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______________________________________________________________________________
Physical Abuse

Physical abuse can involve hitting, shaking, throwing, poisoning, burning, scalding, drowning, and suffocating.  It is against the law to discipline a child by deliberately doing any of these things. Physical abuse can also result when a parent or carer deliberately causes the ill health of a child in order to seek attention; this is called fabricated illness or Munchausen’s Syndrome by Proxy.  Symptoms that indicate physical abuse include:

· Bruising in unusual places, such as the face or the back.
· Finger mark bruising or grasp marks on the limbs or chest of a small child.
· Bites.
· Burn and scald marks, small round burns that could be caused by a cigarette.
· Fractures to arms, legs or ribs in a small child.
· Large numbers of scars of different sizes or ages.
Children who have been physically hurt can be fearful of others. They may also wear clothes that cover most of their body in order to cover their injuries and be resistant to explaining how the injury happened.

Emotional Abuse

Emotional abuse happens when a child’s need for love, security, praise and recognition is not met. Some level of emotional abuse is involved in all types of ill treatment of a child. Emotionally abusive behaviour occurs if a parent, carer or authority figure is consistently hostile, rejecting, threatening or undermining. It can also result when children are prevented from having social contact with others, or if developmentally inappropriate expectations are imposed upon them. Symptoms that indicate emotional abuse include:

· Excessively clingy or attention-seeking behaviour.

· Very low self-esteem or excessive self-criticism.

· Excessively withdrawn behaviour or fearfulness.

· Anxious behaviour, such as rocking, hair twisting or self-harm.

· Lack of appropriate boundaries with strangers; too eager to please.

· Eating disorders.

Neglect

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, causing damage to their health and development. It may involve a parent or carer failing to provide adequate food, shelter or clothing, failing to protect a child from harm or danger, or failing to access appropriate medical care and treatment when necessary. It can exist in isolation or in combination with other forms of abuse. Symptoms of physical and emotional neglect can include:

· Inadequate supervision; being left alone for long periods of time.
· Lack of stimulation, social contact or education.
· Inadequate nutrition, leading to ill health – a child may look too thin, too fat and/or undernourished.
· Constant hunger; stealing or gorging food.

· Failure to seek or to follow medical advice such that a child’s life or development is endangered.
· Repeated wearing of inappropriate clothing for the weather.
Sexual Abuse

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 what is happening. This may include physical contact, both penetrative and non-penetrative, or involve no contact, such as watching sexual activities, harassment or looking at pornographic material.  Encouraging children to act in sexually inappropriate ways is also abusive.  Under the Sexual offences Act 2003, any sexual activity – contact or non-contact – with a child under the age of 13, is a crime.

Symptoms of sexual abuse include:

· Allegations or disclosure.
· Genital soreness, injuries or discomfort.
· Sexually transmitted diseases; urinary infections.
· Excessive preoccupation with sex; inappropriately sexualised play, words or drawing.
· A child who is sexually provocative or seductive with adults.
Other children and young people may additionally exhibit:

· Depression.
· Drug and/or alcohol abuse.
· Eating disorders; obsessive behaviours.
· Self-mutilation; suicide attempts.
· School/peer/relationship problems.
NOTE
The lists above are intended to be helpful, but can never be anything other than indicative and certainly are not exhaustive. In some cases there may be clusters of symptoms. It is always important to bear in mind that some children and young people who are being abused do not show any signs or symptoms at all. If you are in doubt or not sure what to do, consult your diocesan safeguarding adviser or the local children’s social care team.
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______________________________________________________________________________
Private and Confidential
What to do if you are worried that a child, young person or vulnerable adult is being abused
Referral details
Date and Time of Referral 

…………………………………………………………………………………………………………………………………………………

Who was this referral made to? 

