
 

 

 
 

 

DAUGHTERS OF CHARITY 

 COMMUNITY SERVICES   

 

 

 

 
The Policy and Procedures for the Protection and Welfare of 

Young People and Children in the Daughters of Charity 

Community Services  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approved by Board of Directors 

 

23rd September 2020 

 

Date of Review 
 

September 2023 

 

 

 
 



Table of Contents 
 

 

Glossary of Terms       1 

         

 

Section 1 Child Protection Policy Statement     4 

1.1 Basis for our Child Protection and Welfare Policy   4 

1.2 Purpose of the Policy       5 

 

Section 2 Definitions of Child Abuse and Threshold for    7 

   making a Mandated Report 

           2.1 Four main types of abuse      7 

           2.2 Other forms of common abuse     12 

 

Section 3 Recognising Child Abuse      13  

           3.1 Indicators of child abuse      13 

 

Section 4 Procedures for Handling and Reporting Disclosures  15 

   of Suspected Abuse  

           4.1 The role of Non-mandated Staff, Mandated Staff  

   and Designated Liaison Persons within the DoCCS   15 

           4.2 Guiding principles regarding handling and reporting  

   disclosures of suspected abuse     17 

           4.3 What constitutes threshold of harm for a 

    child protection or welfare concern?     18 

           4.4  Procedure for Handling a Direct Disclosure of Abuse  20 

           4.5  Procedure for Recording and Reporting a direct  

    or third-party disclosure, or suspicion of abuse   23 

           4.6  Basis for Reporting to An Garda Siochana     25 

           4.7  Retrospective Disclosures by Adults     26 

           4.8  Alleged Abuse by Visitors      26 

 

Section 5  The Role of the Board in Child Protection    27 

 5.1 The Roles and Responsibility of the Board regarding 

     Child Protection         27 

 5.2 Child Protection Board of Directors Report    27 

 

Section 6  Confidentiality and Exchange of Information   29 

           6.1  Key principles which should guide our practice on     

    confidentiality in regard to child protection and abuse issues 29  

           6.2  Exchanging Information      29 

           6.3  Data Protection Act       30  

           6.4  Storage and Retention of Information    30  

 

 

              

Section 7  A Code of Behaviour for the Protection     32 

    and Safety of Children and Staff 

           7.1  One-to-one working       34 



           7.2  Outdoor Trips        34 

           7.3  Working with a child with a disability or impairment  36 

           7.4  Safe use of social media      36 

           7.5  DoCCS Complaints Procedure     36 

 

 

  

Section 8  Circumstances which may make children     37 

    more vulnerable to harm 

           8.1  Protection Measures       39 

 

Section 9  Responding to allegations of abuse made     41 

    against a staff member 

           9.1  Procedure        41 

           9.2  Principles that will apply regarding dealing with    43 

    an allegation against a staff member      

 

 

Section 10 Supervision, Training and Support of Staff and Volunteers 45 

         10.1   Sources of Stress in Child Protection Work   45 

         10.2   Supervision of Workers and Vulnerable Children  45 

         10.3   Training in Child Protection     45 

         10.4   Support to Staff      46 

  

List of Appendices 

Appendix 1 Signs and Symptoms of Child Abuse     47 

Appendix 2 Tusla Standard Report Form for Mandated and    59 

    Non-mandated persons for Child Protection and Welfare  

    Concerns 

Appendix 3 Tulsa Retrospective Abuse Report Form for Mandated and   64 

    Non-Mandated Persons 

Appendix 4 List of Mandated Roles throughout the Organisation   69 

Appendix 5 List of Designated Liaison Persons throughout the Organisation 71 

Appendix 6 Initial Disclosure-Internal Record Form (Pink form)   73 

Appendix 7 Declaration of Adherence to the Policy    74 

Appendix 8 Personnel Recruitment and Employment     75 

Appendix 9  Child Protection Template      77 

Appendix 10 Staff Training         78 

Appendix 11 The Child Protection Board of Directors Report    79



1 | P a g e  

 

 

Glossary of Terms  

Child: refers to a person under the age of 18 years other than a person who is or has been 

married (as per Children First Act 2015). 

It is recognised that developmentally there are significant differences between a young child 

and a young person who has not reached the age of 18, and while the procedures outlined in 

this policy should be consistently applied to all persons who have yet to reach the age of 18, 

nonetheless workers should be cognisant of the age, stage of development and level of 

maturity of the child/young person when dealing with issues such as disclosures.  Having 

recognised the differences that exist between children of different ages, for the purposes of 

brevity this policy employs the term “child” or “children” to include all persons who have yet 

to reach the age of 18 years (other than a person under 18 years who is married). 

For the purposes of this policy we refer to children, however, this policy also covers 

disclosures of retrospective abuse. 

Child Protection Officer (CPO): is the Child Protection and Vulnerable Adult Officer, is a 

trained DLP and staff member whose role is to oversee any child protection and vulnerable 

adult concerns in the organisation and to support staff with these concerns. 

Designated Liaison Person (DLP): is a dedicated, trained staff member identified as a 

designated liaison person to act as a liaison with outside agencies and a resource person to 

any staff member or volunteer who has child protection concerns. A list of DLPs in the 

DoCCS is in Appendix 5. 

Mandated Persons: The Children First Act 2015 places a legal obligation on certain people, 

many of whom are professionals, to report child protection concerns at or above a defined 

threshold to Tusla - Child and Family Agency and/or Gardaí if appropriate. These Mandated 

Persons must also assist Tusla, on request, in its assessment of child protection concerns 

about children who have been the subject of a mandated report. Mandated persons are people 

who have contact with children and/or families who, by virtue of their qualifications, training 

and/or experience, are in a key position to help protect children from harm. Mandated 

Persons include key professionals working with children in the education, health, justice, 

youth and childcare sectors. Certain professionals who may not work directly with children, 



2 | P a g e  

 

such as those in adult counselling or psychiatry, are also Mandated Persons. See 1.1. for 

specific list in our Organisation. 

More information on Mandated persons is available from TUSLA or you can access the 

Children’s First Act on www.tulsa.ie 

Child Protection Advocates: These staff members have completed the DLP training and 

will advocate for child protection throughout the organisation. They can be consulted on a no 

names basis to give advice, support and to help the person with the next part of the process.  

Non- Mandated Persons: Non-Mandated Persons within the DoCCS are those staff who are 

neither Mandated staff nor Designated Liaison persons within DoCCS.  They are staff whose 

role is such that they are not statutory Mandated Persons and also they are not part of a direct 

service to children. All members of staff have a duty to report a reasonable concern. For non-

mandated staff the first line of internal reporting of any incident of abuse or reasonable 

concern is to a Designated Liaison Person (DLP). 

Staff: the term ‘staff’ is employed throughout the Policy and is taken to encompass: Board 

members, employees, those contracted for specific purposes on an ongoing basis, volunteers, 

participants on workplace employment schemes (such as CE and Tus), and students over 18 

years on placement in the Daughters of Charity Community Services at No. 9 Henrietta St. 

Henrietta Street School at No.8 have a separate policy.  

Parent(s): the term ‘parent(s)’ is employed throughout the Policy and is taken to include: 

guardian(s)/ primary carer(s) of a child.  

DoCCS: the term ‘DoCCS’ refers to Daughters of Charity Community Services.  

Retrospective Abuse: Retrospective abuse is when an adults discloses abuse that took place 

during their childhoods. 

 

 

 

http://www.tulsa.ie/
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This Policy was written having regard to the following:  

 Children First National Guidance for the Protection and Welfare of Children 2017 

 Children First Act 2015 

  Child Safeguarding: A Guide for Policy, Procedure and Practice A Guide for the 

Reporting of Child Protection and Welfare Concerns,  

 Guidance on Developing a Child Safeguarding Statement  

 National Vetting Bureau (Children and Vulnerable Persons) Acts  (2012-2016) 

 UN Convention on the Rights of the Child 

 Tulsa’s Guidance on Reporting 2017 

 Child Protection and Welfare Practice Handbook, Health Service Executive, 2011. 

 Criminal Justice (Withholding of Information of Offences against Children and 

Vulnerable Persons) Act 2012. 

 The Protection for Persons Reporting Child Abuse Act 1998. 

 Criminal Justice Act 2006 S176 Reckless Endangerment of Children 
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Section 1. Child Protection Policy Statement  
 

 

1.1. Basis for our Child Protection and Welfare Policy 

The Daughters of Charity Community Services (DoCCS) provides a range of education, 

training and social support services to children in the North Inner City.  This policy is in 

respect of the Daughters of Charity Services in Henrietta to include St Mary’s Early Years, St 

Vincent’s Training Centre, Henrietta St Senior Citizens Service, Henrietta St Adult and 

Community Education and Central Services.  Henrietta St School is not governed by this 

policy. Henrietta St School has its’ own separate Child Protection Policy, Procedures and 

Child Safeguarding Statement, having adopted the Child Protection Procedures for Primary 

and Post-Primary Schools 2017. 

The ethos and values underpinning our work include respecting, protecting and promoting the 

rights of children and the dignity and worth of children. We will at all times do our utmost to 

ensure the welfare, safety and well-being of children attending our services, and to this end, 

our work is underpinned by the principle that the welfare, safety and well-being of the child 

is paramount.  

Ensuring child protection and welfare is the responsibility of all staff of the DoCCS. A 

partnership approach is required and expected when dealing with suspected or confirmed 

child protection and welfare concerns. There is a moral and legal responsibility on the part of 

all our staff to ensure that every child participating in our services has the right to an 

environment where safety, well-being and welfare is safeguarded and in which they are free 

from any form of harm, abuse or discrimination.  

As of 11th December 2017 certain professionals are Mandated Persons. The Children First 

Act 2015 places a legal obligation on certain people, to report child protection concerns at or 

above a defined threshold to Tusla - Child and Family Agency. These Mandated Persons 

must also assist Tusla, on request, in its assessment of child protection concerns about 

children who have been the subject of a mandated report. 

The Mandated Persons within the Daughters of Charity Community Services are: 

 All staff of St Mary’s Early Years’ Service  
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 All staff of St. Vincent’s Community Training Centre  

 The Central Support Team - the Counsellor, the Family Support Worker, the 

Community Development Outreach Worker  

 Within the Adult Education Service, all teachers registered with the Teaching 

council, those who teach Social Work and Early Years classes or any similar new 

courses, 

 The Managers of each of the Services, including HR, Finance and Director of 

Services. 

 

1.2. Purpose of the Policy  

The DoCCS Child Protection and Welfare Policy (hereafter referred to as “the Policy”) is to 

be adhered to by all staff in the DoCCS to aid them in understanding,  identifying and 

responding to any child protection and welfare concerns that might arise in the course of their 

work with the organisation. All staff, including Mandated Persons must be familiar with this 

Policy and will be asked to sign a policy statement to this effect. 

