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Rationale
Laurelhill Community College will aim to ensure that pupils are educated in a caring and orderly environment which promotes acceptable behaviour and a pastoral care structure which facilitates the welfare and academic progress of young people.
‘Learning and achieving together’
Context

This Policy is set within the context of:

· The United Nations Convention on the Rights of the Child 

· The Laurelhill Community College Pastoral Care Policy

· The Children (NI) Order 1995

· The Education and Libraries (Northern Ireland) Order 2003

· Safeguarding and Child Protection in schools – A guide for schools May 2017 (updated June 2020)
This Policy takes account of current DENI Circulars including:

· Co-Operating to Safeguard Children (2016)



DHSS

· Area Child Protection Committees’ Regulation 

Policy and Procedures (2005)





DHSS

· Laurelhill Community College’s Anti-Bullying, Mobile Phone 

Policy and Acceptable Use of the Internet Policies
· The Safeguarding Vulnerable Groups (Northern Ireland) Order 2017

· Circular 2017/04 Safeguarding and Child Protection in school

· Child Sexual Exploitation (CSE) – definition and guidance

· Circular 2015/13 – Dealing with allegations of abuse against a member of staff

· Circular 2016/05 – Children who display harmful sexualised behaviour

· Circular 2015/23 – Drugs Guidance

· Circular 2016/27 – Online Safety

· Circular 2020/07 – Child Protection: Record keeping in schools

· Circular 2021/13 – Interim guidance on the use of restraint and seclusion in educational settings.

Aims

Laurelhill Community College has a responsibility for the welfare and safety of all pupils and endeavours to maintain a strong pastoral ethos based on a commitment to care, open communication, relationships of trust, co-operation and good sense.

The aims of the Child Protection Policy are:

· To provide a secure framework in relation to Child Protection
· To outline the signs and symptoms of possible Child Abuse

· To set down clear procedures to be followed when a disclosure or suspected Child Abuse incident occurs

· To define the roles and responsibilities of persons involved

Summary of Advice

This Policy applies to all pupils in Laurelhill Community College.  The following are the main elements of the DENI guidance Safeguarding and Child Protection in Schools – A guide for schools May 2017
· It is the child’s right to be heard, listened to and taken seriously, and to be consulted according to his/her age and understanding about the proposed action;
· All schools and colleges have a pastoral responsibility towards the children in their charge and should take all reasonable steps to ensure that their welfare is safeguarded and their safety is preserved;
· In all matters relating to child protection procedures or policies, the best interests of the child must be the paramount consideration;
· Every school should designate a teacher to have specific responsibility for child protection matters, and all staff, teaching and non-teaching, should know who this is; a second teacher should also be named to assume the responsibilities of the designated teacher in case of absence;
· Designated Teacher – Mr M Dane;
· Deputy Designated Teachers – Mrs K Beckett, Miss Emma Collins;
· The college has procedures in place to be followed where the college has been alerted to possible abuse, drawing on the guidance contained in the DENI guidelines;
· All staff, teaching and non-teaching should be 1) alert to the signs of possible abuse; and 2) should know the procedures to be followed;
· Where child abuse is suspected, it is the responsibility of the Principal to ensure that the appropriate reporting and recording procedures are followed as quickly as possible.  This will normally involve an immediate referral to the Social Service or to the PSNI;
· Any preliminary enquiries should be made carefully and sensitively; it is not the responsibility of education staff to investigate or to make extensive enquiries of family members or carers - this is a matter for Social Services and/or the PSNI;
· Where an allegation is made against a member of staff and the case is referred to one of the investigating agencies, the Principal should immediately: 1) inform the Chairperson of the Board of Governors; 2) seek advice  from employee relations and CPSS regarding options in light of member of staff – possible suspension contact HR.
· All schools should maintain a summary of their child protection arrangements, within their pastoral care policy, including arrangements for how parents can make known to the school, any concerns they may have about their child’s safety; the summary should be circulated to parents/ at least once every two years;
· Child protection arrangements should be accessible within the school and understood by children so that they know what to do and to whom to go;
· Child protection arrangements should seek to maintain the necessary balance between protecting children and respecting the rights of parents, families, carers and members of staff.
Child Abuse: Defining the Problem

