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Scoil an Chroí Naofa 

Child Protection Policy 
 

 

 

 

Introductory Statement 
 

The staff, parents and management of Scoil an Chroi Naofa have developed and agreed 

this policy in line with the current recommendations and guidelines relating to child 

abuse prevention and child protection guidelines. 

This policy addresses the responsibilities of the school in the followings areas:- 

a) Prevention – curriculum provision 

b) Procedures -  procedures for dealing with concerns / disclosures 

c) Practice - best practice in child protection  

 

An individual copy of this policy document and the appended section from the 

Department of Education and Science Child Protection Guidelines and Procedures will 

be made available to all staff.  

It is incumbent on all staff to familiarize themselves with ‘Children First’ and the DES 

child protection guidelines and procedures.  

 
 

 

 

AIMS 
This policy aims to 

 Create  a safe, trusting, responsive and caring environment 

 Provide a personal safety skills education which specifically addresses abuse 

prevention for all children in the school 

 Develop awareness and responsibility in the area of child protection amongst the 

whole school community 

 Put in place procedures for good practice to protect all children and staff  

 Ensure that all staff members are aware of and familiar with the ‘Children First’ 

and the DES guidelines and procedures in relation to reporting concerns and/or 

disclosures of child abuse. 

 Provide for ongoing training in this and related areas for all school staff 
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Prevention  
The Stay Safe programme is the primary resource used in this school to provide 

education for children on abuse prevention. The programme is taught as part of the 

schools’ SPHE curriculum under the strand unit Safety and Protection. 

On enrolment of their child parents will be informed that the Stay Safe programme 

is in use in the school and a copy of the Stay Safe ‘A Parent’s Guide’ provided.                 

 

The formal lessons of the programme will be taught in their entirety every second 

year in accordance with the SPHE two-year cycle plan.  

 

Staff will make every effort to ensure that the messages of the programme are 

reinforced whenever possible.   

 

Definition of Child Abuse: 

Child Abuse can be categorised into four different types: neglect, emotional abuse, 

physical abuse and sexual abuse. 

  

Neglect: can be defined in terms of an omission, where the child suffers significant 

harm or impairment of development by being deprived of food, clothing, warmth, 

hygiene, intellectual stimulation, supervision and safety, attachment to and 

affection from adults, medical care. Neglect generally becomes apparent in 

different ways over a period of time rather than at one specific moment. Staff 

must inform the DLP if he/she is concerned or suspicious that a child is being 

neglected.  

  

Emotional Abuse: occurs when a child’s need for affection, approval, consistency 

and security are not met. Emotional abuse can be manifested in terms of the child’s 

behavioural, cognitive, affective or physical functioning. A child may be affected by 

an event in his/her life and staff must inform the DLP if he/she is concerned or 

suspicious that a child's emotional needs are being neglected. 

  

Physical Abuse: is any form of non-accidental injury or injury which results from 

wilful or neglectful failure to protect a child.Staff must inform the DLP if he/she is 

concerned or suspicious that a child may have been physically abused.   

  

Sexual Abuse: occurs when a child is used by another person for his/her 

gratification or sexual arousal or for that of others.Staff must inform the DLP if 

he/she is concerned or suspicious that a child may have been sexually abused.  

  

Designaged Liaison Person: 

The role of the DLP is to liaise with all relevant agencies, whether in seeking advice, 

reporting or in follow up consultations. If informed by a member of the school 

community of a concern the DLP should in the first instance seek advice by phone, 

from a senior child care officer/social worker/manager/designated person 
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employed by the Health Board. At this early stage all parties including the DLP may 

remain anonymous and there is no requirement on the DLP to disclose the names of 

any party including the name of the school or her own name. However, the DLP 

should note the name of any Health Board employee who gives advice. It is 

incumbent on the DLP to follow through on all advice from the Health Board. 

Written records should be kept of all phone calls and meetings.  

  

Basis for Reporting to a Health Board 

A health board should always be informed when a person has reasonable grounds for 

concern that a child may have been abused, or is being abused, or is at risk of 

abuse. With regard to emotional abuse and/or physical neglect, consistent 

indication, over a period of time, that a child is suffering from emotional neglect or 

physical neglect would constitute reasonable grounds for concern.  

  

Procedures in dealing with a disclosure/suspicion from a child/third party: 

 Teachers who suspect child abuse/neglect should report their concerns to 

the DLP at the first instance and carefully record their observations over a 

period of time. 

 Disclosures of Child Abuse/neglect from a third party will be reported to the 

DLP. If a third party starts to tell a teacher about an alleged child abuse 

incident the teacher will ask them to speak to the DLP. If the person does 

not inform the DLP the teacher will do so. 

 Where a child discloses alleged abuse/neglect to a staff member, the person 

receiving that information should listen carefully and supportively. IT IS 

NOT THE ROLE OF ANY STAFF MEMBER OR DLP TO INVESTIGATE AN 

INCIDENT/ALLEGATION/SUSPICION. HIS/HER ROLE IS TO LISTEN 

AND RECORD INFORMATION. Great care must be taken not to abuse the 

child’s trust. This should not be a formal interview.  

o Listen to the child 

o Do not ask leading questions or make suggestions to the child 

o Offer reassurance but do not make promises 

o Do not stop a child recalling significant events 

o Do not over-react 

o Confidentiality should be assured – explain that further help may have 

to be sought. 

o Record the discussion accurately noting: 

What, where and when? 

