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1. Introduction
Therapeutic Teaching provides short-term therapeutic-based education to a maximum of 2 children typically
between the ages 7-13 as part of reintegration to a full-time educational setting. Consultations are
commissioned by parents and schools to provide specialist assessment and provision advice, and in the
course of this work children and young people (5-15 years) are consulted in the presence of parents and
staff. Therefore any requirements of the Mental Capacity Act (MCA) and the Deprivation of Liberty
Safeguards (DoLS) do not apply due to the service’s age restrictions.
This document is based on an Essex County Council model policy with adaptations specific to safeguarding
the children this service supports.
Schools and their staff form part of the wider safeguarding system for children. 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-centred. This
means that they should consider, at all times, what is in the best interests of the child.
(Keeping Children Safe in Education – DfE, 2018)
Therapeutic Teaching fully recognises its responsibilities for the safeguarding and protection of children in
its care and its requirement to respond immediately to any aspect of concern relating to a child’s
safeguarding whether it happens within the school community or outside. Safeguarding means ensuring that
children grow up in the provision of safe and effective care that optimises children’s life chances. This policy
applies to all the children and young people, the one member of staff in Therapeutic Teaching (DSL)and
parents/carers involved with the organisation. It forms part of the safeguarding arrangements for
Therapeutic Teaching and should be read in conjunction with the following:
•
•
•
•
•
•

Keeping Children Safe in Education (DfE, 2020)
Relationships policy (relationships and behaviour)
E-safety policy
Health and Safety Practices inc Lone Working (how the service plans and manages health and
safety- available on request)
Attendance policy including the safeguarding response to children missing from education
the role of the designated safeguarding lead (Annex B of KCSIE)

Safeguarding and promoting the welfare of children (everyone under the age of 18) is defined in Keeping
Children Safe in Education 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
Taking action to enable all children to have the best outcomes.

2. Statutory framework
Section 175 of the Education Act 2002 (Section 157 for Independent schools) places a statutory responsibility
on the governing body to have policies and procedures in place that safeguard and promote the welfare of
children who are pupils of the school. Therapeutic Teaching is an organisation which provides
complementary and alternative education and is viewed as an independent organisation in respect of
safeguarding.
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The development of appropriate procedures and the monitoring of good practice in Essex are the
responsibilities of the Essex Safeguarding Children Board (ESCB). In Essex, all professionals must work in
accordance with the SET Procedures (ESCB, 2019). For children being supported by Therapeutic Teaching
who live in Suffolk the procedures set by Suffolk Children’s Safeguarding Board will apply.
Therapeutic Teaching also works in accordance with the following legislation and guidance:
Keeping Children Safe in Education (DfE, 2018)
Working Together (HMG, 2018)
Education Act (2002)
Effective Support for Children and Families in Essex (ESCB, 2017)
Counter-Terrorism and Security Act (HMG, 2015)
Serious Crime Act 2015 (Home Office, 2015)
Children and Social Work Act (2017)
Sexual Offences Act (2003)
Education (Pupil Registration) Regulations 2006
Information sharing advice for safeguarding practitioners (HMG, 2018)
Data Protection Act (2018)
What to do if you're worried a child is being abused (HMG, 2015)
Searching, screening and confiscation (DfE, 2018)
Children Act (1989)
Children Act (2004)
Preventing and Tackling Bullying (DfE, 2017)
Female Genital Mutilation Act 2003 (S. 74 - Serious Crime Act 2015)
Multi-agency statutory guidance on female genital mutilation (PDF)
Sexual violence and sexual harassment between children in schools and colleges (DfE, 2018)
Promoting positive emotional well-being and reducing the risk of suicide (ESCB, 2018)
Keeping pupils and staff safe – management of behaviour in schools, including use of physical contact and
restrictive / non-restrictive physical intervention to address difficult and harmful behaviour (ESCB, 2018)

