children and young people are better supported, do not enter unnecessary services and receive the most appropriate support on discharge from the core CAMHS service.

· They will undertake joint visiting and assessments where clinically appropriate to ensure families do not experience excessive appointments

· They will be able to deliver training, education and a greater awareness of children’s mental health services, mental health issues and mental wellbeing.

· They will offer appointments for children and young people in appropriate venues that are closer to home e.g. school, doctors, local children’s centre. These appointments should be flexible and work around the needs of the child or young person to better ensure their ability to attend and engage with the appointments offered.
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[bookmark: _Toc472076888]Introduction

Trans young people who receive support from the Young Transgender Centre of Excellence at the Leicester LGBT Centre have been integral in creating this toolkit. We asked them why they think having a trans toolkit for schools is so important and what difference they think it will make to the lives of other trans young people. These were their answers:  

Why is the trans toolkit for schools so important?



1. ‘The toolkit is so important because schools don’t know how to support trans 

people on the correct way’



2. ‘The toolkit is so important as it will help to educate others’



3. ‘This toolkit will help people who are scared and sadly, all too often, unwilling to do the right thing’ 



4. ‘This toolkit will help set boundaries for staff who often ask inappropriate questions that they don’t realise are inappropriate’



5. ‘Sometimes people ask an offensive question, but don’t mean to. This will help them ask the right thing’ 



6. ‘This will help schools move away from a binary perspective of gender’ 



7. ‘This toolkit is really diverse and can be used to educate both staff and students alike’ 

How will this toolkit make a difference to you or other young trans people?



1. ‘I am the only one in my entire school who is trans (to my knowledge) and I feel toolkit would be of real benefit to me as people don’t often know how to support me and other trans people’ 



2. ‘It will help young trans people find their pathway’ 



3. ‘If one person in school asks the right questions, uses the right name and the right pronouns it can make such a huge difference to a young person. It can help them carry on and live another day’ 



Localise the rest of the introduction
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[bookmark: _Toc472076890]Legal Obligations

[bookmark: _Toc472073569][bookmark: _Toc472076891]Equality Act 2010

[bookmark: _Toc472073570][bookmark: _Toc472075625][bookmark: _Toc472075848][bookmark: _Toc472076451][bookmark: _Toc472076892]The Public Sector Equality Duty requires public bodies (including schools) to eliminate discrimination, victimisation and harassment, advance equality of opportunity and foster good relations. It also requires schools to have equality objectives and information published on their websites.

This act protects gender variant and trans children and young people with the protected characteristic of gender reassignment. This applies to anyone who is undergoing, has undergone or is proposing to undergo a process of reassigning their sex. For this to apply, a pupil does not have to be undergoing a medical procedure to change their sex, but proposing to take active steps to live in another gender. 

So far, the law has not acknowledged non binary or genderless individuals, but the Women & Equality Committee Report (January 2015) has mentioned these identities. In the interest of best practice, it is best to take steps to be inclusive of all gender identities. For example, refer to “all genders” instead of “both genders”. 

[bookmark: _Toc472076893]Ofsted Common Inspection Framework

The latest Ofsted Common Inspection Framework (2015) explicitly lists trans learners as a group to look at when inspecting how a school helps all pupils make progress and fulfil their potential. Inspectors will also assess the extent to which the school complies with the relevant legal duties from the Equality Act 2010, including promoting equal opportunity and taking positive steps to prevent any form of discrimination. Finally, one of the ways that the effectiveness of leadership and management is evaluated is by the active promotion of equality and diversity, tackling bullying and discrimination and narrowing any gaps in achievement between groups of learners.

The Ofsted Inspecting Safeguarding (2015) guidance highlights that action may be needed to protect pupils from transphobic abuse and prejudice-based bullying.

Outstanding schools will have leaders that promote equality of opportunity and diversity for pupils and staff, so the culture of the whole school prevents any form of direct or indirect discriminatory behaviour. The School Inspection Handbook (2016) also notes that in outstanding schools the staff, leaders and pupils do not tolerate prejudiced behaviour. Across all areas of the curriculum, equality of opportunity and recognition of diversity are promoted. 

[bookmark: _Toc472076894]SMSC and British Values

Schools can create an environment that is inclusive of everyone through Spiritual, Moral, Social, Cultural development (SMSC) and British Values. Creating school values based on the four British ones lends itself to explicitly celebrating differences, treating everyone equally and respecting individuals.  [bookmark: _Toc472076895]Good practice suggestion: look at rule of law by studying the Equality Act 2010 and all nine protected characteristics. This can link into wider campaigns such as Anti-Bullying Week in November, or LGBT history month in February. When working on mutual respect and tolerance of those with different faiths and beliefs, tie in role models with multiple identities such as trans people of faith.



[bookmark: _Toc472076896]Being Trans 

The Gender Identity Research & Education Society (GIRES) estimates that about 1% of the British population are gender nonconforming to some degree. GIRES

Not all gender variant children will grow up to identify as trans, but 40% of young people first thought they were trans aged 11 or under, compared to 25% of lesbian, gay or bisexuals aged 11 or under. Metro Youth Chances 2014

Just over 9 in 10 LGBTQ young people report learning nothing about trans issues at school. Nearly half of LGBTQ young people say their time at school was affected by discrimination or fear of discrimination. Metro Youth Chances 2014

Nearly two thirds (59%) of trans young people had deliberately hurt themselves compared to 8.9% of all 16-24 year olds, and 48% of trans young people have attempted suicide. Pace 2014

Steps in Transitioning

There is no one way to transition. Some choose a medical transition involving hormone therapy and/or, once over the age of 18, surgeries, but not all trans people want or are able to have this. Schools are more likely to support young people in their social transitioning.[bookmark: _Toc472076897]Good practice suggestion: Schools cannot rely on learners stating that they are ‘trans’, as younger children may not use this term. It may become apparent through use of other language or words that their gender identity doesn’t match the biological sex assigned to them.





[bookmark: _Toc472076898]Social Transition

Pupils are able to transition independently of the Gender Identity Development Service (GIDS). They are able to transition prior to or without referral to GIDS at home, school and with support from CAMHS.

A pupil may want to change the pronoun (him/her/their or use gender neutral pronouns such as ze and zir), their name or the way they dress to align more closely with their gender identity. They may choose to tell certain people about their new name, or ask them to try pronouns before deciding on one that they feel suits them best. 

Outside of the school, a young person is able to legally change their name via deed poll before the age of 16 if everyone with parental responsibility for the child agrees to the name change. After 16, the young person can change their name by deed poll without parental consent. Once over the age of 18 it is possible to be reissued a birth certificate with a Gender Recognition Certificate through the Gender Recognition Panel.[bookmark: _Toc472076899]Trans case study

Ideally local to your area, with a variety of trans voices and intersecting identities. 





[bookmark: _Toc472076900]Medical Transition: Gender Identity Development Service (GIDS)

[bookmark: _Toc472069206][bookmark: _Toc472073577][bookmark: _Toc472075633][bookmark: _Toc472075856][bookmark: _Toc472076460][bookmark: _Toc472076901]The Tavistock and Portman Clinic’s Gender Identity Development Service (GIDS) is the only gender identity service in the country for children and adolescents, with clinics in London and Leeds and an outreach clinic in Exeter. Referrals to the Tavistock Clinic more than doubled between 2014/5 and 2015/6 2016, with most referrals being of young people aged 14-16 although some are as young as 4 years old.

GPs can refer young people to the Tavistock, although the majority of referrals are made through CAMHS. Other professionals such as teachers, school nurses, social workers and youth workers are also able to make referrals although not all professionals are clear themselves about the referral pathway – visit www.gids.nhs.uk for full details of the referral pathway and the services offered by The Tavistock. 

Once referred to the Tavistock Clinic, there is an average 9 month wait before the initial assessment. This waiting can have serious implications for the health and wellbeing of the trans young people, especially when 48% of trans young people have attempted suicide. [bookmark: _Toc472076902]Good practice suggestion: Schools should note down absences for appointments with GIDS as medical appointments, not as off sick or unauthorised. 





Something to bear in mind is that there is a lack of continuity of care into the adult Gender Identity Services at the ages of 17 and 18. This usually involves another long wait and a fresh assessment. 

For more information on medical transitions, go to Appendix E. 

[bookmark: _Toc472076903]Whole School Approach

[bookmark: _Toc472076904]Educating pupils, parents and communities: proactive first steps



Schools need to be clear to parents and carers, from the moment they enter the building that this school is one where difference is celebrated and everyone is welcome.

