
Waterthorpe Nursery Infant School

[image: image1.wmf]
[image: image7.png]



Child Protection Policy

November 2009
Safeguarding Children Policy/Child Protection Procedures
Legal Background and Guidance

In implementing our Safeguarding Children policy and Child protection procedures, Waterthorpe Nursery Infant school recognises the legal safeguarding responsibilities we have for children in our care, as outlined in the following   
· 1989 Children Act which underpins child protection for all settings
· 1991 Working Together to Safeguard Children which lays out roles and responsibilities of childcare professionals for the safeguarding of children
· 1998 Data Protection Act which gives guidance on the sharing of information on children
· 1998 Human Rights Act  - as under the 1989 Children’s Act, the welfare of the child is paramount, child protection is exempt from this legislation
· 2000 Freedom of Information Act –all Child Protection records are exempt from this Act
· 2000 Protection of Children Act – which introduced Criminal Record Bureau (CRB) checks
· 2002 Education Act​ which places a statutory responsibility on all establishments who work with children to keep them safe
· 2004 Safeguarding Children in Education – guidance for practitioners to the Education Act 2004
· Every Child Matters – consultation document which led to the Children Act 2004 and sets out the ‘vision’ for the development of services for children
· 2004 Children Act – requires all agencies and children’s services providers to work together to promote well being and safeguard children and young people
· 2006 Working Together to Safeguard Children – supports the 2004 Children’s Act and outlines the responsibilities for practitioners laid down within Every Child Matters
· Sheffield Safeguarding Children Board procedures
Policy Statement

Waterthorpe Nursery Infant school recognises its responsibility to safeguard the welfare of all children in its care and that the safeguarding of children involves the coordination of relationships with parents/carers and other practitioners. Each staff member recognises their individual responsibility to safeguard the welfare of all children in their care and will adopt the following principles in relation to child protection.

· The child's safety and welfare is paramount

· All children whatever their age, culture, disability, gender, racial origin, language and/or religious belief have the right to be safe and protected from abuse

· All staff and volunteers have a legal obligation to promote the child’s safety and welfare

· Any allegations and suspicions of abuse will be taken seriously and responded to swiftly and appropriately.  They will not be ignored  

· All staff and volunteers have a duty to ensure that the appropriate action is taken if a child is believed to be in need, is suffering or is likely to be suffering from significant harm 

· If a member of staff believes that a child is in need, or may be suffering, or is at risk of suffering from significant harm, they should report their concern to the Child Protection Liaison Teacherr at Waterthorpe Nursery Infant school who will then follow the relevant procedures outlined below
· Parents will be informed of any concerns and have access to any records about a child except where this is in conflict with the child's best interest or puts a child at further risk
· All children and their families have a right to confidentiality

Definitions
Child in Need (Section 17 Children’s Act 1989) 

Refer to Integrated Practice Policy

A child is taken to be in need if:

· They are unlikely to achieve or maintain, a reasonable standard of health or development without the provision of services offered by 
· They are unlikely to have the opportunity of achieving or maintaining a reasonable standard of health or development without the provision of services offered by the local authority

· Their health and development is likely to be significantly impaired, or further impaired without the provision of such services

· They are disabled

Child at risk of significant harm
Refer to Appendix A Possible Signs and Indicators of abuse
A child is considered to be at risk of significant harm where there is reasonable cause to suspect

· they are suffering ill treatment  - including sexual abuse and forms of ill treatment which are not physical
or that a child is at risk from 
· impairment of their physical or mental health  or
· impairment of their physical, intellectual, emotional, social or behavioural  development
as compared to what could be reasonably be expected of a similar child.
or that a child is at risk from

· impairment suffered from seeing or hearing the ill treatment of another

Procedures and Practices 

· Waterthorpe Nursery Infant School operates rigorous, equal opportunity recruitment and selection practices.  All references will be taken up and referees asked to assess the candidate’s suitability to work with children. A person trained in recruitment safeguarding will be on any recruitment interviewing panel.
· 
· All staff, volunteers and students over the age of 16 who are  working in Waterthorpe Nursery Infant school must have enhanced disclosures from the Criminal Records Bureau


