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Child Safeguarding Policy Statement
Introduction

This policy can be summarised in just one sentence:

We have a duty of care.

Because of the nature of child safeguarding, we must all be aware of each other’s specific roles and of our general duty to assist in the good and safe running of any activity involving young people. Those supervising young people in any capacity are expected to show a duty of care in all aspects of the particular activity, whether or not it is an aspect you are directly involved with/in charge of.

General

NTN completes enhanced CRB checks on all employees and volunteers, prior to commencement of employment in order to assess their suitability for working with children and young people. (Refer to NTN’s Employee Handbook for further information).
Staff training will be provided for all staff who deal with learners in high-risk groups. A comprehensive sign-posting list is available for all staff to ensure that there is easy access to expert advice and guidance.

Appropriate insurance is in place at all NTN premises, and Health and Safety vetting checks are carried out to ensure that all placements/employers are adequately covered.

This document is essential information for all staff and volunteers.

Section One: Abuse

Types and Signs of Abuse

There are four main types of abuse:

· Physical - when parents or other adults deliberately injure a child or do nothing to prevent it. This not only includes physical violence but also giving children alcohol or drugs. The most serious cases can result in brain damage and even death. 

· Emotional - when parents or responsible adults continuously fail to show love and affection to a child. This might include sarcasm, threats, criticism, yelling and taunting. The effects are serious and long-lasting. 

· Neglect - when parents or responsible adults fail to meet a child's basic needs for food, warmth, clothing or medical attention. Neglected children may be very withdrawn or very aggressive, and can develop health problems or have difficulty coping at school. 

· Sexual - when an adult, or sometimes an older child, uses a child for sexual gratification. This might mean forcing a child to carry out sexual acts, or deliberately showing a child adult pornographic videos or magazines, and filming or photographing children in a sexual way. The effects of sexual abuse are enduring and highly damaging. 

Although parents worry a great deal about paedophiles and 'stranger danger,' it is important to remember that most sexual abuse happens in the family home and is carried out by someone known to the child.

The following are typical signs that could point towards abuse. Be aware that there can be many other, non-abuse related, reasons for these behaviours.

Common Signs of Abuse
Sexual Abuse

· Being overly affectionate or knowledgeable in a sexual way inappropriate to the child's age 

· Medical problems such as chronic itching, pain in the genitals, venereal diseases 

· Other extreme reactions, such as depression, self-mutilation, suicide attempts, running away, overdoses, anorexia 

· Personality changes such as becoming insecure or clinging 

· Regressing to younger behaviour patterns such as thumb sucking or bringing out discarded cuddly toys 

· Sudden loss of appetite or compulsive eating 

· Being isolated or withdrawn 

· Inability to concentrate 

· Lack of trust or fear of someone they know well, such as not wanting to be alone with a relative or family friend 

· Becoming worried about clothing being removed 

· Suddenly drawing sexually explicit pictures 

· Trying to be 'ultra-good' or perfect; overreacting to criticism 
Physical Abuse

· Unexplained recurrent injuries or burns 

· Improbable excuses or refusal to explain injuries 

· Wearing clothes to cover injuries, even in hot weather 

· Bald patches 

· Chronic running away 

· Fear of medical help or examination 

· Self-destructive tendencies 

· Aggression towards others 

· Fear of physical contact - shrinking back if touched 

· Admitting that they are punished, but the punishment is excessive (such as a child being beaten every night to 'make him or her study') 

· Fear of suspected abuser being contacted 

Emotional Abuse

· Physical, mental and emotional development lags 

· Sudden speech disorders 

· Continual self-depreciation ('I'm stupid, ugly, worthless, etc') 

· Overreaction to mistakes 

· Extreme fear of any new situation 

· Inappropriate response to pain ('I deserve this') 

· Neurotic behaviour (rocking, hair twisting, self-mutilation) 

· Extremes of passivity or aggression 

Neglect

· Constant hunger 

· Poor personal hygiene 

· Constant tiredness 

· Poor state of clothing 

· Emaciation 

· Untreated medical problems 

· No social relationships 

· Compulsive scavenging 

· Destructive tendencies
If you suspect abuse, discuss this firstly with your line manager. Do not under any circumstances discuss this with the learner or your colleagues before you have informed your line manager of your concerns. This is for your protection as much as for the protection of the learner.

 Section two: Responsibilities of staff and volunteers

1. When any person has knowledge or suspicion that a child or young person is either being abused, or is at risk of abuse, or that a carer has seriously neglected or failed to protect a child, he/she has a personal duty to report this to the Nominated Person.  If this is not possible, it should be reported to the Learning and Development or another Senior Manager.
2. Concerns may be as a result of information other than direct observation or evidence of abuse to a child/young person, such as evidence of domestic violence or substance abuse within the family.

3. However, the role of staff and volunteers is to make referrals, not to investigate.  Therefore, you should not seek to try and determine whether any concern of description of child abuse is valid.  There are however, actions we are expected to have taken before making a referral and you may also be asked to assist with assessments where appropriate.