The Equality Act 2010 is a great starting point because it references trans identity as a protected characteristic alongside all other protected characteristics. None are more important than the other, so in school we should respect one another’s race, religion, gender identity, age, disabilities, sexual orientation and gender and this is British law. In fact, our support for the Equality Act is one way in which to celebrate British Values.

Referencing gender identity alongside all other identities enables schools to demonstrate equality in their ethos. Schools should not single out trans equality for a day of lessons or a week of awareness; rather trans identities and awareness should be taught within a curriculum where all protected characteristics are celebrated. If they are taught as one-off lessons the school runs the risk of isolating trans identities from equality as a whole. Trans awareness needs to be taught as part of a school ethos where all protected characteristics are referenced and celebrated through school assemblies, lesson plans, pupil-led campaigns, and in the wider community. 

Parents and carers should be kept informed of the equalities curriculum being delivered by the school, subtly letting them know pupil activities. If you are arranging parent and carer meetings, they should be kept small, either class by class or year by year group to enable all views to be heard and discussed calmly. The meetings should not have a focus on gender identity awareness, rather the focus should be on the Equality Act 2010 and the equalities ethos in the school that includes all protected characteristics. Parents/carers can be shown lesson plans and books/resources that reference transgender equality, alongside lesson plans and books/resources about celebrating other differences.

Where parents/carers have concerns about different faith or belief contradicting the school equality ethos, remind them about British law and the Equality Act which protects those beliefs and at the same time recognises people in Britain are all different and can get along together. No faith condones bullying or harassment. What we are doing in school with our equalities curriculum is preparing pupils for life in modern Britain where they are going to meet and work alongside people who are different from them as they grow up. It is ok for pupils to understand people have different beliefs; we can disagree on some points and still have respect for each other.

Get your Governors to support any materials and lesson plans you are proposing to use and once they have agreed, parent/carer meetings can take place. Once all the parents and carers have been offered a meeting, then deliver the lessons. In secondary settings the parents and carers require less information on activities and more on the school values. 

[bookmark: _Toc472076905]Practical Implications for Schools



The Equality Act applies to all schools and should be taken into account when supporting all pupils. In terms of gender variant and trans pupils, school must ask the child/young person what their needs are. It is important to note that these needs will vary, and there is no one-size-fits-all approach when supporting trans pupils. However, the support given must be consistent across the school, especially in terms of changing rooms and toilets. Integral to this is putting the best interests of the pupil at the core.[bookmark: _Toc472076906]Good practice suggestion: All of the below recommendations work best when supported by a whole school approach in creating an inclusive environment. 





[bookmark: _Toc472076907]Changing names and gender on management information systems (MIS) and exam certificates

Gender. This can be legally recorded as however the pupil prefers or identifies and be recorded in MIS and collected in the Census.

Forename. This MIS field can only differ from that on the birth certificate if it has been legally changed by deed poll. Otherwise, the preferred forename box must be used.

Changing their name and gender identity is a pivotal point for many trans young people. If a trans pupil wishes to have their personal data recognised on school systems, this needs to be supported as it will feed on to letters home, report cycles, bus pass information etc. Furthermore, the change of name and associated gender identity should be respected and accommodated in the school.

In regards to schools recording this data, section 5.2.9 of the Department for Education’s ‘School census guide 2016 to 2017’ indicates that the gender of a pupil is recorded in the format of male or female. However, “In exceptional circumstances, a school may be unsure as to which gender should be recorded for a particular pupil. Where this occurs, gender is recorded according to the wishes of the pupil and/or parent.” 

It remains open for the school to amend the gender of any pupil, within their own management information systems, at any time, and the DfE does not specify that this indicator must remain static within any technical requirements. Changing name is a real indicator that a trans pupil is taking steps to, or proposing to move towards a gender they wish to live in. It is possible to change a name on a school or college roll or register for a preferred name and when sending details of young people to exam boards. Pupils can be entered under any name with an exam board. 

However, once a result is accredited it will need to be linked with a Unique Pupil Number (UPN) or Unique Learner Number (ULN) which existed in the school census information submitted in January of the exam year. UPNs and ULNs are only linked with legal names (Legal Name refers to the name in which a pupil or student arrives in education for the first time; this is often the name on their birth certificate), not preferred names. It is possible for exam certificates to be issued in the preferred name.

Schools and colleges are encouraged to ensure a strategy is agreed with the pupil and their parents/carers, then agreed with the various exam boards prior to starting the process to accredited courses, as some exams may be sat in Year 10 and the length of time the process of re-registering may take has to be considered. Exam boards may be very experienced in gender identity issues so they may be able to guide the school or college through the process.

It is possible for most documents to be changed to reflect the chosen name or gender identity of the young person. Changing details on a birth certificate is not possible until a Gender Recognition Certificate has been issued, which cannot happen until a pupil is over 18 years old. In order to change a name on other official documents such as a passport it might be necessary for evidence of change of name to be produced: there are two main ways in which this can be done, by deed poll and by statutory declaration. The Government advice is published here: www.gov.uk/change-name-deed-poll/overview 

Support organisations, such as Gendered Intelligence, have more information on the subject of changing name. A young person under 16 years cannot change their name legally by deed poll without the consent of everyone with parental responsibility and changing name does not change a legal gender identity.

Recommendations:

· When sending data about the pupil or student to third parties always ensure you are sending the correct information.

· Ensure that the correct name is used on exam certificates before being sent to pupils. 

· Engage with the pupil as well as their parents/carers to agree a strategy for presenting the correct information to the examination boards.

· The examination officer should contact the relevant exam board to discuss their processes.

DfE guidance (added Jan 2017)

As you know, all schools are required to submit their school census information to the DfE. The guidance from the DfE around recording gender states:

In exceptional circumstances, a school may be unsure as to which gender should be recorded for a particular pupil. Where this occurs, gender is recorded according to the wishes of the pupil and / or parent. 

(5.2.9 Pupil gender, page 61, School census guide 2016 to 2017, Version 1.5)

A couple of Education Champions have had queries from schools about recording information on pupils who have transitioned or are in the process of transitioning, and have contacted the DfE to see if the above applies in such situations. According to the DfE it does.

So the advice from the DfE is now to record children and young people’s chosen gender on all data management systems according to the above guidance.

Currently Capita requires legal confirmation when changes are made to a pupil’s legal name, so names have to be changed by deed poll (although SIMS and other school management information systems have a preferred name option which should be used in circumstances where a name has not been legally changed). Whilst they state that birth gender cannot be changed, SIMS does not request legal documentation to support this change.

Complaints procedure, equality access.

[bookmark: _Toc472076908]Toilets

This is a really intimidating environment for trans, non-binary and gender fluid young people. Under current Department of Education regulations schools which accommodate children aged over 8 years old need separate toilets for boys and girls. However, the general approach should be to “use the one you want to use”, or the one to which you identify. This can cause unnecessary problems for pupils who do not identify with a binary gender such as boy/girl. Ensure that boys toilets have access to sanitary towel bins. 

When starting a new build, use the opportunity to pitch the toilet change to parents. Not necessarily why, but what the ideal toilets would look like. It is recommended that they are not hidden away, and sometimes taking the front door to the toilets off (to reveal individual cubicles inside) works well for all kinds of bullying too. 

Ideally toilets would be a mixed model with some single gender toilets and other floor to ceiling cubicles simply labelled ‘toilets’ or ‘gender neutral toilets’. These kinds of facilities are permitted by the Department for Education. Alternatively, separate, segregated toilets for trans pupils (such as converting or simply using the accessible toilet) can prevent inclusion, promote isolation and may pose safety risks.

Alternative solutions include a toilet pass for during lesson time[bookmark: _Toc472076909]Good practice suggestion: example of a local school with gender neutral toilets for pupils 





[bookmark: _Toc472076910]Changing rooms

Participation of trans pupils in P.E. is essential to their health and wellbeing. It is important that the needs of a trans pupil are considered and that they are able to change in a space that they have chosen and feel comfortable in. If a pupil is uncomfortable sharing then they should be provided with alternative facilities. Changing rooms can be communal rooms in keeping with their gender identity, private cubicles within communal rooms or alternatively a completely separate accessible space.

Where pupils are going swimming, schools should research changing room options. Often school changing rooms are segregated by gender but it may be there is a family changing room available where small cubicles are provided, which would enable pupils to change safely in small groups rather than all together in one gender group. The key is to ask the pupil where they feel comfortable changing, find solutions and make provision.

If there are complaints to school from peers or parents/carers about your non-discriminatory changing arrangements, use the Equality Act 2010 as a base from which to explain the equality ethos around school. You cannot discuss the needs of a specific pupil with another parent/carer, however your aim is to ensure all pupils feel safe and included regardless of gender identity. British law states the school cannot segregate a pupil because of their race, religion, age, disability, sexual orientation, gender or gender identity.