Descriptions and possible sketches of physical injuries 

Explanations of injuries using direct quotations if appropriate 

Sign and date the record 

Retain the record securely 
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 Whether cases of abuse/neglect are suspected or confirmed, confidentiality 

will be respected. The information on individual cases will be restricted to 

the teacher(s) immediately involved with the child and will be on a need to 

know basis. 

 The DLP will record the incident. It is not the function of the teacher or the 

DLP to investigate the issue. 

 If the suspected abuser is the DLP then the suspicion and any records will be 

passed on to the Chairperson who will proceed as per guidelines. 

 The Chairperson of the Board of Managements will be informed of the 

disclosure. 

 Informal contact with the designated person in the Western Health Board 

will be made, seeking advice as to whether a referral should be made. The 

DLP will be explicit that s/he is requesting advice and not making a report. It 

is not necessary at this stage for the DLP to disclose his/her name or the 

name of the school. 

 The advice given by the Health Board must be acted upon. 

 If the advice is not to refer, the DLP will record this advice as the reason 

for non-referral. The chairperson of the Board of Management will be 

informed. 

 If the advice from the Health Board is to refer the case, the DLP will do so. 

However, prior to referring, the DLP will inform the parent of her intention 

to refer, unless this course of action is injurious to the child. 

 Following referral and the completion of the standard form, the school will 

have no further part to play in the investigation. 

 If a case conference is required, the DLP will be invited to attend. 

All records will be held in a central, securely locked location. 

Allegations against an employee: 

 Procedures followed are similar to those of a disclosure 

 Employee is made aware of the allegation against him/her 

 Employee will be given the opportunity to respond to the allegation in writing 

and at a meeting of the Board of Management 

 BOM meeting to review the allegation, giving due consideration to any advice 

given by Health Board and Gardaí 

 The BOM will consider placing the employee on administrative leave, with full 

pay, pending the outcome of investigations by the Health Board and Gardaí. 

 On conclusion of any investigation the BOM will then determine the 

employment status of the employee. 
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Special Needs: 

For swimming special needs pupils will get changed in the family cubicles rather than 

in a common changing area. Children with special toileting needs will be looked after 

by their S.N.A. and their teacher. We will seek written permission from parents to 

allow this. Parents will be requested to leave a change of clothing for their child. 

 

 

Procedures: 
All staff(Teachers, SNAs, ancillary, secretarial, caretaking etc.) in this school will 

follow the recommendations for reporting concerns or disclosures as outlined in 

‘Children First’ and the Department of Education and Science document, ‘Child 

Protection, Guidelines and Procedures’.  

(See attached Appendix, pages 5 to 20 from the above DES guidelines)  

 

The Board of Management of this school has appointed Ms. Christine Connor 

(principal) as the Designated Liaison Person (DLP) and Mr. Declan Rynne (SPHE 

Postholder) as the deputy DLP.  

At each board of management meeting the principal’s report shall state the number 

of reports made to the HSE by the DLP, since the last board of management 

meeting. The principal’s report shall state only the number and not include any other 

details. The principal’s report shall also state the number of cases, since the last 

board meeting, where the DLP sought advice from the HSE and as a result referrals 

were made  
 

The staff and management of this school have agreed: 

 All concerns/ disclosures involving child protection/child welfare issues will be 

reported in the first instance to the DLP (deputy DLP where appropriate).  

 Each report to the DLP will be dated and signed by the person making that 

report. 

 A strict adherence to maintaining confidentiality – information regarding 

concerns or disclosures of abuse should only be given on a ‘need to know’ 

basis. 

 

Practice: 
The following areas have been considered by the staff and board of management of 

this school as areas of specific concern in relation to child protection. Following 

discussion and consultation the staff and board of management have agreed that 

the following practices be adopted. 

 

a) Physical contact 

Physical contact between school personnel and the child should always be  

          in response to the needs of the child and not the needs of the adult.  

While physical contact may be used to comfort, reassure or assist a  child 

the following should be factors in determining it’s appropriateness:- 
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 It is acceptable to the child 

 It is open and not secretive 

 The age and developmental stage of the child 

School personnel should avoid doing anything of a personal nature for children that 

they can do for themselves. 

 

b) Visitors / Guest Speakers: 

Visitors/guest speakers should never be left alone with pupils. The school 

(principal/teachers) has a responsibility to check out the credentials of the 

visitor/guest speaker and to ensure that the material in use by guests is 

appropriate. 

 

 

c) Children with specific toileting/intimate care needs: 

In all situations where a pupil needs assistance with toileting /intimate care a 

meeting will be convened, after enrolment and before the child starts school, 

between parents/guardians, class teacher, special needs assistant, principal 

and if appropriate the pupil . The purpose of the meeting will be to ascertain 

the specific needs of the child and to determine how the school can best 

meet those needs. The staff to be involved in this care will be identified and 

provision will be made for occasions when the particular staff involved are 

absent. A written copy of what has been agreed will be made and kept in 

the child’s file. 

Two members of staff, if possible will be present when dealing with intimate 

care/ toileting needs. Any deviation from the agreed procedure will be 

recorded and notified to the DLP and the parents/guardians. 

 

d) Toileting accidents: 

Clean underwear and suitable clothing will be kept in the school so that if a 

pupil has an ‘accident’ of this nature they will in the first instance be offered 

fresh clothing into which they can change.    
 

