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1.0 Policy Statement

Throughout this document, Global Education Derby will be referred to as GED. Where the document refers to staff this should be taken to mean both those persons in paid employment at GED and persons involved in a voluntary capacity, including management committee members. Where the word “our” is used, it should be taken to mean both GED as an organisation and its staff individually.

It is our responsibility as Global Citizens and promoters of Global citizenship within the formal and informal education sectors to uphold the United Nations Convention on the Rights of the child (UNCRC). This document outlines our responsibility in reference to articles 19,32,33,34,36,39 of the UNCRC, which refer to children’s rights to:

· Protection from being hurt of badly treated

· Protection from work that is bad for your health or education

· Protection from dangerous drugs

· Protection from sexual abuse

· Protection from any other kind of exploitation

· The right to help if hurt, neglected or badly treated.

It is agreed that in all areas of our work, the welfare of children is most important, all children have the right to protection from abuse, all concerns and allegations are to be taken seriously and responded to quickly.

It is our responsibility to ensure that all persons coming into contact with children and young people either as a member of staff, or on our behalf (for example, hired artists) to be aware of, and agree to abide by this safeguarding and child protection policy and procedure, whether as part of a formal contract of employment or informal agreement. 

2.0 Procedure

2.1Recognising child abuse/types of abuse

It is generally recognised that there are four main categories of abuse

Physical

Sexual

Emotional

Neglect

“Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting; by those known to them, or, more rarely, by a stranger” (Dept. of Health, home office, dept. for education and employment, Working Together to Safeguard Children. The Stationery Office, London 1999)

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical abuse can lead directly to neurological damage, physical injuries, disability or – at the extreme – death. Harm may be caused to children both by the abuse itself and by the abuse taking place in a wider family or institutional context or conflict and aggression.  Physical abuse has been linked to aggressive behaviour in children, emotional and behavioural problems, and educational difficulties.

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 (e.g. 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. 

Disturbed behaviour including self-harm, inappropriate sexualised behaviour, sadness, depression and a loss of self-esteem, have all been linked to sexual abuse. Its adverse effects may endure into adulthood. The severity of impact on a child is believed to increase the longer abuse continues, the more extensive the abuse, and the older the child. A number of features of sexual abuse have also been linked with the severity of impact, including the extent of premeditation, the degree of threat and coercion, sadism, and bizarre or unusual elements. A child’s ability to cope with the experience of sexual abuse, once recognised or disclosed, is strengthened by the support of a non-abusive adult who believes the child, helps the child understand the abuse, and is able to offer help and protection.

A proportion of adults who sexually abuse children have themselves been sexually abused as children. They may also have been exposed as children to domestic violence and discontinuity of care. However, it would be quite wrong to suggest that most children who are abuse will inevitably go on to become abusers themselves.

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 insofar as they meet the needs of another person. It may feature age or developmentally inappropriate expectations being imposed on children. It may involve causing children 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.

There is increasing evidence of the adverse long-term consequences for children’s development where they have been subject to sustained emotional abuse. Emotional abuse has an important impact on a developing child’s mental health, behaviour, and self-esteem. It can be especially damaging in infancy. Underlying emotional abuse may be as important, if not more so, than other more visible forms of abuse in terms of its impact on the child. Domestic violence, adult mental health problems and parental substance misuse may be features in families where children are exposed to such abuse.

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 or 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.

Severe neglect of young children is associated with major impairment of growth and intellectual development. Persistent neglect can lead to serious impairment of health and development, and long-term difficulties with social functioning, relationships and educational progress. Neglect can also result, in extreme cases, in death.

2.2 The effects of child abuse

The sustained abuse or neglect of children physically, emotionally or sexually can have major long-term effects on all aspects of a child’s health, development and well-being. Sustained abuse is likely to have a deep impact on the child’s self-image and self-esteem, and on his or her future life. Difficulties may extend into adulthood: the experience of long-term abuse may lead to difficulties in forming or sustaining close relationships, establishing oneself in the workforce, and to extra difficulties when developing the attitudes and skills needed to be an effective parent.

2.3 Responding to concerns relating to child abuse

How concerns can arise

You should be alerted to the possibility that abuse is occurring by:

· A child telling you that something has happened

· Someone else (another child or adult) telling you about their concerns

· Observing physical or behavioural indicators of the child which causes you some concern

Talking and listening to children

Children who are being abused will only tell people they trust and with whom they feel safe. By listening to and taking seriously what a child is telling you, you will already be helping to protect them. It is useful to think in advance about how you might respond to this situation. Here are some guidelines about listening and asking questions:

1. Create a safe environment by:

· Staying calm and not rushing into actions which may be inappropriate

· Confirming you know how difficult it must have been to confide in you

· Reassuring the child and stressing that they are not to blame

· Listening to and believing what the child says – show you are taking what is being said seriously

2. Be honest and do not make promises you cannot keep. Explain you may have to tell other people in order to stop what is happening.