This Policy asserts the following principles: 

 The child’s welfare is the central and primary considerations for staff in the 

organisation 

 Staff in the organisation will be required to complete the Tulsa on-line learning 

workshop 

 Child protection and welfare is everyone’s responsibility and a partnership approach 

is required by DoCCS in this regard 

 Mandated Persons within the organisation have a responsibility to report child 

protection concerns at or above a defined threshold to Tusla - Child and Family 

Agency, and also to assist Tusla, on request, in its assessment of child protection 

concerns about children who have been the subject of a mandated report. Non 

Mandated Persons have an obligation to report concerns also, and can do this with the 

support of a DLP 

 Staff will at all times promote the  welfare, safety, protection and well-being  of 

children attending our services, children will be listened to, respected, and have their 
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views taken into consideration, while taking into account their age and level of 

understanding 

 Information about concerns of child abuse will be reported in accordance with this 

policy. Guidelines and such information will be handled with sensitivity and in a 

confidential manner 

 The Family Support Worker, the Counsellor and the Managers of each of the Services 

with direct provision to participants are Designated Liaison Persons within the 

DoCCS  (see Appendix 5 for list) 

 DoCCS services will ensure  an effective and appropriate response  to accidents, 

complaints and  alleged or suspected incidents of abuse, including the reporting of any 

alleged incidents to the appropriate statutory authorities under statutory guidelines 

 DoCCS will ensure that all mandated persons and DLP’s are adequately trained and 

equipped to undertake their role 

 Children will not be dealt with in isolation, but rather in the context of their families.  

Parents will be treated with respect and consulted in matters which concern their 

children  unless to do so may put a child at risk 

 Parents will be supported and encouraged as the persons with the primary 

responsibility for the welfare of their children 

 Mandated Persons dealing directly with children will be supported and protected, 

including being required to attend training on child protection and welfare issues as 

per staff responsibilities under this Policy 

 The organisation will raise awareness among service participants and staff regarding 

the rights of children and parents under this Policy 

 All new staff will undergo the required Garda vetting process and Tulsa Children's 

First E-Learning training before commencing their work with the organisation. 

This Policy will be reviewed by the Director of Services and the Child Protection Officer, 

every two years, or more frequently if this is necessitated because of legislative or other 

statutory changes and/or incidents arising in the organisation.  
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Section 2. Definitions of Child Abuse and threshold for making a 

mandated report 

All staff must have an understanding of the different forms of abuse so that they can be alert 

to any behaviour or signs (from adults or children) and thus take any necessary action 

required. This does not mean that staff are responsible for investigating an allegation or 

deciding whether in fact abuse has occurred. Staff who are not Mandated Persons refer 

concerns to their managers or a Designated Liaison Persons, all of whom are Mandated 

Persons within the DoCCS. 

What is the threshold for making a mandated report? 

A Mandated Person, for the purposes of this policy, is required to report any knowledge, 

belief, or reasonable suspicion that a child has been harmed, is being harmed, or is at risk of 

being harmed, to the Authorised Person within Tusla. 

Definition of Harm: 

The threshold of harm for each category of abuse at which Mandated Persons have a legal 

obligation to report concerns is outlined below. 

“Harm” means, in relation to a child: 

 Assault, ill-treatment or neglect of the child in a manner that seriously affects or 

is likely to seriously affect the child’s health, development or welfare, or 

 Sexual abuse of the child 

 

2.1  Four main types of abuse: 

Neglect    

Neglect occurs when a child does not receive adequate care or supervision to the extent that 

the child is harmed physically or developmentally. It is generally defined in terms of an 

omission of care, where a child’s health, development or welfare is impaired by being 

deprived of food, clothing, warmth, hygiene, medical care, intellectual stimulation or 
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supervision and safety. Emotional neglect may also lead to the child having attachment 

difficulties. The extent of the damage to the child’s health, development or welfare is 

influenced by a range of factors. These factors include the extent, if any, of positive influence 

in the child’s life as well as the age of the child and the frequency and consistency of neglect. 

Neglect is associated with poverty but not necessarily caused by it. It is strongly linked to 

parental substance misuse, domestic violence, and parental mental illness and disability. 

A reasonable concern for the child’s welfare would exist when neglect becomes typical of 

the relationship between the child and the parent or carer. This may become apparent where 

you see the child over a period of time, or the effects of neglect may be obvious based on 

having seen the child once. 

The threshold of harm is reached when the child’s needs are neglected to the extent that 

their well-being and or development is severely affected. 

The following are features of child neglect: 

 Children being left alone without adequate care and supervision 

 Malnourishment, lacking food, unsuitable food or erratic feeding 

 Non-organic failure to thrive, i.e. a child not gaining weight due not only to 

malnutrition but also emotional deprivation 

 Failure to provide adequate care for the child’s medical and developmental needs, 

including intellectual stimulation 

 Inadequate living conditions – unhygienic conditions, environmental issues, including 

lack of adequate heating and furniture 

 Lack of adequate clothing 

 Inattention to basic hygiene 

 Lack of protection and exposure to danger, including moral danger, or lack of 

supervision appropriate to the child’s age 

 Persistent failure to attend school 

 Abandonment or desertion 
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Physical Abuse 

Physical abuse is when someone deliberately hurts a child physically or puts them at risk of 

being physically hurt. It may occur as a single incident or as a pattern of incidents. A 

reasonable concern exists where the child’s health and/ or development is, may be, or has 

been damaged as a result of suspected physical abuse. 

The threshold of harm is reached when you know believe or have reasonable grounds to 

suspect that a child has been, is being or is at risk of being assaulted and as a result the child’s 

health development or welfare have been or are being seriously affected, or are likely to be 

seriously affected. 

Physical abuse can include the following: 

 Physical punishment 

 Beating, slapping, hitting or kicking 

 Pushing, shaking or throwing 

 Pinching, biting, choking or hair-pulling 

 Use of excessive force in handling 

 Deliberate poisoning 

 Suffocation 

 Fabricated/induced illness 

 Female genital mutilation 

 

The Children First Act 2015 includes a provision that abolishes the common law defence of 

reasonable chastisement in court proceedings. This defence could previously be invoked by a 

parent or other person in authority who physically disciplined a child. The change in the 

legislation now means that in prosecutions relating to assault or physical cruelty, a person 

who administers such punishment to a child cannot rely on the defence of reasonable 

chastisement in the legal proceedings. The result of this is that the protections in law relating 

to assault now apply to a child in the same way as they do to an adult. 
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Emotional Abuse   

Emotional abuse is the systematic emotional or psychological ill-treatment of a child as part 

of the overall relationship between a caregiver and a child. Once-off and occasional 

difficulties between a parent/carer and child are not considered emotional abuse. Abuse 

occurs when a child’s basic need for attention, affection, approval, consistency and security 

are not met, due to incapacity or indifference from their parent or caregiver. Emotional abuse 

can also occur when adults responsible for taking care of children are unaware of and unable 

(for a range of reasons) to meet their children’s emotional and developmental needs. 

Emotional abuse is not easy to recognise because the effects are not easily seen. 

A reasonable concern for the child’s welfare would exist when the behaviour becomes 

typical of the relationship between the child and the parent or carer. 

The threshold of harm has been reached when you know, believe or have reasonable 

grounds to suspect that a child has been, is being or at risk of being ill-treated to the point 

where the child’s health, development or welfare have been or are being seriously affected or 

are likely to be seriously affected.  

Emotional abuse may be seen in some of the following ways: 

 Rejection 

 Lack of comfort and love 

 Lack of attachment 

 Lack of proper stimulation (e.g. fun and play) 

 Lack of continuity of care (e.g. frequent moves, particularly unplanned) 

 Continuous lack of praise and encouragement 

 Persistent criticism, sarcasm, hostility or blaming of the child 

 Bullying 

 Conditional parenting in which care or affection of a child depends on his or her 

behaviours or actions 

 Extreme overprotectiveness 

 Inappropriate non-physical punishment (e.g. locking child in bedroom) 

 Ongoing family conflicts and family violence 
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 Seriously inappropriate expectations of a child relative to his/her age and stage of 

development 

There may be no physical signs of emotional abuse unless it occurs with another type of 

abuse. A child may show signs of emotional abuse through their actions or emotions in 

several ways. These include insecure attachment, unhappiness, low self-esteem, educational 

and developmental underachievement, risk taking and aggressive behaviour. 

It should be noted that no one indicator is conclusive evidence of emotional abuse. Emotional 

abuse is more likely to impact negatively on a child where it is persistent over time and where 

there is a lack of other protective factors. 

Sexual Abuse 

This form of abuse refers to actual or likely sexual exploitation of a child for the purpose of 

personal gratification or sexual arousal. It includes children being forced to either participate 

in, or to observe, any form of sexual activity.  

Underage consensual sexual activity: 

Under the Criminal Law (Sexual Offences) Act 2006 the legal age of consent is 17 years. 

While a sexual relationship where one or both parties is under 17 years of age is illegal, when 

making a mandated report to Tusla, it might not be regarded as child sexual abuse. There are 

certain exemptions from reporting underage consensual sexual activity under section 14(3) of 

the Children First Act 2015. If you are satisfied that all of the following criteria are met, you 

are not required to make a report to Tusla: 

 The young person(s) concerned are between 15 and 17 years old 

 The age difference between them is not more than 24 months 

 There is no material difference in their maturity or capacity to consent 

 The relationship between the people engaged in the sexual activity does not involve 

intimidation or exploitation of either person  

 The young persons concerned state clearly that they do not want any information 

about the activity to be disclosed to Tusla. 
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In effect, this means that if all of the above criteria are met, you as a mandated person do not 

have to report consensual sexual activity between older teenagers as sexual abuse to Tusla. In 

addition all staff, including Mandated Persons, must uphold the key principle that the welfare 

of the child is paramount and if a worker or Mandated Person has any concerns, should be 

reported to the DOCCS Child Protection officer via the Child Protection Template, even 

where all the above criteria are met. Following this a report can still be made to Tusla. 

2.2  Other Forms of Common Abuse: 

Bullying 

Bullying can be defined as a repeated verbal, psychological or physical aggression conducted 

by an individual or group against others.  This can include cyber bullying where a child is 

abuse via text, email, phone calls, video, social networks and instant messaging. . 

Peer Abuse 

The perpetrator can be a child acting alone or sometimes with other children. In such 

incidents, the standard child protection procedures should be followed both for the child 

abused and the alleged aggressor. If there is any conflict of interest between the welfare of 

the alleged aggressor and the victim, the victim’s welfare is of paramount importance. One 

form of peer abuse is bullying, but it could also include sexual exploration and sexually 

abusive behaviour. 

Organised Abuse 

Organised abuse occurs when either one person moves into an area or institution and 

systematically entraps children for abusive purposes (mainly sexual) or when a group of 

adults conspire to similarly abuse children, using inducements. Organised abuse can occur in 

different settings, such as the family, extended family, institution or the community. Features 

of organised abuse are: 

 More than one child, possibly a large number of children, are abused or are vulnerable 

to abuse, 

 It can sometimes involve active or passive collusion of other adults involved in the 

care of children.  
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Section 3.  Recognising Child Abuse 

The staff of the Daughters of Charity Community Services have a responsibility to be aware 

and alert to signs of potential abuse of a child. Any staff member who suspects that a child 

attending one of our services, or where they have been made aware of the possible abuse of a 

child via any person attending our services, should follow the procedure as a Mandated 

Person, or if this person is not a Mandated Person, should report it to their manager who is a 

Designated Liaison Person with lead responsibility in the DoCCS for handling child 

protection issues, in accordance with the procedures set out in this policy. 

