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Vision Statement
The Burrow School is a Church of Ireland primary school under the patronage of the Archbishop of Dublin.

We wish to provide a safe, happy and disciplined environment which is conducive to the holistic development of each individual child.  Each pupil will be considered unique and all parties within the school community will focus on developing the moral, spiritual, physical, academic, aesthetic and cultural aspects of each child.

This we envisage occurring in an atmosphere of mutual respect.  All members of the school community will work together in a spirit of encouragement and enthusiasm in order to advance the development of each pupil towards attaining their true potential while recognising, accepting and celebrating diversity.
SCHOOL ETHOS

· The Burrow School is a denominational school under Church of Ireland management and under the patronage of the Archbishop of Dublin.  It aims to provide a happy, disciplined and  secure atmosphere in which learning is enjoyable and where children can grow in confidence and independence.

· The school is part of a community which includes the pupils and staff, the local population, the state and ultimately the whole of society.  We therefore strive to develop a sense of responsibility within the school, where children will co-operate with adults and their peers and help them to have an appreciation of themselves, the community, the world in general and the problems therein.

· The Burrow School recognises that each pupil has individual needs and abilities and that each develops at a different rate.  Therefore we try to help children reach their potential and have a sense of satisfaction having done their best.

· The school seeks to develop pupils’ thinking skills so that they will have questioning minds and know how to seek information for themselves and to provide an environment where the children feel secure, knowing that if they have concerns they will be listened to with understanding and respect and their concerns will be addressed.
· The Burrow School has a strong tradition of personal commitment by the staff to the personal and academic welfare of each child.  This commitment is the base on which a happy school community is built which fosters tolerance, understanding, co-operation and respect as well as educational advancement for all within; while taking all these values in dealing with the world around us.

Introduction

This policy reflects the active commitment of the whole school community in promoting and safe guarding the welfare of pupils attending the Burrow School.  It applies to the teachers, staff, pupils, parents/guardians and users of the school building.  The central objectives of the policy with regard to the welfare, care and protection of children are in line with the Children First Act 2015, the Education (Welfare) Act 2000 and Child Protection Procedures for Primary and Post Primary Schools 2011.
Relationship to School's Vision
Our school is dedicated to the safety and well-being of the pupils in its care in order to provide a safe and secure environment for learning.  We believe that a whole school approach is essential to the acceptance and implementation of our Child Protection policy.

Context

Aims and Objectives

· To provide an environment which promotes the protection and welfare of the child as a paramount consideration in partnership with all members of the school community.

· To provide an understanding of what constitutes child protection and of the signs and indicators of concern.

· To promote awareness raising of school personnel on the relevant knowledge and skills to recognise and respond to child protection concerns.

· To identify a designated staff member as a key resource within the school to co-ordinate child protection concerns and progress the development of a protective school culture.

· To provide clear guidelines on the referral procedure which are to be followed promptly, efficiently, fairly and consistently in the event of a concern arising.

· To promote at all times the central role of social, personal and health education in a cross curricular way as a vehicle in equipping pupils with the values, knowledge and skills to grow in self awareness, respect and confidence necessary to safety.
· To promote safe practice within the school community whereby all pupils will be enabled to feel protected and skilled to bring any concerns forward.

Core Principles

· The child's welfare, protection and safety are promoted at all times as paramount.

· The rights and well-being of all students will be invoked at all times.

· The Child Policy will be sensitive to cultural and ethnic diversity and anti-discriminatory practice is promoted at all times.

· Respect and support for school personnel in exercising their duty of care.

· Promotion of the health, well being and safety of children while in the care of school personnel is an integral part of this process.

· Children must be listened to and taken seriously.

· Partnership with key child care agencies and the school community is central to the development and implementation of the policy.

· Where there is conflict of interests, the child's interest will always come first.

· Positive models of behaviour are promoted for all members of the school community as espoused in the school policies and procedures.
· Rigorous recruitment, assessment and selection of all school personnel is a key requirement of the policy as a means of promoting in a proactive way, the health and well being of all pupils.  The policy on Child Protection is augmented by the Code of Behaviour and other policies such as complains, harassment etc. which promote good, transparent, informed and safe practice.

Designated Liaison Person:  Lynn Harley

Deputy Designated Liaison Person:  Kim Anderson or Rachel Gardner in either's absence.

· All concerns/disclosures involving child protection or child welfare issues will, in the first instance, be reported to the Designated Liaison Person (DLP).
· In the absence of the DLP, the Deputy DLP will be informed.
· All staff must adhere to maintaining confidentiality.
Practices in Burrow National School in relation to Child Protection.

Safety measures in place in Burrow National School to ensure child protection include the following:

· The "Stay-Safe" Programme is taught throughout the school.

· All doors have glass panels (excluding bathrooms and staffroom).  This is to ensure transparency and accountability.  One-to-one teaching, as opposed to group teaching, may occur when it is of benefit to the individual child's learning.  Parents will be made aware of this situation before the child commences this supplementary teaching.  Where practical, the principal will avoid one-to-one situations with students; however, where it is in the best interest of the child to have a private conversation on a sensitive matter, she will do so.
· Guest speakers are never to be left alone with the class.

The "Stay Safe" programmes' main objectives are:

1. To help children identify and express safe and unsafe feelings.

2. To teach children safety skills for dealing with common unsafe situations like getting lost.

3. To encourage children to value friendship and to teach them skills for making and keeping friends.

4. To teach children safety strategies for dealing with bullying.

· To teach children that it is not acceptable to bully others.

· To encourage children to value and enjoy normal affection.

· To teach children how to deal with an unsafe or an inappropriate touch.

· To teach the rule - "never to keep secrets about touching".

· To help children to recognise the difference between a good secret and a bad secret.

· To help children identify the adults they could tell if they had a bad secret and to give them to opportunity to practice telling.

· To clarify for the children who strangers are.

· To give children safety strategies for dealing appropriately with strangers.

A Child Protection folder is given to each staff member.  All reports in the first instance will be kept by the Deputy Liaison person in a safe place.  They will be filed under the child's individual school registration number.

Child Protection procedures for all staff, observation forms, the reporting procedure for the designated liaison person, standard form for reporting child protection and/or welfare concerns, are all included in this policy.

The Board of Management has ensured that the necessary policies, protocols or practices, as appropriate, are in place in respect of each of the above listed items.

