          Harlyn Primary School                        DRAFT                
 Child Protection Policy


CHILD PROTECTION POLICY
The school recognises that it has an explicit duty to safeguard and protect children from abuse as defined in the Children Act 2004, Education Act 2002 and Keeping Children Safe in Education Statutory Guidance for Schools and Colleges (Sept 2016).  The overall intention and purpose behind the school’s Child Protection Policy is underpinned by the fundamental principle of the Children Act 1989:

“The welfare of the child is paramount”

Aims

· To raise awareness of individual responsibilities in identifying and reporting possible cases of abuse;

· To provide a systematic means of monitoring, recording and reporting of concerns and cases;

· To provide guidance on recognising and reporting suspected child abuse;
· To ensure that online safety is taught in relevant lessons.
Everyone in our school shares the objective to help keep children safe by:

· Providing a safe environment for children to learn in;

· Supporting children’s development in ways which will foster a sense of self-esteem and independence;
· Identifying and responding to children in need of support and/or protection;
· Safeguarding children from harmful and inappropriate online material.
School Commitment
· Establish and maintain an ethos where children feel secure and are encouraged to talk, and are listened to;
· Ensure all children have effective means of communication with more than one adult in the school;
· Give opportunities for class or group discussions of thoughts and feelings in an atmosphere of trust, acceptance and tolerance;
· Include in the curriculum activities and opportunities for PSHCE which equip children with the skills they need to stay safe from abuse.

Roles and Responsibilities 

Promoting the welfare of children is everyone’s responsibility and everyone has a role to play in safeguarding children.
The Governing Body has responsibility for ensuring that the school has a policy and procedures in place with a view to safeguarding and promoting the welfare of children in their school.  All schools now have a Designated Governor with responsibility for Child Protection. The governing body’s responsibilities also includes overseeing that the school are making arrangements to ensure that all children are safeguarded.
The Headteacher has a responsibility to ensure that a suitable senior manager is appointed to co-ordinate the provision and act as the designated teacher for child protection and that policy is effectively implemented, researched and periodically reviewed.  The Headteacher should ensure that all staff receive training in child protection and refresher training every three years; two years for those with designated lead responsibility.

All staff have a responsibility to be vigilant for signs of child abuse and have a duty to report all situations that may give concern that an issue of Child Protection is involved. All staff should be prepared to identify children who may benefit from early help e.g. identifying emerging problems, liaising with the safeguarding lead and sharing information with other professionals.
Designated Teacher for Child Protection should be a member of the SMT and is currently Caroline Taylor. The Safeguarding Lead is Simon Jones. 

Guidance on Recognising Suspected Abuse

Child abuse is a term used to describe ways in which someone, often in a position of power, harms children.  It may not be our responsibility to decide whether child abuse is occurring but we are required to act on any concerns and report it to the appropriate party. The health, safety and protection of a child are paramount.
Neglect 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development.  It may involve a parent/carer failing to provide adequate food, shelter and clothing, failing to protect a child from physical harm or danger, or the failure to ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

This covers situations where children suffer because the people who care for them fail to do things such as provide enough food, clothes or a warm home for them. This failure would have to be severe and it would need to be connected to the concern about the child’s health or development.
Possible signs include:

· Constant hunger;
· Poor personal hygiene;
· Inappropriate clothing;
· Frequent lateness or non-attendance;
· Untreated medical problems;
· Low self-esteem;
· Poor social relationships;
· Compulsive stealing or scrounging;
· Constant tiredness.
Physical Abuse

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent/carer feigns the symptoms of, or deliberately causes, ill health to a child they are looking after. This situation is commonly described using terms such as fabricated or induced illness.
If an adult physically injures a child or young person, this would be abuse.  Different families have different ideas about how to punish children, but if an adult physically injures a child as punishment, this is abuse.  It may also be that an adult has not actually caused the injury but should have taken better care of the child to prevent the injury happening.  Fabricated or induced illness is where parents continually take their children for medical treatment when they are not ill.  The parents/carers may also deliberately make the child ill by giving them medicine or other substances to intentionally harm, suffocate them, interfere with medical equipment or exaggerate symptoms that may cause unnecessary investigations.