3. Ensure you are quite clear about what the child says so that you can pass it on to child protection professionals. Keep questions to a minimum and avoid closed questions (ie ones that can be answered by a single word such as yes or no). Use open questions to encourage the child to use their own words. The law is very strict and a child abuse case can be dismissed if it appears the child has been led or words or ideas have been suggested.

2.4 Recording concerns

At the back of this policy document is an example record sheet. This should be used when available to record concerns. Record exactly what has been said to you, in a legible and accurate format, as soon as possible after the incident. Separate the facts from your opinion. If you do not have immediate access to this from make a safe and secure record of your own. Include:

1. The child’s name, address, date of birth

2. The date and time of the incident

3. Your observations (eg a description of the child’s behaviour and emotional state)

4. Exactly what the child said and what you said

5. Any action you took as a result of your concerns (eg- who you spoke to and resulting action, including any contact with parents, managers or social services including names, addresses and phone numbers).

Ensure you:

1. Sign and date the record

2. Provide a copy where necessary (eg for your manager)

3. Store the information in accordance with GED’s procedures (and GDPR)
· Maintain confidentiality. Unnecessary breaches of confidentiality can be very damaging to the child, family and any child protection investigations which take place.

· Do not take sole responsibility. Consult GED’s Safeguarding Officer (currently this role is part of the responsibilities of the Education Programme Manager, Yvonne Luce) as soon as possible, so you can begin to protect the child and gain some support for yourself in what could be a difficult situation. (You can also telephone the NSPCC’s free 24 hour helpline on 0808 800 5000 for confidential advice).

2.5 Record Keeping and Confidentiality

Good record keeping is an important part of the accountability of professionals to those who use their services. Clear and accurate records ensure that there is a documented account of an agency’s or professional’s involvement with a child and/or family. They help with continuity when individual workers are unavailable or change and they provide an essential tool for managers to monitor work or for peer review. Records are an essential source of evidence for investigations and inquiries, and may also be required to be disclosed in court proceedings.

To serve these purposes, records should use clear, straightforward language, should be concise, and should be accurate not only in fact, but also in differentiating between opinion, judgement and hypothesis.

Well kept records provide an essential underpinning to good child protection practice. Records should be made clear, accessible and comprehensive, with judgements made, and actions and decisions taken being carefully recorded.

General Data Protection Regulation 2018 (GDPR)
Our statement of general policy is:

· To comply fully with the General Data Protection Regulation 2018. 

· To recognise the right of individuals to have their personal information respected and properly maintained.

· To ensure that anyone acting on GED’s behalf complies with the Act and does not breach any part of it.  

· To provide appropriate guidance on responsibilities under the Act, and training if required, to staff, trustees and, where relevant, volunteers.

· To draw up and implement appropriate management procedures/systems for each set of relevant records, using the appended Guidelines.

· To empower the Chair of the Board of Trustees to monitor our compliance with the Regulation

· To implement disciplinary procedures for misuse of personal data 

· To review and revise this policy as necessary, at least annually.

2.6 Reporting Procedure

Any concerns about the welfare of a child should be reported as soon as possible. Only experienced professionals should deal with child abuse. The responsibility of responding to situations where children are thought to have been abused or may be at risk of being abused lies with the police and the social services department. It is not our responsibility to decide if what the child says has occurred but it is our responsibility to take action, however small our concern. The most important principle to remember is that the welfare of the child is paramount.

The designated Safeguarding Officer for Global Education Derby is: Yvonne Luce, Education Programmes Manager. It is the Safeguarding Officers responsibility to refer our concerns to the local social services department who will then take responsibility for any further action (the full responsibilities associated with the Safeguarding Officer designations are attached as an appendix to this document).
Where there is a need for urgent medical attention, this is the first priority. The child should be taken to the nearest casualty department. Do not use your own transport to take the child, but telephone 999 and ask for an ambulance. Explain the situation to medical staff, who will then contact the police or social services. The member of staff should then report the incident to GED’s designated Safeguarding Officer at the soonest possible moment.