 

 

If the pupil for whatever reason cannot clean or change themselves and the 

parents/guardians cannot be contacted the child will be assisted by members 

 of staff familiar to the child. In all such situations two members of staff 

should be present. 

A record of all such incidents will be kept and principal and parents will be 

notified.  

 

 

 

e) One- to One teaching 
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It is the policy in this school that one-to-one teaching is often in the best 

interest of the child. Every effort will be made to ensure that this teaching 

takes place in an open environment. Parents of children who are to be involved 

in one-to-one teaching will be informed and their agreement sought. If any 

teacher is uncomfortable about working with a child on their own alternative 

arrangements will be made. 

Work being carried our by special needs assistants will be carried out under 

the direction of the class teacher in an open environment. 

 

 

f) Changing for Games/ PE/ Swimming 

Pupils will be expected to dress and undress themselves for games/PE/ 

swimming. Where assistance is needed this will be done in the communal areas 

and with the consent of parents. Under no circumstances will members of 

staff/ volunteers be expected to or allowed to dress/undress a child in a 

cubicle/private area. In such situations where privacy is required the 

parent/guardian of the child will be asked to assist the child.  

At all times there must be adequate supervision of pupils. 

 

a) Supervision of children 

Children are adequately supervised during the school day and on all school 

related activities. When first aid is administered in the school this is done in 

the staff-room or quiet class-room and there is a second child to accompany 

the injured child. Children will not travel alone in staff teachers cars. 

Furthermore, children are not allowed to be collected by somebody unknown 

to the staff.  

 

b) Recruitment and selection of staff 

The recruitment and selection of staff will be carefully considered. All 

applications will supply personal details, a resume of work experience and 

references to the school and garda vetting will always be sought. All 

volunteers working in the school will do so under the guidance of the 

teachers.  

 

     i)Internet Safety 

 Children are adequately supervised on the internet in school. Children are not 

allowed to bring mobile phones to school. The schools acceptable use policy outlines 

the decisions the school has taken in relation to technology including mobile phones, 

pictures etc.  

 

 

While every effort will be made to adhere to best practice as agreed and outlined 

above, in the event of an emergency where this is not possible or practicable a full 

record of the incident should be made and reported to principal and parents.  
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Links to other policy / planning areas: 
Prevention:  SPHE curriculum, Strand Unit on ‘Safety and Protection’,  

         The School Code of Discipline 
 

Procedures:  Anti-Bullying Policy .  

                    Health and Safety Statement. 

 

Practice:       Swimming Policy 

                    School Tours / Outings 

 
 

Review and Monitoring 
This policy will be monitored and reviewed by the Board of Management on an annual 

basis and when the need arises. The board of management will ensure that adequate 

training and support is provided for all staff. 

 

 

Policy adopted by the BOM on  ________________________ 

 

Signed: _______________________ 

            Chairperson  

 

 

Appendix 1: As taken from the DES Child Protection Guidelines and 

Procedures  
 

 

Chapter I  INTRODUCTION AND LEGAL FRAMEWORK 

 

1.1 Introduction 

 

1.1.1  Following discussions between the Department of Education and Science, the health boards and 

organisations representing school management, parents and teachers, the guidelines contained in 

this document have been drawn up. These guidelines are based on the new National Guidelines for 

the Protection and Welfare of Children (Children First) which were published in 1999 by the 

Department of Health and Children. A copy of Children First is enclosed for information 

purposes. 

These guidelines should be read in conjunction with Children First. 

1.1.2  The primary aim of these guidelines for schools is to give direction and guidance to school 

management authorities and school personnel in dealing with allegations/suspicions of child abuse. 

In addition, they also aim to provide sufficient information to school management authorities and 

school personnel to enable them to be alert to and to be aware of what to do in situations where 

child abuse may be a concern or suspicion. 

1.1.3  In all cases, the most important consideration to be taken into account is the protection of children. 

In this regard, these guidelines emphasise that the safety and wellbeing of children must be a 

priority. If school personnel have concerns that children with whom they have contact may be 

being abused the matter should be reported without delay to the relevant health board. 

1.1.4  In the interests of the welfare and protection of children, it is incumbent on school authorities and 

teachers to adhere to these guidelines in dealing with allegations or suspicions of child abuse. The 
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Department of Education and Science, the health boards and the partners in education are in 

agreement that these guidelines should be followed at all times. These guidelines replace the 1991 

guidelines that issued to all primary schools. 

 

 

1.2 Confidentiality 

1.2.1  All information regarding concerns of possible child abuse should only be shared on a need to 

know basis in the interests of the child. The test is whether or not the person has any legitimate 

involvement or role in dealing with the issue. 

1.2.2  However, giving information to those who need to have that information, for the protection of a 

child who may have been, or has been abused, is not a breach of confidentiality. 

1.2.3  Any Designated Liaison Person (please see Chapter 2 Paragraph 2.2, page 8 of these guidelines) 

who is submitting a report to the health board or An Garda Síochána should inform a 

parent/guardian unless doing so is likely to endanger the child or place the child at further risk. A 

decision not to inform a parent/guardian should be briefly recorded together with the reasons for 

not doing so. 

1.2.4  It is not the responsibility of school staff to make enquiries of parents or guardians, and in some 

cases it could be counter-productive for them to do so. It is a matter for the appropriate health 

board to investigate suspected abuse and determine what action to take, including informing An 

Garda Síochána. 