Possible signs include: 

· Unexplained injuries or burns; 

· Refusal to discuss injuries;
· Improbable explanations of injuries;
· Untreated injuries or lingering illness;
· Admission of punishment which appears excessive;
· Shrinking from physical contact;
· Fear of returning home or parents being contacted;
· Fear of undressing;
· Fear of medical help;
· Aggression/bullying;
· Over compliant behaviour;
· Running away;
· Significant changes in behaviour;
· Deterioration in work;
· Unexplained pattern of absences.
Emotional Abuse 

Emotional abuse is the persistent emotional ill-treatment of a child, such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to children that they are worthless or unloved, inadequate, or valued only in so far as they meet the needs of another person.  It may feature age or developmentally inappropriate expectations being imposed upon children.  It may involve causing children frequently to feel frightened or in danger, or the exploitation or corruption of children.  Some level of emotional abuse is involved in all types of ill treatment of a child, though it may occur alone.

Emotional abuse is where an adult continually treats a child cruelly, or in a way which rejects and undermines them, for example, by constantly picking on a child, taunting or humiliating them to the point where the child becomes very nervous or withdrawn.
Possible signs of emotional abuse include:

· Continual self-deprecation;
· Fear of new situations;
· Inappropriate emotional responses to painful situations;
· Self-harm or mutilation;
· Compulsive stealing/ scrounging;
· Drug/ solvent abuse;
· “Neurotic” behaviour – obsessive rocking, thumb-sucking;
· Air of detachment “don’t care” attitude;
· Social isolation;
· Attention-seeking behaviour;
· Eating problems;
· Depression, withdrawal.
Sexual Abuse

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, whether or not the child is aware of what is happening.  The activities may involve physical contact, including penetrative (for example, rape or buggery) or non-penetrative acts.  They may include non-contact activities, such as involving children in looking at, or in the production of, pornographic material or watching sexual activities, or encouraging children to behave in sexually inappropriate ways.

Sexual abuse is where adults try to use a child for their own sexual intentions.  This may involve pornography, fondling, sexual intercourse or other forms of sexual activity.

Possible signs include:

· Bruises, scratches, burns or bite marks;
· Scratches abrasions or persistent infection in the anal or genital regions;
· Pregnancy;
· Sexual awareness inappropriate to the child’s age;
· Frequent public masturbation;
· Attempts to teach other children about sexual activity;
· Refusing to stay with certain people or go to certain places;
· Aggressiveness, anger, anxiety, tearfulness;
· Withdrawal from friends.
It is important to remember that abuse can be initiated by family members, community members known to the child and via the internet. It may also be carried out by adults or other children. 

Child Sexual Exploitation and Female Genital Mutilation
Child sexual exploitation (CSE) involves exploitative situations, contexts and relationships where young people receive something (for example food, accommodation, drugs, alcohol, gifts, money or in some cases simply affection) as a result of engaging in sexual activities. 

Sexual exploitation can take many forms ranging from the seemingly ‘consensual’ relationship where sex is exchanged for affection or gifts, to serious organised crime by gangs and groups. What marks out exploitation is an imbalance of power in the relationship. The perpetrator always holds some kind of power over the victim which increases as the exploitative relationship develops. Sexual exploitation involves varying degrees of coercion, intimidation or enticement, including unwanted pressure from peers to have sex, sexual bullying including cyberbullying and grooming. However, it also important to recognise that some young people who are being sexually exploited do not exhibit any external signs of this abuse. 

Female Genital Mutilation (FGM): professionals in all agencies, and individuals and groups in relevant communities, need to be alert to the possibility of a girl being at risk of FGM, or already having suffered FGM. There is a range of potential indicators that a child or young person may be at risk of FGM, which individually may not indicate risk but if there are two or more indicators present this could signal a risk to the child or young person. Victims of FGM are likely to come from a community that is known to practise FGM. Professionals should note that girls at risk of FGM may not yet be aware of the practice or that it may be conducted on them, so sensitivity should always be shown when approaching the subject. Staff should activate local safeguarding procedures, using existing national and local protocols for multi-agency liaison with police and children’s social care. 
Where a teacher discovers that an act of FGM appears to have been carried out on a girl under 18, there is a statutory duty that the individual must be reported to the police. Cases should still be considered/discussed with the School’s safeguarding lead and involve children’s social care.
Preventing Radicalisation and Channel
Radicalisation refers to the process by which a person comes to support terrorism and forms of extremism. There is no single way of identifying an individual who is likely to be susceptible to an extremist ideology. It can happen in many different ways and settings. Specific background factors may contribute to vulnerability which are often combined with specific influences such as family, friends or online, and with specific needs for which an extremist or terrorist group may appear to provide an answer. The internet and the use of social media in particular has become a major factor in the radicalisation of young people.

