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SAFEGUARDING CHILDREN IN ANGUILLA: A POLICY GUIDELINE

1. INTRODUCTION

You should follow these guidelines

These guidelines are an abbreviated form of the Safeguarding and Child Protection
Protocols and Procedures agreed by the Government of Anguilla through consulta-
tion with all stakeholders (agencies and departments in the public and private
sectors) who work with children.

The guidelines are intended for civil society including parents and caregivers, and all
staff including front line workers and volunteers in Health, Police, Education, Social
Development, Tourism and other organisations/establishments who work with chil-
dren. This policy guideline booklet works in tandem with the Child Abuse Reporting
Form which is available for official use only.

Across the world, inquiries into the deaths, serious injury and harm to children and
young people resulting from abuse have repeatedly reached two major findings re-
garding the failures of professionals which might have prevented these tragedies:

* Anignorance of and /or failure to follow agreed procedures
e Breakdowns and failures in communication between different departments/
agencies

By following these guidelines it should be possible to ensure that these failures do not
occur on Anguilla.

2. DEFINITION OF THE CHILD

According to the United Nations Convention on the Rights of the Child (CRC) a child
is a person who is under eighteen (18) years, unless national laws recognize the age
of majority earlier. In Anguilla the age of majority is 18 years. Therefore, in
Anguilla a child is any person who is under the age of 18 years.

3.RECOGNITION OF CHILD ABUSE

Somebody may abuse or neglect a child by inflicting harm or failing to prevent harm.
Children may be abused in a family or an institutional setting, by those known to them
or, more rarely, by a stranger/s. The possible indicators of abuse given in this
booklet are not exhaustive, and obviously many of them will have causes other
than abuse, but they are indicators that everyone should know and all parents,
caregivers, staff, front line workers, and volunteers working with children
should keep in mind.

‘NO EXCUSE’

-16-

CALYPSO

Ay adudts yow have beew selected
To-care for the fruit of yowth

Ay adudiy yow are expected:
To-deal, v honesty and fruth

Ay Youwngitery i Yowr juri3diction
We destirve Your fudl protection
Frow de iy of de sotiety

From all negativity

So-when our efforty at being Loyal
Meet withe deception and. betrayal
There must be o consequence

For destroyung ouy inhotense

REFRAIN

There iy NO EXCUSE

For any forme of abuse

Be of phugsieal or aal

There can be NO EXCUSE atall
There i NO EXCUSE

For emotional, abuse

And for your negligence

There mwst be firm retompenst
If owr Land: hopes to-be. free
Frow thi growing uvhaguaty
Then we wmply have fo-refuse
Every EXCUSE for abuse

[teowld not be anticipated

That yow wounld fupn o Yoy
Hast+g

[teannot be overstated

Thingy have gone horribly wrong
For before de flower start blovwing
Yow cant wait so- Yow tnipecting
Fondling and, manipulating
Covseiows of what Yow're deing
And while yow're concerned about
pleasre

Yow threaten owr very future

Iy time that Yyow're made fo-pay
So-there'd be no- further decay

We cannot keep o protecting
Thost: who- vielate owr trost

For those whe are indudging
Full exposiure o manst
[rrespective of thew positioh
Once Hrey engage UnvHuly action
There showld not bt any guestion
They wust face ncarceration
We must not be silent any Longer
[f w're fo- sttt our future
Thew we nust work together
To-eradicate thiy cancer

Written by Mr. Bernard B. Wattley
Sung by Miss Roxanne L. Webster (Lil Roxxy)
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6. WHAT HAPPENS WHEN A REPORT IS MADE TO DSD
CHILD PROTECTION POST REPORT ACTION FLOWCHART

REPORT IS RECEIVED
Yes
If by Telephone or in Person - Record information on ) Take Appropriate
Child Abuse Reporting Form Action

If by Fax — Review

Is emergency action required to safeguard the child ?

u No Yes

INITIAL ASSESSMENT
Social Worker Assesses Information Received

Is emergency action required to safeguard the child ?

No

STRATEGY DISCUSSION

Hold strategy discussion within the Department of
Social Development v

No Further Action

or Organize
Support Services
for the Family if

LAUNCH FORMAL CHILD PROTECTION INVESTIGATION needed

CALL CHILD PROTECTION CASE CONFERENCE TO DEVELOP
CHILD PROTECTION PLAN

REVIEW CHILD PROTECTION PLAN

Call Case Conference Periodically to monitor progress and
update Child Protection Plan

Physical Abuse:

Physical abuse may involve hitting, shaking, throwing,
poisoning, burning or scalding, suffocating or otherwise
causing physical harm to a child. A parent or caregiver
may sometimes feign or deliberately cause ill health to
a child whom they are looking after. This is known as
fabricated or induced illness by caregiver.

