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Introduction

There is increasing concern about child abuse in all its forms.  It is essential to secure effective arrangements so that everyone who is in a position to help to protect abused children, or children at risk of abuse, is enabled to do so effectively, whatever his or her relationship to the children concerned.

This document emphasizes the importance of, and provides guidance on, co-operation between the agencies concerned with the protection of children.  It also provides advice on action which should be taken within Avalon School to enable cases of suspected or identified abuse to be properly considered and pursued.

Avalon School has two designated Child Welfare Co-ordinators.  They have the responsibility for co-ordinating action within the school, in consultation with the Headmaster and for liaison with outside agencies.

Child Protection Officers:	Mr Martin Lloyd
					Mrs Alison Prandle


Signs and Symptoms of possible child abuse

As much as we would like to think that the children we care for are happy and safe, it is a fact that some children are abused.  Abuse can take place in children’s own homes or even in early years settings and can be by relatives or friends of the family as well as by strangers.  It is hard for most people to understand, but parents who abuse their children often still love them and children may find it difficult to tell someone that they are being abused.

The following information is not intended to turn you into an instant expert at diagnosing signs and symptoms of child abuse, but to help you to be more vigilant and better able to identify indicators of possible abuse.

To protect children from abuse, we must be able to recognize its signs and symptoms.  Abuse is often grouped into four categories:

· Physical
· Emotional
· Sexual
· Neglect


Physical Abuse

Although the law allows parents to use ‘reasonable chastisement’ e.g. a slap on the hand – it is not legal for anyone to bite, burn, shake or in any other way injure a child.  This is physical abuse.  Signs of physical abuse include:

· Bite marks
· Bruising on areas of the body that are not associated with normal accidents such as falling over – e.g. marks on thighs
· Bruising or marks that form a pattern – e.g. hand or belt shaped
· Burns or scalds
· Aggressiveness towards other children
· Reluctance or difficulty in explaining how they received bruises or injuries
· Unwillingness to change for swimming or games.

When children come into an early years setting with a bump or a bruise, unless clearly accidental, we should ask in a friendly way how the accident happened.  Most children are keen to explain exactly how they hurt themselves and are delighted to show the plaster or the mark.  There may be concern if the child becomes tearful or does not want to talk about what has happened.

No form of physical chastisement is acceptable from childcarers.

Emotional Abuse

Children need to feel unconditional love and can be emotionally harmed by taunts, threats and being made to feel guilty.  This form of abuse has only been recognized in the past few years.  It is often hard to be sure if children’s behavior is linked to emotional abuse but signs may include:

· Low self esteem and confidence
· Attention seeking and clinginess
· Telling lies
· Communication difficulties
· Tantrums at an age that is unusual i.e. beyond 5 years
· Tearfulness


Sexual Abuse

The media has played a strong role in raising awareness of sexual abuse.  Most sexual abuse is carried out by someone that the child knows and trusts.

Child sexual abuse covers a wide range of activities of varying severity.  It includes sexual exploitation of children involved in prostitution, pornography, access to inappropriate vides, and electronically via the Internet.

Although some children are abused by complete strangers, the majority are abused by someone know to them, either adults holding positions of trust with respect to the child (e.g. family friends, baby sitters, teachers) or family members.  

Most cases that come to our attention involve men abusing children although it is not uncommon for women to abuse children sexually or co-operate with men in perpetrating such abuse.

Many children are told that what they are experiencing is normal or that it is just a secret and this can make children unsure about whether they should tell someone.

Physical signs of sexual abuse may include:

· A change in bowel/bladder habit e.g. soiling/wetting
· Soreness/discharge and bruising;/ unexplained marks etc around genital/anal area
· Loss of appetite

Sometimes it is the behaviour of the children that leads early years workers to suspect abuse.  Most children are interested in their bodies, but children who are being abused have more knowledge than is usual for their age.  This knowledge may be neglected in their drawing and in their play as well as their behaviour towards adults.



Other behavioural signs may include:

· Regression e.g. wanting to be fed or wear nappies
· Withdrawn and solitary behaviour
· Low self-esteem and confidence


Neglect

Neglect is the term used when children’s needs are not being met.  They may not be adequately clothed, fed or washed.  There are sometimes cases where children are left alone in the home.  Sometimes children are neglected because their parents are not coping with the responsibility of having children or are having separate problems of their own.

Sometimes children are neglected because their parents do not understand their needs.  They may now know how important it is to talk to a baby, or that children need to be stimulated.

Signs of neglect may include:

· Often hungry
· Dirty or badly fitting clothes
· Tiredness (this is sometimes due to lack of food as well as sleep)
· Poor personal hygiene – dirty hair, skin and bad breath
· Constant colds and infections such as sore throats
· Underweight and not thriving
· Bumps and bruises from accidents (due to lack of safety awareness and supervision)


Failure to Thrive

All forms of abuse, but especially neglect and emotional abuse lead to failure to thrive.  Failure to thrive occurs when an infant or child fails to achieve the expected growth as assessed by measurements of weight and height.