This policy has been made available to school personnel (staff and volunteers) and the Parent Association, and is readily accessible to parents on request.  A copy of this policy will be made available to the DES and the Patron if requested. 

Confidentiality:

In the Burrow School confidentiality and trust will be at the heart of all our relationships.  However, all information regarding concerns about assessment of child abuse should be shared on a "need to know" basis in the interests of and for the protection of the child.  No promise of confidentiality can or should ever be made to a child or anyone else giving information about possible abuse.  Giving information to those who need to have that information, about a child who may have been, or has been, abused, is not a breach of confidentiality.

Recognising and Responding to Abuse:

There is an obligation on schools to aim to provide pupils with the highest possible standard of care in order to promote their well-being and protect them from harm.  All school personnel are especially well placed to observe changes in behaviour, failure to develop or outward signs of abuse in children.  In situations where school personnel suspect abuse, they should ensure that such concerns are reported in accordance with the procedures.

The member of staff with specific responsibility for child protection as designated by the Board of Management is the Principal.  This person will be the designated liaison person for the school in all dealings with health boards, the Garda Siochana, and other parties in connection with allegations of abuse.  Where the designated liaison person is unavailable for whatever reason, the Deputy Head will assume this responsibility.  The Designated Liaison person, or his/her nominated replacement, will inform the Chairperson of the Board of Management of the school that a report involving a pupil in the school has been submitted to the relevant health board.
Responding to a Disclosures

Responses to disclosures will be in a non-judgemental, pupil-centred way, which focuses on providing support, responding at the pupil's pace, focusing on listening and avoiding interrogation of the child.  it is likely that a pupil who has been abused will be under severe emotional stress and a staff member may be the only person whom the child is prepared to trust.  Therefore, the staff member will need to reassure the child, to retain his/her trust, while explaining the need for action and the possible consequences which will necessarily involve other adults being informed
Procedures for School Staff

There are three main areas of concern:

A)
A suspicion of serious neglect/abuse.

B) 
A direct disclosure from a child.

C)
Avoiding possible issues around child protection.

(A)
If you have a strong suspicion that a child has suffered neglect/abuse then 
you contact the Designated Liaison Person (DLP) or the Deputy 
Designated Liason Person (Deputy DLP) if the Principal is 
unavailable.  Take notes of concerns, where appropriate, but be careful 
not to identify the child by name, and keep the notes in a safe place.  Do 
not discuss the issue with any other person. 
(B)
If a child discloses information to you:

· Listen and offer reassurance.

· Do not ask leading questions.

· Explain that other important people may need to be told - DLP.

· Do not stop the child speaking.

· Do not over react or comment.

· Reassure him that you are available to talk again if that is his/her wish.

· Inform the DLP or the next most senior teacher as soon as possible - if you have a reasonable suspicion or reasonable grounds for concern that a child is at risk or has suffered abuse, the DLP will contact the Health Board for advice.

· At the earliest opportunity, record accurately what the child has said - 
· name.

· Keep to the facts only.

· Try to clarify the information by repeating the child's exact words if necessary.

· Sketch signs of physical injury if appropriate.

· Record date/time and context of the disclosure.

· Do not discuss the information with anyone else.

· This record will be retained in keeping with the school's record keeping policy.

The following should also be reported to the DLP:

· An account from a person who saw a child being abused.
· Injury consistent with abuse.
· Dysfunctional behaviour.
· Implausible explanations for injury or behaviour.
· Consistent evidence over a period of time that a child is being emotionally or physically neglected.
Health Board Response:

· School is asked to monitor the situation.

· Formal report is requested, sent by DLP and on receipt, case is allocated to social worker.

· Preliminary enquiry - screening process.

· Initial assessment.

Possible outcomes:  case closed/family support/child protection plan (usually following a case conference.

(C)
It is important to avoid situations where you are alone with a child where possible, especially in an area that is not in view of others.  The Learning Support/Resource team uses both group and one-to-one teaching, depending on which is of the most benefit to the student.  All staff will make every effort not to be alone in the Support Unit (prefab building), but in some cases this may not be possible due to timetabling, teacher's absences, cross over times between one student and another etc.  Parents of learning support/resource students will be made aware of this situation before the child commences supplementary teaching.  Visiting professionals, such as Speech & Language Therapists, Psychologise and Occupational Therapists etc. will be made aware of this by the school principal and will be asked to abide by this policy in relation to one-to-one contact.

Child Protection Procedure for Parents and Others.

There are three main areas:

A) A suspicion of serious neglect/abuse.
B) A direct disclosure from a child.

C) Avoiding possible issues around child protection.

A) If you have a strong suspicion that a child has suffered neglect/abuse then you contact the Designated Liaison Person (r the Deputy Designated Liaison Person, or the next most available senior member of staff if the DLP or the DDLP are not available).  Take notes of concerns, where appropriate, but be careful not to identify the child by name, and keep the notes in a safe place.  Do not discuss the issue with any other person.
B) If a child makes a disclosure about themselves or another child, then follow these guidelines:

· Comfort and reassure the child that you are listening carefully and that they are doing the right thing by telling someone.

· Do not promise to keep the disclosures a secret.  Instead, explain that it is so important that you may need to discuss it with another important person.

· Do not ask leading questions or try to probe the child for further information, but reassure him/her that you are available to talk again if they wish.

· Allow the child time to talk.

· Do not over-react.

· Try to clarify the information by repeating the child's own words back to them.

· As soon as possible, report the disclosure to the Designated Liaison Person (or the Deputy Designated Liaison Person, or the next most available senior member of staff if the DLP or the DDLP is not available).

· Keep a clear and confidential record of the disclosure using the child's own words as much as possible.  Do not discuss the information with anyone else.

C) It is very important to avoid situations where you are alone with a child, where possible, especially in an area that is not in view of others.  If this occurs, move immediately to ensure that you and the child are in plain sight of others (preferably adults).  If you have any further concerns, report it immediately to the Principal or Deputy Principal.  The Learning Support/Resource team uses both group and one-to-one teaching depending on which is of the most benefit to the student.  All staff will make every effort not to be alone in the Support Unit (prefab building), but in some cases this may not be possible due to timetabling, teacher's absences, cross over times between one student and another etc.  Parents of learning support/resource students will be made aware of this situation before the child commences supplementary teaching.  Visiting professionals, such as Speech and Language Therapists, Psychologist and Occupational Therapists etc. will be made aware of this by the school Principal and will be asked to abide by this policy in relation to one-to-one contact.  
Signs and Symptoms of Child Abuse
1. Signs and symptoms of neglect

Child neglect is the most common category of abuse.  A distinction can be made between "wilful" neglect and "circumstantial" neglect.