…………………………………………………………………………………………………………………………………………………
Name and Contact details of referrer……………………………………………………………………………………………………………………………………

Personal details
Name of Person ………………………………………………………………………. D.O.B. ………………………………….
Address …………………………………………………………………………………………………………………………………………………. 
Contact number …………………………………………………………………………………………………………………….…
*Person with Parental responsibility ………………………………………………………………………………………………………………………………………………… 
*School attended……………………………………………………………………………………………………………………….

Concern
What is the nature of the concern?
Who raised the concern?

How long has this person had this concern?

Has this concern been expressed to anyone else? If yes, to whom and what was the response?

Are there any other agencies involved with this family? If so, obtain details (if known).
ACTION TAKEN
· Discussed with Sharon Hassall (Diocesan Safeguarding Adviser)
· Referred to Social Services ……………….................. (Date)
· Name of person taking the referral ………………………………………………………………………………
· Agreed action with other agency (note details)
· Copied to Sharon Hassall ……………………………….. (Date)
If you are not sure about how to fill this form in, or how concerned you ought to be about an individual or set of circumstances, please contact Sharon Hassall on
01254 503070 / 07711 485170 Email sharon.hassall@blackburn.anglican.org
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Who needs to complete a Disclosure and Barring Service check?        
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______________________________________________________________________________

These roles will usually require a DBS check.

· Bishop, Dean, Archdeacon Stipendiary parish clergy SSM +NSM

· Local Ordained Clergy

· House for Duty clergy

· ‘Permission to officiate’ clergy

· Those seeking ordination training or ordination

· Safeguarding/Child Protection Officers in a diocesan or parish context

· Designated Safeguarding/ Child Protection Officers on the PCC (i.e. those with a supervisory/management role in relation to all safeguarding matters for and on behalf of the PCC.)

· Readers

· Chaplains

· Licensed evangelists

· Pastoral assistants

· Commissioned lay workers, including lay ministers, youth, children and family workers.

· Musical director, organist, choir leader, where the choir or musical group is wholly or mainly for children and young people.

· Youth clubs leaders and helpers (for U18’s)

· Sunday School teachers and helpers (for U18’s)

· Leaders/assistant leaders church parents and toddlers group (but not the parents who supervise only their own children).

· PCC approved home visitors for schemes that are wholly or mainly for families with children or vulnerable adults.

· PCC approved luncheon club/specialist club leaders/assistants/drivers for schemes that are wholly or mainly for vulnerable adults.

· Choir directors, music directors and organists etc. where they teach, train or supervise children under 16years of age.*

· PCC approved drivers for PCC sponsored arrangements for children and young people, or arrangements wholly or mainly for adults who are vulnerable.

* Where a group has only children aged 16-18, then checks are not mandatory but would still be advisable.
These roles may require a DBS check. Careful evaluation of these roles will be needed.

· Churchwardens will only be required to have a DBS check if they are identified as having a specific safeguarding responsibility (i.e. responsibility for recruitment of children workers) or if they have another role which includes working with children.

· Church/church hall cleaner

These roles do not usually qualify for a DBS check. (Unless there are specified aspects of their role that mean that the person will be responsible for children or vulnerable adults.)

· Musical director, organist, choir leader (where the choir or musical group is mainly for adults).

· Choir members (adults and those over 16 years of age).

· Sidesmen and sideswomen.

· Those serving refreshments.

· People in the church welcome team for services.

· Flower arrangers
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Annual registration for children and young people            
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______________________________________________________________________________

Group Name: 
Child’s Name:



Child’s Home Address:


Date of Birth:





 

Medical conditions we need to be aware of (Allergies/Asthma etc.):

· I agree to my child being involved in the activities of this group.
· I accept that the information provided on this form will be used for the purposes of maintaining a register of attendees, emergency contact during sessions and advising parents/guardians of any changes to planned events.

· I accept that photographs may be taken at this event to be used in the Parish Magazine, on the Church website, and/or displayed in Church/Parish Rooms. I will provide written confirmation if in the future I no longer want pictures of my child to be taken.

