Blackwell & District A.C.

CHILD PROTECTION POLICY FOR BLACKWELL & DISTRICT A.C.
INTRODUCTION

The Blackwell & District Athletics Club aims to create an atmosphere where children and young people feel valued and safe and a place where their welfare is promoted.

Any concerns will be taken seriously and acted upon appropriately and will pay attention to what children and young people say and feel.

We will take care to protect the children and young people using Blackwell & District AC from abuse, bullying and intimidation.  We will do this through a careful recruitment and selection process, a whistle blowing policy, ongoing supervision and monitoring arrangements and guidance on appropriate behaviour.

Everyone involved on Blackwell & District AC projects are obliged to make sure that children and young people are safe.

They must report concerns without delay.

All those involved will be made aware of this policy and of what to do if they have any concerns.  There is guidance for those responsible for responding to concerns so that they are properly dealt with.

CHILD PROTECTION STATEMENT

As workers/volunteers staff at Blackwell & District AC, we have a responsibility to make sure that children/young people are developing in a safe and secure environment.

Statutory agencies (i.e. Education, Health, Social Care, Probation, Police, Youth Service and NSPCC) work together using Area Child Protection Procedures.  The Area Child Protection Committee has representatives from all the above agencies and promotes and monitors procedures.  Whilst we are not a statutory agency we aim to work in a way, which provides the same level of protection to children in our care.

If a child/young person is injured in any way whilst attending our activities, we will always let you know how it has happened.  If the injury is serious we will notify you immediately and get the necessary medical treatment.  If a child/young person arrives at our activity with any injury, it is expected that you will tell us about it.  It is normal practice to ask you in any event, especially as most childhood injuries are a normal part of growing up.  It is most important that workers/volunteer staff and you communicate openly about this.

There may be occasions when we have concerns about an injury, we see changes in behaviour, or are concerned that a child is being harmed.  As part of our responsibility to keep children/young people safe we must report any concerns of this nature to the Social Care Department.

The law says that the Social Care Department must look into reports of any concerning injury or risk to a child/young person.  A decision about who will inform you of this course of action will be made between Social Care and ourselves.  Doctors, Health Visitors, Teachers, Childminders, Youth Workers and Playgroup Leaders have the same responsibility as us.  A leaflet compiled by Social Care is available which explains their duties and responses, including how they will keep you informed of the process.

INFORMATION LEAFLET

Your child/ren's safety and well being is our main concern.  We are therefore committed to all aspects of safety, welfare and protection of children and young people.  This includes:

· Ensuring correct supervision

· Meeting required staff to children/young people ratios

· Making sure that Police checks (CRB) are undertaken on all staff (including volunteers) to establish there are no known reasons why they should not work with children and young people.

· Providing access to appropriate training for staff and volunteers in First Aid

· Having a clear recording policy which includes an accident and incident book

· Providing a safe physical environment which meets any registration and safety standards

· Providing training for staff in aspects of child development/youth work and child protection

· Providing staff and volunteer support systems

· Providing information about how staff and volunteers manage children/young people's behaviour

· Keeping a record of who has parental responsibility

· Having a clear agreement about who will bring/collect children/young people if relevant

· Knowing emergency contact points

· Having child protection procedure

· Being able to talk to children/young people and carers in a way which does not disadvantage them

	GUIDELINES FOR STAFF/VOLUNTEER:

RESPONDING TO A REPORT OF ABUSE FROM A CHILD OR YOUNG PERSON


Do’s and Don’ts

DO

· Do treat any allegations extremely seriously and act at all times towards the child as if you believe what they are saying
· Do tell the child they are right to tell you
· Do reassure them that they are not to blame
· Do be honest about your own position, who you have to tell and why
· Do tell the child what you are doing and when, and keep them up-to-date with what is happening
· Do take further action - you may be the only person in a position to prevent future abuse – tell your nominated person immediately
· Do write down everything said and what was done (see notes on recording)
DON’T

· Don’t make promises you can’t keep
· Don’t interrogate the child – it is not your job to carry out an investigation – this will be up to the Police and Social Care, who have experience in this
· Don’t cast doubt on what the child has told you, don’t interrupt or change the subject
· Don’t say anything that makes the child feel responsible for the abuse
· Don’t do nothing – make sure you tell your nominated child protection person immediately – they will know how to follow this up and where to go for further advice
Fear puts a lot of people off telling about wrong doing

Remember, you always have a duty to make sure concerns are reported

Then appropriate action can be taken

Tell the nominated person in your project.  S/he will be able to get further advice and/or refer the situation to Social Care or the Police.