1.2.5  In cases of emergency, where a child appears to be at immediate and serious risk, and it is not 

possible to make contact with the appropriate health board, An Garda Síochána should be 

contacted immediately. Under no circumstances should a child be left in a dangerous situation 

pending health board intervention. 

 

 

1.3 Protection for Persons Reporting Child Abuse Act, 1998 

1.3.1  The Protection for Persons Reporting Child Abuse Act, 1998 came into operation on 23
rd

 January 

1999. Its main provisions are: 

 

i)  The provision of immunity from civil liability to any person who reports child abuse 

“reasonably and in good faith” to designated officers of health boards or any member of 

the Garda Síochána. 

ii)  The provision of significant protections for employees who report child  

abuse. These protections cover all employees and all forms of  

discrimination up to, and including, dismissal. 

iii) The creation of a new offence of false reporting of child abuse where a  

person makes a report of child abuse to the appropriate authorities “knowing that 

statement to be false”. This is a new criminal offence designed to protect innocent persons 

from malicious reports. 

 

 

1.4 Qualified privilege 

1.4.1  While the legal protection outlined in 1.3 above only applies to reports made to the appropriate 

authorities (i.e. the health boards and An Garda Síochána), this legislation has not altered the 

situation in relation to common law qualified privilege which continues to apply as heretofore. 

Consequently, should a member of a Board of Management or school personnel furnish 

information with regard to suspicions of child abuse to the Designated Liaison Person of the 

school, or to the Chairperson of the Board of Management, such communication would be 

regarded under common law as having qualified privilege. 

1.4.2  Qualified privilege arises where the person making the communication has a duty to do so, or a 

right, or interest to protect the child and where the communication is made to a person with a 

similar duty, right or interest. The person making the report, acting in loco parentis, would be 

expected to act in the child’s best interests and in making the report would be regarded as acting in 

such a manner. Privilege can be displaced only where it can be established that the person making 

the report acted maliciously. 

1.4.3 Furthermore, those reporting a child’s disclosure are not regarded as making an  

allegation as a matter of charge, but simply carrying out their duty in good faith. They are not 

accusing or bringing a charge. 
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1.5 Freedom of Information Act, 1997 

1.5.1  Any reports which are made to health boards may be subject to the provisions of  

the Freedom of Information Act, 1997, which enables members of the public to obtain access to 

personal information relating to them which is in the possession of public bodies. However, the 

Freedom of Information Act also provides that public bodies may refuse access to information 

obtained by them in confidence. 

 

 

Chapter 2 RESPONSIBILITIES OF ALL SCHOOL PERSONNEL 

 

2.1 General 

2.1.1  There is an obligation on schools to aim to provide pupils with the highest possible standard of 

care in order to promote their well being and protect them from harm. 

2.1.2  All school personnel are especially well placed to observe changes in behaviour, failure to 

develop or outward signs of abuse in children. In situations where school personnel suspect abuse, 

they should ensure that such concerns are reported in accordance with the procedures outlined in 

Chapter 3 of these guidelines 

 

 

2.2 Designated Liaison Person 

2.2.1 All Boards of Management must designate a senior member of staff to have specific responsibility 

for child protection. This person will be the Designated Liaison Person for the school in all 

dealings with health boards, An Garda Síochána and other parties, in connection with allegations 

of abuse. Those other parties should be advised that they should conduct all matters pertaining to 

the processing or investigation of alleged child abuse through the Designated Liaison Person. It is 

expected that the Designated Liaison Person will normally be 

the Principal Teacher. 

2.2.2  Where the Designated Liaison Person is unavailable for whatever reason, arrangements should be 

in place for another nominated member of staff to assume his/her responsibilities. 

2.2.3  The Designated Liaison Person, or his/her nominated replacement, should immediately inform the 

Chairperson of the Board of Management of the school that a report involving a pupil in the school 

has been submitted to the relevant health board. 

 

 

2.3 How to recognise possible signs of abuse 

2.3.1  Indicators of possible abuse are outlined in Chapter Three and Appendix One of the Children First 

guidelines. Teachers should familiarise themselves with the contents of those sections. No one 

indicator should be seen as conclusive in itself and may indicate conditions other than child abuse. 

It is important that all school personnel would consult the relevant sections of Children First 

where they have concerns regarding possible abuse. The Designated Liaison Person should be able 

to provide school personnel with a copy of Children First. 

2.3.2  The Children First guidelines state that a health board should always be notified where a person 

has a reasonable suspicion or reasonable grounds for concern that a child may have been or is 

being abused or at risk of abuse. The following examples are quoted as constituting reasonable 

grounds for concern: 

 

i)  Specific information from the child that he/she was abused; 

ii)  An account by a person who saw the child being abused; 

iii)  Evidence, such as injury or behaviour, which is consistent with abuse and  

unlikely to be caused another way; 

iv)  An injury or behaviour which is consistent both with abuse and with an innocent 

explanation but where there are corroborative indicators supporting the concern that it is a 

case of abuse – e.g. a pattern of injuries, an implausible explanation, other indications of 

abuse, dysfunctional behaviour; and 

v)  Consistent evidence, over a period of time that a child is suffering from emotional or 

physical neglect. 
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2.3.3  A suspicion, which is not supported by any objective indication of abuse or neglect, would not 

constitute a reasonable suspicion or reasonable grounds for concern. However, if doubts persist, 

please consult Chapter 3 Paragraph 3.2.3 (page 12) of these guidelines. 

