DELHI PUBLIC SCHOOL ALIGARH
CHILD PROTECTION POLICY

We are a respectful, learning —focused community where each student is inspired to achieve his or her

potential and to become an ethical, confident, and cosmopolitan citizen of tomorrow.

Purpose of the Policy-

Provide Child Protection documentation that is appropriate to school and its context.

Provide the necessary definitions and assessment tools for clear identification and recognition of
abuse/neglect situation.

Define procedures for staff members and establish clear reporting guidelines and mechanisms.

This document outlines school’s safeguarding and child protection policy. It applies to all adults, including

volunteers, working in or on behalf of the school.

Aim of Policy

To ensure that all members of the school community help keep children and young people safe by:

e Contributing to the provision of safe learning environments for children and young people.
e Taking appropriate action with the aim of making sure that they at kept safe at school.

e Identifying children and young people who are suffering or likely to suffer significant harm .
e Communicating to the school and wider community our commitment to safeguard children.

Policy Statement

The School Child Protection Policy is well connected to its Mission, Core Values. Child abuse and
neglect are violations of a child's human rights and are obstacles to the child' education as well as to
their physical, emotional, and spiritual development. SCHOOL endorses the United Nations
Convention on the Rights of the Child, of which our host country, India, is a signatory. This policy will
help to guide our school towards a safer and the most effective practices to safeguard the health and
welfare of our students.

Reporting

It is a legal obligation for faculty, staff, and administrators, either as individuals or members of the
institution, to report incidents of or concerns about, physical or psychological violence, aggression,
harassment, and physical or sexual abuse.

The reporting should be done within the same schoolday, or at most within 48 hours, to the
designated authority. Contact may be made at any time, and is not restricted to working hours.

ChildProtection

Child Protection is a broad term used to describe philosophies, policies, standards, guidelines
andprocedures to protect children from both intentional and unintentional harm. In
thisdocument,theterm“childprotection”appliestotheprotectionofchildrenatSCHOOL.

ChildAbuse

According to the World Health Organization, child abuse constitutes “all forms of physicaland/or
emotional ill-treatment, sexual abuse, neglect or negligent treatment or
commercialorotherexploitation,resultinginactualorpotential harmto
thechild’shealth,survival,developmentordignityinthecontextofarelationshipofresponsibility, trust
orpower.”

Most child abuse is inflicted by someone the child knows, respects or trusts. International

schoolcommunities have unique characteristics of which school personnel must be aware in
terms of theindividuals who are around our children. School personnel should be knowledgeable
of the potentialreasons why children may not be able to talk about any victimization they might
have experienced.To increase the CIS community awareness, this policy focuses on four main
categories of abuse andprovidesbasicinformationaboutthephysicalandbehavioralsignsassociated
witheachtype.


http://www.who.int/mediacentre/factsheets/fs150/en/

I. Physical abuse may involve hitting, punching, shaking, throwing, poisoning, biting, burningor
scalding, drowning, suffocating or otherwise causing intentional physical harm to a
child.(Thesesymptomscouldalso indicate harm toself,suchas,cuttingandsuicide ideation).
PossibleSignsofphysicalabuse:

e Bruises,burns,sprains,dislocations,bites,cuts

e Improbableexcusesgivento explaininjuries

e Injuriesthat havenotreceivedmedicalattention

e Injuries that occur to the body in places that are not normally exposed to falls,
roughgames,etc.

® Repeatedurinaryinfectionsorunexplainedstomachpains

e Refusalto discussinjuries

e Withdrawalfrom physicalcontact

e Armsandlegs kept coveredin hotweather

e Fearofreturninghomeorofparentsbeingcontacted

e Showingwarinessordistrustofadults

e Self-destructivetendencies

® Beingaggressivetowardsothers

® Beingverypassiveandcomplacent

e Chronicrunningaway
Il. Emotionalabuseisthepersistentemotionalilltreatmentofachildsoastocausesevereandadverseeffects

onachild’semotionaldevelopment.ltmayinvolve:conveyingtochildrenthatthey are worthless or
unloved; that they are inadequate or  valued only insofar as  they
meettheneedsofanotherperson;ageordevelopmentallyinappropriateexpectationsbeingimposed on
children; causing children frequently to feel frightened; or the exploitation orcorruption of children.
Some level of emotional abuse is involved in all types of ill treatmentof achild,
thoughitmayalsooccur alone.