· The school will designate a named staff to be the Child Protection Teacher (CPT), with responsibility for child protection within school. The CPT for our school is Mrs Helen Stokes. All concerns need to be reported to this person

· The school also has a designated deputy Child Protection Teacher who is Mrs Caryn Moffatt
· There will always be a designated CPT on site/readily available when the school is open. All CPTs will have attended a child protection-training course and will undertake a refresher course every two years
 Role of the Child Protection Teacher
· To ensure that all other staff attend appropriate child protection training and refresher courses, at least every three years
· To follow the child protection procedure in the event of a disclosure or if a concern is raised
· To be responsible for the liaison with the local child protection agencies

· To ensure that all staff and volunteers are aware of child protection issues and the correct procedure to follow if they receive a disclosure from a child
· To raise awareness of child protection issues within the club to parents
· To educate children around safeguarding issues
· To review the policy as required or at least annually  

· All school governors will be made fully aware of the clubs child protection procedures and their responsibilities 

· The  school will ensure that all staff are familiar with the category of a child in need and of a child at risk from significant harm and have an understanding of the factors, signs and indicators that may indicate this.
· 
Safe working Practices

Code of Conduct for Staff

Staff should try to avoid difficult or compromising situations, which can put staff in a vulnerable position. Staff will work in a way which minimises the opportunity to work unobserved - as far as possible, no-one will be left to work on their own with children.  
· Avoid excessive cuddling of a child

· Avoid going into a toilet cubicle alone with a child

· If a child does require assistance undressing or changing, ensure that another colleague is present 

· Encourage independence of children especially in relation to intimate tasks.

· Do not take a child alone into an area where you cannot be seen  

· Always remember physical punishment is unlawful

· Record any existing injuries a child has and ask for acknowledgement from the parent
· Record any accidents, injuries or incidents that occur during the day and ask parents to acknowledge that you have told them by countersigning the incident book

· Log all concerns immediately stating the time, date, adults/children involved, setting and what happened

· If a child’s behaviour is sufficiently extreme enough to require some form of restraint, where possible, this should be done by a member of staff who has received appropriate restraint training.  An incident report should be written after restraint has had to be used

· First Aid should be administered by a person with the correct qualifications

· If a First Aider feels that it is necessary to physically examine a child, another member of staff should be present

· Staff should always remember their professional relationship with children


· 
· 
· 
Procedure if there is suspicion of neglect or abuse or if a child discloses any abuse
· In all situations the safety and the welfare of the child is paramount  

· If a child makes a disclosure, staff should remain calm and reassuring. Children who report abuse must be listened to and heard
· The child should not be interrogated and staff should listen carefully and patiently.  They must not stop a child who is freely recalling significant events. Questions should be avoided, especially leading ones
· Staff need to be honest with the child and explain that they cannot promise confidentiality

· The child will be kept informed of what is happening if he/she is of an age to understand what is happening

· All child protection incidents must be recorded during the event if at all possible or immediately afterwards in the Child Protection Issue Log. These should state the date, time, setting, adult/children involved and exactly what was said and/or seen.  Records must be based on fact only and not assumption and recorded as said, or as near as possible. All records must be signed and dated by the person who received the information.  These records may be used as supporting evidence by the authorities at a later date (See Appendix B Safeguarding Issue Log )
· Any disclosures or any concerns that a child using the club is being, or has been a victim of abuse and/or neglect will immediately be raised with the designated Child Protection Teacher in the school
· In consultation with the member of staff who has raised the concern, the Child Protection Teacher will consider whether the child is in need or at risk of significant harm

· The Child Protection teacher may, where judged appropriate, discuss her/his concerns with the child’s classteacher, the designated deputy or other professionals
Referrals- Children in Need
· If the child is regarded as being in need, the procedure within the related Integrated Practice Policy will come into effect

Referrals- Children at risk of significant harm
· If the child is regarded as being at risk of significant harm, the CPT will discuss his/her concerns with the parents/carers

· The CPT must first consider whether discussing the situation with parents may place the child at risk of further harm
· 
· If it is considered that a  child is at risk of significant harm, the CPT will then make an immediate referral to the Access and Assessment Team (Social Services) without the permission of the parents and carers

