
 

Welcome to the Safe 
This issue we are focusing on Gender Identity - Advice and information 
from YoungMinds and Mermaids 
This publication aims to provide all practitioners and stakeholders with up-
to-date information in order to keep our children safe. If there are any 
topics you would like us to cover in future editions, please email your ideas 
to dsl@weydonschool.surrey.sch.uk 

WMAT Safeguarding Team
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TEXT TALK: 

Throw shade - To give 
someone a dirty look 

A Karen - A 
disparaging way to 
describe a petty 
middle-aged woman, 
who is rude, especially 
to people who work in 
the service industry. 
(For example, saying, 
"What a Karen," about 
someone who returns 
their drink at a 
restaurant for not 
having enough ice.) 

Ship - You might "ship" 
two people together, 
as in they should be a 
couple; derived from 
relationship 

53X - Sex 

CU46 - See you for sex 

Dayger - Party during 
the day 

Kick back - Small party 

WTTP - Want to trade 
photos? 

LMIRL - Let's meet in 
real life 

The plug - Someone 
that supplies alcohol/
drugs

DRUG FOCUS: 
COCAINE 

Aka: ‘Coke’, ‘Charlie’, ‘C’, 
‘Snow’ 

A Guide from FRANK

8

DIGITAL FOCUS:  
SAFER SHARENTING 
What you can do to 
safely share those 
special moments 

by Ineqe Safeguarding 
Group

13
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Child and Adolescent Mental Health Services (CAMHS)  

CAMHS in Surrey promotes emotional wellbeing and 
delivers preventative mental health services and 
treatment to children with mental health problems. 
CAMHS is a partnership between Surrey County Council, 
Surrey and Borders Partnership NHS Foundation Trust and 
voluntary organisations. It supports teachers, youth 
workers and people working with children by offering 
them advice and training on how to spot mental health 
difficulties.  
  
CAMHS also offers advice to children, parents, and carers on what can be done by way of early 
interventions to prevent emotional difficulties developing as well as providing assessments and 
therapeutic interventions when children are experiencing mental problems. 
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FIND INFORMATION AND SUPPORT IN YOUR COMMUNITY 
There are thousands of organisations and services in Surrey that can help children and families in your 
community. To help you find what you need, the Family Information Service (FIS) offers an online 
directory with a comprehensive collection of services, including events and activities. You can also 
access information and guidance about how to stay healthy and safe, financial support, learning and 

development and lots more by visiting surreycc.gov.uk/fis. 

If you prefer, the FIS is also easy to contact in the following 
ways: 

‣Complete an online enquiry form 
‣Phone 0300 200 1004 
‣Email surrey.fis@surreycc.gov.uk

http://www.surreycc.gov.uk/fis
mailto:surrey.fis@surreycc.gov.uk
http://www.surreycc.gov.uk/fis
mailto:surrey.fis@surreycc.gov.uk
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MERMAIDS 
https://mermaidsuk.org.uk/parents 

WHAT IS GENDER DYSPHORIA? 
Sometimes, transgender people feel distressed because of 
the difference between their gender identity and the gender 
or sex they were assigned at birth. This can be in relation to 
their bodies (physical dysphoria) or social interactions (social 
dysphoria) such as someone misreading a person’s gender 
and using the wrong pronouns. 
Gender dysphoria can be experienced by younger children and this can show up in lots of 
different ways. Often, the thing to look out for is a persistent, insistent and consistent gender 
identification that is different to the one they were given at birth. 
Some young people will disclose their feelings of dysphoria in their teens, often around the time 
when puberty starts, and this can be a very difficult challenge for the individual concerned and also 
those around them. 

We love seeing the kids and teens we meet thriving   and enjoying their lives but unfortunately, 
many of the teens we have interacted with over the last 25 years have struggled with depression, 
isolation and even self-harm and suicidal feelings. Giving them the support they need is vital if 
they’re to achieve their potential. 

It’s important to note that, while most kids and young people we support identify as transgender, 
an increasing number of them are identifying as non-binary, which means they don’t identify 
exclusively as male or female. 
Our approach is to help families face the challenges ahead, confident that they are understood, 
and never alone. 

