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1. Introduction

1.1 School context

Park Lodge School is a highly specialist provision for young people admitted to Park
Lodge Clinic, a Tier 4 CAMHS Eating Disorder Service. We are not a mainstream
setting: our students present with complex needs that require education to be fully
integrated into their clinical care and recovery. While most students have a primary
diagnosis of an eating disorder or eating-related difficulty, many also experience
co-occurring mental health conditions such as depression, OCD, or anxiety.

A significant feature of our student profile is disengagement from education prior
to admission. Many have experienced long periods out of school, disrupted learning
journeys, or strained relationships with education. Re-engagement is therefore
central to our work. From admission, we build a detailed picture of each young
person’s educational history, health needs, and personal circumstances, enabling
us to design personalised programmes that focus not only on academic progress
but also on restoring confidence, rebuilding routines, and preparing students for
their next steps.

Students are admitted and discharged throughout the year, with the average stay
being 16-20 weeks, though some remain significantly longer depending on clinical
needs. All placements are commissioned by home Local Authorities, who retain
statutory responsibility for education. Close collaboration with families, home
schools, and community teams ensures continuity of learning and a supported
transition post-discharge.

The school operates within Park Lodge Hospital and is embedded in the work of the
hospital’s Multi-Disciplinary Team, including Psychiatrists, Psychologists,
Occupational Therapists, Social Workers, and Nursing and Care staff. Education is
not delivered in isolation but as a core part of recovery. Daily collaboration with
clinical colleagues aligns learning with therapeutic progress so that barriers are
understood holistically and education actively contributes to reintegration.

Our ethos is built on personalisation, flexibility, and partnership. We work at the
intersection of health, education, and family life, ensuring every young person has
the opportunity to re-engage with learning, develop resilience, and transition
successfully back into their home, school, and wider community.




1.2 Ethos and Vision

At Park Lodge School, our ethos reflects the unique circumstances in which we
work. We educate young people who are inpatients at Park Lodge Clinic, a Tier 4
CAMHS Eating Disorder Service. Education here is not an add-on: it is an essential
strand of treatment and recovery. Everything we do is shaped by our commitment
to each student’s health, wellbeing, and future.

Our core values are expressed through the acronym HEALTH, which captures the
spirit of our school:

= Hopeful Environment - We create a climate of optimism and possibility,
helping young people to see beyond their immediate challenges and believe
in their capacity to grow.

= Empathy and Understanding - We foster a community that listens,
understands, and values every individual, ensuring students feel safe, seen,
and supported.

= Achievement - We celebrate progress in all its forms. Academic success is
important, but so too is confidence, resilience, and re-engagement with
learning.

= Lifelong Learning - We model curiosity and growth, encouraging students
and staff to continue developing their skills, knowledge, and aspirations.

* Therapeutic Support - Working hand-in-hand with the hospital’s clinical
team, we integrate therapeutic strategies into daily learning, ensuring
education is part of the recovery journey.

= Holistic Wellness - We see the whole child: their health, their learning, their
family, and their future. Our goal is to equip students for a successful return
to education, home, and community life.

These values underpin our ethos and define our purpose. Park Lodge is a place
where education and recovery go hand in hand, where barriers are met with
creativity and compassion, and where every young person is given the chance to
rediscover their voice, their talents, and their future.

Our vision is that every young person leaves Park Lodge having re-engaged with
education, equipped with renewed confidence, resilience, and the skills to thrive in
life beyond the hospital.




1.3 Statement of Intent

At Park Lodge School, safeguarding is central to everything we do.

As a hospital school, we educate children and young people who are also patients.
Our students often have complex physical health needs, mental health difficulties,
and wider vulnerabilities. Their circumstances can change quickly in response to
medical, emotional, and social factors.

Students are usually with us for a temporary period and are often admitted from,
and discharged back to, a range of settings including mainstream schools,
specialist provisions, home education, and local authority placements. We therefore
form part of a wider safeguarding and education pathway, and play a key role in
continuity of information and concern.

Safeguarding in this context is multi-agency by default. We work closely with the
hospital team, families, home schools, local authorities, and other professionals to
ensure information is shared appropriately and concerns are acted on without
delay. We do not replace clinical safeguarding systems but work alongside them to
ensure education-based risks and concerns are identified and escalated
appropriately.

We recognise that risk is not static. It can change rapidly due to health status,
treatment, admission or discharge, and external factors. Our approach is therefore
responsive, alert, and based on professional curiosity, professional judgement, and
timely communication.

We also recognise the importance of the student voice. Even in periods of ill health
or vulnerability, students are supported to express views, feelings, and concerns in
ways that are appropriate and safe, and these are taken seriously within
safeguarding practice.

We are committed to:

= safeguarding and promoting the welfare of all students
= working in partnership with health, education, and social care colleagues
= maintaining a strong culture of vigilance and early identification of concern

= ensuring all staff understand the specific and heightened safeguarding risks
in a hospital education setting

= acting quickly and appropriately when concerns arise

= ensuring safeguarding information is carried forward during admission,
discharge, and transition between settings

.
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Our safeguarding processes are independent of the hospital’s systems and led by
the school, but they are closely aligned and integrated to ensure a joined-up
approach to risk and safequarding.

We follow statutory guidance, including Keeping Children Safe in Education, but
recognise that effective safeguarding in a hospital school requires close integration
with clinical systems and coordinated multi-agency working.

Safeguarding at Park Lodge School is embedded in daily practice and underpins
every interaction with students.

1.4 Safeguarding Culture and Principles

Safequarding is a daily culture, not a discrete process or policy add-on.

Our culture is shaped by the hospital environment in which we operate. Students’
needs and risks can change quickly, and education staff work alongside clinical
teams where uncertainty and rapid change are routine. Safeguarding practice
therefore relies on constant professional awareness, communication, and shared
understanding of risk.

We operate on the basis that safequarding is everyone’s responsibility, but within a
clear school-led system of accountability. All staff are expected to think critically,
act early, and escalate concerns without delay, even where information is
incomplete.

