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1. INTRODUCTION 

 
The Children First: National Guidance for the Protection and Welfare of Children (2011) and the 
accompanying Child Protection and Welfare Practice Handbook set out how child protection must 
be placed at the core of any organisation working with children. Guidelines are provided to 
assist people in identifying and reporting child abuse and neglect and deal effectively with 
concerns. Children First highlights the roles and responsibilities of the HSE and An Garda 
Síochána, which are the two agencies with statutory responsibility for child protection. It also 
offers guidance to agencies and community and voluntary organisations (e.g. Huntington’s 
Disease Association of Ireland) that have contact with or provide services to children. 
Society has a duty of care towards children and everyone should be alert to the possibility that 
children with whom they are in contact may be being abused or at risk of being abused.  
 
 

2. POLICY STATEMENT 
 
The Huntington’s Disease Association of Ireland (HDAI) is fully committed to safeguarding 
the well-being of all the children and young people with whom we work. Our policy on child 
protection is in accordance with “Children First”. HDAI Ireland is committed to promoting the 
rights of the child including the participation of children and young people in matters that 
affect them. 
A set of guidelines have been introduced by HDAI and all staff and volunteers involved in any 
event with young participants must agree to adhere to these guidelines. 
HDAI’s guidelines are set out in this document. 
 
 

3. CONTEXT OF THE POLICY 
 
UN Convention on the Rights of the Child 
The UN Convention on the Rights of the Child was adopted by the UN in 1989 and ratified 
by Ireland in 1992. The National Children’s Strategy is based on the UN Convention on the 
Rights of the Child and as such, sets out the vision for children in Ireland over a ten-year 
period. We believe that all work with children and young people should, by its very nature, 
recognise, implement and promote the fundamental tenets of the Convention. 
 
The Child Care Act, 1991 defines a child as someone under 18 years of age who is not 
married. The UN Convention defines a child as someone under 18 years of age and the 
National Children’s Strategy in Ireland, similarly defines a child as someone less than 18 
years of age, who is not married. 
 
Children First National Guidelines for the Protection and Welfare of Children  
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The Children First Guidelines were issued by the Department of Health and Children in 1999 
and outline procedures, which all organisations dealing with children and young people 
should put in place. They state that all such organisations should put in place a child 
protection policy tailored to their specific needs. This policy should outline the procedures and 
arrangements in place to protect children in line with “Children First”. Equally, the policy will 
provide protection for employees/volunteers in HDAI in their work with children. 
In July 2011 Children First was revised and republished. 
 
Our Duty to Care 
Our Duty to Care was published by the Department of Health and Children in October 2002. It 
offers a practical guide to staff and volunteers who work with children by outlining a number 
of fundamental principles of good practice. 
 
 

4. PURPOSE 
 
Everybody who works with children has a duty of care to them and this is a responsibility, 
which HDAI takes seriously. The purpose of the document is to:  
1. Ensure a consistent approach to protecting children from abuse and neglect. 
2. Maintain a ‘No Tolerance’ approach to any form of abuse. 
3. Outline good practice that will protect children, minimise the risk to children, employees, 
volunteers and board members. 
4. Provide reporting procedures for dealing with child protection allegations, suspicions or 
disclosures. 
 
 

5. DEFINITION AND RECOGNITION OF CHILD ABUSE 
 
There are various types of child abuse i.e.  neglect, emotional abuse, physical abuse and sexual 
abuse. A child may be subjected to more than one form of abuse at any given time.  
 
Neglect can be defined in terms of an omission, where a child suffers significant harm or 
impairment of development by being deprived of food, clothing, warmth, hygiene, intellectual 
stimulation, supervision and safety, attachment to and affection from adults and/or medical 
care. (Children First, 2.2.1) 
Emotional abuse is normally to be found in the relationship between a parent / carer and a 
child rather than in a specific event or pattern of events. It occurs when a child's needs for 
affection, approval, consistency and security are not met. (Children First, 2.3.1) 
Physical abuse of a child is that which results in actual or potential physical harm from an 
interaction, or lack of interaction, which is reasonably within the control of a parent or person 
in a position of responsibility, power or trust. (Children First, 2.4.1) 
Sexual Abuse occurs when a child is used by another person for his or her gratification or 
sexual arousal, or for that of others. (Children First, 2.5.1) 
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Recognising child neglect or abuse 
Child neglect or abuse can often be difficult to identify and may present in many forms. A list 
of indicators of child abuse is contained in (Children First, Appendix 1) . No one indicator 
should be seen as conclusive in itself of abuse. It may indicate conditions other than child 
abuse. All signs and symptoms must be examined in the context of the child’s situation and 
family circumstances. 
 