· If, after due consideration, the child is not regarded at risk of significant harm, the concerns should be logged and the child’s well being observed, monitored and recorded on a regular basis

If an alleged perpetrator is also a child attending the school
The above principles and procedures will apply equally in these circumstances. In addition

· The alleged perpetrator must not be allowed to put any pressure on the victim

· It must be recognised that the alleged perpetrator may also be a vulnerable child and have needs themselves

· The risk of ‘criminalising’ the alleged perpetrator must be avoided, until the facts are established – this would include careful consideration regarding any suspension from the setting

· 
· 
· 
· 
· 
· 

Access to records

· All Child protection records will be kept until the child reaches 25 years of age or passed into the relevant agency such as the child’s school or doctor or social care department
· Records about each child, about whom concerns have been raised, will have a separate file in a lockable secure place
· Access to child protection files will be restricted to the CPT and deputy CPT
· Under the Data Protection Act 2000, parents do not have automatic access to any child protection information regarding their child if it is felt that the sharing of such information may put the child at further risk.  In such cases, parents may require a Court Order to access such files
· Any parental request for access to such records must be carefully considered and guidance sought first, if felt necessary
Allegations of abuse against staff or volunteers
Please refer to additional policy Allegations against staff or volunteers

1. 
2. 
3. 
4. 

1. 
2. 
Related Policies
· Waterthorpe NI School has an Abduction and Intruder Policy.

· Waterthorpe NI School has a comprehensive Health and Safety Policy.

Staff will follow Waterthorpe Nursery Infant school’s Confidentiality Policy and the Data Protection Policy which stresses the importance of confidentiality of information and records.  Staff, professionals and other adults connected to Waterthorpe Nursery Infant school will only be informed about a child protection issue on a need to know basis.  There will be no discussion of information outside the boundaries of the procedure

This Child Protection Policy is a working document and will be regularly reviewed, amended and updated accordingly.

Appendix A
Possible Signs and Indicators of abuse

The following signs may indicate the possibility of abuse or neglect.  However, none of the following are conclusive proof of abuse and all can have an innocent explanation

· Physical abuse

Physical abuse is defined as “physical hurt or injury deliberately inflicted on a child” 

This includes hitting shaking, squeezing, burning or scalding, biting and the giving of poisonous or harmful substances such as drugs or alcohol

Physical abuse can cause bruising, burns, fractures, internal injuries, brain damage and death.  Staff will be especially concerned about:

i)

Any injuries at all – even small bruises 

ii) Injuries that do not match the explanation given for them

iii) Untreated injuries or refusal to discuss injuries

iv) Fear of parents being contacted about injuries – fear of medical help
v) Bruises in places where you would not normally expect to find them, in soft tissue areas for example, rather than on bone prominence

vi) Burns or scalds

vii) Marks on the body which have a distinctive shape or pattern, like hand prints, grasp or finger marks or belt marks

viii) Bite marks – bruises like ‘love’ bites

ix) Bruising in or around the mouth.

· Neglect

Neglect is defined as “the persistent or severe failure to meet a child’s basic physical or emotional needs so that their health and development are adversely affected”.

This includes exposing a child to the cold, not providing them with adequate food, clothing, love and attention, not ensuring basic cleanliness and hygiene, leaving the child unattended and failing to seek medical attention when the child needs it. 
Neglect can lead to a child “failing to thrive”, having health and emotional problems, being listless and uninterested in its surroundings.


Staff will be especially concerned about a child who:


i)
Is constantly dirty, greedy or stealing food


ii)
Has lingering illnesses, which have not been treated


iii)
Is continually smelly, scruffy and dirty


iv)
Is often dressed in inadequate or unsuitable clothing for weather conditions


v)
Suffers repeated accidents suggesting a lack of supervision


vi)
Is constantly tired


vii)
Does not respond when given attention or, on the other hand, one who craves attention and affection from any adult

· Emotional abuse

Emotional abuse is defined as “continually failing to show love or affection to a child”.


