Module A – a day for Ministers etc
This document is a running order with background notes and advice for each section.  It details in this case who will deliver what for the spring events and also gives hints as to which handouts and slides are used where. JM is the Training Officer. SUP is the supporting trainer.
In the end I have decided that we should give a pack with all the handouts in upfront.  Although this isn’t my preferred route it will save time handing them out one at a time and we can point people in the right direction as we go along.  I will explain packs in the intro.  Also it is worth noting that a number of 2 part handouts exist and “the answers” will have to be handed out separately.
LEARNING OUTCOMES:

1. To understand what is meant by safeguarding and promoting the welfare of children and that there are different ways in which children and young people are harmed. 

2. To be familiar with relevant legislation, government guidance and denominational safeguarding procedures and good practice guidelines.

3. To be able to make judgements about how to act to safeguard and promote the welfare of a child.

4. To understand the necessity for information sharing and accurate recording within the context of safeguarding and promoting the welfare of a particular child.

5. To know the boundaries of one’s own competence and responsibility and know when to involve others and where to get advice and support

	Start time
	Running start time
	Notes and session content
	Handouts, resources and exercises
	Who?

	7.00
10 mins allowed
	7.00
	Opening Devotions

After this slot - Warning

The subject matter can often be distressing for participants to hear and they can leave the room if they need a breather. There is a feelings sheet for anyone who might find it helpful to vent or dump in writing. Also Cecil will be available during the breaks and at the end of the day the sanctuary will be open if anybody wants some reflection time on the day.


	Slide 1 – Course Title 

	JM to lead under guidance from Cecil Mundy – Presbyter in the L&G District

	
	
	Statistics – show slide that highlights the issues being faced.

· No real need for discussion

· NSPCC statistics very clear if want to know background

· Make stark reading and that is why we are here


	Slide 2 – statistics 

Handout 19 - Statistics
	JM

	20 mins
	7.10
	WELCOME AND INTRODUCTIONS – 

Group Exercise The Jigsaw Making Up The Big Picture 

Time allocation: 10 minutes unless you opt for another group exercise – we are using this as an icebreaker and to make these points early in the session.

This works really well
Resources required:

One Children’s puzzle with more than enough pieces for each participant to have a piece of the jigsaw. 

· Do not let participants see the picture on the lid of the Jigsaw box. 

· Let each participant take a piece of jigsaw. Depending on the size of the group some participants can take a couple of pieces.

· Keep a couple of pieces back.

· If you have a very large group select enough people to have one piece of the jigsaw but again keep 1 - 2 pieces back.

EG Jigsaw with 25 pieces select 24 people keep one piece of the Jigsaw back.

Ask participants to make up the Jigsaw as quickly as they can. They soon realise one or two pieces are missing.

This task is an analogy to illustrate how important it is to pass information on to the investigating authorities that will be making up the big picture and may have other parts to the Jigsaw Puzzle that you don’t have.

Some participants will have pieces of the jigsaw where it is easy to see what the pieces represent.

This may be the case with some information we have .We can see quite clearly we need to pass this information on to the Child Protection Police and or Specialist Children’s Services.

Other pieces are not so clear and may niggle us, as we know they fit somewhere but are not sure what to do with them straight away. It is important to pass all information on to Child Protection Police and or Specialist Children’s Services who will be building up the big picture.

The 1-2 pieces of jigsaw held back represent information that is coming from unexpected sources other than known professionals. It may be the general public, volunteers, church members etc. Remind participants about the case of Victoria Climbie.It was a taxi driver who realised Victoria was in a serious condition and took her to the hospital.

Emphasise –‘Safeguarding is Everyone’s Responsibility’
Introduction 








 

Re-emphasis welcome to all present.  Explain Module A of the connexional programme and briefly how that works.  Introduce leaders of the sessions – names and background.
Reminder that the session is about basic awareness.  Designed to inform and prepare participants for the difficult situations they come across, inform their behaviour as office holders in the church.  Reminder that there are more modules to come that take a deeper look at some of the issues

Highlight slide 3 – MC safeguarding policy

Aim of the session and outline of the day



       

Explanation of the plan for the session. Refer also to the programme you have given participants in their packs and other handouts /documents.

Include estimated time for lunch breaks.

Cover the Learning Outcomes
Ground Rules
These ground rules are suggestions. Feel free to add your own.

Some suggested ground rules: 

· Mobile phones off or on silent mode

· Confidentiality

Participants may wish to share details about cases they have been involved with. Emphasise confidential information should stay within the group and not discussed outside. Participants may wish to change the names / places of those concerned to respect their anonymity.

· Timekeeping

Reminder there is a lot of information to cover on the course and it would be helpful for everyone including trainers to keep to time returning from lunch / breaks etc so that the course finishes on time. 

· Please do not speak over one another

Inevitably some participants will want to speak more than others. As a trainer / facilitator ensue everyone who wants to has the opportunity to express their views or not. For some people the subject matter may bring up all sorts of emotions and they may need some space.

