CHILD PROTECTION - DEALING WITH DISCLOSURES IN SCHOOL

Children experiencing distress or abuse seek to ‘tell’ in school, often because this is the place where they feel most safe, trusting and listened to. It is not unusual for them to choose members of staff seen to be ‘on the periphery’ of the staff team (lunch-time supervisors, caretakers, class-room support staff), because they may be perceived as having less authority and thus less intimidating.

Should a child indicate abuse or disclose harm to any staff member, it is important to remember that your role is TO RECOGNISE AND REFER ABUSE, NOT TO INVESTIGATE.
The reasons for this are to avoid contamination of evidence gained in any subsequent investigation processes undertaken by Police &/or Social Services (for criminal / child protection purposes), and to ensure that the child is not placed in the stressful position of having to repeat their story over and over again.

However, if serious concerns and suspicions about abuse exist which indicate immediate and grave safety worries for the child, the need to avoid compromising any investigation process MAY be outweighed by the need to keep the child safe.

‘Not investigating’ does not mean that the staff member receiving the concern cannot ask any questions. However, careful thought needs to be given to how and what questions are asked, avoiding anything that can be interpreted as ‘leading’ the child or suggesting a specific course of events. The basic rule of thumb, is that staff should ONLY ask enough questions of the child to clarify whether there is a child protection concern. Once the child has clarified that they are being harmed or are at risk (or the staff member is reassured that the child is safe), no further questions are required.

THUS : 

1. If a child presents with an injury accompanied by a clear disclosure that they have been harmed, or a clear sexual disclosure, it should not be necessary to question the child (other than perhaps to clarify who was involved and when an incident took place). The child should be listened to actively and their story carefully recorded. In this situation, the staff member should ensure IMMEDIATE information sharing with the DCPC (or alternative senior contact point in DCPC’s absence). It is likely that such a scenario will require IMMEDIATE consultation about action to be taken and probable referral to Social Services as an urgent / grave child protection concern.

2. In other situations where the child appears to be making a possible disclosure or has a suspicious injury, it is reasonable to ask open, non-leading questions (eg. That’s a nasty bruise, how did it happen?; Would you like to tell me about it?; You seem a bit upset and I’m worried about you, is anything troubling you?; Can you tell me more about that?) in order to establish the child’s story. You may wish to use the acronym ‘TED’ as a reminder that you can ask the child to ‘Tell’, ‘Explain’ and ‘Describe’ the concern. If it is necessary to seek further clarification, staff should keep to open question processes, such as What? When? Who? How? Where? Making NO suggestion of response to the child and remembering that you ONLY ASK QUESTIONS WHICH WILL HELP TO CLARIFY WHETHER THE CHILD IS AT RISK OF HARM AND ONCE CLARIFICATION IS ACHIEVED, STOP ASKING QUESTIONS. 
Sometimes children choose to disclose concerns through a 3rd party (such as a friend ‘telling’ on their behalf), or indirectly (eg. sounding out information and reaction by asking ‘what if my friend……..’). If such concerns arise, they should be taken equally seriously and be followed up with the DCPC in the same manner as a direct disclosure.
Children may also seek to disclose and share their experiences through drawings, writing and play. If you have any concerns about what you are observing, it would again be appropriate to talk further with the child to allow wider discussion and clarification, such as asking the child to ‘tell me about your picture’, ‘I found your story really interesting, can you tell me more about the… characters/ events/ places/ people’, ‘that looks like an interesting game, tell me more about what is happening’, etc. 

IF A CHILD DISCLOSES ABUSE, THIS INFORMATION REQUIRES IMMEDIATE SHARING WITH THE DCPC.

Should a staff member feel that having passed information of concern to the DCPC, that the matter is not responded to at a level which is appropriate or warranted by the concern, the staff member should discuss this further with the DCPC. If still unhappy, the staff member should consider the need to seek consultation themselves from Social Services or the Area Children’s Officer (Safeguarding) as to whether a referral should be made to Children’s Social Services.

BASIC GUIDELINES FOR DEALING WITH DISCLOSURES

1. Remember that the child’s welfare and interests MUST be the paramount consideration at all times.

2. LISTEN carefully and actively to the child. At this stage there is no necessity to ask questions. Let the child guide the pace. 

3. DO NOT SHOW SHOCK at what you are hearing. This may discourage the child from continuing their disclosure as they will feel that the adult receiving the information is unable to cope with what they are hearing and may be thinking badly of the child.

4. DO NOT INVESTIGATE. If you need to clarify what is being said and whether the child is at risk, ask open questions (what, when, who, how, where, do you want to tell me anything else? etc.) but only to the point of clarification being achieved. Avoid the question ‘why?’ as this can imply guilt / responsibility on the child.

5. Stay calm and REASSURE the child that they have done the right thing in talking to you. 

6. NEVER PROMISE TO KEEP A SECRET OR CONFIDENTIALITY. You have a duty to ensure the information is passed on to DCPC (and ultimately SSD) in order to keep the child safe. If a child requests confidentiality, use a ‘prepared’ response, such as ‘I’m really concerned about what you have told me and I have a responsibility to help ensure that you are safe. To help make sure you are safe, I have to tell someone (name person) who will know how to help us to do this’. 

Make sure the child understands what will happen next with their information.

7. RECORD factually what the child has told you / what you have observed ASAP. Ensure records include the date, time, place of disclosure, behaviour and words used by the child. Failure to accurately record information or writing down your ‘interpretation’ of the child’s account may lead to inadmissible evidence.
8. If you have seen bruising or an injury, use a BODY MAP to record details. Again ensure that the map is dated and attached to information relating to the child’s comments about the injury.

9. TELL YOUR DCPC AS SOON AS POSSIBLE. But do not ask the child to repeat what they have told you to another staff member. This is stressful for the child. The more times a child is asked to tell their story the greater the chance of the facts becoming lost and subsequent investigation being compromised. 

10. DO NOT GOSSIP to other staff about what you have heard. The information should remain confidential to those who ‘need to know’.

11. MAINTAIN CONTACT with the child. They have trusted you enough to ‘tell’, will need to know that they are not rejected as a result and may need continued support.

12. Ensure that you have SUPPORT FOR YOURSELF in managing the information you have received.

NOTE : DISCLOSURES RELATING TO ALLEGATIONS AGAINST COLLEAGUES AND MEMBERS OF STAFF SHOULD BE TREATED IN THE SAME WAY. PASS SUCH INFORMATION IMMEDIATELY TO THE HEAD TEACHER OR DCPC WHO WILL ENSURE THE APPROPRIATE PROCEDURES ARE FOLLOWED.