 

3.1 Indicators of Child Abuse 

 The following are important factors to be considered regarding the identification of 

abuse: No one single indicator by itself is conclusive of abuse. Any one sign may 

indicate conditions other than child abuse. A pattern or cluster of signs is likely to be 

more indicative of abuse. 

 Most indicators are non-specific and must be viewed, not in isolation, but rather in the 

total context of the child’s situation and family circumstances. Signs of abuse exist 

mainly in the relationships between children and parents, between children and other 

family members and, less frequently, between children and strangers. 

 You may become aware of abuse if a child discloses it or communicates it in some 

way. However, in the case of sexual abuse in particular, secrecy imposed by the 

offending adult may often be part of the abuse pattern, so the child may not readily 

disclose what is happening. 

 It is important to be always open to alternative explanations. 

Some indicative signs of abuse: 

 direct disclosure by a child only one case needed of abuse or neglect 

 age-inappropriate or abnormal sexual knowledge or play 

 specific injuries or patterns of injuries 

 attempted suicide or repeated incidents of self-harming 

 absconding from home or a care situation 
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 under-age pregnancy or sexually transmitted disease 

 signs in one or more grouping at the same time; for example, signs of physical injury, 

developmental delay and behavioural signs may together indicate a pattern of abuse 

 

See Appendix 1 for a range of possible signs and symptoms of each of the forms of 

abuse, as outlined in Children First: National Guidance. 

 

 

 

 

 

 

 

 

 

 

Section 4.  Procedures for Handling and Reporting Disclosures and 

Suspected Abuse according to role in the Daughters of Charity 

Community Services 

It is the policy of the Daughters of Charity Community Services that all staff take every care 

to ensure that all service users are protected from abuse of any kind while engaged in our 

services (Daughters of Charity Community Services Personnel Policies and Procedures). 
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4.1  The Role of Non-mandated staff, Mandated staff and Designated Liaison    

persons within the DoCCS 

Non- Mandated Persons:  

Non-Mandated Persons are staff members who are neither mandated staff nor 

Designated Liaison Persons within DoCCS.  They are staff whose role is such that 

they are not statutory Mandated Persons and also they are not part of a direct service 

to children. All members of staff have a duty to report a reasonable concern. For non-

mandated staff the first line of internal reporting of any incident of abuse or 

reasonable concern is to a Designated Liaison Person. 

Mandated Persons:  

The Mandated Persons within the Daughters of Charity Community Services are  

 All staff of St Mary’s Early Years’ Service  

 All staff of St. Vincent’s Community Training Centre  

 The Central Support Team - the Counsellor, the Family Support Worker, the 

Community Development Outreach Worker  

 Within the Adult Education Service, all teachers registered with the Teaching 

council, those who teach Social Work and Early Years classes or any similar new 

courses, 

 The Managers of each of the Services, including HR, Finance and Director of 

Services 

As listed in section 1.1, the Mandated Persons are required by the organisation to report child 

protection concerns, as per the Tusla guidelines for statutory Mandated Persons. However it 

is understood that some roles on the list may not be mandated by Tulsa, but are required to 

act in the same way as mandated persons within the DoCCS as part of our commitment to the 

protection and welfare of young people and children. 

Mandated persons have a responsibility to report concerns at or beyond a certain threshold, as 

defined in section 2, according to the guidelines of this section.  
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In addition Staff in St Mary’s Early Years’ Service, must ensure they are also familiar with 

the DoCCS “Procedure for dealing with a child who has been placed on the Child Protection 

Notification System (CPSN)”. 

Designated Liaison Persons (DLP): 

DLPs are Mandated Persons with the following additional responsibilities: 

 To have an in depth knowledge of child protection and to keep up to date with current 

legislation and policy on child protection through organisational training and 

development, 

 To receive and consider child protection concerns as initially reported by a non-

Mandated Person and follow the procedures in this section 

 To advise and support Mandated Persons in their role of reporting, doing a joint report 

or assisting as requested 

 To engage with other DLPs and work as part of a team to support one another and 

advance child protection in the DoCCS 

 To report any issues or concerns regarding child protection, as soon as possible, to the 

Director of Services of the Daughters of Charity Community Services, or in the 

absence of the Director, to the assigned person in the event of prolonged absence 

 The DLP may, where necessary, request through the Director of Services legal advice 

with regard to child protection issues 

 To advise staff on good practice in relation to child protection concerns they may 

have and as required organise training on child protection issues for staff. 

 

Child Protection Officer (CPO) 

The Child Protection Officer (CPO) is a DLP whose role is: 

 To advise and support staff with any concern they have regarding a child 

 To advise and support staff with making a report 

 To be a further source of advice and support to a staff member should the DLP and 

staff member differ about how a concern should be treated 
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 To be  the central person in the organisation who maintains a record of all concerns  

 To review all concerns twice yearly with the Director of Services 

 To prepare reports for Board of Directors in conjunction with the Director of Services 

 To train staff in conjunction with the Director of Services 

 

For effective communication it is important that all staff are aware of the names and contact 

details for the DLPs. Currently there are eight DLPs within the DoCCS:  

 The Manager and Deputy Manager of St Mary’s Early Years’ Service,  

 The Manager of St Vincent’s CTC and assigned instructor in CTC, 

 The Manager of the Henrietta Adult and Community Education,  

 The Manager of Henrietta Senior Citizen’s Service,  

 The Counsellor  

 The Family Support Worker  who is also the CPO for the organisation 

 The Director of Services  

The names and contact details of the DLPs should be displayed publicly in an appropriate 

place within the organisation and listed on our website. (Appendix 5) 

4.2  Guiding principles regarding handling and reporting disclosures or suspected 

abuse:  

 Our role in recognising and responding to alleged incidents of child abuse is a 

supportive, not an investigative role. It is the job of Tusla, the Child and Family 

Agency and An Garda Siochána to investigate any allegation or suspicion of abuse 

that may be brought to the notice of staff. 

 The rule as to whether or not to report a suspected case of abuse is having ‘reasonable 

grounds’ for concern for non-mandated people and threshold of harm for mandated 

people. The one thing you must not do is NOTHING. 

 Remember that the consequences of failing to report an allegation or suspicion could 

far outweigh the risk of being wrong and could result in the continued harm, or even 

fatality, of a child. We have a moral and legal responsibility to report any suspected 

incident of child abuse. 
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 The Protection for Persons Reporting Child Abuse Act, 1998 provides immunity from 

civil liability to persons who report child abuse “reasonably and in good faith” to 

Tusla, the Child and Family Agency or to any member of An Garda Siochána.   

 

 

4.3   Threshold of harm for a child protection or welfare concern: 

It is recommended that a referral to Tusla Child and Family Agency should always be made 

by DLP or Mandated Person in the following circumstances: 

 Evidence, for example an injury or behaviour, that is consistent with abuse and is 

unlikely to have been caused in any other way 

 Any concern about a child at risk of sexual abuse 

 Children who suffer from persistent neglect, emotional and/or physical  

 Children who live in an environment which is likely to have an adverse impact on 

their emotional development 

 Where parents’ own emotional impoverishment affects their ability to meet their 

child’s emotional and/or physical needs, regardless of material/financial 

circumstances and assistance 

 Where parents’ circumstances are adversely affecting their capacity to meet the 

child’s needs because of domestic violence, drug and/or alcohol misuse, mental 

health problems, intellectual disability 

 A child living in a household with, or having significant contact with, a person at risk 

of sexual offending or with previous convictions for offences against children 

 An abandoned child, including a child left home alone 

 Bruising/injury to a pre-mobile baby 

 Pregnancy where children have been previously removed 

 Suspicion of fabricated or induced illness 

 Where a child under one year is present in a home where domestic violence is a 

concern 

 A disclosure regarding retrospective abuse. 

 A child saying or indicating by other means that he or she has been abused 



19 | P a g e  

 

  Admission or indication by an adult or a child of an alleged abuse they committed 

 An account from a person who saw the child being abused. 

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, such 

suspicions should be recorded or noted internally by the relevant DLP. All suspicions should 

be reported and recorded as soon as they come to the attention of the DLP or staff member as 

future suspicions may lead to the decision to make a report and earlier suspicions may 

provide important information for the statutory child protection agency or An Garda 

Síochána. 
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4.4  Procedure for Handling Disclosures of Abuse 

 

1.  Overview of the role of Mandated in the DoCCS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Diagram 1 

 

 

 

Threshold of harm is met 

Mandated Person follows the procedure (4.4, 4.5) to record and report the matter to:  

1. Tusla Child and Family Agency (4.6).   

2.  Where appropriate, to the Gardaí (as per sec 4.7)  

3. Completes DOCCS Child Protection Template and emails to Child Protection Officer. 

Mandated person receives a direct 

disclosure from a child 

Mandated person has a suspicion that a child is 

being abused or receives a third-party disclosure 

Mandated person must establish if the suspicion meets the 

threshold of harm (see sec 4.3) in conjunction with DLP/ 

Child Protection Officer, if necessary, and communicate 

decision to the third party if appropriate. 

If threshold of harm is NOT met the 

Mandated Person:  

1. Records decision NOT to report the 

allegation, either jointly with DLP or on 

own. 

2. Sends confirmation email to the Tusla 

Duty Social Worker (where advice was 

sought) confirming the advice received  

3. Where the allegation involves another 

employee the CPO will alert the DOS or 

Chair to decide further action. 

4. Where the disclosure came from 3rd party 

the Mandated Person advises the 3rd party 

in writing that they can make their own 

report availing of the Child Protection 

Officer’s help if needed. 

5. Informs Child Protection Officer and  

completes and sends DOCCS Child 

Protection Template. 
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2. Overview of the role of non-Mandated persons in the DoCCS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Diagram 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Staff member receives a direct 

disclosure from a child 

Staff member has a suspicion that a child is 

being abused or receives a third party 

disclosure 

-DLP follows procedure as per diagram 1 

-DLP liaises with staff member to update them 

on progress 

- If the disclosure doesn’t meet the threshold 

for reporting to Tusla the DLP will explain this 

to the Staff member and advise them that they 

can make a report in their own right, if they are 

not satisfied 

- The DLP will also advise them that the Child 

Protection Officer will support them in making 

their own report to Tusla, if needed 

- DLP completes The Child Protection 

Template and sends to the Child Protection 

Officer. 

Staff member reports to a DLP/ 

Child Protection Officer 
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Procedure for Handling a Direct Disclosure of Abuse 

Disclosures of abuse from a child: 

If, as a mandated person or DLP, you receive a disclosure of harm from a child, which is 

above the thresholds set out above, you must make a mandated report of the concern to Tusla. 

You are not required to judge the truth of the claims or the credibility of the child. If the 

concern does not meet the threshold to be reported as a mandated concern you should report 

it to Tusla as a reasonable concern under this Guidance.  

If you receive a disclosure of harm from a child, you may feel reluctant to report this for a 

number of reasons. For example, the child may say that they do not want the disclosure to be 

reported, or you may take the view that the child is now safe and that the involvement of 

Tusla may not be desired by either the child or their family. However, you need to inform 

Tusla of all risks to children above the threshold, as the removal of a risk to one child does 

not necessarily mean that there are no other children at risk. The information contained in a 

disclosure may be critical to Tusla’s assessment of risk to another child either now or in the 

future.  