PossibleSignsofemotionalabuse:

e Delayinphysical,mentalandemotionaldevelopment
Highanxiety
Delayedspeechorsuddenspeechdisorder
Fearofnewsituations

Lowself-esteem
Inappropriateemotionalresponsestopainfulsituations
Extremesofpassivityoraggression

Drugoralcohol abuse

Chronicrunningaway

Compulsivestealing

Obsessionsorphobias

Suddenunder-achievement orlackofconcentration
Attention-seekingbehavior

Persistenttiredness

Lying

Sexual abuse involves forcing or enticing a child to take part in sexual activities, whether ornot the
child is aware of what is happening. The activities may involve physical
contact,includingpenetrative(i.e.rape)ornon-penetrativeacts.Theymayincludenon-
contactactivities,suchasinvolvingchildrenintheproductionorviewingofpornographicmaterialorencou
ragingchildrentobehaveinsexuallyinappropriateways.Childreninvolvedincommercialsexworkarevicti
msofsexualabuse,whethertheyperceivethemselvesasvictimsor not.The age of consent in India is 18;
16 is the age of criminal responsibility depending onthe seriousnessofthecasein India.



V.

STANDARDOPERATINGPROCEDURES(SOPs)

Neglectisthepersistentfailuretomeetachild’sbasicphysicalorphysiologicalneeds,likelytoresult

inseriousimpairmentofthechild’s healthor development.

Possibleindicatorsofneglect:

Medicalneedsunattended

Lackof supervision
Consistenthunger
Inappropriatedress
Poorhygiene
Inadequatenutrition
Fatigue orlistlessness
Self-destructive
Extremeloneliness

Extremeneedforaffection

Failuretogrow
Poorpersonalhygiene

Freguentlatenessornon-attendanceatschool

Lowself-esteem

Poorsocialrelationships

Compulsivestealing
Drugoralcohol abuse

S. Type ActionRecommended
No. | ofBullyi Mild(1-3 times) Moderate(4—6times) Severe(7timesor more)
ng
1 Physical e To be addressed Reporttoln-Charge/VP e ReporttothePrincipal
/Verbal bythe class TimeOut e Setupameetingwithth
/Social/ teacherand Forfeit extra- ePrincipal
CyberBu counselor curricularactivitiesand e ParentalCounselling
llying dependinguponthec privileges e Takeanundertakingf
oncern Individual counseling romtheparents
¢ The bully must session e IssueReflectionCard
beaskedtoapologi Groupcounselling e Student to
sé Apprise parents and besuspendeddependi
setup a meeting with In- ngonthesituation
Charge / VP to
sharehomeplansandstrate
gies
IssueReflectionCard
Takeanundertakingfromt
hestudent
2 SexualB e Reporttothe ReporttothePrincipal e ReporttothePrincipal
ullying Principal Takeanundertakingfromt |e Setupameetingwithth
e The bully must hestudent ePrincipal
beasked to Apprise parents and e ParentalCounselling
apologiseTakeanun setupameetingwiththe e Takeanundertakingf
dertakingfromthest mforparentalcounsellin romtheparents
udent g e |ssueReflectionCard
e Parentsto e Student tobe
beinformed Suspendeddependingont
throughtheschoola hesituation
Imanac




V.

OnlineAbuseandCyberbullying.

Cyberbullying is an increasingly common form of bullying behaviour, which happens on
socialnetworks,gamesandmobilephones.

Cyberbullyingincludes:
e Sendingthreateningorabusivetextmessages
Creatingandsharingembarrassingimagesorvideos
Trolling—
thesendingofmenacingorupsettingmessagesonsocialnetworks,chatroomsoronlinegames
Settinguphate sitesorgroupsaboutaparticularchild
Encouragingyoungpeopletoself-harm

Votingfororagainstsomeoneinanabusivepoll
Creatingfakeaccounts,hijackingorstealingonlineidentitiestoembarrassayoungpersonorcause

struggleusingtheir name

Sendingexplicitmessagesalsoknownassexting
Pressuringchildrenintosendingsexualimagesorengaginginsexualconversation.