HOW WILL THIS AFFECT ME AND MY CHILD? 
In the short term, with your support, a lot of changes may take place, but it is important to 
remember that everyone is different, and the most important thing is that your child knows 
whatever the outcome, they are loved unconditionally for who they are. 
Many families find that as time goes on, their child becomes happier and more active as they take 
on the correct gender identity for them. It’s not an easy route and it requires patience, time and 
understanding. Acceptance and support is key for your child to live to their full potential. 
Knowledge and understanding in places like schools and GP surgeries is improving, but there can 
still be hurdles to jump and hills to climb, so don’t hesitate to contact us should you need support. 
We also have an in-house, non-practising legal professional who can offer their support. 

BUT I DIDN’T REALISE. 
Some children or teens will actively try to hide the way they feel because they’re aware that 
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it isn’t widely accepted. 
Teenagers are often afraid that divulging information about their gender will result in their parents 
not supporting them or disowning them. Unfortunately we are aware that a number of teens are in 
this situation. It’s important to know that they will talk to you when they are ready and will be 
grateful for your support. 

IS IT OK TO FEEL UPSET? 
It’s a big thing for your child to tell you. It doesn’t make you a bad parent to be upset, 
worried or even feel grief. 
The fact that you’re here reading this means that you’re supporting your child regardless of your 
fears for their future. We are here to provide strength and understanding in what may be a difficult 
situation for you, your child and your family. 

Discovering that you are not alone will hopefully be of comfort to you, and sharing experiences 
with other families in the same position as you may help your own understanding. 

WHAT IF THEY CHANGE THEIR MIND? 
It’s estimated by the NHS that around 1-2% of transgender people who follow a medical 
pathway change their mind and stop living as trans. The reasons for this are unclear but it is 
not always because they regretted transitioning. For some people, transitioning was part of 
their journey towards discovering their true identity; for others, it’s because they found 
being trans was too difficult in an often hostile world. For some, they realise they aren’t trans 
and are non-binary or cisgender instead. The important thing to remember is that all 
journeys and identities are valid. 

Supporting your child doesn’t mean they’ll take a particular direction or follow a particular medical 
pathway, like hormone therapy or gender affirming surgeries. Still, if they do, then medical 
transition in young people usually consists of taking hormone blockers after the initial stages of 
puberty. Hormone blockers stop the young person’s body changing in ways they don’t want it to at 
that time, in the hope it will alleviate any distress those changes may be causing them. Blockers 
simply give time for them to reflect; they can stop at any point and a puberty typically associated 
with the gender they were assigned at birth will resume. We do not offer advice on medical 
choices and defer to NHS advice in all cases. 
Further medical steps can be taken via NHS specialists in a staged approach. This is done with full 
knowledge, consent and guidance at every step of the way. Currently the NHS requires someone 
to be ‘around 16’ before they can commence on hormone replacement therapy. Some people 
then progress on to physical affirmation surgeries however, the NHS does not typically commission 
this for anyone under the age of 18. 
At Mermaids, we believe in allowing young people to make the right choices for them, without 
feeling any pressure to be what others might expect them to be. We have supported countless 
kids over the years and each and every one of them has followed their own unique path. 
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For more resources and information visit: 

https://mermaidsuk.org.uk/parents/resources-for-parents 

https://youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-
z/parents-guide-to-support-gender-identity-issues 
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Gender 
questioning

Intersex

Non binary

Cis

Gender dysphoria

Gender queer

Gender fluid

Transitioning

Where a person is in the process of exploring their gender identity

A person whose genitalia, reproductive organs, chromosomal or hormonal 
makeup cannot be clearly defined as female or male and may have features 
of both

Challenges the idea that there are only two genders which are opposites i.e. 
male and female

A cis person identifies as the same gender they were assigned at birth.

The clinical diagnosis for transsexualism (transsexualism refers to 
transgender adults)

A person who has a gender identity other than male or female: it includes 
being both genders, neither gender, or something else

This is where a person does not feel that their gender is a single, static thing; 
they may move between feeling male and female at different times, or feel 
that they have both/ all genders, or none.

Moving from an assigned gender identity to the opposite gender identity – 
see MTF; FTM

Terminology

MTF; FTM

Passing

Stealth

Transitioning from male to female; transitioning from female to male.