You should deal with disclosures of abuse sensitively and professionally. The following 

approach is suggested as best practice for dealing with these disclosures.  

 React calmly  

 Listen carefully and attentively  

 Take the child seriously  

 Reassure the child that they have taken the right action in talking to you  

 Do not promise to keep anything secret  

 Ask questions for clarification only. Do not ask leading questions  

 Check back with the child that what you have heard is correct and understood  

 Do not express any opinions about the alleged abuser  

 Ensure that the child understands the procedures that will follow  

 Make a written record of the conversation as soon as possible, in as much detail as 

possible  

 Treat the information confidentially, subject to the requirements of this Guidance and 

legislation. 
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4.5. Procedure for Recording and Reporting a direct or third-party disclosure, or 

 suspicion of abuse  

 

Staff will adhere to the following procedure for recording and reporting a direct or third-party 

disclosure, or a suspicion of abuse. This procedure applies, regardless of whether the child is 

currently attending/known to the DoCCS: 

Procedure for Mandated Persons and DLPs (DLPs have other duties as per 4.1) 

(Diagram 1): 

 A direct disclosure by a child meets the threshold of harm. 

 Where a Mandated Person is given information from a third party regarding an 

allegation of abuse of a child or where a staff member who is a Mandated Person, 

themselves has a suspicion that a child is being abused, the Mandated Person must 

first try to establish the threshold of harm is met (see 4.3 above). The Mandated 

Person can liaise with a DLP/C.P.O. if s/he is unsure about whether the allegation or 

suspicion meets the threshold of harm. They can consult informally with the Duty 

Social Worker from Tusla. 

 Where the threshold of harm is met, the Mandated Person (or jointly with DLP/CPO 

will (no later than 24 hours) record the disclosure /allegation/ suspicion, in accordance 

with standard procedure (i.e. Reporting Form for Allegations or Suspicions of Abuse- 

Appendix 2) and report the matter immediately to Tusla Child and Family Agency, 

and if required to the Gardaí. The Mandated Person completes the DoCCS Child 

Protection Template and e-mails it to the CPO (Appendix 9). 

 The Mandated Person’s written record (or joint record with DLP) should be clear, 

factual and concise. Avoid giving personal opinions or interpretations of the facts 

presented. Try as far as possible to use the actual words of the child (who directly 

disclosed) or the person (who gave a third party disclosure) using quotation marks, 

rather than your own interpretation of their words. Remember that the record may be 

important information to professionals in the event of any investigation and may be 

used as evidence in court. 

 The report should be signed and dated and should not be subsequently changed. 
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 In the case of a third party allegation, the third party should be made aware, at the 

time of sharing the concerns, of the obligation on the organisation to report 

the information to the authorities if it meets the threshold for reporting. If the 

allegation meets the threshold the Mandated Person/DLP makes the report to Tusla 

involving the third party. 

 However if the Mandated Person and/or DLP decides that the threshold of harm is not 

met, the third party/staff member needs to be advised of this in writing and also 

advised that they can make their own report to Tusla if they so wish with the 

assistance/advice of the CPO, if needed. The provisions of the Protection for Persons 

Reporting Child Abuse Act will pertain. 

 The parents of a child affected by suspected abuse must be notified as early as 

possible, unless to do so would place the child at greater risk. The DoCCS will notify 

the parents in this instance; this will normally be done by the Mandated Person or 

DLP on behalf of the organisation.  

 Where Mandated Persons raises a concern in good faith, regardless of whether the 

concern is later substantiated, the Mandated Person has been correct in their action to 

report the matter.  The DoCCS encourages responsible action and is committed to 

supporting a worker faced with a disclosure or suspected abuse of a child. If however, 

a Mandated Person makes an allegation against another worker which is later found to 

have been malicious, the Mandated Person may be subject to disciplinary action. 

 In the event of a Mandated Person/DLP receiving information of alleged abuse which 

involves another organisation, they must follow the procedures for reporting and alert 

the Director of Services.  

 

Procedure for Non-Mandated Staff: (Diagram 2) 

 Where a staff member is given information regarding an allegation of abuse of a child 

or where the staff member has a suspicion that a child is being abused, they must 

report information or suspicion to their Line Manager/DLP/CPO. 

 Where there is a direct disclosure by a child to a staff member they must report it to 

their DLP/CPO immediately and note this meets the threshold of harm and it is the 

duty of the DLP to make a report to Tusla. The report should be written jointly with 



25 | P a g e  

 

the staff member. (Tusla Standard Report Form for Child protection and Welfare 

concerns per Appendix 2). In the unusual instance where a DLP doesn't make a report, 

this is a breach of the legislation and the matter should be referred to another 

DLP/Director of Services/CPO. 

 The staff member has the choice at all stages to make a direct report to Tulsa and the 

'procedure for Mandated Person' is a guideline for doing so. If the DLP decides that 

the allegation does not meet the threshold for reporting, the staff member can make a 

direct report and can avail of the advice/assistance of the CPO, if needed. (Tusla 

Standard Report Form for Child protection and Welfare concerns per Appendix 2) 

 The DLP will be responsible for reporting the staff member's concern to Tusla Child 

and Family Agency and/or the Gardaí. The staff member will be involved in the 

writing of a report and will be advised that a report has been made and submitted. 

 The DLP completes the Child Protection Template and sends to the CPO.  

 Tusla Child and Family Agency will respect the wishes of non-professionals reporting 

concerns in good faith who ask to remain anonymous, but cannot give a guarantee 

that the information would not be sought and given within judicial proceedings. (The 

Data Protection Acts offer protection under privacy, but should the information be 

sought directly within legal proceedings, there is no guarantee). 

 The parents of a child affected by suspected abuse must be notified as early as possible, 

unless to do so would place the child at greater risk. The DoCCS will notify the parents 

in this instance; this will normally be done by the Mandated Person or DLP/CPO on 

behalf of the organisation.  

 

 

4.6 Basis for Reporting to An Garda Siochána 

In some instances there is a legal obligation to report suspected abuse to the Gardaí. This 

obligation is an ADDITIONAL requirement to the requirement to report the matter to Tusla.   

Under the Criminal Justice (Withholding of Information of Offences against Children and 

Vulnerable Persons) Act 2012 failure to disclose information to the Gardaí, in regard to 

sexual offences against a child, is considered a criminal offence.  
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An Gardaí Siochana’s primary responsibility is to protect the community by investigating 

alleged offences, they can be contacted in the case of an emergency or out-of-hours.  

Where the child is in immediate risk of wilful neglect, physical or sexual abuse the local 

Gardaí station must be notified after making a report to Tusla Child and Family Agency. If 

any concerns about this please contact the CPO/DOS.  

4.7  Retrospective Disclosures by Adults 

Where an adult attending a DoCCS service discloses abuse which occurred when they were a 

child, it is important that consideration is given to the current risk the alleged abuser poses to 

any child (regardless of whether or not that child is a participant in our services). This matter 

should be immediately reported to the DLP, if the person to whom the report is made is not a 

Mandated Person using the same procedure as outlined in 4.5 in this policy. The DLP and 

Mandated Person will report this information to Tusla and/or the Gardaí as appropriate (Tusla 

Retrospective Abuse Report Form Appendix 3). 

 

 

4.8 Alleged Abuse by Visitors 

The possibility of abuse by a visitor to the DoCCS must at all times be recognised. No 

unauthorised persons should be permitted on the premises and staff should not leave any 

visitors e.g. contractors, relatives of people attending a service alone with a child/children 

using our services, in line with our Visitors Policy. 

 

A suspected or alleged incident of abuse by a visitor should be dealt with using the same 

procedure as outlined in 4.5 in this policy. 
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Section 5.  The Role of the Board in Child Protection 

5.1.  The roles and responsibility of the Board regarding Child Protection 

The Board of Directors has the following responsibilities in relation to Child Protection in the 

DoCCS:  

 Oversight of the implementation of the Child Protection policy 

 Oversight of the number of child protection concerns in the organisation and the 

number of reports made 

 Oversight of cases in the event of a decision being made not to report a concern 

 To review the Child Protection Policy 

 To review records regarding Vetting and Training of staff 

 To confirm and review that all staff recruited are appropriately screened re Child 

Protection  

  

5.2  Child protection Board of Directors Report   

The Child Protection Board of Directors Report will be presented at each board meeting to 

include the number of cases that have arisen since the last board meeting as per Appendix 11. 

It will contain for each service: 

 How many concerns came forward from that service in the reporting period and how 

many were reported. 

 If concerns were not reported it will state the reason why the concerns were not 

reported 

 If advice was sought from Tulsa, the report will confirm that an email was sent to 

Tulsa confirming the advice 

 It will state the type of abuse 

 It will state whether or not the abuse involved a staff member 

 It will state whether or not Gardaí were notified 

In addition for cases NOT reported to Tusla the following information as it applies will be 

submitted to the Board. 
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 Detailed account of how the concern came to be known to the DLP/CPO 

 Detailed account of advices received and the decision not to report. 

 The plan, if appropriate to monitor the situation 

 The current status of the plan  

On a case by case basis, further details will be given to the Board as requested. It should be 

noted that the records provided to the board shall be anonymised and redacted as necessary to 

ensure the identities of any children and any other parties to whom the concern or report 

relates are not disclosed. The documents in question shall be provided to the board members 

at the board meeting and all documents shall be recovered after the matter has been dealt with 

and placed on the appropriate case file by the CPO. The documents shall not be separately 

circulated to or retained by any members of the board. The minutes of the board meeting 

shall specify the documents provided to the board meeting in accordance with the above 

requirement. The minutes shall not name any children or any other parties to whom the 

concern or report relates but shall record the matter by reference to the unique code or serial 

number assigned to the case/parties concerned. 
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Section 6.  Confidentiality and Exchange of Information 

 The sharing and exchanging of relevant information by staff, in an appropriate manner, is 

vital to ensure the protection of the child. It is critical, therefore, that there is a clear 

understanding of the professional and legal responsibilities in regard to confidentiality and 

exchange of information relating to child protection issues. 

 

6.1 Key principles which should guide our practice on confidentiality in regard to child 

protection and abuse issues: 

 The legal principle that the welfare of the child is paramount means that 

considerations of confidentiality should not be allowed to override the rights of 

children to be protected from harm.   

 Information regarding a concern of child abuse should only be shared on “a need to 

know” basis. 

 The provision of information to the statutory authorities for the purposes of protection 

of a child is not a breach of confidentiality or data protection. 

 No undertakings regarding secrecy can be given: staff should make this clear to the 

person disclosing/giving a third-party disclosure, while endeavouring to be as 

supportive as possible. 

 

6.2.   Exchanging Information 

 In sharing significant information, and in any investigation, the DoCCS will at all 

times strive to act in good faith, without malice and on the basis that the interests of 

the child are paramount.   

 Personal information concerning the family of a child who is the subject of an alleged 

incident should be kept confidential and communicated to appropriate people only if 

this information is relevant to the incident.  
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 Information which is gathered for one purpose must not be used for an altogether 

different purpose. 