· Respectful of difference of opinions and levels of knowledge and experience

· Challenge / Encourage healthy debate

· Respect for diversity

  Disability / race /gender /age / religion

· Critical acceptance


	Jigsaw will be provided by Jane

Slide 3
Slide 4 & 5 – Aim and Learning Outcomes
Slide 6 - outline of the session to help those who need to see where we are going
Reminder about name labels
Slides 7&8 on ground rules.  7 is blank for discussion and 8 lists a good version of ground rules
	JM to run exercise
JM

JM, & SUP
JM

JM

JM



	5 mins
	7.30
	WHAT DO WE MEAN BY SAFEGUARDING AND CHILD PROTECTION?  
Task – to ensure people take away an understanding of the definitions we will use during the day

Brainstorm from the front for a definition of SAFEGUARDING and CHILD PROTECTION 

Look for ideas listed on slides 8-10

Read out and explain the slide based definitions we are using to give participants clarity on this terminology, which may be new to them.
· SAFEGUARDING

· CHILDPROTECTION - Introduce concept of SIGNIFICANT HARM actual or likely 
· Need some clarity about the difference
BACKGROUND DETAIL To HELP WITH THE SESSION
HM Government Working Together to Safeguard Children Glossary page 27, Key definitions and concepts page 34 –38.

Terminology in this area is complex and changes as services are reshaped.

Read out and explain the definitions we are using to give participants clarity on this terminology, which may be new to them.

Safeguarding and promoting the welfare of children is defined as:

· Protecting children from maltreatment

· Preventing impairment of children’s health or development

· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care and undertaking that role so as to enable those children to have optimum life chances and to enter adulthood successfully.

Protecting children from maltreatment is important in preventing the impairment of health or development. Protecting children from maltreatment and preventing impairment of children’s health and development are necessary but not sufficient to ensure that children are growing up in circumstances consistent with the provision of safe and effective care.

Child Protection is defined as:

Child Protection is a part of safeguarding and promoting welfare. This refers to the activity that is undertaken to protect specific children who are suffering or are at risk of suffering or are at risk of suffering significant harm.

Significant Harm

For further information about the concept of ‘Significant Harm’ see Section 1.23 – 1.28 page 35 –37 Working Together …

The threshold for compulsory intervention.


	Slides 9&10
	SUP
Main lead for this section

	5 mins allowed
	7.35
	A bit of background

Trainer explains what underpins Safeguarding and Child Protection it refers to past cases which led to the creation of the 2004 Children’s Act.

Need to refer briefly to VC as I was this that led to changes in the law.  Many more recent cases that are in eth public domain now.  Also important from VC case is the fact that several churches were involved and in fact implicated (More on this later in the session on spiritual abuse)

This is probably more tell than interactive as the time allows for nothing else. This only has 5 mins
BACKGROUND DETAIL To HELP WITH THE SESSION

CHILDREN ACT 1989 








The Children Act 1989 places a duty on Local Authorities to promote and safeguard the welfare of children in need in their area.

Key themes and responsibilities

· The Child’s Welfare is Paramount

· Section 17 – Child in Need - Duty to safeguard and promote the welfare of children - intervention optional

· Section 47 – Child in need of protection due to risk of Significant Harm - intervention is compulsory within statutory work
VICTORIA CLIMBIE 







2003 Statutory inquiry into the death of Victoria Climbie by Lord Laming.

For those who do not remember or know about Victoria Climbie this is an opportunity to briefly tell her story. As a result of Victoria’s death Lord Laming led a public enquiry to establish how and why she died. The findings of the enquiry had strong parallels to previous child deaths. It needs to be stressed that safeguarding children is everyone’s responsibility.

Refer to booklet – Summary of the Victoria Climbie Enquiry
Trainers need to familiarise your selves with this inquiry by reading the booklet before delivering training.

Findings from inquiry 





  

Victoria was known to many different agencies and organisations including churches:

· 2 Housing Departments

· 4 Social Services Departments

· 2 GPs

· 2 Hospitals

· An NSPCC Family Centre

· A Childminder

· Several Churches

Key Themes From The Victoria Inquiry





· Child Protection  - a low priority

· Staff inadequately trained in child protection

· Problems n the way information was exchanged and understood

· Communication issues

· Welfare of the child is paramount


	Slides 11 – Simple title called setting the scene

Handout 1 – What Underpins Safeguarding – The Legal and Government Responses and can do what the session can’t owing to time constraint

	SUP

	5 Mins
	7.40
	GOVERNMENT’S RESPONSES (This only has 5 mins)
Trainer works through subject highlighting the Government responses that have been made following Lord Lamings enquiry into the death of Victoria Climbie.  This is probably again more tell than anything owing to the time constraints.  Main focus Every Child Matters.
Green Paper – EVERY CHILD MATTERS 


  
· Stay Safe

· Be Healthy

· Enjoy and Achieve

· Make a Positive contribution

· Achieve Economic well – being
This forms a useful acronym which spells SHAPE

This change also dictated the changes to Connexional policy that we see being worked out today and in the Pink/blue booklet 
BACKGROUND DETAIL To HELP WITH THE SESSION

Provisions in the Children Act 2004 





· The creation of children’s trusts under the duty to co – operate

· The setting up of Local Safeguarding Boards (LSCB’s)

· The duty on all agencies to make arrangements to safeguard and promote the welfare of children. (This includes all churches).