 

 

2.4 Handling disclosures from children 

2.4.1  An abused child is likely to be under severe emotional stress and a staff member may be the 

only adult whom the child is prepared to trust. Great care should be taken not to damage 

that trust. 

2.4.2  When information is offered in confidence, the member of staff will need tact and sensitivity 

in responding to the disclosure. The member of staff will need to reassure the child, and 

retain his or her trust, while explaining the need for action and the possible consequences, 

which will necessarily involve other adults being informed. It is important to tell the child 

that everything possible will be done to protect and support him/her, but not to make 

promises that cannot be kept e.g. promising not to tell anyone else. 

2.4.3 While the basis for concern must be established as comprehensively as possible, the following 

advice is offered to school personnel to whom a child makes a disclosure of abuse: 

• Listen to the child 

• Do not ask leading questions nor make suggestions to the child 

• Offer reassurance but do not make promises 

• Do not stop a child recalling significant events 

• Do not over react 

• Explain that further help may have to be sought 

• Record the discussion accurately and retain the record 

This information should then be reported to the Designated Liaison Person as outlined in 

Chapter 3 Paragraph 3.1.1 (page 11) of these guidelines. The record of the discussion should 

be given to and retained by the Designated Liaison Person. 

 

 

 

2.5 Keeping track of records 

2.5.1  When child abuse is suspected, it is essential to have a record of all the information available. Staff 

should note carefully what they have observed and when they observed it. Signs of physical injury 

should be described in detail and, if appropriate, sketched. Any comment by the child concerned, 

or by any other person, about how an injury occurred should be recorded, preferably quoting 

words actually used, as soon as possible after the comment has been made. 

All records so created should be regarded as highly confidential and retained in a secure location 

by the Designated Liaison Person. 

2.5.2  It is possible that school personnel may subsequently be invited to attend a child  

protection conference by the appropriate health board. Please consult Chapter 3 Paragraph 3.4 

(page 13) of these guidelines for further information on child protection conferences. 

 

 

Chapter 3 REPORTING OF CONCERNS AND ROLE OF HEALTH BOARDS 

 

3.1 Action to be taken by school personnel 

3.1.1  If a school employee receives an allegation or has a suspicion that a pupil is being abused the 

school employee should, in the first instance, report the matter to the Designated Liaison Person in 

that school. The need for confidentiality at all times, as previously referred to in Chapter 1 

Paragraph 1.2 (page 5) of these guidelines, should be borne in mind. 

 

3.2 Action to be taken by Designated Liaison Person 

3.2.1  If the school employee and the Designated Liaison Person are satisfied that there are reasonable 

grounds for the suspicion or allegation (see Chapter 2, Paragraphs 2.3.2 and 2.3.3, page 8 and page 

9 of these guidelines) the Designated Liaison Person should report the matter to the relevant health 

board immediately. It may be useful to note: 

i)    A report should be made to the health board in person, by phone or in writing. 

      Each health board area has a social worker on duty for a certain number of  

      hours each day. The duty social worker is available to meet with, or talk on  
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      the telephone, to persons wishing to report child protection concerns. 

ii)  It is generally most helpful if persons wishing to report child abuse concerns     

      make personal contact with the duty social worker. This will facilitate the    

      social worker in gathering as much information as possible about the child and  

      his or her parents/carers. 

iii)  In the event of an emergency, or the non-availability of health board staff, the  

       report should be made to An Garda Síochána. This may be done at any Garda  

       Station. 

It is recommended that all reports should include as much as possible of the information sought in 

the Standard Reporting Form as outlined in Appendix 1 of these guidelines. Since all information 

requested might not be available to the person making a report, the forms should be completed as 

comprehensively as possible. When such a report is being made to a health board, the Chairperson 

of the Board of Management of the school should be informed. A decision on whether or not 

parents/guardians of the child should also be informed should be taken in accordance with the 

information contained in Chapter 1 Paragraph 1.2.3 (page 5) of these guidelines. 

3.2.2  In cases where school personnel have concerns about a child, but are not sure whether to report the 

matter to the appropriate health board, they should seek appropriate advice. To do so, the 

Designated Liaison Person should consult the appropriate health board staff. In consulting the 

appropriate health board staff, the Designated Liaison Person should be explicit that he/she is 

requesting advice and consultation and that he/she is not making a report. It would not be 

envisaged at this informal stage that the Designated Liaison Person would have to give identifying 

details as are required when a report is being made. If a health board advises that a referral should 

be made, the Designated Liaison Person should act on that advice. 

3.2.3  If following the discussion outlined in 3.2.2 above, the Designated Liaison Person decides that the 

concerns of the school employee should not be referred to the relevant health board, the school 

employee should be given a clear statement, in writing, as to the reasons why action is not being 

taken. The school employee should be advised that, if he/she remains concerned about the 

situation, he/she is free to consult with or report to the health board. Again, the Standard Reporting 

Form at Appendix 1 of these guidelines should be used. Any such report 

would be covered by the Protection for Persons Reporting Child Abuse Act, 1998. 

3.2.4 A list of health board contact addresses and phone numbers is contained at  

Appendix 2 of these guidelines. It is essential that at all times the matter be treated in the strictest 

confidence and not discussed except among the parties mentioned above. 