 While initial contact with the agencies to be notified might be by telephone, any 

subsequent written notification should be addressed by the DLP/CPO/DOS to the 

appropriate person in that agency and marked “Strictly Confidential”.   

 Informing the parents of the child about whom there are concerns should be handled 

carefully and sensitively. 

 Any individual under suspicion, whether s/he is a staff member or not, has a right to 

be notified of the cause of concern (communicating the concern should be done in a 

manner that considers any likely consequences for safety of and risk to the 

child/children concerned). 

6.3  Data Protection Acts 

From the 25th May 2018 the GDPR guidelines became active.  All information belongs 

to the individual and our Data Protection Policy will outline how we are accountable 

and responsible for the data we collect or process, along with retention periods.  

Individuals are entitled to access personal data held about them by organisations such 

as the DoCCS. The welfare of children is paramount and their protection and well-

being takes priority. However, as outlined in the policy, parents/guardians will be 

informed of any report made unless it is considered to do so would put the child at 

further risk.  

 

6.4 Storage and Retention of Information 

 Information about an incident or allegation of child abuse should only be shared with 

those who need to know, or who have a legal right of access to this information.   

 Records of concern and/or allegations must be stored in locked cabinets in the Child 

Protection Officer’s office. Storage of records and any material relating to suspected 

abuse that could identify a child or a person suspected of abuse should not be stored in 

electronic format unless it is password protected.  

 Retaining of records and reports will adhere to the relevant statutory guidelines for 

that service area. 
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 The retaining and storage of this information will be done in line with the DoCCS 

Data Protection Policy. 

 

 

 

Section 7.  A code of Behaviour for the Protection and Safety of Children 

and Staff 

This code of behaviour seeks to minimise the occurrences of accidents and incidents, and 

maximise the safety and protection of children accessing our services: 

 All children accessing our services will be treated with respect and dignity and staff 

will respect children’s personal boundaries and their right to privacy 

 The following behaviours are never permitted as a means of managing a child’s 

behaviour : physical punishment or the threat of such; refusal to speak with or interact 

with the child; denying access to food, water, toilets or other essential facilities; 

verbal intimidation, criticism, ridicule, humiliation or talking down to a child 

 Inappropriate behaviour/language, by another staff member or service user, will be 

challenged and/or reported to a line manager 

 Staff will behave in a professional manner at all times with children accessing our 

services and will be clear about your role and responsibilities in that regard 

 Staff will ensure that the use of equipment (phones, cameras etc.), by staff, service 

users or visitors,  for taking photographs or videoing  on the premises or during off-

site activities adheres to organisation/service policies and procedures, as this could 

possibly expose children to risk 

 Written consent from parents/guardians regarding photos/videos been taken is given 

prior to starting in the service 

 Photographs /video of children (that are taken in the course of their participation in 

our services) must not be stored on computer/laptop/ phones/ USB and other memory 

card devices, once those children have finished their participation in the service 
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 Photographs of children, where their faces are identifiable, will not be used for any 

DoCCS material that goes into the public domain: annual reports, website, 

promotional material 

 Staff will not allow unsupervised access to the internet by children and young people 

as this could possibly expose them to viewing abusive imagery or other inappropriate 

viewing material or participate in behaviour that could put other children at risk 

 Staff will liaise collaboratively with others where appropriate (family members, 

relevant professionals, other DoCCS staff)  to provide a safe and secure environment 

for all 

 Staff will not have inappropriate contact (by phone, email, in person, through social 

media) with a child inside or outside of the work environment/organisational activities 

 Staff should ensure they are very familiar with all DoCCS and relevant service area 

policies and procedures relating to the care, safety, well-being and protection of 

children 

 Our work with children will ensure that we celebrate and take account of children’s 

diversity (age, gender, sexual orientation, ethnicity, family background, religion, and 

ability)  to ensure best outcomes for them 

 Children with a disability or impairment may require the assistance of an adult to 

ensure their care and safety. In these instances sensitivity and clear communication 

are particularly important. Where it is necessary to carry out tasks of a personal nature 

for a child with a disability or impairment, this should be done with the full 

understanding and consent of the child and their parent. The views of the child should 

be actively sought, wherever possible, when drawing up arrangements for their care 

and welfare while in our services. Any care of a personal nature that the child can 

carry out for her/himself should not be carried out by a staff member 

 Staff will ensure that  children know what their rights are in regard to the policies and 

procedures of the organisation , taking account of their age and development 

 We will provide opportunities for children to develop  their  skills and talents 

 Staff should ensure they do not have favourites by becoming overly involved with a 

child at the expense of others.  Equally staff should not get so personally involved in a 

protection issue involving a child that their judgement of the situation ceases to be 

objective 
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 A child should not be sent out of the centre before the official closing time without 

first informing the service manager and notifying the parent where appropriate 

 Managers should ensure that relevant staff is aware of any wider care plan in place for 

a child (whilst respecting the child’s right to confidentiality). 

 

 

7.1  One-to-one working 

Situations where a worker is in a one-to-one interaction with a child can arise in two ways:   

1. In a reactive situation (for example: where a young person requests a one-on-one meeting 

with a worker without warning or needs to be removed from a group) 

2. In a planned situation as part of supporting the young person (for example: where a young 

person is accessing counselling, family support, or employment and education supports, 

community development or outreach support from a member of the central support team). 

The following guidance will apply: 

 If you need to talk to a young person alone, try to do so in an open environment, 

in view of others. If this is not possible try to meet in rooms with visual access, or 

with the door open, or in a room/area where other people are nearby 

 Staff should advise another worker that such a meeting is taking place and the 

reason for it. A record should be kept of these meetings including names, dates, 

times, location, reason for the meeting and outcome 

 Staff are strongly advised to avoid meetings with individual children where they 

are on their own in a building 

 The necessary parental consent will be obtained for any one-to-one counselling 

support being conducted with a person under the age of 18 

 Scheduled meetings will take place at an appropriate time, e.g. during service 

opening hours, and on-site 

 Where community outreach work is concerned this may take place out of the 

normal working hours and off-site but will be in an open space with people nearby 
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7.2  Outdoor Trips 

Outdoor trips and activities carried out off-site present particular challenges for child 

protection and welfare. There are specific procedures for St Mary’s Early Years’ 

Service regarding outdoor trips with pre-school children with which Early Years’ staff 

should be familiar.  

 

Where staff are conducting any activities off-site with children, the following guidance will 

apply: 

 Ensure that the relevant Manager and parents are aware of the details. 

  Ensure that parental/guardian consent forms have been completed for all children 

going on the trip, including information on any relevant medical conditions 

 Carry out a risk assessment for any planned outing in advance of the outing taking 

place 

 Carry out a risk assessment of any venue /space that is intended to be used for any 

type of recreational or sporting activity, in advance of such activities taking place 

 Seek written permission from relevant bodies where using any space/venue (public or 

private) in advance of using such space/venue 

 Ensure that children and  parents are aware of the contract for behaviour to be 

followed for the duration of the trip 

 Ensure there is adequate insurance cover 

 Ensure that there is a sufficient ratio of staff to children 

 Ensure that a checklist of equipment has been circulated and adhered to 

 Provide a telephone contact list for parents and staff regarding the trip. This should 

include mobile numbers of the workers  involved 

 Ensure adequate supervision at night, including sleeping arrangements, to ensure the 

children do not come to any harm 

 Ensure that adequate transport is available to deal with any emergencies that may 

arise 

 Ensure trained workers with first aid kits are available. 
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 Ensure immediate and good quality communication with all relevant parties in the 

event of an incident 

 Write up a report as soon as possible on any incident which occurs during an event 

off-site. 

 

 

7.3  Working with a child with a disability or impairment  

Children with a disability or impairment may require the assistance of an adult to ensure their 

care and safety. In these instances sensitivity and clear communication are particularly 

important. 

Where it is necessary to carry out tasks of a personal nature for a child with a disability or 

impairment, this should be done with the full understanding and consent of the child, where 

possible, and their parent. The views of the child should be actively sought, wherever 

possible, when drawing up arrangements for their care and welfare while in our services.  

Any care of a personal nature that the child can carry out for her/himself should not be 

carried out by a worker.  

7.4  Safe use of social media:  

Contacting young people should only happen with their consent and that of their 

parents/guardians. All communications should occur via DoCCS phones, email and social 

network profiles and not via personal accounts of staff. Individual staff should not make 

contact with an individual young person outside of work channels.  

 

7.5  DoCCS Complaints Procedure 

Any service participant or parent /guardian of a service participant is entitled to make a  

complaint where they are unsatisfied with any aspect of our service delivery. The DoCCS  

complaints policy and procedure is available at the reception area and in a visible accessible  
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place in each service area of the organisation.  

 

 

 

Section 8.  Circumstances which may make children more vulnerable to 

harm 

If you are dealing with children, you need to be alert to the possibility that a welfare or 

protection concern may arise in relation to children with whom you come in contact. A child 

needs to have someone they can trust in order to feel able to disclose abuse they may be 

experiencing. They need to know that they will be believed and will get the help they need. 

Without these things, they may be vulnerable to continuing abuse. Some children may be 

more vulnerable to abuse than others. Also, there may be particular times or circumstances 

when a child may be more vulnerable to abuse in their lives. In particular, children with 

disabilities, children with communication difficulties, children in care or living away from 

home, or children with a parent or parents with problems in their own lives may be more 

susceptible to harm. The following list is intended to help you identify the range of issues in a 

child’s life that may place them at greater risk of abuse or neglect. It is important for you to 

remember that the presence of any of these factors does not necessarily mean that a child in 

those circumstances or settings is being abused.  

Parent or carer factors:  

 Drug and alcohol misuse 

 Addiction, including gambling 

 Mental health issues 

 Parental disability issues, including learning or intellectual disability 

 Conflictual relationships 

 Domestic violence 

 Adolescent parents 
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Child factors: 

 Age 

 Gender 

 Sexuality  

 Disability 

 Mental health issues, including self-harm and suicide 

 Communication difficulties 

 Trafficked/Exploited 

 Previous abuse 

 Young carer 

Community factors: 

 Cultural, ethnic, religious or faith-based norms in the family or community which 

may not meet the standards of child welfare or protection required in this jurisdiction 

 Culture-specific practices, including: Female genital mutilation, Forced marriage, 

Honour-based violence, Radicalisation. 

Environmental factors: 

 Housing issues 

 Children who are out of home and not living with their parents, whether temporarily 

or permanently 

 Poverty/Begging 

 Bullying  

 Internet and social media-related concerns 

Poor motivation or willingness of parents/guardians to engage: 

 Non-attendance at appointments  

 Lack of insight or understanding of how the child is being affected  

 Lack of understanding about what needs to happen to bring about change 
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 Avoidance of contact and reluctance to work with services  

 Inability or unwillingness to comply with agreed plans 

 

You should consider these factors as part of being alert to the possibility that a child may be 

at risk of suffering abuse. Those who suffer abuse should be brought to the attention of Tusla.   

 

8.1 Protection Measures 

The recommended practices and procedures as described in this Policy apply to all children, 

however, the following additional measures should also be adhered to for children who may 

be particularly vulnerable: 

 Before a decision is taken to admit a child to one of our services all relevant 

information relating to his/her case history should be obtained from the relevant 

professionals. Workers need to be informed of any relevant risk factors concerning 

the child. Where a statutory agency is not involved, as much relevant information as 

possible should be gathered, at referral stage, from primary carers and any appropriate 

services. 

