GEORGE ROMNEY JUNIOR SCHOOL
CHILD PROTECTION POLICY STATEMENT
George Romney Junior School believes that it is always unacceptable for a child or young
person to experience abuse of any kind and recognises its responsibility to safeguard the
welfare of all children and young people, by a commitment to practice which protects them.
We recognise that:
•
•
•

the welfare of the child is paramount
all children, regardless of age, disability, gender, racial heritage, religious belief, sexual
orientation or identity, have the right to equal protection from all types of harm or abuse
working in partnership with children, their parents, carers and other agencies is essential in
promoting children’s welfare.

The purpose of the policy:
•
•

To provide protection for the children who receive George Romney Junior School’s
services, including the children of adult members or users.
To provide staff and volunteers with guidance on procedures they should adopt in the event
that they suspect a child may be experiencing, or be at risk of, harm.

This policy applies to all pupils, staff, governors, volunteers, visiting and agency staff, or
anyone working on behalf of George Romney Junior School.
We will seek to safeguard children by:
•
•
•
•
•
•

valuing them, listening to and respecting them;
implementing child protection procedures based on national guidance and codes of conduct
for staff and volunteers;
recruiting staff and volunteers safely, ensuring all necessary checks are made;
sharing with children, parents, staff and volunteers, information about good practice in child
protection;
sharing information about concerns with agencies who need to know and involving parents
and children appropriately;
providing effective management for staff and volunteers through support and training.

Our procedures for protecting children are set out in the companion document Safeguarding
Policy. Copies can be found online at www.grjs.cumbria.sch.uk and in the school office.

Policy statement last reviewed and approved:
Signed: Chair of Governors
Due for review 19th March, 2019

19th March, 2018

GEORGE ROMNEY JUNIOR SCHOOL
CHILD PROTECTION POLICY AND PROCEDURES
CONTACT DETAILS FOR REFERRAL OR ADVICE
Local authority
Cumbria MASH Team,
Skirsgill Depot
Skirsgill Lane
Eamont Bridge
Penrith
Cumbria
CA10 2BQ
Tel: 0333 2401727
Fax: 01228 22157
Email: countytriage.fax@cumbria.gov.uk
The LADO (local authority designated officer for dealing with allegations against staff):
Contact Multi-Agency Business Support Team who will take your details and ensure a LADO
returns your call:
 Phone 01768 812267
 Or you can email lado@cumbria.gov.uk
LADO working hours are Monday to Thursday 9am to 5pm and Friday 9am to 4.30pm.
School
The Designated Safeguarding Lead (DSL) for Child Protection is Mr. David Reddy, The Head
Teacher.
The deputy DSL is Mrs. Joanna Dorsett, SENCO.
Our Child Protection Governor is Mrs. Marilyn Marshall.

Policy and procedures last reviewed and approved:
Signed:
Due for review: 19th March, 2019
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CHILD PROTECTION POLICY
Introduction
1) The aim of this policy is to safeguard and promote our pupils’ welfare by fostering an
honest, open, caring and supportive climate. Our pupils’ welfare is of paramount
importance.
2) The school has compiled this document with due regard to the statutory guidance, Working
Together To Safeguard Children (DfE 2018) and Keeping Children Safe in Education (DfE
2018)
School Commitment
3) We recognise that high self-esteem, confidence, supportive friends and clear lines of
communication with a trusted adult help all children, and especially those at risk of, or
suffering from, abuse.
4) Our school will therefore:
a) Establish and maintain an ethos where children feel secure and are encouraged to talk,
and are listened to. We will be alert to our children’s needs and learn to recognise when
they might be distressed or concerned;
b) Ensure that children know that there are adults in the school who they can approach if
they are worried or are in difficulty. We will ensure that every child in our school has at
least one member of staff who they might feel able to share concerns with;
c) Include in the curriculum activities and opportunities through PSHE/Citizenship, which
equip children with the skills they need to stay safe and develop realistic attitudes to the
responsibilities of adult life;
d) Follow Cumbria’s published local protocol for assessment to ensure the provision of
early help as set out in statutory guidance, including using the Early Help Assessment
where appropriate.
e) Ensure that wherever possible every effort will be made to establish effective working
relationships with parents and colleagues from other agencies.
Working together with other agencies
5) The school will work closely with the LA in ensuring that concerns are recorded and
reported, referring formally where appropriate so that support can be provided in a
proportionate timely way to the child and the family.
6) The school recognises that the responsibilities of the LA in protecting children and young
people include:
a) supporting and advising schools on safeguarding and child protection issues;
b) evaluating referrals of concern for children, using the multi-agency ‘wedge’ threshold
guidance on the LSCB website and,
c) in partnership with other agencies, providing or ensuring the provision of services to
children and their families at the following levels:
i)