We also recognise the nature of our relationships with students. Staff often spend
significant time with them in a consistent, trusted environment, which means
disclosures may arise within the school setting. We are aware that concerns raised
in school may not previously have been identified or fully understood by other
agencies, including home schools, hospital teams, or local authorities. This
reinforces the importance of professional curiosity, careful listening, and timely
escalation.

Our key principles are:

= Student-centred safequarding: we consider the lived experience of students
as both learners and patients, prioritising dignity, voice, and safety in all
decisions.




= Dynamic understanding of risk: risk is viewed as fluid rather than fixed, and
is reviewed continuously in response to health status, presentation,
environment, and external information.

= Professional curiosity: staff are expected to notice change, question
uncertainty, and avoid assumptions, particularly where information is
partial or rapidly evolving.

= Relational safeguarding practice: staff build consistent, trusted relationships
that support communication and disclosure, while maintaining clear
professional boundaries.

= Multi-agency integration: safeguarding is not delivered in isolation. We work
in real time with hospital teams, families, home schools, and external
agencies to build a shared picture of risk.

» Education-clinical interface awareness: staff understand the distinction
between clinical safequarding responsibilities and education safeguarding
responsibilities, and the need for close coordination between both systems.

= Timely escalation: concerns are acted on immediately or the same day
wherever possible. Delay is recognised as a risk factor in itself.

= Continuity across transition: safequarding information is actively transferred
during admission, discharge, and placement change, ensuring that risk is
not lost between systems.

= Professional accountability: safeguarding decision-making within the
school remains clearly owned, recorded, and led by designated safeguarding
leaders.

This culture ensures that safeguarding at Park Lodge School is responsive,
coordinated, and appropriate to the complexity of our setting, rather than reliant
on static processes or assumptions of stability.

Safeguarding at Park Lodge School is not procedural compliance; it is continuous
clinical-educational risk awareness in practice.




2. Statutory Framework

Park Lodge School complies fully with statutory safeguarding requirements. As a
hospital school, these frameworks are applied within a setting where education and
clinical services operate alongside each other, and where students may be admitted
from and discharged to a range of education and care environments.

The school works closely with hospital safeguarding teams and operates within a
wider system that includes NHS governance arrangements and Care Quality
Commission (CQC) requlated services, ensuring coordinated safeguarding across
education and healthcare settings.

2.1 Relevant Legislation

The safeguarding arrangements at Park Lodge School are underpinned by the
following legislation:

= Children Act 1989
= Children Act 2004
=  Education Act 2002 (Section 175/157 duties)

= Keeping Children Safe in Education (Department for Education) - statutory
guidance (latest version)

= Working Together to Safeguard Children (2023)

= Safeguarding Vulnerable Groups Act 2006

= Equality Act 2010

= Sexual Offences Act 2003

= Counter-Terrorism and Security Act 2015 (Prevent Duty)
= Data Protection Act 2018 and UK GDPR

2.2 Relevant Guidance
The school also has regard to the following national guidance and safeguarding

advice:

= Keeping Children Safe in Education (latest version)
= Working Together to Safeguard Children (2023)

= What to do if you’re worried a child is being abused
* Prevent Duty Guidance (HM Government)

.
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= Guidance relating to:

= Child sexual exploitation (CSE)

= Child criminal exploitation (CCE)

= Domestic abuse

= Online safety

= Female Genital Mutilation (FGM), forced marriage, and honour-based abuse
» Local safeguarding partner procedures and guidance

= Relevant NHS safeguarding guidance and hospital trust safeguarding
procedures where applicable

2.3 Definitions of Safeguarding

Safeguarding and promoting the welfare of children is defined in Keeping Children
Safe in Education as:

= protecting children from maltreatment;

= preventing impairment of children’s mental and physical 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.

At Park Lodge School, safeguarding also reflects the context in which students are
both learners and patients. Risks may arise across educational and clinical
environments, and effective safeguarding depends on timely communication,
professional curiosity, and coordinated working between all professionals involved
in a student’s care and education.

Safeguarding is not limited to incidents within the school setting, but includes any
concern that impacts a student’s safety, wellbeing, or development during their
time on roll or within our provision.




3. Safeguarding Leadership and Responsibilities

Safeguarding is led and managed independently by the school. While we work
closely alongside hospital safeguarding teams and wider clinical services, our
safequarding system remains separate, school-led, and accountable within
education governance structures.

Effective safeguarding in this context relies on clear and timely communication
between all agencies involved in a student’s care. We actively share relevant
safeguarding information with hospital teams and other professionals where
appropriate, both to ensure concerns are escalated and to reduce the risk of
assumptions or gaps arising from complex multi-agency working. This includes
ensuring that actions are clearly understood and not duplicated or unintentionally
left incomplete due to differing professional perspectives or system boundaries.

3.1 Advisory Board Responsibilities

The Advisory Board has strategic oversight of safeguarding at Park Lodge School. It
does not manage individual cases but ensures safequarding systems are effective,
compliant, and appropriately resourced.

The Advisory Board will:

= ensure safeguarding policies and procedures are in place, reviewed, and
compliant with statutory guidance

= monitor the effectiveness of safeguarding systems through reports from the
Headteacher and DSL

= ensure safeguarding culture, training, and practice are prioritised across the
school

= provide challenge and support to leadership on safeguarding effectivenessin
a hospital education context

= ensure safer recruitment processes are robust and meet statutory
requirements

= ensure safeguarding is effective across all education pathways, including
onsite, home-based, and transitional provision

12



3.2 Headteacher Responsibilities

The Headteacher has day-to-day operational responsibility for safeqguarding. The

Headteacher will:

ensure safeguarding is embedded in all aspects of school leadership and
practice

ensure the DSL is fully supported with appropriate authority, time, training,
and resources

ensure safeguarding policies are implemented consistently across all staff
groups and settings

ensure effective partnership working with hospital teams, home schools,
local authorities, and other agencies

ensure staff receive appropriate safeguarding training and updates
ensure safer recruitment procedures are followed and maintained

provide senior oversight of safeguarding escalation where required,
particularly in complex or multi-agency situations