"Wilful" neglect would generally incorporate a direct and deliberate deprivation by a parent/carer of a child's most basic needs, e.g. withdrawal of food, shelter, warmth, clothing and contact with others.  "Circumstantial" neglect more often may be due to stress/inability to cope by parents or carers.

Neglect is closely correlated with low socio-economic factors and corresponding physical deprivations.  It is also related to parental incapacity due to learning disability, addictions or psychological disturbance.

The neglect of children is "usually a passive form of abuse involving omission rather than acts of commission" (Skuse and Bentovim, 1994).  It comprises "both a lack of physical caretaking and supervision and a failure to fulfil the developmental needs of the child in terms of cognitive stimulation".

Child neglect should be suspected in cases of:

· abandonment or desertion;

· children persistently being left alone without adequate care and supervision;

· malnourishment, lacking food, inappropriate food or erratic feeding;

· lack of warmth;

· lack of adequate clothing;

· inattention to basic hygiene;

· lack of protection and exposure to danger, including moral danger or lack of supervision appropriate to the child's age;

· persistent failure to attend school;

· non-organic failure to thrive, i.e. child not gaining weight due not only to malnutrition but also to emotional deprivation;

· failure to provide adequate care for the child's medical and developmental problems;

· exploited, overworked.

2.  Characteristics of neglect
Child neglect is the most frequent category of abuse, both in Ireland and internationally.  In addition to being the most frequently reported type of abuse and neglect is also recognised as being the most harmful.  Not only does neglect generally last throughout a childhood, it also has long-term consequences into adult life.    Children are more likely to die from chronic neglect than from one instance of physical abuse.  it is well established that severe neglect in infancy has a serious negative impact on brain development.  Neglect is associated with, but not necessarily caused by, poverty.  It is strongly correlated with parental substance misuse, domestic violence and parental mental illness and disability.

Neglect may be categorised into different types (adapted from Dubowitz, 1999);

· Disorganised/chaotic neglect:  This is typically where parenting is inconsistent and is often found in disorganised and crises-prone families.  The quality of parenting is inconsistent, with a lack of certainty and routine, often resulting in emergencies regarding accommodation, finances and food.  This type of neglect results in attachment disorders promotes anxiety in children and leads to disruptive and attention-seeking behaviour, with older children proving more difficult to control and discipline.  The home may be unsafe from accidental harm, with a high incident of accidents occurring.
· Depressed or passive neglect:  This type of neglect fits the common stereotype and is often characterised by bleak and bare accommodation, without material comfort, and with poor hygiene and little if any social and psychological stimulation.  The household will have few toys and those that are there may be broken or dirty or inappropriate for age.  Young children will spend long periods in cots, playpens or pushchairs.  There is often a lack of food, inadequate bedding and no clean clothes.  There can be a sense of hopelessness, coupled with ambivalence about improving the household situation.  In such environments, children frequently are absent from school and have poor homework routines.  Children subject to these circumstances are at risk of major developmental delay.

· Chronic deprivation:  This is most likely to occur where there is the absence of a key attachment figure.  It is most often found in large institutions where infants and children may be physically well cared for, but where there is no opportunity to form an attachment with a individual carer.  In these situations, children are dealt with by a range of adults and their needs are seen as part of the demands of a group of children.  This form of deprivation will also be associated with poor stimulation and can result in serious developmental delays.

The following points illustrate the consequences of different types of neglect for children:

· inadequate food - failure to develop;

· household hazards - accidents;

· lack of hygiene - health and social problems;

· lack of attention to health - disease;

· inadequate mental health care - suicide or delinquency;

· inadequate emotional care - behaviour and educational;

· inadequate supervision - risk-taking behaviour;

· unstable relationship - attachment problems;

· unstable living conditions - behaviour and anxiety, risk of accidents;

· exposure to domestic violence - behaviour, physical and mental health;

· community violence - anti social behaviour.

3.  Signs and symptoms of emotional neglect and abuse
Emotional neglect and abuse is found typically in a home lacking in emotional warmth.  It is not necessarily associated with physical deprivation.  The emotional needs of the children are not met; the parent's relationship to the child may be without empathy and devoid of emotional responsiveness.  Emotional neglect and abuse occurs when adults responsible for taking of children are unaware of and unable (for a range of reasons) to meet their children's emotional and developmental needs.  Emotional neglect and abuse is not easy to recognise because the effects are not easily observable.  Skuse (1989) states that, "emotional abuse refers to the habitual verbal harassment of a child by disparagement, criticism, threat and ridicule, and the inversion of love, whereby verbal and non-verbal means of rejection and withdrawal are substituted".  Emotional neglect and abuse can be identified with reference to the indices listed below.  However, it should be noted that no one indicator is conclusive of emotional abuse.  In the case of emotional abuse and neglect, it is more likely to impact negatively on a child where there is a cluster of indices, where these are persistent over time and where there is a lack of other protective factors.
· rejection;

· lack of comfort and love;

· lack of attachment

· lack of proper stimulation (e.g. fun and play);

· lack of continuity of care (e.g. frequent moves, particularly unplanned);

· continuous lack of praise and encouragement;

· serious over-protectiveness;

· inappropriate non-physical punishment (e.g. locking bedrooms);

· family conflicts and/or violence;
· every child who is abused sexually, physically or neglected is also emotionally abused;

· inappropriate expectations of a child relative to his/her age and stage of development.
Children who are physically and sexually abused and neglected also suffer from emotional abuse.

4.  Signs and symptoms of physical abuse.
Unsatisfactory explanations, varying unsatisfactory explanations, varying explanations, frequency and clustering for the following events are high indices for concern regarding physical abuse:
· bruises (see below for more detail)

· fractures

· swollen joints

· burns/scalds (see below for more detail)

· abrasions/lacerations

· haemorrhages (retinal, subdural)

· damage to body organs

· poisonings - repeated (prescribed drugs, alcohol)

· failure to thrive

· coma/unconsciousness

· death

There are many different forms of physical abuse, but skin, mouth and bone injuries are the most common.
Bruises
Accidental

Accidental bruises are common at places on the body where bone is fairly close to the skin.  Bruises can also be found towards the front of the body, as the child usually will fall forwards.