Government Guidelines were produced:

Show these to participants by holding them up as you refer to them. Invite participants to look at them in the breaks.

All participants need to be given a copy of ‘What to do if you are worried about a child is being abused’ at the beginning or end of the course.

· Working Together To Safeguard Children 2006 – statutory 

 

· What to do if you’re worried a child is being abused – non statutory 

· Safeguarding Children from Abuse Linked to a Belief in Spirit Possession – non statutory 









· Local Authority Child Protection Procedures 





BACK GROUND DETAILS

HM Government Working Together to Safeguard Children page 31,32,33,34

Following Lord Laming’s enquiry into the death of Victoria Climbie the government responded by producing the Green Paper Every Child Matters and the Children Act 2004. Children’s trusts were set up and Local Authorities had a duty to set up Local Safeguarding Children’s Boards (LSCB’s).

All agencies (including churches) had a duty to make arrangements to safeguard and promote the welfare of children.

Key themes:

An Integrated Approach

· A Shared Responsibility

All children deserve the opportunity to achieve their full potential. These have been set out in 5 outcomes that are key to children and young people’s wellbeing:

THE METHODIST RESPONSE TO GOVERNMENT CHANGES 
      
Task

Trainer works through slides highlighting some of the responses that the Methodist Church has made in response to government changes in relation to Safeguarding and Child Protection.

Option

Give this out as a handout. Draw participants attention to particular points.


	Slide 12.  
Handout 2 – Methodist History of Safeguarding.  Now “Creating Safer Space” a very important part of this

	SUP

	5 mins
	7.45
	WHAT DO CHILDREN NEED TO REACH THEIR FULL POTENTIAL?
Brainstorm from the front
What do all children need to reach their full potential? 





Tutor writes up ideas and then circulates
Group agrees that there is a wide and varied set of needs – need to ensure love, support, come out – no right answer for this??

Safe, healthy, opportunity to achieve, economic well being

Review ECM slide


	Use Slide 13  and refer back to slide 12 again
	JM

	25 mins total
	7.50
	CATEGORIES OF CHILD ABUSE  
Aim of session

Ultimately look for ideas listed on handouts or in trainer notes below 
First of all ask participants if they know what are the 4 categories of abuse? Explanation is then given about the four categories of abuse.  List them and ensure they are recognised.  Session then focuses on identifying eth signs of abuse.  This is because Module A tries to build awareness.  What to look out for.  What the tell tale signs might be and how you may be alerted to difficulties.
BACKGROUND DETAIL To HELP WITH THE SESSION

These categories are used when considering if a child’s name needs to be placed on the child protection plan formerly child protection register. At this stage it is important to stress that in most cases that abuse occurs as a result of omission, giving some examples of how a parent can abuse a child, e.g. omitting to provide a safe environment, omitting to provide adequate nutrition etc. 

Group work – Categories of abuse  






Task

Form 4 groups, each group is given a category of abuse.

The group are asked to brainstorm in 5 minutes only: 

· What does this abuse involve? – It is hoped that the group will create their own definition for this category of abuse

· How would you recognise it? Emphasising to the group to include both physical and psychological signs and symptoms.

The groups will be asked to nominate an individual to feed back to the large group about each category.

Feedback – must be limited to 5 mins per topic – the time is really tight
Invite each group to feed back on their category of abuse answering the 2 questions.  The trainer facilitates feedback, encouraging discussion about how to recognise the abuse. Parallels between the emotional / psychological signs and symptoms need to be highlighted. The trainer needs to encourage participants to carefully consider what signs and symptoms they observe in a child and to be cautious not to jump to conclusions. 
After each group feeds back the trainer reads out the main points from the official definition of their category from the handouts available.

Usually this acts as an encouragement that participants have come up with many of the points that are in the official definitions.

The definitions are also in ‘What to do if you’re worried a child is being abused’ if you are giving this book out to participants and Safeguarding Children from Abuse Linked to a Belief in Spirit Possession.

Background Information for trainers

Further points to include if participants have not included these on their feed back flip chart sheets:

PHYSICAL ABUSE  

Physical Signs include:

· Bruising, especially trunk, upper arm, shoulders, neck or finger tip bruising.
· Burns/scalds, especially cigarette.

· Human bite marks.

· Fractures, especially spiral.

· Swelling and lack of normal use of limbs.

· Serious injury with lack of / inconsistent explanation.

· Untreated injuries.

Psychological / Emotional Signs include:

· Unusually fearful with adults.
· Unnaturally compliant to parents.

· Refusal to discuss injuries/fear of medical help.

· Withdrawal from physical contact.

· Aggression towards others.

· Wears cover up clothing.