2. Roles and responsibilities
All adults working with or on behalf of children have a responsibility to protect them and to provide a safe
environment in which they can learn and achieve their full potential. However, there are key people within
schools and the Local Authority who have specific responsibilities under child protection
procedures. Catherine Stephenson is trained to act as a Designated Safeguarding Lead and there are no
other employees in Therapeutic Teaching.
Catherine Stephenson is responsible for ensuring that the policies, procedures and training in Therapeutic
Teaching are effective and comply with the law at all times. Catherine Stephenson ensures that all required
policies relating to safeguarding are in place, that the child protection policy reflects statutory and local
guidance and is reviewed at least annually.
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Catherine Stephenson is responsible for informing the Local Authority of the safeguarding arrangements
in Therapeutic Teaching as part of the LA’s Quality Assurance procedures and on an annual basis or sooner
if changes to the policy are required.
Catherine Stephenson (as Therapeutic Teaching) contributes to inter-agency working, in line with statutory
and local guidance. She ensures that information is shared and stored appropriately and in accordance with
statutory requirements. Catherine Stephenson undergoes safeguarding training as a Designated
Safeguarding Lead on a two-yearly basis and e-learning on an annual basis to ensure that she has the relevant
skills and knowledge to keep children safe. To ensure that Catherine is fully competent to support the
safeguarding of pupils, self-care practices for own wellbeing are paramount, particularly working with
children and families with mental health needs, so monthly psychotherapy-based supervision is accessed
and more frequently if needed.
Included in the complementary curriculum Catherine Stephenson ensures that the children are taught about
safeguarding, including online safety particularly when using IT equipment outside of the family home such
as the local library and when using IT equipment owned by Therapeutic Teaching under supervision.
Catherine Stephenson ensures that that appropriate filters and monitoring systems for online usage are in
place. The children are taught how to keep themselves safe through teaching and learning opportunities as
part of the complementary curriculum in discussion with parents/carers and school staff (where the young
person is enrolled in a school). The children and their parents/carers are guided by Acceptable Use
agreements. Additional coaching in e-safety for children and parents is carried out with regards to online
(remote) learning and with additional consent for digital communication via parents and use of shared
documents on platforms such as Google Classroom. A key part of the provision is supporting improvements
in the child’s mental health so that they can better self-regulate, make safe, healthy, assertive choices, and
take increasing responsibility for their own safety.
Recruitment
This policy applies to the sole employee Catherine Stephenson and at time of review there are no plans to
recruit any adults or to involve any other adults in the care of the children. Catherine Stephenson has an
Enhanced DBS and updates annually. Certificate number and access data are shared with the parent, school
and referring agency.
Should this situation change, this policy will be revised to reflect that Catherine Stephenson is responsible
for ensuring that appropriate safe recruitment procedures are adhered to that help to deter, reject or
identify people who might abuse children and any bodies in contract will be updated with a Safe Recruitment
policy.
Transporting pupils
As part of the provision pupils might need to be transported by Catherine Stephenson, to an educational site
or as part of an organised event. An individual consent form is agreed with parents that includes attention
to the child’s specific needs and equipment needed for them to travel safely. This might include booster or
car seat, accompanied medical equipment, window shields, comforters. As the pupil may sometimes be the
only other person in the car beside Catherine who is driving, parents and pupils are supported to understand
and comply with safety rules and procedures. Parents are also informed of arrival and departure when their
child is being transported. Parents are reminded that there are no other adults present in the car unless
accompanied by arrangement. Car is less than 5 years old and under warranty with RAC assistance, fitted
with full seat belts and dash cams front and back. Head rests fitted to child’s height. Health and safety include
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cleaning/hygiene products and individual packs for children (COVID 19). Licence and insurance documents
are shared with parents.
The Designated Safeguarding Lead
Catherine Stephenson as a Designated Safeguarding Lead takes sole responsibility for managing child
protection referrals, safeguarding training and raising awareness of all child protection policies and
procedures when the child/young person is under her care in a public location such as a public library or in
the child’s own home where it is safe for her to do so. In the event of a serious incident that poses any risk
to the safety of the child, adults responsible or Catherine Stephenson then emergency procedures are
followed. Catherine Stephenson will ensure that timely referrals to Essex Children and Families Hub 0345
603 7627 or the Suffolk Multi-Agency Safeguarding Hub (MASH) Professional Consultation Line on 03456 061
499 are made in accordance with current local procedures. She works with the local authorities and other
agencies as required.
If a child protection concern is raised or evident in which Catherine Stephenson has knowledge of a concern
for the safety of a child then she will act accordingly as a Designated Safeguarding Lead.
Therapeutic Teaching has a responsibility to provide a safe learning environment in which children can learn.
Catherine Stephenson is aware of the local early help process and how the organisation plays a role within
this process. She is aware of signs of abuse and neglect so she is able to identify children who may be in
need of help or protection. Processes (as set out in this policy) are followed and Catherine Stephenson will
make a referral to Social Care if there is a need to do so. If present in a school as a visitor she will follow the
advice for visitors and refer immediately to the Designated Safeguarding Lead in the school. Any concerns
about a child’s welfare will be acted upon immediately and it will not be assumed that others have taken
action.
4. Types of abuse / specific safeguarding issues
Keeping Children Safe in Education (DfE, 2018) defines abuse as the maltreatment of a child.
“Somebody may abuse or neglect a child by inflicting harm or by failing to act to prevent harm. Children may
be abused in a family or in an institutional or community setting by those known to them or, more rarely, by
others. Abuse can take place wholly online, or technology may be used to facilitate offline abuse. Children
may be abused by an adult or adults or another child or children”
The four main types of abuse referred to in Keeping Children Safe in Education are:
•
•
•
•