Accidental bruises are common on the chin, nose, forehead, elbow, knees and shins.  An accident-prone child can have frequent bruises in these areas.  Such bruises will be diffuse, with no definite edges.  Any bruising on a child before the age of mobility must be treated with concern.

Non-accidental

Bruises caused by physical abuse are more likely to occur on soft tissues, e.g. cheek, buttocks, lower back, back, thighs, calves, neck, genitalia and mouth.  Marks from slapping or grabbing may form a distinctive pattern.  Slap marks might occur on buttocks/cheeks and the outlining of fingers may be seen on any part of the body.  Bruises caused by direct blows with  a fist have no definite pattern, but may occur in parts of the body that do not usually receive injuries by accident.  A punch over the eye (black eye syndrome) or ear would be of concern.  Black eyes cannot be caused by a fall on to a flat surface.  Two black eyes require two injuries and must always be suspect.  Other distinctive patterns of bruising may be left by the use of straps, belts, sticks and feet.  The outline of the object may be left on the child in a bruise on areas such as the back or thighs (areas covered by clothing).
Bruises may be associated with shaking, which can cause serious hidden bleeding and bruising inside the skull.  Any bruising around the neck is suspicious since it is very unlikely to be accidentally acquired.  Other injuries may feature - ruptured eardrum/fractured skull.  Mouth injury may be a cause of concern, e.g. torn mouth (frenulum) from forced bottle-feeding.

Bone Injuries

Children regularly have accidents that result in fractures.  However, children's bones are more flexible than those of adults and the children themselves are lighter, so a fracture, particularly of the skull, usually signifies that considerable force has been applied.

Non-accidental

A fracture of any sort should be regarded as suspicious in a child under 8 months of age.  A fracture of the skull must be regarded as suspicious in a child under 8 months of age.  A fracture of the skull must be regarded as particularly suspicious in a child under 3 years.  Either   case requires a careful investigation as to the circumstances in which the fracture occurred.  Swelling in the head may also indicate injury.

Burns

Children who have accidental burns usually have a hot liquid splashed on them by spilling or have come into contact with a jot object.  The history that parents give is usually in keeping with the pattern of injury observed.  However, repeated episodes may suggest inadequate care and attention to safety within the house,

Non-accidental

Children who have received non-accidental burns may exhibit a pattern that is not adequately explained by parents.  The child may have been immersed in a hot liquid.  The burn may show a definite line, unlike the type seen in accidental splashing.  The child may also have been held against a hot object, like a radiator or a ring of a cooker, leaving distinctive marks.  Cigarette burns may result in multiple small lesions in places on the skin that would not generally be exposed to danger.  There may be other skin conditions that can cause similar patterns and expert paediatric advice should be sought.

Bites

Children can get bitten either by animals or humans.  Animal bites (e.g. dogs) commonly puncture and tear the skin, and usually the history is definite.  Small children can also bite other children.

Non-accidental

It is sometimes hard to differentiate between the bites of adults and children since measurements can be inaccurate.  Any suspected adult bite mark must be taken very seriously.  Consultant paediatricians may liaise with dental colleagues in order to identify marks correctly.

Poisoning

Children may commonly take medicines or chemicals that are dangerous and potentially life-threatening.  Aspects of care and safety within the home need to be considered with each event.

Non-accidental

Non-accidental poisoning can occur and may be difficult to identify, but should be suspected in bizarre or recurrent episodes and when more than one child is involved.  Drowsiness or hyperventilation may be a symptom.

Shaking violently

Shaking is a frequent cause of brain damage in very young children.
Fabricated/induced illness

This occurs where parents, usually the mother (according to current research and case experience), fabricate stories of illness about their child or cause physical signs of illness.  This can occur where the parent secretly administers dangerous drugs or other poisonous substances to the child or by smothering.

The symptoms that alert to the possibility of fabricated/induced illness include:

(i) symptoms that cannot be explained by any medical tests; symptoms never observed by anyone other than the parent/carer; symptoms reported to occur only at home or when a parent/carer visits a child in hospital;

(ii) high level of demand for investigation of symptoms without any documented physical signs ;
(iii) unexplained problems with medical treatment, such as drips coming out or lines being interfered with; presence of un-prescribed medication or poisons in the blood or urine.

5.
Signed and symptoms of sexual abuse.
Child sexual abuse often covers a wide spectrum of abusive activities.  It rarely involves just a single incident and usually occurs over a number of years.  Child sexual abuse most commonly happens within the family.

Cases of sexual abuse principally come to light through:

(a)
disclosure by the child or his or her siblings/friends;

(b)
the suspicions of an adult;

(c)
physical symptoms.

Colburn Faller (1989) provides a description of the wide spectrum of activities by adults by adults which can constitute child sexual abuse.  These include:
Non-contact sexual abuse

· "Offensive sexual remarks", including statements the offender makes to the child regarding the child's sexual attributes, what he or she would like to do to the child and other sexual comments.

· Obscene phone calls.

· Independent "exposure" involving the offender showing the victim his/her private parts and/or masturbating in front of the victim.

· "Voyeurism" involving instances when the offender observes the victim in a state of undress or in activities that provide the offender with sexual gratification.  These may include activities that others do not regard as even remotely sexually stimulating.

Sexual contact

· Involving any touching of the intimate body parts.  The offender may fondle or masturbate the victim, and/or get the victim to fondle and/or masturbate them.  Fondling can be either outside or inside clothes.  Also includes "frottage", i.e. where offender gains sexual gratification from rubbing his/her genitals against the victim's body or clothing.  

   Oral-genital sexual abuse.
· Involving the offender licking, kissing, sucking or biting the child's genitals or inducing the child to do the same to them

   Inter-femoral sexual abuse

· Sometimes referred to as "dry sex" or "vulvar intercourse", involving the offender placing his penis between the child's thighs.

Penetrative sexual abuse, of which there are four types:-

· "Digital penetration", involving putting fingers in the vagina or anus, or both.  usually the victim is penetrated by the offender, but sometimes the offender gets the child to penetrate them.
· "Penetration with objects", involving penetration of the vagina, anus or occasionally mouth, with an object.

· "Genital penetration", involving the penis entering the vagina, sometimes partially.

· "Anal penetration" involving the penis penetrating the anus.