3.3 Designated Safeguarding Lead (DSL)
The DSL is the operational lead for safeguarding. The DSL will:

lead day-to-day safequarding and child protection arrangements

act as the central point of contact for safeguarding concerns within the
school

receive, record, and respond to safeguarding concerns without delay

make decisions regarding escalation to external agencies, including hospital
safeguarding teams, social care, and police where required

ensure safeguarding concerns are clearly recorded, tracked, and acted upon
maintain effective communication with home schools, placing authorities,
and partner agencies where relevant

work closely with hospital safequarding colleagues to ensure coordinated
understanding of risk, while retaining school-led decision-making
responsibility

provide advice and guidance to staff on safequarding matters

ensure safeguarding information is appropriately shared across transitions,
including admission, discharge, and placement changes

13



= ensure safeguarding training and awareness remain current across the
school

= attend daily morning safety meetings where safeguarding concerns, risks,
and relevant updates are discussed

= attend hospital safequarding meetings (held bi-monthly or as required by
healthcare services) to ensure coordinated understanding of risk and timely
information sharing

= attend monthly external safeguarding supervision sessions to support
reflective practice and maintain professional oversight

The DSL retains overall operational responsibility for safeqguarding decision-making
within the school. Given the small scale of the setting, it is currently the case the
Headteacher is also the DSL.

3.4 Deputy Designated Safeguarding Lead (DDSL)

Deputy DSLs support the DSL in delivering safeguarding responsibilities and ensure
cover across the school at all times. DDSLs will:

= acton safeguarding concerns in the absence of the DSL
= support recording, escalation, and communication with external agencies
= contribute to safeguarding decision-making and risk discussions

= maintain oversight of safeguarding within allocated cohorts or settings
where applicable

= attend safeguarding-related meetings as required to ensure continuity of
coverage and information sharing

= support staff with safeguarding advice and immediate response to concerns

3.5 Staff Responsibilities

All staff, including permanent staff, supply teachers, agency workers, trainees, and
volunteers, have a responsibility to safeguard and promote the welfare of students.
All staff will:

= read, understand, and follow safeguarding policies and procedures
* maintain a professional, child-centred approach at all times

= bealert to signs of abuse, neglect, or changes in presentation or behaviour

.
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= acton and report concerns immediately without delay
= pass all safeguarding concerns to the DSL or DDSL as soon as possible
* maintain appropriate professional boundaries with students

= understand that safeguarding concerns may arise from any setting,
including information shared by clinical or external agencies

= recognise that early identification and escalation is critical in a hospital
education context

All staff are part of the safeguarding system and are expected to act on concerns
even where information is incomplete.

3.6 Volunteers, Visitors and Contractors

All volunteers, visitors, and contractors are expected to follow Park Lodge School’s
safeguarding expectations while on site.

The school will ensure that:

= appropriate safeguarding checks are completed prior to or on arrival where
required

= visitors are supervised appropriately where necessary

= safeguarding expectations are clearly communicated on entry to the school

= visitors understand how to report concerns

= access to students is managed in line with safeguarding and risk
requirements

= any safeguarding concerns raised by visitors or contractors are reported
immediately to the DSL or DDSL

Where external professionals (including NHS or partner agency staff) are working
with students on site, safeguarding responsibilities will be clearly understood and
aligned with Park Lodge School procedures, while respecting the independence of
the school’s safeguarding system.

3.7 Safeguarding Information Sharing and External Coordination

Park Lodge School actively seeks safeguarding information to support accurate
risk assessment for all students on admission and throughout their placement.

.
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Where a student has a home school, the DSL will request relevant safeguarding
information as appropriate. This information is shared with the hospital
safeguarding team.

Safeguarding information may also be obtained through the multidisciplinary
team or other clinical professionals involved in their care.

The school maintains its own safeguarding oversight responsibilities and does not
rely solely on external agencies for safeguarding intelligence.

In addition, the school maintains up-to-date contact details for local safeguarding
partners, including Children’s Social Care, police, and other relevant agencies
across multiple local authorities. These details are sourced from official public
information and maintained for use in the event of a safeguarding referral. A
document is created and stored in the Student Information File as part of the
admission process.

All safeguarding information requests and external communications are
coordinated by the DSL or DDSL to ensure accuracy, consistency, and appropriate
information sharing.

16



4. Responding to Safeguarding Concerns

Safeguarding concerns are taken seriously, recorded, and acted upon immediately.
The school operates a clear internal safeguarding system led by the DSL, with
escalation to external agencies and hospital safeguarding teams managed through
this process.

Safeguarding is school-led and independent. While we work closely with hospital
teams and other agencies, all safequarding concerns must be routed through the
school safeguarding system to ensure accurate assessment, recording, and
coordinated decision-making.

Staff must not independently contact external agencies, including hospital
safeguarding teams, families, or other professionals, in relation to safequarding
concerns unless instructed to do so by the DSL or DDSL. This ensures information is
appropriately assessed and prevents duplication, miscommunication, or
incomplete safeguarding actions across systems.

4.1 Identifying Concerns

Safeguarding concerns may be identified through:

= adisclosure from a student

= observation of physical, emotional, or behavioural indicators

* information shared by hospital staff, MDT teams, home schools, or external
agencies

= changes in presentation, engagement, attendance, or wellbeing

= concerns relating to peers, staff, visitors, or the wider environment

All staff are expected to maintain professional curiosity and recognise that
concerns may not always be explicitly disclosed.

4.2 Reporting Concerns

All safeguarding concerns must be reported immediately to the DSL or DDSL.

= Concerns should be shared using the school referral form by physically
handing it to the DSL, or verbally where appropriate

= |f the DSL is unavailable, concerns must be passed to a DDSL without delay

.
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In emergency situations, staff must contact 999 and then inform the
DSL/DDSL

Staff must not delay reporting in order to gather further information.

Staff must not independently report safeguarding concerns to external agencies,
including hospital safeguarding teams or families. All external escalation is
managed through the DSL or DDSL to ensure coordinated and accurate
safeguarding responses.

4.3 Responding to Disclosures (Staff Guidance)

Where a student discloses a safeguarding concern, staff will:

listen calmly and without judgement

remain neutral and supportive

reassure the student they have done the right thing

not promise confidentiality

allow the student to speak at their own pace

not investigate or ask leading questions

explain that the information will be shared with the DSL

record the disclosure as soon as possible using the student’s own words

All disclosures must be passed to the DSL or DDSL immediately.

