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Whole-School Policy on Child Protection

SCHOOL: Highfield Priory School

A.
Named staff/personnel with specific responsibility for Child Protection
	Academic Year
	
	Designated Senior Person & ‘Back-Up’ or Deputy DSP
	
	Nominated Governor

	2008/2009
	
	Alison Halstead DSP

David Williams Deputy DSP

Lead responsibility for EYFS is Karen Boardman
	
	David Preston – Chair of Governors


	2009/2010

	
	Alison Halstead DSP

David Williams Deputy DSP
Lead responsibility for EYFS is Karen Boardman
	
	David Preston – Chair of Governors



B.
Training for Designated Staff in School (DSPs should refresh their training every 2 years)

	Name of Staff Member / Governor
	Date when last attended CP Training
	Provided by Whom (e.g. LCC, Governor Services)

	Alison Halstead

Alison Halstead

Karen Boardman
	May 2008
5 & 6 October 2009

November 2009
	LCC

Multi Agency Training LCC

CAF level 1&2

CAF for Managers

CAF for Managers

	David Williams
	February 2008

May 2008
November 2008

June 2009 
	Safer Recruitment,  online NCSL
LCC
CAF level 1

CAF level 2

	David Preston

Melissa Conlon
	November 2009
Feb 2008
	Governor Services
Safer Recruitment


C. 
Whole School Child Protection Training (all staff should receive induction and an update every 3 years)

	Who attended (e.g. all teaching and welfare / support staff,  Governors, volunteers)
	Date
	Training Delivered by 

	All teaching staff

Support staff
	April 2008
	LCC

	New members of staff

Welfare staff

Office staff

Caretakers
	September 2009
January 2010
	DSP
Copy of safeguarding policy given to all members of staff


D.
Review dates for this policy 
	Review Date
	Changes made
	By whom

	April 2009
	Updated added new guidance
	A Halstead

	April 2010
	
	


HIGHFIELD PRIORY SCHOOL

CHILD PROTECTION AND SAFEGUARDING POLICY

A range of documents, circulars and guidance for good practice governs Child Protection work at Highfield Priory School.  Key documents, which inform this policy, are:

1. ‘Safeguarding Children & Safer Recruitment in Education DCFS (2007) 

2. Lancashire Safeguarding Children Board ‘Safeguarding Children Procedures’ (2006) 

3. Working Together To Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children (HM Government, 2006);

4. Child Protection Information Pack (Lancashire LA Child Protection Service, 2004) What To Do If You’re Worried A Child Is Being Abused (Department of Health et al, 2003)
5. Early Years Statutory Framework
The Designated Senior Person for Child Protection is Alison Halstead and in her absence the Head teacher Mr David Williams.  Should both Alison Halstead and Mr Williams be absent the matter should then be referred to another member of the senior management team.
PURPOSE OF A CHILD PROTECTION POLICY
An effective whole school child protection policy is one which provides clear direction to staff and others about expected codes of behaviour in dealing with child protection issues. An effective policy also makes explicit the school’s commitment to the development of good practice and sound procedures. This ensures that child protection concerns and referrals may be handled sensitively, professionally and in ways which prioritise the needs of the child.

AIMS AND OBJECTIVES 

Highfield Priory School strives to educate all its pupils within an environment where the traditions of learning, truth, justice, respect and community are promoted.  Consequently the overall aim of this policy is to safeguard and promote the welfare of the children in our care (in situations where child abuse is suspected, our paramount responsibility is to the child).

Our school fully recognises the contribution it can make to protect children and support pupils in school.

There are three main elements to our Child Protection Policy

1. Prevention: positive school atmosphere, teaching and pastoral support to pupils.

2. Protection: by following agreed procedures, ensuring staff are trained and supported to respond appropriately and sensitively to Child Protection concerns.

3. Support: to pupils and staff who may have been abused.

SCHOOL COMMITMENT

At Highfield Priory School we recognise that high self-esteem, confidence, peer support and clear lines of communication with trusted adults helps all children, and especially those at risk of or suffering from abuse.

Our school will therefore:

· Establish and maintain an ethos where children feel secure and are encouraged to talk, and are listened to.

· Ensure that children know that there are adults in school who they can approach if they are worried or are in difficulty.
· Include in the curriculum material which will help children develop realistic attitudes to the responsibilities of adult life, particularly with regard to childcare and parenting skills.

· Ensure that wherever possible every effort will be made to establish effective working relationships with parents and colleagues from other agencies.

