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Ethos - ‘To provide a culture and environment that promotes excellence, equality and high achievement for all through our Christian Values’
Objective

The purpose of this policy is to give clear direction to staff and others about the expected codes of behaviour in dealing with child protection issues. As a school we are committed to the development of good practice and using sound procedures. All child protection concerns and referrals will be handled sensitively, professionally and in ways which support the needs of the child. 

Every child matters outcomes

We aim to give children the opportunities to achieve the government’s 7 ‘Every Child matters’ outcomes

•
Staying safe

•
Being healthy

•
Enjoying & achieving

•
Making a positive contribution

•
Achieving economic well-being

•
Behaviour

•
Spiritual, Moral, Social, Cultural

Our policy applies to all staff, governors and volunteers working in the school. There are five main elements to our policy:

• Ensuring we practice safe recruitment in checking the suitability of staff and volunteers to work with children.

• Raising awareness of child protection issues and equipping children with the skills needed to keep them safe.

• Developing and then implementing procedures for identifying and reporting cases, or suspected cases, of abuse.

• Supporting pupils who have been abused in accordance with his/her agreed child protection plan.

• Establishing a safe environment in which children can learn and develop.

We recognise that because of the day to day contact with children, school staff are well placed to observe the outward signs of abuse. The school will therefore:

• Establish and maintain an environment where children feel secure, are encouraged to talk, and are listened to.

• Ensure children know that there are adults in the school whom they can approach if they are worried.

• Include opportunities in the PSHE curriculum for children to develop the skills they need to recognise and stay safe from abuse.

We will follow the guidance issued by the Department for Education to:

• Ensure we have designated teachers for safeguarding and child protection who have received appropriate training and support for this role.

• Ensure we have a nominated governor responsible for child protection.

• Ensure every member of staff (including temporary and supply staff and volunteers) and governing body knows the name of the designated senior person responsible for child protection and their role.

• Ensure all staff and volunteers understand their responsibilities in being alert to the signs of abuse and responsibility for referring any concerns to the designated teacher responsible for child protection.

• Ensure that parents have an understanding of the responsibility placed on the school and staff for child protection by setting out its obligations in the school prospectus.

• Notify the relevant social worker if there is an unexplained absence of more than one days of a pupil who has a Child Protection Plan.
• Develop effective links with relevant agencies and co-operate as required with their enquiries regarding child protection matters including attendance at child protection conferences and core groups.

• Keep written records of concerns about children, even where there is no need to refer the matter immediately.

• Ensure all records are kept securely, in the safeguarding children file, separate from the main pupil file, and in locked locations.

• Develop and then follow procedures where an allegation is made against a member of staff or volunteer.

• Ensure safe recruitment practices are always followed.

Roles and Responsibilities 

	Role
	Name
	Contact details

	Designated Safeguarding Teacher
	Mr Scott Brown Head Teacher
	0191 4554514

	Designated Safeguarding Teacher
	Mrs Annette McStea
	As above

	Nominated governor for child protection
	Mr Jack Brown
	

	Chair of governors
	Mr Jack Brown
	

	Local Authority Designated Officer (LADO)
	Hilary Bagley 
Malcolm Pitt
	0191 4246302
0191 4246294

	Children’s Social Care – for reporting concerns
	Duty Referral and Assessment Team 
	0191 4245010

	
	Out of Hours
	0191 4562093

	
	Emergency Duty


	01273 335906

01273 335905

	Targeted early help services for children with Level 3 needs
	Family Keywork Central Team
	01273 335966


Designated Safeguarding Teachers
Annette McStea (Inclusion Manager) and Scott Brown (Head Teacher)
Any concerns relating to safeguarding or child protection must be reported to Mr Brown and Mrs McStea immediately using a cause for concern form.  This will then be used to inform any follow up action which will be processed by Mrs McStea.
If neither of the above is available, the incident should be reported to the Deputy Head Teacher, Mrs Nixon or a member of the senior management team. All staff have the Children’s Services contact details attached to their ID badges should any of the above personnel be unavailable.
Head Teacher 

The role of the head teacher is to monitor the implementation of policy and standards within this area.

Designated Governor – Jack Brown:

•
Oversee procedures and take action according to LA procedures, where there are allegations against the head teacher.

•
Inform the chair of governors if allegations have been made against the head teacher.
Chair of Governors will ensure the Child Protection Policy is reviewed and reported on annually to the school’s governing body.

