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RATIONALE OF A CHILD PROTECTION POLICY

An effective whole school child protection policy is one which provides clear direction to staff and others about expected codes of behaviour in dealing with child protection issues. An effective policy also makes explicit Hill Top School’s commitment to the development of good practice and sound procedures. This ensures that child protection concerns and referrals may be handled sensitively, professionally and in ways which prioritise the needs of the child.

EQUAL OPPORTUNITIES
The equality of opportunity is the fundamental right of all pupils and staff, regardless of race.  The school will take an active stance against prejudice and denomination.  This policy in practice reflects all statements in relation to Equal Opportunities including racial equality.  (See Equal Opportunities Policy)

INTRODUCTION

Hill Top School fully recognises the contribution it can make to protect children and support pupils.

There are three main elements to our Child Protection Policy:
Prevention: Positive school atmosphere, teaching and pastoral support to pupils
Protection: By following agreed procedures, ensuring staff are trained and supported to respond appropriately and sensitively to Child Protection concerns
Support: To pupils and school staff and to children who may have been abused

This policy applies to the entire staff complement

SCHOOL COMMITMENT

We recognise that high self- esteem, confidence, peer support and clear lines of communication with trusted adults helps all children, and especially those at risk of or suffering abuse.’

Hill Top School will therefore:

· Establish and maintain an ethos where children feel secure and are encouraged to talk, and are listened to.

· Ensure that children know that there are adults in the school who they can approach if they are worried or are in difficulty.

· Include in the curriculum material which will help children develop realistic attitudes to the responsibilities of adult life, particularly with regard to sexual health, childcare and parenting skills.

· Ensure that every effort will be made to establish effective working relationships with parents and colleagues from other agencies.

FRAMEWORK

Education staff and care staff have a crucial role to play in helping identify welfare concerns, and indicators of possible abuse or neglect, at an early stage: referring those concerns to the appropriate organisation / external agency, contributing to the assessment of a child’s needs and where appropriate to ongoing action to meet those needs. They will also be well placed to give a view on the impact of treatment or intervention on the child’s care or behaviour.’ (Working Together to Safeguard Children 2006).

Child protection is the responsibility of all adults and especially those working with children. The development of appropriate procedures and the monitoring of good practice are the responsibilities of the Local Authority’s Safeguarding Children Board.
ROLES AND RESPONSIBILITIES

All adults working with or on behalf of children have a responsibility to protect children. There are, however, key people within school and the Local Authority who have specific responsibilities under Child Protection procedures.  The names of those carrying these responsibilities at Hill Top for the current year are;

· Ms Elaine Colquhoun – Head Teacher
· Ms Sandra Cooper – Designated Child Protection Officer
· Mrs Chris Curry-Assistant Headteacher
The named Governer responsible for Child Protection is Mrs D Dawson, LA Governor.
Further information, guidance, advice and support is available from Mrs Frances Ewart, Safeguarding Manager on 0191 433 8012

PROCEDURES

Where it is believed that a child is suffering from, or is at risk of significant harm, we will follow the procedures set out in the document produced by Gateshead Local Authority.

· Staff are informed of up to date child protection guidelines from the whole school training delivered to the entire staff.

· A roles and responsibilities information leaflet is available to parents to inform them of the school’s duties and responsibilities which is provided upon admission alongside the School Prospectus 

TRAINING AND SUPPORT

Hill Top School will ensure that the Head Teacher, and the other designated Child Protection Officer and the nominated governor for Child Protection attend training relevant to their role’ at intervals of not longer than 2 years. The Designated Child Protection Officer will also attend Inter Agency Child Protection training within this timescale.’

· The Local Authority Safeguarding Manager delivers Basic Level 1 Child Protection training to all staff on a 3 year rolling programme as a twilight session for all staff

CONFIDENTIALITY

Confidentiality is an issue which needs to be discussed and fully understood by all those working with children, particularly in the context of Child Protection.  We strive to ensure that parents, governors and every adult working in association with Hill Top understands the need for and basic principles regarding confidentiality.
A teacher/carer/support assistant must never guarantee confidentiality to a child they should advise that the information may need to be shared with others to ensure that the child in question can be kept safe.

Professionals can only work together to safeguard children if there is an exchange

of relevant information between them. This has been recognised in principle by the courts. Any disclosure of personal information to others, [including Children’s Social Care Services], must always have regard to both common and statute law.  Normally, personal information should only be disclosed to third parties (including other agencies) with the consent of the subject of that information (Data Protection Act 1998, European Convention on Human Rights, Article 8). Wherever possible, consent should be obtained before sharing personal information with third parties.  In some circumstances, consent may not be possible or desirable but the safety and welfare of a child dictate that the information should be shared.  The law permits the disclosure of confidential information necessary to safeguard a child or children.  Disclosure should be justifiable in each case, according to the particular facts of the case, and legal advice should be sought if in doubt.