Physical
Emotional
Sexual
Neglect

Therapeutic Teaching (Catherine Stephenson) is aware of the signs of abuse and neglect and so are able to
identify children who may be in need of help or protection. She is aware of environmental factors which
may impact on a child’s welfare and safety and understand safeguarding in the wider context (contextual
safeguarding). She is aware of safeguarding issues that can put children at risk of harm and understand that
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behaviours linked to issues such as drug taking, alcohol abuse, deliberately missing education and sexting
put children in danger.
Children with special educational needs and disabilities
Many children who become engaged with Therapeutic Teaching (Catherine Stephenson) may have special
educational needs (SEN) and disabilities and can face additional safeguarding challenges. Barriers can exist
when recognising abuse and neglect in this group of children. This can include:
− Assumptions that indicators of possible abuse such as behaviour, mood and injury relate to the child’s
disability, without further exploration
− That they may be more prone to peer group isolation than others
− The potential to be disproportionally impacted by things like bullying, without outwardly showing
signs
− Communication difficulties in overcoming these barriers.
Children missing from education
All children, regardless of their age, ability, aptitude and any special education needs they may have, are
entitled to a full-time education. Therapeutic Teaching (Catherine Stephenson) recognises that a child
missing education is a potential indicator of abuse or neglect and will follow safeguarding procedures if the
child is unable to access the educational provision, delivered by Therapeutic Teaching (Catherine
Stephenson), to establish that the child is safe.
An attendance log is maintained and attendance reported to referring school or LA on a regular (minimum
weekly) basis. Parents should always inform us of the reason for any absence. Where contact is not made
on the day the referring school or LA will be informed immediately and where the organisation is the sole
provider of education a referral may be made to another appropriate agency (Missing Education and Child
Employment Service, Social Care or Police). Parents are required to remain present during tuition in the
home, where the child is being taught in the library the parent is required to provide at least two emergency
contact numbers, so we are able to communicate with an agreed contact if we need to.
COVID-19 update: when children were not seen on a daily basis during Lockdown (March 15- June1) daily
contact with the parents was made. Where possible verbal contact was made with the child.
Child Sexual Exploitation (CSE)
Child Sexual Exploitation (CSE) is a form of child abuse, which can happen to boys and girls from any
background or community. In Essex, the definition of Child Sexual Exploitation (CSE) from the Department
of Education (DfE, 2017) has been adopted:
"Child Sexual Exploitation is a form of child sexual abuse. It occurs when an individual or group takes
advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age
of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial
advantage or increased status of the perpetrator or facilitator. The victim may have been sexually exploited
even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical
contact; it can also occur through the use of technology".
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It is understood that a significant number of children who are victims of CSE go missing from home, care and
education at some point. Therapeutic Teaching (Catherine Stephenson) is alert to the signs and indicators
of a child becoming at risk of, or subject to, CSE and will take appropriate action to respond to any concerns.
Therapeutic Teaching (Catherine Stephenson) as a designated safeguarding lead will lead on these issues
and work with other agencies as appropriate. This one page process map sets out arrangements for CSE in
Essex.
Child criminal exploitation
Child criminal exploitation is a geographically widespread form of harm which is a typical feature of county
lines criminal activity (county lines is when drug networks or gangs groom and exploit children to carry drugs
and money from urban areas to suburban areas and seaside towns). Our school works with key partners
locally to prevent and respond to child criminal exploitation.
Domestic abuse
Domestic abuse can take many forms, including psychological, physical, sexual, financial and emotional. Our
school recognises that exposure to domestic abuse can have a serious, long-term emotional and
psychological impact on children. We work with other key partners and will share relevant information
where there are concerns that domestic abuse may be an issue for a child or family or be placing a child at
risk of harm.
Female Genital Mutilation FGM comprises all procedures involving partial or total removal of the external
female genitalia or other injury to female genital organs. It is illegal in the UK and a form of child abuse. As
of October 2015, the Serious Crime Act 2015 (Home Office, 2015) introduced a duty on teachers (and other
professionals) to notify the police of known cases of female genital mutilation where it appears to have been
carried out on a girl under the age of 18. Therapeutic Teaching will operate in accordance with the statutory
requirements relating to this issue, and in line with local safeguarding procedures.
Forced marriage A forced marriage is one entered into without the full consent of one or both parties. It is
where violence, threats or other forms of coercion is used and is a crime. We understand how to report
concerns where this may be an issue.
Mental health
Catherine Stephenson is very aware that mental health problems can, in some cases, be an indicator that a
child has suffered or is at risk of suffering abuse, neglect or exploitation. Understanding that, where children
have suffered abuse or other potentially traumatic adverse childhood experiences can have a lasting impact
throughout childhood, adolescence and into adulthood is vital to awareness of risk. Where we have
concerns, this may impact on mental health, we will seek advice and work with other agencies as appropriate
to support a child and ensure they receive the help they need.
Positive mental health is the concern of the whole community and we recognise that education providers
such as Therapeutic Teaching play a key part in this. Certified in Trauma Informed Schools and Communities
(UEL, July 2019) current knowledge of the impact of adverse childhood events and trauma is at the basis of
the provision. This provision aims to sufficiently restore/develop the emotional wellbeing and resilience of
the pupils in its care, as well as provide specific support for those with additional needs. We understand
that there are risk factors which increase someone’s vulnerability and protective factors that can promote
or strengthen resiliency. The more risk factors present in an individual’s life, the more protective factors or
supportive interventions are required to counter-balance and promote further growth of resilience.
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It is vital that we work in partnership with parents to support the well-being of pupils. Parents are supported
through effective partnership be open and share any concerns about the well-being of their child with us, so
appropriate support and interventions can be identified and implemented.
Online/E- safety
We recognise that our children are growing up in an increasingly complex world, living their lives on and
offline. This presents many positive and exciting opportunities, but we recognise it also presents challenges
and risks. Any pupil can be vulnerable online, and their vulnerability can fluctuate depending on their age,
developmental stage and personal circumstance. Within the limits of the short-term provision Therapeutic
Teaching aims to equip the pupils with the knowledge needed to make the best use of the internet and
technology in a safe, considered and respectful way, so they are able to reap the benefits of the online world.
The three main areas of online risk could be categorised as:
content: being exposed to illegal, inappropriate or harmful material; for example pornography, fake
news, racist or radical and extremist views;
contact: being subjected to harmful online interaction with other users; for example commercial
advertising as well as adults posing as children or young adults;
conduct: personal online behaviour that increases the likelihood of, or causes, harm; for example
making, sending and receiving explicit images, or online bullying
Therapeutic Teaching seeks to help children keep themselves safe online in a range of ways - further
information about our approach to online safety is available in the E-Safety policy on the website.
COVID-19 update: https://learning.nspcc.org.uk/news/2020/march/undertaking-remote-teachingsafely#remote-teaching
From March 15 2020 remote learning was set up with the parents of the students and appropriate consent
sought to promote safe remote learning.
Peer on peer abuse
Therapeutic Teaching (Catherine Stephenson) recognises that children who require
complimentary/alternative education may have experienced or at risk of peer on peer abuse. Signs of this
abuse may be displayed as challenging and defiant, or they may instead be withdrawn, or display abusive
behaviours towards other children. Therapeutic Teaching (Catherine Stephenson) recognises that some
children may abuse their peers and any incidents of peer on peer abuse will be managed in the same way as
any other child protection concern and will follow the same procedures. Therapeutic Teaching (Catherine
Stephenson) will seek advice and support from other agencies as appropriate.
Peer on peer abuse can manifest itself in many ways. This may include bullying (including cyber bullying),
physical abuse, sexual violence / sexual harassment, ‘sexting’ or initiation / hazing type violence and rituals.
Therapeutic Teaching (Catherine Stephenson) will take swift action should she become aware of or gain
knowledge of this behaviour being actioned by a child or where a child is being targeted. She has been
trained to use supportive interventions and can support understanding in the child in an age-appropriate
way, to understand what abuse is and encouraged to tell a trusted adult if someone is behaving in a way
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that makes them feel uncomfortable. Therapeutic Teaching (Catherine Stephenson) understands the
different gender issues that can be prevalent when dealing with peer on peer abuse.
Prevention of radicalisation
As of July 2015, the Counter-Terrorism and Security Act (HMG, 2015) placed a new duty on schools and
other education providers. Under section 26 of the Act, schools are required, in the exercise of their
functions, to have “due regard to the need to prevent people from being drawn into terrorism”. This duty is
known as the Prevent duty. It requires schools to:
•