N.B. When discussing Physical Abuse it is necessary to recognise the following (a) and (b):

a) Fabricated or Induced Ilness (FII) 

[Previously known as Fictitious Illness by Proxy Munchausen Syndrome by Proxy]
Further information can be found in HM Government ‘Safeguarding Children in whom illness is fabricated or induced’ – Supplementary guidance to Working Together to Safeguard Children. This can be downloaded from www.teachernet.gov.uk/publications and www.ecm.gov.uk/safeguarding 

www.dcsf.gov.uk  

‘Working Together to Safeguard Children’ Section 6.4 page 148 – 149

www.tsoshop.co.uk
Main points:

· Psychiatric Illness, whereby a parent or carer deliberately inflicts harm onto a child.

· Normally the child’s mother.

· The child has commonly had genuine serious illness in the first year of life (a dependency on medical attention has developed in the mother).

· Very difficult to diagnose/evidence.

· Most common example – Beverley Allet – a nurse convicted of murder and actual bodily harm in the 1980’s.

(b) Female Genital Mutilation

Further information can be found in HM Government
‘Working Together to Safeguard Children’ Section 6.11 – 6.16 page 150 – 151
www.tsoshop.co.uk
Main points:

· A cultural (not religious) procedure whereby parts of female genitalia are removed also referred to as female circumcision.
· Most commonly practised in Sub Saharan Africa.
· Illegal in UK.
· Normally undertaken on pre pubescent girls.
· Girls either taken abroad for procedure or “practitioners” come to UK.
· There can be no anaesthetic, no sterile equipment, barbaric practice. Complications include – serious infection, septicaemia, death, numerous gynae problems.
SEXUAL ABUSE

Physical Signs include:

· Damage to genitalia, anus or mouth
· Sexually transmitted disease

· Unexpected pregnancy especially in very young girls

· Soreness to genitalia area, anus or mouth

· Unexplained recurrent urinary tract infections, discharges or abdominal pain
Psychological / Emotional Signs include:

· Sexual knowledge inappropriate for age
· Sexualised behaviour in young children

· Sexually provocative behaviour/promiscuity

· Hinting at sexual activity

· Sudden changes in personality

· Lack of concentration, restlessness

· Socially withdrawn

· Overly compliant behaviour

· Poor trust in significant adults

· Regressive behaviour, onset of wetting – day or night

· Suicide attempts, self mutilation, self disgust

· Eating disorders, hysteria attacks

When discussing Sexual Abuse the London Young Persons Sexually Active Protocol needs to be included. Clarification needs to be given that whilst illegal, the police/social services would not consider involvement where consensual teenagers, who display emotional maturity and are competent to make informed consent, are engaging in sexual activity. 

Discussion around consent needs to be included, highlighting that coercion, influence of drugs/alcohol or large age/power balance would all require further assessment. 

Clarity of the Sexual Offences Act – that children 12 years and younger are not able under law to consent to sexual activity.

EMOTIONAL ABUSE  

The classic description of Emotional Abuse is “Low Warmth High Criticism” style of parenting.  

Signs include:

· Physical, mental and emotional lags.
· Acceptance of punishments, which appear excessive.

· Over reaction to mistakes.

· Continual self-depreciation.

· Sudden speech disorders.

· Fear of new situations.

· Neurotic behaviour (such as rocking, hair twisting, thumb sucking).

· Self-mutilation.

· Fear of parents being contacted.

· Extremes of passivity or aggression.

· Drug/solvent abuse.

· Running away.
NEGLECT

The facilitator needs to highlight that neglect is often insidious, increasing gradually over a period of time. Difficulties can arise when professionals become accepting of the levels of neglect. It is useful to quote the Sheffield Inquiry December 2005.

Physical Signs include:

· Poor personal hygiene.
· Poor state of clothing.

· Emaciation, potbelly, short stature.

· Poor skin tone and hair tone.

· Untreated medical problems.

· Failure to thrive with no medical reason.

Psychological/ Emotional Signs include:

· Constant hunger.
· Constant tiredness.

· Frequent lateness/non attendance at school.

· Destructive tendencies.

· Low self esteem.

· Neurotic behaviour.

· No social relationships.

· Running away.

· Compulsive stealing/scavenging.

· Multiple accidents/accidental injuries.


	Slide 14 is just an open question
Follow with 15 to help groups do their work
Handouts 3,4,5 & 6 as the answers progress
Handout 3 - Physical Abuse Signs and Symptoms 

Handout 4 – Sexual Abuse Signs and Symptoms
Handout 6 – Emotional Abuse Signs and Symptoms
Handout 5 – Neglect Signs and Symptoms

	SUP

	25 mins incl feedback
	8.15
	VALUES AND JUDGEMENTS QUIZ – Is This Abuse?  This is important in my view but the time is very tight

To consider what influences our judgements from both a personal and professional perspective in relation to protecting children. Just because we are Christians we cannot assume we all think or believe in the same way. 

