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Department: People & Culture Section: Human Resources

1. Target audience:
All staff and volunteers working at West Gippsland Healthcare Group (WGHG)

2. Intent:

The policy is intended to guide all WGHG staff, volunteers, identified contractors and students on the
requirements of safeguarding children and young people in our organisation. All staff, volunteers, identified
contractors and students are required to abide by our Child Safe Code of Conduct which specifies the
standards of conduct required when working with children.

The policy further intends to empower children and young people within our organisation and promotes
diversity and tolerance and is inclusive of people from all walks of life and cultural backgrounds. In particular
we:
e promote the cultural safety, participation and empowerment of Aboriginal and Torres Strait Islander
children and young people
e promote the cultural safety, participation and empowerment of children and young people from
culturally and/or linguistically diverse backgrounds
e promote the cultural safety, participation and empowerment of children and young people who are
LGBTIQ+
e ensure that children and young people with a disability are safe and can participate equally

The child safe policy is the overarching policy, under which all child safeguarding procedures sit.

3. Definitions and abbreviations:
Infant /Child / Young Person - A person aged 0-17 years

Identified Contractor — Any contractor or service provider, who provide an on-site service (i.e. pharmacy)
and/or any contractor who has access to and/or works on the premises, independently of WGHG staff.

Physical Child Abuse - Physical abuse consists of any non-accidental form of injury or serious physical harm
inflicted on a child by any person. Physical abuse does not mean reasonable discipline though it may result
from excessive or inappropriate discipline. Physical abuse can include: beating, shaking, burning, and
assault with implements and female genital mutilation.

Physical indicator of physical child abuse include (but are not limited to): evidence of physical injury that
would not likely be the result of an accident, bruises or welts on facial areas and other areas of the body,
(back, bottom, legs, arms and inner thighs), burns from boiling water, oil or flames or burns that show the
shape of the object used to make them, (iron, grill, cigarette), fractures of the skull, jaw, nose and limbs,
especially those not consistent with the explanation offered, or the type of injury possible at the child's age
of development, cuts and grazes to the mouth, lips, gums, eye area, ears and external genitalia, bald
patches where hair has been pulled out, multiple injuries, old and new, effects of poisoning and internal
injuries.

Physical injury and significant harm to a child may also result from neglect by a parent or caregiver or within
the context of family violence. The failure of a parent or caregiver to adequately ensure the safety of a child
may expose the child to extremely dangerous or life threatening situations, which result in physical injury
and significant harm to the child. Physical abuse also includes Fabricated or Induced Iliness (Fll).
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Child Sexual Abuse - A child is sexually abused when any person uses their power or authority over a child
to involve the child in sexual activity. Child sexual abuse involves a wide range of physical and non-contact
sexual activity.

Physical sexual contact includes: kissing or fondling a child in a sexual way, masturbation, fondling genitals,
oral sex, vaginal or anal penetration by a finger, penis or any other object, exposure of the child to
pornography.

Non-contact sexual offences includes: talking to a child in a sexually explicit way, sending sexual messages or
emails to a child, exposing a sexual body part to a child, forcing a child to watch a sexual act including
showing pornography to a child, having a child pose or perform in a sexual manner (including child sexual
exploitation), grooming or manipulation.

Emotional Child Abuse - Emotional abuse occurs when a child is repeatedly rejected, isolated or frightened
by threats or by witnessing family violence. It also includes hostility, derogatory name-calling and put-
downs, and persistent coldness from a person, to the extent that the child suffers, or is likely to suffer,
emotional or psychological harm to their physical or developmental health. Emotional abuse may occur with
or without other forms of abuse.

Neglect - Neglect includes a failure to provide the child with: an adequate standard of nutrition, medical
care, clothing, shelter or supervision, to the extent that the health or physical development of the child is
significantly impaired or placed at serious risk.

In some circumstances the neglect of a child: can place the child's immediate safety and development at
serious risk, may not immediately compromise the safety of the child, but is likely to result in longer term
cumulative harm.

Grooming — Grooming is when a person engages in predatory conduct to prepare a child for sexual activity
at a later time. Grooming can include communicating and/or attempting to befriend or establish a
relationship or other emotional connection with the child or their parent/carer.