· Include in the curriculum activities and opportunities for PSHEE which equip children with the skills they need to stay safe from abuse:
Educating Children About Issues (PSHEE)

It is important to make children and young people aware of behaviour towards them that is not acceptable and how they can help keep themselves safe. The non-statutory framework for Personal, Social, Health and Economic Education (PSHEE) provides opportunities for children and young people to learn about keeping safe; and who to ask for help if their safety is threatened. As part of developing a healthy, safer lifestyle pupils should be taught, for example:

· to recognise and manage risks in different situations and then decide how to behave responsibly;

· to judge what kind of physical contact is acceptable and unacceptable
· to recognise when pressure from others (including people they know) threatens their personal safety and well-being and develop effective ways of resisting pressure; including knowing when and where to get help;

· to use assertiveness techniques to resist unhelpful pressure.
Issues such as domestic violence and abuse can be difficult to broach directly in the classroom. However, discussions about personal safety and keeping safe can reinforce the message that any kind of violence is unacceptable; let children and young people know that it is okay to talk about their own problems; and signpost sources of help. Raising these issues can lead children to bring up personal problems and concerns and staff delivering lessons on these subjects need to be prepared for that possibility. (For further guidance refer to PSHEE and Sex and Relationship Education policy and scheme of work)
FRAMEWORK

 ‘Education staff have a crucial role to play in helping identify welfare concerns, and indicators of possible abuse or neglect, at an early stage: referring those concerns to the appropriate organisation, contributing to the assessment of a child’s needs and where appropriate to ongoing action to meet those needs. They will also be well placed to give a view on the impact of treatment or intervention on the child’s care or behaviour.’ (Working Together to Safeguard Children 2006).
Child protection is the responsibility of all adults and especially those working with children. The development of appropriate procedures and the monitoring of good practice are the responsibilities of the Lancashire Safeguarding Children Board (LSCB).
• What is the LSCB, what are its functions?

Core Functions

· Developing policies and procedures for safeguarding children and promoting their wellbeing

· Participating in the planning and commissioning of services for children in the local area to ensure safeguarding and promoting welfare is taken into account

· Communicating and raising awareness in respect to the need to safeguard children and promote their wellbeing

· Developing procedures to ensure a co-ordinated response to unexpected child deaths (2008)

· Collecting and analysing information about unexpected child deaths (2008)

· Undertaking serious case reviews where the criteria is met

· Monitoring and evaluating the effectiveness of what is done to safeguard children and promote their wellbeing

 Who represents schools / ‘education’ on this Board? 

The Board itself is a made up of Senior Management representatives from agencies across the County who are involved in providing services to Children and their families
 What are the purpose and functions of the Locality Children Services Groups and how do these relate to the work of the LSCB?

The role of Locality Groups is to assist the Board in carrying out its work programme and scrutinising the work of agencies across the County. Locality Groups also identify any local issues and develop their own work plans to ensure local differences are addressed alongside countywide priorities.
ROLES AND RESPONSIBILITIES

All adults working with or on behalf of children have a responsibility to protect children. There are, however, key people within schools and the Local Authority who have specific responsibilities under Child Protection procedures. The names of those carrying these responsibilities in school for the current year are listed on the cover sheet of this document. 
THE ROLE OF THE DESIGNATED TEACHER 

· To ensure that all staff know that Alison Halstead is responsible (and in her absence the Head teacher) for Child Protection issues. 

· To refer promptly all cases of suspected child abuse to Children's Integrated Services or the police/public protection unit. If a parent arrives to collect the child before the social worker has arrived then it must be remembered that we have no right to prevent the removal of the child.  However, if there are clear signs of physical risk or threat, the Police should be called.

· To maintain and update as necessary the Child Protection Monitoring List.

· To organise regular training on Child Protection within the School.

· To ensure that all staff know about and have access to LSCB (Lancashire Safeguarding Children Board ) guidelines.

· To ensure Lancashire’s telephone procedures are followed.

· To co-ordinate action where child abuse is suspected.

· To facilitate and support the development of a whole school policy on Child Protection.

· To attend case conferences or nominate an appropriate member of staff to attend on his/her behalf.

· Maintain records of case conferences and other sensitive information in a secure confidential file and to disseminate information about the child only on a “need to know basis”.

· To pass on records and inform the key worker when a child who is subject of a Child Protection Plan leaves the school.  The custodian of Child Protection Plans must be notified.

· To raise staff awareness and confidence on child protection procedures and to ensure new staff are aware of these procedures.

· To keep up to date with current practice by participating in training opportunities wherever possible.

NOMINATED GOVERNOR FOR CHILD PROTECTION

The nominated governor is Mr D Preston. The nominated governor’s role is to ensure:

· our school has a child protection policy in place.

· that the policy is reviewed in order to ensure its effectiveness.

· that designated and other staff have the opportunity to attend appropriate training.

· that our school prospectus contains a section on the child protection policy to make parents aware of our child protection responsibilities.

Monitoring and Reporting
An annual report will be produced for the Board of Governors to include the following:

• Introduction: Purpose – Responsibilities Under S. 175 Education Act 2002 – any new legislative change / guidance that is relevant.

• Policy: Outcomes of the policy review (annually). Satisfactory procedures are in place for allegations against staff / whistle blowing / anti-bullying / safe recruitment and vetting.

• Designated Senior Person: Who? Has she / he received appropriate training? What resources and time is allocated to ensure the role is fulfilled adequately?

• Links with other agencies: Schools / Social Services, etc.

• Training: Have all relevant staff received appropriate training within the prescribed time frames. How many?

• CP cases: Number of cases (not detailed or identifying individuals). Were they dealt with appropriately? Are there any high risk groups? Any changes in practice / training needs / procedure identified as a result. If so, what?