Process

· Participants are asked to spend 10 minutes on their own going through the quiz considering the small scenarios and score their view on a scale of 1-10, with 10 being highly concerning. They also decide which category of abuse the scenario would be if any.

· Participants in small groups share their scores and decide what the group would score as a whole.(5 – 7mins)

· Return to the large group and give feed back. (10 mins max here. Its horribly tight)  Cherry pick certain examples from those on offer
This exercise may cause participants to feel under stress to “get the right answer”, reassurance needs to be given that answers will and do differ.

The facilitator then cherry picks certain examples asking the groups to feedback their views and scores, including what, if any disagreements were within the group and how they reached agreement on the score. The facilitator needs to explain that in most cases concerns about a child are on a continuum from high to low, and in most cases a full assessment needs to be undertaken before knowing how serious an incident is.

Background information for trainers

Children in need

Children who are defined as being in need are those whose vulnerability is such that they are likely to reach or maintain a satisfactory level of health or development or their health and development will be significantly impaired without the provision of services plus those who have a disability.

The critical factors professionals need to consider when deciding whether a child is in need under Section 17 of the Children Act 1989 are:

· What will happen to a child’s health or development without services being provided?

· The likely effect the services will have on the child’s standard of health and development.  

Local Authorities have a duty to safeguard and promote the welfare of children in need.

The Concept of Significant Harm

Some children are in need because they are suffering or likely to suffer significant harm. This is the threshold that justifies compulsory intervention in family life in the best interests of children and gives Local Authorities a duty to make enquiries to decide whether they should take action to safeguard or promote the welfare of a child who is suffering or likely to suffer significant harm. Section 47 of the Children Act.


	Slide 16 –title slide only
Handout 8 – Quiz Sheet – Is This Abuse? 
[Handout 8a - Answers for trainers only, these are indicative and not exclusive]
Handouts 13 and 13a Guidelines on Touch fit in here.  Explain they are available
	SUP

	10 mins
	8.40
	SPIRITUAL ABUSE
N.B. This is not officially recognised as a form of abuse and this session just offers an insight!!!!- a careful look at some new issues
Quoted from Guidance to Churches – Churches Child Protection Advisory Service page 13,18 and 19. www.ccpas.co.uk 

“Linked with emotional abuse, spiritual abuse could be defined as an abuse of power often done in the name of God or religion which involves manipulating or coercing someone into thinking, saying, doing things without respecting an individuals right to choose for themselves.” 

Values and Judgement quiz – especially for this topic.

Handout the new Quiz sheet.  Ask people to look at the scenarios and take away to discuss in their staff meetings.  
Background information for trainers

Possible indicators signs and symptoms of child abuse linked to spiritual abuse:

· A leader who is intimidating and imposes his / her will on other people, perhaps threatening dire consequences or the wrath of God if disobeyed. He or she may say that God has revealed certain things to them and so they know what is right. 

· Those under their leadership are fearful to challenge or disagree, believing they will lose the leader’s (or more seriously God’s) acceptance and approval.  

· Poor self- image and blame

There can be problems of poor self-image and blame. A child may feel they are “dirty” or unlovable because of what has happened to them and their self – esteem may be affected. It is important to stress to the child that they are not to blame for the abuse.

 Sensitive pastoral support can help a child to accept that God loves them just as they are and they will not be rejected Romans 8 v 35 – 39 can be used to reassure the child that nothing can separate them from the love of God. It is also important the church doesn’t ignore the issues and responds to the victim in a way that doesn’t make them feel isolated or stigmatised. This may well help the survivor recover from the effects of what has happened and in the process develop a more healthy self-esteem. 

The effects of Emotional, Physical, Sexual abuse and neglect already described can also be caused by spiritual abuse.

For further information about spiritual abuse including: 

· Issues of Father God

· Difficulties with future relationships and sexual issues

· Forgiveness

· Issues of touch

Refer to Guidance to Churches – Churches Child Protection Advisory Service page 13,18,19,20 www.ccpas.co.uk 

Child abuse linked to belief in ‘possession’ or ‘witchcraft’ or in other ways related to spiritual or religious belief

Quoted from – HM Government Working Together to Safeguard Children

Section 11.53 – 11.55 Child abuse linked to belief in possession or witchcraft or in other ways related to spiritual or religious belief pages 205 – 206 www.tsoshop.co.uk 

Further information available from HM Government Safeguarding Children from Abuse Linked to a Belief in Spirit Possession’ www.teachernet.gov.uk/publications 

“The belief in ‘possession ‘and witchcraft is widespread. It is not confined to particular countries, cultures or religions, nor is it confined to new immigrant communities in this country.

The number of known cases of child abuse linked to accusations of ‘possession’ or ‘witchcraft’ is small, but children involved can suffer damage to their physical and mental health, capacity to learn, ability to form relationships and self esteem. 

Such abuse generally occurs when a carer views a child as being ‘different’, attributes this difference to the child being ‘possessed’ or involved in ‘witchcraft’, and attempts to exorcise him or her. A child can be viewed as ‘different ‘ for a variety of reasons, such as disobedience, independence, bedwetting, nightmares, illness or disability. The attempt to ‘exorcise’ may involve severe beating, burning starvation, cutting stabbing, and /or isolation, and usually occurs in the household where the child lives.” 