· I understand that I will be asked to complete a separate Parental Consent Form if any off site activities are planned.

· I acknowledge the need for good conduct and responsible behaviour.
Signed (Parent/Guardian):





Date:

Parent/Guardian Name:

Email address:


Telephone number:

Alternative emergency contact
Name:

Telephone number:
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Video recording equipment and taking photographs                  
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______________________________________________________________________________
Since the introduction of the Data Protection Act in 1998, churches must be very careful if they use photographs, videos and web cams of clearly identifiable people. Whilst it is vital that we stay within the following guidelines, it is equally important that we do not ignore the children in our churches and leave them out of all images.

	Written permission must be obtained of all of the people (children and adults) who will appear in a photograph, video or web cam image before the photograph is taken or footage recorded.

	

	It must be made clear why that person’s image is being used, what it will be used for, and who might want to look at the pictures.

	

	If images are being taken at an event attended by a large crowd, such as a sports event, this is regarded as a public arena and permission from a crowd is not necessary.

	

	If photographs or recordings of children’s/youth groups are made and individual children cannot be easily identified, children’s/youth leaders must find out whether any parents do not want their children to be in the photograph.

	

	Children and young people under the age of 18 should not be identified by surname or by other personal details. These details include e-mail or postal addresses, telephone or fax numbers.

	

	When using photographs of children and young people, it is preferable to use group pictures.

	

	Obtain written and specific consent from parents or carers before using any photographs on a website.

	

	An agreement should be made as to whether the images will be destroyed or retained for further use, where these will be stored, and who will have access to them.

	

	Adults need to remain sensitive to any children or young people who appear uncomfortable, for whatever reason, and should recognise the potential for such activities to raise concerns or lead to misunderstandings.

	

	It is not appropriate for adults to take photographs of children for their personal use.
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______________________________________________________________________________
For beneficed clergy, those who hold the bishop’s license or permission to officiate, employees, ordinands and volunteers who are likely to be in regular and direct contact with children and young people under eighteen years of age.

This form is strictly confidential and, except under compulsion of law, will be seen only by those responsible for the appointment and, when appropriate, the diocesan/bishop’s child protection adviser.  All forms will be kept securely under the terms of the Data Protection Act 1998.

If you answer YES to any question, please give further details in the “Additional Information” section below (continuing on a separate sheet if necessary), indicating the number(s) of the question(s) you are answering.
	1a
Have you ever been convicted of a criminal offence (including any spent convictions under the Rehabilitation of Offenders Act 1974)?

	Please tick
YES   
         NO  

	Details of these will be contained in your Enhanced DBS Disclosure

	1b        Have you ever been cautioned by the police, given a reprimand or warning or bound over to keep the peace?

	Please tick
YES  
          NO  

	1c        Are you at present under investigation?

	Please tick
YES  
          NO  

	1d
Have you ever been found by a court exercising civil jurisdiction (including matrimonial or family jurisdiction) to have caused significant harm to a child or young person under the age of eighteen years, or has any such court made an order against you on the basis of any finding or allegation that any child or young person was at risk of significant harm from you?

	Please tick
YES   
          NO  

	2a
Has your conduct ever caused or been likely to cause significant harm to a child or young person under the age of eighteen, or put a child or young person at risk of significant harm?

	Please tick                  YES                      NO  

	2b
To your knowledge, has it ever been alleged that your conduct has resulted in any of those things?              Please tick                  YES                        NO  

	If yes, please give details, including the date(s) and nature of the conduct, or alleged conduct, and whether you were dismissed, disciplined, moved to other work or resigned from any paid or voluntary work as a result.

	3
Has a child in your care or for whom you have or had parental responsibility ever been removed from your care, been placed on the Child Protection Register or been the subject of a care order, a supervision order, a child assessment order or an emergency protection order under the Children Act 1989, or a similar order under other legislation?