Sometimes it is hard to see when someone is being groomed until after they have been sexually abused,
because some grooming behaviour can look like "normal” caring behaviour.

Examples of grooming behaviours may include: giving gifts or special attention to a child or their parent or
carer (this can make a child or their parent feel special or indebted), controlling a child (or that child's
parents) through threats, force or use of authority (this can make a child or their parent fearful to report
unwanted behaviour), making close physical contact or sexual contact, such as inappropriate tickling and
wrestling, openly or pretending to accidentally expose the victim to nudity, sexual material and sexual acts
(this in itself is classified as child sexual abuse but can also be a precursor to physical sexual assault).

Online grooming is a criminal offence and occurs when an adult uses electronic communication (including
social media) in a predatory fashion to try to lower a child's inhibitions, or heighten their curiosity regarding
sex, with the aim of eventually meeting them in person for the purposes of sexual activity. This can include
online chats, sexting, and other interactions.

Exposure to Family Violence — Family violence is behaviour towards a family member that may include:
physical violence or threats of violence, verbal abuse, including threats, emotional or psychological abuse,
sexual abuse, financial and social abuse.
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A child's exposure to family violence constitutes child abuse. This exposure can be very harmful and may
result in physical harm and long-term physical, psychological and emotional trauma. Action must be taken to
protect the child, and to mitigate or limit their trauma.

Research shows that during pregnancy and when families have very young babies: there is an increased risk
of family violence, pre-existing family violence may increase in severity, and there is an opportunity for
intervention as families are more likely to have contact with services. The longer that a child experiences or
is exposed to family violence, the more harmful it is.

Children exhibiting inappropriate sexual behaviour - Inappropriate sexual behaviour includes, problem
sexual behaviour and sexually abusive behaviour.

Problem sexual behaviour is the term used by the Victorian government and funded service providers to
describe concerning sexual behaviour exhibited by children under the age of 10 years. Children under 10
years are deemed unable to consent to any form of sexual activity and cannot be held criminally responsible
for their behaviour.

Sexually abusive behaviour is the term used by the Victorian Government and funded service providers to
describe concerning sexual behaviour by children aged 10 years or older and under 15 years of age.

A child is considered to exhibit sexually abusive behaviour when they have used power, authority, or status
to engage another party in sexual activity that is unwanted or the other party is unable to give consent.

A child who engages in sexually abusive behaviour may be in need of therapeutic treatment. It may also be
an indicator that the child has been or is being sexually abused by others.

Sexually abusive behaviour may amount to a sexual offence. A sexual offence includes rape, sexual assault,
indecent acts and other unwanted sexualised touching, all of which are offences under the Crimes Act 1958.

The four dimensions of risks for Child Safety

Situational risk - provides potential perpetrators with the opportunity to be alone with a child, or form a
relationship with a child.

Vulnerability risk — arises from the characteristics of the children present in the organisation, this includes
the age of the child, children with a disability, children with a history of trauma and those with an incentive
to remain silent.

Propensity risk — risk of a disproportionate number of potential abusers in the organisation

Institutional risks — occurs when the organisation places greater importance on the protection of reputation
than on the wellbeing and safety of children and there is a culture of not listening to and respecting
children.

4. Policy:

4.1 Training and guidance
Training and education is important to ensure that everyone in our organisation understands that child
safety is everyone’s responsibility.

Our organisational culture aims for all staff and volunteers, in addition to parents/carers and children to feel
confident and comfortable in discussing any allegations of child abuse or child safety concerns. We train our
staff and volunteers to identify, assess, and minimise risks of child abuse and to detect potential signs of
child abuse. WGHG support our staff and volunteers develop their skills to protect children from abuse;
promote the cultural safety of Aboriginal and Torres Strait Islander children, the cultural safety of children
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from linguistically and/or culturally diverse backgrounds, the safety of children with a disability, children and
young people who are LGBTIQ+ and children who cannot live at home.

