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Staff and Child Safety
Marymede Catholic College

Being knowledgeable
· Annual College training
· Annual Mandatory Reporting Module
· Policies 
· All published on Marymede Way
· MACS Code of Conduct
· Child Safety Code of Conduct 
· Child Safety Policy
· Child Safety and Wellbeing Procedures
· Complaints Policy
· College procedures

Our conduct
· Consistent with MACS Code of Conduct
· Consistent with Child Safe Code of Conduct 
Being aware
· Warning 
· [image: ]signs of child abuse
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Reporting is you suspect a child is being abused
· Child abuse: Protect Protocol.  Seek support from a College Child Safety Officer to make the appropriate report.  Mandatory Reporting.

· Reportable conduct of staff: Report to Adrian Puckering, DP – Professional Culture or Tim Newcomb, Principal.


Information Sharing responsibilities
Staff can share information with each other if it is to advance the educational and wellbeing needs of a student with only lose those who need the information.

The Victorian Government introduced three inter-related reforms through legislation which aim to remove barriers to information sharing and enable services and organisations to work together more effectively to support the wellbeing and safety of children and reduce family violence. The terms 'wellbeing' and 'safety' have not been defined to allow for professional judgement.
These reforms are:
· the Child Information Sharing Scheme (CISS)
· the Family Violence Information Sharing Scheme (FVISS)
· the Family Violence Multi-Agency Risk Assessment and Management Framework (MARAM).
The CISS, FVISS and MARAM have expanded legal permissions for professionals to share and request information from other professionals. This ensures that professionals working with children can gain a more complete view of the children and young people they work with, making it easier to identify wellbeing or safety needs earlier, and to act on them sooner.
Schools and early childhood education services are required to respond to information sharing requests, and can make requests and proactively share information with other Information Sharing Entities (ISEs) under the CISS and FVISS.
This information sharing is also supported by Child Link.  Child Link is a digital tool that displays information about a child to authorised key professionals who have responsibility for child wellbeing and safety in their school.
The schemes work in conjunction with existing information sharing legislative provisions. They do not affect reporting obligations created under other legislation, such as mandatory reporting obligations under the Children, Youth and Families Act 2005.

Action:
A. If you wish to make a request to another service to share information or
B. If you are quested to respond to information sharing requests
Please contact Lisa Murray, DP – Student Wellbeing who will assist you.

Record Keeping
Child Safety and Wellbeing records are any records that involve or relate to matters concerning child safety or which involves or relates to matters involving the safety or wellbeing of a child, which may include records relating to: 
• concerns or complaints relating to child safety or the safety or wellbeing of a child 
• safety incidents involving a child 
• mandatory reporting 
• reportable allegations 
• reportable conduct 
• other matters relating to child safety or the safety or wellbeing of a child.


Only authorised staff have authority to access, modify, use, release or dispose of records as appropriate.  
All printed or hard copy Child Safety and Wellbeing Records will be securely stored in locations that are locked, and which are only able to be accessed by authorised staff – Principal’s office.  Hard copy records must contain the date of when they were created

All digital / electronic Child Safety and Wellbeing Records will be securely stored in such a way as to prevent unauthorised access.
· Student incidents and conversations etc: SIMON Notes
· Mandatory Reporting: Teams, Child Safety Officers
· Reportable Conduct: Teams, DP – Professional Culture

It is essential to:
• document work activities including decisions made, actions taken and notes of meetings and important conversations 
• ensure records include relevant contextual information e.g. the date and location of a meeting and who was involved 
• make sure records are complete, accurate and can be understood in the future 
• keep records in authorised systems and designated storage areas 
• protect records from unauthorised access and disclosure. 

Staff must not:
• destroy, delete or alter Child Safety and Wellbeing records without authorisation 
• damage or lose Child Safety and Wellbeing records in their care 
• keep Child Safety and Wellbeing records on personal devices or personal cloud storage locations or in portable storage devices such as USBs or 
• remove Child Safety and Wellbeing records from school premises without authorisation.


Complaints Policy
Forward all complaints to principal@marymede.vic.edu.au
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Common PHYSICAL indicators of
child abuse

= bruises, welts, cuts/grazes o burns
(especially those on back, botton,legs, arms.
and inner thighs orin unusual configurations
and may resemble an object)

= intemal njuries and bone fractures not
consistent with the explanation offered

= any injury to the genital or rectal area (eg.
bruising, bleeding, infection or anything
causing pain to goto the toilet)

= wearing clothes unsuitable for weather
‘condiions to hide injuries

= sexually-transitted diseases and/or
frequent urinary tract nfections.

= appearing consistently dirty and unwashed
and/or inappropriately dressed for
weather conditions

= being consistently hungry tired and listless.

= having unattended health problems and lack
of routine medical care

= intemal njuries.
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Common BEHAVIOURAL indicators of
child abuse

= disclosure of abuse and/or drawings o
‘wiiting which depicts violence and abuse.

= habitual absences from school without
reasonable explanation

= significant and unexplained delays in
‘emotional, mental or physical development

= regressive or unusual changes to behaviour
(eg sudden decline in academic
performance, nervousness, depression.
withdrawal, hyperactivity, aggression.
bedwetting)

= drugor alcohol misuse, suicide or self-harm,
harmto others or animals

ninconsistent or unlkely explanation for an
injury,or inabilty to remember the cause

= reluctance to go home and/or a wariness,
orfearof a parent/carer

= unusual fear of physical contact with adults

= persistent and age-inappropriate sexual
activity (eg excessive masturbation or
rubbing genitals against adults, promiscuity)

= poor self-care or personal hygiene

= anunusually close connection with an
older person

= possessing expensive gifts of money
(eg anew mobile phone given tothem
by a*friend’)

= taking on a caretaker role prematurely,trying
to protect other family members.
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Common
abusing children

Family members (parents,siblings,
extended family)

= attempts by one parent to alienate their child
from the other parent

= overprotective or volatile relationships

= reluctance by the child to be lone with one
or more of their family members

= a child and a sibling behaving like boyfriend
and girfriend (embarrassment f they are
found alone together)

Other adults (e.g.school staff member,

volunteers, coaches)

= touching a child inappropriately

= bringing up sexual material or personal
disclosures into conversations with a child

= inappropriate contact with the child
(eg calls, emals,texts, social media)

= obvious or inappropriate preferential
treatment of the child (makingthem
feel"special’)

= givinginappropriate/expensive gifts to
achid

= having inappropriate social boundaries
(eg telingthe child about their own
personal problems)

= offeringtodrive a child to or from school

= inviting themselves over to their homes,
caling them at night

= befriending the parents/carers of the child
‘and making visits to their home:

= undermining the childs reputation (so that
the child won't be believed)