Site security

Hadrian Primary provides a secure site, but the site is only as secure as the people who use it. Therefore, all people on the site have to adhere to the rules, which govern it. Laxity can cause potential problems to safeguarding. Therefore:

• Gates should be locked from 9.20am. They are opened for parents collecting children at lunchtime.

• All Exit Doors should be closed to prevent intrusion.

• Visitors must only enter through the main entrance and sign in. They should be given a visitors badge on entry.

• Children will only be allowed home with adults with parental responsibility

or confirmed permission.

• Children should never be allowed to leave school alone during school

hours, and if collected by an adult, signed out.

• Should a child leave the school premises without permission then staff

have been informed never to chase after a child, but rather to report

immediately to the office. Then parents and police will be informed of the

circumstances.

Appointments of staff and induction of newly appointed staff and work

Placements

All staff that are appointed to work in school have a criminal records search

called a DBS check. This search highlights people who have a criminal record or if previous allegations have been made against them. If staff are found to have a criminal record the appointment is reconsidered by the Head teacher and the Governing Body. The LA is informed directly by the Criminal Records Bureau. The Head teacher sits on all appointment panels where the candidates are external applicants. The Head teacher has undertaken the NCSL training on Safer Recruitment as have two members of the governing body. New staff are inducted into safeguarding practices. Newly appointed staff are assigned a mentor for the induction period. It is the responsibility of the mentors to familiarise new staff with procedures and policy, which affect the health and safety of all at school but especially the children.

Induction of volunteers

Volunteers must also have Criminal Records Bureau clearance. For a brief

activity, such as a school visit, which does not involve the supervision or close

contact of children the school may telephone for a “99” check. For extended

contact with children, when children may be left alone with an adult, or when an adult visitor may be in and around the school building a full DBS search will be conducted. The DBS team within the local authority will conduct this. Visitors who do not yet have clearance will under no circumstance be left alone with a child or group of children.

Welcoming visitors

It is assumed that visitors with a professional role i.e. the School Nurse or

members of the police already have relevant clearance but the head teacher or clerk will endeavour to check this before admittance is granted and a note made of anyone entering without clearance. 

The Design of the Curriculum

The curriculum deals with safeguarding in two ways. Firstly, the curriculum; in subjects such as Personal, Social and Health Education discusses relevant issues with the children. Topics include such themes as Drugs, Sex and

Relationships. Children are encouraged to explore and discuss these issues. Secondly, the curriculum is designed so that safety issues within the subject are discussed and safe practices taught, such as using equipment properly in PE and Design and Technology. At all times, there has to be appropriate staffing levels and when the curriculum is taken out of school appropriate and agreed pupil/adult ratios are maintained. The lead adult always assesses visits as to the level of risk and all trips are finally authorised by the Head teacher. Visiting speakers, with correct clearance are always welcome into school so that they can give specialist knowledge to the children.

Training

The designated teachers and the governor will attend multi agency training relevant to their role. All members of school staff and governors will be offered basic child protection training every three years.

This policy should be considered alongside other related policies;

Keeping Children safe in Education (July 2015) 

Sexual violence and sexual harassment between children in schools and colleges (December 2017)
School code of conduct

Safeguarding policy

Staff handbook

Health and safety 
CSE
Whistle blowing procedures

Behaviour management

Restraint

Attendance

Anti-Bullying

Drug Education/Misuse

Sex and relationships
Equal Opportunities

First Aid

Useful website links:

http://www.proceduresonline.com/nesubregion/
Supporting all pupils

We recognise that children who are abused or witness violence may find it difficult to develop a sense of self-worth. They may feel helplessness, humiliation and some sense of blame. The school may be the only stable, secure and predictable element in the lives of children at risk.  When at school, their behaviour may be challenging and defiant or they may be withdrawn. The school will endeavour to support the pupil through:

• The content of the curriculum.

• The school ethos which promotes a positive, supportive and secure environment and gives pupils a sense of being valued.

• The school behaviour policy which is aimed at supporting vulnerable pupils in the school.  The school will ensure that the pupil knows that some behaviour is unacceptable but they are valued and not to be blamed for any abuse which has occurred.

• Liaison with other agencies that support the pupil such as social services, Child and Adult Mental Health Service, education welfare service and educational psychology service.