Sexual exploitation

· Involves situations of sexual victimisation where the person who is responsible for the exploitation may not have direct sexual contact with the child.  Two types of this abuse are child pornography and child prostitution.
· "child pornography" includes still photography, videos and movies, and, more recently., computer-generated pornography.

· "Child prostitution" for the most part involves children of latency age or in adolescence.  However, children as young as 4 and 5 are known to be abused in this way.

The sexual abuses described above may be found in combination with other abuses, such as physical abuse and urination and defecation on the victim.  In some cases, physical abuse is an integral part of the sexual abuse; in others, drugs and alcohol may be given to the victim.

It is important to note that physical signs may not be evident in cases of sexual abuse due to the nature of the abuse and/or the fact that the disclosure was made some time after the abuse took place.  Carers and professionals should be alert to the following physical and behavioural signs:

· bleeding from the vagina/anus;

· difficulty/pain in passing urine/faeces;

· an infection may occur secondary to sexual abuse, which may or may not be a definitive sexually transmitted disease.

Professionals should be informed if a child has a persistent vaginal discharge or has warts/rash in genital area:

· noticeable and uncharacteristic change of behaviour;
· hints about sexual activity;

· age-inappropriate understanding of sexual behaviour;

· inappropriate seductive behaviour;

· sexually aggressive behaviour with others;

· uncharacteristic sexual play with peers/toys;

· unusual reluctance to join in normal activities that involve undressing

· mood change where the child becomes withdrawn, fearful, acting, e.g. games/swimming.

Particular behavioural signs and emotional problems suggestive of child abuse in young children (aged 0 - 10 years) include:

· mood change where the child becomes withdrawn, fearful, acting out;

· lack of concentration, especially in an educational setting;

· bed wetting, soiling;

· pains, tummy aches, headaches with no evident physical cause;

· skin disorders;

· reluctance to go to bed, nightmares, changes in sleep patterns;

· school refusal;

· separation anxiety;

· loss of appetite, overeating, hiding food.

Particular behavioural signs and emotional problems suggestive of child abuse in older children (aged 10+ years) include:

· depression, isolation, anger;

· running away;

· drug, alcohol, solvent abuse;

· self-harm;

· suicide attempts;

· missing school or early school leaving;

· eating disorders.

All signs/indicators need careful assessment relative to the child's circumstances.

Other vulnerable children

Research has shown that abuse of children with disabilities is a significant problem.  The abuser is most likely to be known to the victim.  Parents, teachers and all staff in services for children with disabilities need to be familiar with the indicators of abuse and to be alert for signs of abuse.

All agencies/organisations working with children with disabilities should have clear guidelines for preventing, identifying and reporting child abuse or neglect and should ensure that staff and volunteers are trained in the use of the Children First : National Guidance.  Particular attention should be paid to the welfare and protection of children who are living apart from their birth parents and whose first language is not English.

An area of growing concern is where children and young people may be trafficked into this country for purposes of exploitation, either employment or sexual.  These children may resist offers of assistance from the HSE due to fears for their own safety or that of their families.  They are frequently hidden within communities since they do not attend educational, religious or social events.

Peer abuse

Purpose

In some cases of child abuse, the alleged perpetrator will be another child.   In such situations, it is particularly important to consider how the HSE Children and Family Services and other agencies can provide care for both the child victim and the child abuser.  The purpose of this chapter is to provide guidance on the identification of and response to such cases.
General guidelines

In a situation where child abuse is alleged to have been carried out by another child, the child protection procedures should be adhered to for both the victim and the alleged abuser - i.e. it should be considered a child care and protection issue for both children.

Abusive behaviour that is perpetrated by children must be acted upon.  if there is any conflict of interest between the welfare of the alleged abuser and the victim, the victim's welfare is of paramount importance.

As in all cases of child abuse, it is essential to respond to the needs of children who are abused by their peers.  Each individual case will require its own unique intervention.  Appropriate support and services should be provided to the child and his or her parents/carers as quickly as possible.  In the case of child sexual abuse by peers, treatment approaches may include individual treatment and/or group therapy for the child or adolescent.

Children who are abusive towards other children also require comprehensive assessment and therapeutic by skilled child care professionals.  Treatment is more likely to be effective if begun early in the child's life.

It is known that some adult abusers begin abusing during childhood and adolescence, that significant numbers will have suffered abuse themselves and that the abuse is likely to become progressively more serious.  Early referral and intervention is therefore essential.

Future abuse can be prevented if intervention takes place early in the child's life.  Therefore, it is essential to refer concerns about peer abuse immediately to the HSE Children and Family Services.  The HSE should establish appropriate treatment programmes to cater for children who engage in abusive behaviour with other children.

It should be anticipated that an allegation of peer abuse will have a detrimental impact on relationships between the alleged abuser, his or her parents/carers and other family members.  A negative impact on other social relationships, such as with peers and neighbours, should also be anticipated.  As a result, the child and family may experience isolation, and in some situations, victimisation, following an allegation of abuse.    The child's parents/carers will need support and advice to help them understand the abusive behaviour and to deal with the situation.  Active participation and commitment by parents/carers can be an important factor in the success of treatment and may be crucial in influencing the general outcome of the case.  It is therefore essential to provide adequate support services to the child and family throughout the assessment and treatment processes/
Sexual abuse by children and young people

Research shows that teenagers perpetrate a considerable proportion of child sexual abuse.   Such cases should be referred to the USW Children and Family Services.  It is important that the different types of behaviour are clearly identified and that no young person is wrongly labelled a "child abuser" without a clear analysis of the particular behaviour.  Four categories of behaviour warrant attention: normal sexual exploration; abuse reactive behaviour; sexually obsessive behaviour; and abusive behaviour by adolescents and young people.

Normal sexual exploration:  This could consist of naïve play between two children that involves the exploration of their sexuality.  This type of behaviour may be prompted by exchanges between children, such as "you show me yours and I'll show you mine".  One of the key aspects of this behaviour is its tone:  there should not be any coercive or dominating aspects to this behaviour.  Usually, there is no need for child protection intervention of any kind in this type of situation.

Abuse reactive behaviour:  In this situation, one child who has been abused already acts out the same behaviour on another child.  This is serious behaviour and needs to be treated as such.  In addition to responding to the needs of the abused child, the needs of the child perpetrator in this situation must also be addressed.