• Allegations against staff: As above, including outcomes.

TRAINING AND SUPPORT

The Designated Senior Person for Child Protection will attend training relevant to their role every two years.  The Designated Senior Person will also attend Inter Agency Child Protection Training within this timescale.  All staff will receive basic training on Child Protection, this training will be updated every three years.

Staff will be kept informed on current Child Protection issues from the Designated Senior Person through staff meetings.  Current information will also be placed in the staffroom for members of staff to access.

SCHOOL PROCEDURES

‘Where it is believed that a child is suffering from, or is at risk of significant harm, we will follow the procedures set out in the document produced by Lancashire Safeguarding Children Board (2009) and Document A1in the CP Information Pack - ‘Handling Concerns About the Welfare or Safety of A Child in School.’ 
1. Any member of staff with an issue or concern relating to Child Protection (it should be made clear to pupils that CONFIDENTIALITY CANNOT BE GUARANTEED IN RESPECT OF CHILD PROTECTION ISSUES) should immediately discuss it with a senior member of staff who will inform the Designated Senior Person.  Allegations of child abuse must always be given the highest priority and referred immediately to the Designated Senior Person in charge of Child Protection.

2.  Alison Halstead in conjunction with the SMT will then decide on an appropriate course of action (based on LSCB guidelines).

3.  Information for parents/carers will be available for parents to view on the website.  It will also be published in the Home/School Agreement and in the first termly newsletter telling them that staff are required to follow the procedures laid down by Lancashire Safeguarding Children Board (see Appendix One).
4. Registered Providers must inform Ofsted within 14 days of any allegations of serious harm or abuse by any person working or looking after children on the premises and of the action taken in respect of these allegations.  A registered provider that fails to comply with this requirement commits an offence.  Notifications should be made by contacting OfSTED 0845 6014772
5. Allegations against school staff.  Teachers must protect themselves especially when meeting on a one to one basis with pupils and staff should bear in mind that even perfectly innocent actions can sometimes be misconstrued. Teachers who hear an allegation of abuse against another member of staff should report the matter immediately to the HEADTEACHER so that LSCB, DFEE and management of allegations procedures circular March 2009) procedures can be followed. If the allegation is against the Head teacher it should be taken directly to the Deputy Head teacher and through the DH to the Chair of Governors.  Finally, it is imperative that OfSTED are notified within 14 days of any allegation of serious harm or abuse by any person working or looking after children, and of the action taken in respect of these allegations.  A registered provider that fails to comply with this requirement commits an offence.  Notifications should be made by contacting OfSTED 0845 6014772made against an individual operating either alone or within a setting.  
            Thresholds for Referral to Children’s Integrated Services (CIS)
Where a Designated Senior Person or line manager considers that a referral to CIS may be required, there are two thresholds for (and their criteria) and types of referral that need to be carefully considered:

(i) Is this a Child In Need?

Under section 17 (s.17(10)) of the Children Act 1989, a child is in need if:

(a) He is unlikely to achieve or maintain, or to have the opportunity to achieve or maintain, a reasonable standard of health or development, without the provision of services by a local authority; 

(b) His health or development is likely to be impaired, or further impaired, without the provision of such services;

(c) He is disabled.

(ii) Is this a Child Protection Matter?

Under section 47(1) of the Children Act 1989, a local authority has a duty to make enquiries where they are informed that a child who lives or is found in their area:

(a) is the subject of an Emergency Protection Order;

(b) is in Police Protection; or where they have 

(c) reasonable cause to suspect that a child is suffering or is likely to suffer significant harm.

Therefore, it is the ‘significant harm’ threshold’ that justifies statutory intervention into family life. A professional making a child protection referral under s.47 must therefore provide information which clearly outlines that a child is suffering or is likely to suffer significant harm. 
The Designated Senior Person will make judgements around ‘significant harm’, levels of ‘need’ and when to refer.

4. Making Referrals to CIS (Guidance for the Designated Senior Person)

Child In Need/Section 17 Referrals 

The DSP should complete a Common Assessment Framework (CAF) and email this to csc.acscustomerservices@lancashire.gov.uk. 

· This is a request for assessment/support/services and, as such, you must obtain the consent of the parent(s) (and child/young person where appropriate),  this should be identified on the CAF

· Where a parent/child/young person refuses to consent, you should make clear your ongoing plans and responsibilities in respect of support, monitoring etc, and the possibility of a child protection referral at some point in future if things deteriorate or do not improve. (This is not about threats or saying that this is inevitable but about openness and transparency in dealings with parents). 