New employees and volunteers will be made aware of the organisation’s commitment to child safety and
that everyone has a role to play in protecting children from abuse, as well as checking that their behaviour
towards children is safe and appropriate. Any inappropriate behaviour will be reported through appropriate
channels, including, but not limited to; the Department of Family, Fairness and Housing, Victoria Police and
the Commission for Children and Young People, under the Victorian Reportable Conduct Scheme.

4.2 Recruitment

WGHG takes all reasonable steps to employ skilled people to work with children, as detailed in the
recruitment and selection procedure. We develop selection criteria and advertisements which clearly
demonstrate our commitment to child safety and an awareness of our social and legislative responsibilities.
Our organisation understands that when recruiting staff and volunteers we have ethical as well as legislative
obligations.

WGHG actively encourage applications from Aboriginal and Torres Strait Islander people, people from
culturally and/or linguistically diverse backgrounds LGBTI people, and people with lived experience of
disability.

All staff and volunteers are required to hold a Working with Children Check and to provide evidence of this
Check. WGHG carry out reference checks and police record checks to ensure that we are recruiting the right
people. If during the recruitment process a person’s records indicate a criminal history then the person will
be given the opportunity to provide further information and context.

4.3 Fair procedures for personnel

The safety and wellbeing of children is our primary concern. We are also fair and just to personnel. The
decisions we make when recruiting, assessing incidents, and undertaking disciplinary action will always be
thorough, transparent, and based on evidence.

We record all allegations of abuse and safety concerns using our incident reporting form, including
investigation updates. Investigations are conducted in line with the West Gippsland Healthcare Group
Grievance / Disciplinary policy and the Victorian Reportable Conduct Scheme, established by the Child
Wellbeing and Safety Act 2005.

If an allegation of abuse or a safety concern is raised, we provide updates to children and families on
progress and any actions we as an organisation take. All records are securely stored.

4.4 Privacy

All personal information considered or recorded will respect the privacy of the individuals involved, whether
they be staff, volunteers, parents or children, unless there is a risk to someone’s safety. We have safeguards
and practices in place to ensure any personal information is protected. Everyone is entitled to know how
this information is recorded, what will be done with it, and who will have access to it.

4.5 Legislative responsibilities
Our organisation takes our legal responsibilities seriously, including:
. Failure to disclose: Reporting child sexual abuse is a community-wide responsibility. All adults in

Victoria who have a reasonable belief that an adult has committed a sexual offence against a child under 16
have an obligation to report that information to the police.

. Failure to protect: People of authority in our organisation will commit an offence if they know of a
substantial risk of child sexual abuse and have the power or responsibility to reduce or remove the risk, but
negligently fail to do so.
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. Any personnel who are mandatory reporters must comply with their duties.

4.6 Risk management

In Victoria, organisations are required to protect children when a risk is identified. Risk Management
involves identifying the potential for an incident or potential harm to occur and taking steps to reduce the
likelihood of its occurrence. As an integrated healthcare service we are subject to a wide variance of risks,
including clinical risks, general occupational health and safety risks, as well as the risks of abuse to children,
which we proactively management. Risk management strategies are in place to identify, assess, and take
steps to minimise child abuse risks, which include risks posed by physical environments and online
environments. The WGHG Risk Management Framework informs all staff of the overall intention and
approach to risk management.

4.7 Regular review

This policy will be reviewed every three years as a minimum, reviews will also occur following any significant
incident and the identification of quality improvements. We will ensure that families and children have the
opportunity to contribute. Where possible we do our best to work with local Aboriginal and Torres Strait
Islander communities, culturally and/or linguistically diverse communities, LGBTIQ+ people and people with
a disability. Consultation with young people, parents and carers will occur as part of the review of the
policy.

All incidents and risks relating to Children and Young People are reviewed by the Project Manager Child Safe
and the Child Safe and Family Violence Committee, with escalation to the Clinical Governance Committee,
Executive and Board as required.

4.8 Allegations, concerns and complaints

Our organisation takes all allegations seriously and has practices in place to investigate thoroughly and / or
refer to appropriate services to investigate as required. We work to ensure all children, families, staff and
volunteers know what to do and who to tell if they observe abuse or are a victim, and if they notice or
become aware of inappropriate behaviour.