 

 

 

3.3 Role of health boards 

3.3.1  Health boards were established under the Health Act, 1970. With the passing of the Child Care 

Act, 1991, health boards were given a range of statutory responsibilities in the area of child 

welfare, family support, child protection and child care. 

3.3.2 The responsibility given to health boards to protect children is contained in Sections 3(1) and 

3(2)(a) of the Child Care Act, 1991, where it is stated that: 

3(1) It shall be a function of every health board to promote the welfare of children in its area who 

are not receiving adequate care and protection; 

3(2) in the performance of this function a health board shall: 

 

(a) take such steps as it considers requisite to identify children who are not    

receiving adequate care and protection and co-ordinate information from all relevant 

sources relating to children in its area; 

(b) having regard to the rights and duties of parents, whether under the      

      Constitution or otherwise – 

i) regard the welfare of the child as the first and paramount     

    consideration, and 

ii) in so far as is practicable, give due consideration, having regard  

     to his age and understanding, to the wishes of the child; and 

iii) have regard to the principle that is generally in the best interests  

 of a child to be brought up in his own family. 

 

Once an allegation of child abuse has been reported to a health board, it is then a  
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matter for that health board to decide upon the action, if any, which is necessitated by that report. 

In some cases, the response of the health board will be to call a child protection conference. 

 

3.4 Child protection conferences 

3.4.1  The child protection conference is an essential mechanism for health boards in the effective 

operation of the child protection services under the Child Care Act, 1991. It is a forum for the co-

ordination of information from all relevant sources, including where necessary, school employees. 

The child protection conference plays a pivotal role in making recommendations and planning for 

the welfare of children who may be at serious risk. 

3.4.2  A request from a health board for a school employee to attend a child protection conference should 

be made to the Designated Liaison Person who should consult with the Chairperson of the Board 

of Management of the school. The Chairperson of the Board of Management may, through the 

Designated Liaison Person, request the appropriate authorities to clarify why the attendance of the 

school employee at the child protection conference is considered necessary and who else is going 

to be present. Substitute costs, where necessary will be met by the Department of Education and 

Science in respect of teachers required to attend a child protection conference during school hours. 

A letter, from the relevant health board, confirming the attendance of the teacher at the child 

protection conference should be submitted to the Department together with the application for 

payment of the substitute. 

3.4.3  It would be normal for a person attending a child protection conference to provide a report to the 

conference. A sample pro-forma for a school employee’s report to a child protection conference is 

attached at Appendix 3. It should be noted that this is a sample form and different health boards 

may supply alternative type forms. However, it is expected that the type of information that is 

requested by this sample form will be similar to the type of information required by all health 

boards. 

3.4.4 The Children First guidelines state that professionals should always be informed  

when children and/or parents/guardians are going to be present at child protection conferences. 

Accordingly, any school personnel who may have a concern about parent/guardian involvement 

should contact the chairperson of the child protection conference in advance for guidance. 

3.4.5  The recommendations of the child protection conference are concerned with the future planning 

for the child and family. The conference may recommend that particular agencies provide 

resources and services to the family. Participants may provide undertakings regarding actions that 

they agree to take. The recommendations may include the health board seeking legal advice with 

respect to an application for a Court Order to protect the child. Further information on the protocol 

for child protection conferences is contained in Appendix 6 of Children First (Page 149). 

3.4.6  The school employee may be requested to keep the child’s behaviour under closer observation, in 

a manner that is not inconsistent with the school employee’s existing duties to his class as a whole. 

This may include observing the child’s behaviour, peer interactions, school progress or informal 

conversations. 

3.4.7  In all cases, individuals who refer or discuss their concerns about the care and  

protection of children with health board staff should be informed of the likely steps to be taken by 

the professionals involved. Wherever appropriate and within the normal limits of confidentiality, 

health board staff have a responsibility to inform persons reporting alleged child abuse and other 

involved professionals about the outcomes of any enquiry or investigation into that reported 

concern. 

 

Chapter 4 ALLEGATIONS OR SUSPICIONS OF CHILD ABUSE BY SCHOOL  

                  EMPLOYEES 

 

4.1 Introduction 

4.1.1  This Chapter is intended to provide guidance to Boards of Management in situations where an 

allegation of abuse is made against a school employee. The most important consideration to be 

taken into account by a Board of Management is the protection of children, and their safety and 

well-being must be a priority. However, because of the involvement of school employees, the 

Board of Management has duties in respect of them as well. The guidelines are offered to assist 

Boards of Management in having due regard to the rights and interests of the children under their 

care and those of the employee against whom an allegation is made. 
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4.1.2  As employers, Boards of Management should note that legal advice should always be sought in 

these cases as circumstances can vary from one case to another and it is not possible in these 

guidelines to address every scenario. 

4.1.3  It is important to note that there are two procedures to be followed: 

i) the reporting procedure in respect of the allegation; 

ii) the procedure for dealing with the employee. 

In general the same person should not have responsibility for dealing with the reporting issue and 

the employment issue. In the case of primary schools, the Designated Liaison Person is responsible 

for reporting the matter to the appropriate health board while the Chairperson of the Board of 

Management, acting in consultation with his/her Board, is responsible for addressing the 

employment issues. However, where the allegation of abuse is against the 

Designated Liaison Person, the Chairperson of the Board of Management will assume the 

responsibility for reporting the matter to the health board 

4.1.4  The primary aim of Boards of Management is to protect the children within the school to whom 

they have a duty of care. However, school employees may be subject to erroneous or malicious 

allegations. Therefore any allegation of abuse should be dealt with sensitively and the employee 

fairly treated. This includes the right not to be judged in advance of a full and fair enquiry. 