Definition of Abuse
Child abuse occurs when a child is neglected, harmed or not provided with proper care. Children may be abused in many settings, in a family, in an institutional or community setting, by those known to them or more rarely, by a stranger.  There are different types of abuse and a child may suffer more than one of them.  The procedures outlined in this document are intended to safeguard children who are at risk of significant harm because of abuse or neglect by a parent, carer or other person with a duty of care towards a child.
TYPES OF ABUSE
Physical Abuse
Deliberately physically hurting a child.  It might take a variety of different forms, including hitting, biting, pinching, shaking, throwing, poisoning, burning or scalding, drowning or suffocating a child.

Physical Indicators

· Unexplained bruises (in various stages of healing), grip marks on arms, slap marks, human bite marks; bald spots.

· Unexplained/untreated burns, especially cigarette burns or immersion burns (glove like), unexplained fractures, lacerations or abrasions, untreated injuries, bruising on both sides of the ear, any symmetrical bruising is suspicious.

· Injuries occurring in a time pattern (e.g. every Monday morning)

Behavioral Indicators

· Self destructive tendencies, aggressive towards other children, behavioral extremes (i.e. withdrawn or aggressive), child appears frightened or cowed in the presence of adults, improbable excuses given to explain injuries.

· Constantly runs away (teenagers).  Uncomfortable with physical contact.
· Arrives at school early or stays late as if afraid to go home.

· Clothing inappropriate to weather.

Emotional Abuse
The persistent emotional maltreatment of a child.  It is also sometimes called psychological abuse and it can have severe and persistent adverse effects on a child’s emotional development.

Emotional abuse may involve deliberately telling a child that they are worthless, or unloved and inadequate.  It may include not giving a child opportunities to express their views, deliberately silencing them, or ‘making fun’ of what they say or how they communicate.  Emotional abuse may involve bullying – including online bullying through social networks, online games or mobile phones – by a child’s peers.

Physical Indicators

· Well below average in height and weight.

· Failing to thrive, poor hair and skin, alopecia, swollen extremities i.e. icy cold and swollen hands and feet.

· Recurrent diarrhea, wetting and soiling, sudden speech disorder.

· Signs of self-mutilation, signs of solvent abuse (eg. Mouth sores, smell of glue, drowsiness)

· Extremes of physical, mental and emotional development (eg anorexia, vomiting, stooping).

Behavioral Indicators

· Apathy and dejection, inappropriate emotional responses to painful situations, rocking/head banging, inability to play, unusual appetite.

· Indifference to separation from family.

· Indiscriminate attachment.

· Reluctance for parental liaison, fear of new situation, chronic runaway

· Attention seeking/needing behaviour, poor peer relationship
Neglect
The failure to provide for a child’s basic needs, whether it be adequate food, clothing, hygiene, supervision or shelter that is likely to result in the serious impairment of a child’s health or development.  Children who are neglected often also suffer from other types of abuse.

Physical Indicators

· Looks extra thin, poorly and sad.  Constant hunger, lack of energy, untreated medical problems.

· Special needs of child not being met.

· Constant tiredness, inappropriate dress, poor hygiene, repeatedly unwashed, smelly.

· Repeated accidents especially burns
Behavioral Indicators

· Tired or listless (falls asleep in class), steals food, compulsive stealing, begging from classmates, withdrawn/lacks concentration.

· Kept away from school medical, reports that no carer is at home.  Low self esteem, persistent non-attendance at school.

· Exposure to violence, including violent videos.

Sexual Abuse
This occurs when others use and exploit children sexually for their own gratification or gain or the gratification of others.  Sexual abuse may involve physical contact, including assault by penetration (for example, rape, or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside clothing.  It may include non-contact activities, such as involving children in the production of sexual images, forcing children to look at sexual images or watch sexual activities, encouraging children to behave in sexually inappropriate ways or grooming a child in preparation for abuse (including via e-technology).  Sexual abuse is not solely perpetrated by adult males.  Women can commit acts of sexual abuse, as can other children.