Guidelines for recognition 
The ability to recognise child abuse can depend as much on a person’s willingness to accept 
the possibility of its existence as it does on their knowledge and information. There are 
commonly three stages in the identification of child neglect or abuse: 
(i) considering the possibility; 
(ii) looking out for signs of neglect or abuse; 
(iii) recording of information. 
 
Stage 1: Considering the possibility 
The possibility of child abuse should be considered if a child appears to have suffered a 
suspicious injury for which no reasonable explanation can be offered. It should also be 
considered if the child seems distressed without obvious reason or displays persistent or new 
behavioural problems. The possibility of child abuse should also be considered if the child 
displays unusual or fearful responses to parents/carers or older children. A pattern of ongoing 
neglect should also be considered even when there are short periods of improvement. 
 
Stage 2: Looking out for signs of neglect or abuse  
Signs of neglect or abuse can be physical, behavioural or developmental. They can exist in the 
relationships between children and parents/carers or between children and other family 
members/other persons. A cluster or pattern of signs is more likely to be indicative of neglect 
or abuse. Children who are being abused may hint that they are being harmed and sometimes 
make direct disclosures. Disclosures should always be taken very seriously and should be 
acted upon, for example, by informing HDAI’s Family Support Officer who will inform the 
HSE Children and Family Services. The child should not be interviewed in detail about the 
alleged abuse without first consulting with the HSE Children and Family Services. This may 
be more appropriately carried out by a social worker or An Garda Síochána.  
Some signs are more indicative of abuse than others. These include: 

(i) disclosure of abuse by a child or young person; 
(ii) age-inappropriate or abnormal sexual play or knowledge; 
(iii) specific injuries or patterns of injuries; 
(iv) absconding from home or a care situation; 
(v) attempted suicide;: National of Child Abuse 
(vi) underage pregnancy or sexually transmitted disease; 
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(vii) signs in one or more categories at the same time. For example, signs of 
developmental delay, physical injury and behavioural signs may together indicate a 
pattern of abuse. 

Many signs of abuse are non-specific and must be considered in the child’s social and family 
context. It is important to be open to alternative explanations for physical or behavioural signs 
of abuse. 
 
Stage 3: Recording of information 
If neglect or abuse is suspected and acted upon, for example, by informing the HSE Children 
and Family Services, it is important to establish the grounds for concern by obtaining as much 
information as possible. Observations should be accurately recorded and should include dates, 
times, names, locations, context and any other information that may be relevant. Care should 
be taken as to how such information is stored and to whom it is made available. 
 
Children with additional vulnerabilities 
Certain children are more vulnerable to abuse than others. Such children include those with 
disabilities, children who are homeless and those who, for one reason or another, are separated 
from their parents or other family members and who depend on others for their care and 
protection. The same categories of abuse – neglect, emotional abuse, physical abuse and sexual 
abuse – are applicable, but may take a slightly different form. For example, abuse may take the 
form of deprivation of basic rights, harsh disciplinary regimes or the inappropriate use of 
medications or physical restraints (see Children’s First Chapter 8). 
 
Fatal child abuse 
In the tragic circumstances where a child dies as a result of abuse or neglect, there are four 
important aspects to be considered: criminal, child protection, bereavement and notification. 
(see Children’s First Chapter 2). 
 
 

6. CODE OF PRACTICE PRINCIPLES 
 
To maximise the safety and wellbeing of children in our services HDAI takes the following 
steps:  

 Ensure all staff and volunteers are familiar with the Children First Guidelines and the 
child protection policy of HDAI; 

 Children, young people and parents  involved with our work are informed of our 
guidelines and procedures; 

 HDAI has appointed a ‘Designated Person’ to deal with any complaints or issues 
arising which concern the safety or welfare of any child/young person who attends any 
events or meetings organised by the HDAI or meets HDAI staff. This person is 
appropriately trained and familiar with the procedures to be followed in the event of an 
allegation, concern or disclosure of child abuse;  
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 Makes sure that all employees/volunteers are carefully recruited and supervised as per 
the procedures recommended in Children First Guidelines; 