Possible indicators, signs and symptoms of child abuse linked to a belief in spirit possession or witchcraft:

Physical Abuse:

· Beating, burning, cutting, stabbing, semi – strangulation, tying up the child, or rubbing chilli peppers or other substances on the child’s genitals or eyes.

Emotional Abuse:

· In the form of isolation (e.g. not allowing a child to eat or share a room with family members or threatening to abandon them). The child may also be persuaded that they are possessed.

Neglect:

· Failure to ensure appropriate medical care, supervision, school attendance, good hygiene, nourishment, clothing or warmth.
Sexual Abuse:

· Within the family or community, children abused in this way may be particularly vulnerable to sexual exploitation.

Feelings sheet – Jane to handle this as a gentle reminder here

	Leave up slide 16

Handout N – Values and Judgements. Spiritual abuse.

Handout 7- Spiritual Abuse Signs and Symptoms 


	JM
JM

	5 mins
	8.50
	SOURCES OF STRESS FOR FAMILIES 

· Social exclusion / isolation

· Drug alcohol misuse

· Mental Illness of a Parent Carer

· Parental Learning Disability

· Vulnerability of Children who have a disability 

· Vulnerability of children who are ill

The important message here is getting the group to understand that most carers do not deliberately harm their children, however there are sources of stress that can get in the way of carers putting their children first. Indeed many families under great stress bring up their children in warm and loving environments in which the child’s needs are met. Working Together to Safeguard Children 2006 identifies 5 key areas of stress, which may have a negative impact on family functioning. 

It is important to stress that individuals all have varying levels of resilience and coping mechanisms. A family experiencing the identified stress factors does not automatically mean their children will be abused. 

Background information for trainers

HM Government Working Together to Safeguard Children Section 9.11 – 9.25

Page 185 -188
Social exclusion / isolation

Chronic poverty, social isolation and problems associated with living in disadvantaged areas such as high crime rates poor housing, child care, transport and education can increase vulnerability for families. This can result in children living in overcrowded unsuitable accommodation, have poor diets, increased risk to health problems and be more vulnerable to accidents. Racism / racial harassment is a source of stress for families.

Drug / Alcohol Misuse 

It is important not to generalise and make assumptions about the impact of a parent’s substance misuse on a child. Thorough multi agency assessment is necessary.

Potential problems associated with parental substance misuse include:

· Parents prioritising their substance misuse over the needs of their children.

· Does the parents altered mental state whilst using substances result in the child’s needs not being met?

· Are older children assuming parental responsibility for younger siblings?

· Do children have access to substances  / drugs paraphernalia?

The risk for children is greater when both parents are substance misusers.

The risk of developing mental illness is increased for individuals misusing drugs / alcohol.

The risks to the unborn child have to be considered when a mother is misusing substances in pregnancy, i.e. foetal syndrome, baby withdrawing from drugs at birth.

Mental Illness of a Parent Carer

As with substance misuse mental illness in a parent / carer does not necessarily have an adverse affect on a child’s development needs. The implications for the family need to be assessed on an individual basis.

Potential problems include:

· Depressed parents can neglect their own and their children’s physical and emotional needs.

· Children can have inappropriate caring responsibilities placed on them.

· Some mental illness can include risk of violent behaviour, which can be directed towards children.

· Postnatal depression has been associated with behavioural and physiological problems in infants.

Parental Learning Disability

Parents who have a learning disability need support and specialist assessment, which considers the impact of the parent’s learning disability on their ability to parent.

Vulnerability of Children who have a disability 

HM Government Working Together to Safeguard Children Abuse of disabled children Section 11.27 – 11.31 Page 198 – 199

Children / young people who have a disability may be especially vulnerable to abuse for a number of reasons. 

· Disabling attitudes / discrimination /prejudice

It is now common practice for parents to be offered a termination by the       medical profession if they are expecting a baby with any disability.

Some children with disabilities may:

· Have fewer outside contacts than other children

· Receive intimate personal care, possible from a number of carers, which may both increase the risk of exposure to abusive behaviour and make it more difficult to set and maintain physical boundaries

· Have an impaired capacity to resist or avoid abuse

· Have communication difficulties that may make it difficult to tell others what is happening

· Be inhibited about complaining because of a fear of losing services

· Be especially vulnerable to bullying and intimidation and / or

· Be more vulnerable than other children to abuse by their peers and carers

Vulnerability of children who are ill

Raise awareness about the increased vulnerability of children who have

long-term illnesses. Explore why this might be.