Onlinegroomingiswhensomeonebuildsanemotionalconnectionwithachildtogaintheirtrustforthepurpo
se ofsexualabuse,sexualexploitationortrafficking
ChildSexualAbuseOnlineincludes:

e Sendorpostsexuallyexplicitimagesofthemselves
o Takepartinsexualactivitiesviaawebcamorsmartphone
e Havesexualconversationsbytextoronline
Peer-on-Peerabuse
Safeguarding issues can manifest themselves via peer-on-peer abuse. Peer on peer abuse
occurswhen a young person is exploited, bullied and / or harmed by their peers who are the
same orsimilar age; everyone directly involved in peer on peer abuse is under the age of 18.
This is mostlikelytoinclude,butmay not belimitedto;
Physicalabuse(childindanger)
Physical abuse involves hitting, punching, shaking, throwing, poisoning, biting, burning or
scalding,drowning, suffocating or otherwise causing intentional physical harm to a child.
(Thesesymptomscouldalso indicate harmto self,such ascuttingandsuicidalideation).
Emotionalabuse (childindanger)
Emotional abuse isthepersistentemotionalill-treatmentofachildsoastocausesevereandadverseeffects on a
child’s emotional development. It may involve: conveying to children that theyare worthless or unloved;
that they are inadequate or valued only insofar as they meet
theneedsofanotherperson;ageordevelopmentallyinappropriateexpectationsbeingimposedon children;
causing children frequently to feel frightened; or the exploitation or corruptionof children. Some level of
emotional abuse is involved in all types of ill-treatment of a child,though itmay alsooccuralone.
Sexualabuseandviolence(childindanger)
Sexual abuse involves forcing or enticing a child to take part in sexual activities, whether or not the
childis aware of what is happening. The activities may involve physical contact, includingpenetrative
(i.e. rape) or non-penetrative acts. They may include non-contact activities, suchas involving children
in the production or viewing of pornographic material or encouragingchildren to behave in sexually
inappropriate ways. Children involved in commercial sex workare victimsofsexualabuse,
whethertheyperceive themselvesasvictimsor not.
Neglect(childatrisk)



Neglect is the persistent failure to meet a child’s basic physical or physiological needs, likely
toresultinseriousimpairmentofthechild’shealthor development.
Childrenmayexhibitoneormoreofthesesigns.Whilstwemustnotignorethesepotentialsignsofabuse,
we also need to be mindful of the fact that many of them are exhibited in manyother contexts.
As educators we have to be vigilant about gradual or sudden changes in the behaviour
ofthechildren inourcare.
e Changesin moods
e Severeorfrequentanxiety
e Unexplainedfears
e Attention-seekingbehaviours
e Suddenunder-achievementorlackofconcentration
e Extremesofpassivityoraggression
e Withdrawal from physical or emotional contact (towards strangers as well as non-strangers)
e Mutism
e Changesinsleepingpatterns
e Unexplained physical injuries (e.g. bruises, broken bones, burns, wounds,
bites,scratches),whichmayhave not receivedmedicalattention
e Improbable excuses or vagueness given by parents/guardians/students, or
refusaltodiscussinjuries
e Patternsinabsence fromschool
e Armsandlegskeptcoveredinhotweather
e Refusalto gototheswimmingpool
e Physical,mentalandemotionaldevelopmentisdelayed
¢ Inappropriateemotionalresponsestopainfulsituations
e Persistenttiredness
e Physical ailments- such as pain or irritation to the genital area - that can’t beexplained
medically
e Sexuallytransmittedinfections
e Regressivebehaviours,bedwetting
e Enuresisandencopresis
e Age-inappropriatesexualizedbehavioursorlanguage
e Drawingswithdevelopmentally-inappropriatesexualcontent
e Stomachpainsordiscomfortwalkingorsitting
e Mentioning receiving special attention from an adult or a new “secret” friendshipwith
anadultoryoungperson
e Medicalneedsunattended
e Lackofsupervision
e Consistenthunger
e Inappropriatedress
e Poorhygiene
e Inadequatenutrition
e Self-harmbehaviours,andsuicidalideationsand/orattempts
e Extremeneedforaffection
e Frequentlatenessornon-attendanceatschool
e Poorsocialrelationships
e Conductdisorderbehaviours-vandalism,stealing,aggressivenesstowardsothers
e Compulsivelying
e Drugor alcoholuse
In addition to knowing the signs of victimization, below are some early warning signs to lookoutfor
inpotentialoffenders:
Signsofoffenders(students)