If for any reason you cannot tell the nominated person, then you should tell one of the coaches or management committee.

When a child protection concern arises, it is essential you record what is said or seen and what action was taken.

This record or any other written record should be kept in a locked cabinet or drawer.

Access should be limited to only:

· The person who has completed the form

· The nominated child protection representative

· The Chair of the Management Committee
It may be shown to the Police or Social Care and could possibly be used in court, although this is rare.  The young person concerned can be shown this document but discretion should be used.  Their permission should be obtained before showing to the parent/carer.

An example ‘Incident / Record of Concern Form’ is included in this pack.

This ‘Code of Behaviour’ aims to set clear boundaries for appropriate conduct and to promote an open and safe working environment. It is important that staff and volunteers alike follow the code.
By promoting good practice it should be possible to protect staff and volunteers by reducing situations of possible abuse.

You must:

· Treat all young people and children with respect.

· Provide an example you wish others to follow.

· Plan activities where more than 1 person is present, or at least within sight or hearing of others.

· Respect a young person’s right to personal privacy.

· Provide access for young people to talk about any concerns that they might have.

· Encourage young people and adults to feel comfortable and caring enough to point out behaviour they do not like.

· Remember that someone else might misinterpret your actions, no matter how well intentioned.

· Recognise that special caution is required when you are discussing sensitive issues with young people.

You must not:

· Have any inappropriate physical or verbal contact with children.

· Make suggestive remarks or gestures, even in fun.

· Show favouritism to any individual.

· Allow yourself to be drawn into inappropriate attention seeking behaviour such as tantrums or crushes.

· Jump to conclusions about others without checking the facts.

· Rely on your good name to protect you.

· Allow allegations made by a child to go unchallenged, unrecorded, or not acted upon.

· Believe “It could never happen to me”

Specific behaviour not allowed:

· Sexual conduct

· Lending or borrowing of money or property

· Giving or receiving gifts

· Exclusive or secretive relationships

· Taking project users to your home

· Physical restraint

· Physical contact e.g. inappropriate touching, striking, hitting etc

· Verbal abuse/intimidation

· Intimate care

FLOWCHART

How to apply your Child Protection Procedures



Determined abusers have often managed to gain access to children and young people.  This policy and procedure is an important safeguard to stop this happening.


All volunteers and staff, including temporary personnel and helpers should be subject to a careful and rigorous selection and vetting process with the following elements:

· Completion of an application form and checking the person's identity by their birth certificate or passport.

· Taking up 2 references which are seen before the interview and verified by a follow up phone call

· An interview preferably by two people - this can be informal/chat.

· Identifying reasons for unsubstantiated gaps in employment or inconsistencies.  This is usually addressed in an interview

· Carrying out police checks and checks with the Criminal Records Bureau

· Allowing no unsupervised access to children and young people until this has been completed, e.g. no appointment subject to references

· Advice is sought about recruiting someone with a criminal record

· A supervised three months probationary period for new people to the project 


Definitions and signs of the four main forms of abuse are given below

The information and guidance is taken from First Check (NSPCC) – A guide for organisations to safeguard children.

The lists below are not exhaustive but are a guide to assist you. It is important to remember that many children and young people will exhibit some of these indicators at some time, and the presence of one or more should not be taken as proof conclusive that abuse is occurring.

There may well be other reasons for changes in behaviour, such as death or the birth of a new baby in family, relationship problems between parents, carers etc: 

Recognising child abuse is not easy, it is not your decision to decide whether abuse has /is taking place (Do not investigate yourself), but it is your responsibility to act if you do have a concern.

By simply acquiring some basic knowledge you will be much more alert and vigilant to the signs of possible abuse and will be taking your responsibility and privilege of working with children as seriously as possible.
Neglect

Where adults persistently or severely fail to meet a child’s basic physical and/or psychological needs.