early help or early intervention
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ii) targeted intervention for children in need where there are more complex needs and
where statutory Children Services assessment and help is provided under section
17 of the Children Act 1989
iii) Child protection intervention following section 47 statutory Children Services
assessment of risks of significant harm.
Roles and Responsibilities
7) All adults working with or on behalf of children have a responsibility to safeguard and
promote the welfare of children. There are, however, key people within schools and the LA
who have specific responsibilities under child protection procedures. The names of those
carrying these responsibilities for the current year are listed on the cover of this document.
8) The Designated Safeguarding Lead (DSL) for Child Protection is The Head Teacher. He
will coordinate child protection activity, ensuring procedures are followed, that information is
shared or kept confidential as appropriate and that the child remains the central focus. In
his absence the deputy who will undertake this role is the SENCO. Other experienced staff
will be trained beyond L1.
9) The DSL also takes responsibility for reporting children missing from education to the local
authority’s Children’s Services.
10) The Governing Body ensures that
a) procedures are in place that are in accordance with local authority and locally agreed
inter-agency guidance;
b) their implementation is monitored for their effectiveness and that they are reviewed at
least annually.
c) The procedures include the management of allegations against people who work with
children, safe recruitment practice and reporting children missing from education.
Training and Support
11) Our school will ensure that all staff will have access to training which is relevant and
appropriate to their role. This will include training in procedures to follow, signs to note and
appropriate record keeping. Refresher training will be available every three years for all
staff but bi-annually for designated staff. As the DSL the headteacher ensures all staff are
briefed about safeguarding and child protection updates on a regular basis. Additional
training relevant to the needs of the children in school are reviewed and pursued on an
annual basis e.g. ‘Specific Safeguarding Issues’.
a) All staff in our school will be trained to recognise and respond to situations where a child
may be considered to be at risk.
b) At any time a member of staff may consult with the DSL or in his absence, the
nominated deputy on any child protection issue.
c) We will ensure our staff are kept informed about child protection procedures via our
briefings and training sessions.
d) We will ensure by signposting in our reception area that other adults in school know
what to do if there are child protection concerns.
e) We will inform parents of the school’s duties and responsibilities for child protection by
incorporating a statement into our school prospectus and on our website.
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12) We have access to the Cumbria LSCB Safeguarding Procedures electronically and we
retain copies of Keeping Children Safe in Education (DfE 2018) and What to Do if You’re
Worried a Child is Being Abused in our school office.
13) We have a supporting e-Safety Policy, also available in our school office.
Consent, confidentiality and information sharing
14) Our policy on maintaining confidentiality and sharing information is as follows:
a) Only those members of our staff who “need to know” so as to contribute to the
protection of a child will be advised of concerns and action taken.
b) Parents, governors and every adult working in, or associated with the school will be
advised of our approach to confidentiality and information sharing.
c) Staff (including volunteers) must never guarantee confidentiality to a child: it might be
necessary to tell someone else in order to safeguard the child. A child who asks the
adult to keep a secret should be advised that the information may need to be shared
with others.
d) Normally, personal information will only be disclosed to third parties (including other
agencies) with the consent of the subject of that information (in line with our General
Data Protection Regulation Policy). Wherever possible, consent will be obtained before
sharing personal information with third parties.
e) In some circumstances, obtaining consent may not be possible or in the best interest of
the child. The safety and welfare of that child might necessitate that the
information should be shared without informing or obtaining the consent of a
parent. The law permits the disclosure of confidential information necessary to
safeguard a child or children. Disclosure should be justifiable in each case,
according to the particular facts of the case, and advice should be sought if in doubt.
f)

If parents and/or the child do not consent to an early help assessment, then the DSL
should make a judgement as to whether, without help, the needs of the child will
escalate. If so, a referral into local authority children’s social care may be necessary