This relates to how a trans person is seen, accepted or recognised in their 
new gender identity. This can be especially important to young people and 
avoids the distress of mis-gendering (where they are referred to/addressed 
as their previously assigned gender).

This is where a trans person chooses not to disclose his or her trans status 
to others.

https://mermaidsuk.org.uk/parents/resources-for-parents
https://youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-z/parents-guide-to-support-gender-identity-issues
https://youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-z/parents-guide-to-support-gender-identity-issues
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Resources All resources listed on this sheet are for information only. 
While every effort has been made to ensure accuracy, 

YoungMinds cannot accept responsibility for changes to 
details made by other organisations.

Mermaids
http://www.mermaidsuk.org.uk 
Support  for young people (up to 19yrs) with 
gender identity issues, and their families. Teens 
Forum and Parents Forum via the website.
Email: info@mermaidsuk.org.uk
Phone: 0844 334 0550  (09:00 – 21:00)
Mob only: 0344 334 0550 (09:00 – 21:00)

Pink Therapy
www.pinktherapy.com
UK’s largest independent therapy organisation 
working with gender and sexual diversity clients

Gendered Intelligence                  
www.genderedintelligence.co.uk 
Working with the trans community, particularly 
specialising in supporting young trans people aged 
8-25. Includes resources for trans and gender 
questioning young people, and their families.
Office: 0207 832 5848 (not a helpline)

Brook
www.brook.org.uk 
Free, confidential information on sexual health for 
under 25s. Includes some information on gender 
identity
Text service: 07717 989 023 (Mon-Fri 09:00 – 
15:00)

Galop
www.galop.co.uk
LGBT and anti-violence charity, incl. trans advocacy 
service. National LGBT+ Domestic Abuse Helpline 
runs a tran specific service, staffed by trans 
members of the team. 
0800 999 5428 Tuesdays 13:00 to 17:00

Stonewall
www.youngstonewall.org.uk/
Information and support for lesbian, gay, bisexual 
and transgender young people.
Helpline: 020 7593 1850 (Mon-Fri 09:30-17:30)

If you, or someone you are caring for, is 
experiencing a mental health crisis, you can text 
the YoungMinds Crisis Messenger for free, 24/7 
support. Text YM to 85258.
Texts are free from EE, O2, Vodafone, 3, Virgin 
Mobile, BT Mobile, GiffGaff, Tesco Mobile and 
Telecom Plus.
This service is powered by our trusted partner, 
Crisis Text Line.

www.minded.org.uk/families/index.html
MindEd for families is a website where you can 
hear about other parents’ experiences and find 
clear, helpful guidance on children and young 
people’s mental health and wellbeing
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COCAINE 
A guide by FRANK (https://www.talktofrank.com/drug/cocaine) 
A powerful stimulant that’s snorted as a powder (coke) or smoked from small rocks (crack) 

HOW IT LOOKS, TASTES AND SMELLS  
What does it look like? 
There are three types of cocaine: coke, crack and freebase. 

Coke looks like a fine white powder 

Crack looks like small lumps or rocks 

Freebase looks like a crystallised powder 

What does it taste/smell like? 
Cocaine powder has a bitter ‘chemical’ taste and smell, while crack cocaine can smell like burnt 
plastic or rubber. 

How do people take it? 
By snorting it as a powder 
Most people snort cocaine – they crush it into a fine powder, divide it into lines and snort it through 
the nose. This is the most common way to take cocaine. 
Snorting cocaine can damage your nose, especially if it’s not been chopped very finely. Some 
people find that switching between nostrils helps, and some people rinse out their nostrils with 
water or saline solution after taking it. 

By smoking it as crack or freebase 
Crack or freebase can be smoked through a glass pipe, tube, plastic bottle or in foil, but this is less 
common. 
By injecting it 
Powdered coke and crack can be prepared to make a solution for injecting, which is much more 
dangerous than snorting or smoking cocaine. 