	Please tick                  YES                      NO  

	4
Have you any health problem(s), which might affect your work with children or young people under the age of eighteen?

	Please tick                  YES                        NO  

	5
Have you, since the age of eighteen, ever been known by any name other than that given below?

	Please tick                  YES                       NO  

	6
Have you, during the past five years, had any home address other than that given below?

	Please tick                  YES                        NO  


Additional Information (continue on a separate sheet if necessary)
….…………………………………………………………………………………………………………………………………………………………

….…………………………………………………………………………………………………………………………………………………………

….…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Declaration
I declare that the above information (and that on the attached additional sheets*) is accurate and complete to the best of my knowledge.

Signed: ….…………………………………………………………….………………… Date: …..…………………………….. 

Date of Birth: ………………………………….                                                                                                Full Name: (print) ……………………………………………………………………. 
Address: …………………….…………………………………………………………
……………………….……………………………………………………….……………

………………………………….……………………………….…………………………

…………………………………….…………………….………………………………… 

Telephone number: ..……………………………………………………..…….. 

Email: ……………………………………………………………………………………………………………….
*   Please delete if not applicable
Please return the completed form to the clergy or Under 18’s Co-ordinator.
Before an appointment can be confirmed applicants must provide an enhanced disclosure from the Disclosure and Barring Service. 
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______________________________________________________________________________
	1.
	Entrances, Exits and Windows
	

	
	
	

	2.
	Stairs
	

	
	
	

	3.
	Heating
	

	
	
	

	4.
	Kitchen Facilities
	

	
	
	

	5.
	Food Hygiene
	

	
	
	

	6.
	Furniture
	

	
	
	

	7.
	Electrics
	

	
	
	

	8.
	Cleaning materials and other noxious substances
	

	
	
	

	9.
	Stationery/Craft materials/Tools
	

	
	
	

	10.
	Toilets
	

	
	
	

	11.
	Fire
	

	
	
	

	12.
	Storage areas
	

	
	
	

	13.
	Carbon Monoxide
	

	
	
	

	14.
	Registration & medical needs
	

	
	
	

	15.
	Accidents
	

	
	
	

	16.
	Plants
	

	
	
	

	17.
	Strangers
	

	
	
	

	18.
	Toys
	


Signed: …………………………………………………………….... Date: ………………………..
Appendix 9

                                                      Role Description                              
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______________________________________________________________________________
Under Guidelines adopted by the Church of England every person who works on behalf of the Church as a paid worker or volunteer and has unsupervised access to minors under the age of 18 should have a clear description of their role and responsibilities.
	Name:
	

	Role:
	

	Group:
	


Principal Duties:
	· Provide a programme of activities each term, which must be approved by the PCC. (Any activity arranged after the programme has been submitted to the PCC and has not had PCC approval may not be covered under our insurance policy.) Fire drills must be included in this programme at least annually.

	· To work with the  Safeguarding Officers to ensure that the approved Parish Policy on work with children and young people is followed. Any changes to the Policy are to be implemented without delay and all members of the team must have appropriate induction/guidance/training in relation to their role in safeguarding children and young people.

	· To assist the group leader to promote & maintain a safe Christian environment for children & their families.

	· To keep a record of attendees & ensure that all families have completed Registration Forms annually.

	· To ensure any Health and Safety concerns are raised with the group leader,   Safeguarding Officer and/or Church Wardens

	· To follow the approved Parish Policy on work with children and young people.