[bookmark: _Toc472076911]PE 

Pupils should be able to take part in PE with whatever gender they identify with - assessment is the same (at GCSE) for boys and girls. Where PE is split on the basis of gender, schools can implement mixed gender PE instead. There may be perceived issues with “competitive advantages” – these are often unfounded, but should be addressed on an individual basis if there is legitimate concern about it.

[bookmark: _Toc472076912]Trips and residentials

This should be led by the pupil, with the school’s duty of care and best interest at heart. Ask them who knows and talk about who needs to know. It’s about ensuring the quality of outcome without mistakes. Some pupils may have transitioned in primary and not want to be out in secondary.

Before any trip, it should be made certain that the staff that need to know are aware of who the trans pupils are and their wishes. If pupils wish, they should be able to meet with staff before a given trip to discuss any possible issues. Pupils should be able to sleep where they feel most comfortable and this is especially important when sleeping arrangements are made on the basis of gender. Toilets and washing facilities are obviously also an issue here and this will need to be assessed on a case-by-case basis, i.e. are the pupil’s needs for toilet use in school met at the external facilities?

The general hygiene needs of trans pupils also need to be considered. Binders (a constrictive covering for the chest to flatten breasts) in particular can pose an issue, as they are often so expensive that a pupil cannot afford more than one. This has obvious hygiene implications as trans pupils may be wearing a binder for more than one day at a time and in different weather conditions. It may be that pupils wash their binders every night at home and this will need to be considered on a residential trip. For pupils receiving cross-sex hormone therapy the movement of steroids across different countries might need to be thought about. There are additional risk factors if travelling to a country with different legislation, or in foreign exchanges where pupils stay with a host family. These kinds of issues would need to be thought about when drawing up kit-lists for trips.

[bookmark: _Toc472076913]Uniform

The ideal scenario would be that uniforms in schools are gender neutral. Usually this is a list of acceptable uniform attire not separated by gender. This will help all pupils by giving them the choice of clothing, not just trans pupils. Schools should be thinking about how they advertise their uniforms – are they the traditional male/female gendered sets of uniforms? The best way to help trans pupils with uniforms is to allow them to choose the uniform they want to wear and not to force them to pick a particular style. Support should also be offered for transitioning pupils who cannot afford to buy a new preferred uniform.[bookmark: _Toc472076914]Good practice suggestion: example of a local school with gender neutral uniform for pupils 





[bookmark: _Toc472076915]Pathways 



Schools need to have an awareness of how the CAMHS and Tavistock and Portman NHS Foundation Trust’s gender identity development service (GIDS) pathways work – there is often a lack of clarity in general when discussing these services, and it would be beneficial for schools to be able to supply clear, concise and correct information on these services to pupils who need it.



Any professional (including social workers, teachers and youth workers) working with a child or young person can make a referral to GIDS. It is not necessary for a young person to have had a CAMHS assessment before they are seen in GIDS – for further information see www.gids.nhs.uk. 



Insert reference to local pathway.



[bookmark: _Toc472076916]Moving or Changing Schools



Schools do not exist in a vacuum, and can provide essential support to each other regarding their treatment of trans pupils. Schools who are particularly adept at dealing with trans pupils may be able to offer advice to schools who are less well-equipped or less knowledgeable, and all schools should be actively considering how and if they are meeting the needs of a transitioning pupil. Likewise, when a trans pupils moves to a new school e.g. primary to secondary, the two schools should follow the best interests of the trans pupil, their duty of care and work together to ensure the needs and wants of the trans pupil are met. Early years to primary should involve the parents and family of the pupil.



[bookmark: _Toc472076917]Single-sex schools

For the most part, single-sex schools should be complying with what has been set out here just as mixed schools should be. However, the situation has obvious differences in a single-sex school and there needs to be greater emphasis on safeguarding and inclusion of trans pupils. Pupils who transition to a different gender from that of the school they are in (e.g. a trans girl at a boy’s school) must be allowed to remain at that school if they wish to. There needs to be discussion of the correct terminology to use, as well as how that aligns with the culture of the school – and how both of these factors will impact on the young person involved. Care should be taken to avoid misgendering the pupil (i.e. using gender-neutral terms to discuss the pupil body). In this scenario, there are also implications regarding the provision of appropriate uniforms, both for day-to-day wear and for PE and dance – pupils must not be forced to present as a gender they do not identify with.[bookmark: _Toc472076918]Trans case study: Special Schools

Ideally local to your area, with a variety of trans voices and intersecting identities. 

[bookmark: _Toc472076919]Trans case study: Secondary

Ideally local to your area, with a variety of trans voices and intersecting identities. 

[bookmark: _Toc472076920]Trans case study: Primary

Ideally local to your area, with a variety of trans voices and intersecting identities. 



[bookmark: _Toc472076921]What does transphobic bullying and language look like?

We asked the trans young people supported by the Young Transgender Centre of Excellence at the Leicester LGBT Centre for examples of the sorts of transphobic language they had experienced at school. This was what they told us: 
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‘When are you getting the surgery?’



‘What do you do in the bedroom?’



‘Oh you can’t be lesbian, you're trans’



‘So you're obviously going to get breast implants right?’



‘Are you going to have the whole thing done?’



‘Which toilet do you use?’



‘You can’t do that you are a boy/girl’



‘Are you sure this is what you want to do, it might just be a phase’



I'd be brave and date a trans person’ 



‘Change your voice no one is going to take you seriously’ 



‘You shouldn't wear that, this is for your safety, we don't want the bullies to get to you’



‘We think it's safer for you not to present as female’



‘You were basically asking for them to call you those names by what you were wearing’



‘You shouldn't get offended so easily, it's what happens when you 'choose' this lifestyle’



‘Isn't it just a fetish?’ 



‘It's so much easier to start before puberty. Why bother if you've already got a grown male body? You won't pass’



‘My girlfriend and I are looking for someone like you, best of both worlds’



‘Can I feel your boobs?’



‘Think about the stress this is causing everyone. It would be easier if you didn't say anything'



‘You might just be gay’



'Why do you 'want' to be a boy'



'Will you get a penis?' 



'It's just a trend. Back in our day, no one was like this…’



‘If people coped back then without coming out, you can'



‘Nobody will ever want you like this’



‘You'll always look like a man, not a woman’



‘But you're 6 foot something. There's no woman that tall’



'You're so small for a man' 



‘Cis women are allowed masculine body parts but we won't accept if a trans woman has those same masculine parts’



'Wearing the slightest bit of pink will make people think you're a girl'



'I thought you were a boy. You can't take part in that activity' 



'That scream isn't very manly' 



‘But you've still got boobs how are you a boy’



‘There are only 2 genders because your either born a boy or a girl. no in-between…’



‘If you pass you're tricking us but if you don't pass you're disgusting and shouldn't bother’



‘If you don't like me telling everyone then you shouldn't have come out’ 



‘I know men become women but I thought women turning into men was a fake thing’



‘She, I mean he, urgh IT’















[bookmark: _Toc472076922]Scripts – what to say and how to say it 

The following scripts will only be effective if they are used within a context where there is a clear policy on tackling all forms of bullying, including transphobic bullying, and where everyone feels confident to tackle the use of transphobic language. This means that there needs to be a commitment from the Senior Leadership Team to establishing a school ethos in which everyone has the right to be treated with respect.

As part of the school’s commitment to supporting trans pupils, there should be opportunities for staff to discuss and develop scripts for responding to transphobic comments. The institutional responses below might provide a useful starting point.

· The school’s anti bullying policy says that transphobic language is not acceptable

· The school policy says that we are all responsible for making this a safe place for everybody. The transphobic language that you used could make people feel unsafe, therefore it is unacceptable

· In this school, we recognise everybody’s strengths and we don’t want people to feel limited by expectations that relate to their gender. We try to avoid gender stereotypes.

· Many people would find what you said offensive, so it is not acceptable to say it

· In this school, we try to be kind to each other. What you said was unkind

· In our school, we treat everyone with respect. Using a term like “tranny” is disrespectful of trans people

Sometimes, responding to the use of an inappropriate word or comment with a question is the most effective response. Doing this recognises that in some cases, pupils do not understand that what they have said is hurtful or offensive. The following might be useful questions to use when responding to inappropriate language or comments:

· What do you think that word means?

· Do you know that what you just said is transphobic?

· Can you explain why you said that?

· That word is an insulting term for someone who is transgender. Do you know what it means when someone is transgender?

· Why do you think that only girls (or only boys) should do that?