Possible signs of physical abuse:

sunexplained injuries, especially if recurrent improbable/inconsistent
explanations of injuries

erefusal to discuss injuries

euntreated injuries

efear of parents being contacted
ewithdrawal from physical contact/flinching

earms and Iegs kept covered in hot weather (if not part of religious, ethnic, or
cultural identity)

efear of returning home
efear of medical help
eself-damaging behaviour
echronic running away

On his way to work one day, Social Worker, Mr. Gumbs , saw a primary school child walking in the
direction where he was travelling. Mr. Gumbs decided to give the child a lift as far as his workplace
which would put the child closer to school. While talking with the child he noticed a fresh scratch on
the side of the child’s neck and asked him how he got it. The child replied, “Mar do it”.

“How come she scratched you?” Gumbs asked.

1

“I take someting out de barre
him to the floor and put her foot on his chest and told him that she was going to kill him because he
would not stop stealing.

. The child explained that his mother grabbed him by his neck, threw

Upon investigation, Mr. Gumbs discovered that the mother was frustrated, had recently had a miscar-
riage and was depressed. The barrel was sent by the father of the baby she lost. She suffered the
ordeal and due to financial circumstances did not visit the clinic since the miscarriage.

The children who at times had to do without several meals per week, found it difficult to restrain
themselves from taking things from the barrels which came occasionally, while their mother tried to
stretch the contents of the barrel as far as possible. They often were caught sneaking things from the
barrel.

The punishment was excessive and inappropriate. It was done while she was frustrated and angry.
She said that she was going to kill the child.

‘There are many other examples..

\\




3.2 Sexual Abuse:

Sexual abuse involves forcing or enticing a child or a young person
to take part in sexual activities whether or not the child is aware
what is happening. The activities may involve physical contact in-
cluding penetrative or non-penetrative acts, non-contact activities
such as involving a child in viewing pornography, watching sexual
activities or encouraging children to behave in sexually inappropri-

ate ways.

Possible signs of sexual abuse in
younger children (0-12):

® become insecure and clinging to
parent(s)

e show extreme fear of a particular
person

*  become hysterical when clothes,
especially underclothes or diaper
are removed

® have soreness or bleeding in the
throat, anal, or genital areas

® regress to a younger behavioural
pattern

e show obsession with sexual mat-
ters and behaving in a sexual way
inappropriate to their age (e.g.
sexual play with dolls, drawings of
sex organs etc)

® repeat obscene words said by the
abuser

® become withdrawn and fearful
® hint at secrets they cannot tell
e start to wet the bed/themselves
e show discomfort when walking
* show low self-image

e attempt to sexually abuse other
children

Possible signs of sexual abuse in
older children (12+):

® be depressed/suicidal
e alcohol/drug abuse
e self-harm

e find excuses not to go home or to
a particular place

e not be allowed to go out or have
friends round

e talk about a ‘friend” who has a
problem

e show a sudden change in school-
work/habits

e  be fearful of undressing to change
clothes for sports/physical educa-
tion

e have soreness/bleeding in the
throat, anal or genital areas

® unexplained pregnancy
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SUMMARY

The welfare and safety of the child/children is the paramount consider-
ation.

All members of the public including parents, caregivers, professionals,
and volunteers who interact with or work with children should be aware
of the signs and indicators of possible abuse.

All professionals, should record concerns, and report to the appropri-
ate supervisor, who will in turn report to the Department of Social
Development using the Child Abuse Reporting Form. All members of
the public should report their concerns by contacting the Department of
Social Development .

Everyone should know how to respond to disclosures of abuse.
A clear, accurate, and concise record of all concerns should be kept .

All agencies must co-operate and share information on matters of
Safeguarding and Child Protection.

£y




7. Report your concerns to your supervisor or if appropriate, the person in your or-
ganisation/establishment with the designated responsibility for child protection.
Should any of these persons be closely related to the child/alleged perpetrator
then make your report to the next in line supervisor who bears no relation to ei-
ther.

8. Ensure that your concerns are immediately reported to the Department of Social
Development (during working hours) or the On Call Social Worker (if at a time
when the office is closed). Do not delay. Professionals who suspect child abuse
should report to the Department of Social Development using the Child Abuse
Reporting Form. Other members of the public should contact the DSD to
report suspected child abuse.