Physical Indicators

· Bruises, scratches, bite marks, or other injuries to breasts, buttocks, lower abdomen or thighs.

· Bruises or bleeding in genital or anal areas.

· Torn, stained or bloody underclothes. 

· Signs of sexually transmitted infections.

· Chronic ailments such as recurrent abdominal pains or headaches.

· Difficulty in walking or sitting.

· Frequent urinary infections, avoidance of lessons especially PE, games, showers.

· Unexplained pregnancies where the identity of the father is vague, anorexia/gross overeating.
Behavioural Indicators

· What the child tells you, withdrawn, chronic depression, excessive sexual prowess, seductiveness, children having knowledge beyond their usual frame of reference e.g. young child who describe ejaculation, male masturbation, erection and other details of adult sexuality.

· Role reversal, overly concerned for siblings.

· Poor self esteem, self devaluation, lack of confidence.  Peer problems, lack of involvement, massive weight change, suicide attempts (especially adolescents), hysterical/angry outburst, lack of emotional control.

· Sudden school difficulties, e.g. deterioration in school work or behaviour, inappropriate sex play.  Repeated attempts to run away from home.

· Unusual or bizarre sexual themes in children’s art work or stories.

· Vulnerability to sexual and emotional exploitation, promiscuity

Exploitation is the intentional ill-treatment, manipulation or abuse of power and control over a child or young person; to take selfish or unfair advantage of a child or young person or situation, for personal gain.  It may manifest itself in many forms such as child labour, slavery, servitude, engagement in criminal activity, begging, benefit or other financial fraud or child trafficking.  It extends to the recruitment, transportation, transfer, harbouring or receipt of children for the purpose of exploitation.  Exploitation can be sexual in nature.
Child Sexual Exploitation (CSE)
A form of sexual abuse where children are sexually exploited for money, power or status.  It can involve violent, humiliating and degrading sexual assaults.  In some cases, young people are persuaded or forced into exchanging sexual activity for money, drugs, gifts, affection or status.

Consent cannot be given, even where a child may believe they are voluntarily engaging in sexual activity with the person who is exploiting them.  Child sexual exploitation doesn’t always involve physical contact and can happen online.  A significant number of children who are victims of sexual exploitation go missing from home, care and education at some point.
Any child under the age of 18 can be a victim of CSE.  Although younger children can experience CSE, the average age at which concerns are first identified is 12 – 15 years of age.  Sixteen and seventeen year olds, although legally able to consent to sexual activity can also be sexually exploited.  Young males can also be victims of CSE
CSE can be perpetrated by adults or by young people’s peers, on an individual or group basis, or a combination of both, and can be perpetrated by females as well as males.

While children in care are known to experience disproportionate risk of CSE, the majority of CSE victims are living at home.

Statutory Responsibilities

While CSE is not a specific criminal offence, it does encompass a range of sexual offences and other forms of serious criminal misconduct.

The Sexual Offences (NI) Order 2008 provides for a number of offences that between them could enable prosecution of all cases of CSE.

The Children (NI) Order 1995 and the Child Abduction (NI) Order 1985 can also be used in cases where children are going missing as part of the exploitation.

Identifying Child Sexual Exploitation

CSE can be very difficult to identify and a young person may not see themselves as a victim.  However, it is our statutory responsibility to protect all children and young people from abuse, irrespective of whether or not they view themselves as a victim of abuse.  Professionals need to be able to identify vulnerability in the midst of challenging behaviour and frequent resistance to, or even apparent disregard for, professional support.

Research repeatedly shows that young people rarely report abuse through CSE.  Most concerns are identified by professionals, friends or family or by proactive investigation by authorities.  In recognition of this, good practice guidelines state that all areas should assume that CSE is occurring within their area unless they have evidence to indicate otherwise.  As such, schools should be alert to the likelihood of CSE and plan to protect children and young people accordingly.