4.4 Recording Concerns

All concerns must be recorded using the School Safeguarding Referral Form
(Appendix A).

The form must be completed as soon as possible after the concern is
identified

Section A records factual information and the initial concern

Section B includes additional detail and body map information where
relevant

The completed form must be passed directly to the DSL or DDSL

All concerns are also recorded on the electronic Safeguarding Log. The DSL
or DDSL receiving the referral logs the referral on the Safeguarding Log.

18



4.5 DSL Assessment and Decision-Making

Onreceipt of a safequarding concern, the DSL (or DDSL) will undertake a timely and
structured assessment of risk using all available information.

This will include, where appropriate:

= information provided by school staff
» information shared by the student

= relevant safeguarding history requested from the home school or placing
authority

= information shared by the hospital multidisciplinary team (MDT) or clinical
staff

= any relevant external agency information already held or available

The DSL will use professional judgement to build a full safeguarding picture,
recognising that information may be distributed across multiple settings due to the
student’s admission pathway and temporary placement at Park Lodge School.

The DSL retains responsibility for all safequarding decision-making within the
school and will determine the appropriate course of action, which may include:

= no further action where concerns are not substantiated

= internal monitoring and pastoral support

= referral to hospital safeguarding teams for coordinated multi-agency review
= referral to Children’s Social Care

= referral to police where a crime may have been committed or there is
immediate risk

= referral to the Local Authority Designated Officer (LADO) where concerns
involve adults in a position of trust

= initiation of early help or multi-agency support processes

Where safeguarding information is incomplete or emerging, the DSL will act on the
principle that the welfare of the child is paramount and will not delay action where
risk is identified.

All decisions will be recorded clearly on the Safeguarding Log, including the
rationale for actions taken or not taken.
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The DSL will ensure that appropriate communication takes place with relevant
agencies, including hospital safeguarding teams, to support coordinated
safeguarding responses, while maintaining the school-led nature of safequarding
decision-making.

4.6 Referral Procedures

Where a referral to external agencies is required, the DSL will:

= make referrals to Children’s Social Care, police, or LADO as appropriate

= ensure referrals are made promptly and in line with local safeguarding
partner procedures

= coordinate communication with hospital safequarding teams to ensure
shared understanding of risk

= maintain ongoing liaison with relevant agencies following referral

The school will not wait for the outcome of external investigations before taking
action to safeguard students.

Where a student is at immediate risk, emergency services will be contacted without
delay.

4.7 Escalation Procedures

Where concerns are not resolved through initial referral, or where professional
disagreement arises, the DSL will escalate concerns through appropriate routes,
including:

= hospital safeguarding leads
= Children’s Social Care escalation processes
= Local Authority Designated Officer (LADO)

= police, where appropriate

The school will escalate concerns where necessary if it believes a child remains at
risk, regardless of initial external decisions.

4.8 Emergency Action

Where a student is at immediate risk of harm:

.
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= staff must contact emergency services (999)

= the DSL or DDSL must be informed immediately

* hospital safeqguarding teams will be notified without delay
* immediate steps will be taken to ensure safety

= all actions will be recorded as soon as possible

4.9 Record Keeping

All safequarding concerns, decisions, and actions must be recorded clearly and
promptly.

The school will:

= store completed referral forms securely in the Safeguarding File

= maintain an electronic Safeguarding Log of all concerns and actions

= ensure records are factual, timely, and clearly attributed

= record all decisions and rationale, including when no further action is taken
= retain safeguarding records in line with statutory and local requirements

= shareinformation appropriately with agencies with a safequarding need

If in doubt, staff must record and report.
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5. Multi-Agency Working

Park Lodge School operates within a complex multi-agency environment.
Safeguarding and support for students relies on effective communication and
coordinated working between the school, hospital services, home schools, and
external safeguarding partners.

The school remains independent in its safeguarding decision-making but actively
participates in wider systems to ensure that risk is understood, shared
appropriately, and responded to in a timely way.

5.1 Information Sharing

Effective safeguarding depends on timely and proportionate information sharing.

Park Lodge School will:

= share safequarding information with relevant professionals where there is a
legitimate safeguarding need

= request relevant information from home schools, placing authorities, and
external agencies to support risk assessment

= receive and consider information from hospital multidisciplinary teams
(MDT) where relevant to student wellbeing and safety

= ensure information is shared securely, proportionately, and in line with
statutory guidance and data protection requirements

= ensure that all information sharing is coordinated through the DSL or DDSL

Information will always be shared on a need-to-know basis and in line with
safeguarding legislation and statutory guidance.

5.2 Working with Parents and Carers

The school recognises the importance of working in partnership with parents and
carers to support student welfare and safeguarding.

We will:

= communicate with parents and carers where appropriate and safe to do so

= ensure that communication does not place the student or others at increased
risk of harm
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= work transparently to support understanding of safeguarding concerns and
school actions

= involve parents and carers in support planning where appropriate

= recognise that in some cases, contact with parents/carers may need to be
managed or restricted in line with safeguarding advice

Decisions regarding parental involvement in safeguarding matters will be made by
the DSL in consultation with relevant agencies.

5.3 Working with Home Schools and Educational Providers

Where students are dual-registered or have a home school, Park Lodge School will
maintain active communication with the home school or educational provider.

We will:

= request relevant safeguarding information on admission and during
placement where appropriate

* share relevant safeguarding concerns in line with information-sharing
protocols

= ensure clarity regarding roles and responsibilities between settings

= support continuity of safeguarding during admission, discharge, and
transition

= ensure that safequarding information is not lost between placements

The DSL retains responsibility for coordinating safequarding communication with
home schools.

5.4 Working with External Agencies

Park Lodge School works closely with a range of external safeguarding partners,
including:

= Children’s Social Care

= Police

= Local Authority safeguarding teams
= LADO

= Early Help services

.
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= specialist services as required

The DSL will act as the main point of contact for external agencies and will ensure
that referrals, updates, and outcomes are appropriately recorded and shared within
the school safeguarding system.

5.5 Partnership Working with the Hospital

Park Lodge School operates alongside hospital services in a closely coordinated but
independent safeguarding arrangement.