 Provides access to training for all relevant employees/volunteers in Child Protection 
and Welfare; 

 Informs parents and children how they can voice their concerns or complain if there is 
anything they are unhappy about by providing/displaying the HDAI Complaints 
Procedure for/to all service users.; 

 A system is in place for recording any incidents or accidents while the child is in the 
care of the HDAI  

 When organising events/meetings for children or their attendance at events/meetings, 
the following information/documentation is requested by the HDAI in relation to each 
child attending the event/meeting: (see further guidelines in Appendix 5 and 6) 

o A Parental Consent Form – particularly for events involving long distance travel 
or overnight stays; Contact details for the family/guardians, including 
emergency contact numbers; 

o All relevant medical information; 
o Information relating to any special needs which the child or young person may 

have in terms of access, diet, language assistance, etc.; 

 If organising events/meetings for children an appropriate ratio of adults to children is 
put in place for each meeting or event 

 Employees and volunteers should not take one child alone in a car on journeys. Where 
this is unavoidable, it should be with the full consent and knowledge of the 
parents/guardians and a senior member of staff in HDAI; 

 While HDAI recognises that sometimes it is appropriate for staff to work on a one to 
one basis with a child, staff/volunteers should not spend excessive amounts of time 
alone with an individual child. Where an adult needs to meet with a child alone, the 
door should be left open and another adult informed of the meeting; 

 There should be no unnecessary physical contact between an adult and a young person 
although there are times when for example, placing a hand on a distressed child/young 
person’s shoulder to comfort him/her would be appropriate. Physical contact should 
only be in response to the needs of the child and should be appropriate to the age and 
the level of development of the child; 

 HDAI respects and promotes the principles of equality and diversity. 

 HDAI undertakes to review and update this Policy and Procedure Document annually. 
 
 
 

7. SAFE RECRUITMENT  
 
HDAI will take all reasonable steps to ensure that only suitable and appropriately qualified 
people are recruited. All employees/volunteers taking responsibility for children in HDAI 
should undergo a recruitment process. This recruitment process is as follows: 
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• Responsibilities of the role and the level of experience/qualifications required should be 
drawn up and clearly stated beforehand; 
• It must be clear from the outset the type of factors which would exclude applicants, i.e. 
convictions against children; 
• Appropriate application forms should be used for employees and volunteers.  
• Interviews should be undertaken by at least two HDAI representatives; 
• Two references (not family members) should be obtained, in writing and checked; 
• All potential employees/volunteers should sign a declaration giving permission to HDAI to 
carry out a Garda Vetting process which should be carried out prior to commencement of 
duties.  
• A probationary period must be outlined; 
• All employee/volunteer contracts must be agreed and signed off by the HDAI Board. 
A good recruitment process will improve the chances that the right people are placed in the 
right positions. 
 
 

8. TRAINING 
 
While HDAI is primarily an information and support service for adults, children may also 
require HDAI support or attend HDAI meetings and events. Staff will be expected to 
participate in relevant child protection training from time to time. Staff and volunteers who 
work directly with children/young people must have received training on the issue of child 
protection. 
 
 

9. ROLE OF DESIGNATED LIAISON PERSON 
 
HDAI’s Designated Liaison Person has responsibility for dealing with any child protection 
concerns that arise and will ensure that HDAI’s child protection and welfare policy is 
promoted and implemented. Duties include: 
 

 Be familiar with Children First: National Guidance for the Protection and Welfare of Children, 
Our Duty to Care and  HDAI’s Code of Practice For The Protection of Children; 

 Have responsibility for the implementation and monitoring of the HDAI Code; 

 Receive reports of alleged/suspected or actual child abuse and act on these in 
accordance with the guidelines; 

 Ensure that an individual case record is maintained of the action taken by HDAI, the 
liaison with other agencies and/or involvement of any HDAI employee/volunteer and 
record the outcome;  

 Store all related files in a safe and secure place in accordance with the relevant 
legislation;  

 Ensure that systems are in place for recording and retaining all relevant documentation 
in relation to child protection issues; 
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 Liaise with and support parents/carers, children and HDAI employees/volunteers 
ensuring safety for the children accessing our services; 

 Liaise with the Health Service Executive (HSE), Community Services and An Garda 
Síochána or other statutory agencies, as appropriate; 

 Ensure that supports are put in place for the young person, employees or volunteers 
in cases of allegations being made; 