Potential Indicators

· Acquisition of money, clothes, mobile phones etc without plausible explanation.

· Truanting/leaving school without permission

· Persistently going missing or returning late

· Receiving lots of texts/phone calls prior to leaving

· Change in mood – agitated/stressed

· Appearing distraught/disheveled or under the influence of substances

· Inappropriate sexualised behaviour of age

· Physical symptoms eg. Brusing; bite marks
· Collected from school by unknown adults or taxis

· New peer groups

· Significantly older boyfriend or girlfriend

· Increasing secretiveness around behaviours

· Low self-esteem

· Change in personal hygiene (greater attention or less)

· Self harm and other expressions of despair

· Evidence or suspicion of substance abuse

· While these indicators can be useful in identifying potential risk, their presence does not necessarily mean CSE is occurring.  More importantly, nor does their absence mean it is not.
Domestic Violence and Abuse is ‘Threatening, controlling, coercive behaviour, violence or abuse (psychological, virtual, physical, verbal, sexual, financial or emotional) inflicted on anyone (irrespective of age, ethnicity, religion, gender, gender identity, sexual orientation or any form of disability) by a current or former intimate partner or family member.’
Behavioral Indicators
· Nervousness

· Low self-worth

· Physiological – stress/nerves

· Immature/needy behaviour

· Temper tantrum

· Aggression

· Internalising distress or withdrawal

Physical Indicators

· Disturbed sleep patterns

· Nightmares/flashbacks

· Stomach Pain

· Bed wetting

· Truancy

· Alcohol and/or drugs use

· Bullying

Operation Encompass

We are an Operation Encompass school. Operation Encompass is an early intervention partnership between local Police and our school, aimed at supporting children who are victims of domestic violence and abuse. As a school, we recognise that children’s exposure to domestic violence is a traumatic event for them. 

Children experiencing domestic abuse are negatively impacted by this exposure. Domestic abuse has been identified as an Adverse Childhood Experience and can lead to emotional, physical and psychological harm. Operation Encompass aims to mitigate this harm by enabling the provision of immediate support. This rapid provision of support within the school environment means children are better safeguarded against the short, medium and long-term effects of domestic abuse.

As an Operation Encompass school, when the police have attended a domestic incident and one of our pupils is present, they will make contact with the school at the start of the next working day to share this information with a member of the school safeguarding team. This will allow the school safeguarding team to provide immediate emotional support to this child as well as giving the designated teacher greater insight into any wider safeguarding concerns. 

This information will be treated in strict confidence, like any other category of child protection information. It will be processed as per DE Circular 2020/07 ‘Child Protection Record Keeping in Schools’ and a note will be made in the child’s child protection file. The information received on an Operation Encompass call from the Police will only be shared outside of the safeguarding team on a proportionate and need to know basis. All members of the safeguarding team will complete online Operation Encompass training, so they are able to take these calls. Any staff responsible for answering the phone at school will be made aware of Operation Encompass and the need to pass these calls on with urgency to a member of the Safeguarding team.

Further information see The Domestic Abuse Information Sharing with Schools etc. Regulations (Northern Ireland) 2022. 
Female Genital Mutilation
FGM is a form of child abuse and violence against women and girls.  FGM comprises all procedures that involve partial or total removal of the external female genitalia, or other injury to the female genital organs for non-medical reasons.  The procedure is also referred to as ‘cutting’, ‘female circumcision’ and ‘initiation’.  The practice is medically unnecessary, extremely painful and has serious health consequences, both at the time when the mutilation is carried out and in later life.
FGM is a form of child abuse and, as such, teachers have a statutory duty to report cases, including suspicion, to the appropriate agencies, through agreed and established school procedures.

In the UK, FGM has been a specific criminal offence since the Prohibition of Female Circumcision Act 1985.  The Female Genital Mutilation Act 2003 replaced the 1985 Act in England, Wales and Northern Ireland and the Serious Crime Act 2015 further strengthened the law on FGM.