Records and Monitoring
1) Well-kept records are essential to good child protection practice. Concerns about welfare
or behaviour must be recorded. All staff are able to record incidents and concerns instantly
using the ‘confidential’ tab on the child’s Scholarpack record.
2) All paper notes, minutes, referrals, and records are kept separate to the child’s main school
file in a locked cupboard.
3) If a child transfers or leaves, the notes will be passed from our DSL direct to the receiving
school’s DSL. A signature will be obtained as proof of transfer of records.
Attendance at Child Protection Conferences
4) A Child Protection Conference is a multi-agency meeting called to consider the child’s need
for a Child Protection Plan.
5) The Chair of the Conference extends an invitation to the school rather than a named
person. The person who best knows the child and can contribute to the Conference will
normally attend from our school.
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6) We will include training and support to staff who attend conferences and prepare reports in
our regular training events.
Supporting Pupils at Risk
7) Our school recognises that children who are abused or who witness violence may find it
difficult to develop a sense of self-worth and to view the world in a positive way. This
school may be the only stable, secure and predictable element in the lives of children at
risk. Whilst at school, their behaviour may still be challenging and defiant and there may
even be moves to consider exclusion from school.
8) It is also recognised that some children who have experienced abuse may in turn abuse
others. This requires a considered, sensitive approach in order that the child can receive
appropriate help and support’
9) This school will endeavour to support such pupils through:
a) the curriculum, to encourage self-esteem and self-motivation
b) the school ethos, which promotes a positive, supportive and secure environment and
which gives all pupils and adults a sense of being respected and valued
c) the consistent implementation of our behaviour management policies
d) regular liaison with other professionals and agencies who support the pupils and their
families
e) a commitment to develop productive, supportive relationships with parents
f)

the development and support of a responsive and knowledgeable staff team, trained to
respond appropriately in child protection situations

10) This policy should be read in conjunction with other related policies in school. These
include
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Dealing with allegations of abuse against staff
Safeguarding
Behaviour and Discipline Policy (including Bullying)
Physical Intervention
Special Educational Needs
Health and Safety
Sex Education
Administration of Medicine and Supporting Pupils with Medical Needs
Attendance
E-Safety
Recruitment and Appointment Procedure for School Staff
Staff capability, grievance and discipline
Whistleblowing
Equalities