HOW IT FEELS 
How does it make you feel? 
Taking cocaine can make you feel: 

happy 
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Also Called: 
Blow, Coke, Crack, Charlie, White, Wash, Toot, Flake, Stones, Sniff, Snow, Rocks, Percy, 
Pebbles, Freebase, Ching, Chang, C

https://www.talktofrank.com/drug/cocaine
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excited 
wide awake 

confident 
on top of your game 

It can also: 
make your heart beat faster 
raise your body temperature – so you 
feel hot 
stop you feeling hungry 

make you feel sick 
make you need to poo 

make you anxious and panicky 
make you paranoid 
make you so confident that you do things you wouldn’t normally do (which might be risky) 

How does it make people behave? 
Cocaine affects people differently, but most users become: 
chattier 
more animated 
more confident 

Some people become: 

overconfident and arrogant 
agitated 
restless 
edgy 

Cocaine can increase your sexual desires too, and some people take it to have more intense sex, 
but taking lots of cocaine can actually reduce your sex drive. 
Generally speaking, a user’s sex drive should go back to normal once they stop taking cocaine 
excessively. 

DURATION 
How long the effects last and the drug stays in your system depends on how much you’ve taken, 
your size, whether you’ve eaten and what other drugs you may have also taken. 

To kick in 
When snorted, cocaine can take from around 5 to 30 minutes to kick in, whereas the effects of 
smoking crack are almost instant. 

 8



 
ISSUE 16 THE SAFE

How long it lasts 
The initial high from cocaine doesn’t last that long, around 20 to 30 minutes – although this 
depends on the purity of the cocaine and the person’s tolerance. You might still experience some 
physical effects after the high has gone, such as a faster heart beat. 

The effects of smoking crack are even shorter lasting, around 10 minutes, with the peak lasting for 
about two minutes after smoking it. 

After effects 
Some people find that cocaine makes them feel down, anxious and paranoid the next day, or 
longer. 

How long will it be detectable? 

Cocaine can be detected in a urine test for up to 3 days after snorting it. 

THE RISKS 
Physical health risks 

Cocaine is risky for anyone with high blood pressure or a heart condition, but even healthy 
young people can have a fit, heart attack or stroke after using the drug. 
The risk of overdose increases if you mix cocaine with other drugs or alcohol.  
Over time, snorting cocaine damages the cartilage in your nose that separates your nostrils. 
Heavy users can lose this cartilage and end up with one large nostril and a misshapen nose. 
Taking cocaine when pregnant can damage your baby, cause miscarriage, premature labour 
and low birth weight. 
Regularly smoking crack can cause breathing problems and pains in the chest. 

Injecting cocaine can damage veins and cause ulcers and gangrene. Sharing needles or other 
injecting equipment can spread HIV and hepatitis infections too. It's also easier to overdose 
from injecting cocaine. 
Speedballing (injecting a mixture of cocaine 
and heroin) can have fatal results. A form of 
heroin called white heroin, is easily mistaken 
for cocaine and people have died or been 
hospitalised after snorting it thinking it was 
cocaine. 

Mental health risks 
Regular use of cocaine can make people feel: 

depressed 

run-down 
anxious 
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Signs of use: 
• Dilated pupils 
• Long periods of wakefulness 
• Loss of appetite 
• Overconfidence 
• Over-excitement 
• Paranoia 
• Runny nose or frequent sniffles 
• Mood swings 
• Irritability 
• Depression
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paranoid 
Cocaine can bring previous mental health problems to the surface too, and if a relative has had 
mental health problems, there might be an increased risk for you. 

Social Risks 

Frequent users find they begin to crave more of the drug – so it can become an expensive habit to 
keep up with. 

Environmental risks 

Cocaine doesn't just damage the people who take it. It wrecks the communities that it's grown in 
and leads to deforestation.  

What is cocaine cut with? 

The purity of cocaine goes up and down depending on the market. 

A wrap of cocaine powder can be cut with many things, such as sugar or starch, but benzocaine is 
the most common. 

Benzocaine is a local anaesthetic that produces a numbing effect similar to cocaine, but without 
the cocaine high. 

MIXING 
Is it dangerous to mix with other drugs? 

Mixing drugs is always risky but some mixtures are more dangerous than others. 

Alcohol and cocaine together can be particularly dangerous, for example. Once they mix together 
in the body they produce a toxic chemical 
called cocaethylene. 
Cocaethylene stays in the body much 
longer than cocaine or alcohol alone, and 
this increases the damage done to the 
heart and liver. 