 

4.2 Reporting procedure 

4.2.1  Where an allegation of abuse is made against a school employee, the Designated Liaison Person 

within the school should immediately act in accordance with the procedures outlined in Chapter 3 

Paragraph 3.2 (page 11) of these guidelines. A written statement of the allegation should be sought 

from the person/agency making the allegation (parents/guardians may make a statement on behalf 

of the child). The ability of the health board or the Board of Management to assess suspicions or 

allegations of abuse will depend on the amount and quality of 

information conveyed to them. Whether or not the matter is being reported to the appropriate 

health board, the Designated Liaison Person should always inform the Chairperson of the Board of 

Management of the allegation. 

4.2.2  School employees, other than the Designated Liaison Person, who receive allegations of abuse 

against another school employee, should report the matter without delay to the Designated Liaison 

Person as outlined in Chapter 3, Paragraph 3.1.1 of these guidelines. The Designated Liaison 

Person should then follow the prescribed procedures as laid out in Chapter 3.2 of these guidelines. 

4.2.3  School employees who form suspicions regarding the conduct of another school employee should 

consult with the Designated Liaison Person. The Designated Liaison Person may wish to consult 

with the appropriate health board. If the Designated Liaison Person and the school employee are 

satisfied that there are reasonable grounds for the suspicion, the Designated Liaison Person should 

report the matter to the relevant health board immediately. The Designated Liaison Person should 

also report the matter to the Chairperson of the Board of Management, who should proceed in 

accordance with the procedures outlined in Chapter 4.3 below. Chapter 3, Paragraph 3.2 of these 

guidelines should be read in full, in conjunction with this paragraph. 

 

 

4.3 Action to be taken by Chairperson 

4.3.1  When a Chairperson of a Board of Management becomes aware of an allegation of abuse against a 

school employee, the Chairperson should privately inform the employee of the following: 

i) the fact that an allegation has been made against him/her; 

ii) the nature of the allegation; 

iii) whether or not the matter has been reported to the appropriate health board by the Designated 

Liaison Person; 

4.3.2  The employee should be given a copy of the written allegation, and any other relevant 

documentation. The employee should be requested to respond to the allegation in writing to the 

Board of Management within a specified period of time. The employee should be told that his/her 

explanation to the Board of Management would also have to be passed on to the health board. 

4.3.3  At this stage, it should be remembered that the first priority should be to ensure that no child is 

exposed to unnecessary risk. The Chairperson of the Board of Management should as a matter of 

urgency take any necessary protective measures. These measures should be proportionate to the 

level of risk and should not unreasonably penalise the employee, financially or otherwise, unless 

necessary to protect children. 
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4.3.4  If, in the Chairperson’s opinion, the nature of the allegation warrants immediate action, the 

Chairperson, on behalf of the Board of Management, should direct that the employee absent 

him/herself from the school with immediate effect. Where the Chairperson is unsure as to whether 

the nature of the allegations warrants the absence of the employee from the school while the matter 

is being investigated, s/he should consult with the Child Care Manager of the local health board 

and/or An Garda Síochána for advice as to the action that those authorities would consider 

necessary. Following those consultations, the Chairperson should have due regard for the advice 

offered. 

4.3.5  Any absence by a school employee would be regarded as administrative leave of absence with pay 

and not a suspension. Such a leave of absence would not imply any degree of guilt on the part of 

the school employee. Where such a leave of absence is invoked, the Department of Education and 

Science should be contacted with regard to: 

i) Formal approval for the paid leave of absence of the school employee; and 

ii) Departmental sanction for the employment of a substitute teacher. 

 

 

4.4 Further follow-up required 

4.4.1  Whether or not the employee is absent from the school on administrative leave, it is necessary for 

the Chairperson to inform the Board of Management immediately of the matter. The Chairperson 

should convene an immediate meeting of the Board for this purpose and inform the Board 

members of the nature of the allegations, the action taken in respect of same and the outcome of 

any consultations with the health board and/or an Garda SÌochana. Members 

of the Board of Management should be reminded of their serious responsibilities to maintain strict 

confidentiality about all matters relating to the issue. The principles of due process and natural 

justice should be adhered to by the Board. 

4.4.2  It should be noted that, in certain situations, it might not be possible for the Board of Management 

to reach any definitive conclusions as to whether the alleged abuse actually occurred. Such a 

situation could occur where the allegations of abuse relate to the past employment of the school 

employee and where these allegations are being investigated by either the health board or An 

Garda Síochána. In such situations it may not prove possible for a Board of Management to 

conduct any proper enquiry into the allegations. In these cases the Chairperson of the Board of 

Management should maintain regular and close liaison with those 

authorities and a decision on the position of the school employee should be taken having due 

regard to the advice given to the Board of Management by those authorities. If a decision is taken 

that the school employee should take administrative leave of absence, the Department of 

Education and Science should be immediately informed. 

4.4.3  However, where the alleged abuse has taken place within its school, or relates to the abuse of 

pupils of the school by school employees outside of school time, the Board of Management should 

convene a further meeting. At this meeting the Board should consider in detail the allegations 

which have been made against the school employee and the source of those allegations, the advice 

of the health boards and/or An Garda Síochána in relation to the allegation and the written 

response of the employee to the allegations. 