The school participates in a range of multi-agency processes and meetings,
including where appropriate:

= daily hospital safety meetings (where safeguarding and risk issues are
discussed)

= multidisciplinary team (MDT) meetings
= CPA reviews
= Child in Need (CiN) and Child Protection processes where applicable

= Complex and Enhanced Risk Team (CERT/CETR or equivalent) meetings
where relevant

= hospital clinical governance meetings (monthly or as scheduled)
* hospital safeguarding meetings (typically bi-monthly or as required)

= external safeguarding supervision (monthly, independent of the hospital)

The DSL (or DDSL where appropriate) attends relevant meetings to ensure accurate
information sharing and coordinated understanding of risk.

The school remains responsible for its own safeguarding decision-making and does
not delegate safeguarding responsibility to hospital systems. Participation in
hospital processes supports information sharing and coordinated planning but
does not replace school-led safeguarding processes.

5.6 Professional Challenge and Escalation

Park Lodge School recognises that effective safequarding requires professional
curiosity, challenge, and escalation where necessary.

Where there are concerns about the safety or wellbeing of a student, or
disagreement between professionals, the DSL will:

.
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= seek clarification from relevant agencies
= request further information where required
= escalate concernsthrough appropriate safeguarding channels if risk remains

= use local authority escalation procedures where professional disagreement
cannot be resolved

= ensure that escalation is recorded and evidenced clearly

The school will always prioritise the welfare of the student and will escalate
concerns where it believes risk has not been appropriately addressed, regardless of
initial external decisions.
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6. Early Help and Child Protection

Park Lodge School recognises that some students require additional support to
achieve their full potential and to maintain safety and wellbeing. The school works
within the local safeguarding partnership threshold framework and contributes to
early help and statutory safequarding processes where appropriate.

Safeguarding responses will always be proportionate, timely, and coordinated with
relevant agencies.

6.1 Early Help

Early Help is used where a student’s needs can be supported through coordinated
multi-agency intervention before concerns escalate to statutory services.

The school will:

= identify emerging concerns at the earliest opportunity

= work with students and families to provide support where appropriate

= liaise with home schools, hospital teams, and external agencies

= contribute to Early Help Assessments (EHA) where required

= attend Early Help meetings and contribute to coordinated support plans

= ensure information is shared appropriately and through DSL oversight

Early Help does not replace safeguarding processes where risk of harm is identified.

6.2 Child in Need (CIN)

Where a student is assessed as requiring support under Section 17 of the Children
Act 1989, the school will contribute to Child in Need processes.

The school will:

= participate in Child in Need meetings where requested

= contribute relevant educational and wellbeing information

= support coordinated planning alongside social care and health professionals
= implement agreed actions within the school setting where appropriate

* maintain communication through the DSL to ensure continuity of
safeguarding oversight

26



The DSL will ensure that CIN arrangements are monitored and reviewed
appropriately.

6.3 Child Protection Plans

Where a student is subject to a Child Protection Plan under Section 47 of the
Children Act 1989, the school will actively contribute to safeguarding and
protection arrangements.

The school will:

= attend Child Protection conferences and core group meetings where
required

= contribute relevant information to inform risk assessment and planning

= implement agreed safeguarding actions within the school setting

= monitor the student’s welfare closely and share concerns promptly

* maintain clear communication with social care and partner agencies via the
DSL

The school recognises that Child Protection Plans reflect significant risk and will
prioritise timely and effective multi-agency coordination.

6.4 Looked After and Previously Looked After Children

Park Lodge School recognises the additional vulnerabilities and safeguarding needs
of Looked After Children (LAC) and Previously Looked After Children (PLAC).

For these students, the school will:

= work closely with the Local Authority as corporate parent

= contribute to Personal Education Plan (PEP) meetings where applicable

* maintain regular communication with Virtual School Heads where
appropriate

= ensure that safequarding and welfare concerns are shared promptly with
relevant professionals

= provide additional pastoral and educational support where required

= recognise the impact of trauma, placement instability, and prior experiences
on behaviour and wellbeing

.
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The school will ensure that LAC and PLAC students receive consistent safequarding
oversight and coordinated support across all agencies involved in their care.
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7. Specific Safeguarding Arrangements

Park Lodge School supports students with complex mental health needs within a
specialist hospital education setting, including CAMHS Tier 4 pathways. Students
may present with high levels of vulnerability, including self-harm, suicidal ideation,
trauma histories, and disrupted education or care pathways.

Safeguarding responses reflect both the complexity of need and the requirement to
maintain consistent, proportionate safeguarding action. Risk is never normalised
and will always be responded to in line with statutory guidance.

7.1 Child-on-Child Abuse

Park Lodge School recognises that child-on-child abuse can occur in any setting,
including within hospital education environments.

The school will:

= recognise that abuse between peers mayinclude physical, emotional, sexual,
and online harm

* maintain a zero-tolerance approach to harmful behaviour between students

= consider the context in which behaviour occurs, including mental health
presentation and placement stressors

= ensure all concerns are recorded and escalated to the DSL immediately

= implement safeguarding interventions and risk management strategies
where required

= work with hospital teams and external agencies where appropriate

All concerns will be treated seriously and assessed individually.

7.2 Sexual Violence and Sexual Harassment

The school recognises that sexual violence and harassment are safeguarding
concerns regardless of context or setting.

The school will:

= actinline with statutory guidance on child-on-child abuse and sexual harm
= ensure all disclosures are taken seriously and managed by the DSL

= provide immediate safequarding support to victims

.
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= consider risk to all students and take appropriate protective action
= involve external agencies, including police and social care, where required

= work in partnership with hospital safeguarding teams to ensure coordinated
responses

The school will never assume that risk is reduced due to the clinical setting.

7.3 Online Safety

The school recognises that students may be exposed to online risks both within and
outside the hospital environment.

The school will:

= promote awareness of online risks including exploitation, grooming, and
harmful content

= respond to any disclosures or concerns relating to online harm through the
DSL

= work with hospital and external partners where online risk contributes to
safeguarding concerns

= consider online activity as part of wider contextual safequarding assessment

Online risk will be treated as an integral safeguarding concern.