Safe Schools, Safe Staff
11) All staff and volunteers receive a copy of Section 1 of ‘Keeping Children Safe in Education’
(DfE2018) which is in the staff handbook.
12) As a school we recognise that organisational, personal or professional difficulties can get in
the way of protecting children (for example fear that we might compromise relationships
with parents). We know however that children’s needs are paramount.
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13) We recognise that physical contact with pupils is sometimes part of our role “in loco
parentis” but will avoid contact that might be misinterpreted.
14) If our staff are working in a one-to-one situation with a pupil, they should be careful to
ensure another adult is close by.
15) Teachers are not counsellors. School staff should not be counselling and/or giving advice to
children about sexual matters, except where this is part of the school’s agreed Sex and
Relationships Education policy.
16) We follow the LA’s recommended best practice in order to recruit and select safe staff.
17) We follow current procedures when staff are faced with allegations of abuse.
Types of Abuse and Neglect
Abuse: a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting
harm or by failing to act to prevent harm. They may be abused by an adult or adults or another
child or children.
Physical abuse: a form of abuse which may involve hitting, shaking, throwing, poisoning,
burning or scalding, drowning, suffocating or otherwise causing physical harm to a child.
Physical harm may also be caused when a parent or carer fabricates the symptoms of, or
deliberately induces, illness in a child.
Emotional abuse: the persistent emotional maltreatment of a child such as to cause severe
and adverse effects on the child’s emotional development. It may involve conveying to a child
that they are worthless or unloved, inadequate or valued only insofar as they meet the needs of
another person. It may include not giving the child opportunities to express their views,
deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may
feature age or developmentally in appropriate expectations being imposed on children. These
may include interactions that are beyond a child’s developmental capability as well as
overprotection and limitation of exploration and learning or preventing the child participating in
normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may
involve serious bullying (including cyberbullying), causing children frequently to feel frightened
or in danger or the exploitation or corruption of children. Some level of emotional abuse is
involved in all types of maltreatment or a child, although it may occur alone.
Sexual Abuse: involves forcing or enticing a child or young person to take part in sexual
activities, not necessarily involving a high level of violent, whether or not the child is aware of
what is happening. The activities may involve physical contact, including assault by penetration
(for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing
and touching outside of clothing. They may also include non-contact activities such as
involving children in looking at, or in the production of, sexual images, watching sexual
activities, encouraging children to behave in sexually inappropriate ways or grooming a child in
preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by
adult males; women can also commit acts of sexual abuse, as can other children. Sexual
abuse can take place online and technology can be used to facilitate offline abuse.
Neglect: the persistent failure to meet a child’s basic physical and/or psychological needs,
likely to result in the serious impairment of the child’s health or development. 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 and shelter (including
exclusion from home or abandonment); protect a child from physical and emotional harm of
danger; ensure adequate supervision (including the use of inadequate care-givers); or ensure
access to appropriate medical care of treatment. It may also include neglect of, or
unresponsiveness to a child’s basic emotional needs.
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Specific Safeguarding Issues
Expert and professional organisations are best placed to provide up to date guidance and
practical support on specific safeguarding issues. For example, NSPCC offers information for
schools and colleges on the TES website and also on its own website: www.nspcc.org.uk.
Schools and colleges can also access broad government guidance on the issues listed below
via the GOV.UK website:
• child criminal exploitation (CCE) – County Lines
• child sexual exploitation (CSE) – see below
• bullying including cyberbullying
• domestic violence
• drugs
• fabricated or induced illness
• faith abuse
• female genital mutilation (FGM) – see also below
• forced marriage
• gangs and youth violence
• gender-based violence/violence against women and girls (VAWG)
• mental health
• peer on peer abuse
• private fostering
• radicalisation
• sexting
• teenage relationship abuse
• trafficking.
•
Further Information on Child Sexual Exploitation and Female Genital Mutilation
Child sexual exploitation (CSE) involves exploitative situations, contexts and relationships
where young people receive something (for example food, accommodation, drugs, alcohol,
gifts, money or in some cases simply affection) as a result of engaging in sexual activities.
Sexual exploitation can take many forms ranging from the seemingly ‘consensual’ relationship
where sex is exchanged for affection or gifts, to serious organised crime by gangs and groups.
What marks out exploitation is an imbalance of power in the relationship. The perpetrator
always holds some kind of power over the victim which increases as the exploitative
relationship develops. Sexual exploitation involves varying degrees of coercion, intimidation or
enticement, including unwanted pressure from peers to have sex, sexual bullying including
cyberbullying and grooming. However it also important to recognise that some young people
who are being sexually exploited do not exhibit any external signs of this abuse.
Female Genital Mutilation (FGM): professionals in all agencies and individuals and groups in
relevant communities, need to be alert to the possibility of a girl being at risk of FGM, or already
having suffered FGM. There is a range of potential indicators that a child or young person may
be at risk of FGM which individually may not indicate risk but if there are two or more indicators
present this clould signal a risk to the child or young person. Victims of FGM are likely to
comer from a community that is known to practise FGM. Professionals should note that girls at
risk of FGM may not yet be aware of the practice or that it may be conducted on them, so
sensitivity should always be shown when approaching the subject. Warning signs that FGM
may be about to take place or may have already taken place can be found on pages 11-12 of
the Multi Agency Practice Guidelines. Staff should activate local safeguarding procedures
using existing national and local protocols for multi-agency liaison with police and children’s
social care.
(DfE Publication: Keeping children safe in education: information for all school and college
staff.)
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Contextual Safeguarding
Recognises that the different relationships that young people form in their neighbourhoods,
schools and online, it may feature violence and abuse.
Assessments of children should consider whether wider environment factors beyond the family
are present in a child’s life that is a threat to their safety and/or welfare and the full context of
any abuse.
Examples of contextual safeguarding issues may include:
•
•
•
•

children in the court system
children with family members in prison
domestic abuse
homelessness.

These are examples of when a child context or circumstance can have an adverse or negative
impact on their wellbeing regardless of whether they are directly involved in the circumstance.
Good quality information sharing, prompt liaison with other agencies and engagement with local
strategies such as ‘Operation Encompass’ are all methods used by the school to provide the
best support and care for the children.
See latest DfE Guidance May 2018.
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CHILD PROTECTION PROCEDURES
We will follow the procedures set out below where it is believed that a child is either:
a) suffering from, or is at risk of, significant harm or
b) has needs that cannot be met and we believe co-ordinated intervention is required
The prime concern at all stages must be the interests and safety of the child. Where there is a
conflict of interests between the child and parent, or the child and other adults, the interests of
the child must be paramount.
These procedures should be read in conjunction with the flow chart (Annex 2).
Dealing with emerging concerns
1) If any member of staff is concerned about a child, he or she must inform the Designated
Safeguarding Lead (DSL).
2) All staff and volunteers should be concerned about a child if he/she presents with indicators
of possible significant harm. Generally, in an abusive relationship the child may:
•