This includes severe or persistent rejection, criticising, bullying, 

Scapegoating, harassment, taunting, ridiculing, belittling, frightening and threatening.


A child living with domestic violence is also suffering emotional harm.


Emotional abuse can cause a child to become nervous, withdrawn, 


lacking in confidence and self-esteem or aggressive.


Staff will be especially concerned about a child who:


i)
Is continually depressed and withdrawn.


ii)
Runs away or who is frightened to go home.


iii)
Is persistently blamed for things going wrong.


iv) 
Is made to carry out tasks inappropriate for their age.


v)
Is not allowed to do normal childhood activities.


vi)
Displays excessive fear of their parents or carers.


vii)
Is excessively clingy or tearful.

· Sexual abuse

Sexual abuse is defined as “Using a child to fulfil a person’s own sexual needs and desires”.

This includes inducing a child (through bribery, threats and physical force) to be actively engaged in sexual activity, whether or not the child is aware of what is happening.  Sexual activities range from showing pornographic materials such as videos and magazines, exhibitionism, or fondling through masturbation, oral sex or intercourse
.

Sexual abuse can have damaging and long lasting emotional effects on a child including having difficulty in later life in the forming of trusting and stable relationships.


Staff will be especially concerned about a child who:


i)
     Exhibits sexually explicit behaviour

ii) Has inappropriate sexual knowledge for his or her age

iii) Inflicts self-harm injuries

iv) Shows a marked regression to younger behaviour
v) Makes reference to hearing or seeing abuse to others
· Bullying

Bullying can be defined as actions that are deliberately hurtful (Including aggression), repeated over a period of time and difficult for victims to defend themselves against.

Bullying can take many forms  - three main types are


Physical – hitting, kicking, taking personal belongings


Verbal – name calling, insulting, making offensive remarks


Indirect – spreading malicious rumours, exclusion from social groups

Staff will be especially concerned about a child who:

ii) seems constantly unhappy or angry

iii) is particularly shy or submissive

iv) regularly moves away from certain other children

v) does not seem to take turns in activities
vi) seems to lack any friends
vii) seems to attract negative attention from other children
viii) repeatedly ‘loses’ possessions such as dinner money, mobile phones etc

Appendix B

Safeguarding Issue Log



Photocopy for use
Pass this form to your manager as soon as possible

Date and time of observation


Report from your name and title


Name of child involved


Details known of child age, gender, address, contact details

Issue details what, where and when you noticed; was the child accompanied, if so who by?; nature of injury or behaviour; what child said, what you said; other adults involved and what they said…

Any marks or injuries can be recorded on templates below – mark the exact place, size and type of injury
Name of child 

………………………………….

Date of observation

…………………………………

Description of marks, injuries, etc
…………………………………

…………………………………………………………………………

…………………………………………………………………………
Name of child 

………………………………….

Front





Back
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Name of child 

………………………………….
Date of observation

…………………………………

Description of marks, injuries, etc
…………………………………

…………………………………………………………………………

…………………………………………………………………………
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Left
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Name of child 

………………………………….

Date of observation

…………………………………

Description of marks, injuries, etc
…………………………………

…………………………………………………………………………

…………………………………………………………………………
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Any additional information












Appendix C

Social Services contacts



For general advice contact the Safeguarding Children Advisory Service 0114 2053535

To make a referral contact the Access and Assessment Team  0114 2734855 and ask to speak to the Duty Social Worker for Children and Families.

Note this is a 24/7 line but you may need to leave a message
A referral or enquiries can be made in person at First Point, Howden House, Union Street S1 2SH   8.45am – 5.15pm Monday to Friday (4.45pm on Fridays)

General info is also available from the Sheffield Safeguarding Children Board ,Website www.sheffield.gov.uk - use link to Safe and Sound – Protection from abuse

Police

Contact 0114 220 2020
All emergencies, contact 999

Appendix D

Contacts for victims of child abuse in Sheffield and Nationally 

Please note that these numbers were correct at time of writing but will be subject to regular alterations
	NSPCC                                 
0114 228 9200

Post abuse therapeutic service for individual work with children and young people aged 3-19 years. Self referral and referral counselling service for young people aged 11-18 years

	South East Sheffield Domestic Violence Project
0114 241 6500

Support for women, and their children, in SE Sheffield who have left, or would like to leave violent/abusive relationships.



