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TIKOKINO



TIKOKINO SCHOOL

HEALTH AND SAFETY

PROCEDURE – Abuse
All children are to be treated with dignity and respect and have the right to have their needs met in a safe environment. The safety of the child is our first consideration. 
· These guidelines will enable teachers to identify signs of abuse or neglect and the procedures to deal with cases of abuse or neglect. 

· These guidelines will identify which help agencies will be used, interview procedures, and how parents or caregivers will be informed.
GUIDELINES:
1) Adults will be receptive and sensitive to children so that the children feel listened to and believed.
2) The school will use the most appropriate agency for sexual abuse and the most appropriate agency for physical abuse and / or neglect.

3) In the case of a report from a third party to the school, the teacher will take any such report to the principal.
4) Keeping ourselves safe and self esteem units will be taught as part of the Health Syllabus to increase children’s assertive skills in dealing with uncomfortable situations, and to help raise teachers’ consciousness of the issues. 

5) Parents will be informed except where the student’s welfare is likely to be threatened. Whichever agency is involved in the cases will be responsible for informing parents as they have the skills to handle the situation in the most appropriate way to support the child. 

6) No outside agency will be involved without prior knowledge of the Principal.

7) If an agency contacts the school every effort will be made to support the agency while maintaining the welfare of the student.

PROCEDURES:
1) Teachers will use the checklists attached to help identify children possibly at risk

2) Individual profiles will be kept on children possibly at risk.

3) Keeping in mind children’s welfare is of prime importance. Parents may be consulted about changes in behaviour to try to identify a reason. It may be caused by a change in the family’s home circumstances.

4) All information / discussions will be confidential to the staff involved. Information on individuals will be kept for the duration of the child’s stay at school. It will be forwarded at the discretion of the Principal.

5) Where a teacher is concerned about a child they should discuss it with the Principal in the first instance. 

6) Where further action is necessary the Principal will contact the appropriate agency without identifying the child and seek advice on the appropriate action

7) Once any agency has been involved, that agency and where appropriate the Police, will investigate and the school will act on the advice from those agencies.

8) Whenever an interview is held with a child, a staff member whom the child has confidence in must be present. The welfare of the child must be first priority and wherever that is compromised the interview must be terminated. Any staff members attending such interview would need to have the ability to make this judgement. 

9) Support for staff and the child concerned will be sought from the agency involved.

COMPLAINTS AGAINST STAFF INVOLVING SEXUAL ABUSE

Once a helping agency is involved ie Step 6, the following procedures will be followed and will be in line with those set out in the Teachers Collective Contract re Complaints Against Teachers. 

1) The Principal will inform the Chair of the Board of Trustees.

2) Both will then inform the staff member who will be advised to seek legal and / or union representation.

3) The school will inform the union.

4) The staff will be suspended on full pay once an investigation has begun in line with Section 3.5 of the Teachers Collective Contract.

Abuse
Guidelines for staff to follow
Step 1

Suspicion of abuse

(Your own observations – directly or intuitively)


Step 2
Indicators

(Use the checklists of abuse indicators to help clarify your suspicion)


Step 3
Consultation / Data Collection

(Discuss the matter with the Principal)

Document any evidence or pertinent behaviour

· to confirm pattern of behaviour

· to refresh memory

· to assist in determining facts


Step 4
School referral

The school will request guidance from the appropriate agency

· Child Youth and Family Services
· Police

PHYSICAL ABUSE

Physical Abuse is perhaps best described as punishment out of control or in some cases, a deliberate act of harming the child.

Physical Indicators (all where explanation does not fit the injury)
· Bruises (sometimes in various stages of healing)

· Welts

· Human bite marks

· Burns 

· Fractures

· Lacerations

· Abrasions

Behavioural Indicators

· Self destructive

· Withdrawn or aggressive (behavioural extremes)

· Uncomfortable with physical contact

· Arrives at school early or stays late as if afraid to be at home

· Chronic runaway (teenagers)

· Complains of soreness

· Wears clothing inappropriate to weather to cover body.

SEXUAL ABUSE

Sexual Abuse includes all sexualised contact or activities between a child and an older person who is in a position of power or control an where there is use of a child for sexual stimulation of the other.

Physical Indicators

· torn, stained or bloody underclothing

· pain or itching of genital area

· difficulty walking or sitting

· bruises or bleeding in external genitalia

· venereal disease

· frequent urinary tract infections

· sore throat

Behavioural Indicators

· withdrawal, chronic depression

· sexually precocious or provocative behaviour

· unusual sexual knowledge

· psychosomatic complaints

· poor concentration and deterioration in school attainment

· aggressive behaviour

· deterioration in peer relationships

· running away from home

· sudden change in mood and / or behaviour

· low self esteem

· massive weight change

· suicide attempts

· threatened by physical contact. 

EMOTIONAL ABUSE

Emotional abuse is the continual belittling of a child either deliberately or through ignorance of a child’s emotional needs.

Physical indicators

· stunted growth

· retarded development especially speech

· apathy, listlessness, motor inhibition

· eating disorders

· sleep disturbances

Behavioural Indicators
· disorders of infant / mother bonding
· low self-esteem

· depression

· anti-social behaviour

· nervous habits

· aggression

· passivity

· testing behaviours

· withdrawal

· rapid or extreme mood change

· constant worry

· relationship problems

· self destructive behaviour.
NEGLECT

Neglect is failure by those charged with a child’s care to provide the necessities of life – ie adequate nourishment, clothing, medical, educational and other needs.

Physical indicators

· poor skin hygiene

· consistently unattended medical needs

· consistent hunger

· inadequate or grossly inappropriate clothing

· failure to thrive – poor growth pattern; underweight; developmental lags

· left alone for long periods

· lice, distended stomach, emaciated.

Behavioural Indicators

· tired or listless

· steals food, begs from classmates

· reports than no caretaker at home

· frequently absent or late for school

· assumes adult responsibility.
