Medsin-UK’s (Registered Charity Number 1111824) Policy for the Protection of Children, Young People and Vulnerable Adults

Medsin-UK believes that concern for the general wellbeing and welfare of all children, young people and vulnerable adults who are in contact with our organisation, is of paramount importance. We believe that every child, young person and vulnerable adult, regardless of age, has at all times and in all situations, a right to feel safe and protected from any situation or practice that results in her or him being physically or psychologically damaged. If we have suspicions about physical, sexual or emotional wellbeing, we will take action.

The purpose of this document is to explain briefly and clearly, for volunteers involved with Medsin and its recognised activities, the basic principles of the protection of all vulnerable persons. It is intended to cover those issues, which are likely to be the most relevant to volunteers and assist them in their recognition and handling. 

All volunteers must make themselves aware of the organisation’s policy and procedures as laid down in this document. This is an issue of the utmost importance both for the sake of those vulnerable persons in contact with volunteers, for the volunteers themselves, and also for the reputation of the organisation and our own personal integrity as its representatives.

Definitions:

· Vice President for Projects – The member of the Medsin National Committee who is responsible for the liaison between the Medsin Network and the National Project Coordinators
· National Project Coordinator – The National Coordinator of a nationally recognised Medsin project

· Branch Coordinator – The president of the local project committee

· External Child Protection Officer (ECPO) – the Named Child Protection Officer within the external organisation with which we are working, i.e. the named teacher for child protection within a school

· Volunteer – someone who is involved in a recognised ‘activity’ (project, campaign or conference) of the Medsin network.

We must address:
1. ABUSE (physical
, sexual
, emotional
 and neglect
)

a. Abuse may be established in a number of ways:

i. The child, young person or vulnerable adult may tell you
ii. From another person (adult or child)
iii. Through the person's behaviour
iv. Through visual signs i.e. injury
b. If you suspect abuse has occurred:

i. All volunteers must share their concerns with the ECPO. Volunteers have a duty of care to those they work with.
ii. If the situation is clearly an urgent case, the child or adult is too frightened to go home or you have very serious doubts about the child’s safety, you must contact the ECPO immediately. 
iii. If your concerns are more general about a person’s welfare, then you must discuss these with the ECPO, who would then consider a referral to Social Services who will make the necessary arrangements. 
iv. It is important that all volunteers communicate concerns honestly and accurately. To this end, volunteers will follow the procedures below:
1. Upon the receipt of any information from a child, young person or vulnerable adult, it is necessary to record what you have seen, heard or know accurately at the time the event occurs;

2. You must share your concerns with the ECPO immediately (the earliest possible opportunity), provide any information that you have, and agree action to take. Afterwards, inform your branch coordinator that you have reported a confidential incident to the ECPO but do not provide any identifiable information to them. The incident will be specified however as to whether it is an issue of a) abuse or b) allegations against a volunteer(s). The Branch Coordinator is then to contact the National Coordinator who should alert the VP Projects that such an incident has occurred and a record of this will be made by the VP Projects (this record will only include the name of the reporting branch, the name of the project involved, the genders of the volunteer and child involved. No identifiable information will be recorded. This record is for the purpose of future auditing of the number of child protection-related incidences that occur within the Medsin-UK network. 

3. Always REFER never INVESTIGATE any suspicions or allegations about abuse.

v. It is your responsibility to take action through the referral system outlined in 1.b.iv. You must refer cases to the ECPO. Do not assume that someone else will help the child, young person or vulnerable adult.

vi. If your information has come from the child, young person or vulnerable adult then you must do the following:

1. Stay calm, listen with care and consideration and show that you take them seriously. Do not interrupt them.

2. Find an appropriate time in the conversation to inform them that they have done the right thing by telling you and that they are not to blame. Also explain that it will be necessary for you to share the information with the ECPO, and that this in their best interests. Do not make promises that you cannot keep.
3. It may be appropriate to ask OPEN questions for simple clarification only e.g. asking ‘how did that happen?’  when pointing to a bruise on their arm as opposed to LEADING questions e.g. ‘did someone hit you?’ However, care must be taken when asking any question, as particular phrasing of the question for example may invalidate the information received – always ask open questions to reduce the likelihood of this. Make an exact note of the question(s) that you have asked. If you are unsure, avoid questioning the person and follow the guidance in step 4. 