Child Protection/Section 47 Referral

Make a telephone call to The Hub 0845 0530009. You will speak to a Customer Care Officer (not a Social Worker) whose role is to receive your referral information, enter it onto the appropriate IT system and forward to the relevant Social Work Team Manager for consideration:

· You still need to complete a CAF and should forward this as soon as possible, and certainly within 48 hours. Email to csc.acscustomerservices@lancashire.gov.uk 
· You do not require the consent of a parent or child/young person to make a child protection referral

· A parent should, under most circumstances, be informed by the referrer that a child protection referral is to be made. The criteria for not informing parents are:

1. Because this would increase the risk of significant harm to a child(ren); or

2. Because, in the referrer’s professional opinion, to do so might impede an investigation that may need to be undertaken;

3. Because there would be an undue delay caused by seeking consent which would not serve the child’s best interests.

Fear of jeopardising a hard won relationship with parents because of a need to refer is not sufficient justification for not telling them that you need to refer. To the contrary, this lack of openness will do little to foster ongoing trust, particularly as the source of referrals will be disclosed to parents except in a limited number of circumstances. If you feel that your own or another adult’s immediate safety would be placed at risk by informing parents then you should seek advice and/or make this clear on the CAF and in any telephone contact with Children’s Integrated Services.
5. 
CIS Responses to Referrals and Timescales


In response to a referral, Children's Integrated Services may decide to:

· Provide advice to the referrer and/or child/family;

· Refer on to another agency who can provide services;

· Convene a Strategy Meeting (within five working days);

· Provide support services under Section 17;

· Undertake an Initial Assessment (completed within seven working days);

· Convene an Initial Child Protection Conference (within 15 working days of a Strategy Meeting) 

(see www.lancashire.gov.uk/safeguardingchildrenboard and go to Chapter 5 of the Safeguarding Children Procedures)

· Undertake a Core Assessment (completed within 35 working days);

· Accommodate the child under Section 20 (with parental consent);

· Make an application to court for an Order;

· Take no further action.

6.
Feedback from Children's Integrated Services 

CIS have 24 hours within which to make a decision about a course of action in response to a referral. A DSP should expect to receive written confirmation about action following any referral within 7 days. If you do not receive any (same day) verbal feedback following an urgent child protection referral, and where this places school / a child(ren) in a vulnerable position, you should ask to speak to a Duty Social Worker, the relevant Assistant Team Manager/Team Manager or the LA’s Schools Safeguarding Coordinator/Officer (01772 532634/ 531196 / 532723)

CONFIDENTIALITY

‘Confidentiality is an issue which needs to be discussed and fully understood by all those working with children, particularly in the context of child protection’. We recognise that all matters relating to child protection are confidential. (refer to confidentiality policy)
· The Head teacher or Designated Senior Person will disclose personal information about a pupil to other members of staff on a need to know basis only.

· All staff must be aware that they have a professional responsibility to share information with other agencies in order to safeguard children.

· All staff must be aware that they cannot promise a child to keep secrets which might compromise the child’s safety or wellbeing, or that of another.

· We will always undertake to share our intention to refer a child to Social Care with their parents/carers unless to do so could put the child at greater risk of harm, or impede a criminal investigation. 
Professionals can only work together to safeguard children if there is an exchange of relevant information between them. This has been recognised in principle by the courts. Any disclosure of personal information to others, [including Children’s Integrated Services], must always have regard to both common and statute law.

 Normally, personal information should only be disclosed to third parties (including other agencies) with the consent of the subject of that information (Data Protection Act 1998, European Convention on Human Rights, Article 8). Wherever possible, consent should be obtained before sharing personal information with third parties. In some circumstances, consent may not be possible or desirable but the safety and welfare of a child dictate that the information should be shared. The law permits the disclosure of confidential information necessary to safeguard a child or children. Disclosure should be justifiable in each case, according to the particular facts of the case, and legal advice should be sought if in doubt.
Feedback to Staff Who Report Concerns to the Designated Senior Person

Rules of confidentiality dictate that it may not always be possible or appropriate for the Designated Senior Person to feedback to staff who report concerns to them. Such information will be shared on a ‘need to know’ basis only and the Designated Senior Person will decide which information needs to be shared, when and with whom. The primary purpose of confidentiality in this context is to safeguard and promote the child’s welfare.

SUPPORTING PUPILS AT RISK

 ‘Our school recognises that children who are abused or who witness violence may find it difficult to develop a sense of self worth and to view the world in a positive way. This school may be the only stable, secure and predictable element in the lives of children at risk. Whilst at school, their behaviour may still be challenging and defiant and there may even be moves to consider suspension or exclusion from school.
It is also recognised that some children who have experienced abuse may in turn abuse others. This requires a considered, sensitive approach in order that the child can receive appropriate help and support.’
This school will endeavour to support pupils through:

(a) The curriculum, to encourage self-esteem and self-motivation;

(b) The school ethos, which promotes a positive, supportive and secure

environment and which gives all pupils and adults a sense of being respected and valued;

(c) The implementation of school behaviour management policies (required under the Code of Practice, 1993 Education Act)9;

(d) A consistent approach, which recognises and separates the cause of behaviour from that which the child displays. This is vital to ensure that all children are supported within the school setting;

(e) Regular liaison with other professionals and agencies who support the pupils and their families, in-line with appropriate confidentiality parameters;

(f) A commitment to develop productive, supportive relationships with parents, whenever possible and so long as it is in the child’s best interests to do so;

(g) The development and support of a responsive and knowledgeable staff group trained to respond appropriately in child protection situations.