4. All staff and volunteers must be aware of definitions and indicators of abuse.  (See Section 1)
5. All staff and volunteers must be aware of the course of action to follow when they have a concern or have received a direct description of abuse.  

6. All staff and volunteers should be aware of what happens after a referral, and possible roles.  
7. All staff and volunteers are required to attend appropriate training opportunities.
8. Any referral must be confirmed in writing, using a copy of the referral form. (See Section 4: Annex A).   

9. All staff and volunteers must undergo an enhanced CRB clearance. 

Section three: Reporting Concerns

How to make a referral

There are three main types of situation that you are likely to come across when a referral becomes necessary.  The following flowchart identifies each and runs through what you should do:

	A

When you suspect a child/young person is being abused
	B

When you receive a referral from the public
	C

Direct description of abuse by a child/young person 



	· Seek appropriate explanations for your concerns, from child, parents or carers, but without raising the question of abuse

· Make careful written and dated notes of your concerns and observations
· Inform and discuss your concerns with your line manager
· If necessary, seek further advice from appropriate other persons (see page 7)

EITHER

· Continue to observe and make written notes, keeping the situation under review with your line manager/supervisor
OR

· When you judge there is sufficient concern, make a referral to the Social Care Centralised Duty Team
	· Take the referral seriously
· Inform the referrer that they should report it directly to Social Care, and give them the contact number.

· HOWEVER, you must also take the details of the referral yourself
· Do not interview them in depth, but take as much detail as they are willing or able to give
· If they are unwilling to give their name, still take the referral and take it seriously
· Inform the person that you will be referring the information on to Social Care
· Inform your line manager/supervisor
THEN, ALWAYS

· Make a referral to the Social Services Centralised Duty Team.
	· Take what the child/young person says seriously
· As soon as possible, make sure that the child/young person knows that you have a duty to pass the information on to Social Care
· Refer to the ‘How to handle a disclosure’ box for some hints of do’s and don’ts.

· Listen carefully do not make suggestions to the child/young person
· As soon as possible, write down exactly what the child/young person has said.  Print your name, sign and date what you have written
· Add notes of the circumstances of your discussion with the child/young person (i.e. how it happened)

· Inform your line manager/supervisor
THEN, ALWAYS
· Make a referral to the Social Care Centralised Duty Team











Dealing with allegations against staff
· If there is clear actual or circumstantial evidence to support the allegation, for example, the incident was witnessed, or if there are strong indications that the incident took place, then the matter must be discussed with the Nominated Person, and a Child Protection referral MUST be made
· If the allegations appear to be unlikely, for example the circumstantial evidence does not appear to support the allegation, then the same action should be taken, but it is the decision of the Nominated Person whether to refer the matter to Social Care or to deal with it internally.
· If the allegations are demonstrably false, for example the alleged perpetrator was known not to be anywhere in the vicinity of the child / young person, then the same action is taken as above, but there would be no referral to Social Care, and the matter would only be investigated internally.
· In all of these situations, it is essential that appropriate records are made and kept regarding the concerns, evidence collected and action taken, so that these are available for external monitoring, and further intervention in future, if appropriate.

· Consideration should always be given to the possibility that the child / young person may be displacing abuse that is happening elsewhere in their lives.

Getting advice


Section four: General Advice and Guidance
General Dos and Don’ts 
All this may sound a little legalistic and unfriendly. During any activity, you will not get to know much about your charges and you certainly don’t and won’t know every detail of their backgrounds. Don’t, therefore, assume an instant “I’m your friend” approach. Remember that you are not one of them, but a supervisory figure who knows very little of the previous sixteen or seventeen years of the participant’s life. 

Keeping this is mind may help you understand the reasons for the following list of do’s and don’ts: 

· Do not touch the learners’. Resist a comforting hug or pat on the back. There is a fine line in a learners’ perception of where comfort stops and harassment/assault starts. 

· Do not make jokes about students’ personalities, gender, ethnic status, appearance, family, religion, etc. 

· Be on the outlook for anyone looking worried or upset. Let your line manager know about such learners.
· Do not spend any time alone with a learner in a room, unless unavoidable. If the situation cannot be avoided, always inform another member of staff either before or immediately afterward. 

· Remember:  we are not going to be able to solve every issue and all problems for learners’. We don’t have to be experts on everything; but we do need to know where to refer learners for more expert help.
· If a serious problem arises, do not feel you must handle it on your own. There should always be at least one person in a position of management in any premises. 
· Please do not threaten learners with serious sanctions unless these sanctions are clearly documented and have been discussed in advance with the learner

· In conversation with students, do not be overly familiar, and do not be sarcastic, whatever the provocation. Respect all confidences. Do not talk about one learner to another under any circumstances.