If you have a good relationship with the pupil who has made the transphobic comment or used transphobic language, it can be effective to emphasise how it makes you feel and give a personal response, for example:

· It really upsets/angers/disappoints me when I hear you say things like that – you know how important I think it is to treat everybody with respect

· I find transphobic language offensive – I don’t want to hear you using it again

There are some circumstances where it is clear that the comment was intended to cause distress or offence, and in such situations, it is appropriate to address what has been said directly, with a confrontational response. For example:

· Language like that is not acceptable and must not be used on school premises

· You may not consider that remark offensive, but I do. 

· The views that you have just expressed go against the school policy of treating everyone with respect

There are some questions that might be asked that require a more detailed response, and guidance for how to manage these conversations is provided below:

What should I say to someone who identifies as trans?

It depends on the context, but the main message you need to give is one of support and acceptance. Avoid phrases such as “Are you sure?”; “Is it just a phase?” Ask if anyone else is aware and who those people are to secure confidentiality. 

Ask them if they have a preferred pronoun or name, and to let you know if it changes. Reassure the young person that they will have an active role in any changes that need to be made at school and that this will be done at a pace that they are comfortable with.

What pronoun should I use?

It is usually best to ask the young person what they would prefer. Most will prefer the pronoun associated with the gender they identify with – but don’t make assumptions. Talk to them about gender neutral pronouns, and give a few examples such as ze/zir or they/theirs. Check when they would like you to use the chosen pronoun – just in private meetings? In front of peers?  In front of staff? Be aware that this might change over time, so keep checking back.  Also, let them know that you, and others, might get it wrong occasionally – it takes time to change old habits. Ask them if they want you to correct people when they do use the wrong pronoun. 

What should I do if they want to change their name?

Use the preferred name in the same way that you use the preferred pronoun – and once again, this will take some getting used to. Again, ask them when they would like you to use the preferred name – don’t make assumptions. You may need to explain some of the difficulties that can be encountered. For example, registering for exams with their preferred name might be difficult. This should not be done in a way that implies that it is “wrong” to change names, but as an honest description of what might happen. The sooner this is discussed, the sooner you can work with the young person and their family to overcome any obstacles.

Surely it is best to advise a pupil assigned male at birth not to wear a skirt – it would protect them from bullying.

Allowing a trans pupil to dress in the clothes they feel most comfortable in is a way of empowering them as it allows the outward expression of the gender they identify with. The response to any bullying should be robust and in line with the school’s anti bullying policy. Make sure that your policies include reference to the use of transphobic language and transphobic bullying, and ensure that staff are confident in challenging this when they encounter it. This is also an opportunity to challenge sexist bullying. 

We can’t have girls using boys changing rooms and vice versa

Participation of trans pupils in P.E. is essential to their health and wellbeing. It is important that the needs of a trans pupil are considered and that they are able to change in a space that they have chosen and feel comfortable in. If a pupil is uncomfortable sharing then they should be provided with alternative facilities.

But they are too young to know that they’re trans

Children often realise at a very young age (age 2 or 3) that they don’t feel comfortable with their assigned gender. They may say things like “You know I am really a girl” or they may give other signals (for example a child who is defined as a boy might always want to line up with the girls). It is important to listen to the child and to be supportive. Be guided by them. If you create an environment that celebrates diversity and avoids promoting rigid gender stereotypes, all children will feel able to express their true identity. The most important thing is for the child to feel accepted for who they are.

[bookmark: _Toc472076923]Supporting parents, carers and siblings 



There are two aspects to supporting families; supporting the families of trans children and young people, and engaging and educating other parents and carers. In both cases this must be approached sensitively and appreciating the unique nature of every family.



[bookmark: _Toc472076924]Supporting the families of trans children and young people



Many young people will have already spoken with their parents/carers about their feelings before anyone in school is made aware of their gender identity. However, sometimes the child or young person may disclose to a member of staff prior to speaking with family members and schools therefore, should be prepared to respond appropriately to a wide variety of situations.

Some parents and carers of a child or young person who identifies as trans or gender questioning are supportive of their child’s gender identity and desire to explore it. They will have read widely on the subject and feel confident in advocating for their child. Others may still be developing their own understanding, may have differing views as individuals and may be grieving the loss of the child they had expected to have.  They may also need signposting to sources of support and advice both nationally and locally so that they are best placed to support their child. It is always best not to assume that parents/carers are familiar with referral processes or have a thorough understanding of the issues/their child’s needs and wishes. They may look to school practitioners to offer guidance about what support is available.

 It is essential that all discussions with parents/carers are carried out with the young person’s knowledge and consent. When working with families, schools need to bear in mind that they are representing the interests of the child or young person. Their needs should be central with a view to supporting them during any proposed transition. 

Wherever possible, every effort should be made to work in partnership with the young person’s family, but practitioners must listen to and respond to the views of the young person and advocate on their behalf when necessary. Under no circumstances should schools share information with parents/carers if the young person does not consent. The child or young person has a right to confidentiality, and being trans is not a safeguarding issue in itself. If there are other safeguarding concerns, contact the parents/carers about that.

As every family is different, each individual will have their own personal journey.  In a single setting there will be very different scenarios and responses from families. 

Below are some examples of scenarios and how staff in schools might help and support the individuals concerned they are by no means exhaustive. The key thing to remember is that all concerned will be making their own very personal and individual journeys. Sometimes practitioners may encounter attitudes and beliefs which they might find personally challenging or disagreeable. It is important to stay focused on the needs of the young person at all times without being judgemental or confrontational.



Scenario 1: Both parents/carers supportive

A. spoke to her parents about her gender identity and together they researched and accessed support from the Tavistock & Portman Centre. The parents requested a meeting with school to discuss A’s social transition in the following term. Although they were both fully supportive both parents were clearly anxious at the initial meeting. 

When asked about what advice the school would offer to other settings in these situations they indicated that practitioners could assist the family by:- 

· Remembering that the parents/carers may still have lots of questions and concerns and that they may be experiencing a range of emotions themselves

· Appreciating that the family may be having to deal with the reactions of the wider extended family who may be less supportive/understanding

· Giving regular time to discuss and review the needs of the young person, recognising that transition is a process (a journey not a destination)

· Working in close partnership with parents and key professionals to ensure that the young person’s voice is heard and responded to

· Signposting to parent support groups and other sources of advice and information

· Offering reassurance that the school will be fully supportive of the young person 

· Being trans inclusive by ensuring procedures and policies are in place and curriculum plans are embedded

Scenario 2: Parent/carer is not supportive or perceived not to be supportive

F has expressed a wish to be known as male within school. F has told school that they have tried to talk to their parents about their feelings but have received a negative response. 

The school has gained F’s consent to talk to their parents on their behalf. It is very clear from initial discussions that neither parent is comfortable with having the discussion and they are resistant to meeting to discuss their child’s desire to socially transition. The school assisted by:-

· Providing a trusted individual for the pupil go to when they need to talk 

· Accessing advice and support from more experienced professionals, including organisations which specialise in gender identity so that the key worker could engage more confidently in dialogue with the parents

· Continuing to hold a dialogue with parents which focused on the well-being and safeguarding of their child

· Signposting the pupil and parents to organisations/sources of information so that they could access this as and when they were ready to do so

· Reassuring the young person that they would be fully supported by the school and that the school would continue to work with parents and relevant agencies to ensure the young person’s voice was heard and they responded to it

· Assure yourself of the safety of the pupil before talking to parents and carers



Scenario 3: One parent supportive and the other not

L. has advised Mum that he wishes to be treated as a male in and out of school. Mum is reasonably supportive but both L and Mum are agreed that Dad (who does not live in the family home) will not be supportive in any way. L is very concerned about Dad’s reaction and insists that he must not be told at any stage.

The school assisted by-

· Giving the young person time and space to discuss their feelings with a key worker

· Maintaining a dialogue with Mum to ensure that L was being supported by at least one significant adult

· Ensuring that school practices and procedures observed L’s wishes and that all correspondence with Dad did not breach L’s confidentiality

· Continuing to support L to consider what support is needed to speak to Dad and also to consider how to manage the situation should Dad become aware of the situation

· Signposting the young person to support groups locally



Supporting Siblings

Other members of the family such as siblings may need some support especially if they attend the same school. They may find it the situation difficult themselves or even if they are supportive to their sibling may encounter transphobic behaviour from peers. It is vital that they are giving opportunities to discuss their own feelings and that staff monitor regularly for any signs of bullying. If the young person is not supportive of their sibling they may also need some mentoring support to help them understand their sibling’s and their own feelings. This may need to happen over an extended period and not just at the first point of any planned social transition.

There are a number of support groups and websites which can offer support to families both nationally and locally which are listed in the appendix. 