 Ensure that training is provided on the child protection policy  where appropriate; 

 Keep up to date and undertake relevant training on child protection policy and practice, 
in order to ensure the relevance and appropriateness of HDAI’s policy and procedures; 

 
Ms. Elizabeth O Sullivan, 
Huntingtons Disease Association of Ireland 
Carmichael Centre, North Brunswick Street, Dublin 7, D07 RHA8 
Tel: (01) 872 1303,  Email: Liz@huntingtons.ie ,  
 
 

10. CONFIDENTIALITY AND RECORD KEEPING 
 
It is essential that all child protection information within HDAI and the information 
exchanged between HSE and An Garda Síochána is treated with the utmost confidentiality in 
order to safeguard the privacy of the children and families concerned and to avoid prejudicing 
any subsequent legal proceedings. 
Child Protection information should only be shared with individuals who need to know and 
are involved in the reporting procedure for dealing with suspicions or allegations of child 
abuse. 
 
 

11. COMPLAINTS 
 
The primary responsibility of the person who first receives a complaint of abuse or witnesses 
an accident is to report it and to ensure that their concern is taken seriously. The guiding 
principles in regard to reporting child abuse may be summarised as follows: 
• The safety and well-being of the child must take priority; 
• Reports must be made without delay; 
• The principle of natural justice should apply, which means that a person is innocent until 
proven otherwise; 
• The principle of confidentiality should apply, whereby only those that need to know should 
be told of a suspicion/allegation/disclosure of abuse and the number that need to be kept 
informed is kept to a minimum; 
• Parents and Guardians have a legal right to know about any circumstance or situation that 
affects their child/children. 
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12. ACCIDENTS 
 
It is the responsibility of all employees/volunteers to carry out their work safely, not to take 
unnecessary risks, and be constantly vigilant to the possibility of accidents to themselves or 
others, and to be aware of any hazards that may exist. There are added responsibilities when 
working with children that employees/volunteers need to be aware of when dealing with an 
accident. These responsibilities are as follows: 
• Parents/guardians must be notified of any accident/incident that occurs regardless of how 
small it may seem; 
• Record every incident/accident that occurs regardless of how small it may seem; 
• Emergency numbers for parents/guardians and emergency services must be kept close to 
hand; 
• Follow the formal complaints procedure for children and parents; 
• All employees/volunteers know what information will be needed to process a report of an 
accident. 
 
 

13. REPORTING PROCEDURE IN RESPECT OF CHILD ABUSE 
 

The welfare of the child is paramount at all times. The primary responsibility of the person who 
first suspects or is told of abuse is to ensure the safety of the child. The child’s welfare and safety 
must be the employee/volunteer’s overriding and paramount concern. 

 

13.1 Reporting Procedure for a Disclosure of Abuse from a Child to an Employee/Volunteer  

It is important that a child who discloses abuse feels supported and facilitated in what, for him 
or her, may be a frightening and traumatic process. He or she may feel perplexed, afraid, 
angry, despondent and guilty. A child who divulges abuse makes a profound act of trust and 
should be treated with respect, listened to and have their views taken into consideration 
sensitively and with care. 

It is important to remember and adhere to the following: 

1. React calmly, as over-reacting may alarm the child and compound feelings of guilt. 
2. Listen carefully and attentively; be sure to observe carefully and take the child 

seriously. 
3. Reassure the child that he/she has taken the right action in telling. 
4. Do not make false promises. Do not commit to keeping it a secret. 
5. Do not ask the child to repeat the story unnecessarily.  
6. Ask questions only for the purpose of clarity. Be supportive, but do not ask leading 

questions or seek intimate details beyond those volunteered by the child. In any case 
detailed investigative interviews will be carried out, if necessary, by HSE staff or by a 
member of An Garda Síochána. 

7. Check with the child that what has been heard and understood by you is accurate. 
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8. Do not express any opinions about the alleged abuser. 
9. Explain and ensure that the child understands the procedures which will follow. 
10. Record the conversation using the child’s own words as soon as possible, in as much 

detail as possible.  
11. The disclosure should be reported immediately to the Designated Person. If the 

Designated Person is not available they must contact HDAI’s Information and Services 
Coordinator or the Duty Social Worker in the child’s area of residence. In the case of an 
emergency, or the Duty Social Worker cannot be contacted, the employee/volunteer 
should contact An Garda Síochána. The Designated Person should be informed as soon 
as possible that this has been reported to the authorities. 