RECORDS AND MONITORING

Well-kept records are essential to good Child Protection practice.  Hill Top School is clear about the need to record any concerns held about a child or children within our school, the status of such records and when these records, or parts thereof, should be shared with other agencies.

· Initially a ‘Cause for Concern’ form will be completed by the member of staff in question and passed on to the Deputy Head Teacher (Designated Child Protection Officer)

· When it becomes apparent there are Child Protection concerns, these are recorded in the bound log book, Child Protection File and securely locked away.

· Following initial concerns a multi agency meeting may be arranged and external agencies involved.

CHILD PROTECTION CONFERENCES

The Chair of the Conference would extend an invitation to the school rather than a

named person.  Either the Designated Child Protection Officer or the Key Person from school would attend, these members of staff have attended CAF training and MAPPA training.  Child Protection Registers were phased-out, nationally, in April 2008.  However, the Integrated Children’s System ensure that clear records and processes for managing those cases where a protection plan is required for a particular child remain.  In other words, those children for whom there is a multi-agency protection plan are still known 

SUPPORTING PUPILS AT RISK

Hill Top School recognises that children who are abused or who witness violence may find it difficult to develop a sense of self worth and to view the world in a positive way.  Hill Top School may be the only stable, secure and predictable element in the lives of children at risk. Whilst at school, their behaviour may still be challenging and defiant. It is also recognised that some children who have experienced abuse may in turn abuse others. This requires a considered, sensitive approach in order that the child can receive appropriate help and support.

Hill Top will endeavour to support pupils through:

· The curriculum, to encourage self-esteem and self-motivation;

· The school ethos, which promotes progress through encouragement

· The implementation of Hill Top’s Care Management policy

· A consistent approach, which recognises and separates the cause of behaviour from that which the child displays. This is vital to ensure that all children are supported within the school setting;

· Regular liaison with other professionals and agencies who support the pupils and their families, in-line with appropriate confidentiality parameters;

· A commitment to develop productive, supportive relationships with parents, whenever possible and so long as it is in the child’s best interests to do so;

· The development and support of a responsive and knowledgeable staff group trained to respond appropriately in Child Protection situations.

We recognise that, statistically, children with learning difficulties and disabilities are particularly vulnerable to abuse.  School staff who work, in any capacity, with children with profound and multiple disabilities, sensory impairment and/or emotional and behaviour problems will need to be particularly sensitive to signs of abuse.  It must also be stressed that in a home environment where there is domestic violence, drug or alcohol abuse, children may also be particularly vulnerable and in need of support or protection.

SAFER SCHOOLS, SAFER STAFF

· We ensure that all staff who come into contact with the pupils at Hill Top School are all Team Teach Trained (a nationally recognised accreditation) to ensure safety for the pupils and the staff involved in any physical restraint.

· We have a wide range of external agencies primarily within the PCT who come out and offer their services to the pupils.

· Key Staff and the Chair of Governors have all successfully completed the Safer Recruitment Workshop to ensure sufficient steps have been taken to reduce the possibility of abuse by school staff and anyone else working within the school setting.
HILL TOP SCHOOL CHILD PROTECTION PROCEDURES

1. What Should Staff/Volunteers Do If They Have Concerns About A Child or Young Person in School?

Education professionals who are concerned about a child’s welfare or who believe that a child is or may be at risk of abuse should pass any information to the Designated Child Protection Officer at Hill Top; this should always occur as soon as possible and certainly within 24 hours:

The Designated Child Protection Officer is: Ms S Cooper (Deputy Head Teacher)
It is these senior colleagues who are responsible for taking action where the welfare or safety of children or young people is concerned.  If staff are uncertain about whether their concerns are indeed ‘child protection’ then a discussion with their DCPO/line manager will assist in determining the most appropriate next course of action:

Staff should never:

· Do nothing/assume that another agency or professional will act or is acting.

· Attempt to resolve the matter themselves.

What should the DCPO consider right at the outset?

· Am I dealing with ‘risk’ or ‘need’? (By definition, a child at risk is also a child in need.  However, what is the priority / level and immediacy of risk / need?)

· Can the level of need identified be met: - In or by the school or by accessing universal services/without referral to Children’s Social Care Services (formerly Social Services) or other targeted services - By working with the child, parents and colleagues?

· What resources are available to me / the school and what are their limitations?

· Is the level of need such that a referral needs to be made to Children’s Social

· Care Services which requests that an assessment of need be undertaken?

· Is the level and/or likelihood of risk such that a child protection referral needs to be made (i.e. a child is suffering or is likely to suffer significant harm? 

2. Feedback to Staff Who Report Concerns to the Designated Child Protected Officer

Rules of confidentiality dictate that it may not always be possible or appropriate for the Designated Child Protection Officer to feedback to staff who report concerns to them.  Such information will be shared on a ‘need to know’ basis only and the Designated Child Protection Officer will decide which information needs to be shared, when and with whom.  The primary purpose of confidentiality in this context is to safeguard and promote the child’s welfare.