[bookmark: _Toc472076925]Engaging and educating other parents and carers



All schools have the responsibility to create a community which supports and includes gender variant and trans students. If gender issues are part of a school‘s approach to teaching about equalities and British values and are set out in the relevant policies and mission statements then the school can refer parents to these. 

Having a clear and open policy will also support trans parents/carers, siblings and staff. 

School should have a plan of action on how to engage with parents of trans children and young people and other parents and carers. If this is linked to their wider equalities’ work then the trans or gender questioning pupil will already have a supportive environment to help them.

The school does not have to inform other parents if a child in school has expressed a wish to move towards transition. They must always respect the confidentiality of the child but with their permission they may wish to consider having a script to use for parents who do contact them with concerns.  

At no point should the young person be named either orally or in writing, nor should any information be shared which might identify the individual concerned. Discussions with the wider parent body or individuals should be confined to explaining the school’s legal responsibilities and helping parents to understand more about gender identity and how the school is working to be trans inclusive. Where parents object to their child using shared toilet or changing facilities with a trans pupil for example, they should be advised clearly that alternative arrangements may be made for their own child in order to accommodate parental wishes, but that the school will not discriminate against the trans pupil by removing them from the facilities.

Suggested Script for Parents/Carers with the pupil concerned and parents/carers as appropriate.

“As a school we recognise the right for all individuals to determine their own gender identity. We will fully support every individual in our school community to develop their own gender identity including where this may involve social transition. In line with the Equality Act 2010 we will work to prevent all forms of victimisation, harassment and discrimination and will ensure all our practices safeguard those in our care.”





Some schools have taken a proactive approach to trans inclusivity and as part of their wider equalities’ work have run information evenings for parents to raise awareness of trans issues and the work the school is undertaking in this area as a part of wider equality work. We recommend doing work on all forms of equality first, followed by more explicit work on trans inclusion. These have been positively received and many parents have welcomed the opportunity to be signposted to useful resources and to have the opportunity to ask questions in an open but respectful environment. Every school is different and staff in the school will be best placed to consider how to positively engage the parental community on the subject of gender identity. One size does not fit all by any means and it is advisable to have a clear plan of action and seek support and advice from more experienced practitioners before attempting to communicate with the wider parent body. 



Media

There have been examples of both local and national media finding out about a trans or gender questioning pupil at a school, and asking the school for a statement. Below is an example of a statement that has been given to the media in such circumstances:

Our school has a warm, caring ethos where all our pupils thrive in a secure and happy atmosphere. They are fully supported and nurtured from when they join us until they leave our care. In our school everyone has a right to feel welcome, safe and happy; we will not tolerate any unkind actions or remarks from any source.

X School is a listening school and has at its core the following school values: list school values

We believe that the most effective school is one where individuality and difference are celebrated and everyone is valued.  Our school mission statement is…

Our whole school ethos for learning and behaviour is guided by them. Each aspect of school life is encountered through these values to establish a forward thinking, diverse and innovative culture in which our entire school community flourishes.

[bookmark: _Toc472076926]Celebrating difference, challenging gender stereotypes and supporting trans pupils with Special Educational Needs and Disabilities (SEND) 

‘Any form of difference, including being of a different gender, sexual orientation, or being a disabled person and/or having SEN, can increase the risk of children being bullied… As with all forms of prejudice related bullying, creating an inclusive environment is a major step in tackling HBT bullying among disabled children and those with SEN’

 Tippett, N., Houlston, C., & Smith, P. K. (2010). Prevention and response to identity-based bullying among local authorities in England, Scotland and Wales. London: Equality and Human Rights Commission.







Schools have an enormous responsibility in ensuring all the pupils in their care are safe and supported to reach their full potential. Children and young people with SEND may need additional support in understanding or accepting their own identity, learning about those who are different to them, and understanding that difference is to be respected and celebrated.  



Schools have an enormous responsibility in ensuring all the pupils in their care are safe and supported to reach their full potential. Children and young people with SEND may need additional support in understanding or accepting their own identity, learning about those who are different to them, and understanding that difference is to be respected and celebrated.  

Potential issues and ideas to consider:

· Ensure that the perspectives and support needs of pupils with SEND are included in the policies and practice of the school, and young people are confident in how to report issues and access support.

· Ensure that anti-bullying policies specifically refer to HBT bullying and children with SEND.

· Promote and develop with all pupils an understanding of ‘self’, and support pupil voice, choice and advocacy around celebrating their unique identity. Encourage parents and families to develop independence and advocacy skills in their child from a young age, so that the child is at the centre of decisions around what clothes they wear and what activities and toys they like etc.  

· Ensure that pupils have regular 1-1 time with, wherever possible, a mutually agreed ‘mentor’ in line with the pupil’s needs and wishes. 

· Promote a culture of empathetic listening to what a young person is saying in their actions or words. Where these conflict, prioritise what their actions and behaviours are saying first. 

· Listen without judgement or labels, reassuring the pupil that their feelings are OK and that other people feel the same way. 

· Be aware that some SEND young people whose needs mean they have support from a Personal Assistant, can feel a loss of privacy at having to come out to them before people of their choosing or before they are ready to e.g. due to relying on their assistance for what clothes they wear. Do not make assumptions that because a person has this support that they wouldn’t choose someone slightly more distanced to talk with. 

· Ensure that there are gender neutral toilet and changing options for all pupils to use, and that these are not only the accessible toilets as this can reinforce that SEND pupils are different in multiple ways. 

· Every young person’s emotions, journey and needs will be very individual to them, and the school must ensure they are led by the views and pace of the pupil and must always work in the best interests of the child. Don’t be afraid to seek support and advice, and be aware that you may face challenge from others who don’t accept the young person knows their own mind or is too perceptible to outside influences. Be prepared that arguments may be presented around the young person lacking mental capacity, especially if members of their family are struggling to accept. Remind people that only good can come of the young person feeling they are being listened to. 

· Be aware that some pupils may not feel the same pressures or awareness of ‘fitting in’ socially, or may struggle with social empathy about how their families and friends may feel. Once they have ‘come out’ to one person they may have unrealistic ideas or timeframes about how their journey will progress, and this can leave little time to build a supportive plan, especially if the fixed idea they have in their head ‘goes wrong’ or can’t happen quickly enough. 

· For some pupils the term ‘gender questioning’ can be confusing and inappropriate as they are very clear about their gender and feel there is no question about it. 

· It may be useful for the young person to talk to someone else who is trans or gender questioning. Local LGBT support groups will be able to help, and first steps may be for the pupil to email or speak on the phone with this link person, rather than meet face-to-face. 

· Ensure that the whole school community promotes a culture where difference is celebrated, prejudices challenged, and respect and tolerance for others is taught and expected. 

· Bring the whole school community together in celebrating events e.g. LGBT History Month.

· Ensure that pupils with SEND have equal access to positive messages in PSHE and SRE as relevant for their needs, and that LGBT awareness is included throughout this work. 

· Teaching and supporting the other pupils in a school where a child has chosen to change their name and / or pronouns (he / him, she / her, they/their, ze/zir) will need careful planning based on the needs of individuals, especially in a Special School. This is obviously easier to approach in a school where the culture, curriculum and values have already been proactively embedded in raising LGBT awareness and celebrating difference. The trans young person may need support to understand that others may ask questions or take a while to understand, and that pupils and staff may get their name and / or pronouns wrong from time to time. Social Stories may support both the trans pupil and their peers, and may help in focussing any questions from parents that could arise. 

· Support staff, parents, carers, and wider professionals in understanding that an SEND pupil is just as likely to be trans or gender questioning as any other person, and ensure that a pupil’s words or actions are not automatically attributed to their SEND. For example, preferences for clothing or hair length being seen as a sensory need, or behaviours described as just the latest special interest, curiosity or phase. 

· Ensure all staff are trained and confident in understanding gender and trans presentation and vocabulary, and in challenging gender stereotypes, sexism and transphobia. The ‘Genderbread Person’ is a useful tool in helping people understand gender as a spectrum. 

· Make sure the curriculum and break-time/after-school clubs offer the same aspirational and motivating opportunities for all, including vocational, college and Work Related Learning links such as Motor Vehicle Maintenance and Hair and Beauty. 

· Ensure that any resources used challenge gender stereotypes, actively celebrate different families and members of the school community, and reflect people with SEND as positive role-models.  

· Be aware that for some young people with SEN, particularly some on the autism spectrum, existing resources, such as picture books, may need to be adapted as they are too conceptually difficult or confusing. Photo banks featuring real people might be more useful than books featuring animals or inanimate objects for some pupils. That said, exploring with older students the real themes in picture books it is made explicit are written for much younger children, can be a good introduction to this topic, especially if it leads to them writing their own books and resources. Social Stories and One Page Profiles can also be very useful tools for some. Be aware that slogans such as ‘Some People Are Trans… Get Over It’ may not make sense to literal thinkers who may question ‘Get over what?’, and this does not translate well into symbols. Phrases like ‘Some People Are Trans… It’s OK’ may be more useful. 