ADDICTION 
Can you get addicted? 

Yes, cocaine is very addictive. This is 
because regular use changes the way the 
brain releases dopamine, a brain chemical 
that makes you feel happy. 
Cocaine is mostly known for causing 
psychological dependence (addiction), 
but users can sometimes continue to use 

 10

https://www.talktofrank.com/drug/alcohol


 
ISSUE 16 THE SAFE

cocaine just to overcome the negative after effects of using. This can lead to a binge pattern of use 
and increase the risk of dependence. 

THE LAW 
Class: A 

This is a Class A drug, which means it's illegal to have for yourself, give away or sell. 
Possession can get you up to 7 years in prison, an unlimited fine or both. 

Supplying someone else, even your friends, can get you life in prison, an unlimited fine or 
both. 

Like drink-driving, driving when high is dangerous and illegal. If you’re caught driving under the 
influence, you may receive a heavy fine, driving ban, or prison sentence. 

If the police catch people supplying illegal drugs in a home, club, bar or hostel, they can 
potentially prosecute the landlord, club owner or any other person concerned in the management 
of the premises. 

WORRIED ABOUT COCAINE USE? 
Call FRANK on 0300 1236600 for friendly, confidential advice. 
This article has been adapted from the Frank website, if you would like to read the full article 
please visit it here: https://www.talktofrank.com/drug/cocaine 
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WHAT IS SHARENTING? 
By Ineque Safeguarding Group 
https://ineqe.com/2020/07/30/safer-sharenting 

Many parents use social media to share important moments of their children’s lives with friends 
and family. Some children’s digital footprints begin before they are even born, when parents share 
an image of a baby scan to announce their exciting news. 

Just how safe is sharing these previously private moments, and what other information do we 
share without realising? 

WHAT ARE THE RISKS OF SHARENTING? 
Privacy concerns: Sharing images and short videos of children adds yet more data to their 
digital footprint. Sharenting may mean children have public records starting from the day 
they were born. A report by the Children’s Commissioner for England has raised concerns 
that the ‘datafication’ of children by their parents could be damaging. 

Mis-use of images: There is concern that child sex offenders may use photos of children 
online for their sexual gratification.  

Relaxed Privacy Settings: A shared location or house number might allow offenders to 
pinpoint a child’s exact location.  

Identity Fraud: Sharing images of children their entire lives may even leave them vulnerable 
to identity fraud   when they reach adulthood.   Barclays has forecast that by 2030 
“sharenting” will account for two-thirds of identity fraud facing young people over 18 and will 
cost £667 million per year. 

Future Embarrassment:  Sharenting has sparked debate regarding a child’s right to 
privacy. In a study published in Children and Youth Services Review, young people reported 
disapproval of sharenting, viewing it as embarrassing. In one extreme case, a girl sued her 
grandmother in the Netherlands for sharing pictures of them as a child without permission.  

SAFER SHARENTING 
According to Ofcom, 42% of parents share photos of their children, with half of these parents 
posting photos at least once a month. It’s important that parents think about how they can share 
information about their children safely. 

Here are our top tips on staying safer if you’re sharenting: 
Safety Settings: Make sure you have the strongest possible safety settings set on any social 
media platforms you use and never add locations such as your home address or child’s 
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Creating a digital footprint for a child by sharing information about 
them has become known as ‘Sharenting’, when parents inadvertently or 
intentionally create a digital dossier for their child.

https://ineqe.com/2020/07/30/safer-sharenting
https://www.childrenscommissioner.gov.uk/digital/who-knows-what-about-me/
https://www.washingtonpost.com/lifestyle/2020/05/27/an-oversharing-grandmas-court-case-offers-lessons-setting-boundaries-kids-online-privacy/
https://www.washingtonpost.com/lifestyle/2020/05/27/an-oversharing-grandmas-court-case-offers-lessons-setting-boundaries-kids-online-privacy/
https://www.ofcom.org.uk/__data/assets/pdf_file/0017/105074/cmr-2017-uk.pdf
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school. Check out our safety centre for more information on privacy and safety settings.  
Blur Details: Before posting on social media, make sure you’re not sharing more than you 
want or need to. Consider blurring out school badges and house numbers. Search your app 
store for photo editing apps.  
Crop Photos: You can also crop a photo using the photo edit tools on any device. Consider 
cropping out any identifiable locations or personal objects. 
Restrict where you share: Consider restricting your children’s photos to closed family 
groups on Facebook or Whatsapp. You could also use a smaller social media platform such 
as FamilyAlbum, Lifecake or Tinybeans which are designed for closer family groups and 
friends. 
Ask Permission: As children get older, ask their permission to share photos of them.  