	Community Health NCH Trust

0114 271 6700
Community Paediatricians provide services to children in the community. Child and Family Therapy Clinics provide therapeutic services to children in the community. Referrals from other agencies.


	Sheffield Domestic Violence Project

0800 073 8882
Information, advice and support for children, young people and adults who have experienced domestic abuse. Also deals with crisis situations.

	Family Service Unit               

0114 275 0981

Support for disadvantaged families including those where there are child protection issues. 

Referrals through Social Services and other agencies.


	

Foxhill & Parson Cross Sure Start 

 0114 2346514
Support work with families of children under 4 in the Sure Start areas. Self referral and referral from other agencies


	Women’s Aid
0114 272 5581

 0114 242 6887
Support for women and children fleeing domestic violence. Referrals from other agencies. No self referrals.


	

Burngreave & Fir Vale Sure Start 
0114 2443887
Support work with families of children under 4 in the Sure Start areas. Self referral and referral from other agencies.



	Haven House
 0114 273 9126

Accommodation and practical and emotional support to women and children fleeing domestic abuse. Will take self referrals but prefer them to come from other agencies.


	Birley Youth Clinic                 
0114 264 2461

Drop in or appointment based counselling service for young people aged 10-19 years. Self referral.



	Ashiana                                   
0114 255 5740

Refuge, support and counselling for black women fleeing domestic violence. Priority given to Asian women and children. Referrals from other organisations.


	Sheffield Youth Clinic            
0114 271 6790

Confidential information, advice and counselling to the under 20s.Self-referral.



	Parson Cross Domestic Abuse Project

0114 285 3101
Aftercare support service for women and children fleeing domestic abuse. One to one support, eg. Counselling through play, for children whose mothers are using the project. Prefer mothers to self refer.


	


Childline 
0800 11 11 24

Free, confidential telephone helpline for children and young people. Self referral only.


	
	



	Adult Survivors
	Parents or Carers of 

abused children

	Sheffield Rape & Sexual Abuse Counselling Service (Rape Crisis)               0114 244 7936

Face to face and telephone counselling for women (+13) survivors of sexual abuse and rape. Self referral only.
	COSAC Trust                          
 0114 2752739
Support service run by carers of sexually abused children. Self referral or via statutory/voluntary agency.

	Young Women’s Unit             
0114 275 56776

Works with women under 18 at risk of, or involved in, commercial sexual exploitation

Social Care Sexual Exploitation Service

0114 2736940
	Young Women’s Housing Project     

0114 268 0580

offers safe accommodation and support
to young women, 16-25 years, with or without children, who are survivors of child abuse. Referrals can be made by young women themselves or by a worker, friend or family member.

	Samaritans                               
0114 276 7277/ 0345 90 90 90
Telephone befriending/counselling service. Self referral.
	


	Parents and families

under stress 
Sheffield Carers Helpline

0114 272 8362


	Parent Lifeline                         
0114 272 6575

Confidential telephone listening service for parents/carers of children of all ages. Self referral 

	South Yorkshire Parents and Drug Support

0114 276 7954
	Homestart Sheffield                 
0114 2788377

Volunteers offer support to young families under stress in their own homes. Most referrals come from other agencies

	
	

	Sheffield Women’s Counselling & Therapy Service                                    0114 275 2157

Sexual abuse Project offers medium-term psychotherapy by women for women survivors. Self referral and referrals from other agencies.
	
Parentline
0808 800 2222

Telephone helpline for parents under stress.

	Victim Support                        
0114 275 8411 (note number may change from April 2006)
Offers support to people who have experienced abuse, mostly adults survivors and parents of abused children. Some work with young people (+14) with parental permission. Prefer self referrals.
	Survivors, Sheffield                
0114 279 6333

One to one and group counselling, training and support to male survivors of rape and sexual abuse and their male partners if appropriate.

	Mindinfoline 

0845 766 0163
	Saneline 
0345 678 000
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