e Unusualinterestinsex,sexualizinginanimateobjectsandactivities

e Doesnotstopsexualmisbehaviourwhentoldtostop

e Usesforceandcoercioninsocialsituations

e Unusualintensitywhendiscussingsexandsexuality

e Socializeswithchildrenmuchyounger

e Givesgifts,requiressecrecyinrelationships
Signsofoffenders(adults)

e Has“favourite”studentorchild

o Attemptstofindwaystobealone withchildren

e Inappropriatelanguage,jokesanddiscussionsaboutstudents/children

e Sexualizedtalkinthepresenceofstudents/children

e Givesprivategiftsorhasprivatechatsonsocial media/internet

ChildProtectionatSCHOOL:AdditionalGuidanceforTeachers

These are procedures to protect children from abuse and neglect. Childprotection concerns

include suspected, alleged, self-disclosed, or witnessed abuse
orneglectofachild,andmustbefollowed upwithappropriate action.
Typesofabuse

Physicalabuse,psychologicalabuse,sexualabuseandneglect.

Students will be taught about child protection within the curriculum in a developmentally-
appropriate way. They will learn strategies to recognize inappropriate behaviours, how
torespondassertivelyandtoreportincidentstoschoolpersonneland/orfamilymembers.

Ifastudentconfidesinyou:

e Do not let a child swear you to secrecy before telling you something. You may needto
report,which thechild willviewasbreakingyourtrust withthem.

e You can reassure the child that the information they give you will be
treatedsensitivelyandkeptasconfidentialas necessary.

e You may want to suggest to the student that there are other people they can talk to,and who
might be better placed to help them. However, it is important for the childnot tofeeldismissed.

e If a child asks to speak with you, try to find a neutral setting where you can havequiet
andfew interruptions.

e Do not lead the child in telling. Just listen, letting him/her explain in his/her ownwords.

e Don’tpressureforagreatamountofdetail.

e Respond calmly and matter-of-factly. Even if the story that the child tells you
isdifficulttohear, it isimportantnot to registerdisgust or alarm.

e Do not make judgmental or disparaging comments about the abuser - it is
oftensomeonethechildlovesorwithwhomhe/sheisclose.

e Donotmakepromisestothechildthatthingswillgetbetter.

e Donotconfronttheabuser.

e |f the child does not want to go home, this should be considered an emergency.Report and
handle immediately by contacting a member of the Wellbeing Team.
Donottakethechildhomewithyou!

e Explaintothe childthatyou musttellamemberoftheWellbeingTeamto gethelp.

e Trytoletthe childknowthatsomeoneelsealsowillneedtotalkwithhim/herandexplainwhy.

e Empowerthestudentbyasmuchaspossibleallowingthechildapartintheprocess.

If you have suspicions, yet the child does not confide in you contact the DesignatedAuthority.

Protectingyourselffromvulnerability
Interactions between adults and students at SCHOOL should always be appropriate, and




toprotectthemfromfalseallegations,adultsshouldalwaysensurethattheyareseentobeso:

e Avoid situations in which you are alone with a child. This includes not transporting achild
alone in your car. When it is necessary to speak privately with a child, find
aspaceoutofearshot,butwithinsightof others for yourconference.

e The privacy of children in situations such as toileting, showering and changingclothes
shouldberespected.

e Minimal physical contact should be used only in the following situations: To preventor treat
injury; to ensure safety; as a means of instruction; to meet the
requirementsofthesport;tocomforta studentindistress.

e Donotusecorporalpunishmentinanyform.

e Sexual jokes, comments of a personal sexual nature, inappropriate physical contact,sensual
massages or sexual gestures are not appropriate behaviour for an adult
staffmemberorvolunteer.

e When volunteering to supervise overnight activities, adults should not share
sleepingquarterswithchildrenotherthantheirown.

e Social media / online: Maintain your own strict privacy settings on personal onlineprofiles
and avoid contact with students on social media and in online forums, suchas gaming.

