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POLICY FOR CHILD PROTECTION.

Introduction

This document is a statement of the aims, principles and strategies for Child Protection in our School.

Bedlington Stead Lane First School fully recognises the responsibility it has to have arrangements about safeguarding and promoting the welfare of children.

Statutory Responsibilities

The DFEE recognises the key role of schools in helping children to acquire relevant skills, information and attitudes to resist abuse.

Designated Staff for Child Protection.

Mrs. J. Olsen

Mr. J.A. Jones
Ms. A. Hartley, Governor
What is abuse?

Exposure to adults or peers who inflict injury, emotional or physical neglect, or sexual abuse which can lead to arrested growth and development, mistrust and psychological scarring.  The result may be long-term difficulties in social adjustment and relationships.  Abuse can take a number of forms, such as occasional bullying by peers, or long-term sexual contact by a relative or person known to the child.

The Aims of our school are:

· To create a safe and stimulating environment.

· To create an environment where children will feel happy and confident.

· To encourage children to respect others because they are valued themselves.

· To provide a balanced curriculum in which all children are encouraged to gain their full

potential.

· To provide equal opportunities for all.

· To promote an atmosphere where self-discipline is positively encouraged.

· To promote an atmosphere where children are enabled to become independent learners.
To support these aims, our strategies for Child Protection are:

· To prevent abuse through the teaching and pastoral support offered to pupils and to create a whole school protective ethos.

· To have an atmosphere where children feel secure, are listened to and valued.

· To be aware of signs and symptoms of suspected abuse.

· To have clear procedures and lines of communication.

· To monitor children at risk.

· To prevent unsuitable people from working with children (see Recruitment Policy).

· To ensure that vulnerable pupils are supported in school.

· To uphold a behaviour policy that agrees on a consistent approach that does not endanger the pupils sense of self-worth.  Pupils know that some behaviours are

unacceptable but that they/themselves are valued.

· To provide child protection training to all staff, which will be updated every 3 years and 2

years for the designated person.
· To use the curriculum to raise children’s awareness and build confidence.

· To following Northumberland Child Protection Guidelines.

· To keep clear detailed written records of concerns about children and that records are

kept secure.

· To liaise with relevant agencies.

CHILD PROTECTION PROCEDURES

· Parents / Carers to be made aware of ‘Keeping Your Child Safe’ Leaflet.

· On entry into Nursery.

· On entry into School at anytime other than Nursery (by the Headteacher as part of the induction process).

· By being available at Parents’ Evening in Information for Parents.

· Staff to record significant changes in behaviour / physical appearance on ‘Keeping your Child Safe’ Forms.

· Three forms or serious concern on file would result in a meeting with Parents / Carers (Mrs Olsen or a member of the Management Team to be present).  Parental Interview notes to be attached.

· Parents to inform school of any Accidents out of school (to be recorded on the parental contact sheets).

· Mrs Olsen / Management Team responsibility for assessing the forms and deciding on the action to be taken.

· Children’s Services Team to be notified if a child on the Child Protection Register is excluded or is absent for more than 2 days (or 1 following a weekend).
CHILD DISCLOSURE PROCEDURES

If a child’s work is revealing, e.g. tells about being left alone – photocopy, date and file.  Disclosure forms to be completed if a child makes a disclosure to an adult.

If a child makes a disclosure:-

1. Be Calm – Children may offer a piece of information to test a grown-ups reaction.  If shock or horror is shown they could stop talking.

2. Listen Carefully – A soon as possible (but not whilst the disclosure is taking place) write a factual account of what was said.  If physical abuse is suspected or reported draw the position of bruises, burns or marks and state exactly where they are, e.g. behind the right knee, etc.  make sure that you have enough details not to have to ask the child to make the disclosure to another adult.

You can say, “tell me what happened?” and “do you want to tell me anymore?” but don’t ask questions or make judgements.  You cannot promise not to tell anyone else.  Once a disclosure is made it must be referred even if it is (as frequently occurs) retracted.

3. Tell the designated person (Mr. Jones/Mrs Olsen) as soon as possible – Don’t leave the child unsupported and distressed and keep them informed about what is happening.

EFFECTIVE LISTENING

Listen to what the child wants to say.

To what the child doesn’t want to say.

And to what the child can’t say without your help.

OTHER RELEVANT POLICIES
1. Physical Intervention
1.1 Our policy on physical intervention by staff is set out in a separate document and is reviewed annually by the governing body.  We acknowledge that staff must only ever use physical intervention as a last resort, and that at all times it must be the minimal force necessary to prevent injury to another person.
1.2 We understand that physical intervention of a nature which causes injury or distress to a child may be considered under child protection or disciplinary procedures. 
2.
Bullying
Our policy on bullying is set out in a separate document and is reviewed annually by the governing body. We acknowledge that to allow or condone bullying may lead to consideration under child protection procedures.

3.
Racist Incidents

Our policy on racist incidents is set out in a separate document and is reviewed annually by the governing body. We acknowledge that repeated racist incidents or a single serious incident may lead to consideration under child protection procedures.