As above 

Domestic Abuse 

Background reading for trainers

HM Government Working Together to Safeguard Children Section 9.11 – 9.25

Page 185 -188
Prolonged or regular exposure to domestic abuse can seriously affect a child’s development and emotional well being, despite the victim’s attempts to protect their child. The facilitator should discuss the complex nature of domestic abuse and how this impacts families often starting or escalating in pregnancy.
Domestic abuse is any incident of threatening behaviour, violence or abuse between adults who are or have been in a relationship together, or between family members, regardless of gender or sexuality

Statistics of Domestic Abuse

Although domestic violence is chronically under reported, research estimates that it:

· Accounts for 16% of all violent crime (source: Crime in England and Wales 2004/2005 report)

· Has more repeat victims than any other crime (On average there will have been 35 assaults before a victim calls the police)

· Claims the lives of 104 women and 30 men per year

· Is the largest cause of morbidity worldwide in women aged 19 – 44,greater than war, cancer or motor vehicle accidents

· Will affect 1 in 4 women and 1 in 6 men in their lifetime  

Risks to the child 

· Witnessing the violence can be emotionally damaging for children. They may copy the violent behaviour both as children and as adults.

· They may lose confidence and / or blame themselves for what is happening.

· They could be physically attacked during violent outbursts.

· Children will often try to protect the adult victim, which puts them at risk of physical harm.

· They may become distressed and anxious or angry.

· They may develop stress related diseases.

Vulnerability of the Unborn Child 

Ensure that the delegates also realise the importance of giving consideration to the unborn child when dealing with child protection issues.

Risk factors may be:

· Previous unexplained death of a child whilst in the care of either parent

· Parent or other adult in the household is a sex offender or has a violent record

· Sibling / s in household are on the child protection list

· Domestic abuse is known to have occurred before

· Sibling or siblings have previously been removed from the household

· There is a known history of mental illness / impairment or substance misuse

· There are concerns about parental ability. 

	Slide 17
Handout 9 – Sources of Stress. Must rely on this to take home

	JM
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	8.55
	YOUR ROLE IN SAFEGUARDING CHILDREN

Aim of this section - To help participants to feel confident in taking their concerns of child abuse forward, with a child centred approach.

Objectives

By the end of this section delegates will be able to

· Identify possible child abuse and make the necessary referrals

· Understand the impact of a child protection referral for all involved

· Have knowledge of how to share information in order to protect the child

Group Work – Scenario’s 

Given the time constraints within the course it is suggested that the facilitator chooses 1-2 scenarios that are most appropriate for the split group.

See sample scenarios Appendices 13 and 14 What Is Good Practice?

Answers Appendices 13a and 14a.

Divide participants into groups. Give each group a scenario to work on,  

Give all groups only 5 minutes only to read the scenarios and consider the questions on the slide number 19
Each group documents their answers to report back. 5 mins per scenario should be allowed for this and for any clarification by leaders

The facilitator should encourage discussion and debate around any differences of opinion. This is useful to highlight that different professionals / people will often approach situations in differing ways.  Also that the answers of what to do are following in the next slot.

	Use slides 18 & 19.  18 is a title only 19 is the questions for the work
Handout 17 or 18 – Scenarios with questions for participants 

[Handout Scenario answers 17a or 18a for trainers only]
	JM set up exercise 

SUP person to look at the answers

	15mins
	9.10
	C2. HOW TO RESPOND TO SUSPICIONS OF ABUSE

Give all participants the quick reference pocket guide for those working within The Methodist Church to refer to – The Methodist Church - Safeguarding Children and Young People.  (Do we have these???)
It is important to highlight that full disclosure of abuse from a child is rare and more often suspicion would be caused from observation, change in behaviour / physical appearance, third party information.

Discussion on how to respond should a child disclose and /or an allegation is made about you or another person includes the following points:

Information on quick reference guide:

You suspect abuse …

Are you concerned about a child or young persons immediate welfare physical, emotional, sexual or do you suspect neglect?

Do not delay; consult the person to whom you are responsible.

Advise your minister of your actions.

If you choose you can contact the Child Protection Police or Specialist Children’s Services (Formerly Social Services)

An allegation is made about another person or yourself …

Make notes, record dates, times and events. Sign them and keep a copy.

Report allegation to the person to who you are responsible and your minister.

Only tell those who need to know. 

A child or young person wishes to disclose they have been abused ….

· NEVER promise to keep a secret. Do not promise confidentiality. You have a duty to pass information on when it concerns a child being at risk of harm. 

· React calmly; be aware of your non-verbal – messages. E.g. expressions on face, look of horror etc

· Don’t stop a child who is talking freely about what has happened – but don’t ask leading questions. E.g. Was it John that hit you? 

· Avoid making comments or judgements.

· Reassure the child they have done the right thing by telling you. Assure them they are not to blame.

· Tell the child or parent what you are going to do and that they will be told what happens next.

· Document using the child’s words. They may use different words from your own for different parts of the body. This is important if evidence is used in court. A social worker / police will need to document exactly what was said. 

· Tell the child or parent what will happen next.

· Make careful notes of what is said. Record dates, times, events and when you are told the information. Sign them and keep a copy.

· Report it to the person to whom you are responsible and your minister.

· Only pass information to those who need to know.