11.3 This policy should be considered alongside other related policies in school.

These are….

• Staff Codes of Conduct

• Behaviour Management Policy

Anti-bullying

• Special Education Needs

• Health and Safety

• E-safety

• Handling Allegations of Abuse Against Staff

We recognise that, statistically, children with behavioural difficulties and disabilities are particularly vulnerable to abuse. School staff who work, in any capacity, with children with profound and multiple disabilities, sensory impairment and/or emotional and behaviour problems will need to be particularly sensitive to signs of abuse.

DEALING WITH DISCLOSURES OF ABUSE

If a child wants to confide in you, you SHOULD

• Be accessible and receptive;

• Listen carefully and uncritically, at the child’s pace;

• Take what is said seriously;

• Reassure children that they are right to tell;

• Tell the child that you must pass this information on;

• Make sure that the child is ok ;

• Make a careful record of what was said (see Recording).
You should NEVER

• Investigate or seek to prove or disprove possible abuse;

• Make promises about confidentiality or keeping ‘secrets’ to children;

• Assume that someone else will take the necessary action;

• Jump to conclusions, be dismissive or react with shock, anger, horror etc;

• Speculate or accuse anybody;

• Investigate, suggest or probe for information;

• Confront another person (adult or child) allegedly involved;

• Offer opinions about what is being said or the persons allegedly involved;

• Forget to record what you have been told;

• Fail to pass this information on to the correct person (the Designated Senior

Person).

Children with communication difficulties, or who use alternative/augmentative

communication systems

• While extra care may be needed to ensure that signs of abuse and neglect are interpreted correctly, any suspicions should be reported in exactly the same manner as for other children;

• opinion and interpretation will be crucial (be prepared to be asked about the basis for it and to possibly have its validity questioned if the matter goes to court). The LEA’s (now LA)  Child Protection Information Pack (2004) provides guidance on these issues insofar as children with disabilities/complex needs are concerned – See Document C4.

Recordings should

• State who was present, time, date and place;

• Be written in ink and be signed by the recorder;

• Be passed to the DSP or Head Teacher immediately (certainly within 24 hours);

• Use the child’s words wherever possible;

• Be factual/state exactly what was said;

• Differentiate clearly between fact, opinion, interpretation, observation and/or

allegation.

You must not however investigate

What information do you need to obtain?

• Schools have no investigative role in child protection (Police and Children's Integrated Services  will investigate possible abuse very thoroughly and in great detail, they will gather evidence and test hypotheses – leave this to them!);

• Never prompt or probe for information, your job is to listen, record and pass on;

• Ideally, you should be clear about what is being said in terms of who, what, where and when;

• The question which you should be able to answer at the end of the listening process is ‘might this be a child protection matter?’;

• If the answer is yes, or if you’re not sure, record and pass on immediately to the Designated Senior Person /Head Teacher. 
If you do need to ask questions, what is and isn't OK?

• Never asked closed questions ie ones which children can answer yes or no to eg Did he touch you?

• Never make suggestions about who, how or where someone is alleged to have touched, hit etc eg Top or bottom, front or back?

• If we must, use only ‘minimal prompts’ such as ‘go on … tell me more about that … tell me everything that you remember about that … … ‘

• Timescales are very important: ‘When was the last time this happened?’ is an important question.

What else should we think abut in relation to disclosure?

• Is there a place in school which is particularly suitable for listening to children eg not too isolated, easily supervised, quiet etc;

• We need to think carefully about our own body language – how we present will dictate how comfortable a child feels in telling us about something which may be extremely frightening, difficult and personal;

• Be prepared to answer the ‘what happens next’ question;

• We should never make face-value judgements or assumptions about individual children. For example, we ‘know that [child…………] tells lies’;

• Think about how you might react if a child DID approach you in school. We need to be prepared to offer a child in this position exactly what they need in terms of protection, reassurance, calmness and objectivity;

• Think about what support you could access if faced with this kind of situation in school.
WHISTLEBLOWING
We recognise that children cannot be expected to raise concerns in an environment where staff fail to do so.  All staff should be aware of their duty to raise concerns about the attitude and actions of colleagues. (refer to whistle blowing policy)

E-SAFETY
Children and young people can be vulnerable to exploitation or abuse through the medium of Information Technology. It is important that staff and volunteers are alert to potential risks children or young people may be exposed to, and that steps have been taken to mitigate the risk of this occurring, with specific reference to: 

· Content – e.g. exposure to age inappropriate material, inaccurate or misleading information, socially unacceptable material (e.g. inciting violence, hate or intolerance) and illegal material (including images of child abuse) 

· Contact – e.g. grooming using communication technologies leading to inappropriate behaviour or abuse; 

· Commerce – e.g. exposure to inappropriate advertising, online gambling, identity theft and financial scams; 

· Culture – e.g. bullying via websites, mobile phones or other communication technologies, or inappropriate downloading of copyright materials (i.e. music, films, images); exposure to inappropriate advertising, online gambling and financial scams; 

If there is any indication that a child or young person known to Children’s Integrated Services is experiencing difficulties in this area (for instance if they are reported to be spending long periods of time using a PC on their own or if they appear unnecessarily defensive, secretive or anxious about their PC use), then this must be taken seriously and acted on. (refer to acceptable use policy and anti bullying policy for further details of e-safety and cyber bullying)

MONITORING AND RECORD KEEPING

It is essential that accurate records be kept where there are concerns about the welfare of a child.  These records should then be kept in secure, confidential files, which are separate from the child’s school records.  It is important to recognise that regulations published in 1989 do not authorise or require the disclosure to parents of any written information relating to Child Protection.  Although the          preferred practice is for parents to be informed of and agree to any referral being made (unless by doing so it would put the child at risk). 