Children and Young people are made aware that they can discuss their concerns with any WGHG staff
member, complete a feedback form, call or email the feedback line. This information is made available in
welcome packs, displayed on notice boards and verbally communicated.

WGHG staff are made aware of the reporting requirements of the Victorian Reportable Conduct Scheme and
the need to report such concerns to their line manager or Human resources. Where concerns are in relation
to the organisation’s leadership and/or senior staff, reports can be made to Human Resources, alternate line
management, Paediatric Social Worker, Child Safe Project Manager or the Chair of the Board.

Disclosures and inappropriate behaviour will be reported through appropriate channels, including, but not
limited to; the Department of Family, Fairness and Housing, Victoria Police and the Commission for Children
and Young People, under the Victorian Reportable Conduct Scheme.

Where allegations relate to parents / carers a report will be made to Department of Family, Fairness and
Housing (Child Protection), following the Children at Risk of Harm procedure. Where allegations are in
relation to a WGHG staff member a Reportable conduct allegation will be made to the Commission for
Children and Young People and where required a Police report will be made. Where an allegation is of a
criminal nature, Police clearance will be sought prior to conducting an internal investigation of the
allegation.

We all have a responsibility to report an allegation of abuse if we have a reasonable belief that an incident
took place. If an adult has a reasonable belief that an incident has occurred then they must report the
incident. Factors contributing to reasonable belief may be:

PROMPT Document Title: Child Safe - Policy

PROMPT Document Number: WGHG0109856 Last Updated on Prompt: 06/07/2022

PROMPT Version Number: 5.3 Next Review Due: 13/05/2024




||
--.=WE5T GIPPSLAND HEALTHCARE GROUP

. a child states they or someone they know has been abused

. behaviour consistent with that of an abuse victim is observed

. someone else has raised a suspicion of abuse but is unwilling to report it
o observing suspicious behaviour.

The above requirements apply to all disclosures and allegations of abuse, including historical allegations, no
matter how old the allegation our organisation will respond accordingly and cooperate fully with any
external investigations.

4.9 Inclusion and empowerment of children and young people

Whilst adults are ultimately responsible for the safety and wellbeing of children and young people, informed
and empowered children and young people are more likely to contribute to the prevention of abuse. WGHG
involve children and young people in making decisions, especially about matters that directly affect them,
we listen to their views and respect what they have to say. When children and young people are provided
with opportunities to participate, feel their views are valued, and their voice is heard, they are more likely to
speak up if they are worried, concerned or have experienced abuse.

Children and Young People have the same general human rights as adults, but they also have specific rights
that recognise their special needs as children. Children’s Rights are recorded in the UN Convention on the
Rights of the Child.

5. Compliance:

Compliance to this policy will be monitored, evaluated and reported through incident reporting systems and
key performance indicators to governance meetings, in accordance with the audit schedule. Appendix 1
outlines role responsibilities in relation to Safeguarding children and young people.

6. References:

e Victorian Child Safe Standards — Commission for Children and Young People website

e Victorian Reportable Conduct scheme https://ccyp.vic.gov.au/reportable-conduct-scheme/

e Healthcare that counts - A framework for improving care for vulnerable children in Victorian health
services https://www2.health.vic.gov.au/about/publications/policiesandguidelines/healthcare-
thatcounts-framework

¢ |dentifying signs of abuse Identify signs of child abuse (education.vic.gov.au)

e National Principles for Child Safe Organisations https://childsafe.humanrights.gov.au/national-
principles/about-national-principles

e Royal Commission into Institutional Responses to Child Sexual abuse Research identifies four dimensions
of risk of child sexual abuse in institutional settings | Royal Commission into Institutional Responses to
Child Sexual Abuse (childabuseroyalcommission.gov.au)

e WGHG Reportable Conduct Guideline

e WGHG Children at Risk of Harm - Procedure

e WGHG Mandatory Reporting & Serious Incidents Policy

e WGHG Managing poor behaviour in the workplace guidelines

e WGHG Risk Management Framework

e UN Convention of the Rights of the Child United Nations Convention on the Rights of the Children
(unicef.org.au)