• Ensuring that, where a pupil on the child protection register leaves, their information is transferred to the new school immediately and that the child's social worker is informed.

• An adult must not promise confidentiality to any child, they may be required to disclose information which they may have concerning abuse. If a child asks a member of staff to keep a secret, they must be assured sensitively that the information may have to be shared.

• The school accepts that children with behavioural difficulties and disabilities are the most vulnerable to abuse. Adults who work with these children need to be particularly sensitive to signs of abuse.

• It must also be stressed that in a home environment where there is drug, alcohol or domestic violence, children from any background may also be vulnerable and in need of support and protection

Categories of concern about a child’s welfare and procedures for referral.
Neglect: The persistent or severe neglect of a child which results in significant impairment of the child’s health or development. e.g.

•
Failure to provide adequate food, clothing or shelter (including     abandonment or exclusion from home) 

•
Failure to protect from physical or emotional harm. 

•
Failure to meet child’s basic emotional needs. 

•
Failure to ensure adequate supervision. 

•
Failure to ensure access to appropriate medical care.

Physical Abuse: Deliberate or intended injury to a child. e.g.

•
Hitting shaking, throwing, burning, scalding, drowning, suffocating, or poisoning. 

•
Deliberate inducement of an illness.

Sexual Abuse: Actual or likely sexual exploitation. e.g.

•
Use of force or enticement to take part in sexual activity penetrative, or non – penetrative. 

•
Involvement in non-contact activities such as looking at or making abusive images. 

•
Encouraging children to watch sexual activities. 

•
Encouraging children to behave in sexually inappropriate ways. 

•
Any sexual activity with a child under the age of 16. (with or without agreement)

Emotional Abuse:  Persistent or severe emotional ill treatment or rejection which adversely affects the child’s emotional and behavioural development. e.g.
•
Conveying to a child that they are worthless, unloved or inadequate. 

•
Overprotection, limiting exploration and learning, preventing normal social interaction or imposing inappropriate expectations. 

•
Causing a child to feel frightened or in danger by the witnessing of violence towards another person whether domestic or not. 

RECOGNITION OF POSSIBLE ABUSE:

It is extremely difficult to determine if abuse has occurred. Teachers should look carefully at the behaviour of their children and be alert for significant changes. Teachers should be aware that children may exhibit any of the following without abuse having occurred:

•
Disclosure. 

•
Non accidental injury, bruising or marks. 

•
Explanation inconsistent with injury. 

•
Several different explanations for an injury. 

•
Reluctance to give information about an injury 

•
A sudden change in behaviour – aggression, extroversion, depression, withdrawn. 

•
Attention seeking 

•
Hyperactivity 

•
Poor attention 

•
Appear frightened of parents or family members 

•
Abnormal attachment between parent and child 

•
Indiscriminate attachment 

•
Hyper alertness. 

•
Reduced response. 

•
Frozen watchfulness. 

•
Nightmares. 

•
Anxiety/irritability. 

•
Abdominal pain/headaches. 

•
Poor self-esteem. 

•
Poor peer relationships 

•
Act in an inappropriate way for age 

•
Over sexualised play/talk or drawings. 

•
Excessive or inappropriate masturbation 

•
Self harm/eating disorder 

•
Frequent visits to the toilet (urinary infection). 

•
Reluctance to change for P.E. 

•
Failure to thrive 

•
Poor hygiene 

•
Recurrent/untreated infections of skin or head lice 

•
Untreated health/dental issues 

•
Frequent absence from school or repeated lateness 

•
Delay in meeting normal developmental milestones
Child Sexual Exploitation (CSE)

Child Sexual Exploitation is child abuse
It is a form of sexual abuse that involves the manipulation and / or coercion of young people under the age of 18 into sexual activity in exchange for things such as money, gifts accommodation, affection or status
The following are typical vulnerabilities in children prior to abuse:

• Living in a chaotic or dysfunctional household (including parental substance use, domestic violence, parental mental health issues, parental criminality).

• History of abuse (including familial child sexual abuse, risk of forced marriage, risk of ‘honour’-based violence, physical and emotional abuse and neglect).

• Recent bereavement or loss.

• Gang association either through relatives, peers or intimate relationships (in cases of gang associated CSE only).

• Attending school with young people who are sexually exploited.

• Learning disabilities.

• Unsure about their sexual orientation or unable to disclose sexual orientation to their families.

• Friends with young people who are sexually exploited.