7.4 Filtering and Monitoring

Park Lodge School ensures that appropriate systems are in place to reduce online
safequarding risks.

The school will:

= maintain appropriate filtering systems on school-managed devices and
networks - these are managed by the ICT provider

= ensure monitoring systems are in place and reviewed regularly
= acton alerts or concerns generated by filtering and monitoring systems
= ensure staff understand how to report concerns arising from online activity

* review systems in line with safequarding and IT governance expectations

Filtering and monitoring are used as safeguarding tools and do not replace
professional judgement.

.
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7.5 Mental Health and Wellbeing

The school recognises that mental health is a key factor in safeguarding within a
CAMHS Tier 4 context.

Students may present with:

acute mental health needs
self-harm or suicidal ideation
trauma-related responses

emotional dysregulation linked to placement or environmental factors

The school will:

identify and respond to concerns relating to mental health and wellbeing
ensure concerns are shared with the DSL and relevant clinical teams
work closely with hospital staff to ensure coordinated support

recognise that mental health needs may present as safeguarding risks

ensure staff respond with professional curiosity and consistent safeguarding
thresholds

Mental health concerns will always be considered within safeguarding frameworks

where risk is identified.

7.6 Children Missing Education

The school recognises that students may experience disrupted education due to

placement changes, hospital admission, discharge, or transitions between settings.

The school will:

maintain accurate attendance and engagement records

follow up promptly on unexpected absence or disengagement

liaise with hospital teams, home schools, and local authorities where
appropriate

consider absence or disengagement as a potential safeguarding indicator

escalate concerns where patterns of absence indicate risk

The school will ensure that students are accounted for in line with safequarding
expectations.

31



7.7 Contextual Safeguarding

Park Lodge School recognises that safeguarding risks do not exist in isolation and
may be influenced by wider contexts including home environments, peer
relationships, hospital settings, online activity, and previous trauma.

In a CAMHS Tier 4 setting, students may present with complex and overlapping
needs including trauma histories, self-harm behaviours, suicidal ideation, and
vulnerability linked to placement instability or external factors.

The school will:

= consider the wider context in which safeguarding concerns arise

= recognise that behaviour and presentation may be influenced by trauma and
mental health needs

= maintain a clear safeguarding threshold regardless of context

= ensure that contextual understanding does not reduce safeguarding action
or escalation

= work collaboratively with hospital teams and external agencies to
understand risk

= ensure that safeguarding responses remain proportionate, consistent, and
child-centred

Contextual safeguarding informs understanding but does not replace statutory
safeguarding thresholds or procedures.
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8. Managing Safeguarding Concerns About Adults

Park Lodge School takes all concerns about adults working with children seriously.
This includes staff, volunteers, agency workers, supply staff, and any adults
working in or alongside the school, including those from partner organisations
such as hospital services.

The school maintains clear systems for identifying, recording, and responding to
concerns about adult behaviour, in line with statutory safeguarding guidance.

8.1 Allegations Against Staff

An allegation may be made where an adult working with students:

* has behaved in a way that has harmed, or may have harmed, a child
= may have committed a criminal offence against or related to a child
= has behaved in a way that indicates they may pose a risk of harm to children

* has behaved in a way that indicates they may not be suitable to work with
children

All allegations must be reported immediately to the Headteacher.

Where the allegation concerns the Headteacher, it must be reported to the
Proprietor or the Proprietor’s Representative.

The Headteacher will:

= manage all allegations in line with statutory safeguarding procedures

= contact the Local Authority Designated Officer (LADO) without delay where
thresholds are met

= ensure appropriate risk management measures are put in place to safequard
students

* liaise with hospital safeguarding teams where relevant to ensure coordinated
risk management across settings

= ensure accurate and timely recording of all actions and decisions

Where agency or supply staff are involved, the relevant employer or agency will
also be informed as appropriate.
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8.2 Low-Level Concerns

Low-level concerns are behaviours by an adult that do not meet the threshold for
an allegation but may indicate inappropriate or professional practice.

These may include, but are not limited to:

= breaches of professional boundaries
= behaviour inconsistent with the staff code of conduct
= communication or conduct that could be misinterpreted

= one-off incidents of poor judgement or practice concerns

Park Lodge School maintains a Low-Level Concerns (LLC) Log, held securely by the
Headteacher/DSL.

The purpose of the LLC Log is to:

= record and monitor concerns about adult behaviour
= identify patterns or repeat behaviours over time
= support a preventative safeguarding culture

= ensure early identification of conduct that may require escalation

All low-level concerns will be recorded promptly and reviewed by the
Headteacher/DSL. Where patterns emerge, the DSL will consider whether
escalation to HR processes or LADO referral is required.

8.3 Whistleblowing

Park Lodge School has a separate Whistleblowing Policy which should be followed
where staff feel unable to raise concerns through normal safeguarding or
management routes.

Whistleblowing may be appropriate where:

= concerns involve senior leadership

= there is a belief that safeguarding concerns are not being addressed
appropriately

= there is a perceived cover-up or systemic failure to follow safeguarding
procedures

Staff are encouraged to raise concerns without fear of reprisal.

.
34




Where a child is at immediate risk of harm, staff must follow safeguarding
procedures immediately regardless of whistleblowing arrangements.
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0. Safer Recruitment and Professional Conduct

Park Lodge School is committed to safeguarding and promoting the welfare of
children through robust safer recruitment processes and clear expectations of
professional conduct. These systems ensure that only suitable adults work with
students and that staff behaviour consistently supports a safe and therapeutic
learning environment.

9.1 Safer Recruitment

The school follows safer recruitment procedures in line with statutory guidance.

We will ensure:

= all staff are subject to appropriate pre-employment checks before starting
work

= enhanced DBS checks are completed where required for reqgulated activity
= identity, qualification, and right to work checks are verified

= references are obtained and appropriately scrutinised

= interview processes assess suitability to work with children

= atleast one panel member has completed safer recruitment training

= agency and supply staff are only deployed following confirmation of
appropriate safeguarding checks

Further detail is contained within the school’s separate Safer Recruitment Policy.

9.2 Single Central Record (SCR)

Park Lodge School maintains a Single Central Record (SCR) of recruitment and
safeguarding checks.