Sexually obsessive behaviour;  in this type of situation, the children may engage in sexually compulsive behaviour.  An example of this would be excessive masturbation, which may well be meeting some other emotional need.  Most children masturbate at some point in their lives.  However, in families where care and attention is missing, they may have extreme comfort needs that are not being med and may move from masturbation to excessive interest or curiosity in sex, which take on excessive or compulsive aspects.  These children may not have been sexually abused, but they may be extremely needy and may require very specific help in addressing those needs.
Abusive behaviour by adolescents and young people:  Behaviour that is abusive will have elements of domination, coercion or bribery, and certainly secrecy.  The fact that the behaviour is carried out by an adolescent, for example, does not, in itself, make it "experimentation".  However, if there is no age difference between the two children or no difference in status, power or intellect, then one could argue that this is indeed experimentation.  On the other hand, if, fox example, the adolescent is aged 13 and the child is aged 3, this gap in itself creates an abusive quality that should be taken seriously.
DLP/DDLP/NMST Reporting Procedures
· DLP/DDLP/NMST receives report of child protection concern.

· Where this concern is raised in relation to a member of staff the chairman of the board will be contacted immediately.
· DLP records the report - date/time/context.  Child's registration number is used for recording purposes.

· DLP makes decision on how to proceed based on information received.

· DLP informs Chairperson of Board of Management that initial contact is being made with Health Board.

· DLP makes contact with Health Board seeking advice (do not give name of child at this point.  Be very clear that you are seeking advice).  speak to parent if appropriate.  Take the name of the person you spoke to and record conversation.

· Duty Social Worker makes recommendation.  This may involve school continuing to monitor the situat5ion.  Record this decision and send written record of this decision to Health Board.  Alternatively a formal referral made on standard reporting form may be recommended b Social Worker (keep a copy on file in a secure place).

· If Health Board not available and case warrants immediate response - Gardai are informed.
· Decision made on informing/not informing parents - taking safety of the child into consideration as number one priority.  A decision NOT to inform parent/s should only be and where there is a genuine concern for the safety of the child.  Be transparent with parent/s and ensure that they are aware that you have a non-negotiable responsibility as DLP to act in the best interests of the child (refer to Children First).

· If DLP decides not to contact Health Board in relation to the case - person who made original report must be informed in writing.

· Continued monitoring of child should be recommended.

· Child Protection concerns that have been reported to the HSE should be included in the Principal's report to Board of Management - child's name is not used.

IMPORTANT TELEPHONE NUMBERS

· Chairperson, BOM:

8325784
· HSE, Duty Social Worker:
8160314
· Gardai  : 



6664900

Reporting procedure for dealing with an allegation towards an employee.

The Board of Management will designate a teacher to whom complaints are referred.  This teacher is generally Deputy Principal or senior staff member.
1. If a person discloses to a staff member that he/she is being harmed or abused, the person who receives the information should listen carefully and supportively. The staff member should obtain, informally, only necessary relevant facts.  Confidentiality must never be promised to the person making the disclosure and the requirement to report must be explained in a supportive manner.  The discussion should be record retained.
2. The person receiving the complaint or noticing signs of possible abuse, must notify the designated teacher or Principal immediately.
3. The designated teacher notifies the Principal and together they will decide, taking advice as necessary, if the information is such that the matter should be referred immediately to the Chairperson of the Board of Management/Health Board/Gardai.  If agreement cannot be reached the decision should be made by the Principal, but where there is doubt, a referral should be made.
4. If the Principal decides not to make a referral, the complainant should be informed as soon as possible of this decision.  She/he should also be advised that if she/he still has concerns, she/he may raise the matter with the relevant agencies.
5. The Principal informs the Chairperson of the Board of Management that a complaint has been made and the procedures followed.
6. The Chairperson should contact the Trustees immediately and then, together with the Principal, the Chairperson should communicate the circumstances to the accused staff member and afford him/her an opportunity to respond.  This communication should include:
· The fact that an allegation has been made against him/her.

· The nature of the allegation.

· The investigation process and the current status of the investigation, being mindful of promoting the welfare of the child concerned.

· The response, if any, of the employee to the allegation.
7. If there are reasonable grounds for the allegations/suspicions, the Chairperson should notify the findings of the investigations together with the staff member's response to the Trustees and to the Health Board/Social Services.  This will include consideration of access issues to pupils and/or suspension while the investigation is being progressed.  The Chairperson is required to report the procedures followed, as soon as possible, to the person to whom the allegations/suspicions were originally communicated.

8. The pupil and parent/guardian will be informed at each step of the procedure of dealing with the complaint and be given support.

In the case of an allegation against the designated teacher.
The person receiving the information informs the Principal.  The Principal consults the Chairperson of the Board of Management and general procedures are followed from that point.

In the case of allegation against the Principal.

The person receiving the information informs the designated teacher.  The designated teacher informs the Chairperson of the Board of Management and general procedures are followed from that point.

Record Keeping

When child abuse is suspected, the Principal will ensure that proper records are dated, signed and kept.  A written record is required from the staff member who received the information or has concerns about possible abuse.  Such a record should include:

· The name, address and age of the child/ren in question.

· The source of the information.

· The date, time, place and mode of reception of the information.

· The identity of any other party present.

· The precise information imparted, noting exact words and quotes.

· The names and addresses of any third parties referred to.

· Any suspicions consequent upon the information imparted and the factual basis for same.

· Details (dates, times. place and particulars) of any subsequent meetings, discussions, letters, faxes or telephone conversations with clients, colleagues or interested third parties.

The Principal and/or designated teacher should supplement the record with:

· Details of advice sought.

· Decision reached as to whether the case should be referred to the Health Board, Social Services and Gardai.

· How, when and by whom this was done.

· Otherwise, reasons for not referring to the Health Board, Social Services etc.

The person who made the complaint or gave the information should be advised as soon as possible by the Principal or designated teacher about whether or not the complaint has been referred to an investigating agency.  How this is done, when and by whom should also be included in that record.  Any complaint about a person working in the school in a voluntary capacity should be treated in the same manner as complaints against a person who is on the school's staff and procedures followed.  If the Principal has any concern that a child may be at risk the services of the volunteer should be terminated immediately and procedures followed as set out above.
Conclusion.

It would be impossible and inappropriate to lay down hard and fast rules to cover all the circumstances in which staff interrelates with young people or where opportunities for their conduct to be misconstrued might occur.

In all circumstances, employees' professional judgment will be exercised and for the vast majority of employees, this policy will serve only to confirm what has always been the practice.  If employees have any doubt about points in this policy or how they should act in particular circumstances, they should consult with a representative of their professional association, and/or school management.

