APPENDIX 7
PROCESS FOR DEALING WITH ALLEGATIONS AGAINST STAFF (INCLUDING
HEADTEACHERS) AND VOLUNTEERS
These procedures should be followed in all cases in which there is an allegation or
suspicion that a person working with children has:




behaved in a way that has harmed a child, or may have harmed a child;
possibly committed a criminal offence against or related to a child; or
behaved towards a child or children in a way that indicates he or she would
pose a risk of harm to children.

Relevant documents:


DfE “Keeping children safe in education: Statutory guidance for schools and
colleges” July 2015 (part 4: Allegations of abuse made against teachers and
other staff)
Individual Staff/Volunteers/Other Adults who receive the allegation:

1)
i.

Write a dated and timed note of what has been disclosed or noticed, said or
done.

ii.

Report immediately to the Headteacher.

iii.

Pass on the written record.

iv.

If the allegation concerns the conduct of the Headteacher, report
immediately to the Chair of Governors. Pass on the written record. (If there
is difficulty reporting to the Chair of Governors, contact the Allegations
Manager, Safeguarding and Improvement Unit as soon as possible.)

2)

Headteacher (or Chair of Governors)
i.

If there is no written record, write a dated and timed note of what has been
disclosed or noticed, said or done.

ii.

Before taking further action notify and seek advice from the Allegations
Manager, Safeguarding and Improvement Unit on the same day.

iii.

You may be asked to clarify details or the circumstances of the allegation,
but this must not amount to an investigation.

iv.

Report to First Response Children’s Duty if the Allegations Manager so
advises or if circumstances require a referral concerning a child.

v.

Ongoing involvement in cases:





Liaison with the Allegations Manager
Co-operation with the investigating agency’s enquiries as appropriate.
Consideration of employment issues and possible disciplinary action
where the investigating agencies take no further action.
Possible referral to the DBS or NCTL, depending on the outcome.