teach a broad and balanced curriculum which promotes spiritual, moral, cultural, mental and physical
development of pupils and prepares them for the opportunities, responsibilities and experiences of
life and must promote community cohesion

•

be safe spaces in which children / young people can understand and discuss sensitive topics, including
terrorism and the extremist ideas that are part of terrorist ideology, and learn how to challenge these
ideas

•

be mindful of their existing duties to forbid political indoctrination and secure a balanced
presentation of political issues

CHANNEL is a national programme which focuses on providing support at an early stage to people identified
as vulnerable to being drawn into terrorism. Therapeutic Teaching (Catherine Stephenson) views Prevent as
part of the everyday safeguarding of children and young people, completes the Prevent e-learning annually
and works in accordance with local procedures for PREVENT and with other agencies, sharing information
and concerns as appropriate. See appendices for certification.
Private Fostering
A private fostering arrangement is one that is made without the involvement of a local authority for the
care of a child under the age of 16 years (under 18, if disabled) by someone other than a parent or close
relative with the intention that it should last for 28 days or more. A close family relative is defined as a
‘grandparent, brother, sister, uncle or aunt’ and includes half-siblings and step-parents; it does not include
great-aunts or uncles, great grandparents or cousins. Parents and private foster carers have a legal duty to
inform the relevant local authority at least six weeks before the arrangement is due to start; not to do so is
a criminal offence. Whilst most privately fostered children are appropriately supported and looked after,
they are a potentially vulnerable group who should be monitored by the local authority, particularly when
the child has come from another country. In some cases privately fostered children are affected by abuse
and neglect, or involved in trafficking, child sexual exploitation or modern-day slavery. We have a
mandatory duty to report to the local authority where they are aware or suspect that a child is subject
to a private fostering arrangement. We need to know who has parental responsibility. As a Designated
Safeguarding Lead Catherine Stephenson will speak to the family of the child involved to check that they
are aware of their duty to inform the LA.
Serious violence
Catherine Stephenson (Therapeutic Teaching) is aware of indicators which may signal that children are at
risk from or involved with serious violent crime. These may include increased absence from school, a change
in friendships or relationships with older individuals or groups, a significant decline in performance, signs of
self-harm or a significant change in well-being, or signs of assault or unexplained injuries. Unexplained gifts
or new possessions could also indicate that a child has been approached by, or is involved with, individuals
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associated with criminal networks or gangs. We aim to support parents in their understanding of this risk.
Guide for parents.
5. Procedures
Therapeutic Teaching (Catherine Stephenson) works with key local partners to promote the welfare of
children and protect them from harm. This includes providing a co-ordinated offer of early help when
additional needs of children are identified and contributing to inter-agency plans which provide additional
support (through a ‘child in need’ or a ‘child protection’ plan).
Therapeutic Teaching (Catherine Stephenson) has a duty to identify and respond to suspected / actual abuse
or disclosures of abuse and will report it immediately to the designated safeguarding lead if the child is on
roll at a school and take action independently of the school in conjunction with the school DSL (or, in their
absence, the deputy designated safeguarding lead).
Where a child is not on roll at a school Therapeutic Teaching (Catherine Stephenson) has a duty to identify
and respond to suspected / actual abuse or disclosures of abuse with immediate action:
All action is taken in accordance with the following guidance;
− Essex Safeguarding Children Board guidelines - the SET (Southend, Essex and Thurrock) Child
Protection
Procedures
(ESCB,
2018)/
Suffolk
Safeguarding
Children
Board
http://www.suffolkscb.org.uk/working-with-children/education/
http://www.suffolkscb.org.uk/assets/Working-with-Children/How-to-Make-aReferral/Safeguarding-Referral-Guidance.pdf
− Essex Effective Support 0345 603 7627 / Suffolk MASH Professional Consultation Line: 0345 606
1499
− Keeping Children Safe in Education (DfE, 2018)
− Working Together to Safeguard Children (DfE, 2018)
− ‘Effective Support for Children and Families in Essex’ (ESCB, 2017)
− PREVENT Duty - Counter-Terrorism and Security Act (HMG, 2015)
Where there is risk of immediate harm, concerns will be referred by telephone to the Children and Families
Hub and / or the Police. Less urgent concerns or requests for support will be referred to the Children and
Families Hub via the Essex Effective Support portal . Wherever possible, Therapeutic Teaching (Catherine
Stephenson) will share any safeguarding concerns, or an intention to refer a child with parents or carers.
However, Therapeutic Teaching (Catherine Stephenson) will not do so where it is felt that to do so could
place the child at greater risk of harm or impede a criminal investigation. On occasions, it may be necessary
to consult with the Children and Families Hub and / or Essex Police for advice on when to share information
with parents / carers.
If Therapeutic Teaching (Catherine Stephenson) continues to have concerns about a child and feels the
situation is not being addressed or does not appear to be improving, Therapeutic Teaching (Catherine
Stephenson) will press for re-consideration of the case with Children’s Social Care / if the child lives in Suffolk
we follow the Escalation Policy http://www.suffolkscb.org.uk/assets/Working-with-Children/PoliciesGuidance-and-Protocols/Escalation-Policy/2017-10-19-Escalation-Policy-v.3.pdf
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Safeguarding contact details for both Essex and Suffolk are carried on person and number stored on work
mobile phone to ensure access to safeguarding support, should it be required.
6. Training
Catherine Stephenson as a Designated Safeguarding Lead undertakes the level of DSL child protection
training for at least every two years (hosted by or approved by a Local Authority). In addition, Introduction
training is completed at least annually from Essex Safeguarding Children Board. Records of any child
protection training undertaken is kept on person for parents/carers, referring school and shared with LA
staff and attached to this policy (available on https://therapeuticteaching.uk/ ).
Advanced Trauma awareness with Certification in Trauma Informed Schools and Communities (UEL, July
2019) and annual updates inc supervision log reviewed by Trauma Informed Schools UK.
The summer break is scheduled training and policy reviews and learning from case reviews are included in
this. Termly attendance or attention to Essex Schools Safeguarding Briefings/Forum (attended Education
Access update Summer 2019).
Training

Completed/Last update

Next update due

Designated Safeguarding Lead

Suffolk CC Feb 2019

Jan 2021

Introduction (L1) e-learning

ESCB Nov 2020

Oct 21

Prevent awareness

2018: BHAQRIY51526459986
2020: 3AG8TFVO1604943451

As updated

Suicide Prevention

May 2020

As updated

Keeping Children Safe Online

NSPCC March 2019

Feb 2021 unless there is an
update.

FGM Home Office

March 2019

Feb 2021 unless there is an
update.