From time to time,. however, it is prudent for all staff to reappraise their teaching styles, relationships with students/young people and their manner and approach to individual students/young people, to ensure that they give no grounds for doubt about their intentions, in the minds of colleagues, of students/young people or in the minds of the parents/guardians of the students/young people.

Children with Specific Toileting/Intimate Care Needs:

· In all situations where a pupil needs assistance with toileting/intimate care, a meeting will be convened after enrolment and before the child starts school.

· Parents, guardians, Principal, class teacher, SNA and if appropriate, the pupil will attend.

· The specific care needs of the child, and how the school will meet them, will be clarified.

· Personnel involved in this care will be identified.

· Two members of staff will be present when dealing with intimate care needs.

· The parent/guardian will be notified of any changes and this will also be noted in writing to the pupil's file.

· As far as possible, the pupil will be involved in identification of his/her personal requirements, wishes, changes etc.

· A written copy of the agreement will be kept on the pupil's file.

· Parents will be notified of any changes from agreed procedures.

· At all times the dignity and privacy of the pupil will be paramount in addressing intimate care needs.

· Staff will wear protective gloves.

· Parents/Guardians should advise on all toiletries to be used.

Toileting Accidents:

· At the junior infant induction meetings, the school procedures will be outlined to parents, a supply of clean underwear, wipes, tracksuit bottoms etc. will be kept in the school.
· In the first instance, the pupil will be offered fresh clothing to clean and change themselves.
· If, for any reason, the child is unable to clean or change themselves, the procedure outlined to parents will be followed.
· If staff must clean /change the child, two members of staff, familiar to the child will attend to him/her.
· Parents will be notified of these accidents.
· A record of the incident should be kept in the "Toileting and Intimate Care Log Book".
Implementation
The Board of management takes responsibility to propose and mandate the implementation of this policy.

This policy will operate from the date of ratification by the Board of Management.

Evaluation and Review

Evaluation and review of the policy is an essential pre-requisite in realising key quality standards in service delivery.  Annual evaluation will assess the extent to which the childcare needs at an individual, school and agency level are being met.  The evaluation process will entail the following:

· Clarify, review and where necessary, update the aims and objectives, identify the level of progress towards the achievement of the objectives.

· Assess the effectiveness of methods and approaches used in implementation.

· Encourage participation, partnership and empowerment of all parties.

· In the light of the evaluation, commitment to update the policy and to implement the process will be reviewed accordingly.

Reviewed May 2016.

Burrow National School

Sutton, Dublin 13
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       Burrow National School,

                              Howth Road

                                Sutton

                              Dublin 13
Tel: 01-8325784/ 01-8325796




Principal:  Ms. Lynn Harley

email:  burrowsecretary@gmail.com



burrowprincipal@gmail.com

Appendix 1:

Dear Parents/Guardians/Carers

In recent years, as a society, we have become very aware of the problem of child abuse through neglect, emotional, physical or sexual abuse.

Each one of us has a duty to protect children and Children First: National Guidance for the Protection and Welfare of Children and Children First Act 2015 notes that teachers, who are the main care givers to children outside the family, are particularly well placed to observe and monitor children for signs of abuse.

In response to this, the Department of Education and Skills published Child Protection procedures for Primary and Post-Primary Schools (2011) in relation to child protection and welfare.  These procedures promote the safety and welfare of all children and are to be welcomed.

The Board of Management of the Burrow School has adopted these procedures as school policy.  Consequently, if school staff suspect or are alerted to possible child abuse (neglect, emotional, physical and/or sexual abuse) they are obliged to refer this matter to Children and Family Service of the USW.  The HSE will then asses the situation and provide support for the child concerned.  In our school the Designated Liaison Person for dealing with Child Protection is Lynn Harley.

Children First: National Guidance for the Protection and Welfare of Children may be assessed on the website of the Department of Children and Youth Affairs (www.dcya.ie) and the Department of Education and Skills Child Protection Procedures for Primary and Post-Primary Schools can be read on the Department's website (www.education.ie).  Parents/Guardians are also welcome to look through the procedures and Child Protection Policy here at school.

Yours sincerely,

_____________________

Lynn Harley

Principal

Appendix 2 : Welcome Note for Substitute Teachers.

	Start Time:  8.35 a.m.
	The school endeavours to ensure that children are supervised at all times while in school.  The main doors are opened and the students walk into the classroom to the receiving class teacher.  Students are late if they are not in class by 8,35 a.m. and sign the late book in the main corridor.  The school external doors are locked at this time.  They also sign this book if they leave/return to the class for appointments (dentist etc) throughout the school day.  Please familiarise yourself with children with special care needs located on the inside of the Roll Book.

	Morning Break : 10.30 - 10.40 a.m.
	Supervision, Collection and Toileting.

The class teacher supervises the children while they go out to the yard.  The class teacher then hands over responsibility to the teacher on yard duty.  Children line up at the end of break.  The class teacher comes out to the yard, to supervise their students back into the school.  Children are allowed to the toilet as they need to, throughout the day.

	Lunchtime break: 12.30 - 1.00 p.m.
	The class teacher hands over responsibility to the teacher on yard duty at 12.30.  For the first ten minutes the children eat in the classroom.  Then they go out to their allocated yard.  The morning break practices are followed.  The parent on duty in the infant class helps with the supervision and then brings them out to the yard.

	Playground Incident/Accident Procedures:
	Each yard has an Incident Book.   If a student needs first aid, the teacher on yard duty sends him/her to the First Aid bay in the Secretary's office.  For more serious incidents the student stays where they are and the teacher on yard duty sends for the class teacher and Ms. Lynn (Health & Safety Officer).  A critical incident report is written up.

	Hometime : 1.15 p.m.
	Infants go home.

	Hometime : 2.15 p.m.
	1st to 6th go home.  There are two teachers on gate duty to ensure everyone is collected.


Appendix 3 - Child Protection Disclosure Form for School Staff.