9. Do not confront the alleged perpetrator.

10.Do not worry that you may be mistaken. You will always be taken seriously by
the Department of Social Development. It is better to have reported it to the
agency with the experience and responsibility to make an assessment.

4.6 If the behaviour of an adult (including colleagues and members
of the public) towards a child/children causes you concern:

e Do not dismiss your concerns.
e Do not confront the person about whom you have concerns.

e If it is a person with responsibility for children discuss your concerns
with that person’s supervisor provided that he/she bears no relation to
the child or colleague about whom you are concerned. If you feel that
this is inappropriate, or you are not satisfied with the response that
you get, contact the next in line supervisor in your organisation/
establishment. It is very important that you do not ignore or dismiss
suspicions about another professional, colleague, or a member of the
public.

Fourteen (14) year old Jane visited the Principal’s office. She reported that she
and two of her girlfriends were walking home through a back road and an older
boy from school (16 years) suddenly jumped out of the bushes. They all ran but
he ran behind them; grabbed her and pulled her into the bushes at the side of the
road. He then started pulling on her blouse until it ripped. He pressed his body
against hers while touching her on her breast and trying to force his hand up
between her thighs. She kept screaming - begging him to stop while squeezing
her legs together. After some struggle he suddenly jumped up and ran off leav-
ing her on the ground. She got up in time to see her two friends coming towards
her. They all decided not to say anything about it.

She hurried home where she took a bath put away her dirty uniform and retired
to her room, avoiding any conversations with her parents and siblings when they
arrived home later that evening. She just told them that she was feeling tired.
However, what happened to her kept playing over and over in her mind and she
felt she needed to talk to someone who would listen and not be angry or judge
her.

After telling the Principal what happened, the principal explained that the person
tried to rape her; that it was against the law; and that she needed to help her to
report the matter.

The decision was made to involve the Department of Social Development, to
assist the client in explaining to her parents what happened, with referring the
matter to the RAPF, and with counselling.

This child was indecently assaulted. She was touched on her breast and her
crotch. Her abuser forced his body against hers in a sexually aggressive man-
ner. This was all done against her will. She is 14 years old and cannot give con-
sent to sexual intercourse.




3.3 Emotional Abuse:

Emotional Abuse may involve conveying to a child that they are worth-
less or unloved, inadequate or valued only in as
far as they meet the needs of another person. It
may feature age or developmentally inappropriate
expectations being imposed upon children. It may
involve causing children to feel frightened or in
danger. Some level of emotional abuse is present
in all types of ill treatment of a child, though it may
occur alone.

Possible signs of emotional abuse:

e delays in physical, mental, and emotional development
® over-reaction to mistakes

e sudden speech disorders

e fear of new situations

® inappropriate emotional responses to painful situations
® neurotic behaviour (rocking, hair-twisting, thumb sucking)
e self-harming

e fear of parents being contacted

e extremes of passivity or aggression

e drug abuse

e chronic running away

e compulsive stealing

e scavenging for food or clothes

John’s mother died when he was 7 years old. He was adopted by a lady who volun-
teered to take care of him. Based on the initial assessment the lady qualified to adopt
the child. She was a respectable family and community person who had previously
raised at least one child that was not a member of her family. John was very quiet
and kept to himself most of the time. He grew up in the community and from all ap-
pearances he was being raised well.

One day when John was about 13 he confided in someone. He said no one in his family
ever told him that they loved him, or gave him a hug. He said that he was made to do
all the chores in the house; he was told that he was ugly. He was called a “good for
nothing” many times and was told all he was good for was to eat.

Deprived of love, called ugly, exploited as a worker, accused of only wanting to eat.

.

‘ Tl‘l(—)le are many other examples ....
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They must not make their own decisions about whether a concern that
involves a particular member of their own staff (employees or volunteers)
is a disciplinary issue or a child protection matter. Such considerations
should only take place with the involvement of the Department of Social
Development and the Royal Anguilla Police Force should the latter be
part of the particular investigation.

4.4 Confidentiality is of great importance in deal-
ing with child protection matters. Lack of confi-
dence in the confidentiality of the system and
the professionals responsible for running it can
form a powerful disincentive to referring legiti-
mate concerns, with consequent dangers for
children. The need for strict confidentiality
needs to be understood by all those involved, administrative and clerical
staff as well as frontline workers. The observance of confidentiality
should be a condition of employment.

4.5 If a child tells you that he/she or another child is being
abused:

1. Show that you have heard what he/she is saying and that you take his/her

allegations seriously.

2.  Encourage the child to talk, but do not prompt or ask leading questions.
Don’t interrupt when the child is recalling significant events. Don’'t make
the child repeat his/her account.

