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INTRODUCTION/BACKGROUND 
 
At Bishopmill Primary we aim to provide a safe positive environment in which each pupil can 
fulfil his/her potential.  This sentiment is enshrined in legislation, namely:  
United Nations Convention on the Right of the Child (1991) and the Children (Scotland)  
Act 1995. 
 
In child protection matters, The Moray Council is guided by the North East of Scotland Child 
Protection Committee. 
 
 
 

RATIONALE 
 
It is the duty of The Moray Council and all its staff to ensure, as far as possible, that all children 
are protected from the danger of child abuse in all its forms. 
These may include the following types and possible indicators of abuse: 
 
PHYSICAL ABUSE 
 
Physical abuse is actual or physical injury to a child, or failure to prevent physical injury or 
suffering to a child. It also includes fabricated or induced illness where a parent invents 
symptoms of a physical disorder in the child then seeks medical help while persisting with the 
abuse. 
 
SEXUAL ABUSE 
 
Sexual abuse is the actual or likely involvement of dependent, developmentally immature 
children or adolescents in sexual activity they do not fully comprehend or to which they are 
unable to give informed consent, or which violates the social taboos of family roles. 
 
EMOTIONAL ABUSE 
 
Emotional abuse is the actual or likely severe adverse effect on the emotional development of 
a child caused by persistent or severe emotional ill-treatment. 
 
NEGLECT 
 
Neglect is the persistent or severe ignoring of a child's needs or the failure to protect a child 
from exposure to any kind of danger, including cold and starvation.  It is also the extreme 
failure to carry out important aspects of care, resulting in the significant impairment of the 
child's health or development. 
 
DOMESTIC ABUSE 
 
Any behavior that involves exerting control over a partner or ex partner’s life choices that 
undermines their professional autonomy. 
 
DRUG AND ALCOHOL ABUSE 
 
Can involve alcohol and or drugs including prescription as well as illegal drugs. 
 
 
 
 



 
 
DISABILITY 
 
This includes children and young people with a comprehensive range of physical, emotional, 
developmental, learning, communication and health care needs.  Neglect is the most frequently 
reported form of abuse, followed by emotional abuse. 
 
Disabled children’s independence on medication may lead them exposed to further abuse, for 
example where medication is wrongly, or simply not administered, either deliberately or through 
lack of knowledge and understanding. 
 
NON ENGAGING FAMILIES 
 

Terms non engagement and non- compliance are used when there is failure to enable 
necessary contact e.g. missing appointments or refusing to allow access to the child or home; 
active non-compliance with the actions set out in the Child’s Plan; cooperation (disguised non-
compliance) where there is the appearance of cooperation but actions are not carried out; 
threat of intimidation and violence towards practitioners. 
 
CHILDREN AND YOUNG PEOPLE EXPERIENCING MENTAL HEALTH PROBLEMS 
 

For some young people mental health problems will severely limit their capacity to participate 
actively in everyday life and will continue to affect them into adulthood. These difficulties may 
range from depression and anxiety through to psychosis. Children and young people 
experiencing such difficulties must have access to the right support and services and know that 
their issues are being taken seriously. 
 
CHILDREN AND YOUNG PEOPLE AFFECTED BY PARENTAL MENTAL HEALTH 
 

Where the needs of the child are second to their own and where the child may take on more 
caring responsibilities which are inappropriate for their age and stage of development. 
 
CHILDREN WHO DISPLAY HARMFUL/ SEXUALIZED BEHAVIOUR 
 

It is difficult to distinguish what is abusive and inappropriate compared to normal adolescent 
experimentation. In all cases where a child displays problematic sexual behavior; immediate 
consideration should be given to ensuring protection of victim and what caused child/ young 
person to behave is such a way. 
 
FEMALE GENDER MUTILATION 
 

It includes all procedures which involve the total or partial removal of the external female 
genitalia for non -medical reasons. This is always to be classed as significant harm and child 
protection procedures should be enacted. 
 
HONOUR BASED VIOLENCE AND FORCED MARRIAGE 
 

Honour based violence is a spectrum of criminal conduct with threats and abuse at one end 
and honour killing at the other. 
 
A forced marriage is one conducted without the full consent of both parties and where there is 
duress involved. Duress can involve physical, psychological, financial, sexual and emotional 
pressure. In arranged marriage both spouses give their full consent. 
 
 



 
FABRICATED OR INDUCED ILLNESS 
 

Where there is fabrication of signs and symptoms including past medical history, records, 
specimens and induction of illness by a variety of means. 
 
Sudden expected death in Infants and Children 

In all cases this should be investigated by Police Scotland. 

 
TRAFFICKING 
 

Involves exposing children to risk of significant harm though recruitment, transfer, harbouring 
and or receipt of a child for exploitation purposes. 
 
CHILD SEXUAL EXPLOITATION 
 

Children and young people being coerced, manipulated, forced or deceived into performing/ 
and or others performing sexual activities in exchange for goods. 
 
Where school staff have concerns about a pupil, which suggests the possibility of abuse, then 
these concerns will be discussed with a member of the Social Work Department/ Police 
Scotland to determine what, if any, action needs to be taken.  This is called an initial referral 
discussions (IRD).  In these circumstances, parents will not normally be consulted first. 
 
SIGNS OF POSSIBLE PHYSICAL ABUSE 
 

Any injuries not consistent with the explanation given for them (for instance, a fall causing two 

black eyes rather than one). 