Further training planned:
Safeguarding awareness when
working in people’s homes.
Safeguarding Children with SEND
Criminal Exploitation

7. Professional confidentiality
Confidentiality is an issue which needs to be discussed and fully understood by all those working with
children, particularly in the context of child protection. Therapeutic Teaching (Catherine Stephenson) must
never guarantee confidentiality to anyone about a safeguarding concern (including parents / carers or
pupils), or promise to keep a secret. In accordance with statutory requirements, where there is a child
protection concern, this must be reported to the Designated Safeguarding Lead where a child is on roll in a
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school and will be acted upon and may require further referral to and subsequent investigation by
appropriate authorities.
8. Records and information sharing
Well-kept records are essential to good child protection practice. Therapeutic Teaching (Catherine
Stephenson) is clear about the need to record any concern held about a child or children engaged with
Therapeutic Teaching and when these records should be shared with other agencies.
Where there are concerns about the safety of a child, the sharing of information in a timely and effective
manner between organisations can reduce the risk of harm. Whilst the Data Protection Act 2018 places
duties on organisations and individuals to process personal information fairly and lawfully, it is not a barrier
to sharing information where the failure to do so would result in a child or vulnerable adult being placed at
risk of harm. Similarly, human rights concerns, such as respecting the right to a private and family life would
not prevent sharing information where there are real safeguarding concerns. Fears about sharing
information cannot be allowed to stand in the way of the need to safeguard and promote the welfare of
children at risk of abuse or neglect. Generic data flows related to child protection are recorded in our
Records of Processing Activity and regularly reviewed; and our online privacy notices accurately reflect our
use of data for child protection purposes.
These Information Sharing guidelines are reviewed routinely.
Therapeutic Teaching (Catherine Stephenson) on receiving a disclosure of abuse or noticing signs or
indicators of abuse, will record it as soon as possible, noting what was said or seen (if appropriate, using a
body map to record), giving the date, time and location. All records will be dated and signed and will include
the action taken.
If the child engaged with Therapeutic Teaching (Catherine Stephenson) is on roll at a school this concern is
discussed with the Designated Safeguarding Lead (or the school’s deputising DSL), who with Therapeutic
Teaching (Catherine Stephenson) will decide on appropriate action and record this accordingly.
2.2.1 Professionals in all agencies have a responsibility to refer a child to local authority children's social care
when it is believed or suspected that the child:
• Has suffered significant harm (see Part A, chapter 1, Responding to Concerns of Abuse and Neglect);
• Is likely to suffer significant harm (see Part A, chapter 1, Responding to Concerns of Abuse and Neglect);
• Has a disability, developmental and welfare needs which are likely only to be met through provision of social
work led family support services (with agreement of the child's parent) under the Children Act 1989;
• Is a Child in Need whose development would be likely to be impaired without provision of services.
The referrer should outline their concerns and will be asked to provide information to explain what they are
concerned about and why, particularly in relation to the welfare and immediate safety of the child. See 2.4.4
for details of the information that might be requested. The referrer should not refrain from making a referral
because they lack some of the information as the welfare of the child is the priority.

Information recorded and shared in referral:
− Full names (including aliases and spelling variations), date of birth and gender of all child/ren in the
household; Family address and (where relevant) school/nursery attended;
− Identity of those with parental responsibility;
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−
−
−
−
−
−
−
−
−
−

Names and date of birth of all household members and frequent visitors;
Where available, the child’s NHS number and education UPN number.
Ethnicity, first language and religion of children and parents;
Any special needs of children or parents, including any disability, speech, language or hearing
difficulties;
Any significant/important recent or historical events/incidents in child or family's life;
Cause for concern including details of any allegations, their sources, timing and location;
Child's current location and emotional and physical condition;
Whether the child needs immediate protection;
Details of alleged perpetrator, if relevant;
Referrer's relationship and knowledge of child and parents;
Known involvement of other agencies/professionals (e.g. GP);
Information regarding parental knowledge of, and agreement to, the referral;
The child’s views and wishes, if known;
Any need for an interpreter, signer or other communication aid;
Background information relevant to referral e.g. positive aspects of parents care, previous concerns,
pertinent parental issues (such as mental health, domestic abuse, drug or alcohol abuse, threats and
violence towards professionals);
Check systems using the name, dates of birth and aliases of any person identified on the referral to
establish if they are previously known to social care and if so obtain those records.