Appear frightened of the parent/s or other household members e.g. siblings or others
outside of the home

•

Act in a way that is inappropriate to her/his age and development (full account needs to
be taken of different patterns of development and different ethnic groups)

•

Display insufficient sense of ‘boundaries’, lack stranger awareness

•

Appear wary of adults and display ‘frozen watchfulness’

Dealing with a disclosure
3) If a child discloses any kind of abuse, the teacher/member of staff, should only seek initial
clarification from the child – tact and sympathy is vital. Under no circumstances should any
member of staff attempt to obtain further information or to investigate what the child is
saying. (see Annex 3 for further guidance).
4) The member of staff must refer the concerns, together with copies of any notes or records
made, to the DSL. It is the duty of the DSL to inform the local Children’s Services of
concerns about a child.
5) If the senior designated person does not do this and the teacher who had made the initial
referral remains concerned, then they need to exercise their own judgement and make the
referral themselves.
6) When making a referral the DSL will complete a single referral form found at
www.cumbrialscb.com. The member of staff who first referred the concerns to the DSL
must keep a log of the incident, to include:•
•
•
•
•
•
•

Child’s full name
Address
Sex and date of birth
Parent(s) and guardian(s) name(s)
Known aliases
Contact addresses and telephone numbers during school hours
Name of teacher making the referral/making the comment
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•
•
•

Nature of injury (if any)
Grounds for suspicion
Action taken, including dates and times

7) The request for co-ordinated support services for a family should always be discussed with
parents unless to do so would place the child or others at risk of harm.
8) Where, following an early help assessment by the school staff or other involved agencies of
a situation, it is considered immediate protective action is required, the DSL will make a
referral. This referral will be by telephone to Children’s Services, Child & Family Care
MASH Team, followed up in writing for confirmation. The DSL should then forward the
electronic Single Contact form to the MASH Team.
9) Blank forms for recording concerns, logging incidents and making formal referrals can
obtained from the headteacher and completed records must be stored in the headteacher’s
office. Staff are also expected to log minor concerns or contextual information over time
using the Scholarpack ‘confidential’ tab system.
Dealing with a disagreement over referral outcomes
10) Where the school believes that insufficient action has been taken with regard to a concern
raised about a child, the DSL will follow the Local Safeguarding Children Board (LSCB)
conflict resolution protocol.
11) Briefly, this means that there should initially be a discussion between the DSL and the
relevant social worker.
12) If the point of disagreement cannot be resolved at the practitioner level, then the issue is to
be discussed and resolved between the Head Teacher and the relevant Children’s Social
Care Team Manager.
13) Should the issue remain unresolved, the Head Teacher should refer the matter to the
relevant Service Manager, Social Care whose role is to ensure county wide standards are
being applied.
14) The formal stage of the conflict resolution protocol can only occur after the early stages
have been exhausted. The full procedures can be accessed via at www.cumbrialscb.com
Procedures to follow if an allegation is made against a member of staff.
15) An allegation against a member of staff is potentially extremely serious – for the child, staff
member and school. The school has adopted a separate procedure for dealing with such
allegations. Briefly, the Head Teacher (or Chair of Governors if the allegation is against the
Head Teacher) will immediately contact the LA Designated Officer (LADO) who will advise
on actions to be taken. (See front page for LADO contact details.)
Support
16) Dealing with a disclosure from a child, and safeguarding issues can be stressful. The
member of staff/volunteer should, therefore, consider seeking support for him/herself and
discuss this with the Designated Safeguarding Lead.
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Whole-School Policy on Child Protection
School

A.

Named staff/personnel with designated responsibility for Child Protection
Academic
Year

2018/19

B.