3. Explain what actions you must take, in a way which is appropriate to the

child’s age and understanding.

4. Do not promise to keep what you have been told secret, as you have a res-
ponsibility to disclose information to those who need to know. Reporting

concerns is not a betrayal of trust.

5.  Write down what you have been told, using the exact words if possible.

6. Make a note of the date, time, place and people who were present at the

discussion.
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3.4 Neglect:

4. REPORTING A CONCERN OR A SUSPICION The persistent failure to meet a child’s basic phys-
ical and/or psychological needs likely to result in
the serious impairment of a child’s health or de-
velopment. It may involve a parent or caregiver
failing to provide adequate food, shelter and cloth-
ing; failure to protect a child from physical harm or
danger; failure to ensure access education, to
appropriate medical care and neglect of, or unre-
sponsiveness to a child’s basic emotional needs.

If any person has knowledge, concerns or a suspicion that a child is
suffering, has suffered or is likely to be at risk of harm; they should
ensure that their concerns are reported to the Department of Social
Development.

4.1 Anyone who has concerns about a child’s or children’s welfare should
make a written record of their concerns and action whether or not fur- Possible signs of neglect:

ther action is taken (see section 6 of these guidelines).
constant hunger

poor personal hygiene

poor state of clothing

constant tiredness

emaciation

frequent lateness and non attendance at school
untreated medical problems

destructive tendencies

low self-esteem

neurotic behaviour (rocking, hair twisting, thumb sucking)
lack of social relationships

chronic running away

compulsive stealing

scavenging for food or clothes

If a professional is raising the concern he/she should report the matter
to his/her supervisor/manager or the designated/named professional
within their agency or establishment. This step should never delay
emergency action to protect the child; the supervisor who receives
the report should immediately complete the Child Abuse Reporting
Form and forward it to the Department of Social Development.

4.2 ‘Concerns’ and or ‘facts’ should be shared with the Department of So-
cial Development. While concerns may not trigger an investigation in
themselves, they may help to build a picture, along with concerns from
other sources, which suggests that a child may be suffering harm.

In many serious child abuse cases, subsequent investigations have
shown that a number of different agencies had concerns about a child’s
welfare which they did not share with other agencies or refer to Social
Services. Earlier reporting and sharing of information might have pre-
vented a child’s suffering. Members of the public may choose to re-
port concerns or suspicions anonymously to the Department of
Social Development.

4.3 Every agency, organisation, or establishment that works with children
has a responsibility for the protection of children and all staff members/
volunteers should report concerns. Professionals who suspect child
abuse should report to the Department of Social Development using the
Child Abuse Reporting Form.

Other members of the public should contact the DSD to report
suspected child abuse. The Department of Social Development will
work closely with the Royal Anguilla Police Force. Departments, agen-
cies, organisations, or establishments must not conduct their own
internal enquiries, but should make a report as described above.




Do’s and Don’ts

If you are concerned that a child is

suffering significant harm, or may be

at risk of significant harm:
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What you should do:

What you should not do:

What you should do:

What you should not

do:

Members of the public
should report their concerns
by contacting the Depart-
ment of Social Development
(DSD)

If a child tells you that he/she
or another child is being
abused, encourage them to
talk, show that you’ve heard
what he/she is saying and
that you take his/her allega-
tions seriously

Professionals should:

Write down what they have
noticed or been told, making
a note of the date, time,
place and people present

Do not worry that you may
be mistaken. You will always
be taken seriously by the
DSD. Sometimes a number
of minor concerns from
different sources can reveal
an abusive situation that
would have otherwise been
missed

If a child tells you that he/she
or another child is being
abused, don’t interrupt, ask
leading questions or make
the child repeat his/her
account

Report concerns to their
supervisor or, if appropri-
ate, the person in their
agency/ organisation/
establishment with desig-
nated responsibility for
child protection. Should
any of these persons be
closely related to the child/
alleged perpetrator then
the report should be made
to the next in line supervi-
sor who bears no relation
to either

Ensure that the Child
Abuse Reporting Form is
completed and faxed to the
DSD and that phone con-
tact is made with a DSD
Social Worker immediately

» Do not promise to keep
what you have been told
secret. You have a respon-
sibility to disclose infor-
mation to the DSD. Report-
ing concerns is not a be-
trayal of trust

« Do not confront the alleged
or suspected perpetrator

e Do not attempt to investi-
gate the allegations yourself

o Do not discuss the situa-
tion outside the reporting or
case conference process
(e.g. with family or friends)