It is likely to result in the serious impairment of the child’s health or development.  It may include failing to provide warm clothing or food, failure or refusal to give children love, affection and attention.  Children may also be consistently left alone or unsupervised.  

Physical Signs may include: 
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 Running away

[image: image2.png]


 Constant hunger, loss of weight including stealing food from other                 children
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 Poor Personal Hygiene

[image: image4.png]


 Inappropriate dress for the conditions
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 Untreated medical problems

Changes in behaviour, which can also indicate neglect may include:
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 Complaining of being tired all the time
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 No social relationships – unable to make friends; engage in social activities (games, conversation)
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 Low self-esteem

· Mentioning being left alone or unsupervised
Physical Abuse

Where adults physically hurt or injure children by hitting, shaking, squeezing, burning or biting, or by giving children alcohol or inappropriate drugs or poison.

Most children collect cuts and bruises in their daily life – these types of commonplace falls and rough play tend to show on bony parts of the body, like elbows knees and shins.  Some children, however, will have bruising which can almost only have been caused non-accidentally.  An important indicator of physical abuse is where bruises or injuries are unexplained or the explanation does not fit the injury, or when it appears on parts of the body where accidental injuries are unlikely, e.g. on the cheeks or thighs.

Bruising may be more or less noticeable on children with different skin tones or from different racial groups and specialist advice may need to be taken.
Physical Signs may include:
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 Unexplained bruising, marks or injuries
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 Bruises, which reflect hand marks or fingertips
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 Cigarette burns
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 Bite marks
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 Broken bones
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 Scalds
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 Running away

Changes in behaviour, which can also indicate physical abuse may include:
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 Fear of parents being approached for an explanation
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 Aggressive behaviour or severe temper outbursts
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 Flinching when approached or touched
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 Reluctance to get changed, for example wearing long sleeves in hot   weather
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 Depression
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 Withdrawn behaviour

Sexual Abuse
Girls and boys are abused by adults or other young people - both male and female - who use children of all ages to meet their own sexual needs.  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, or consents to what is happening.  The sexual activities may involve physical contact, including penetrative acts such as rape, buggery or oral sex or non-penetrative acts such as fondling. Showing children pornographic material (books, videos, pictures) is also a form of sexual abuse.  

Usually in cases of sexual abuse it is the child’s behaviour that may cause you to be concerned.

Physical Signs may include:
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 Pain or itching in the genital /anal areas
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 Bruising or bleeding near genital /anal areas
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 Sexually transmitted disease
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 Vaginal discharge or infection
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 Stomach pains
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 Pregnancy

Changes in behaviour, which can also indicate sexual abuse may include:
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 Fear of being left with a specific person or group of people
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 Sexual knowledge, which is beyond their age or developmental level
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 Sexual drawings or language
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 Self-harm or mutilation, sometimes leading to suicide attempts
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 Substance or drug abuse
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 Suddenly having unexplained sources of money
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 Not being allowed to have friends (particularly in adolescence)
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 Acting in a sexually explicit way towards adults
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 Eating problems, such as anorexia or overeating
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 Having nightmares
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 Sudden or unexplained changes in behaviour

Emotional Abuse
Emotional abuse is the persistent and emotional ill treatment of a child, such as to cause severe and persistent effects on the child’s emotional development.  For example, persistent lack of love and affection, constantly shouting, threatening or taunting a child all these actions may make the child very nervous or withdrawn.  It may also involve making the child feel or believe that they are worthless or inadequate. Emotional abuse may also occur when an adult places on a child’s inappropriate expectations considering the child’s age or development.

Bullying is a typical form of emotional abuse, which is often inflicted by other young people.

Some level of emotional abuse is involved in all types of ill treatment of a child, though it may occur alone.
Physical Signs may include:
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 A failure to thrive and grow

[image: image40.png]


 Sudden speech disorders

[image: image41.png]


 Developmental delay, either in terms of physical or emotional progress

Changes in behaviour, which can also indicate emotional abuse may include:

[image: image42.png]


 Neurotic behaviour, e.g. hair twisting, rocking
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 Being unable to play
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 Fear of making mistakes
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Self harm


You are the person with responsibility for making sure any child protection issues are responded to properly.