George Romney Junior

Designated Lead

David Reddy

Deputy Designated
Lead

Jo Dorsett

Nominated Senior
Governor

Marilyn Marshall

Annual Review date(s) for this policy

Review Date

Changes made

By whom
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Annex 1A
Roles and Responsibilities (Immediate Response)

DSL – Designated Safeguarding Lead
CP – Child Protection
EHA – Early Help Assessment

S
T
A
F
F

Consistent
explanation or
minor accident
Keep accurate
records
Keep all original
hand written notes

Child

Physical injury
Neglect
Emotional Abuse

Disclosure or
allegation of
sexual abuse

Serious incident or
recurrent episodes or
inconsistent
explanations

Allegation
against staff
member

Give reassurance
Avoid Leading Questions
Do not promise
confidentiality

Record the date, time, observations, what was said, who was present. Use skin
map to record visible injuries. NB. This is recorded by the first person the child
speaks to as soon as possible after the event and within 24 hours.
In an
emergency
call for
medical
assistance

D
S
L

Refer to the DSL
as soon as
practical

If the DSL isn’t
available then
contact the deputy
DSL, Mrs. Dorsett.

DSL will list the background information: Name / Address / DOB /
Siblings / GP and any other information held. The DSL will make
a judgement about the situation and either:-

Work with the
family through
the EHA

process

•
•
•

Contact the MASH team on 0333
2401727
Discuss the situation, await advice,
Follow up with contact form within
24 hours

Monitor
the
situation

DSL to inform those that need to know in the school
including the Head
Prepare a confidential file and keep accurate records
Receive feedback from Triage and work with the social
worker if the case becomes open to a team.
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If the DSL isn’t the Head
then inform the Head. If
allegation is against
Head then inform Mr. D.
Smith, Chair of
Governors
)

DSL or Governor
will contact LADO
on 01768 812267

MASH will refer to CP
team if it is felt to be
CP. CP Team will
make the judgement
and communicate with
the school.

Annex 1B
Actions where there are concerns about a child

Pg13, Keeping Children Safe in Education, Sept 2018; DfE
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Annex 3
Child Volunteering Information
If a child volunteers information about abuse to a member of staff, it may be done
obliquely, rather than directly, e.g. through play, drawings etc. Children will talk about
their concerns and problems to people they feel they can trust. The person a child talks
to will not necessarily be a senior member of staff. The role of the member of staff or
volunteer hearing this is to listen but not undertake an investigation of the potential
abuse. That is the role of the child protection agencies. Legal action against a perpetrator
can be seriously damaged by any suggestion that the child’s words have been influenced
in any way by the person they told.
When a child confides in you:
Things you should do:
• Give the child undivided attention
• Show concern, support and warmth but don’t show emotions, distress or negative reaction.
Be re-assuring – (you can say ‘that must have been sad/hard for you’; ‘it’s right to tell
someone because you need help’.) Ask if the child has told his/her parents if the alleged
abuse is outside the home or the other parent if one parent is implicated
• Rather than directly questioning the child, just listen and be supportive
• It may be appropriate to check that the child is indicating abuse or neglect
• Check if the child is hurt or might be in need of medical attention
• Deal with the allegation in such a way that the child does not have to repeat the
information to different people within the school; It is important to know if an incident has
happened recently and whom the child is saying has hurt her/him
• Make careful records of what was said, put the date and time when the child spoke to you,
put the location and names of the people who were present, as well as what was said,
using child’s own language and colloquialisms. Then sign it and hand your record to the
DSL straight away
• Keep a copy of your notes
• Look after yourself by seeking some support
Things you should not do:
• You must not promise a child complete confidentiality – you should explain that you may
need to pass information to other professionals to help keep them or other children safe
• Malign the character of the alleged perpetrator
• Jump to conclusions
• Ask leading questions
• Ask for lots of details about the alleged event(s)
• Speculate or accuse anybody yourself
• Make promises you can’t keep
• Pre-empt or prejudice an investigation by leading the child with closed questions.
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Questioning Skills
To avoid leading questions when clarifying what a child has said, you should use open
questions with a child rather than closed questions.
The following table gives some examples of both.
Closed Questions
Do
Did
Can
Would
Could
Are etc.

Open Questions
Tell me
Explain to me
Describe to me
Who
What
When
Where
How

Avoid using ‘Why’? This can confuse a child and leads to feelings of guilt.
Initial Responses to child
When a child has made a disclosure, it can be a relief for them, however they are likely to feel
vulnerable and confused. Here are some examples of what can be said to a child;
Do say:
‘Thank you for telling me’
‘I am sorry it has happened to you’
‘I am going to help you, and will tell you what I am going to do’
‘It should not have happened’
‘You are not to blame’
Do not say:
‘It will be all right soon’
Anything which you will not be able to fulfil
It is anybody’s fault.
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Annex 4
Body Map
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