12. The Designated Person will liaise with the HSE on behalf of the organisation to 
ascertain if a report needs to be made. If a report is being made it must use the child’s 
own words. 

13. The Designated Person will make contact with the parents/carer to inform them of the 
disclosure. This is to be done provided it doesn’t place the child in danger. 

14. Treat the information confidentially, sharing it only with persons who have a right to 
hear it. 

 

13.2 Reporting Procedure for Suspicions or Allegations of Child Abuse 

Any person who is concerned about the safety or well- being of a child or receives an 
allegation of abuse should record their concerns/information and report the matter as soon as 
possible to the Designated Liaison Person. 

The following procedure should be followed when dealing with any suspicion/allegation of 
Child Abuse, including any suspicion, concern or accusation of abuse against a colleague: 
 

1. All information relating to a concern or allegation must be treated in the strictest 
confidence. 

2. Where an employee/volunteer has reason to be concerned about the safety or welfare of 
any child in receipt of a HDAI service, or any child that an employee/volunteer comes in 
contact with in the course of their work, they must report it to the Designated Liaison 
Person immediately. If the Designated Liaison Person is not available they must contact 
HDAI’s Information and Services Coordinator or the Duty Social Worker in the child’s area 
of residence. In the case of an emergency, or the Duty Social Worker cannot be contacted, 
the employee/volunteer should contact An Garda Síochána. The Designated Liaison 
Person should be informed as soon as possible that this has been reported to the 
authorities. 

3. The incident(s) which raised the concern must be documented accurately by the 
employee/volunteer as soon as possible after it occurs. Only exact details should be 
recorded, an employee/volunteer’s feelings should not be part of this record. This record 
must be signed and dated by the person making it. 
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4. The employee should store the record in a private secure place until it is handed over to the 
Designated Person. The full details should be reported to the Designated Person as soon as 
possible. 

5. Where both parties agree that there is a risk to the child the incident will be reported to the 
HSE by the Designated Liaison Person without delay by using the Standard Reporting 
Form  (Children First Appendix 3)  

6. Where both parties agree there is no risk to the child no further action will be taken and the 
report will be filed in a secure location. However support for families or referral to other 
agencies/services should be considered at this stage. Advice can be received from the Duty 
Social Worker in the child’s area. 

7. Where both parties disagree on whether a report should be made to the HSE the individual 
8. employee/volunteer who raised the concern should be given a clear written statement of 

the reasons why the organisation is not taking action. The employee/volunteer is to be 
advised that if they remain concerned about the situation they are free to consult with or 
report to the HSE or An Garda Síochána. The employee/volunteer must notify the 
Designated Liaison Person that they are continuing with this course of action.* 

9. At any time if a Designated Liaison Person is unsure as to whether he/she should refer or 
not, they should seek advice/consultation with the Duty Social Worker in the child’s area. 

10. It is good practice that the Parents/Guardians of the child are notified; however, particular 
care should be taken especially if this will cause increased risk for the child. 

11. Potential risks to unidentifiable children should also be reported to the HSE. (e.g. where an 
adult discloses abuse which occurred when a child and the perpetrator may still be active). 

12. The Designated Liaison Person will liaise with the Statutory Authorities on behalf of HDAI. 

*Under Children First Guidelines the Designated Liaison Person and employee/volunteer may 
consult with the local HSE Child Care Manager regarding any risk to children before making a 
formal report. 
It is important to be aware that The Protections for Persons Reporting Child Abuse Act, 1998 
provide civil immunity from civil liability to persons/organisations/groups who report Child 
Abuse ‘reasonably and in good faith’ to the HSE or An Garda Síochána. 
 
13.3 Procedure for Dealing with Suspicions or Allegations of Child Abuse Against an 
Employee/Volunteer 
When an allegation is made against an employee/volunteer, HDAI has a dual responsibility in 
respect of both the child and the employee/volunteer or other accused person. The 
organisation should, as a matter of urgency, take any necessary protective measures to ensure 
that no child is exposed to unnecessary risk. 

There are two procedures to be followed when allegations of abuse are made against 
employees or volunteers who are providing services to children in HDAI: 

 The reporting procedure in respect of the child. 

 The procedure for dealing with the employee/volunteer. 
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The Designated Liaison Person will have responsibility for the child and will follow the 
standard reporting procedure and will liaise with the Parents/Carers and Statutory 
Authorities on behalf of HDAI. 