In assessing whether a child is failing to thrive and assuming medical causes have been excluded, consideration must be given to the following:

· Ethnic origins and culture
· Hereditary factors
· Parents ability to cope and their beliefs about diet, feeding etc
· Growth pattern
· Intermittent illness and its effects of growth
· Effect of family upsets
· Possibility of other forms of abuse e.g. sexual abuse


Recognizing Abuse

There are basically four ways that you may become suspicious or concerned that a child is being abused, or alerted to the possibility that they may be at risk.


1. by your own observation of signs and symptoms of abuse
2. because of allegations or reports made by another person
3. by an admission from someone who says they are harming a child
4. as a result of an allegation by a child saying or showing that they are being mistreated.

There will be times when there are several sources of information all arriving at the same time and suspicions may be built on the weight of evidence from different sources.

It is important that you are aware that child abuse is not some set of easily observable ‘symptoms’ that people can be taught to diagnose, but a complicated socially-constructed category.



Toddlers under 4 years old

All toddlers have a few accidental bruises on the shins, elbows and forehead.  They usually fall forward and so any bruising to the back or buttocks are suspect.  Children rarely bruise on both sides of the body at the same time.  Bruising around the eyes may appear after an accidental blow in the middle of the forehead.  There would also be swelling present on the forehead.


Older Children

Children who have hurt themselves accidentally will give a clear and detailed account of how it happened.  Where they have been told what to say, details will be missing.
Fractures in older children are usually accidental.
Overdosing is deliberate and must be taken seriously.


Children with Special Needs

Disabled children may be especially vulnerable to abuse for a number of reasons.  Some disabled children may;

· have fewer outside contacts than other children
· receive intimate personal care which may increase the risk of exposure to abusive behaviour, and make it more difficult to set and maintain physical boundaries
· have an impaired capacity to resist or avoid abuse
· have communication difficulties which may make it difficult to tell others what is happening
· be especially vulnerable to bullying and intimidation, and/or
· be more vulnerable than other children to abuse by their peers.

Safeguards for disabled children are essentially the same as for non-disabled children.  Concerns about the welfare of a disabled child should be acted upon in the same way as any other child.  It would be unacceptable if poor standards of care were tolerated for disabled children which would not be tolerated for non-disabled children.  Where a disabled child has communication difficulties or learning difficulties, special attention should be paid to communication needs, and to ascertain the child’s perception of events, and his or her wishes and feelings.










Confidentiality

Ethical and statutory codes concerned with confidentiality and Data protection are not intended to prevent the exchange of information between different professionals who have a responsibility to ensure the protection of children.  It must therefore be made clear to children and parents that information is shared and that a pledge of confidentiality cannot be given.  However parents and children have a right to expect that great care will be taken with personal information about their family.  All agencies should ensure they have systems in place to preserve the confidentiality of child protection information.


Racial and Cultural considerations

Assessment of children’s needs, including the need to be kept safe, must include recognition of, respect for and sensitivity to cultural differences in family make-up, lifestyle and parenting patterns.  Where in doubt, workers should seek professional advice and support from colleagues who are familiar with the family culture.

Mongolian Blue Spot is a birth mark associated with certain races i.e. people from Asian, African, Caribbean and Chinese ethnic groups.  It is dark blue, often has a similar appearance to old, fading bruising and is found mainly over the back or buttock but can appear on the face or other parts of the body..  It should not be associated with child abuse.

However, it is important to remember to never seek excuses for abuse – ALL CHILDREN HAVE THE RIGHT TO BE PROTECTED FROM HARM.

Procedures for dealing with disclosures of abuse – guidance to staff

· Listen carefully to what you are being told. Try not to interrupt or prompt. Do not ask leading questions. If possible take notes and ask the pupil to check that they are accurate. It is vital that you do not attempt to investigate the situation
· Be calm and sympathetic. Try not to display shock and do not express disbelief. Do not jump to conclusions or put words in a child’s mouth
· Reassure the pupil that s/he was right to talk to you
· Explain that you cannot guarantee confidentiality and will need to report the allegation to the Headmaster
· Report the disclosure to the Headmaster as soon as possible – on the same day as the disclosure took place
· Record the disclosure in writing as soon as possible – certainly within 24 hours of the disclosure. Try to use the actual actual words used and note any physical injuries. Record your observations of the child’s behavior but do not offer a personal opinion





Training and Responsibility

We will ensure that all staff are appropriately trained and that staff and governors are aware of their responsibilities. Training will be given to all staff every three years. Designated persons will complete appropriate training every two years. Safeguarding procedures will be a regular item on the agenda of staff meetings and governors’ meetings.

What is a Referral

Any person who has knowledge or believes that a child is suffering, or at risk of suffering, significant harm should refer their concerns to one of the agencies with the statutory authority to investigate.

On the Wirral these investigating agencies are:

· Wirral Social Services Department (Wirral SSD)
· Merseyside Police

It is important when considering a referral to establish whether there is an allegation of suspicion of child abuse.

An allegation – is where there is a direct statement by an individual who may be the child, that abuse has taken place.  A child alleging abuse should be taken very seriously and reassured that it was right to tell.  A written, dated record of any allegation(s) should be made on the same day.