As with managing other safeguarding risks, staff should be alert to changes in children’s behaviour which could indicate that they may be in need of help or protection. School staff should use their professional judgement in identifying children who might be at risk of radicalisation and act accordingly which may include making a referral to the Channel programme.
Channel is a programme which focuses on providing support at an early stage to people who are identified as being vulnerable to being drawn into terrorism. It provides a mechanism for schools to make referrals if they are concerned that an individual might be vulnerable to radicalisation. An individual’s engagement with the programme is entirely voluntary at all stages.

Bullying 

In certain circumstances, bullying could be considered as a form of abuse.  Bullying can be defined as using deliberately hurtful behaviour, usually over a period of time, where it is difficult for those bullied to defend themselves.  Bullying can be physical, emotional, verbal, electronic or written.

Please refer to the school’s Anti-Bullying Policy.

Self-Harm

If it comes to the attention of a member of a staff that a child is self-harming, they should alert the designated teacher for child protection. 

Actions by the designated teacher might include:

· Contacting parents;
· Contacting Child Adolescent Mental Health Services;
· Contacting Social Care if the child meets the referral criteria.
Guidance on dealing with suspected abuse

WHAT TO DO?
 
Whenever a member of staff has any concern about a child’s well being, whether that relates to inside school, outside school or the home, they should refer the matter initially to the Headteacher or designated teacher as soon as possible.  The appropriate response will then be initiated and in every case the Headteacher must be informed.  The correct procedures are clearly defined in the publication entitled “London Child Protection Procedures” and in the Guidance for Safer Working Practice for Adults who work with Children and Young People in Education Settings” (2009). In every case of concern or referral, a careful assessment of the situation should be carried out by the Headteacher or designated teacher. If a child is in immediate danger or risk, a referral to children’s social care or police should be made immediately.
Schools are now using the shared assessment, which allows agencies to clearly assess the needs of individual children. If a child protection referral needs to be made to social services then the Inter-Agency referral form will be used to support the telephone referral. This will need to be completed and sent to social services within 24 hours - see Appendix 1.
Procedures for monitoring, recording and reporting

Any member of staff who has a concern about a child, should make a written note which should be timed, dated and signed.  Notes should be made as soon as possible and certainly within 24 hours of the incident giving rise for concern. 

Notes should be: 

· Factual;
· Using a child’s own words where possible; 

· A record of what you saw and heard;
· Be aware that these sheets may be used at a later date to support a referral to an external agency.

Nagging doubts about a child’s safety and welfare 

Sometimes things which seem to be insignificant, or trivial at the time, turn out to be vital pieces of information later.

If you have a nagging doubt, even if there has been no specific incident or information, make a written note.

1. Date, time and sign the note.  Print your name alongside your signature.

2. Pass the note to the designated person. You may keep a copy in a secure place.

3. Monitor the child.  Record observations as factually as possible.

4. If several notes have been made about the child, the designated teacher should take appropriate action.  If uncertain, advice should be taken from the LA Child Protection Officer.

Discussion with parents regarding referral to social services

Parents/Carers will be informed that a referral is being made to social services and asked for their agreement to the referral, unless the discussion and agreement seeking will place a child at increased risk of significant harm. 

Storing Information 

Child Protection information is confidential and held in a secure cabinet in the school office.  If a child moves schools, the entire contents of the file are sent to the receiving school in a separate sealed envelope to the Headteacher marked “Strictly Confidential”.  If a child moves without a forwarding address for home and school and no contact is received from a new school within 21 days, the Designated LA Officer for Child Protection will be informed.