	Person to whom responsible: 

	Clergy  

	Committee to whom responsible:
	Parochial Church Council


Signed on behalf of the Parish: ……………………………………………………………………………………………

To be completed by the Worker/Volunteer:                                                                                                              

I understand the nature of the work I am to do with children.                                                                      I have read the policy & procedures produced by the parish for safeguarding children & young people.                                                                                                                                                                                 I understand that details about my appointment will be retained for future reference.                   I understand that I have a duty to protect the children & young people with whom I come into contact, and to support other leaders as they fulfil this obligation.                      I know what action to take if abuse is discovered or disclosed.
Signed: ……………………………………………………………………………..…. Date: ……………..……………………………
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                                                Safety on the Internet                          
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______________________________________________________________________________
(A guide for young people)                                                        

 PERSONAL INFORMATION

	Never tell anyone you meet on the internet your home address, your telephone number or any other identifying information e.g. church name or youth group, unless your parent or carer gives you permission.

	

	Never send anyone your picture, credit card or bank details, or anything else, without first checking with your parent or carer.

	

	Never divulge your computer passwords to ANYONE (even your best friend).

	

	Never arrange to meet anyone in person without first agreeing it with you parent/carer or children’s/youth leader, and get them to come along to the first meeting, which should always be in a public place


CHAT ROOMS
	Never stay in a chat room or conference if someone says or writes something which makes you feel uncomfortable or worried, and always report your concerns to your parent/carer or children’s/youth leader.

	

	Check that any chat room you enter is regulated and run by a reputable company or organisation that monitors activity. 

	

	Remember that Chat rooms are ‘public places’ and that you may not know the true identity of anyone you meet in there. 


E-MAILS

	Never respond to nasty, suggestive or rude e-mails or postings in Usernet Groups.

	

	Always be yourself and do not pretend to be anyone or anything you are not.

	

	Always remember if someone makes you an offer that seems too good to be true, it probably is!

	

	Always on receiving e-mails, delete attachments from strangers without opening them. They may contain viruses that can damage your computer. Make sure you know where files are from before you download them. They may also have viruses.

	

	Never send chain letters via the internet. Chain letters are forbidden on the internet. Inform your parents/carer who can notify your internet service provider if you receive one. 


Appendix 11

                                   Website Child Protection Statement             
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______________________________________________________________________________
Church of The Saviour regards child protection and good working practice as a priority. In the interests of the safety and well being of all children and young people, it has developed and operates a formal child protection policy.
The church is committed to ensuring that everyone working with children or young people: 

· Has undergone a Disclosure and Barring Service check at enhanced level.

· Is adequately trained and supervised.

· Understands and follows the church’s child protection policy.

The child protection policy may be viewed on our website and/or a copy obtained from the Parish Office.

As part of this church’s commitment to children and young people, it has appointed Garry Leaver as Under 18’s Co-ordinator. All the children and young people involved in activities within the church know who he is and how he can be contacted.

Should the church have any child protection concerns it will seek the advice of the Diocese Child Protection Advisors and where appropriate contact the statutory authorities.

Church of The Saviour

	· Recognises that child protection is everyone’s responsibility.

	

	· Is committed to supporting parents and families.

	

	· Recognises the unique and individual worth of each child.

	

	· Is committed to nurturing, protecting and safeguarding children and young people.

	

	· Exercises care in the appointment of all those working with children and young people in the church, working to ‘Safe from Harm’ principles.

	

	· Is committed to following statutory, Diocesan and specialist guidelines in working with children and young people.

	

	· Seeks to support all those affected by abuse.

	

	· Is committed to supporting, training and resourcing those who work with children and young people and providing regular supervision.

	

	· Is committed to the management and supervision of known offenders in the church.

	

	· Will review its child protection policy at least annually.


If you have any concerns for a child or in relation to any child protection matter then please speak to the clergy or the Under 18’s Co-ordinator.
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1. Details of visit                                                                                                                                    
Location
 ……………………………………….……………………………………………………………………………………………………………………………………..