Injuries that occur to the body in places that are not normally exposed to falls and rough games 

Injuries that have not received medical attention. 

Instances where children are kept away from the group or school inappropriately - attendance 

patterns may be of use in checking this. 

Reluctance to change for, or participate in, games or swimming. 

Any signs of neglect, such as under-nourishment, untreated illnesses or abrasions, inadequate 

care. 

 
SIGNS OF POSSIBLE SEXUAL ABUSE 
 

Any allegations made by a child concerning sexual abuse (children rarely lie about such 

matters). 

A child with excessive preoccupation with sexual matters and detailed knowledge of adult 
sexual behaviour, inappropriate to his/her age group. 
 

Sexual activity through words, play or drawing. 

A child who is sexually provocative or seductive with adults. 

Extreme shyness about changing for swimming or games, in front of peers or adults. 

In-appropriate bed-sharing arrangements at home. 



Severe sleep disturbances with fears, phobias, vivid dreams or nightmares, sometimes with 
overt or veiled sexual connotations. 
 

Behaviour indicative of role reversal in the home - for example, a girl who takes over the 
mothering role / wifely responsibilities, whether or not he mother lives there. 
 

Staying out late 

Multiple callers 

Sexually transmitted infections 

Drugs and alcohol misuse 

Isolation/ Exclusion/Unexplained absence from school 

Unexplained amounts of money/ material goods 

 
SIGNS OF POSSIBLE EMOTIONAL ABUSE 
 
Changes or regression in mood or behaviour, particularly where a child withdraws or becomes 

clingy. 

Nervousness / watchfulness. 

Sudden under-achievement or lack of concentration. 

In-appropriate relationships with peers or adults. 

Attention-seeking behaviour. 

Persistent tiredness. 

Running away / stealing / lying. 

 
HOW TO REACT IF A CHILD WANTS TO DISCLOSE INFORMATION 

 Accept what the child says. 

 Let the child know you will need to tell someone (do not promise confidentiality). 

 Don't push for information or ask leading questions. 

 Listen and reassure, attach no blame. 

 Take accurate and timeous notes. 
 
HELPFUL THINGS TO SAY 

 I believe you. 

 It is not your fault. 

 I will help you. 

 I am glad you told me. 
 
PROCEDURE 
 
At Bishopmill we aim to ensure that each child is active, nurtured, safe, responsible, respected, 
achieving and healthy.  
     
The safety and wellbeing of every child is paramount and therefore management of suspected 
abuse must put children first.  We believe that children should get help when they need it and 
below is a full diagram to illustrate the procedure to follow if child abuse is suspected. 
 



Concerns are passed to the Child Protection Co-ordinator without delay. 
The Child Protection Co-ordinator in this school is: Mrs Madeline McCutcheon. 

If unavailable please contact Mrs Glynis Hopes / Mrs Irma Westwood 
 

 

Any key agency can raise a child protection concern 
 

CHILD PROTECTION PROCEDURE 
  

  

Child Protector Co-ordinator will phone Social Work Triage 01343 563900 
 (Intake & Assessment) or 03457 565 656 (Social Work – Out of Hours) 

 

  

POLICE Scotland IRD desk 01224 306918 or 
Out of Hours POLICE Scotland 101 

 

  
Where legitimate Child Protection concerns exist the IRD process is initiated 

 

  

The IRD will be initiated on the same day the referral is recorded.   
Minutes will be completed and distributed to all those involved 

 

  
If an IRD is not required a Child’s Plan meeting may be initiated 

 

 
SOCIAL WORK 

 
Triage 01343 563900 

Out of Hours 03457 565 656 
Child Protection Team 01343 554376 

 

 
POLICE SCOTLAND 

 
IRD Desk 01224 306918 

Out of Hours 101 
 

SCOTTISH CHILDREN’S REPORTER 
 

01343 550015 

CHILD LINE  
 

0800 1111 
 PARENTLINE 

 
0808 800 2222 

An Interagency Referral Discussion (IRD) takes place quickly,  
involving key agencies 

 

HOW 

 



 
PRINTED RESOURCES 

 
NSCPC Child Protection Guidelines http://www.nescpc.org.uk/ 
Safe & Well, Scottish Executive 
Child Protection Guidance - http://146.116.190.100/moray_education/EducSrvs/Admin-
Handbook/AH-Search-Index.htm#C 
The Children's Charter www.scotland.gov.uk/childrenscharter 
National Guidance for child Protection in Scotland 2014 
 
 
  
QUALITY IMPROVEMENT, MONITORING & EVALUATION 
 
The Head Teacher will ensure that all staff, including new staff, receive ongoing training in 
matters pertaining to child protection. 
 
The Head Teacher will review this policy every 4 years with other involved stakeholders.    
  
 
  
STAFF DEVELOPMENT 
 
The Head Teacher will ensure that all staff in school receive child protection training on an 
ongoing basis. 
 
 
 
CONSULTATIONS 
 
Those to be consulted are: 
SMT 
 
 

 
 

CONFIDENTIALITY IN ALL CHILD PROTECTION MATTERS IS ASSURED. 
 
BREACH OF CONFIDENTIALITY IS A DISCIPLINARY MATTER AND MUST BE 
REPORTED IMMEDIATELY TO THE LINE MANAGER. 
 

http://www.scotland.gov.uk/childrenscharter

