
5.  Child Protection Policy 
3.1.1
REACH is firmly committed to the welfare of all young people, vulnerable adults and employees who use its facilities and protecting them from physical, sexual and emotional harm.


This policy is available to any young person, vulnerable adult, employee or member of the public on request. 

3.1.2
For all aspects of delivery a risk assessment should be undertaken.  The Director will take responsibility for identifying risks that need minimising and will ensure appropriate action is identified and undertaken to reduce risks.

3.1.3
All service users will participate in activities in a safe environment and with staff working in line with REACH policies to ensure that the rights of children and young people are met. 

3.1.4
Child Protection training should be updated annually either on-site in place of work or via the on-line option arranged by REACH. 
3.1.5
All REACH staff and volunteers will be carefully vetted using the Disclosure Baring Service and accept responsibility for helping to prevent the abuse of children & Young People in their care.
3.2
Vulnerable children, young people and families including SEN
3.2.1
Any work with children, young people and their families with specific needs of vulnerability will be subject to a vulnerability assessment.  This assessment will identify a vulnerability rank; those identified as medium or high vulnerability will have a plan developed with the Director to ensure delivery is appropriate and meets certain vulnerability targets.

3.2.2
REACH will aim to ensure that all young people meet in a safe environment with people they can trust. It will also ensure that all risks which young people encounter are carefully assessed and the necessary steps are taken to minimize and manage them
3.3
Incident Management and Reporting

3.3.1
Any incident relating to Safeguarding/Child Protection must be reported to the Director, Designated Safeguarding Lead (DSL) or in their absence the Deputy Safeguarding Lead (DDSL).  The DSL is responsible for undertaking the above vulnerability assessment and amending delivery accordingly.
All REACH staff and volunteers if in receipt of the above must respond in the following way:
· Explain to the student/young person that the issue raised must be reported 
· Listen, without judgement, and take notes; don’t ask leading questions

· Offer your support and reassurance to the student/young person
· Inform the DSL firstly by phone contact as soon as is possible to do so.  Then by form of written report by email to the DSL on the same working day as the incident occurred.   If physical injury is visible then this needs to be recorded on the body map supplied in the policy file.  The DSL will contact CSC (duty officer) as required and on receipt of their guidance direct you further.
3.4
Lone Working

3.4.1
Under no circumstances should lone working be undertaken outside of REACH working hours.  Any such contact is not authorized and therefore not related to REACH.

3.4.2
REACH advises if lone working has been agreed within working hours (small groups or one to one) to follow the below procedure:

· Inform your base contact prior to delivery commencing (through morning briefing or by text message)
· Ensure all relevant  student documentation is taken with you and kept stored in the black box in boot
· Work with DSL to reduce identified risks

· Inform the DSL of exact itinerary

· Inform the DSL on return either at the Debriefing session at the end of each day or by txt message.
3.4.3
Wherever possible, follow the below guidelines:

· Remain visible to people

· Follow all other REACH procedures
· Only lone work with young people with which you have a working relationship
3.5
Identifying and preventing abuse
3.5.1
There are four main areas of abuse of which our staff are made aware of through internal safeguarding training provided by our partner organisations and/or through an on-line training course.

· Abuse -  a form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm or by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting by those known to them or, more rarely, by others (e.g. via the internet). They may be abused by an adult or adults or another child or children.  

· Emotional Abuse -  the persistent emotional maltreatment of a child such as to cause severe and adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child’s developmental capability as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyberbullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, although it may occur alone
· Neglect - the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: provide adequate food clothing and shelter (including exclusion from home or abandonment); protect a child from physical and emotional harm or danger; ensure adequate supervision (including the use of inadequate care-givers); or ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs
· Physical Abuse -  a form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child
· Sexual Abuse - involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities 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 of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children
All staff should have an awareness of safeguarding issues- some of which are listed below. Staff should be aware that behaviours linked to the likes of drug taking, alcohol abuse, truanting and sexting put children in danger. 

  bullying including cyberbullying 

• children missing education 

• child missing from home or care 

• child sexual exploitation (CSE)

• domestic violence 

• drugs 

• fabricated or induced illness 

• faith abuse 

• female genital mutilation (FGM) 

• forced marriage

• gangs and youth violence 

• gender-based violence/violence against women and girls (VAWG) 

• hate 

• mental health 

• missing children 

• private fostering 

• preventing radicalisation 

• relationship abuse 

• sexting
It is NOT the responsibility of REACH employees to decide that abuse is occurring, but it IS their responsibility to act on any concern.
3.5.2
If abuse is suspected/reported/alleged the following must be followed:
· The safeguarding flowchart will be followed 

· Observations, conversations or concerns will be recorded, signed and dated

· It will be made clear to any young person or adult making a disclosure, an allegation or expressing a concern that it maybe necessary to pass the information to another party. This discussion will be recorded in writing and the following information will be recorded:
· The date and time

· Location of discussion

· People present

· The facts of the conversation
· The matter must not be investigated or discussed with anyone other than the Designated Safeguarding Lead (DSL) who is the REACH Director or Deputy Designated Safeguarding Lead (DDSL) Zara Coulson
· The DSL, will assess the information and contact the appropriate local statutory services
· The young person will be listened to without interruption, comment or judgment
· It will be explained that in terms of REACH’s Confidentiality Policy, information may need to be shared with appropriate professionals in certain circumstances 

· A written account of the report or allegation will be made, signed and dated by the worker and the information passed to the DSL 

· The DSL will inform the relevant statutory service

· If the matter is regarded as critical it should be referred immediately and directly to the DSL of the relevant local authority and details of the referral passed to the DSL 
· Possible additional referrals may be made to other supporting/statutory agencies (Prevent/CAMHS/CSE etc.)
3.5.3
Allegations of abuse against a member of staff or volunteer
· All staff and volunteers are carefully selected through the REACH recruitment process inclusive of Interview procedure, reference request and will not be in post until a full enhanced DBS has been received.
3.5.4
Abuse can and does occur outside the family setting. Research indicates that abuse which takes place within a pubic setting is rarely a one-off event.  REACH staff are aware of this possibility and that all allegations are taken seriously and appropriate action pursued.

3.5.5
If any allegation is made or suspicions emerge regarding any staff member then this should be reported to the DSL and the Allegation Management Procedure will be implemented 
3.5.6
If the concern is against the DSL then the concern MUST go to the DDSL who will liaise with HR Officer and take guidance before investigations take place
This Policy is informed by the following documents:

Department of Educations - Keeping Children Safe in Education - (statutory guidance for schools & colleges Feb 2016)
Somerset Safeguarding Boards – Effective Support for Children & Families in Somerset - (thresholds, assessment & services Feb 2016)
HM Government – Revised Prevent Duty Guidelines: for England & Wales – Guidance for Specified Authorities in England & Wales on the Duty of The Counter-Terrorism and Security Act 2015 to have due to the need to prevent people from being drawn into terrorism

(All the above documents are kept next to the Policy File for Reference)
3.6 
Non-adherence 

3.6.1
Breaches of this policy will be dealt with under the Grievance and/or Disciplinary procedures as appropriate. 
In order to ensure the effectiveness of this document our Safeguarding Policy will be reviewed annually.
Signed: ……………………………………………………….    

Date: …………………………………………………………….    
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