 In the case of a suspected abuse concerning a very vulnerable child, staff as Mandated 

Persons should immediately refer the matter, as per the procedure in this policy, to the 

Tusla and/or the Gardaí as appropriate, and to the particular case worker with 

responsibility for the child. 

 In the case of suspected abuse concerning a very vulnerable child, staff who are not 

Mandated Persons should immediately refer the matter to their Line Manager who are 

DLPs 

 In the case of children in residential settings, close liaison and communication 

between the relevant staff in those settings and the DoCCS should be maintained at all 

times 

 In the case of a child placed in foster care, Tusla Child and Family Agency has 

responsibility for arranging, providing and supervising such placements. In the event 
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of suspected abuse of a child in foster care, the first point of contact should be with 

Tusla who have responsibility for investigating 

 Research shows that children with disabilities are particularly vulnerable to abuse. 

Where a child with a disability requires particular resources to fully participate in our 

services, the DoCCS will reasonably accommodate children in this regard.  Workers 

also need to be aware of the indicators of abuse and to be alert for signs of abuse for 

this vulnerable group 

 We have a duty of care to all children participating in our services, particularly those 

whose vulnerability may be compounded by their life circumstances, identity status or 

those of their parent. The Equal Status Acts 2000 to 2015 prohibit discrimination in 

accessing services for certain groups that are vulnerable to discrimination and 

inequality. Children accessing our services are covered under the Acts in that a parent 

can take a case on behalf of a child in their care where they believe the child is 

experiencing discrimination in accessing or participating in a service. The Bullying and 

Harassment Policy should be followed with regards to this.  
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Section 9. Responding to allegations of abuse made against a Staff 

member  

All employees are recruited in line with the DoCCS Recruitment Policy (see Appendix 8).  

The DoCCS is committed to supporting its staff regarding their responsibilities for the 

protection and welfare of children engaged in its services. Where a worker of the DoCCS is 

suspected of abusing a child, the following procedure will apply: 

9.1 Procedure: 

 A staff member who observes, or who has a high level of suspicion, that a child is 

being abused by another staff member should report this to the Director of Services or 

the Child Protection Officer. Where an allegation concerns the Director of Services, 

the Chair of the Board of Directors should be informed and s/he will liaise with the 

Board of Directors to address the allegation as per the procedures in this policy. 

 Action taken in reporting an allegation of child abuse against a staff member should 

be based on an opinion formed ‘reasonably and in good faith’. It will be necessary to 

decide whether a formal report should be made to Tusla Children and Family Agency 

and/or the Gardaí. This decision should be based on meeting the threshold of harm, as 

outlined in 4.3 of this policy and also on consideration of the obligation to report to 

the Gardaí under the Criminal Justice (Withholding of Information of Offences 

against Children and Vulnerable Persons) Act 2012. Where it is unclear that the 

threshold of harm is met, the matter can be referred to Tusla to determine whether the 

threshold of harm is met as per 4.3 in this policy. This must not cause undue delay in 

reporting a possible incident to the statutory authorities. The safety and well-being of 

the child must take priority. 

 

 The allegation should be assessed promptly and carefully by the Director of Services 

(or the CPO). In any event, the Director of Services must be notified immediately 

regarding any allegation made against a worker.   

 Where it is unclear that the threshold of harm is met, the matter can be referred to an 

external expert to determine  
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 When an allegation of abuse is received, and it has been established that the threshold 

of harm is met, the procedures for recording and reporting the allegation, as set out in 

section 4 of this policy, will apply.  

 Where it is determined that the threshold of harm does NOT exist, the Director of 

Services, or Chair of the Board where appropriate, should notify, in writing, the 

individual who initially made the complaint, giving the reasons why the allegation 

does not meet the threshold of harm. If the complainant is dissatisfied with this 

outcome, s/he has the right to report their concerns to the relevant statutory authorities 

and s/he should be informed of this right (Tusla Standard Report Form for Child 

protection and Welfare concerns per Appendix 2). 

 Where it is determined that the threshold of harm is NOT met, the staff member 

against whom the allegation was made  should be notified of this, in writing, by the 

Director of Services, or Chair of the Board where appropriate.  

 Where the allegation of abuse does not meet the threshold of harm, but there are 

indications that the staff member may have failed to meet the professional standards 

expected (for example, under the Code of Behaviour in this policy) there may be 

further steps that the organisation will need to take. The staff member will be 

informed of possible next steps, which may include: an investigation to determine 

whether the worker failed to meet the expected professional standards required; 

disciplinary action; further training; supportive intervention; and/or other such 

measures as deemed necessary. Where disciplinary action is recommended, the 

disciplinary policy and procedures of the organisation will apply (see DoCCS 

Personnel Policy and Procedures Document or CTC Handbook for workers in St 

Vincent’s Community Training Centre). 

 Where an allegation of abuse is made against a staff member, the Director of Services 

will privately inform the staff member of the fact that an allegation has been made 

against him/her and the nature of the allegation. Any initial response from the worker 

should be noted as part of any subsequent report to Tusla and/or the Gardaí. 

 If appropriate, the staff member will be informed that they are required to absent 

themselves from work (with pay in the case of a paid employee) , or of a reassignment 

of duties, or other such measures until the assessment is concluded and any 

consequent action implemented. Any measures undertaken are without prejudice 

pending further consideration and should not be considered as a disciplinary measure. 
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 A staff member against whom an allegation has been made, is entitled to be given an 

opportunity to respond to the allegation. The worker is entitled to bring a legal 

representative to any such meeting with the DoCCS. 

 Tusla Child and Family Agency should be requested to provide feedback to the 

DoCCS on the progress of a child abuse assessment/investigation involving a worker. 

Employers should be notified of the outcome of the Tusla assessment and/or the 

Garda investigation. This will assist them in reaching a decision about the action to be 

taken in the longer term concerning the worker. 

 All stages of the above process shall be recorded. Records and reports should be 

factual, accurate, and comprehensive, dated, signed and stored securely. 

 

9.2  Principles that will apply regarding dealing with an allegation against a staff 

member 

 The organisation must demonstrate due regard for the rights and interests of the child 

on the one hand and those of the employee against whom the allegation is made on 

the other hand.  

 The safety and well-being of the child will always take priority. This may include 

taking action where necessary to make special arrangements for the protection of the 

child.   

 An allegation should be treated as such until the facts are established; a person is 

innocent until proven otherwise. 

 The rights of the staff member to natural justice and due process will be respected at 

all times.   

 The organisation will work for a quick resolution to be sought for the benefit of all 

concerned. 

 Confidentiality, sensitivity, and professionalism should be demonstrated by those 

involved. 

 The parents of the child at the centre of any allegation should be informed of the 

allegation and of any action planned by the DoCCS, unless to do so would constitute a 

further risk to the child.  
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 The DoCCS will cooperate fully with any Tusla investigation / assessment and any 

Garda criminal investigation in relation to a staff member against whom an allegation 

of abuse has been made. 
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Section 10.  Supervision, Training and Support of Staff and Volunteers 

10.1    Sources of Stress in Child Protection Work 

Sources of stress in child protection work are common and may include the following: 

 The distressing nature of specific incidents or circumstances of alleged or suspected 

abuse 

 The need to make complex judgements and to take difficult decisions regarding levels 

of risk for a child 

 The lack of agreed procedures, or commitment to agreed procedures, for the proper 

supervision of workers and children and for dealing with abuse concerns 

 Insufficient support to a worker to whom a disclosure of abuse has been made 

 Poor levels of communication and cooperation between agencies or professionals. 

10.2  Supervision of Workers and Vulnerable Children 

 Agreeing and following approved procedures for the supervision of employees and 

children is the most effective way of minimising opportunities for children using our 

services, to suffer harm of any kind 

 Adherence to the Code of Behaviour (part 7 of this Policy) 

 Proper supervision is also demonstrated by the commitment of workers to maintain 

proper records in relation to any significant care or protection issues concerning a 

child 

 Ensuring that relevant policies concerning children’s health, safety and welfare, 

specific to each service area, are adhered to and regularly reviewed and amended to 

reflect best practice and current legislation.  

10.3  Training in Child Protection 

 It is the responsibility of the Director of Services and the Child Protection Officer to 

develop training in Child Protection for staff.   

 Whenever possible, training should include a cross-service, multi-disciplinary and 

inter-agency approach.  
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 DLP training is refreshed every 2 years and Tulsa Children’s First E-learning 

programme is refreshed every 3 years 

 Every year in August training will be reviewed and planned for the following year. 

10.4   Support to Staff 

 Child protection work can bring a worker into situations which may present risks to 

their emotional, psychological, or physical well-being. 

 Necessary support and assistance to a staff member or volunteer dealing with an 

abuse disclosure is to be provided by the DLP in particular and by the Daughters of 

Charity Community Services in general 

 Where a worker is experiencing stress or trauma as a result of an abuse 

disclosure/incident, the relevant Manager may request the Director of Services to 

agree for that person to attend for one or more sessions of external counselling. Such a 

support structure should not take the place of the support and supervision that the 

Manager should provide to the staff member and will be agreed subject to the 

resources available to the organisation. 
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Appendix 1: Signs and Symptoms of Child Abuse 

Signs and Symptoms of Neglect 

Neglect    

Neglect occurs when a child does not receive adequate care or supervision to the extent that 

the child is harmed physically or developmentally. It is generally defined in terms of an 

omission of care, where a child’s health, development or welfare is impaired by being 

deprived of food, clothing, warmth, hygiene, medical care, intellectual stimulation or 

supervision and safety. Emotional neglect may also lead to the child having attachment 

difficulties. The extent of the damage to the child’s health, development or welfare is 

influenced by a range of factors. These factors include the extent, if any, of positive influence 

in the child’s life as well as the age of the child and the frequency and consistency of neglect. 

Neglect is associated with poverty but not necessarily caused by it. It is strongly linked to 

parental substance misuse, domestic violence, and parental mental illness and disability. 

A reasonable concern for the child’s welfare would exist when neglect becomes typical of the 

relationship between the child and the parent or carer. This may become apparent where you 

see the child over a period of time, or the effects of neglect may be obvious based on having 

seen the child once. 

The following are features of child neglect: 

 Children being left alone without adequate care and supervision 

 Malnourishment, lacking food, unsuitable food or erratic feeding 

 Non-organic failure to thrive, i.e. a child not gaining weight due not only to 

malnutrition but also emotional deprivation 

 Failure to provide adequate care for the child’s medical and developmental needs, 

including intellectual stimulation 

 Inadequate living conditions – unhygienic conditions, environmental issues, including 

lack of adequate heating and furniture 

 Lack of adequate clothing 

 Inattention to basic hygiene 
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 Lack of protection and exposure to danger, including moral danger, or lack of 

supervision appropriate to the child’s age 

 Persistent failure to attend school 

 Abandonment or desertion 

 

Features of Neglect 

Neglect may be categorised into different types (adapted from Dubowitz, 1999): 

• Disorganised/chaotic neglect: This is typically where parenting is inconsistent and is often 

found in disorganised and crises-prone families. The quality of parenting is inconsistent, 

with a lack of certainty and routine, often resulting in emergencies regarding 

accommodation, finances and food. This type of neglect results in attachment disorders, 

promotes anxiety in children and leads to disruptive and attention-seeking behavior, with 

older children proving more difficult to control and discipline. The home may be unsafe 

from accidental harm, with a high incident of accidents occurring. 