FGM is a complex issue with many men and women from practicing communities considering it to be normal to protect their cultural identity.  The procedure may be carried out when the girl is newborn, during childhood or adolescence, just before marriage or during the first pregnancy.  However, the majority of cases are thought to take place between the ages of five and eight, putting children in this age bracket at highest risk.

Children who Display Harmful Sexualised Behaviour

Learning about sex and sexual behaviour is a normal part of a child’s development.  It will help them as they grow up, and as they start to make decisions about relationships.  Schools support children and young people, through the Personal Development element of the curriculum, to develop their understanding of relationships and sexuality and the responsibilities of healthy relationships.  Teachers are often therefore in a good position to consider if behaviour is within the normal continuum or otherwise.
It must also be borne in mind the sexually harmful behaviour is primarily a child protection concern.  There may remain issues to be addressed through the schools Positive Behaviour Policy but it is important to always apply principles that remain child centered.
It is important to distinguish behaviour between different sexual behaviours – these can be defined as ‘healthy’, ‘problematic’ or ‘sexually harmful’.  More details on each type of behavior can be found in DE Circular 2016/05 ‘Children Who Display Harmful Sexualised Behaviour’.

Healthy sexual behaviour will normally have no need for intervention, however consideration may be required as to appropriateness within a school setting.

Problematic sexual behaviour requires some level of intervention, depending on the activity and level of concern.  For example, a one-off incident may simply require liaising with parents on setting clear direction that the behaviour is unacceptable, explaining boundaries and providing information and education.  Alternatively, if the behaviour is considered to be more serious, perhaps because there are a number of aspects of concern, advice from the EA CPSS  may be required.

The CPSS will advise if additional advice from PSNI or Social Services is required.

What is Harmful Sexualised Behaviour?

Harmful sexualised behaviour is any behaviour of a sexual nature that takes place when:

· There is no informed consent by the victim; and/or

· The perpetrator uses threat (verbal, physical or emotional) to coerce, threaten or intimidate the victim

Harmful sexualised behaviour can include:

· Using age inappropriate sexually explicit words and phrases.

· Inappropriate touching

· Using sexual violence or threats

· Sexual behaviour between children is also considered harmful if one of the children is much older – particularly if there is more than two years’ difference in age or if one of the children is pre-pubescent and the other is not.

· However, a younger child can abuse an older child, particularly if they have power over them – for example, if the older child is disabled.

Harmful sexualised behaviour will always require intervention and schools should refer to their own child protection policy and, seek the support that is available from the CPSS.
The Class Teacher’s Role

What to do if a child tells you of abuse

1.  Receive

· Listen to what is being said, without displaying shock or disbelief

· Accept what is said
· Take notes
2.  Reassure

· Reassure the child, but only so far as is honest and reliable, for example, don’t make promises you may not be able to keep like “I’ll stay with you” or, “Everything will be alright now.”
· Don’t promise confidentiality; you have a duty to refer.


Explain to the child that you will need some help to deal with what he has told you.  If they want to tell but are too frightened give them helpline numbers from the statement on confidentiality which are placed on classroom notice-boards.

· Do reassure and alleviate guilt, if the child refers to it.  For example, you should say: “You’re not to blame.”  “You’re not alone, you’re not the only one this sort of thing has happened to.”
3.  React

Staff should be aware that the way in which they talk to a child can have an effect on the evidence which is put forward if there are subsequent criminal proceedings.  The extent of questioning should, therefore be kept to a minimum:

· Staff should not ask the child leading questions, as this can later be interpreted as putting ideas into the child’s mind;

· Staff should not ask questions which encourage the child to change his/her version of events in any way, or which impose the adults own assumptions.  For example, staff should say, “Tell me what has happened” rather than “Did they do X to you?”
· Do ask open questions, like “Anything else to tell me.”  “Yes?”. “And?”
· Do not criticise the perpetrator; the child may love him/her and reconciliation may be possible.
· Do explain what you have do next and to whom you have to talk.

4.  Record

The chief task is to LISTEN to the child, and not to interrupt or try to interpret if she/he is freely recalling significant events and as soon as possible afterwards to make a note of the discussion to pass on to the Designated Teacher.