4.
Health and Safety
Our Health & Safety policy, set out in a separate document, and is reviewed annually by the governing body. It reflects the consideration we give to the protection of our children both within the school environment and when away from the school when undertaking school trips and visits.

5.
Children with Statements of Special Educational Needs

We recognise that statistically children with behavioural difficulties and disabilities are most vulnerable to abuse. School staff who deal with children with profound and multiple disabilities, cerebral palsy, sensory impairment and or emotional and behaviour problems are particularly sensitive to signs of abuse.

(Note: It will be important that the policy of Special Schools and mainstream schools with units recognise the vulnerability of children with SEN, particularly the needs of those with communication difficulties)

CONFIDENTIALITY AND INFORMATION SHARING
· Staff will ensure confidentiality protocols are adhered to and information is shared appropriately. If in any doubts about confidentiality, staff will seek advice from a senior manager or outside agency as required.
· The Headteacher or designated person will disclose any 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.

GOVERNING BODY CHILD PROTECTION RESPONSIBILITIES

· The governing body fully recognises its responsibilities with regard to child protection and to safeguarding and promoting the welfare of children.
· It will:-

· Designate a governor for child protection who will oversee the schools child protection policy and practice and champion child protection issues.
· Ensure an annual report is made to the governing body, and copied to Children’s Services, on child protection matters to include changes affecting CP policy and procedures, child protection training received, the number of incidents/cases (no names) and child protection in the curriculum.
· Ensure that this policy is annually updated and reviewed

· If the governing body provides extended school facilities or before or after school activities directly under the supervision or management of school staff, the school’s arrangements for child protection as written in this policy shall apply. 
· Where services or activities are provided separately by another body the governing body will seek assurance that the body concerned has appropriate policies and procedures in place for safeguarding children and child protection and there are arrangements to liaise with the school on these matters where appropriate.

Our designated member of staff with responsibility for Child Protection issues is/are:

· ……………………………………………………………………………….

Last trained……………………

· ……………………………………………………………………………….

Last trained……………………

· ……………………………………………………………………………….

Last trained……………………

Safer Recruitment and Selection on-line training

Headteacher and Governor registered……………………… (date)

Headteacher completed……………………….. (date)

Governor……………………………(name) completed…………………. (date)

This policy was ratified on …………….and will be reviewed on ………………..

………………………………………………………   Signed by the 

PHYSICAL AND BEHAVIOURAL INDICATORS OF CHILD ABUSE AND NEGLECT

	TYPE OF CA/N
	PHYSICAL INDICATORS
	BEHAVIOURAL INDICATORS

	PHYSICAL ABUSE
	Unexplained Bruises and Welts:

· On face, lips, mouth

· On torso, back, buttocks, thighs

· In various stages of healing

· Clustered, forming regular patterns

· Reflecting shape of article used to inflict (electric cord, belt buckle)

· On several different surface areas

· Regularly appear after absence, weekend or vacation

Unexplained Burns:

· Cigar, cigarette burns, especially on soles, palms, back or buttocks

· Immersion burns (sock-lick, glove-like, doughnut shaped on buttocks or genitalia)

· Patterned like electric burner, iron, etc.)

· Rope burns on arms, legs, neck or torso

Unexplained Fractures:

· To skull, nose, facial structure

· In various stages of healing

· Multiple or spiral fractures

Unexplained Lacerations or Abrasions:

· To mouth, lips, gums, eyes

· To external genitalia
	Wary of Adult Contacts

Apprehensive when other children cry

Behavioural Extremes:

· Aggressiveness, or

· Withdrawal

Frightened of Parents

Afraid to go home

Reports injury by Parents

	PHYSICAL NEGLECT
	Consistent Hunger, Poor Hygiene, Inappropriate Dress

Consistent lack of supervision, especially in dangerous activities or long periods.

Unattended physical problems or medical needs.

Abandonment
	Stealing food.

Extended stays at school (early arrival and late departure)

Constant Fatigue, listlessness or falling asleep in class.

Alcohol or drug abuse.

Delinquency (e.g. thefts)

	SEXUAL ABUSE
	Difficulty in walking or sitting

Torn, stained or bloody underclothing

Pain or itching in genital area. 

Bruises or bleeding in external genitalia, vaginal or anal areas.

Venereal disease, especially in pre-teens

Pregnancy
	Unwilling to change for gym or participate in Physical Education class.

Withdrawal, fantasy or infantile behaviour.

Bizarre, sophisticated or unusual sexual behaviour or knowledge.

Poor peer relationships.

Delinquent or run away.

Reports sexual assault.

	EMOTIONAL MALTREATMENT
	Speech Disorders

Lags in physical development 

Failure to thrive
	Habit disorders (sucking, biting, rocking, etc.)

Conduct Disorders (antisocial, destructive, etc.

Neurotic Traits (sleep disorders, inhibition of play)

Psychoneurotic Reactions (hysteria, obsession, compulsion, phobias, hypochondria)

Behaviour Extremes:

· Compliant, passive

· Aggressive, demanding

Overly Adaptive Behaviour

· Inappropriately adult.

· Inappropriately infant

Developmental Lags (mental, emotional)
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