• Depressed or passive neglect: This type of neglect fits the common stereotype and is often 

characterised by bleak and bare accommodation, without material comfort, and with poor 

hygiene and little if any social and psychological stimulation. The household will have few 

toys and those that are there may be broken, dirty or inappropriate for age. Young children 

will spend long periods in cots, playpens or pushchairs. There is often a lack of food, 

inadequate bedding and no clean clothes. There can be a sense of hopelessness, coupled 

with ambivalence about improving the household situation. In such environments, children 

frequently are absent from school and have poor homework routines. Children subject to 

these circumstances are at risk of major developmental delay. 

• Chronic deprivation: This is most likely to occur where there is the absence of a key 

attachment figure. It is most often found in large institutions where infants and children may 

be physically well cared for, but where there is no opportunity to form an attachment with 

an individual carer. In these situations, children are dealt with by a range of adults and their 

needs are seen as part of the demands of a group of children. This form of deprivation will 

also be associated with poor stimulation and can result in serious developmental delays. 



48 | P a g e  

 

 

The following points illustrate the consequences of different types of neglect for children: 

• Inadequate food – failure to develop 

• Household hazards – accidents 

• Lack of hygiene – health and social problems 

• Lack of attention to health – disease 

• Inadequate mental health care – suicide or delinquency 

• Inadequate emotional care – behaviour and educational 

• Inadequate supervision – risk-taking behaviour 

• Unstable relationship – attachment problems 

• Unstable living conditions – behaviour and anxiety, risk of accidents 

• Exposure to domestic violence – behaviour, physical and mental health 

• Community violence – anti social behaviour. 

 

Signs and Symptoms of Emotional Neglect and Abuse 

Emotional neglect and abuse is found typically in a home lacking in emotional warmth. It is 

not necessarily associated with physical deprivation. The emotional needs of the children are 

not met; the parent’s relationship to the child may be without empathy and devoid of 

emotional responsiveness. 

Emotional neglect and abuse occurs when adults responsible for taking care of children are 

unaware of and unable (for a range of reasons) to meet their children’s emotional and 

developmental needs. Emotional neglect and abuse is not easy to recognise because the 

effects are not easily observable. Skuse (1989) states that ‘emotional abuse refers to the 
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habitual verbal harassment of a child by disparagement, criticism, threat and ridicule, and the 

inversion of love, whereby verbal and non-verbal means of rejection and withdrawal are 

substituted’. 

Emotional neglect and abuse can be identified with reference to the indices listed below. 

However, it should be noted that no one indicator is conclusive of emotional abuse. In the 

case of emotional abuse and neglect, it is more likely to impact negatively on a child where 

there is a cluster of indices, where these are persistent over time and where there is a lack of 

other protective factors. 

• Rejection 

• Lack of comfort and love 

• Lack of attachment 

• Lack of proper stimulation (e.g. fun and play) 

• Lack of continuity of care (e.g. frequent moves, particularly unplanned); 

• Continuous lack of praise and encouragement; 

• Serious over-protectiveness; 

• Inappropriate non-physical punishment (e.g. locking in bedrooms); 

• Family conflicts and/or violence; 

• Every child who is abused sexually, physically or neglected is also emotionally abused; 

• Inappropriate expectations of a child relative to his/her age and stage of development. 

Children who are physically and sexually abused and neglected also suffer from emotional 

abuse. 
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Definition and features of Physical Abuse 

Unsatisfactory explanations, varying explanations, frequency and clustering for the following 

events are high indices for concern regarding physical abuse: 

• Bruises (see below for more detail) 

• Fractures 

• Swollen joints 

• Burns/scalds (see below for more detail) 

• Abrasions/lacerations 

• Hemorrhages (retinal, subdural) 

• Damage to body organs 

• Poisonings – repeated (prescribed drugs, alcohol) 

• Failure to thrive 

• Coma/unconsciousness 

• Death. 

There are many different forms of physical abuse, but skin, mouth and bone injuries are the 

most common. 

Bruises 

Accidental 

Accidental bruises are common at places on the body where bone is fairly close to the skin. 

Bruises can also be found towards the front of the body, as the child usually will fall 

forwards. 



51 | P a g e  

 

Accidental bruises are common on the chin, nose, forehead, elbow, knees and shins. An 

accident-prone child can have frequent bruises in these areas. Such bruises will be diffuse, 

with no definite edges. Any bruising on a child before the age of mobility must be treated 

with concern. 

Non-accidental 

Bruises caused by physical abuse are more likely to occur on soft tissues, e.g. cheek, 

buttocks, lower back, back, thighs, calves, neck, genitalia and mouth. Marks from slapping or 

grabbing may form a distinctive pattern. Slap marks might occur on buttocks/cheeks and the 

outlining of fingers may be seen on any part of the body.  

Bruises caused by direct blows with a fist have no definite pattern, but may occur in parts of 

the body that do not usually receive injuries by accident. A punch over the eye (black eye 

syndrome) or ear would be of concern. Black eyes cannot be caused by a fall on to a flat 

surface. Two black eyes require two injuries and must always be suspect.  

Other distinctive patterns of bruising may be left by the use of straps, belts, sticks and feet. 

The outline of the object may be left on the child in a bruise on areas such as the back or 

thighs (areas covered by clothing). 

Bruises may be associated with shaking, which can cause serious hidden bleeding and 

bruising inside the skull. Any bruising around the neck is suspicious since it is very unlikely 

to be accidentally acquired. Other injuries may feature – ruptured eardrum/fractured skull. 

Mouth injury may be a cause of concern, e.g. torn mouth (frenulum) from forced bottle-

feeding. 

Bone injuries 

Children regularly have accidents that result in fractures. However, children’s bones are more 

flexible than those of adults and the children themselves are lighter, so a fracture, particularly 

of the skull, usually signifies that considerable force has been applied. 
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Non-accidental 

A fracture of any sort should be regarded as suspicious in a child under 8 months of age. A 

fracture of the skull must be regarded as particularly suspicious in a child under 3 years. 

Either case requires careful investigation as to the circumstances in which the fracture 

occurred. Swelling in the head or drowsiness may also indicate injury. 

Burns 

Children who have accidental burns usually have a hot liquid splashed on them by spilling or 

have come into contact with a hot object. The history that parents give is usually in keeping 

with the pattern of injury observed. However, repeated episodes may suggest inadequate care 

and attention to safety within the house. 

Non-accidental 

Children who have received non-accidental burns may exhibit a pattern that is not adequately 

explained by parents. The child may have been immersed in a hot liquid. The burn may show 

a definite line, unlike the type seen in accidental splashing. The child may also have been 

held against a hot object, like a radiator or a ring of a cooker, leaving distinctive marks. 

Cigarette burns may result in multiple small lesions in places on the skin that would not 

generally be exposed to danger. There may be other skin conditions that can cause similar 

patterns and expert pediatric advice should be sought. 

Bites 

Children can get bitten either by animals or humans. Animal bites (e.g. dogs) commonly 

puncture and tear the skin, and usually the history is definite. Small children can also bite 

other children. 

Non-accidental 

It is sometimes hard to differentiate between the bites of adults and children since 

measurements can be inaccurate. Any suspected adult bite mark must be taken very seriously. 

Consultant pediatricians may liaise with dental colleagues in order to identify marks 

correctly. 
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Poisoning 

Children may commonly take medicines or chemicals that are dangerous and potentially life-

threatening. Aspects of care and safety within the home need to be considered with each 

event. 

Non-accidental 

Non-accidental poisoning can occur and may be difficult to identify, but should be suspected 

in bizarre or recurrent episodes and when more than one child is involved. Drowsiness or 

hyperventilation may be a symptom. Shaking violently. Shaking is a frequent cause of brain 

damage in very young children. 

Fabricated/induced illness 

This occurs where parents, usually the mother (according to current research and case 

experience), fabricate stories of illness about their child or cause physical signs of illness. 

This can occur where the parent secretly administers dangerous drugs or other poisonous 

substances to the child or by smothering.  

The symptoms that alert to the possibility of fabricated/induced illness include: 

 Symptoms that cannot be explained by any medical tests; symptoms never 

observed by anyone other than the parent; symptoms reported to occur only at 

home or when a parent visits a child in hospital 

 High level of demand for investigation of symptoms without any documented 

physical signs 

 Unexplained problems with medical treatment, such as drips coming out or lines 

being interfered with; presence of prescribed medication or poisons in the blood or 

urine. 
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Signs and Symptoms of Sexual Abuse 

Child sexual abuse often covers a wide spectrum of abusive activities. It rarely involves just a 

single incident and usually occurs over a number of years. Child sexual abuse most 

commonly happens within the family. 

Cases of sexual abuse principally come to light through: 

 Disclosure by the child or his or her siblings/friends; 

 The suspicions of an adult; 

 Physical symptoms. 

Colburn Faller (1989) provides a description of the wide spectrum of activities by adults 

which can constitute child sexual abuse. These include: 

Non-contact sexual abuse 

• ‘Offensive sexual remarks’, including statements the offender makes to the child regarding 

the child’s sexual attributes, what he or she would like to do to the child and other sexual 

comments. 

• Obscene phone calls. 

• Independent ‘exposure’ involving the offender showing the victim his/her private parts 

and/or masturbating in front of the victim. 

• ‘Voyeurism’ involving instances when the offender observes the victim in a state of undress 

or in activities that provide the offender with sexual gratification. These may include 

activities that others do not regard as even remotely sexually stimulating. 

Sexual contact 

• Involving any touching of the intimate body parts. The offender may fondle or masturbate 

the victim, and/or get the victim to fondle and/or masturbate them. Fondling can be either 

outside or inside clothes. Also includes ‘frottage’, i.e. where offender gains sexual 

gratification from rubbing his/her genitals against the victim’s body or clothing. 
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Oral-genital sexual abuse 

• Involving the offender licking, kissing, sucking or biting the child’s genitals or inducing the 

child to do the same to them. 

Interfemoral sexual abuse 

• Sometimes referred to as ‘dry sex’ or ‘vulvar intercourse’, involving the offender placing 

his penis between the child’s thighs. 

Penetrative sexual abuse, of which there are four types: 

• ‘Digital penetration’, involving putting fingers in the vagina or anus, or both. Usually the 

victim is penetrated by the offender, but sometimes the offender gets the child to penetrate 

them 

• ‘Penetration with objects’, involving penetration of the vagina, anus or occasionally mouth 

with an object 

• ‘Genital penetration’, involving the penis entering the vagina, sometimes partially 

• ‘Anal penetration’ involving the penis penetrating the anus. 

Sexual exploitation 

• Involves situations of sexual victimisation where the person who is responsible for the 

exploitation may not have direct sexual contact with the child. Two types of this abuse are 

child abuse imagery and sexual abuse of a child through prostitution. 