Staff must keep the Senior Designated Person informed of:

· poor attendance & punctuality

· concerns about appearance and dress

· changed or unusual behaviour

· concerns about health and emotional well being

· deterioration in educational progress

· discussions with parents about concerns relating to their child

· concerns about home conditions or situations

· concerns about pupil on pupil abuse (including serious bullying)
When there is suspicion of significant harm to a child and a referral is made as much information as possible should be given about the nature of the suspicions, the child and the family.  Use of previous records (if available) may prove to be particularly useful in this respect.

NB

Any referral to Children's Integrated Services by telephone must be confirmed with the specified written form and a copy kept on the confidential school file.   A note must be made of the name of the person taking the referral and the time at which the call is made. If parents have not been informed about (or if they have agreed to) the referral being made this must be reported to Children's Integrated Services
Reports may be needed for Child Protection Case conferences or the criminal/civil courts.  Consequently records and reports should be:

· factual (no opinions)

· non-judgemental (no assumptions)

· clear 

· accurate

· relevant
A written report must always be submitted for Initial and review Child Protection Conferences
SAFE RECRUITMENT AND SELECTION
At Highfield Priory we are commited to safer practice in recruitment we do this by:

· ensuring the job description makes reference to the responsibility for safeguarding and promoting the welfare of children; 

· that the person specification includes specific reference to suitability to work with children; 

· obtaining and scrutinising comprehensive information from applicants, and taking up and satisfactorily resolving any discrepancies or anomalies;

· obtaining independent professional and character references that answer specific questions to help assess an applicant’s suitability to work with children and following up any concerns;

·  a face to face interview that explores the candidate’s suitability to work with children as well as his/her suitability for the post; 

·  verifying the successful applicant’s identity; 

·  verifying that the successful applicant has any academic or vocational qualifications claimed; 

·  checking his/her previous employment history and experience; 

·  verifying that s/he has the health and physical capacity for the job; 

· a criminal record check via the CRB. 
APPENDIX ONE

Information for parents/carers published in the Home/School Agreement and in the first termly newsletter:

“The School is committed to promoting the health and welfare of all pupils and if staff see signs that suggest that one of the pupils may have been the victim of abuse (or is at risk of abuse) staff will follow the procedures laid down by Lancashire Safeguarding Children Board  N.B. Such action in no way infers that any parent/carer or other individual is being accused of wrongdoing. A full version of the School’s Safeguarding and Child Protection policy is available on our website.
APPENDIX 2: TAKING ACTION ON CHILD WELFARE/PROTECTION CONCERNS IN SCHOOL 
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The Designated Senior Person in School is Alison Halstead Room 2H 
The ‘Back Up’ DSP is David Williams 
APPENDIX THREE


TYPES OF CHILD ABUSE AND THEIR SYMPTOMS

Child abuse can be categorised into four distinct types, i.e.

1.

Physical Abuse:


2.

Sexual Abuse:


3.

Emotional Abuse:


4.

Physical Neglect:

6. Grave Concern/at risk — this is not a distinct category but is dealt with separately.  A child can be at risk from any combination of the four categories.
7. Substance Abuse

These different types of abuse require different approaches. A child suffering from physical abuse may be in immediate and serious danger. Action should, therefore, be taken immediately. With other forms of abuse there is a need to ensure that adequate information is gathered. There is also a need to make sure that grounds for suspicion have been adequately investigated and recorded. The need to collate information must be balanced against the need for urgent action. If there are reasonable grounds for suspicion then a decision to monitor the situation should only be taken after consultation. A situation that should cause particular concern is that of a child who fails to thrive without any obvious reason. In such a situation a medical investigation will be required to consider the causes. Each of the five categories will now be explored in more detail.

1.
Physical Abuse:

This involves physical injury to a child, including deliberate poisoning, where there is definite knowledge or a reasonable suspicion, that the injury was inflicted or knowingly not prevented.

Typical signs of Physical Abuse are:

· Bruises and abrasions - especially about the face, head, genitals or other parts of the body where they would not be expected to occur given the age of the child. Some types of bruising are particularly characteristic of non-accidental injury especially when the child’s explanation does not match the nature of injury or when it appears frequently.

· Slap marks — these may be visible on cheeks or buttocks.