From ………………………….……………..…….…. (date/time) To …………….…….………..…………………(date/time) 

I agree to my son/daughter/ward ………………………………………………….…...……………………….....… (full name) taking part in the above stated visit and having read the information sheet, agreed to his/her participation in any or all of the activities described.  I acknowledge the need for good conduct and responsible behaviour on his/her part.
2. Emergency details                                                                                                                                        
I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.  I may be contacted by telephoning the following number(s): 

Home …………….……………..…………….. Work .……………………………….…………. Mobile ……………………………………………………………… 

Please state an alternative contact point.                                                                                                                                 

Name & address of contact ……….……………………………………...…………………………………………….……………………………………………… 

Tel no(s) of contact ….…………………………………………………………………………………………………………………………………………………….....

Family Doctor (name, address & telephone no) …………….…………………………………………………………………………………..……………… ………………………………………………………………………………………………………………………………….………………………………………………………..
3.  Medical information                                                                                                                              
Does your child suffer from any of the following conditions? (Please circle)                                                                    

Asthma

yes/no

Fainting


yes/no

Bronchitis

yes/no
Heart Trouble
yes/no

Chest Problems

yes/no

Migraine

yes/no  
                                            

Diabetes

yes/no

Raised Blood Pressure
yes/no

Epilepsy


yes/no

Tuberculosis
yes/no                                                         

If YES to any of the above, please provide details:………………………………………………………………………………………………………………….. ………………………………………………………………………………………………………………………………………………………………………………………………..
Does your child suffer from any other condition requiring medical treatment?
yes/no                                                           

If YES, please provide details: ………………………………………………………………………………………………….................................................. …………………………………………………………………………………………………………………………………………………………………………………………….….
Is your child allergic or sensitive to any medication (e.g. Penicillin, insect bites etc)
yes/no                                                 
If yes, please provide details ………………………………………………………………………………………………………………………………………………….. ……………………………………………………………………………………………………………………………………………………………………….……………………….
Has your child been immunised against Tetanus (lock jaw)?     yes/no  If YES, please give date of immunisation if known:……………. Is your child taking any form of medication on a regular basis?
yes/no      If YES, please give full details, indicating the type of medication and dosage ………………………………..………………………………………………………………………………………………………………………………. Do you give your consent to this medication being administered to your child?     yes/no     (Please ensure that you supply adequate supplies of medication and dosage to the person in charge).                                     
In the case of a residential course, please indicate any special dietary needs for your child. ………...………………………………..........................................................................................................……………………………………………..
4. Insurance cover                                                                                                                                                            
I understand that the visit is insured in respect of legal liabilities (third party liability) but that my child has no personal accident cover unless I have been specifically advised of this in writing by the organiser of the visit.  I also understand that any extension of insurance cover is my responsibility.

5. Declaration                                                                                                                                                                     
I have read the attached information provided about the proposed off site visit.  I consent to my child ….………….…………………………… taking part in the visit and, having read the information sheet, I declare my child to be in good health and physically able to participate in all the activities mentioned.  I am happy for photographs of my child to be used within Parish and/or Diocesan publicity or publications.  I have noted where and when the children are to be returned and understand that I am responsible for my child getting home safely from that place.  I am aware of the levels of insurance cover.  I shall ensure that any change in circumstances will be notified prior to the visit.                                                                                                                                                                                        Signature of Parent / Carer ……………………...……………………………………………….…………………………………………………………..…………….                                (Parental/Carer consent required for children aged 17 and under)                                                                                                 
Name (in block capitals) ………………………………………………………………………………………………………………………………….……………………..       Address ………………………………………………………………………………………………………………………………………………………………………………….
By signing this form you are confirming that you are consenting to the PCC of Church of The Saviour holding and processing your personal data for the purpose of this proposed activity and sharing the data as appropriate with any church leader/staff/volunteer as we deem necessary for the safe operation of this activity.
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______________________________________________________________________________

	Date/ Time

	

	Name of Injured Child

	

	Brief Description of Injury

	

	Site of Accident

	

	Cause if known

	

	Treated By

	

	Treatment Given

	

	Name of person making this entry

	

	Signature of person making this entry

	

	Signature of Parent/Carer where appropriate
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