· Be aware of the gender-specific language (and in some cases signs and symbols) used in school e.g. ladies and gents/boys and girls/good lad etc. and consider alternatives e.g. hello everyone/class 5/great work. Be especially conscious of language that reinforces gender stereotypes, and the use of symbols that reinforce e.g. boys always wearing trousers and girls always wearing skirts. 

· Be aware of the potential increased vulnerabilities of a young person with SEND and ensure they are given increased support as needed, are taught about threats and risks including e-safety, whilst continually working with them to build their resilience and self-esteem. 

· Support and signpost young people and their families to accessing wider support outside of school. Be sensitive to the fears of parents / carers and siblings about their already different family member being potentially more vulnerable due to their gender presentation. Build links with local LGBT youth groups and co-deliver or exchange training and strategies. Young people and their families may feel more reassured about them or their child accessing support if they feel the wider agencies have some knowledge and understanding of their child’s SEND, especially if their inclusivity is already evident by other people with SEND benefitting from their support. 







[bookmark: _Toc472076927]Celebrating difference and challenging gender stereotypes in the Early Years

 “You achieve best when you can be who you want to be”

 “Every child deserves the best possible start in life, and the support that enables them to fulfil their potential…..every child is a unique child, who is constantly learning and can be resilient, capable, confident and self-assured; children learn to be strong and independent through positive relationships; children learn and develop well in enabling environments, in which their experiences respond to their individual needs and there is a strong partnership between practitioners and parents/carers and children develop and learn in different ways and at different rates…..The EYFS seeks to provide equality of opportunity and anti-discriminatory practice, ensuring that every child is included and supported.” 

Statutory Framework for the Early Years Foundation Stage 2014

Ideas to support teachers and practitioners

· Ensure that you have a wealth of resources, images and books that challenge gender stereotypes, e.g. women builders and lorry drivers or male nurses and carers. Discuss these with the children. Invite visitors into your setting and where possible challenge stereotypes, e.g. female fire fighters, BME police officers, paralympians.

· Make “family books” for the children to share with each other. These include photographs of different family members and pets and other significant people, e.g. neighbours. Children love sharing them and discussing similarities and differences. The Stonewall resources “Different Families, Same Love” are an excellent tool to support this work. On a similar theme create “Memory Boxes” for each child. These are boxes that each child cover with photos of special people, special memories etc, and inside may have a favourite book, a comforter, a favourite toy from their past, a special object. Adults can also scribe for the child on the box what the child says about their likes, families, memories etc. This activity should be mindful of children in care. 

· When talking with the children about difference and diversity, always start with what is real to the child and their family and their routines, e.g. the lady in the chip shop, “oh you have pizza on a Friday night, and you have fish and chips.”

· Celebrate all families, and act upon this. If a child is excited about being a bridesmaid at their auntie’s same sex wedding take part in that joy, celebrate it, let the child share the photos and the day

· Audit your environment. Are there areas that appeal more to some genders than others?

· Monitor the language you and your team use-do you use big strong girl, as much as big strong boy?

· Have open ended pieces of material and fancy dress that’s not bounded by gender stereotypes

· When making cards that celebrate events such as Mothers’ Day, ensure you ask the child about their family make up and can make a card, or more, for whomever they want

· Gender stereotyping is rife in society, and this limits the life chances and choices of everyone. How is gender stereotyping shaping the learning environment you’re facilitating?

[bookmark: _Toc472076928]APPENDIX A: Glossary of Definitions

Disclaimer: these definitions are often debated and are subject to change, so it’s important to let the children and young people you’re working self-identify and choose the language that suits them best.

Biphobia The fear or dislike of someone who identifies or is perceived as bisexual 

Bisexual Refers to a person who has an emotional, romantic and/or sexual orientation towards more than one gender

Cisgender person Someone whose gender identity is the same as the sex they were assigned at birth. Non-trans is also used by some people

Coming out When a person first tells someone/others about their identity as lesbian, gay, bisexual or trans

Gay Refers to a man who has an emotional, 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 

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 gender they were assigned at birth

Gender fluid Moving between two or more different gender identities or expressions at different times or in different situations

Gender identity A person’s internal sense of their own gender, whether male, female, or something else (see non binary) 

Gender reassignment Another way of describing a person’s transition. To undergo gender reassignment usually means to undergo some sort of medical intervention, but it can also mean changing names, pronouns, dressing differently and living in their self-identified gender. Gender reassignment is a characteristic that is protected in the Equality Act 2010

Gender stereotypes The ways that we expect people to behave in society according to their gender, or what is commonly accepted as ‘normal’ for someone of that gender

Gender variant Someone who does not conform to the gender roles and behaviours assigned to them at birth. This is usually used in relation to children or young people

Gender Questioning The process of exploring one’s own gender identity

Homosexual This might be considered a more medical term used to describe someone who has an emotional romantic and/or sexual orientation towards someone of the same gender. The term ‘gay’ is now more generally used 

Homophobia The fear or dislike of someone who identifies or is perceived as lesbian or gay 

Intersex A term used to describe a person who may have the biological attributes of both sexes or whose biological attributes do not fit with societal assumptions about what constitutes male or female. Intersex people can identify as male, female or non-binary

Lesbian Refers to a woman who has an emotional, romantic and/or sexual orientation towards women 

LGBT The acronym for lesbian, gay, bisexual and trans

Non-binary An umbrella term for a person who does not identify as male or female

Outed When a lesbian, gay, bisexual or trans person’s sexual orientation or gender identity is disclosed to someone else without their consent

Pronoun Words we use to refer to people’s gender in conversation – for example, ‘he’ or ‘she’. Some people may prefer others to refer to them in gender neutral language and use pronouns such as they / their and ze / zir

Sex Assigned to a person on the basis of primary sex characteristics (genitalia) and reproductive functions. Sometimes the terms ‘sex’ and ‘gender’ are interchanged to mean ‘male’ or ‘female’

Sexual orientation A person’s emotional, romantic and/or sexual attraction to another person 

Trans An umbrella term to describe people whose gender is not the same as, or does not sit comfortably with, the sex they were assigned at birth. Trans people may describe themselves using one or more of a wide variety of terms, including (but not limited to) transgender, non-binary, gender queer

Transgender man A term used to describe someone who is assigned female at birth but identifies and lives as a man. This may be shortened to trans man, or FTM, an abbreviation for female-to-male 

Transgender woman A term used to describe someone who is assigned male at birth but identifies and lives as a woman. This may be shortened to trans woman, or MTF, an abbreviation for male-to female 

Transitioning The steps a trans person may take to live in the gender they identify as. Each person’s transition will involve different things. For some this can involve a medical transition, such as hormone therapy and surgeries, but not all trans people want or are able to have this. A social transition involves things such as telling friends and family, dressing differently and changing official documents

Transphobia The fear or dislike of someone who identifies or is perceived as trans

Transsexual This was used in the past as a more medical term (similarly to homosexual) to refer to someone who transitioned to live in the ‘opposite’ gender to the one assigned at birth. This term is still used by some although many people prefer the term trans or transgender

Queer In the past a derogatory term for LGBT individuals. The term has now been reclaimed by LGBT young people in particular who don’t identify with traditional categories around gender identity and sexual orientation, but is still viewed to be derogatory by some
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		Text: Red: A crayon’s story by Michael Hall



		Learning Intention: To be who you want to be



		Success Criteria: I know why people sometimes don’t speak up/I know everyone in my school should be proud of who they are



		Starter: With a partner make a list of as many colours as you can - who in the class has the most?



		Main: Read and discuss “Red: A crayon’s story”. What did the red crayon find difficult? What made everyone think he was red? What colour was he inside? How did other characters try to help him become red? Make a list of advice from different characters - Mum/teacher/grandparents. Why did his grandparents give him a red scarf and not a blue scarf?



		Role play: Give 9 children flash cards with lines from the book where “everyone seemed to have something to say” (see above). Identify a child to be Red and give them a red cape to wrap around them. Now explain Red keeps doing blue things; let’s hear what everyone around him is saying. Ask Red to stand in the middle of the circle and have each child with a flash card approach and read out their line. At the end ask children how Red is feeling (confident/unconfident?) and whether the lines in the book were helpful to him?

Now ask everyone to think of a different line to say to Red to make him feel confident again. Ask children to approach Red and say their new lines to make him feel confident again.