• Homeless.

• Lacking friends from the same age group.

• Living in a gang neighbourhood.

• Living in residential care.

• Living in hostel, bed and breakfast accommodation or a foyer.

• Low self-esteem or self-confidence.

• Young carer.

The following signs and behaviour are generally seen in children who are already being sexually exploited.

• Missing from home or care.

• Physical injuries.

• Drug or alcohol misuse.

• Involvement in offending.

• Repeat sexually-transmitted infections, pregnancy and terminations.

• Absent from school.

• Change in physical appearance.

• Evidence of sexual bullying and/or vulnerability through the internet and/or social networking sites.

• Estranged from their family.

• Receipt of gifts from unknown sources.

• Recruiting others into exploitative situations.

• Poor mental health.

• Self-harm.

• Thoughts of or attempts at suicide.

Evidence shows that any child displaying several vulnerabilities from the above lists should be considered to be at high risk of sexual exploitation. Professionals should immediately start an investigation to determine the risk, along with preventative and protective action as required.

However, it is important to note that children without pre-existing vulnerabilities can still be sexually exploited. Therefore, any child showing risk indicators in the second list, but none of the vulnerabilities in the first, should also be considered as a potential victim, with appropriate assessment and action put in place as required.
Female Genital Mutilation (FGM)
What is FGM?
The World Health Organisation (WHO) states that female genital mutilation (FGM):

"Comprises of all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons"

FGM is also known as Female Circumcision (FC) and Female Genital Cutting (FGC). The reason for these alternative definitions is that it is better received in the communities that practice it, who do not see themselves as engaging in mutilation. FGM is included within the revised (2015) government definition of Domestic Violence and Abuse.

The UK Government has written advice and guidance on FGM that states;

“FGM is considered child abuse in the UK and a grave violation of the human rights of girls and women. In all circumstances where FGM is practised on a child it is a violation of the child’s right to life, their right to their bodily integrity, as well as their right to health. The UK Government has signed a number of international human rights laws against FGM, including the Convention on the Rights of the Child.”

“Girls are at particular risk of FGM during school summer holidays. This is the time when families may take their children abroad for the procedure. Many girls may not be aware that they may be at risk of undergoing FGM.

UK communities that are most at risk of FGM include Kenyans, Somalis, Sudanese, Sierra Leoneans, Egyptians, Nigerians and Eritreans. However women from non-African communities that are at risk of FGM include Yemeni, Kurdish, Indonesian and Pakistani women.” Indications that FGM has taken place:
Indications that a child is at risk of FGM:

• Prolonged absence from school with noticeable behaviour change – especially after a return from holiday.

• Spend long periods of time away from the class during the day.

• A child who has undergone FGM should be seen as a child protection issue. 

• The family comes from a community that is known to practice FGM - especially if there are elderly women present.

• In conversation a child may talk about FGM.

• A child may express anxiety about a special ceremony.

• The child may talk or have anxieties about forthcoming holidays to their country of origin.

• Parent/Guardian requests permission for authorised absence for overseas travel or you are aware that absence is required for vaccinations.

• If a woman has already undergone FGM – and it comes to the attention of any professional, consideration needs to be given to any Child Protection implications e.g. for younger siblings, extended family members and a referral made to Social Care or the Police if appropriate.
Who will have a duty to report?

The new mandatory reporting requirement will apply to all regulated health care and social care professionals, and teachers on the basis that these groups are most likely to encounter cases of FGM in the course of their work. The government is keen to stress that the requirement does not mean that there is no responsibility on non-regulated practitioners to report FGM where it is disclosed or visually identified.

When will professionals have to report?

Professionals will only be required to report "known" cases of FGM - instances which are disclosed by the victim or are visually confirmed rather than "suspected" cases. The government concedes that teachers and social care staff will be less likely to see visual evidence of FGM than health care professionals.

Professionals will still be expected to refer "suspected" or "at risk" cases appropriately, as set out in the updated multi-agency guidelines on FGM, using existing safeguarding procedures.

The reporting requirement will be limited to victims under the age of 18 due to concerns that extending it to adults could risk deterring women from seeking medical advice.

Who do professionals have to contact?