· Make some notes at the time on any paper which comes to hand and write them up as soon as possible.
· Do not destroy these original notes.
· Record the date, time, place, any noticeable non-verbal behavior, and the words used by the child.  If the child uses sexual ‘pet’ words, record the actual words used, rather than translating them into proper words.  Any injuries or bruises noticed may be recorded on a diagram showing position and extent.  Under no circumstances should a child’s clothing be removed.
· Record statements and observable things, rather than your ‘interpretations’ or assumptions.
· Note down when the suspicions were reported and to whom.
Remember - Refer to the Designated Teacher using the College reporting a Child Protection Concern Form.
Relax - try to get some support for yourself

Teachers bear a unique burden in child abuse cases; that of continuing day to day contact with the child on both a professional and personal level.

Ancillary Staff

Caretakers, kitchen staff supervisors, technicians, office staff, cleaners and pupil welfare auxiliary.  

Ancillary staff should inform the class teacher, the Designated Teacher or the Principal if they have any concerns.

Part-time Substitute and Temporary Teacher

Part-time and temporary teachers should inform the class teacher, or the Designated Teacher or the Principal.

5.  The Designated Teacher’s Role


Receive

· Listen to the class teacher or child.
· Remind class teacher to take notes.
· Take notes.
Discuss

Immediately notify the case to the Principal and then refer the case to:-

· Social Services or the PSNI
· The Designated Officers for Child Protection Education Authority are Ms Alison Casey, Mr Colm Boal, Mr James Draper and Mrs Christine Graham.
UNOCINI Proforma
If there are concerns that the child may be at risk, the College is obliged to make a referral.  Unless there are concerns that a parent may be the possible abuser, the parents will be informed immediately. 

Laurelhill Community College Procedures for Suspected/Confirmed Self Harming

· “an act of self-poisoning or self-injury irrespective of the purpose of the act”

· If you suspect a young person has self-harmed you must refer this immediately to the designated teacher Mr Dane or in his absence the deputy designated teachers Mrs K Beckett or Miss Emma Collins.  Do not commence any discussions with the student unless they ask to speak to you and if this is the case respond with empathy and in a non-judgemental way to the pupil in need.  (follow the usual safeguarding procedures with an appropriate referral to ensure the pupil’s safety)

· If you suspect a young person has self-harmed during class or in the College grounds the primary concern is the health and well-being of that young person.

· Decide if medical attention is required.  (if in any doubt the student should be seen by matron)

· Professional judgement may be required if this situation occurs in the classroom.  It may be necessary to remove the rest of the class and remain with the student (in this situation they become the primary concern)

· At no point should the student be allowed to be alone once you are aware of an incident.  You are now the responsible adult.

· Once the student is safe immediately inform the designated or deputy designated teachers about the incident.

· The designated teacher will immediately inform the parent/carer of the disclosure/incident and request that they take the student to the doctor for an ‘emergency mental state assessment’ and potential referral to CAMHS.
Laurelhill Community College Procedures for Reporting suspected (or Disclosed) Child Abuse.

The designated teacher for Child Protection is Mr Dane - Deputy Principal.  In his absence Mrs Beckett – Senior Teacher, will assume responsibility for Child Protection matters.

A Parent or Primary Carer who wishes to make a complaint should make an interview with Principal and or Designated Teacher.

If a child or Parent/Carer makes a disclosure to a teacher or other member of staff which gives rise to concerns about possible abuse, or if a member of staff has concerns about a child, the member of staff must act promptly.

She/he should not investigate - this is a matter for the Social Services - but should report these concerns immediately to the designated teacher, discuss the matter with them, and make full notes. The College form on raising a Child Protection concern should be used when passing all Child Protection concerns to the College safeguarding team.
The designated teacher will discuss the matter with the Principal as a matter of urgency to plan a course of action, and ensure that a written record is made.

The Principal, in consultation with the designated teacher, will decide whether, in the best interests of the child, the matter needs to be referred to Social Services.  If there are concerns that the child may be at risk, the school is obliged to make a referral.  Unless there are concerns that a parent/carer may be the possible abuser, the parents/carers will be informed immediately.