If urgent medical treatment is not necessary, but it is believed that the child would be in immediate risk of abuse once they are no longer in your presence then telephone the social services office (01332) 647712 and ask for the duty social worker. If out of office hours telephone the careline: (01332) 786968. If you feel that you are at risk from harm, or feel threatened at any point telephone 999 and ask for the police.

Safeguarding and Child Protection Procedure Flow Chart
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2.7 Supervision and Support

Working in the field of child protection entails making difficult and risky professional judgement. It is demanding work that can be distressing and stressful. GED has in place a model for supervision and support for routine work activity. 
In addition to this there is a designated Safeguarding Champion on GED’s Board of Trustees who will:
· Support the designated Safeguarding Officer and when agreed provide cover for the role of Safeguarding Officer

· Be familiar with with procedures for safeguarding and investigating child abuse

· Report annually to the trustees on any safeguarding and/or child protection issues which have arisen over the previous twelve months.

2.8 Discipline

Where a complaint is made against a member of staff, our existing disciplinary procedure will automatically be put into practice.

2.9 The Recruitment and Selection of Staff

Global Education Staff, Sessional Workers and Volunteers (including Management Commitee members), who are working directly with young people will hold a valid DBS check.

Global Education Derby has a separate policy statement on the recruitment of ex-offenders, on the use of internet and social media, and a code of behaviour for working with young people  which applies to this child protection policy.

Global Education Derby

Report of Safeguarding and Child Protection Concern
CONFIDENTIAL

If you have a safeguarding or child protection concern of have reported a concern, complete this form as accurately as you can. This information will be stored in accordance with the General Data Protection Regulations 2018.
Only record factual information – DO NOT add your own opinion.
	Name of child making the disclosure 
	Child’s date of birth
	Address of child
	Name of person completing this form and position

	
	
	
	

	Was there an injury?  Yes / No
	Did you see it?   Yes / No

	Nature of Concern/Disclosure

	Describe the injury:


	Have you filled in a body map to show where the injury is and its appropriate size?
Yes / No

	Date and time of the incident, or concern arising:



	Is the concern about sexual abuse?    Yes / No
If yes, what are the indicators?



	Was anyone else with you?    Yes / No
Who?



	Has this happened before?    Yes / No
Did you report the previous incident?    Yes / No

To who and what was the date?



	Where did the incident occur/concerns arise?



	Your observations:



	What the child said and what you said:



	When and to whom was this reported?

	GED’s designated Safeguarding Officer
Yes/no
	Name:

Action Taken:



	Parent/Carer

Yes/No
	Name:

Action Taken:

	Social Services

Yes/no
	Name and contact number:

Action taken:



	Police

Yes/no
	Name and contact number:

Action Taken:



	Other (eg NSPCC)

Yes/no
	Name and contact number:

Action Taken:



	Signature (person who completed this form):

Print Name:

Date:


Use more than one sheet of paper if necessary

Body Map to show where the injury is:


Appendix

Responsibilities of the Designated Safeguarding Officer:

The Designated Safeguarding Officer will:

· Take responsibility for disseminating and implementing Safeguarding and Child Protection Procedures within the organisation

· Be familiar with procedures for safeguarding and investigating child abuse

· Know the relevant contacts within Children’s Services and, if appropriate, within own organisation/group

· Receive information from workers, volunteers, children and young people, parents and carers about child protection issues

· Assess information promptly and take appropriate action

· Refer safeguarding and child protection concerns to Children’s Services

· Ensure that the child/young person and their parents/carers are offered appropriate support

· Maintain records of all information received

· Keep the nominated Safeguarding Champion on the management committee informed of all safeguarding incidents and concerns. 

· Monitor safeguarding procedures including: 

-
checking that a parent/carer consent form for every child and young person is completed and stored safely

-
checking that safe recruitment and selection procedures are followed

-
checking that appropriate risk assessments have been conducted for all activities involving children and young people. 
· Offer advice, guidance and support to staff and volunteers dealing with child protection

· Identify training needs and ensure that all staff, volunteers and members of the Management Committee receive safeguarding training which is relevant to their role and updated on a regular basis.

Contact Social Services: Duty Social Worker





* GED’s designated Safeguarding Officer is not available





Report your concern to GED’s designated Safeguarding Officer * as soon as possible





No





Contact Social Services or the Police





Yes





Is the child in danger of abuse once they are no longer in your presence?





Remove child to A & E





Yes





No





Does the child /young person require emergency medical treatment?





Record safeguarding and child protection concerns as soon as is appropriate





Member of staff has a child protection concern











Indicate where the injury/injuries are
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