· NEVER promise complete confidentiality. We may not always be able to keep to this as in any real emergency or serious situation we will be legally forced to contact parents/carers with information that we feel they need to know. (Refer to NTN’s Learner Support Confidentiality Policy for further details). 
Fire 
If you are teaching or supervising learners indoors, be aware of the fire regulations for your venue and know where the fire extinguishers are and where the fire exits are. The procedure for evacuating your venue and the location of Muster Points are set out clearly in each training room, within the Quality Manual and the Health and Safety Policy. 

Impress on the learner that, if there is an unplanned alarm, they must stay at the Muster Point to be registered to check that know one is missing. If the fire alarm in your venue goes off, you must KNOW and carry out your role using the proper procedure for evacuation and registering of evacuees. If you need any clarification of your role, contact Chris Randall, the Health and Safety Officer for a briefing.

Information for Delivery Staff 
Learners should be supervised at all times whilst in a learning situation.

You should have a list of learners that you expect to attend your session. A register should be completed.

Please do not release learners early from a specialist session without advance notice.
Mobile telephones: insist that they are not to be used and that they must be switched off in all your sessions. 

External Visits 
In accordance with our Health and Safety policy and procedures, NTN will ensure all locations are properly insured and properly aware and concerned about safety aspects.

 Here are some general points about visits you need to be aware of:

· You need to be absolutely sure of who is and who isn’t in your party. You should have a copy of a register. 

· As an escort on visits, you need to make sure that your learners do not engage in any dangerous behaviour at any time.

· Please do report serious incidents as soon as possible. Do not hesitate to seek assistance. We should be over- rather than under-protective. Do not let anyone in your party go off on their own anywhere. 

· Please do not condone bad or irresponsible behaviour. 

· Remember, however, that external trips and activities are designed to be fun and part of widening learners’ horizons. Use your good judgment and experience to decide when a line has been stepped over.
What happens after a referral is made



















Annex A

Confidential
Child protection referral form (CP1)
Name of person referring: 








Address: 











Post code: 




Tel no: 




Child surname: 



forenames: 




Date of Birth: 



Parents/guardian/carer: 








(Please delete as appropriate)
Tel no: 



Address: 










Post code: 


  
Ethnic origin: 


 
Relevant cultural issues (if known): 







Is this child “looked after” by the local authority? (Please delete as appropriate)

Yes / no / don’t know
If yes, please specify: 







 
G.P. and address (if known): 







Any known siblings? Please specify names and ages: 




Has your line manager/supervisor been informed?

Yes / no
Date of this referral: 




time: 




Are you aware of a previous referral being made?

Yes / no
Social Services Duty Officer contacted: 






Office: 





Tel no: 

 
 
	Details of referral: 

































































































































































































































































































































































































Incident report:
Have the parent(s) / carer(s) been informed of this referral?
Yes /no
If not, please state reason: 








Signature: 



 

date: 




Name & Signature of Line Manager/Supervisor 
Signature: 



 

date: 




This form should be completed and sent to the Social Care Dept, to the nominated social worker to which the verbal referral was made, within 24 hours of the verbal referral. 
All envelopes must be marked Private & Confidential.
Social Care Dept





Central Duty Team





Players Court




 
Radford





Nottingham





NG7 5LZ





0115 9155500





UNLESS THERE IS GOOD REASON NOT TO DO SO, INFORM PARENTS/CARERS/YOUNG PERSON THAT YOU ARE MAKING A REFERRAL





THIS WOULD BE DONE BY AN APPROPRIATE MANAGER, BY VISIT, PHONE OR LETTER





You would be justified in not informing parents/carer when:


It would put the child/young person at risk.


It would interfere with criminal activities (e.g. if alleged abuser is a parent)


It would place you at serious risk of harm.








RING THE CENTRAL DUTY TEAM ON 


01159155500 (9am – 5pm)


01159159299 (Out of Hours)


AND GIVE THEM THE DETAILS








PROVIDE A CAREFULLY WRITTEN RECORD OF THE REFERRAL USING THE CHILD PROTECTION REFERRAL FORM (CP1), FOLLOWING THE GUIDELINES ON THE FORM. (See Annex A)





During normal working hours, there are specialist Child Protection Co-ordinators, employed by Social Care, who are there to give advice.





Contact Phone number: 0115 9155500





The Company is a member of a specialist agency to give advice:





Anne Craft Trust – 0115 9515400











Please complete this form as fully as possible. However, it is recognised that much of the information might not be available








Referral





No further action or other services





Social Care make initial decision within one working day





Initial Assessment


Maximum


7 Days











N.B.


THE REFERRER MAY BE ASKED TO ATTEND AND CONTRIBUTE TO THESE ASSESSMENT MEETINGS OR CHILD PROTECTION CONFERENCE





Core Assessment Maximum 35 Days





Initial Child Protection Conference within 15 days (Registration)


(No Registration)





Section 47 Inquiries





10 Days Core Group Child Protection Plan and Review








Plan
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