Reports will have to be made to police within one month of the initial disclosure or identification. As FGM is seen as a criminal offence it is appropriate for reports to be made to the police. In relation to the one month time limit, the government states that this should be the maximum and it expects the majority of reports to be made within shorter timescales.
Counter Terrorism and Security Act 2015 
Please see the School’s ‘Prevent Duty’ policy (Anti-radicalisation Policy)
Radicalisation is defined as the act or process of making a person more radical or favouring of extreme or fundamental changes in political, economic or social conditions, institutions or habits of the mind.   Extremism is defined as the holding of extreme political or religious views. 

The Governing Body has a zero tolerance approach to extremist behaviour for all community members. We rely on our strong values to steer our work and ensure the pastoral care of our pupils protects them from exposure to negative influences.
Private fostering is the term used to describe an arrangement made privately (without Local Authority involvement) where a child under 16 (if disabled, under 18) is cared for and lives with an adult who is not a close relative. Under the Children Act 1989, a close relative is defined as a grandparent, brother, sister, aunt, uncle or step parent.

A child is considered to be in private foster care if he or she is in the care of someone who is not directly related, or is a legal guardian, for a total of 28 days or longer. Private Foster Carers are not approved as Local Authority Foster Carers themselves, and it is their responsibility to find cares that are suitable.

Private Fostering arrangements do not include children and young people who are being Looked After by the Local Authority.

Examples of private fostering arrangements

Each private fostering arrangement will be different, depending on the child's circumstances and needs.

Examples of private fostering arrangements may include:

· a teenager living with a friend's family because they don't get on with their own family

· children living with a friend's family because their parents' study or work involves unsociable hours, which make it difficult to use ordinary day care or after-school care

· children staying with another family because their parents have separated or divorced

· a child from overseas staying with a host family while attending a language school, or overseas

· students at boarding school who stay with a host family during the holidays

Responsibilities of the parent and foster carer

By law those involved in the private fostering arrangement (both the birth parent or person with parental responsibility and the Private Foster Carer) must notify us. We must be aware of the situation 6 weeks before the child is privately fostered. We must then be notified again within 48 hours of the child arriving. We must also be notified of any changes in circumstances such as change of address. By law when a child is privately fostered the child's parents still have full parental responsibility.

Responsibilities of professionals

Many parents and carers are not aware of the requirement to notify the Local Authority of these arrangements which is why it is important that professionals assist in identifying and notifying the Local Authority of any children living in these arrangements.
PROCEDURES AND RESPONSIBILITIES – ANY STAFF MEMBER

The procedure route will depend upon the urgency of the situation and whether it is merely a suspicion of abuse or an actual disclosure.

Suspicion of Abuse (if abuse is suspected but there has been no disclosure.)

1.   Ask casual open questions about the nature of the concern e.g. bruises, marks, change in behaviour etc.  “Can you tell me about…”

2.  Believe the child and reassure them that they were right to talk to you.

3.  Record the facts and conversation in writing immediately afterwards    using the exact words spoken not implied. Sign and date the report (it may be required as evidence.)

4. Report the suspicion to the Designated Persons responsible for safeguarding.

5.   The Designated Person will take the appropriate action   (See attached page)

Disclosure 

1.    Allow the child to talk – ask only open questions e.g. “Can you tell me more about….” Do not press for detail, put forward your own ideas or use words that the child has not used themselves.    

2.    Stay calm and reassuring.

3.    Do not make promises that cannot be kept e.g. confidentiality – tell the child that you will have to tell someone else who will be able to help. 

4.    Believe the child but do not apportion any blame to the perpetrator (it may be someone they love)

5.    Reassure the child that they were not to blame and they were right to talk to you.

6.    Ask the child if they have told anyone else.

7.    Keep an open mind.

8.    Record the conversation and facts verbatim in writing immediately afterwards (writing notes during the interview may put undue pressure on the child). Sign and date the report (it may be required as evidence).

9.   Establish details of full name, D.O.B. address and names of parents/guardians.

10.  Report to the Designated Persons (Annette McStea and Scott Brown) who will contact Children’s Services as necessary.

     EMERGENCY PROCEDURES

If the designated Person or Head teacher are not available, establish the facts and detail as above and contact;

•
The Children’s services 0191 4245010 or the Police

•
Ask for the Duty Social Worker  

•
Discuss the situation and ask for advice 

•
A social worker may come to school to talk to the child. 

•
Establish who will be responsible for informing the parents. 

•
Social services will contact the police (Child Protection Unit) as necessary. If action is taken, follow up the phone call with a referral form.
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