		Activity: Draw Red in his red cover and write your new advice for him. Should he continue trying to be red? Why/why not?



		Plenary: Who in the story changes everything for Red? (The Berry crayon asking him to make a blue ocean). How do you think that changed Red’s life? Look at what his Mum says on the last page (Olive says, “My son is brilliant!”) how do you think that makes Red feel? At the end he seems to change his name - why? Does Blue now feel accepted and proud? Why? How can we make sure at our school that everyone feels proud to be who they are?



		AFL questions: Today I have learned… / Red changed his name to Blue because…..







Taken from “No Outsiders in our school: Teaching the Equality Act in Primary School” by Andrew Moffat www.speechmark.net 



		Text: Are you a boy or are you a girl? by Sarah Savage and Fox Fisher



		SEAL Outcomes: Getting on and falling out: I try to recognise when I or other people are prejudging people and I make an effort to overcome my assumptions/I know how it can feel to be excluded or treated badly because of being different



		Learning Intention: To consider how we use pronouns



		Starter: Ask children in pairs to prepare a description of a police officer, a footballer, a teacher, a doctor, a ballet dancer. Children should describe what the people are wearing, their appearance and location. (when you are explaining this task, use the pronoun ‘they’, although don’t highlight this to the class; the aim is to see if they use he/she pronouns instead)

Ask some children to feedback and ask another child to secretly make a tally for the number of times children use pronouns he or she in their descriptions. Ask the children who are giving their descriptions whether they are describing male or female people, as you didn’t specify. Ask why children have chosen to use pronouns to describe each person.



		Main: Check understanding of pronouns - what is a pronoun? When is it used? Do we always need to use pronouns? Are there times we don’t need to use pronouns? Does every story need pronouns? What would a story be like if there were no pronouns? 

Read “Are you a boy or are you a girl?” At the end put children in to small groups and discuss: what is the message in the story, are pronouns used in this story? Are pronouns needed? Describe Tiny.

Children feedback 

Look at the page where a boy shouts, “Tiny, what a silly name. I can’t tell if it’s a boy or a girl” Tiny doesn’t answer - why not?

Are we given a gender for Tiny? Does that matter? How has Tiny chosen to live life?



Put word Transgender on board – what does this mean? Give definition as “When a person is born they are assigned a gender. For a transgender person the gender they have been assigned does not match how they feel inside. So someone who is told they are a boy feels like they are a girl, or someone who is told they are a girl, feels like they are a boy”

What does Tiny feel like? In the story Tiny does not identify as either a boy or a girl. We must respect Tiny’s wishes to be referred to neither as a boy or girl because that is how Tiny feels; it is not our job to assign a gender to Tiny!



		Pupil led activity: whole class: If Tiny joined our class we would need to reconsider how we use pronouns. We use them every day without thinking, but we also say at our school, “There are no outsiders” so we need to change our behaviour and our language to make sure Tiny does not feel like an outsider. In small groups give children a list of questions to ask about the story. The children answer and discuss without using the pronouns he or she:

Why has Tiny moved to a new house? What is the name of Tiny’s little sister? What do Tiny and Fiona like to pretend to do? Fiona is dressed as a cowboy, what is Tiny dressed as? What is Dad doing when Tiny and Fiona get back? What does Mum give Tiny to wear for school? What does the boy at school say to Tiny about her name? Why does Tiny show Mia there is a lady driving the fire engine? Why does Buster say girls can’t play football? How does Charlie answer Buster? What does Buster call Tiny and how does Teacher respond? What does Tiny dress up as to rescue Mia? When Mia asks if Tiny is a boy or a girl, how does Tiny answer?



		Activity: Ask children about the Equality Act 2010 legislation. Explain the law is in place to ensure people do not face discrimination (check understanding of discrimination). There are 9 “protected characteristics” in the law and it is against British law to discriminate against a person because of them. They are: age, disability, gender reassignment, marriage and civil partnership, pregnancy, race, religion and belief, sex, sexual orientation. Children record definitions for each protected characteristic.



		Plenary:  We say there are no outsiders at our school and that everyone is welcome. Would Tiny feel welcome at our school? What can we do to make our school a safe and welcoming place for everyone including Tiny? British law says a person who is transgender cannot face discrimination, but, for example, which toilets would Tiny use? If we make Tiny use the boys or girls toilets are we discriminating against Tiny? How can we change to make sure Tiny feels welcome? Is there anything else in our school that only boys or only girls do? How can we make our school a place where everyone is welcome?



		Suggested AFL questions: Today I have learned… Transgender means…







Lesson plan by Andrew Moffat www.equalitiesprimary.com 



 			

		

		Text: 10,000 dresses by Marcus Ewert and Rex Ray



		SEAL Outcomes: Getting on and falling out: I try to recognise when I or other people are pre-judging people and I make an effort to overcome my own assumptions

Good to be me: I accept myself for who and what I am



		Learning Intention: To consider what it means to be transgender



		Starter: Check understanding of LGBT- in small groups children come up with definitions



		Main : Read 10,000 dresses. At the beginning of the story do we think Bailey is a boy or a girl? What makes us think that? Does Bailey feel like a boy? Does Bailey feel like a girl? At no point in the story does Bailey identify as a boy or a girl; does wearing a dress make a child a girl?

Bailey’s family keep saying Bailey is wrong to want to wear a dress; how do you think this makes Bailey feel? What changes everything for Bailey? (meeting Laurel) Does Laurel make any comment about Bailey being a boy or a girl? Does Laurel care if Bailey is a boy or a girl? 

What does transgender mean? (We are all assigned a gender at birth. Some people feel different to the gender they were assigned at birth; they live as the gender they identify with) 



		Pupil led activity: whole class: watch the CBBC “My Life” series episode 1 “I am Leo” on youtube . 28 minutes long, very positive and perfect for understanding about life as a transgender child. https://www.youtube.com/watch?v=0x_u2cs8DpI

Independent activity: In pairs children discuss and answer the following questions:

How does Leo describe what transgender means/ How did Mum feel at first when Lily became Leo? What did she do? Why is Leo’s passport so important to him? What went wrong at primary School and why? What do you think his Primary School should have done differently? How did Steven Whittle change the law?



		Plenary: If Bailey, or Leo came to our school what would be the response? Do we accept children for who they are without judgement? Remind children of the No Outsiders school ethos. What would you do if you heard others saying negative remarks to Bailey or Leo? 



		Suggested AFL questions: Today I have learned…/ If someone was Transgender in my class I would… 







Lesson plan by Andrew Moffat     www.equalitiesprimary.com 









		Text: My Princess boy by Cheryl Kilodavis & Suzanne DeSimone



		Learning Intention: To promote diversity



		Success Criteria: I know what diversity is/I can accept other people may be different to m  I understand living in Britain means accepting and celebrating diversity 



		Starter: Discuss Learning Intention/Success Criteria - children give examples of diversity and ways in which our school promotes and celebrates diversity.



		Main: Read and discuss “My Princess boy”. In the book what upsets Princess boy? Is he hurting anyone by wearing a dress? Does it really matter? Who loves Princess Boy in the story – how do you know? Do you think Princess Boy wants to be a girl, or does he just want to wear a dress? (we don’t know; the important thing to do is not to judge him, and accept him whatever he wears or wants to be)



		Role play: There are interviews available on the internet of the author of the book, Cheryl Kilodavis talking about her son, Dyson, on US TV. The book is a true story and this is the boy in the book. While watching ask children to make notes on:

What did mum and Dad think when Dyson first wanted to wear a dress?

Does Dyson want to be a boy or a girl?

What happened at school?

What is Dyson’s response to teasing?

What arguments does Mum have to support her son?

Who helped Mum to make up her mind about what to do; what did they say?

Do you think the interviewer is listening to Mum?



		Plenary: If Dyson came to our school would he be welcome? What can we do every day at our school to make sure children like Dyson feel welcome? What does British law say about gender identity? Refer to the seven characteristics Equality Act poster- which characteristic is relevant to this story? (Gender identity). How can we make sure we are following the law at Parkfield?



		AFL questions: Today I have learned…./ If Dyson came to our school….







Taken from, “No Outsiders in our school: Teaching the Equality Act in Primary School” by Andrew Moffat available www.speechmark.net 





























[bookmark: _Toc472076930]APPENDIX C: Template letter to parents/carers regarding equality work



If parents/carers have concerns about work around trans or other equality work, offer to meet them to discuss the ethos. Encourage parents/carers to talk to you either on an individual basis or use the letter blow to set up year-group meetings. It is not advisable to hold an open meeting because it is difficult to have honest, calm discussions in large groups. 