Any records related to child protection are kept in an individual child protection file (marked CONFIDENTIAL)
for that child (which is separate to the pupil file). All child protection records are stored securely and
confidentially and will be retained securely until they transfer to another school / educational setting.
Where a pupil transfers from Therapeutic Teaching to another school / educational setting (including
colleges), their child protection records will be forwarded to the new educational setting. These will be
marked CONFIDENTIAL (Official Sensitive) and for the attention of the receiving school’s designated
safeguarding lead, with a return address on the envelope so it can be returned to us if it goes astray. We
will obtain evidence that the paperwork has been received by the new school and then destroy any copies
held by Therapeutic Teaching. Where appropriate, the designated safeguarding lead may also make contact
with the new educational setting in advance of the child’s move there, to enable planning so appropriate
support is in place when the child arrives.
Where a pupil engages with Therapeutic Teaching and remains on roll with a school, we will request
information about any child protection concerns on a ‘need to know’ basis or similarly if the child is currently
in between schools from the previous educational establishment (if none are received).
9. Interagency working
It is the responsibility of Catherine Stephenson as the Designated Safeguarding Lead to ensure that the
organisation is represented at, and that a report is submitted to, any child protection conference called for
children engaged with the provider or previously known to them. Where possible and appropriate, any
report will be shared in advance with the parent(s) / carer(s) – a recommended report format will be used.
Catherine Stephenson in attendance will be prepared to contribute to the discussions at the conference.
If a child is subject to a Child Protection or a Child in Need plan, the Designated Safeguarding Lead will ensure
the child is monitored regarding their school attendance, emotional well-being, academic progress, welfare
and presentation. If Therapeutic Teaching is part of the core group, Catherine Stephenson as the Designated
Safeguarding Lead will attend and will provide appropriate information and contribution to the plan at these
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meetings. Any concerns about the Child Protection plan and / or the child’s welfare will be discussed and
recorded at the core group meeting, unless to do so would place the child at further risk of significant harm.
In this case the Designated Safeguarding Lead will inform the child’s social worker immediately and then
record that they have done so and the actions agreed.
10. Allegations about members of the workforce
Therapeutic Teaching (Catherine Stephenson) shares a Relationship Policy with child and parents/carers to
communicate and agree upon the expectations and boundaries of appropriate behaviour and conduct. The
organisation works in accordance with statutory guidance in respect of allegations against an adult working
with children (in a paid or voluntary capacity).
In Essex: Essex duty LADO (Local Authority Designated Officer) Telephone: 03330 139 797 and in Suffolk:
Local Authority Designated Officers can be contacted for allegations against all staff and volunteers via
Email on LADO@suffolk.gov.uk or LADO central telephone number 0300 123 2044.
The organisation follows the SET procedures/ Suffolk guidance for reporting any concerns about a member
of staff in the school (or any adult working with children). Any concerns about the conduct of a member of
staff will be referred to the Headteacher (or the Deputy Headteacher in their absence) of the school the child
attends. This role is distinct from the Designated Safeguarding Lead as the named person should have
sufficient status and authority in the school to manage employment procedures. Staffing matters are
confidential and the school operates within statutory guidance around Data Protection. Where the concern
involves the headteacher, it would be reported direct to the Chair of Governors.
SET procedures (ESCB, 2018) require that, where an allegation against a member of staff is received, the
Headteacher, senior named person or the Chair of Governors must inform the duty Local Authority
Designated Officer (LADO) in the Children’s Workforce Allegations Management Team on 03330 139 797
within one working day. However, wherever possible, contact with the LADO will be made immediately as
they will then advise on how to proceed and whether the matter requires Police involvement. This will
include advice on speaking to pupils and parents and HR. The school does not carry out any investigation
before speaking to the LADO.
If a concern is raised about another professional involved with the child (outside of the school) then
Therapeutic Teaching (Catherine Stephenson) will inform the duty Local Authority Designated Officer (LADO)
in the Children’s Workforce Allegations Management Team on 03330 139 797 within one working day.
11. Promoting positive mental health and resilience in Therapeutic Teaching
Therapeutic Teaching has the wellbeing and emotional and physical safety at the centre of it’s work with
children and young people who have needs that impact on their engagement with school. The key aims of
the work of Therapeutic Teaching is to develop the emotional wellbeing and resilience of all pupils engaged
with the organisation, as well as provide support for parents and carers in understanding and responding to
their child’s need Therapeutic Teaching understands that there are risk factors which increase someone’s
vulnerability and protective factors that can promote or strengthen resiliency. The more risk factors present
in an individual’s life, the more protective factors or supportive interventions are required to counter balance
and promote further growth of resilience. The Relationship Policy we have describes this in detail. It is vital
that we work in partnership with parents to support the well-being of pupils involved with the organisation.
Parents/carers should share any concerns about the well-being of their child with Therapeutic Teaching and