It’s natural to want to share proud moments with those close to us. If you like to share updates on 
your child’s life, consider what steps above could help you do this safely and securely. 
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5 Questions Parents Should Ask Themselves Before Sharing Anything About 
their Children: 

Why are you sharing it? This is probably the most important question to ask, as it's not your 
information, it's your child's. You should have a good reason before you send content out into 
the world. Get in the habit of asking it of yourself before you post. 

Would you want someone to share it about you? This isn't always the perfect barometer, as 
you might be an extrovert who is happy to share and your child might grow up to be an introvert 
who likes to be private…but if you would be bummed if your parent shared a picture of you 
naked on a potty, maybe you shouldn't share the same picture of your child. If your child is old 
enough to ask, ask them. 

Could your child be embarrassed by it, now or in the future? Granted, it's part of the parental 
job description to embarrass our children. But it's one thing to tell an embarrassing story or 
show an embarrassing picture to a girlfriend or grandmother—and it's another thing to send the 
information out to the world. That's not in our job description. That's just mean. 

Is there anyone in the universe who shouldn't see this about your child, now or at any 
point in the future?  If the answer is yes, don't share it. I know that sounds extreme, but it's 
growing more common for employers, college admission staff or possible romantic interests 
among others to do Internet searches about people. If what you are thinking of posting could 
come back to bite your child in any way ever, don't do it. And as a corollary… 

Is this something you want to be part of your child's digital footprint?  Even if it's not 
embarrassing, how does it paint your child? Think about it. You'd probably like your child to 
come across as smart, well-behaved, industrious, kind and successful, right? Does what you are 
posting help that—or hinder it?

https://oursafetycentre.co.uk/
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Tips to share children’s  
milestone moments safely

If you are proud of your children, protect them  
when sharing images of them online 

Helping parents keep   
their children safe online.

1

2

5

Check your network of friends 
Make sure you are happy that all your 100+ friends who will see 
your photo are actual friends. If not, consider only sharing with 
a select group of people.

Remember profile photos are public
Take a second look at the picture before you post it to 
make sure it doesn’t reveal any personal details like your 
road or house number or their school name.  

Managing your child’s digital footprint
If you’ve posted an image of your child from their first prenatal 
scan to their first day at nursery, it’s important to consider how 
this will affect them in the future. As they get older seek their 
permission before posting.

Get permission if image features other kids 
Posting a picture of their birthday, the first day at school or 
another milestone event in your child’s life which features 
their friends? It’s always better to ask the other parents 
before posting.

Review privacy settings on social account 
Get in control of who can see your photos by applying the right 
privacy settings. For an extra level of privacy explore setting up  
a private social network group with friends and family.

3

4
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Weydon School If you are concerned about any child please contact us on: 01252 725 052 

Mrs Samantha Howard  

Assistant Principal and DSL 

Mrs Amy Lee   

Deputy DSL 

Farnham Heath End School If you are concerned about any child please contact us on: 01252 733 371 

Mr Daniel Conquer 

Assistant Principal and Lead DSL 

Mrs Debbie Deans  

Assistant Year 11 Leader and Safeguard Lead 

Woolmer Hill School If you are concerned about any child please contact us on: 01428 654 055 
Mr Peter Barraud  

Deputy Headteacher and DSL 

Mr Chris Steels 

Attendance/Progress Intervention Lead and Deputy DSL 

The Ridgeway School If you are concerned about any child please contact us on: 01252 724 562 
Mrs Debra Ward 

Deputy Headteacher and DSL  

Mr Darryl Morgan 

Headteacher and Deputy DSL 

The Abbey School If you are concerned about any child please contact us on: 01252 725 059 
Miss Rachel Barkess 

Assistant Headteacher and DSL 
 

Mr David Jackson  

Headteacher and  Deputy DSL
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