The SCR will:

* include all required statutory recruitment and vetting checks
* include staff, volunteers, agency staff, and contractors where applicable
= bekept accurate, up to date, and securely stored

= bereviewed reqgularly by senior leadership

The SCR is a key safeguarding assurance document.
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9.3 Staff Conduct

Expectations of staff conduct are set out in the school’s separate Staff Behaviour
Policy.

All staff are expected to:

= maintain professional boundaries at all times

= actinaway that promotes the safety and wellbeing of students

= follow safeguarding procedures without exception

= challenge and report unsafe practice or concerns

= understand their role within a high-acuity CAMHS Tier 4 environment

Staff are responsible for ensuring their behaviour does not place themselves,
students, or colleagues at risk of misunderstanding or harm.

9.4 Safer Working Practice

Park Lodge School expects all staff, including agency staff, volunteers, and visiting
professionals, to follow safer working practice standards at all times.

This includes:

= appropriate communication and interaction with students

= maintaining professional boundaries and consistency

= safe and appropriate use of digital systems and communication

= adherence to supervision and risk management arrangements

= reporting concerns about behaviour, practice, or safeguarding without delay

Where staff work alongside hospital teams or other agencies, safeguarding
responsibilities remain aligned to school procedures and expectations.
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10. Safeguarding Training

Park Lodge School ensures all staff receive appropriate safeguarding training to
enable them to understand their responsibilities and respond effectively to
safeguarding concerns.

Training is designed to reflect the complexity of the school’s CAMHS Tier 4 context
and the vulnerability of the student cohort.

10.1 Staff Training

All staff will receive safequarding training:

= atinduction before working with students
= annually as part of the September safeqguarding update

= updated during the year where there are changes to statutory guidance or
identified training needs

Training will include:

= safeguarding and child protection procedures

= recognising signs of abuse, neglect, and exploitation
= responding to disclosures

= professional curiosity and contextual safeguarding

= reporting and referral processes within the school

Additional targeted training will be provided where required for specific roles or
responsibilities.

10.2 DSL Training
The Designated Safeguarding Lead (DSL) and Deputy DSLs will:

= complete statutory DSL training appropriate to their role
= update training at least every two years, in line with statutory guidance

= receive reqular safeguarding updates and access to multi-agency training
opportunities

* maintain up-to-date knowledge of local safeguarding partnership
procedures and thresholds

.
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= participate in relevant safeguarding supervision and multi-agency forums

10.3 Induction

All new staff, including agency staff, volunteers, and visiting professionals where
appropriate, will receive safeguarding induction before working with students.

Induction will include:

= the school’s safeguarding policy and procedures

= reporting routes for concerns (DSL/DDSL)

= expectations of professional conduct

* understanding of safeguarding risks within a CAMHS Tier 4 setting

= escalation procedures and emergency actions

No staff member will work unsupervised with students until safeguarding
induction requirements are completed.

10.4 Safeguarding Updates

Safeguarding is reinforced throughout the year through:

= annual September safeguarding refresher training

= updates shared in response to changes in statutory guidance or local
procedures

= briefing sessions where new risks, themes, or concerns emerge

= communication from the DSL following multi-agency learning or incidents

= reinforcement through staff meetings and supervision structures where
appropriate

The school ensures safeguarding remains a continuous priority rather than a single
annual event.
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11. Monitoring, Quality Assurance and Governance

Park Lodge School ensures safeguarding practice is consistently monitored,
reviewed, and evaluated to maintain high standards of safeguarding across the
school and its wider multi-agency context.

Safeguarding oversight is embedded within daily practice, leadership structures,
and formal governance arrangements.

11.1 Safeguarding Monitoring

Safeguarding is actively monitored by the DSL and senior leadership team.

This includes:

= ongoing review of safeguarding concerns and actions

= daily oversight of live safequarding risks where required

* monitoring of safeguarding decisions, referrals, and outcomes
* identification of emerging themes or patterns

= ensuring appropriate escalation and follow-up action is taken

Safequarding is treated as a live operational responsibility rather than a
retrospective process.

11.2 Safeguarding Quality Assurance

The school maintains continuous safeguarding assurance through routine internal
checks rather than formal audit cycles.

This includes:

= weekly review of safeguarding files to ensure consistency between the
Safeguarding Log and written referral records

= checks to ensure all concerns are appropriately recorded, actioned, and
followed through

= review of escalation decisions and outcomes to ensure safequarding
thresholds are applied correctly

= monitoring of safeguarding recording quality and completeness
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Safeqguarding is also evaluated through the school’s wider quality assurance
processes, including review against the Education Inspection Framework (EIF) as
part of school self-evaluation.

Where inconsistencies or gaps are identified, these are addressed promptly by the
DSL or Headteacher.

11.3 Governance Oversight

Safeguarding is a standing priority across all governance and leadership structures
at Park Lodge School.

Safequarding oversight is provided through:

= Advisory Board meetings, where safeguarding is a standing agenda item

= Clinical Governance (CG) meetings, where safeguarding is reviewed in the
context of wider clinical and operational risk

= Senior Leadership Team (SLT) meetings, where safeguarding is a standing
item for operational oversight and improvement

These structures ensure safeguarding is reviewed at operational, clinical-interface,
and strategic levels.

The Advisory Board provides independent scrutiny and challenge of safeguarding
effectiveness, SLT ensures day-to-day implementation and operational control,
and Clinical Governance supports coordinated understanding of risk across the
education and hospital interface.

Safeguarding remains a continuous priority across all governance systems.

11.4 Policy Review

This Safeguarding Policy is reviewed annually, or sooner where required due to
changes in statutory guidance, local safeguarding partnership arrangements, or
operational practice.

The review process will include:

= updates to national safeguarding guidance (including Keeping Children Safe
in Education)

= input from the DSL and senior leadership team

.
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= review of safeguarding practice, themes, and learning
= approval by the Headteacher and Advisory Board

All staff are informed of updates following review and receive appropriate briefing
or training where required.
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Appendix A - Safeguarding Referral Form

Copies are stored in the Safequarding folder on the Private drive
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Appendix B - Safeguarding Reporting Flowchart

Safeguarding Referral Process

Upon being made / becoming aware of a concern...
If the child is at immediate risk, ring 999 (Police)

Report the concern to the School Safeguarding Team

Upon receiving a referral...
If the child is at immediate risk, ring 999 (Police)

S caiAtaTS HoepTal SafauArding
Team, LADO or Children’s Social

Care

After / during making the referral...