• Child abuse imagery includes still photography, videos and movies, and, computer-

generated imagery of children being sexually abused or exploited for the purposes of the 

sexual gratification of the viewer. 

• Sexual abuse of a child through prostitution for the most part involves children of latency 

age or in adolescence. However, children as young as 4 years and 5 years are known to be 

abused in this way 
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The sexual abuses described above may be found in combination with other abuses, such as 

physical abuse and urination and defecation on the victim. In some cases, physical abuse is an 

integral part of the sexual abuse; in others, drugs and alcohol may be given to the victim. 

It is important to note that physical signs may not be evident in cases of sexual abuse due to 

the nature of the abuse and/or the fact that the disclosure was made some time after the abuse 

took place. 

Carers and professionals should be alert to the following physical and behavioural signs: 

• Bleeding from the vagina/anus 

• Difficulty/pain in passing urine/faeces 

• An infection may occur secondary to sexual abuse, which may or may not be a definitive 

sexually transmitted disease 

Professionals should be informed if a child has a persistent vaginal discharge or has 

warts/rash in genital area; 

• Noticeable and uncharacteristic change of behaviour 

• Hints about sexual activity 

• Age-inappropriate understanding of sexual behaviour 

• Inappropriate seductive behaviour 

• Sexually aggressive behaviour with others 

• Uncharacteristic sexual play with peers/toys 

• Unusual reluctance to join in normal activities that involve undressing, e.g. 

games/swimming. 

Particular behavioural signs and emotional problems suggestive of child abuse in young 

children (aged 0-10 years) include: 
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• Mood change where the child becomes withdrawn, fearful, acting out 

• Lack of concentration, especially in an educational setting 

• Bed wetting, soiling 

• Pains, tummy aches, headaches with no evident physical cause 

• Skin disorders 

• Reluctance to go to bed, nightmares, changes in sleep patterns 

• School refusal 

• Separation anxiety 

• Loss of appetite, overeating, hiding food. 

Particular behavioural signs and emotional problems suggestive of child abuse in older 

children (aged 10+ years) include: 

• Depression, isolation, anger 

• Running away 

• Drug, alcohol, solvent abuse 

• Self-harm 

• Suicide attempts 

• Missing school or early school leaving 

• Eating disorders. 

All signs/indicators need careful assessment relative to the child’s needs and situation. 
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Appendix 2: Tusla Standard Report Form for Mandated and Non-Mandated Persons 

for Child Protection and Welfare Concerns (see Tusla website www.Tusla.ie) 

 

http://www.tusla.ie/
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Appendix 3: Tusla Retrospective Abuse Form for Mandated and Non-Mandated 

Persons (see Tusla website www.Tusla.ie) 

  

http://www.tusla.ie/
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Appendix 4 List of Mandated Roles throughout the Organisation 

Central Services 

Counsellor /Education & Employment Guidance Officer 

Family Support Worker   

Community Development Outreach Worker 

Financial Manager  

Senior Admin/HR Manager 

Director of Services  

Henrietta Adult and Community Education Service (HACE) 

Staff 

Administrator  

Co-ordinator 

Part-Time Tutors registered with the Teaching Council of Ireland 

Childcare and Social Work tutors, or tutors of similar courses 

            Henrietta Older Peoples Service  

Service Manager  

St Mary’s Early Years’ Service/All staff 

Manager         

Deputy Manager/Childcare Practitioner  

All Childcare Practitioners and other staff 
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ParentChild+ 

Coordinator  

All Home Visitors  

St Vincent’s Community Training Centre/All staff 

Manager 

Administrator/Instructor 

All Instructors  

External Trainer 

External cleaner 

Cook 

 

 

 

 

 

 

 

 

 

 



70 | P a g e  

 

Appendix 5 List of Designated Liaison Person throughout the organisation 

The following people are DLPs throughout the organisation: 

St Vincent’s Training Centre 

Paul Norris Manager St Vincent’s Training Centre pnorris@doccs.ie 

Catherine McCarn cmccarn@doccs.ie 

 

St Mary’s Nursery 

Elaine Burnett St Mary’s Early Years’ Manager eburnett@doccs.ie 

Hazel Bradley St Mary’s Early Years’ Childcare practitioner hbradley@doccs.ie 

 

ParentChild+ 

Sarah Kearney ParentChild+ Coordinator skearney@doccs.ie 

 

Henrietta Senior Citizens 

Aislinn Kenny Henrietta St Senior Citizens Service akenny@doccs.ie 

 

Henrietta Adult and Community Education 

Yvonne Mc Carthy Henrietta Adult and Community Education Manager 

ymccarthy@doccs.ie 

 

 

mailto:pnorris@doccs.ie
mailto:cmccarn@doccs.ie
mailto:eburnett@doccs.ie
mailto:hbradley@doccs.ie
mailto:akenny@doccs.ie
mailto:ymccarthy@doccs.ie
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Central Support Team 

John Breen Counsellor/Education and Employment Guidance Officer jbreen@doccs.ie 

Sarah Murphy Family Support Worker/Child Protection Officer smurphy@doccs.ie 

Mary Mc Phillips Director of Services mmcphillips@doccs.ie 

 

Child Protection Advocates 

The following people have completed the DLP training and will advocate for child protection 

throughout the organisation. These staff members can be consulted on a no names basis to 

give advice, support and to help the person with the next part of the process.  

Louise Mullins – HR Manager lmullins@doccs.ie 

Yvonne O Callaghan – HACE Administrator hace@doccs.ie 

 

 

 

 

 

 

 

 

 

 

mailto:jbreen@doccs.ie
mailto:smurphy@doccs.ie
mailto:mmcphillips@doccs.ie
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Appendix 6   Initial Disclosure - Internal Record Form (Circulated as ‘pink’ form in the 

organisation) 

This is a pink sheet used to capture details of a disclosure and to help document the initial 

details. 

 

Date        Time 

Location 

Context (one to one, group setting, class, outreach etc.) 

Name of person making disclosure 

Contact details (address, phone number) 

 

Is a current disclosure or retrospective? 

Details of disclosure 

 

 

Next Steps 

 

 

 

Name and role of staff member  Signature 

 



73 | P a g e  

 

Appendix   7         Declaration of adherence to The Policy and Procedures for the 

Protection and Welfare of Young People and Children in the Daughters of Charity 

Community Services. 

 

I ____________________________________ have read The Policy and Procedures for the 

Protection and Welfare of Young People and Children and completed the Tulsa E-learning 

Programme and availed of the DoCCS in house training. 

 

I agree to adhere to and operate The Policy and Procedures for the Protection and Welfare of 

Young People and Children 

 

 

Signed__________________________________ 

 

Role____________________________________ 
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Appendix 8 Personnel Recruitment and Employment 

Parents and relevant statutory agencies entrust children to the care of the Daughters of 

Charity Community Services in the belief that their well-being, safety and welfare will be 

prioritised at all times. A key component to ensuring we can meet these standards is the 

development and rollout of robust selection, recruitment and employment policies and 

procedures for prospective and current employees, volunteers, students and people on 

workplace schemes.  

This involves the following key elements: 

 Garda vetting and foreign police clearance, where relevant, will be sought in respect 

of any relevant applicant to work or volunteer with the DoCCS. Domestic and foreign 

police vetting must be obtained prior to the person commencing employment or 

voluntary work with the DoCCS 

 All prospective staff members will provide information relating to any past 

convictions or cases pending. The fact that an individual has been convicted of an 

offence should not automatically preclude them from being employed by, or 

volunteering with, the DoCCS and each case should be risk assessed in this regard. 

Where a person has a previous conviction, or pending case, for any offences of abuse 

of a sexual nature, or offences of an otherwise serious nature, they should not be 

permitted to work with children 

 The contract of employment, or volunteer agreement, must contain a detailed 

description of the worker’s duties and responsibilities, along with a formal assurance 

(as per the contract/agreement) by the new employee of confidentiality in respect of 

the work of the DoCCS and its clients. 

 All prospective employees and volunteers will provide the names of two independent 

referees (not family members) who are willing to attest to the applicant’s character 

and suitability to work with children. The checking by the DoCCS of personal 

references in respect of a successful applicant prior to commencement of employment 

and volunteering. Ideally, this should be done verbally and by written correspondence 
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 On appointment, all new staff must be given a copy of the DoCCS Personnel Policy 

and Procedures Handbook (CTC Handbook where working in the CTC) or Volunteer 

Policy, and all relevant policies associated with the service area.  New staff must sign 

and date a declaration to state they have read and understood all of the policies of the 

organisation. This declaration should be placed on their personnel file. 

 All new staff will participate on a structured induction programme 

 All Board of Directors are Gardaí vetted and agree to be bound by this policy 

 All staff in the DoCCS (including those workers who are employed by other bodies 

such as the CDETB) undergo child protection training provided by the DoCCS  

 The DoCCS policy on staff support and supervision and annual reviews will be 

adhered to by management and any other staff in a supervisory role 

 Staff and service users will have access to the DoCCS complaints procedure 

 All new staff have a probationary period as part of their contract.
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 Child Protection Tracking Form     

     

 Staff member:  Mandated    

 Date Identified:  26/04/2019   

 Concern involving:   Participant    

 Is disclosure current or retrospective?  Current    

 Is this a self-disclosure or third party?     

 Disclosure category: Neglect   

 Has this incident been reported previously?  No   

 Has advice been received? Yes   

 If yes, was this advice provided by Tusla or internally?  Tusla   

 Date advice received:    

 Contact details of Tusla/Internal employee?     

 Has a confirmation email verifying advice received been sent to Tusla?  Yes   

 Does this concern meet the threshold? Yes   

 If no, why does it not meet the threshold?    

 Date of incident reported to Tusla:     

 How was this report made?     

 Report Number:     

 If reported, follow up from Tusla?     

 Follow up from organisation:    

 Were the Gardaí notified:    

 Date notified:    

     

     

 To be completed by staff member:     

 Name:    

 Date:      
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Appendix 10 Staff Training  

 

Initial DLP training for the staff members listed above/or page took place on Tuesday 27th 

March 2018 and renewed as required.  

 

All staff completed the Tulsa Children’s First E-Learning programme between January and 

April 2018 and will be renewed every three years.  

 

Sarah Murphy and Mary McPhillips completed Tulsa training in respect of Child 

Safeguarding statements February 20th 2018. 

 

Further Staff training workshops on The Policy and Procedures for the Protection and 

Welfare of Young People and Children will take place each year.  
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Appendix 11 The Child Protection Board of Directors Report 

Reporting Period: ____________________________ 

 

Service Number 

of 

concerns 

No of 

concerns  

relating 

to staff 

Number 

Reported 

Reasons why 

concern wasn’t 

reported  

Verification 

e-mail sent  

Y/N 

send/receive 

on such 

emails 

Plan in place Type of 

abuse 

Gardai 

Notified 

Y/N 

EYS  

 

       

HSCS  

 

  

 

     

CTC  

 

       

HACE  

 

       

Counsellor   

 

       

FSW  

 

       

CDOW         

CS         

 

Total No of concerns: 

Total No Reported: 

Total No Not Reported:          (details attached) 

This report will come to the Board every meeting. The Director of Services and the Child Protection Officer will review twice yearly regarding 

trends.  