7. Key Legislation:
e Children, Youth and Families Act 2005
e Child Wellbeing and Safety Act 2005
e Crimes Amendment (Protection of Children) Act 2014
e Children Legislation Amendment (Information Sharing) Act 2018
e Worker Screening Act 2020
e Crimes Act 1958
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8. Standards / Codes of Practice:

e Victorian Child Safe Standards

e NSQHS Standards — Standard 1 Clinical Governance

e National Principles for Child Safe Organisations

e Human Services Standards

e Healthcare that counts: A framework for improving care for vulnerable children in Victorian health
services

e WGHG Child Safe Code of Conduct

e WGHG Code of Conduct

Document management/governance Position
Document Owner (position responsible): Audra Fenton Director of Allied & Community Health
Document Author (update each review): Leanne Coupland — Project Manager Child Safe
Endorsing Committee/s: Child Safe and Family Violence Committee
Approving Standards Committee: Clinical Governance Committee
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Roles & Responsibilities of Child Safeguarding

Action required Role responsible Commentary

Child safeguarding and incident reporting

Take appropriate action to protect and safeguard all All staff Refer to the Child Safe Policy, Child Safe Code of
children and young people. Conduct and Child Safe Statement of Commitment.
Report concerns regarding a child’s / young person’s All staff Refer to the vulnerable children at risk of harm

safety and well-being whist in the care of their family / procedure. Paediatric Social Work support or Hospital
carer to Child Protection or Police. coordinator support is available to assist, as required.
Report concerns regarding concerning behaviour by All staff Refer to Reportable conduct guidelines.

staff, directed towards children / young people.
Report to WGHG Lead leader, Human Resources or
Hospital Coordinator.

Take action to address concerns raised with you about | WGHG Lead leaders Refer to Reportable conduct guidelines.
the behaviour of a staff member towards children Human Resources

Hospital Coordinators
Ensure all incidents regarding child safeguarding are Clinical Review & Risk Management Lead Refer to consumer feedback procedure

reviewed by staff with expertise in child safeguarding | Child Safe Project Manager
Child Safe & Family Violence committee members.

Recruitment & Selection

Recruit in the safety and wellbeing of children and Human Resources Refer to the recruitment and selection guide
young people Recruiting Manager
Learning & Development
Attend internal child safeguarding training All staff Refer to the Learning and Development calendar
Disseminate child safeguarding materials to key work | Child Protection portfolios holders
areas Child Safe Project Manager
Provide regular safeguarding training, covering Child Safe Project Manager Refer to Learning and Development calendar
multiple areas of child safety and child protection. Learning and Development
Ensure training materials are up to date and current. Child Safe Project Manager
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| Learning and Development

Partnering with Consumers (including children & young people)

Sharing of consumers stories of children, young
people and families.

All clinicians working with children and young
people
Volunteer coordinator / health promotion

Consult with and involve children and young people in

decision making regarding their care

All clinicians working with children and young
people

Consult with children and young people in governance

matters

Child Safe Project Manager

Child Safe & Family Violence committee
members.

Community Voices

Youth Community Voices

Communicate and share information with children,
young people and their families via newsletters and
notice boards.

Child Safe Project Manager

Community Voices
Youth Community Voices

Child Safe & family violence committee members.

Clinical Governance

Maintain child safe organisation accreditation status

Child safe & Family Violence committee
members.
All staff

Ensure organisation is up to date with legislative
requirements.

Child Safe Project Manager

Development of child safe polices and procedures.

Child Safe Project Manager

Child safe & Family Violence committee
members.

Quality and Safety Department

Oversee continuous improvement in regard to child
safe issues.

Child Safe Project Manager

Child safe & Family Violence committee
members.

Quality and Safety Department

Ensure Child Safe & Family Violence committee
meeting occurs as scheduled

Director of Allied & Community Health (Executive
Sponsor)
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Ensure High Risk Infant meeting occurs monthly

Paediatric Social Worker
Social Work Manager

Maintain working relationship with Child Protection

Paediatric Social Worker
Children & Family Social workers
Child Safe Project Manager

Ensure the Executive and Board are kept informed of
child safeguarding matters

Child Safe Project Manager
Director Allied & Community Health
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