The Principal may seek clarification or advice and consult with the Designated Officer Education Authority CPSS, or the Senior Social Worker, South Eastern Health  Social Care Trust before a referral is made.  No decision to refer a case to Social Services will be made without the fullest consideration and on appropriate advice.  The safety of the child is our first priority.

Where there are concerns about possible abuse, the Principal/Deputy Principal will inform:

· the Social Services

· CPSS
· PSNI Central Referral Unit

Using UNOCINI Proforma
If a complaint about possible child abuse is made against a member of staff, the Principal (or the designated teacher Deputy Principal Mr Dane, if he is not available) must be informed immediately.  The above procedures will apply (unless the complaint is about the designated teacher).  
Where the matter is referred to Social Services, the member of staff may be removed from duties involving direct contact with pupils, and may be suspended from duty as a precautionary measure pending investigation by Social Services.   EA CPSS should be contacted for advice and options.  The Chairman of the Board of Governors will be informed immediately.

If a complaint is made against the Principal, the designated teacher Mr Dane (or his deputy Mrs Beckett, if he is not available) must be informed immediately.  If a complaint is made against the designated teacher, Mrs Stevenson must be informed immediately.  She will inform the Chairman of the Board of Governors and together they will ensure that the necessary action is taken.
If any member of staff feels unsure about what to do if he/she has concerns about a child, or unsure about being able to recognise the signs or symptoms of possible abuse, he/she should speak to the designated teacher.

It should be noted that information given to members of staff about possible child abuse cannot be held ‘in confidence’.  In the interests of the child, staff may need to share this information with other professionals.  However, only those who need to know will be told.

Procedure for Reporting an Incident of Child Abuse in Laurelhill Community College









Child Protection Reporting Form/Note of Concern

CONFIDENTIAL

	Name of Pupil:



	Year Group:



	Date, time of incident/disclosure:



	Circumstances of incident/disclosure:



	Nature and description of concern:



	Parties involved, including any witnesses to an event and what was said or done and by whom:



	Action taken at the time:



	Details of any advice sought, from whom and when:



	Any further action taken:



	Written report passed to Designated Teacher:     Yes:
No: 



	Date and time of report to the Designated Teacher:





This form must be delivered ASAP to the Designated Teacher, Mr M Dane

Name of staff member making the report: ____________________________________

Signature of Staff Member: ____________________________   Date: _______________

Signature of Designated Teacher: ______________________   Date: _______________
Child Protection

Useful contacts for information and advice

Dedicated Officers:
Ms Alison Casey/Mr Colm Boal/Mr James Draper/Mrs Christine Graham





Education Authority





Grahamsbridge Road






Dundonald






Belfast






BT16 2HS






02895985590





CPSS
NSPCC Child Protection Helpline

24 hours call free - 0800 800500

NI Childline




Childline UK

Post Box 1111



Freepost 1111

Belfast




London

BT1 7DZ




0800 1111

Childline: 08001111


NSPCC: 0800800500






PSNI Central Referral Unit
SE Trust Gateway team

03001000300



cru@psni.police.uk
Child Protection Policy
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Child makes a disclosure to teacher or teacher has concerns about child either as a result of one observation or many observations over a period of time.  Teacher does not investigate.  MUST ACT PROMPTLY.  Use the Child Protection Reporting Form








Teacher refers matter to Mr Dane (or in his absence, Mrs Beckett/Miss Collins), discusses with Mr Dane, makes full notes.








Mr Dane meets with Principal, Mrs Stevenson, to plan a course of action and to ensure that a written record is made.











Principal/Designated Teacher makes referral to:





Social Services and/or PSNI Central referral unit cru@psni.police.uk


	





UNOCINI Proforma





Notes





If there is any doubt about whether to take further action, advice is available from:


Education Authority, Designated Officer, Social Services, UNOCINI Proforma








Pupils will be supported during and after disclosure through the College Pastoral Team
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