· Twin bruises on either side of the mouth or cheeks - can be caused by pinching or grabbing, sometimes to make a child eat or to stop a child from speaking.
· Bruising on both sides of the ear — this is often caused by grabbing a child that is attempting to run away. It is very painful to be held by the ear, as well as humiliating and this is a common injury.
· Grip marks on arms or trunk - gripping bruises on arm or trunk can be associated with shaking a child. Shaking can cause one of the most serious injuries to a child; i.e. a brain haemorrhage as the brain hits the inside of the skull. X-rays and other tests are required to fully diagnose the effects of shaking. Grip marks can also be indicative of sexual abuse.

· Black eyes – are mostly commonly caused by an object such as a fist coming into contact with the eye socket.  NB.  A heavy bang on the nose, however, can cause bruising to spread around the eye but a doctor will be able to tell if this has occurred.

· Damage to the mouth – e.g. bruised/cut lips or torn skin where the upper lip joins the mouth.

· Bite marks
· Fractures
· Poisoning or other misuse of drugs – e.g. overuse of sedatives.

· Burns and/or scalds – a round, red burn on tender, non-protruding parts like the mouth, inside arms and on the genitals will almost certainly have been deliberately inflicted.  Any burns that appear to be cigarette burns should be cause for concern.  Some types of scalds known as ‘dipping scalds’ are always cause for concern.  An experienced person will notice skin splashes caused when a child accidentally knocks over a hot cup of tea.  In contrast a child who has been deliberately ‘dipped’ in a hot bath will not have splash marks.

2.
Sexual Abuse:

The involvement of dependent, developmentally immature children and adolescents in sexual activities they do not truly comprehend, to which they are unable to give informed consent or that violate the social taboos of family roles.  Typical signs of Sexual Abuse are:

· A detailed sexual knowledge inappropriate to the age of the child.

· Behaviour that is excessively affectionate or sexual towards other children or adults.

· Attempts to inform by making a disclosure about the sexual abuse often begin by the initial sharing of limited information with an adult. It is also very characteristic of such children that they have an excessive pre-occupation with secrecy and try to bind the adults to secrecy or confidentiality.

· A fear of medical examinations.
· A fear of being alone — this applies to friends/family/neighbours/baby-suffers, etc

· A sudden loss of appetite, compulsive eating, anorexia nervosa or bulimia nervosa.

· Excessive masturbation is especially worrying when it takes place in public.

· Promiscuity

· Sexual approaches or assaults - on other children or adults.

· Urinary tract infections (UTI), sexually transmitted disease (STD) are all cause for immediate concern in young children, or in adolescents if his/her partner cannot be identified.

· Bruising to the buttocks, lower abdomen, thighs and genital/rectal areas. Bruises may be confined to grip marks where a child has been held so that sexual abuse can take place.
· Discomfort or pain particularly in the genital or anal areas.

· The drawing of pornographic or sexually explicit images.

3.
Emotional Abuse:

The severe adverse effect on the behaviour and emotional development of a child caused by persistent or severe emotional ill treatment or rejection. All abuse involves some emotional ill treatment - this category should be used where it is the main or sole form of abuse.

4.
Physical Neglect:

The persistent or severe neglect of a child (for example, by exposure to any kind of danger, including cold and starvation) which results in serious impairment of the child’s health or development, including non-organic failure to thrive. Persistent stomach aches, feeling unwell and apparent anorexia can be associated with Physical neglect. However, typical signs of Physical Neglect are:

· Underweight — a child may be frequently hungry or pre-occupied with food or in the habit of stealing food or with the intention of procuring food. There is particular cause for concern where a persistently underweight child gains weight when away from home, for example, when in hospital or on a school trip. Some children also lose weight or fail to gain weight during school holidays when school lunches are not available and this is a cause for concern.

· Inadequately clad - a distinction needs to be made between situations where children are inadequately clad, dirty or smelly because they come from homes where neatness and cleanliness are unimportant and those where the lack of care is preventing the child’ from thriving.

Physical Neglect is a difficult category because it involves the making of a judgement about the seriousness of the degree of neglect.  Much parenting falls short of the ideal but it may be appropriate to invoke child protection procedure in the case of neglect where the child’s development is being adversely affected.

5.
Grave Concern/at risk:


This is not a separate category of child abuse as such but covers a number of situations where a child may be at risk. Children whose situations do not currently fit the above categories but where social and medical assessments indicate that they are at significant risk of abuse. Grave concern may be felt where a child shows symptoms of stress and distress (see below) and any of the following circumstances apply:

· there is a known child abuser in the family;

· another child in the family is known to have been abused;

· the parents are involved with pornographic material to an unusual degree;

· there is an adult in the family with a history of violent behaviour;

· the child is exposed to potential risk or exploitation via the Internet e.g. pornographic material or chat rooms.

8. Substance Abuse:

Abrupt changes in work or school attendance, quality of work, work output, marks, discipline. This can be followed by some or all of the following:
· Unusual flare-ups or outbreaks of temper. 

· Withdrawal from responsibility. 

· General changes in overall attitude. 

· Deterioration of physical appearance and grooming. 

· Wearing of sunglasses at inappropriate times. 