You should:

· Know about signs and symptoms of abuse

· Know about how abusers (perpetrators) behave

· Ask about training if you don't know these things

· Know about your Local Area Child Protection Committee (ACPC) guidelines on dealing with concerns about abuse

· Ask your local councils principal officer for Child Protection for a copy of the guidelines and about any training available from the ACPC

· Know who to contact in Social Care so that you can either:

· Ask for advice when you are not sure what to do

· Refer a case without delay where there are Child Protection concerns (see attached list)

· Make sure the children and young people using the project know

· About the Child Protection Policy and Procedures

· You are the person to speak to if they have any concerns

· Who to speak to if you are not there

· Make sure staff and volunteers know how to respond if a child or young person talks to them about abuse

· Make sure they have a copy of the projects Code of Behaviour and Guidelines and have understood them

· Provide information about help lines and other sources of help for children and young people

The nominated Child Protection Representative for Blackwell & District AC  is Dianne Wass and can be contacted on 01773 580340
	Signed: 
	Date: 

	Chairman
	
	


	CHILD PROTECTION PROCEDURES

RECORD OF CONCERNS

	Name of child:



	Address:

Telephone no:

	Parent/Carers details:

Name(s)

Telephone No(s):

	Name of person reporting 

Contact Details

To whom the incident was reported

	What is said to have happened or what was seen?



	When, date and time of the incident?
Where did the incident occur?



	Who else, if anyone, was involved and how?



	What was said by those involved?




	Were there any obvious signs e.g. bruising, bleeding, changed behaviour?



	Was the child able to say what happened, if so, how did they describe it?



	Who has been told about it and when?



	Do the parents know?



	What action if any has been taken by Blackwell & District AC to investigate the matter?


	Details of any further action, e.g. suspension of a worker



	If relevant, any reasons why there has been no referral to a statutory agency




Signed……………………………………………………………………………..

Date………………………………………………………………..

CONTRACT

With the aim of providing a quality service to your child/ren and family we have a Child Protection Policy.

Within this policy carers are requested to notify staff of any injury sustained by their child outside of our activities in order to establish that the injury did not occur whilst in our care.  In turn, staff will provide information of any accidents or injuries, which may have been sustained in our care.  We will inform Social Care of any child protection concerns about the children/young people in our care.

Signed:…………………………………………On behalf of Blackwell & District AC
Date:……………………………………………

Signed:……………………………………………….Parent/Carer      
Date:……………………………

MEDICAL MATTERS

1. In the event of medical attention/treatment being necessary for the child/young person in our care we will make every effort to obtain the consent of the parent/carer.  However, we require your signature below in order that emergency medical treatment can be undertaken if necessary

2. Details of any recent illness or medical condition of which Blackwell & District AC should be aware, including details of medication or special diet or any Allergies

MEDICAL CONDITIONS: _____________________________________________________________
3. Has your son/daughter received a tetanus injection in the last five years?

Yes/No

Family Doctor's name and address:_______________________________________________________

___________________________Tel no:______________________________
Emergency contact no:____________________________________________
Signed:___________________________________                                          Parent/Carer

Date:__________________
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KEEPING A RECORD OF CONCERNS





CODE OF BEHAVIOUR





As a result of


DISCLOSURE/ALLEGATION


Of sexual abuse


Do not discuss with parents





GUIDELINES FOR THE NOMINATED CHILD PROTECTION REPRESENTATIVE





What kind of concern





CONCERN DEVELOPING


Over a period of time





ACTUAL PHYSICAL


INJURY





RECORD


Observations, incidents, action taken, discussions, reasons for action, outcomes.


Storage of records to be made clear





Concerns remain





Concerns allayed





FURTHER DISCUSSION


With parents, child, other staff





DESIGNATED MEMBER OF STAFF TO CONTACT SSD AREA OFFICE 


to include when parents to be informed and by whom





ARRANGE IMMEDIATE MEDICAL ATTENTION





DISCUSS WITH DESIGNATED MEMBER OF STAFF





NOT REQUIRING IMMEDIATE MEDICAL ATTENTION





INFORM MANAGEMENT COMMITTEE/OWNER


Of action taken with anonymity





REQUIRING IMMEDIATE MEDICAL ATTENTION





SAFE SELECTION & RECRUITMENT OF STAFF


AND VOLUNTEERS





The FOUR Main forms of Abuse
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