	Code:
	Observation
	Signed

	Disclosure

Date:  _______________

Time:  _______________

Location:  ____________

_____________________

Incident

Date:  ________________

Time:  ________________

Location:  _____________

_____________________


	
	


Appendix 4

	Code:
	Date:

	Indicate signs of injury, if necessary, on outline below:
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	Signed:




Appendix 5 - Child Protection Monitoring Suggestions

Teachers are the only profession who are in regular day-to-day contact with school-aged children and, therefore, we have a key role in situations where there are suspicions that a child is being abused.  When there are such concern, it is essential to keep objective and factual record of all the information available (DES Procedures, p.21/22, paragraph 3.6).  We may also be requested, following a child protection conference, to keep a child under observation in a manner that is not inconsistent with out existing duties (DES Guidelines, p.28, paragraph 4.5.7).

These tables have been created to assist teachers in this regard.

	Useful Hint:  Enter your observations under the various headings as appropriate.  This will help to categorise your observations and enable you to note an emerging pattern or a deteriorating situation.


	Possible Areas for Monitoring
	Best Practice Suggestions

	Name of School

Using agreed record form to ensure school standard is applied.
	· Record observations using code to protect anonymity of child.

· Keep in secure place.

· Strictly confidential.

	Attendance and Punctuality.

Dates and times are important, since patterns or absence or lateness can be very revealing.  If late, note is brought to school by parent/carer/older sibling and explanation recorded.
	· Remember to sign and date each entry.

	Appearance, Hygiene and Care.

Record observations of the child's appearance, for example, poor hygiene, in appropriate clothing, no lunch.
	· Record observations in chronological order.

	Physical Injury.

Give detailed description including, in the child's or carer's own words, if any explanation is offered.
	· Include sketch of injury, if appropriate.

	
	· Describe what you have observed factually.

	Child's Language.

The child may not have the language/be afraid to verbalise clearly what is happening.  They may however drop hints or refer to what is happening obliquely.
	· Record child's exact words, not the adult equivalent.


	Possible Areas for Monitoring
	Best Practice Suggestions

	Child's Drawings, Writing or Play.

A young child may show few signs of abuse when he/she experiences a sense of security in a busy, structured classroom setting therefore careful observation of the child in less formal or unstructured settings are important.  Always include the context in your record e.g. "when returning from the PE Room", "during small break", "when lining up for home time".
	· Remember context can be very important.

	Mood Changes.

Child may, for example, become quiet and tense towards end of day or if collected by a certain adult.  This might also happen on certain days or before or after certain activities.  Again, remember to include the context in your recording.
	· Note time, context and situation - facts only.


Remember, monitoring should be systematic, continuous and requires perservance.

	Child Details
	Name, age, school etc.



	Academic Performance
	Work and attainment during this year. Any notable changes from previous years..

	Behaviour
	School yard, classroom.  

Any significant changes from previous years.

	Social Skills
	Interaction with adults, peers.  Does child interact with own age, older or younger children?

	Talents and Activities
	Any activities child engaged in.

	Schooling Issues
	Attendance, state of clothes, sleep patterns.  Parental involvement with education.  Concerns regarding behaviour.  Other children in family.

	Educational Assessment
	Child's progress - current situation, future needs.


Appendix 6 - Child Protection Staff Log.
	Date
	Observation/Incident
	Sign

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 7
[image: image2.emf] 

Appendix 8 - Checklist for Annual review of the Child Protection Policy.

The Board of Management must undertake an annual review of its child protection policy and the following checklist shall be used for this purpose.  The checklist is designed as an aid to conducting this review and is not intended as an exhaustive list.  Individual Boards of Management may wish to include other items in the checklist that are of particular relevance to the school in question.

As part of the overall review process, Boards of Management should also assess other school policies, practices and activities vis a vis their adherence to the principles of best practice in child protection and welfare as set out in the school's child protection policy.

	Has the Board formally adopted a child protection policy in accordance with the "Child Protection Procedures for Primary and Post Primary Schools"?
	

	As part of the school's child protection policy, has the Board formally adopted, without modification, the "Child Protection Procedures for Primary and Post Primary Schools"?
	

	Are there both a SLP and a Deputy DLP currently appointed?
	

	Are the relevant contact details (HSE and An Garda Siochana) to hand?
	

	Has the DLP attended available child protection training?
	

	Have any members of the Board attended child protection training?
	

	Has the Deputy DLP attended available child protection training?
	

	Has the school's child protection policy identified other school policies, practices and activities that are regarded as having particular child protection relevance?
	

	Has the Board ensured that the Department's "Child Protection Procedures for Primary and Post Primary Schools" are available to all school personnel?
	

	Has the Board arrangements in place to communicate the school's child protection policy to new school personnel?
	

	Is the Board satisfied that all school personnel have been made aware of their responsibilities under the "Child Protection procedures for Primary and Post Primary Schools"?
	

	Since the Board's last annual review, was the Board informed of any child protection reports made to the HSE/An Garda Siochana by the DLP?
	

	Since the Board's last annual review, was the Board informed of any cases where the SLP sought advice from the HSE and as a result of this advice, no report to the HSE was made?
	

	Is the Board satisfied that the child protection procedures in relation to the making of reports to the HSE/An Garda Siochana were appropriately followed?
	


Appendix 8 continued.

	Were child protection matters reported to the Board appropriately recorded in the Board minutes?
	

	Is the Board satisfied that all records relating to child protection are appropriate filed and stored securely?
	

	Has the Board ensured that the Parents' Association (if any), has been provided with the school's child protection policy?
	

	Has the Board ensured that the school's child protection policy is available to parents on request?
	

	Has the Board ensured that the Stay Safe programme is implemented in full in the school?
	

	Has the Board ensured that the SPHE curriculum is implemented in full in the school?
	

	Is the Board satisfied that the Department's requirements for Garda Vetting have been met in respect of all school personnel (employees and volunteers)?*
	

	Is the Board satisfied that the Department's requirements in relation to the provision of a child protection related statutory declaration and associated form of undertaking have been met in respect of persons appointed to teaching and non-teaching positions?
	

	Is the Board satisfied that, from a child protection perspective, thorough recruitment and selection procedures are applied by the school in relation to all school personnel (employees and volunteers)?
	

	Is the Board satisfied that the "Child Protection Procedures for Primary and Post Primary Schools' are being fully and adequately implemented by the school?
	

	Has the Board identified any aspects of the school's child protection policy and/or its implementation that require further improvement?
	

	Has the Board put in place an action plan containing appropriate timelines to address those aspects of the school's child protection policy and/or its implementation that have been identified as requiring further improvement?
	

	Has the Board ensured that any areas for improvement that were identified in any previous review of the school's child protection policy have been adequately addressed?
	


Appendix 9 – Garda Vetting
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