Itisalwaystheadult'sresponsibilitytosetandrespectboundaries.Whenachildattemptsto involve an
adult in inappropriate behaviour, the adult must reject the overture
andinformtheDesignatedAuthority oftheincident.
Reportingstudentorotherdisclosures,orconcerns

It is a legal obligation for faculty, staff, and administrators, either as individuals or membersof the
institution, to report incidents of, or concerns about, physical or psychologicalviolence, aggression,
harassment, and physical or sexual abuse.

This should be done within the next school day, or at most within 48 hours to the
schoolDesignated Authority, namely the Principal for Student Wellbeing in therelevant part of the
school. In his or her absence, the concern must be reported to theschoolcounselor, or
HeadofSchool.

Contactmaybemadeatanytime,andisnotrestrictedtoworkinghours.

SCHOOLToiletingandIntimateCareGuidelines
These Guidelines are for any SCHOOLstaff member that finds themselves in an intimate

caresituationwith a student (e.g. Early Years Teachers, School Nurse, PE teachers,
OvernightFieldTripTeachers).
Intimatecarecanbedefinedasanycarethatinvolveswashing,touchingorcarryingoutanagreedprocedure
tointimatepersonalareasin ordertocareforanotherperson.

Intimate care tasks are associated with bodily functions, body products and personalhygiene that
may involve direct or indirect contact with, or exposure of the genitals. Allintimate care is provided
in @ manner so as to maintain the child or young person’s dignityand confidence. The child or young
person is cared for in a way that avoids distress,embarrassmentorpain.

- For entry into Early Years Grades at SCHOOL, it is an expectation that all students aretoilet
trained and are able to go to the toilet independently. In the case where astudent is not
toilet trained or has regressed please inform the parentsimmediately. Staff need to work in
partnership with the child or young person’sparents or caretakers to discuss their needs as to
when the student can reintegrate intotheregularschoolroutine.

- When a child needs help toileting or has had an accident, alert another staff memberthat
youarewitha child.

- Alwayswherepossible keepthetoiletdoorsopenandremainvisible.
- Encourage the student to be independent and to do as much as they can



bythemselves e.g.‘Canyoutaketoiletpaper and wipeyourbottom’.
School Nurse:The school nurses on both campuses have an infirmary where they

receivestudents, staff and parents. For confidentiality reasons they may close the door and
curtain.

Long-termimpactofunmitigatedchild abuse
Theimpactofchildabusecanpersistforalifetimeaftertheabusehasbeencommitted.Somevictimsof

abuse are resilient and thus manage to function and survive. Much research has established
therelationship between long-term child abuse and lifetime health and well being, especially if
thechildrendonotgetappropriatesupporttohelpthemcopewiththetrauma.

Long-termimpactofchild abuse

® Pooreducationalachievement
Inabilitytocompleteresponsibilities
Inabilitytoliveaccordingtoplan/ability
Inabilityto care forself
Inabilityto coexist, cooperateorwork withothers
Lackofself-confidence,prone toaddiction
Inabilityto expresslove/oracceptlove
Inabilitytoleadfamily,constanthealthproblem
Pronetomentalhealthproblems
Lowself-esteem,depressionandanxiety
Post-traumaticstressdisorder(PTSD)
Attachmentdifficulties
Eatingdisorders
Poorpeerrelations,self-injuriousbehavior(e.g.,suicideattempts)

WHAT TO DO ON DISCLOSURE

Stay calm

(Don’t over-react, however shocked you may be)

N2

Listen, hear and believe

(Listen carefully, take it seriously)

N2

Give time for the person to say what they want

(Don’t make assumptions and don’t offer alternative explanations, ask questions beginning with Tell
me about...Explain...Describe... Avoid ‘who, what, when, where’ questions)

N2

Reassure and explain that they have done the right thing in telling.

