NQT Interviews - Safeguarding
General Advice
Many interview questions on safeguarding, particularly scenarios, such as “What would you
do if a child disclosed ‘X’ to you” are worded by a head teacher from personal experience.
Instead of treating it as a hypothetical example (which tends to lead people to robotically go
through the procedure such as declaring to the child that they will not keep their disclosure
secret, informing the named person in the school and putting things in writing), treat it as a
genuine example of a child from their school. This helps your answer to be more human and
leads you to include more of the listening and reassurance which is also important to your
answer.
In your answer, you could also highlight that you might, if you knew the child, have already
spotted some of the indicators of abuse that may show up before a disclosure.
If the question about safeguarding is more general (e.g. what is your understanding of
safeguarding?) then remember that it is broader than just child protection, and includes
bullying, eSafety, Health and Safety etc)
Below is guidance based on information from Richmond council about Child
Protection and indicators of abuse.
(https://www.richmond.gov.uk/media/2753/safeguarding_guide_for_early_years_and_
child_protection.pdf) [Accessed 20/09/2017]
If a child discloses information to you
It takes a lot of courage for a child to disclose that they are being neglected and or abused.
They may feel ashamed, particularly if the abuse is sexual, their abuser may have
threatened what will happen if they tell, they may have lost all trust in adults, or they may
believe, or have been told, that the abuse is their own fault.
If a child talks to you about any risks to their safety or wellbeing you will need to let them
know that you must pass the information on – you are not allowed to keep secrets. The
point at which you do this is a matter for professional judgement. If you jump in immediately
the child may think that you do not want to listen, if you leave it till the very end of the
conversation, the child may feel that you have misled them into revealing more than they
would have otherwise.
During your conversation with the child:
LISTEN



-

REASSURE

Allow them to speak freely.

-

ACT



Remain calm and do not over react – the child may stop talking if they feel they are
upsetting you.



Give reassuring nods or words of comfort – ‘I’m so sorry this has happened’, ‘I want to
help’, ‘This isn’t your fault’, ‘You are doing the right thing in talking to me’.



Do not be afraid of silences – remember how hard this must be for the child.



Under no circumstances ask investigative questions – such as how many times this has
happened, whether it happens to siblings too, or what does the child’s mother thinks
about all this.



At an appropriate time tell the child that in order to help them you must pass the
information on.



Do not automatically offer any physical touch as comfort. It may be anything but
comforting to a child who has been abused.



Avoid admonishing the child for not disclosing earlier. Saying ‘I do wish you had told me
about this when it started’ or ‘I can’t believe what I’m hearing’ may be your way of being
supportive but the child may interpret it that they have done something wrong.



Tell the child what will happen next. The child may agree to go with you to see the
designated person. Otherwise let them know that someone will come to see them before
the end of the day.



Report verbally to the designated person.



Write up your conversation as soon as possible on the record of concern form and hand
it to the designated person.



Seek support if you feel distressed.

Indicators of abuse and what you might see
Physical signs define some types of abuse, for example, bruising, bleeding or broken bones
resulting from physical or sexual abuse, or injuries sustained while a child has been
inadequately supervised. The identification of physical signs is complicated, as children may
go to great lengths to hide injuries, often because they are ashamed or embarrassed, or
their abuser has threatened further violence or trauma if they ‘tell’. It is also quite difficult for
anyone without medical training to categorise injuries into accidental or deliberate with any
degree of certainty. For these reasons it is vital that staff are also aware of the range of
behavioural indicators of abuse and report any concerns to the designated person.
Remember, it is your responsibility to report your concerns. It is not your responsibility to
investigate or decide whether a child has been abused.
A child who is being abused and/or neglected may:



have bruises, bleeding, burns, fractures or other injuries



show signs of pain or discomfort



keep arms and legs covered, even in warm weather



be concerned about changing for PE or swimming



look unkempt and uncared for



change their eating habits



have difficulty in making or sustaining friendships



appear fearful



be reckless with regard to their own or other’s safety



self-harm



frequently miss school or arrive late



show signs of not wanting to go home



display a change in behaviour – from quiet to aggressive, or happy-go-lucky to
withdrawn



challenge authority



become disinterested in their school work



be constantly tired or preoccupied



be wary of physical contact



be involved in, or particularly knowledgeable about drugs or alcohol



display sexual knowledge or behaviour beyond that normally expected for their age.

Individual indicators will rarely, in isolation, provide conclusive evidence of abuse. They
should be viewed as part of a jigsaw, and each small piece of information will help the DSP
to decide how to proceed. It is very important that you report your concerns – you do not
need ‘absolute proof’ that the child is at risk.
If you suspect a child is at risk of harm
There will be occasions when you suspect that a child may be at serious risk, but you have
no ‘real’ evidence. The child’s behaviour may have changed, their artwork could be bizarre
or you may have noticed other physical but inconclusive signs. In these circumstances, you

should try to give the child the opportunity to talk. The signs you have noticed may be due to
a variety of factors and it is fine to ask the child if they are alright or if you can help in any
way.
Use the welfare concern form (see: appendix 4) to record these early concerns. If the child
does begin to reveal that they are being harmed you should follow the advice in the section
‘If a child discloses to you’.
If, following your conversation, you remain concerned; you should discuss your concerns
with the designated person.
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