Dear Parent/Carer



As part of our continual drive for improvement and excellence, we are teaching children at ____________________ (name of school) to recognise and celebrate diversity. This is in line with the Equality Act 2010, which is British law. We say at ____________________ (name of school) that everyone is welcome; whatever race, age, gender, religion, sexual orientation, gender identity or disability.



If you wish to look at the materials we are using or talk to your class teacher about our equality work, please come on the date listed below. 



Your year group meeting is on _________ at _________. 



Yours sincerely,



Head Teacher







[bookmark: _Toc472076931]APPENDIX D: School Self-Evaluation Audit 



Completing a Trans Equality Audit is an assessment of where an organisation is in terms of how it delivers and incorporates Trans Equality agenda. 

An audit should include; 

Assessment – assessing what you have and where you are in relation to Trans equality

Acting – responding to the findings and plugging the gaps

Reviewing- assessing changes or adaptations and monitoring year on year



Begin by carrying out an organisational health check and gathering monitoring information. Please use the check list below to assess your school’s health and from that use the ‘traffic lights’ in the right hand columns to record where you consider your organisation to be in relation to each indicator.















Do you have/ or are monitoring the following:

		Checklist item

		Yes/ No - Details

		EQIA Yes/ No/ NA

		Red



		Amber



		Green





		Governance/ school management

		

		

		

		

		



		Does your Mission statement mention equality?

		

		

		

		

		



		Do your equality policies mention supporting trans pupils?

		

		

		

		

		



		Do you record, respond to and monitor homophobic, biphobic and transphobic bullying, harassment and hate incidents? 

		

		

		

		

		



		Do you celebrate difference and foster good relations between different groups, including trans?

		

		

		

		

		



		



Have you nominated staff members available to support and respond to gender fluid/questioning/ transitioning pupils?

		

		

		

		

		



		Is there clear guidance on what language is acceptable/unacceptable in school including homophobic, biphobic and transphobic language?

		

		

		

		

		



		Management of employees

		

		

		

		

		



		Do you have a gender reassignment policy for staff? 

		

		

		

		

		



		Have staff been trained to identify and respond to incidents of transphobic bullying or language? Homophobic/biphobic/ sexist too?

		

		

		

		

		



		Have staff been trained on gender stereotyping and supporting trans children and young people?

		

		

		

		

		



		Are staff trained / experienced in meeting diverse needs of trans pupils?

		

		

		

		

		



		Management of pupils

		

		

		

		

		



		Do you have a pathway to support gender fluid/ questioning pupils including those beginning or going through medical and/or social transition?

		

		

		

		

		



		Is the school uniform gender neutral and does it allow for pupils to dress according to their preferred gender?

		

		

		

		

		



		Is there a mechanism in place to record name and pronoun changes?

		

		

		

		

		



		If a policy covers confidentiality, does it also include gender identity? 

		

		

		

		

		



		Do you have gender neutral toilets available?

		

		

		

		

		



		Do your policies include how you support trans pupils?

		

		

		

		

		



		Curriculum and learning

		

		

		

		

		



		Are educational/residential trips accessible to all gender fluid/questioning and trans pupils? Are risk assessments are carried out in order to facilitate reasonable adjustments? 

		

		

		

		

		



		Does your curriculum value and make visible all identities, including trans?

		

		

		

		

		



		Does your SRE and PSHE include content that promotes inclusion, celebrates difference and raises awareness of gender fluidity and trans? 

		

		

		

		

		



		Does your library include resources on trans or gender questioning people?

		

		

		

		

		



		

		

		

		

		

		



		Parent/ community involvement

		

		

		

		

		



		Do you actively work with parents and carers of gender fluid/trans pupils?

		

		

		

		

		



		Do you work with local and/ or national organisations which support gender fluid/ trans young people?

		

		

		

		

		









		Checklist item 

		Action Required 

		Lead Officer/ Person responsible

		Target Date



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







[bookmark: _Toc472076932]APPENDIX E: Medical Transition: A typical NHS care pathway for young trans people referred to GIDS by a GP 

GP

The first step is to speak to your GP. You should try to explain to them what you know (and what you are comfortable sharing!) about your situation and your feelings, and ask for them to refer you to the Tavistock & Portman Gender Identity Service (GIDS) in London. They will then explain to you that you will also first need to see Child and Adolescent Mental Health Services (CAMHS), and they should promptly make a referral on your behalf to CAMHS.





CHILD & ADOLESCENT MENTAL HEALTH SERVICE (CAMHS)

We do not have a waiting list in Doncaster. CAMHS can be contacted advice and consultation via your CAMHS A&C worker. This is done via your school. Duty can be contacted on 796191.

Trans young people are often at a high risk of experiencing mental illnesses, so the referral to CAMHS is intended to be a support throughout the care pathway. After a number of appointments, your CAMHS team will usually agree that you are ready to take the next step and they will refer you on to the Tavistock & Portman. You’ll continue to have appointments with your CAMHS team, in conjunction with your visits to the GIDS.





TAVISTOCK & PORTMAN GENDER IDENTITY DEVELOPMENT SERVICE (GIDS)

GIDS is intended to help children and young people explore their gender identity with the help of trained specialists, and can eventually prescribe both hormone blockers (1) and cross-sex hormones (2) if appropriate for the child or young person. The waiting list for an initial appointment can fluctuate from 18 weeks to 9 months from the date of referral, and you’ll have 3-6 appointments over a number of months with specialists from the multi-disciplinary team before any decisions are made regarding the prescription of hormone blockers. After a minimum of one year’s treatment with hormone blockers, GIDS may then prescribe cross-sex hormones at around 16 years of age.

NB Any professional (including social workers, teachers and youth workers) working with a child or young person can make a referral to GIDS. It is not necessary for a young person to have had a CAMHS assessment before they are seen in GIDS – for further information see www.gids.nhs.uk 

(1) Hormone blockers Available from the onset of puberty regardless of chronological age, and after a hormonal assessment. This pauses puberty, and allows the young person to address their gender identity issues without the distress of puberty. It also prevents the development of secondary sex characteristics, which could reduce the number of surgeries later in life. 



(2) Cross-sex hormone therapy Available from around the age of 16 and after 12 months of hormone blocking therapy. This will bring secondary sex characteristics in line with their gender. Some are reversible (hair loss or growth) and some are not (breaking voice, growth of breasts, or possible sterility).

[bookmark: _Toc472076933]APPENDIX F: Further Help and Support

[bookmark: _Toc472076934]Local

Insert own links to local LGBT youth groups, CAMHS etc.



[bookmark: _Toc472076935]National

[bookmark: _Toc472076936]NHS Services

Gender Identity Development Service (GIDS) Full details of the support offered by GIDS and the referral process can be found on its website www.gids.nhs.uk 

NHS Information on Gender Dysphoria  www.nhs-uk/conditions/Gender-dysphoria/Pages/Introduction.aspx



Organisations

Depend Provides support, advice and information for anyone who knows, or is related to, a trans person of any age www.depend.org.uk

Gendered Intelligence A not-for-profit Community Interest Company which works predominantly with the trans community and those who impact on trans lives. They specialise in supporting trans young people aged 8-25 www.genderedintelligence.co.uk  

Gender Identity Research and Education Society (GIRES) Works to improve the lives of trans and gender non-conforming people and has lots of useful information on its website, including several e-learning modules www.gires.org.uk

Mermaids Offers support to children and young people with gender issues and their parents www.mermaidsuk.org.uk 

Stonewall The national LGBT charity which provides information and resources for young people, their families and schools  www.stonewall.org.uk



[bookmark: _Toc472076937]Further guidance for schools

Brighton & Hove City Council & Allsorts Youth Project Trans* Inclusion Schools Toolkit 2014

Cornwall Council, The Intercom Trust and Devon & Cornwall Police Schools Transgender Guidance 2015
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· ASK when checking basic details	Who lives there with you?

Who looks after you?

Do you live with your parents?













 Are they with a blood relative?

Paternal, Maternal, Aunt or Uncle, Grandparents or Siblings are not Private Foster Carers.



· THINK		



 



Are they with a Legal Guardian?

Step parents, under Local Authority Care

This is NOT Private Fostering



A















· CLARITYIs your ‘Aunty’ your Mum’s sister or Dad’s sister?

How are they related to you?

















· THINK		Is this Private Fostering?

Are they under 16/under 18 if disabled?

Are they staying for more than 28 days?

Is the carer not a close/blood relative, but a great aunt/uncle, great grand mother, neighbour etc?

Then you need to notify.

















NOTIFY REFERRAL & RESPONSE TEAM Tel: 01302 737033



[bookmark: _GoBack]For further information see: http://www.doncasterchildrenstrust.co.uk/private-fostering
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