· Continual wearing of long-sleeved garments particularly in hot weather or reluctance to wear short-sleeved attire when appropriate. 

· Association with known substance abusers. 

· Unusual borrowing of money from friends, co-workers or parents. 

· Stealing small items from employer, home or school. 

· Secretive behaviour regarding actions and possessions; poorly concealed attempts to avoid attention and suspicion such as frequent trips to storage rooms, toilets, cellar etc. 

The Symptoms of Stress and Distress:
When a child is suffering from any one or more of the previous four ‘categories of abuse’, or if the child is ‘at risk’, he/she will nearly always suffer from/display signs of stress and distress.

An abused child is likely to show signs of stress and distress as listed below:

· a lack of concentration and a fall-off in school performance;

· aggressive or hostile behaviour;


· moodiness, depression, irritability, listlessness, fearfulness, tiredness, temper tantrums, short concentration span, acting withdrawn or crying at minor occurrences;

· difficulties in relationships with peers;

· regression to more immature forms of behaviour, e.g. thumb sucking;


· self harming or suicidal behaviour;

· low self esteem;

· wariness, insecurity, running away or truancy - children who persistently run away from home may be escaping from sexual physical abuse;


· disturbed sleep;

· general personality changes such as unacceptable behaviour or severe attention seeking behaviour;

· a sudden change in school performance.

Parental Signs of Child Abuse:

Particular forms of parental behaviour that could raise or reinforce concerns are:

· implausible explanations of injuries;

· unwillingness to seek appropriate medical treatment for injuries;

· injured child kept away from school until injuries have healed without adequate reason;

· a high level of expressed hostility to the child;

· grossly unrealistic assumptions about child development;

· general dislike of child-like behaviour;

· inappropriate labelling of child’s behaviour as bad or naughty;

· leaving children unsupervised when they are too young to be left unattended.
APPENDIX FOUR
USEFUL CONTACTS IN THE  LA 

 Lancashire Safeguarding Children Board – procedures 

available at www.lancashire.gov.uk/safeguardingchildrenboard/

The Hub - referrals 08450 530009

The Hub – email csc.asccustomerservices@lancashire.gov.uk 
Emergency Duty Team (Out of Hours) 0845 6021043

LA Schools Safeguarding Coordinator 01772 532634

Mary Aurens (Schools Safeguarding Officer) 01772 531196

Mary.aurens@lancashire.gov.uk 
Alan Hazell  (County Education Welfare Officer) 01772 531613**** find out his title

Children’s Integrated Services

Integrated Assessment and Support Teams

Lancaster, Fylde and Wyre

Kirkham

29 Station Road

Kirkham

PR4 2HB

Tel: 01772 685318

Fax: 01772 671018

Lancaster

Initial Assessment Team

South Road

Lancaster

LA1 4XQ

Tel: 01524 66246

Fax: 01524 585562

Morecambe

Unit 6 Northgate

White Lund Industrial Estate

Morecambe

LA3 3PA

Tel: 01524 512000

Fax: 01524 512001

Preston

Preston

155 Greenbank Street

Preston

PR1 7JS

Tel: 01772 538700

Fax: 01772 201813

Hyndburn, Ribble Valley

Accrington

44 Union Street

Accrington

BB5 1PL

Tel: 01254 398731

Fax:01254 301044

Burnley Pendle & Rossendale

Burnley

Chaddesley House

Manchester Road

Burnley

BB11 1HW

Tel: 01282 425 961

Fax: 01282 470 142

Rossendale

Oakenhead

Haslingden Old Road

Rawtenstall

BB4 8RR

Tel: 01706 211 221

Fax: 01706 228 732
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Child Protection (Education) Service

Children’s Integrated Services

· 22 –

South Lancashire

Skelmersdale

Library Buildings

Southway

Skelmersdale

WN8 6NL

Tel: 01695 651200

Fax: 01695 651201

Chorley

Calder House

Highfield Road

Chorley

Tel: 01257 421 303

Fax: 01257
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No Further Action/


Ongoing Monitoring and Support











S.47 Child Protection Referral 


Telephone call to The Hub 0845 0530009


CAF emailed within 48 hrs csc.acscustomerservices@lancashire.gov.uk





Inform parents of intention to refer  unless this would:


Increase risk to child


Impede investigation


Cause undue delay








Assessment


Advice


Services











Review





Access


Input


Monitor


Record





S.17 Child In Need CAF Referral


to CIS with parental consent








Child suffering or likely to suffer


significant harm





Yes





No





                        A Level of Need Is Identified





What level of need is identified?


What are the parent’s/child’s views?


What services might be accessed: 


in school; b) via the LA; c) via direct referral to non statutory agencies


Can these meet the level of need identified?





Designated Senior Person considers





Context & history/information available/inaccessible


Explanations & contemporaneous life events


Uses Framework for Assessment & CAF 


Evidence and nature of risk/need


Balance of Probabilities





Staff member has concerns about a child’s health, development, safety or welfare





Discusses with Designated Senior Person  (DSP) as soon as possible (and certainly within 24 hours)


Action agreed and recorded by DSP








_______________________________________________________________________________________________