Procedure for dealing with allegations or suspicion of abuse against a member of staff

The DFE has statutory guidance on dealing with allegations of  abuse against teachers and other staff contained in their document ‘Keeping Children Safe in Education Statutory Guidance for Schools and Colleges’. This guidance is about managing cases of allegations that might indicate that a person is unsuitable to work with children in their present position or any capacity.  This procedure will be 

used in respect of all cases in which it is alleged that a teacher or member of staff (including a volunteer) has: 

· Behaved in a way that has harmed a child, or may have harmed a child;

· Possibly committed a criminal offence against a child; 
· Behaved towards a child or children in a way that indicates s/he is unsuitable to work with children.

Any allegations should be reported to the Headteacher immediately, unless the allegation is about the Headteacher, in which case it should be reported to the Chair of Governors/Local Authority Designated Officer.

Looked After Children

Definition

Looked After is a term that refers to children for whom the Local Authority is sharing parental responsibility.  This can happen either with parental agreement or when a Court makes a Care Order.  The child may be living with foster carers, in a residential unit, with family members and sometimes with their parents. These children are, therefore, subject to corporate parenting.  Harlyn recognises that Looked After Children (LAC) may have very specific needs and may be coping with trauma, abuse or rejection and are likely to experience personal distress and uncertainty.

Children in this category often have very poor educational achievements.  Their academic and social progress is likely to be affected by their experiences and compounded by instability in their personal circumstances.

Harlyn recognises that LAC can experience specific and significant disadvantage within a school setting and is committed to ensuring LAC reach their potential in all areas.  Harlyn is aware that LAC may have specific difficulties in transport and attendance, doing homework, getting parental consent for activities, obtaining funding for extra activities, obtaining correct uniform and equipment and is as sensitive to possible stigma and shame about their circumstances.

Harlyn is committed to enhancing the achievement and welfare of LAC in the following ways:

· Ensure equal access to a balanced and broadly based education;
· Record, monitor, and improve academic achievement of each child;
· Prioritise reduction in exclusions and promote attendance;
· Ensure an appropriately trained designated teacher is appointed, who will advocate for each child and be responsible for co-ordination and liaison for each LAC. The designated teacher (please refer to documentation for individual LAC) will report to the governing body annually on attendance, attainment and exclusions of LAC;
· Promote good communication between all those involved in the child’s life;
· Maintain and respect the child’s confidentiality wherever possible;
· Ensure staff awareness of, and sensitivity to, the difficulties and educational disadvantages of LAC;
· Appoint a named governor for Looked After Children;
· All LAC will have a Personal Education Plan drawn up between the school, the child, and the child’s social worker, which will identify the child’s individual needs and the support they require.  Harlyn will advocate for the child and promote involvement of the Inclusion Manager for additional academic and behavioural resources when required.

Safeguarding 

This policy should be read in conjunction with other school safeguarding policies including Anti-Bullying, E-Safety, Health & Safety, Racial Equality, Drug Education, First Aid and Safeguarding.
Resources

London Child Protection Procedures - Two copies of this book are kept in school, one in the Headteacher’s office and one in the staff room.  

 

Keeping Children Safe in Education Statutory Guidance for Schools and Colleges (Sept 2016) – a copy is kept in the Headteacher’s office. 
A Guide to Inter-Agency Working to Safeguard and Promote the Welfare of Children (October 2015) – a copy is kept in the Headteacher’s office. 
Reviewing and Monitoring of the Policy 

This policy will be reviewed every year. 

Parents/Carers will be informed that the policy has been updated and is available on request. 

APPENDIX 1     

DISCLOSURES – WHAT TO DO


Listen


To the child.





Allow them to talk freely.


Ask


“Can you tell me who it was?”

If they won’t answer, don’t push them or offer suggestions.


Stop


Don’t ask any more questions.

We are here to gather information in order to make a referral and not to investigate.


Tell


The child they are not to blame.

Take Seriously
What the child has said.  We should not make judgments about the information given.

Affirm
“I’m glad you’ve told me.   It was right to tell me.  You have been brave and strong to tell me”.

Refer
Tell the child you must tell other people who can help.  Tell the person responsible for Child Protection within your school; they will make the decision whether to refer or not.

Put in Writing
What the child has told you within 24hrs, by using the Inter Agency Referral Form.

NEVER TELL A CHILD YOU WILL KEEP A SECRET THEY HAVE TOLD YOU.
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