· Gossip can be dangerous and potentially cause further harm to all those       involved plus potentially jeopardise evidence for court.
Consent 
Obtain consent wherever possible from the parents.

Exceptions to obtaining consent are:

· If it might place the child or young person at risk of significant harm e.g. physical abuse

· If you are at risk

· Sexual abuse

· Fabricated or induced illness

The group need to be reminded to follow their own agencies / denominations guidelines – Methodist Procedures.

Working in isolation is dangerous practice and does not safeguard children. It must be stressed that decision should be fact and always discussed with a manager / senior colleague.

Provide list of relevant contacts for participants.- they need to fill in themselves although I think the SG team in N&D have one already done
Specialist Children’s Services – Initial Response / Referral Team

Local Authority Designated (Child Protection) Officer/ LADO (especially for allegations against staff/ volunteers.

Police – Child Protection Team

Emergency Duty Team - EDT

Contact person Safeguarding Advisor for their Methodist Church 



	There are 6 slides to go with this section 20-25.  You may think this is too many given the timeslot
Handout 10 – How to Respond to Suspicions of Abuse if not using card
	SUP

	
	9.25
This session is really over time. We just have to hope that we can fit it in!!!
	WHAT STOPS CHILDREN FROM BEING PROTECTED?

Large group exercise
Task

Groups brainstorm their ideas onto flip chart paper and  report back to the large group.

· Why children may not tell?

· Why adults may not hear or tell?

· Why professionals may not act?

· Why churches may not hear or act?

Rely on handout BUT focus on ‘Why churches may not hear or act?’ 

Why Church’s May Not Tell / Act?

· They may not want to hear/ it may be too hard to hear in the first place

· This doesn’t happen in the church, does it?

· The person/ family concerned is too well known and respected

· Personal boundaries may be compromised

· The limits of confidentiality/ confession may not be well understood

· The person concerned is a pillar in the community

· Those with responsibility feeling they need to handle everything themselves

· Not knowing who to consult with inside the church

· Not knowing who to consult outside of the church

· Church is about forgiveness not condemnation

The message from this section is that there are many barriers to children and adults and professionals making a child protection referral which include, their own fears of the unknown, their fears of losing their families, their jobs, their trust, their credibility. Making a mistake is a common concern, being intimidated by families, or their own bosses.

Why Children May Not Tell?

To include:

· Feeling there is no one to talk to who will listen and can be trusted.

· Fear of not being listened to, understood, taken seriously or being believed.

· A belief in self – reliance.

· A sense of futility about sharing problems and a belief that nothing will change.

· Embarrassment.

· Not wanting to burden others.

· Fear of getting oneself or someone else into trouble.

· Adults trivialising or over – reacting and making matters worse.

· Fear of lack of control.

· Limited knowledge of formal helping services and what they do.

· Stigma of involvement with formal agencies.

· Communication issues  - Requires an interpreter eg English not first language

· Communication issues – Due to disability

Why Adults May Not Hear Or Tell? 

To include:

· Fear you may be wrong.

· Doubts about the child’s truthfulness.

· Anger and distress.

· Child’s attempts to bind you to secrecy.

· Uncertainty of procedures and consequences.

· Unresolved feelings.

· There may be other reasons for the child’s behaviour.

· Not wanting to interfere in family life.

Why Professionals May Not Act?

To include:

· Collusion with family in order to avoid the real issues.

“It would damage my relationship” is a phrase commonly used by a dangerous professional. – Discuss appropriate boundaries.

· Working without theoretical and evidence base.

· Maintaining unrealistic opinions about families, against all the evidence.

· Become over involved and over identified with a family so that he/she misses the significance of family patterns of behaviour by focusing on the content of events and crises.

· Avoid recognising and dealing with his/her own personal feelings and values, including religious or cultural values. Not being able to step back.

· Avoid contact with the child or family due to unacknowledged fears of personal safety. – Sometimes sub conscious inhibitions.

· Fear of ‘Getting it Wrong, Looking Stupid’

· Poor support / lack of supervision from senior colleagues.

· Imbedded culture in some organisations.

· Fear of complaint.


	Use slides 26 - 27 but believe me there is no time for group work
Handout 12 – Why Children / Adults / Professionals / Churches May not Tell / Act


	JM


Contact Numbers 

Time allowed: 5mins

Make sure you have found out ahead of time relevant contact details for your group. Add information to a handout. 

· Specialist Children’s Services – Initial Response or Referral Team

· Police Child Protection Team

· Emergency Duty Team EDT

· Your Denominations National Advisor

· Your Denominations Local Safeguarding Advisor

· Your Church’s Safeguarding Advisor

· List of other Safeguarding Agencies that can be of assistance – Handout 12 - Safeguarding Publications / Agencies that can provide support .Give out as a handout
ENDINGS 

Time allowed: 10mins

Endings are important and there is often a temptation to rush. The things listed here must be done:
· Evaluation sheets should be requested and collected in immediately if possible. 







· Certificates should be given out. 






· It is very important to allow time for proper endings and thank yous more relevant to the whole day on 19 Sept
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