the referring school/ LA, so appropriate support and interventions can be identified and implemented if
within the role/remit of a complementary/alternative education provider.
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12. Use of reasonable force
The term ‘reasonable force’ covers a broad range of actions used by school staff that involve a degree of
physical contact to control or restrain children. The adult behaviours described in Therapeutic Teaching’s
Relationship Policy are employed to build a trusting relationship so that the child feels both psychological
and physical safety in the presence of the teacher (Catherine Stephenson). The environment adds to this
safety and every effort will be made to maximise the conditions for safety and wellbeing. Guidance
detailed in Keeping Pupils and Staff Safe (ECC/ ESCB, 2018) is followed.
The document ‘Positive environments in which children can flourish’ (Ofsted, 2018) sets out that staff should
work ‘positively and confidently’ with children and find the least intrusive way possible to support, empower
and them safe. It cites good practice as:
− building relationships of trust and understanding
− understanding triggers and finding solutions
− if incidents do occur, defusing the situation and/or distracting the child wherever possible.
Therapeutic Teaching (Catherine Stephenson) fully understands the ‘Duty of Care’ towards the children in
her care. Therefore, if a child is likely to be at risk from harm in an emergency situation, action must be taken
and this may include a physical intervention. Any action taken will be dependent on the level of risk and the
assessment that is made at that moment in time. Where children show dangerous or harmful behaviour,
identified with parents/carers and the referring school/LA through a risk assessment, then the minimum
restrictive physical intervention may be considered as a strategy to manage harm.
There are circumstances when it is appropriate to use reasonable force to safeguard children and young
people, such as guiding a child to safety or breaking up a fight. ‘Reasonable’ means using no more force than
is needed to restore safety for the child. Therapeutic Teaching works in accordance with statutory and local
guidance on the use of reasonable force (see section 2) and recognises that where intervention is required,
it should always be considered in a safeguarding context.
13. Whistleblowing
Whistleblowing is ‘making a disclosure in the public interest’ and occurs when a worker (or member of the
wider school community) raises a concern about danger or illegality that affects others, for example pupils
in the school or members of the public. Therapeutic Teaching (Catherine Stephenson) is aware of the duty
to raise concerns about the attitude or actions of staff or members of the public and would refer to the
policy pertaining to the person’s place of work or local police. If we feel unable to raise these concerns
locally, then we would call the NSPCC whistleblowing helpline on: 0800 028 0285 (line is available from
8:00 AM to 8:00 PM, Monday to Friday) or email: help@nspcc.org.uk. Alternatively we would contact
Protect’s advice line : 02031172520 ( https://protect-advice.org.uk ). Parents or others in the wider school
community with concerns can contact the NSPCC general helpline on: 0808 800 5000 (24 hour helpline) or
email: help@nspcc.org.uk .
14. Complaints. Should a parents or professional have concerns about how child protection responsibilities
and procedures are carried out by Catherine Stephenson (Therapeutic Teaching) they are advised to raise
their concern firstly with Catherine if they feel comfortable doing so. If not advice should be sought from
Essex duty LADO (Local Authority Designated Officer) Telephone: 03330 139 797 and in Suffolk: Local
Authority Designated Officers can be contacted for allegations against all staff and volunteers via Email
on LADO@suffolk.gov.uk or LADO central telephone number 0300 123 2044.
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If the complaints procedure does not resolve the concern the issue can be raised to the Local Government
and Social Care ombudsman:
https://www.lgo.org.uk/make-a-complaint/fact-sheets/social-care/child-protection-issues
15. Additional safeguarding arrangements during COVID-19
When schools were instructed to close, in discussion with parents and ECC Education Access team we
assessed the needs of pupils and put in place plans to support them and their families during the Easter
break and Summer term. These plans included an online education offer and support for parents on a daily
basis to support pupils with their safety and wellbeing. The child’s wellbeing was monitored closely by
telephone, email and engagement indicators and from June 1st face to face contact at the pupils’ homes
resumed. Arrangements for safety and access to the provision were recorded and reviewed on individual
‘recovery’ plans and each update agreed with parents and shared with Education Access case worker staff.
To date (this review) they continue to be updated accordingly to ensure appropriate support is in place.
Throughout the usual Child Protection Policy applies. However, as a response to COVID-19 and to ensure
we are compliant with government guidance and Health and Safety law, other arrangements are in place
and we have communicated this to parents, such as contact is made daily with parents on days when the
provision isn’t timetabled.
The individual pupil’s ‘recovery’ policy and risk assessment will continue to be regularly reviewed and
updated as required. This review process will consider whether our current plans and protective measures
are:
• effective
• working as planned
• updated appropriately considering any issues identified and changes in public health advice
If, as a result of future local lockdown arrangements, the provision is subject to a reduced contact situation
the additional arrangements for monitoring and supporting pupils will be reinstated.
Appendices:
Appendix A: Children and Families Hub flow chart
Appendix B: Essex Windscreen of Need and levels of intervention
Appendix C: Designated Safeguarding Lead training certificate, Annual update, Paediatric First Aid, Prevent, FGM
and Keeping Children Safe online, Suicide Prevention.

