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Child  Protection Policy

Aims of Policy:

· To alert all staff of their responsibilities

· To share essential information

· To clarify procedures

· To ensure the school’s statutory duties are fulfilled

DEFINITION:

Categories of Abuse

The following categories of abuse are recognised for the purposes of the child protection register (a register of children at risk of abuse which is maintained by a local social services department or by the National Society for the Prevention of Cruelty to Children (NSPCC) on behalf of a local social services department):

Neglect:



Persistent or severe neglect, or the failure to protect a child from exposure to any kind of danger, including cold or starvation, or extreme failure to carry out important aspects of care, resulting in the significant impairment of the child’s health or development, including non-organic failure to thrive;

Physical Injury:



Actual or likely physical injury to a child, or failure to prevent physical injury (or suffering) to a child including deliberate poisoning, suffocation and Munchausen’s syndrome by proxy;

Sexual Abuse:



Actual or likely sexual exploitation of a child or adolescent.  The child may be dependent and/or developmentally immature;

Emotional Abuse:



Actual or likely severe adverse effect on the emotional and behavioural development of a child caused by persistent or severe emotional ill-treatment or rejection.



(‘Working Together Under the Children Act 1989’, paragraph 6.40)

Role of Staff:

· All teachers are, because of their day to day contact with children, well placed to observe outward signs of abuse.

· If staff see signs that concern them (see Appendix 1 ‘Possible Indicators of Abuse’) they must inform the designated teacher with responsibility for child protection.

· It is not the teacher’s responsibility to investigate matters of child abuse.

· The Senior Pastoral Co-ordinator is the designated member of staff in child protection matters.  This role will include:

1. Formulation and review of School Policy.

2. Ensuring all members of staff are aware of agreed policy and procedures (including induction of new staff).

3. Attending training as required.

4. Receiving suspicions of abuse and determining on appropriate response, along with one other member of the SMT.

5. Make parents aware of this policy, through a statement in the brochure.

· Teachers will, of course, listen to what students have to say if a matter of abuse is volunteered by a child.

· On no account should teachers ask leading questions.  This may later, in court, be seen as putting ideas into a child’s head.  (E.g. ‘tell me what happened’ rather than ‘did they do x to you’).

· A teacher who suspects abuse must write down the details of the signs/conversation, date with the time recorded as soon as possible.  Avoid judgmental or emotive language.

· If a teacher hears allegations of abuse involving a member of staff they must inform the Principal / Vice Principal.
Information Sharing

· This document should be introduced to new staff during Induction Training.

· Members of the SMT have copies of Circular 10/95 Protecting Children From Abuse : The Role of the Education Service.

· The Senior Pastoral Co-ordinator has a copy of Local Child Protection Procedures.

Appendix 1 : Possible Indicators of Abuse

POSSIBLE  SIGNS  OF  PHYSICAL  ABUSE

Physical Signs:

· Unexplained injuries including improbable explanations

· Untreated injuries

· Recurrent injuries

· Injuries with a pattern, e.g. hand/finger marks, discernible belt marks

· Burns/scalds, e.g. cigarette marks, ‘dipping’ scalds

· Bite marks

· Symptoms of unexplained concussion

· Admitted injuries caused by excessive punishment

Behavioural Signs:

· Fear of adult/carer including fear of returning home

· Refusal to change for PE; keeping limbs covered

· Fear of medical help

· Self-destructive tendencies

· Aggression towards others

· Sudden, unexplained change in behaviour

· Learning difficulties

· Very low self-esteem including failure to respond to praise

· Inhibited, cowers

POSSIBLE  SIGNS  OF  NEGLECT

· Constant hunger

· Poor personal hygiene

· Constant tiredness

· Poor clothing

· Emaciated

· Frequent lateness, earliness or non-attendance at school

· Destructive tendencies

· No social relationships

· Compulsive stealing

· Scavenging for food and clothes

· No carer at home

· Very low self-esteem

POSSIBLE  SIGNS  OF  EMOTIONAL  ABUSE

· Development delay (physical, mental, emotional)

· Admission of punishment for misdemeanours/crimes which seems excessive

· Over reaction to mistakes

· Sudden speech disorders

· Rocking, hair twisting/pulling etc.

· Self mutilation

· Extremes of passivity or aggression

· Drug/solvent abuse

· Repeated running away

· Scavenging for food or clothes

· Extreme attention-seeking

· Bedwetting

POSSIBLE  SIGNS  OF  SEXUAL  ABUSE

Behavioural

5-12 years:

· Hint about secrets

· Say a friend has a problem

· Begin lying, stealing, blatantly cheating

· Unexplained sources of money

· Stop enjoying activities previously enjoyed

· Reluctant to undress, e.g. for PE

· Refuse to see a particular person or show extreme dislike, refuse to go home

· Draw pictures depicting abuse

· Poor self-image, self-mutilation

· Takes over parenting role at home

·  Regular running away

· act in a sexually inappropriate way for age

12+ years:

· chronic depression, suicidal

· excessive use of drugs

· unexplained memory loss, excessive daydreaming

· not allowed out or have friends visit

· truanting

Physical

5-12 years:

· urinary infections

· chronic ailments, stomach pains, headaches

· eating disorders, e.g. anorexia, bulimia

12+ years:

· unexplained pregnancy

· sexually transmitted disease
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 Named person responsible for Child Protection is:


Mr. R. Kew, Deputy Headteacher


[In his absence matters should be referred to MUR]











 





Common sites for accidental injuries


e.g. bruises, abrasions, cuts





� EMBED MS_ClipArt_Gallery  ���





Nose





   Chin





Spine








Elbow





 


Forearm





  Hips





  Knees





Possible sites for non-accidental injury





  Shins
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Eyes 	:	bruising both eyes especially





Cheek :	bruising, finger marks





Skull :	bruising or bleeding under skull





Mouth :	torn frenulum (base of tongue)





Neck :	bruising, grasp marks, red welts





Shoulders :	bruising, finger marks





Upper	bruising, grasp marks (especially


Arms :					inside)





Chest :	bruising, grasp marks, scratches





Back,		scratches, bruising, outline of belt/


Buttocks,	buckles, burns (especially scabs


Thighs :				cigarette size)





Genitals :	bruising, teeth marks





Knees :	grasp marks, bruising
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