(Do not promise confidentiality; explain that only those professionals who need to know will be
informed)

N

Record in writing as near verbatim as possible and as soon as possible on a Disclosure Form

(Use the child’s own words, make your record as soon as possible after the event, so that you don’t

forget anything, and include information about what action was taken afterwards)

N



Report to the Authority

PROTECTIONOFCHILDFROMSEXUALOFFENCE(POCSO)
AsmandatedbytheCentralBoardofSecondaryEducation(CBSE),videcircularsnos.(1)CBSE/AFF//SCHOOL

SAFETY/19, dated 12/9/17, and (2) POCSO circular based on the POCSO Act 2012, the Protection of Child
fromSexualOffence(POCSO)policyhasbeenframed toensureasafelearning environmentforallits students.

OBIJECTIVE
DPS Aligarh is committed to protect its students from sexual offences such as,sexual assault, sexual
harassment, stalking of a child; showing children pornography; using the child forpornographyetc.

SCOPEOFWORK
ChildSexualAbuseoccurswhenapersoninvolvesthechildinsexualactivitiesforhis/hersexualgratification,comme

rcial gain or both. The aim of this committee is to protect children below the age of 18 years

fromsexualabuse,suchas:

Utteringanyword,makinganysound,makinganygesture,exhibitinganyobjectorpartofbodywiththe
intention that such word or sound shall be heard, or such gesture or object or part of body
shallbeseenby thechild

making a child exhibit his/her body or any part of his/her body so that it is seen by such person
oranyotherperson

showinganyobjecttoachildinanyformormediaforpornographic purposes

repeatedly or constantly following, watching, contacting a child either directly or through
electronic,digitalorany othermeans

threatening to use, in any form of media, a real or fabricated depiction through electronic, film
ordigital or any other mode, of any part of the body of the child or the involvement of the child in
asexualact

enticingachildforpornographicpurposes

ROLESANDRESPONSIBILITIESOFTHEEMPLOYER

Bringtothenoticeofthoseworkingintheschool,thedefinitionofPOCSOaslaiddownbythePOCSOAct,2012
,andits express prohibition.

Setup a complaintmechanism in theschool todeal with complaintsofchild sexual abuseand
toconstitutea POCSOCommittee forpreventionandredressalof suchcomplaints.
Displayprominentlythedetailsofthecommitteealong
withthecontactdetailsofthemembersontheSchoolNoticeBoardand conspicuously
ontheschoolwebsite.

DisplaytheChildHelplineNo1098prominentlyontheSchoolNoticeBoard.
TakeallnecessaryactiontomodifytheConductRulesgoverningtheemployeestoincludetheexpressprohib
itionofchild sexualabuseandprovideforappropriatepenaltiesagainsttheoffender.
Conductbackgroundcheck&policeverificationforallstaffincludingcontractualemployees



e Defineclearboundariesforinteractionbetweenstaffandchild(e.g.Nostafftotakeachildtothebathroomal
onewithoutbeingaccompaniedbyahelper,noteachertolockaclassroomfrominside).

e Organiseorientationprogrammesforallstaff

e Conductregular counseling sessions/awarenessprogrammesforstudents

e Createaclimatewhichisopen;supportiveandencouragespupilstodiscloseanysexualabusecase

e ProvidenecessaryfacilitiesandmakeavailablesuchinformationtotheCommitteetodealwiththecomplain
tandconductaninquiry

e MonitorthetimelysubmissionofreportbytheCommittee

STANDARDOPERATINGPROCEDURES(SOPs)
e Thestatementofthechildmustberecordedasfollows:
= Preferablybyafemalemember
= Atalocationwherethechildiscomfortable
= |nthelanguagespokenbythechild
= Statementiswritten/typedasthechildspeaks
= Audio/videodeviceisused,ifavailable
e Recordedstatementshouldbereadaloudtothe child
e Child/familymustbegivenacopyofthestatement
e Childmustgetfrequentbreaksandshouldbemadecomfortableduringthe recordingofstatement
e Fullsupportandprotectionmustbeprovidedtothechild
e Counsellingsessions,asrequired,mustbeprovidedtothechild
e Medicalcare,if required,mustbeprovidedpromptlytothechild
e Medicalexamination,ifrequired,mustbedonewithin24hoursinthepresenceoftheparentsand/ortrusted
adults
e Helpmaybetakenbycallingthe ChildHelplineN0o1098
e TheincidentshouldbereportedtothePolice,dependingontheseverityofthematter
e Disciplinaryactionmustbetakenasper theSchool’sChildProtectionPolicy.