4. Involve the ECPO immediately.  Formally document everything that has happened/been discussed as soon as possible in accordance with 1.b.iv. Use the exact words/terminology that the child/vulnerable person used. Do not include your opinion(s). You must include in the report however, the exact time and date that the discussion occurred, and the exact time and date that you wrote the report. Sign your report and print your name and position on it also. Provide the ECPO with a copy of your report, and keep a record for yourself also.

5. Keep in contact with the ECPO, and three days after you have submitted your report to them ring them to ensure that action has been taken in response to your concerns.

i. Parents of children involved should be supported and guided by the Social Services Child Protection Team within their own area.

4. ALLEGATIONS AGAINST VOLUNTEERS

a. There are occasions when volunteers are accused of abusing people under their care. More commonly these are the result of misunderstandings but all allegations must be taken seriously, as this is in the best interests of both the child or adult involved and the volunteer. 
b. Prevention is better than cure. Please remember how to conduct yourself when working with children, young people or vulnerable adults.

c. These guidelines are an attempt to inform volunteers how to behave appropriately and carefully.  Many circumstances may arise where there is likely to be physical contact with a child, for example when providing reassurance, restraint or medical attention. 

i. It is unrealistic to suggest that volunteers should touch children only in emergencies, particularly when dealing with younger children. However, volunteers must bear in mind that even perfectly innocent actions can sometimes be misconstrued. Young people may find being touched uncomfortable or distressing for a variety of reasons. It is important to be sensitive to a child's reaction to physical contact and to act accordingly. It is important never to touch children in ways or on parts of the body that might be considered inappropriate by a reasonable person, or to have any physical contact without another adult present. However, for your own protection, you should avoid any physical contact with a child or vulnerable person, particularly if another adult is not also present (unless the contact is in a life saving situation – see 2.c.ii).
ii. There are rare occasions when there is no alternative to restraining a child physically, in their and others’ interests of safety. No more than minimum necessary force in the eyes of a reasonable person should be used and such interventions should be made only when they are likely to succeed. Always call for another adults’ assistance immediately. The purpose of intervention must be to restore safety, and restraint should not continue longer than absolutely necessary.

iii. Volunteers are not expected to restrain a child if by doing so will put themselves at risk.

iv. Physical contact and restraint should never be used in anger. 

d. If an allegation of abuse is made against you, then you must follow the guidelines below and remember:
i. The child’s, young person’s, or adult’s welfare is of paramount importance. 

ii. You must remove yourself from the situation immediately.

iii. You must refer the matter to the ECPO immediately (the earliest possible opportunity), and provide any information that you have, and agree action to take. Provide the ECPO with a report immediately (the earliest possible opportunity) in accordance with 1.b.iv.5 above.

iv. Inform your branch coordinator that an allegation has been made against you, who will then inform the National Coordinator and the VP Projects (as outlined in 1.b.iv.2 above).

e. If an allegation of abuse is made against another volunteer in a session where you are also present then you must follow the guidelines below and remember:
i. The welfare of the child, young person or vulnerable adult is of paramount importance

ii. You must ensure that the volunteer who has been accused of abuse is removed from the situation immediately

iii. You must ensure that the child, young person or vulnerable adult concerned is free from any possible risk of harm

iv. You must liase with the ECPO immediately (the earliest possible opportunity), provide any information that you have and agree action to take. Provide the ECPO with a report immediately (the earliest possible opportunity) in accordance with 1.b.iv.5 above.

5. SCREENING OF VOLUNTEERS

a. All potential volunteers having contact with children, young people or vulnerable adults will be required to undertake enhanced Criminal Records Bureau disclosure, including the provision of proof of no record to debar from employment. Until such screening has been completed no volunteer will be in one-to-one contact with a child, young person or vulnerable adult without the presence of another adult.
b. As part of their induction training, volunteers will attend a course in the protection of children, young people or vulnerable adults to all members before they attend project sessions.

c. It must be emphasised to all volunteers that they must, and have a duty to, report any concerns they have regarding the possible abuse of children, young people or vulnerable adults immediately to the ECPO.

d. All volunteers will have to read and sign this policy as a statement that they understand and agree with what is outlined in this document.
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� Physical abuse – can take various forms, physical injuries include bruising, bites, fractures, burns


� Sexual abuse – involves making or enticing a child to partake in sexual activities, whether they are aware of what is happening or not; it may involve physical or non-physical contact


� Emotional abuse – continued maltreatment of a child with consequential severe and prolonged negative effects on emotional development


� Neglect – includes a lack of care and attention to the child’s basic needs and development
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