3. Thresholds for Referral to Children’s Social Care Services (CSC)
Where a Designated Child Protection Officer or line manager considers that a referral to CSC may be required, there are two thresholds for (and their criteria) and types of referral that need to be carefully considered:

(i) Is this a Child In Need?

Under section 17 (s.17(10)) of the Children Act 1989, a child is in need if:

(a) He/She is unlikely to achieve or maintain, or to have the opportunity to achieve or maintain, a reasonable standard of health or development, without the provision of services by a local authority;

(b) His/Her health or development is likely to be impaired, or further impaired, without the provision of such services;

(c) He/She is disabled.

(ii) Is this a Child Protection Matter?

Under section 47(1) of the Children Act 1989, a local authority has a duty to make enquiries where they are informed that a child who lives or is found in their area:

(a) is the subject of an Emergency Protection Order;

(b) is in Police Protection; or where they have

(c) reasonable cause to suspect that a child is suffering or is likely to suffer significant harm.

Therefore, it is the ‘significant harm’ threshold’ that justifies statutory intervention into family life. A professional making a child protection referral under s.47 must therefore provide information which clearly outlines that a child is suffering or is likely to suffer significant harm.

The Designated Child Protection Officer will make judgements around ‘significant harm’, levels of ‘need’ and when to refer.

 (ii) Child Protection/Section 47 Referral

Make a telephone call to your local CSC Initial Assessment Team. You will speak to a Customer Care Officer (not a Social Worker) whose role is to receive your referral information, enter it onto the appropriate IT system and forward to the relevant Social Work Team Leader for consideration: 

• You still need to complete a MAPPA and should forward this as soon as possible, and certainly within 48 hours

• You do not require the consent of a parent or child/young person to make a child protection referral

• A parent should, under most circumstances, be informed by the referrer that a child protection referral is to be made. The criteria for not informing parents are:

(a) Because this would increase the risk of significant harm to a child(ren);

or

(b) Because, in the referrer’s professional opinion, to do so might impede an investigation that may need to be undertaken;

(c) Because there would be an undue delay caused by seeking consent which would not serve the child’s best interests.  Fear of jeopardising a hard won relationship with parents because of a need to refer is not sufficient justification for not telling them that you need to refer.  To the contrary, this lack of openness will do little to foster ongoing trust, particularly as the source of referrals will be disclosed to parents except in a limited number of circumstances. If you feel that your own or another adult’s immediate safety would be placed at risk by informing parents then you should seek advice and/or make this clear on the MAPPA and in any telephone contact with Children’s Social Care .  

5. CSC Responses to Referrals and Timescales

In response to a referral, Social Services may decide to:

• Provide advice to the referrer and/or child/family;

• Refer on to another agency who can provide services;

• Convene a Strategy Meeting (within five working days);

• Provide support services under Section 17;

• Undertake an Initial Assessment (completed within seven working days);

• Convene an Initial Child Protection Conference (within 15 working days of a

Strategy Meeting)

• Undertake a Core Assessment (completed within 35 working days);

• Accommodate the child under Section 20 (with parental consent);

• Make an application to court for an Order;

• Take no further action.

6. Feedback from Children’s Social Care

CSC have 24 hours within which to make a decision about a course of action in response to a referral. A DCPO should expect to receive written confirmation (back page of MAPPA) about action following any referral within 7 days. If you do not receive any (same day) verbal feedback following an urgent child protection referral, and where this places school / a child(ren) in a vulnerable position, you should ask to speak to a Duty Social Worker, the relevant Team Leader or the LA’s Education Child Protection Officers 

7. Risk Assessment ‘Checklist’

􀂉 Does/could the suspected harm meet the Local Safeguarding definitions of abuse?

􀂉 Are there cultural, linguistic or disability issues?

􀂉 I am wrongly attributing something to impairment?

􀂉 Does the chronology indicate any possible patterns which could/do impact

upon the level of risk?

􀂉 Are any injuries or incidents acute, cumulative, episodic?

􀂉 Did any injuries result from spontaneous action, neglect, or intent?

􀂉 Explanations consistent with injuries/behaviour?

􀂉 Severity and duration of any harm?

􀂉 Effects upon the child’s health/development?

􀂉 Immediate/longer term effects?

􀂉 Likelihood of recurrence?

􀂉 Child’s reaction?

􀂉 Child’s perception of the harm?

􀂉 Child’s needs, wishes and feelings?

􀂉 Parent’s/carer’s attitudes/response to concerns?

􀂉 How willing are they to cooperate?

􀂉 What does the child mean to the family?
􀂉 What role does the child play?

􀂉 Possible effects of intervention?

􀂉 Protective factors and strengths of/for child (ie resilience/vulnerability)

􀂉 Familial strengths and weaknesses?

􀂉 Possibilities?

􀂉 Probabilities?

􀂉 When and how is the child at risk?

􀂉 How imminent is any likely risk?

􀂉 How grave are the possible consequences?

􀂉 How safe is this child?

􀂉 What are the risk assessment options?

􀂉 What are the risk management options?

􀂉 What is the interim plan?
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