4.4.4  At this meeting the person/agency who is alleging abuse by the school employee should be offered 

an opportunity to present his/her case to the Board and may be accompanied by another person in 

doing so. Parents/guardians may act on behalf of a child. Likewise the employee should be 

afforded an opportunity to make a presentation of his/her case to the Board and may also be 

accompanied by another person. 

4.4.5 Having followed the procedures outlined above, and having satisfied itself that it  

has sufficient information to hand for it to make a determination in relation to the allegation, the 

Board should then make a decision on the action, if any, it considers necessary to take in respect of 

the employee. The Department of Education and Science should be informed of the outcome 

where the school employee had been absent on administrative leave. 

 

 

4.5 Feedback from Health Boards 

4.5.1 The Children First guidelines place an onus on health boards to ensure that  

arrangements are put in place to provide feedback to employers in regard to the progress of a child 

abuse investigation regarding an employee. It is clearly stated in those guidelines that efforts 

should be made to investigate complaints against employees promptly bearing in mind the serious 



 16 

implications for an innocent employee. Health boards should pass on reports and records to the 

employer and the employee in question where appropriate. This will assist the employer in 

reaching a decision as to the action to be taken in the longer term concerning the employee. 

Employers should always be notified of the outcome of investigations. It is the responsibility of 

the Chairperson of the Board of Management to maintain close contact with the health boards to 

ensure that the health boards act promptly in cases of alleged abuse involving school employees. 

 

 

Chapter 5  PEER ABUSE AND BULLYING 

5.1 Introduction 

5.1.1  It is important that sexualised behaviour between children is not ignored and, as appropriate, 

certain cases should be referred to the health board. However, it is also very important that the 

different types of behaviour are clearly identified and that no young person is wrongly labelled “a 

child abuser”, without a clear analysis of the particular behaviour. The Children First guidelines 

(Chapter 11) outline four different categories of behaviour, which warrant attention and it is 

important that all school personnel would consult Chapter 11 of Children First where they have 

concerns regarding possible abuse. 

5.1.2  In a situation where child abuse is alleged to have been carried out by another child, the reporting 

procedures outlined in Chapter 3 (page 11) of these guidelines should be followed.  

5.1.3  Sexualised behaviour between children is inappropriate and must be taken seriously. Schools 

should arrange separate meetings with the parents of all the children involved in such behaviour 

with a view to resolving the situation. 

5.1.4 Sexualised behaviour may also be indicative of a situation that requires  

assessment by the health board. Children who are abusive towards other children  

require comprehensive assessment and therapeutic intervention by skilled child  

care professionals. It is known that some adult abusers begin abusing during childhood and 

adolescence, that significant numbers will have suffered abuse themselves and that the abuse is 

likely to become progressively more serious. Early referral and intervention is therefore essential. 

 

 

 

 

5.2 Sexual abuse by children and young people 

5.2.1  In cases where school personnel have concerns about a child, but are not sure whether to report the 

matter to the appropriate health board, they should seek appropriate advice. To do so, the 

Designated Liaison Person should consult the appropriate health board staff. In consulting the 

appropriate health board staff, the Designated Liaison Person should be explicit that he/she is 

requesting advice and consultation and that he/she is not making a report. It would not be 

envisaged at this informal stage that the Designated Liaison Person would have to give identifying 

details as is required when a report is being made. 

5.2.2  In cases where children are abusive towards other children, it is the responsibility of the relevant 

health board to establish appropriate treatment programmes to cater for children who engage in 

abusive behaviour against other children. 

5.2.3  Schools should also make appropriate arrangements to minimise the possibility of any abusive 

behaviour re-occurring within the school. Schools should also provide assurances to 

parents/guardians of the abuse victim that the school will take all reasonable measures to ensure 

the safety of their children within the school. The principal and class teachers concerned should 

make arrangements to meet the parents of all the children involved in the incident with a view to 

addressing the matter. Separate meetings should be arranged for parents of the involved children. 

 

 

5.3 Bullying 

5.3.1  Bullying can be defined as repeated aggression be it verbal, psychological or physical which is 

conducted by an individual or group against others. It is behaviour that is intentionally aggravating 

and intimidating and occurs mainly among children in social environments such as schools. It 

includes behaviour, such as teasing, taunting, threatening, hitting, exclusion or extortion by one or 

more pupils against a victim. The more extreme forms of bullying behaviour, when they are 

perpetrated by adults rather than children, would be regarded as physical or emotional abuse. 
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However, other major forms of child abuse such as neglect and sexual abuse are not normally 

comprehended by the term bullying. 

5.3.2  It is recognised that bullying in schools is an increasing problem. School management authorities 

are responsible, in the first instance, for dealing with bullying in school and should exercise this 

responsibility having regard to the Guidelines on Countering Bullying Behaviour in Primary and 

Post-Primary Schools which were issued in 1993. It is imperative that Boards of 

Management have a policy in place to deal with bullying and that teachers are aware of this policy 

and of procedural guidelines to deal with bullying which are included in the school’s code of 

behaviour and discipline. In situations where the incident is serious and where the behaviour is 

regarded as potentially abusive, the school should consult the relevant health board with a view to 

drawing up an appropriate response. 

 

 

 
 

 

 