All allegations, from whatever source, should be referred on to the investigating agencies without delay.

A suspicion – is where there are behavioural, emotional or physical factors or symptoms, which indicate that child abuse may have taken place but there is no direct allegation or disclosure to confirm this.

Service users should be informed of any allegations unless the safety of the child would be compromised.  Any uncertainties can be discussed with the Central Advice and Duty Team (CADT).

Allegations made against professionals, members of staff and volunteers

It is recognized that child abuse can and does occur in a variety of settings and can be perpetrated by staff in a position of authority and trust.

The school has procedures for dealing with allegations against staff that aim to strike a balance to protect children from abuse but also to protect staff and volunteers against unfounded allegations. If an allegation of abuse is made against any member of staff, the Headmaster should be informed immediately. The colleague against whom the accusation has been made should not be informed. In the case of serious harm, the police should be informed from the outset.

All allegations against a member of staff will be reported to the Local Authority Designated Officer (LADO). The LADO will firstly discuss the allegation with the Headmaster to confirm details and establish whether there is sufficient substance in the allegation to warrant an investigation. Suspension of the member of staff may not be an automatic response to an allegation but may be procedural and done without prejudice.
Full consideration will be given to all options in order to ensure:
· The safety and welfare of the pupil or pupils involved
· The need for a full and fair investigation
· That the school has fulfilled its obligations to with regard to involving other agencies if required

Staff must ensure that their behavior and actions do not place themselves or the pupils at risk of harm or allegations of harm to a pupil.

If the concern is regarding the Headmaster or Designated person then the matter must be brought to the immediate attention of the Chairman of the Governing Body.

The governors will conduct an annual review of the school’s safeguarding policy and procedure and the efficiency with which related duties have been discharged.

Social Services Referral Systems

Central Advice and Duty Team
CADT – Tel:  0151 606 2008

Wirral Social Services has a Central Advice and Duty Team (CADT) which deals with all referrals coming into the department for children and adults.  This team should be contacted in the first instance.  If the child/family that is being referred already has a social worker, the Team will ask that you contact the social worker directly and will provide the necessary details for you to do this.

CAST’s role is to gather all the information together and then begin the process of trying to resolve the situation.  If they are unable to resolve it they may decide that social worker involvement is needed to move the situation on and will pas all information on to the relevant social work team.

If you are unsure about anything or are in need of advice the CADT team are willing to talk things through with you.  It would be helpful if you are clear about exactly what the problem is and whether the referral is about an adult or child.

If the referral is about a child it will usually be passed on to an Assessment Team.  The job of an assessment team is to do an initial assessment to determine what the problem is and to look at how best to resolve it.  It the problem cannot be resolved within a short space of time, it will be referred to a Planned Work Team.

It is the role of the Planned Work Team to work with families so that children can come off the Child Protection Register, or to complete Care Proceedings and implement the Care Plan.  These teams can work with families for several years.


Emergency Duty Team (EDT)
EDT Emergency – Tel:  0151 677 6557

This team works from 5.00 pm to 9.00 am and also covers round the clock at weekends and Bank Holidays.  Social Workers in the team are able to deal with Child Protection emergencies.

The EDT is for Emergencies only.  Any routine or non urgent matters should be referred to CADT in normal working hours (9.00 am – 5.00 pm).


How to make a referral

When making a referral the following information will be required:

· Name, address , telephone number, agency and role of the referrer
· Name, address and telephone number, age or date of birth of child/ren whom the referrer is concerned about.  School, nursery or any day care resource involved.
· Name, age, school/place or work of all other family members.  GP and/or Health Visitor for family.
· What the concern is about.  If physical injury, who has been injured, how, when and where on the body is the injury.
· A description of any injuries seen.
· Details of anyone who has witnessed the injury.
· Any explanation the child has given.
· Details of any previous concerns about the child or any other family member.

All referrals should be made on the same day of any noted concern about a child.  You will be asked to follow up any concern/referral in writing.  Confidentiality cannot be guaranteed.  Parents will be informed of any concern.


Informing parents

It is your responsibility as a professional to raise any welfare concerns regarding the child with the parent.  This may mean in some situations that you will need to inform the parents that Social Services have been informed of your concern, unless in doing so would place the child at risk.  It is advisable to follow the procedures detailed in your settings Child Protection Policy.  If you are unsure about anything or in need of advice the CADT are willing to talk things through with you.  

Safer Recruitment

Avalon School is committed to ensure that safe recruitment practice is followed outlined by the following procedures:

· Job advertisements state our commitment to child protection and this is included in the job specification
· Application forms, two references and request for disclosure must be submitted for each applicant
· In interview, gaps in employment history are explored
· A conditional offer of appointment is made subject to pre-appointment  checks
· At least one person on the interview panel will be trained in Safer Recruitment
· References received will include reference to any child protection isuues
· Identity will be verified and qualifications will be checked
· All appointments are subject to an Enhanced Disclosure
· Prospective staff must declare their medical fitness for the role
· The school maintains a central register of staff appointments
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