Refer to Hospital Safeguarding

All staff actions D Information
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Safeguarding Referral Process

A safeguarding concern is identified.

Report the concern to the School Safeguarding Team /7 999
DSL - Christopher Johnson or DDSL - Nadine Palmer

R — Concern is about how
Concernis abouta the Hospital MDT has
student (staff, .
student iricldent, visttor) handled (or failed to
’ handle) a SG issue

DSL refers to the Hospital
Safeguarding Team DSL escalates to:
Sharon Donaldson

Penny Maher Hospital Safeguarding Lead (if

appropriate), AND/OR

Log on EMDS

(http://web.e-meds.co.uk/74101) LADO {IF the €ancert Invo nes

hospital staff), AND/OR

Include:

safeguarding@arcadiacare.co.uk il e sisiclal I

Record the referral on the school Safeguarding Log.
Located on School Sharepoint - Private

Store the physical paperwork in the Safeguarding File.
Located in the locked filing cabinet in the school office

Maintain communication for updates and outcomes as appropriate.
Update the Safeguarding Log to reflect communication

Monitor, and ensure all actions are documented and reviewed.
Update the Safeguarding Log to reflect monitoring and review

Notify Advisory Board

Review and reflect at SLT meetings for learning and improvement .
Record in meeting minutes / report to Advisory Board / Clinical Gou.
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Appendix C - Categories of Abuse

Staff should be aware of the main categories of abuse and neglect as defined in
statutory safeqguarding guidance. These are not exhaustive, but provide a
framework for recognising concerns.

1. Physical Abuse

Physical abuse involuves deliberately causing physical harm to a child. This may
include hitting, shaking, kicking, burning, or otherwise causing injury. It may also
include fabricating or inducing illness.

2. Emotional Abuse

Emotional abuse is the persistent emotional maltreatment of a child that causes
severe and adverse effects on emotional development. This may include conveying
that a child is worthless, unloved, or inadequate, or placing inappropriate
expectations on a child.

3. Sexual Abuse

Sexual abuse involves forcing or enticing a child to take part in sexual activities,
whether or not the child is aware of what is happening. This includes physical
contact and non-contact activities such as grooming or online exploitation.

4. Neglect

Neglect is the persistent failure to meet a child’s basic physical or psychological
needs, likely to result in serious impairment of health or development. This may
include failure to provide adequate food, shelter, supervision, or medical care.

5. Child-on-Child Abuse

Child-on-child abuse refers to abuse between children, including physical, sexual,
emotional, and online abuse, as well as coercive or controlling behaviour. This may
occur in person or online and must always be taken seriously and reported.

.
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6. Sexual Violence and Sexual Harassment

This includes any sexual offence or unwanted sexual conduct, including
harassment, abuse, assault, or coercion. It also includes behaviour that may not
meet the threshold of a criminal offence but is still harmful or inappropriate.

7. Online Abuse

Online abuse includes any form of abuse that occurs via the internet or digital
technology, including social media, messaging platforms, gaming platforms, or
other online environments. This may include grooming, exploitation, or exposure
to harmful content.

8. Child Exploitation

Child exploitation occurs where a child is manipulated or coerced into activities in
exchange for something they need or want, or for the gain of another person. This
includes criminal exploitation and sexual exploitation.

9. Domestic Abuse

Domestic abuse refers to abusive behaviour between adults in a relationship, which
can have a significant impact on children living in the household. This includes
physical, emotional, sexual, psychological, or financial abuse.

Notes for staff
Categories are not always clear-cut and may overlap
Concerns should be reported even where uncertainty exists

Professional curiosity is essential — do not assume behaviour is explained solely by
diagnosis or context

All concerns must be reported to the DSL or DDSL without delay
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Appendix D - Key Contacts

Safeguarding Contacts

Chris Johnson

07308 969713
07972697296
christopher@arcadiacare.co.uk

Nadine Palmer

01902 283773
07983582451
nadine.p@arcadiacare.co.uk

Sharon
Donaldson

Clinical Director
Hospital DSL

01902 283773
07804032145
sharon@arcadiacare.co.uk

Penny Maher

Hospital Manager
Named individual

07830 251363
01902283773
pennymaher@arcadiacare.co.uk

Include Safeguarding inbox for hospital communication:
safeguarding@arcadiacare.co.uk

Wolverhampton
LADO

Local Authority
Designated
Officer

01902 550661
LADO@wolverhampton.gou.uk

MASH &
Children’s
Seruvices

For immediate
referrals

01902 555392
mash@wolverhampton.gouv.uk
Out of hours: 01902 552999

Police (Non~
Emergency)

Reporting
concerns

101

OFSTED

Concerns about
school
safeguarding

03001231231
www.gov.uk/ofsted

Hospital care
standards

03000 616161
enquiries@cqc.org.uk

NSPCC
Whistleblowing
Helpline

Staff
whistleblowing
about
safeguarding

0800 028 0285
help@nspcc.org.uk

DfE Counter-
Extremism

Prevent related
concerns

020 7340 7264
counter.extremism@education.go
v.uk

Police -
Emergency

Immediate
concerns

999
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Appendix E - Related Policies

This Safeguarding and Child Protection Policy should be read alongside the
following school policies and procedures:

Safer Recruitment Policy

Staff Behaviour Policy (Code of Conduct)
Whistleblowing Policy

Online Safety and Acceptable Use Policy

Attendance Policy

Holistic Behaviour and Wellbeing Policy

Health and Safety Policy

Data Protection Policy (GDPR)

Complaints Policy

Equality Policy

Anti-Bullying Policy

Hospital and Multi-Agency Procedures

Hospital safeguarding procedures and protocols

Local Safeguarding Children Partnership (LSCP) procedures
Local Authority escalation procedures

Information sharing agreements with partner agencies

Inthe event of any inconsistency between policies, safeguarding requirements in
this document will take precedence.
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