Written: March 1st 2019
Reviewed: February 2020 Reviewed: May 2020 This review: November 2020 Next review: January 2021
Next DSL training: January 2021
Catherine Stephenson (Therapeutic Teaching)
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Appendix A: Children and Families Hub flow chart
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Appendix B: Essex Windscreen of Need and levels of intervention

All partners working with children, young people and their families will offer support as soon as we are aware of any
additional needs. We will always seek to work together to provide support to children, young people and their families
at the lowest level possible in accordance with their needs
Children with Additional needs are best supported by those who already work with them, such as Family Hubs or
schools, organising additional support with local partners as needed. When an agency is supporting these children, an
Early Help Plan and a Lead Professional are helpful to share information and co-ordinate work alongside the child and
family.
For children whose needs are Intensive, a coordinated multi-disciplinary approach is usually best, involving either an
Early Help Plan or a Shared Family Assessment (SFA), with a Lead Professional to work closely with the child and family
to ensure they receive all the support they require. Examples of intensive services are children’s mental health services
and Family Solutions.
Specialist services are where the needs of the child are so great that statutory and/or specialist intervention is required
to keep them safe or to ensure their continued development. Examples of specialist services are Children’s Social Care
or Youth Offending Service. By working together effectively with children that have additional needs and by providing
coordinated multi-disciplinary/agency support and services for those with intensive needs, we seek to prevent more
children and young people requiring statutory interventions and reactive specialist service.
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Appendix C: Designated Safeguarding Lead training certificate
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