The procedure for dealing with accusations against employees/volunteers is set out in the 
HDAI Dignity at Work and Discipline and Grievance Procedures Document. HDAI will 
remain in consultation with the Designated Liaison Person, HSE and An Garda Síochána for 
the duration of the process. The possibility of collusion of other employees/volunteers should 
be recognised. It will be necessary for An Garda Síochána and senior management to agree 
their strategy for investigation and maintain open communication throughout the process. 

There are various situations in which allegations may be made involving persons associated 
with the organisation. These may include: 

• An allegation of abuse against an employee; 
• An allegation of abuse against a volunteer; 
• A complaint or allegation against a child, who may be a service user.* 

*If an allegation is made against another child, it should be considered a child protection issue 
for both children involved and child protection procedures should be adhered to for both the 
victim and the alleged abuser. 

 

13.4 Reporting Procedure for Dealing with an Allegation against an Employee/Volunteer 

When an allegation is made against an employee/volunteer the following steps should be 
followed and the rules of natural justice should apply. Procedure as follows: 

1. The HDAI Chairperson should be informed as soon as possible by the Designated 
Liaison Person or relevant staff member. 

2. Necessary steps should be taken to ensure that the child is not exposed to unnecessary 
risk and protective measures should be taken to protect the child. 

3. The Designated Liaison Person should be contacted immediately to ensure that the 
needs of the child are being met. The Designated Liaison Person will work on behalf of 
the child with the statutory authorities and will follow the standard reporting 
procedure for dealing with a suspicion/allegation of child abuse as outlined in this 
policy document. 

4. These measures should be proportionate to the level of risk and should not 
unreasonably penalise the employee/volunteer, financially or otherwise, unless 
necessary to protect children. Where protective measures do penalise the 
employee/volunteer, it is important that early consideration be given to the case. 

5. Any employee/volunteer who has been accused of any allegation of child abuse should 
be given the right to respond to the accusation. This response should be recorded and 
securely filed by the Chairperson. The employee/volunteer should receive support 
under the direction of the Chairperson until the issue is resolved. 

6. HDAI does not investigate the accusation. This is the responsibility of the statutory 
authorities. 
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7. The Chairperson should arrange a meeting with the HSE as soon as possible to agree 
the procedures that need to be followed. The Designated Liaison Person should have 
the relevant contact details to set this up. 

8. After these consultations and when pursuing the future position of the 
employee/volunteer, accused of the allegation, the Chairperson will advise the 
employee/volunteer of the procedures that have been agreed with the HSE and An 
Garda Síochána. 

9. HDAI should take care that actions taken do not undermine or frustrate the 
investigations being conducted by HSE or An Garda Síochána. Strong liaison with these 
agencies must be maintained to ensure that the process is as effective as possible. 

10. Following such an investigation careful consideration should be given to the welfare of 
the child and the employee/volunteer, particularly if the allegation was not true. This 
should be carefully managed by the Chairperson and relevant staff. 

 

13.5 Procedure for Dealing with Retrospective Disclosures by Adults 

This section refers to situations when an adult discloses abuse that took place during their 
childhood. In these situations it is essential that consideration is given to the current risk to 
any child who may be in contact with the alleged abuser. If any risk is deemed to exist the 
following procedure must be followed. 

1. The employee/volunteer who the disclosure is made to must report it directly to the 
Designated Liaison Person. 

2. The Designated Liaison Person will ascertain if there is any current risk to children who 
may be in contact with the alleged abuser. 

3. If any risk is deemed to exist the Designated Liaison Person will report it to the HSE 
without delay. 

4. If the alleged abuser is a HDAI employee/volunteer the procedure for dealing with an 
allegation against an employee/volunteer must be followed as outlined in this policy 
document. 

5. HDAI has a duty of care towards an adult who discloses childhood abuse to an 
employee/volunteer. Support should be offered to the adult to help him/her to deal 
with the disclosure and the consequences of the abuse. Information should be obtained 
from HSE for counselling that is available in the community. This needs to be handled 
with the utmost confidentiality. This information should only be shared with employees 
who need to know. 

6. HDAI employees/volunteers who are not employed as counsellors should not engage 
in counselling any adult who discloses childhood abuse. It is the duty of HDAI to 
support adults to access this support if they want it from professional counselling 
services. 

THIS POLICY WAS REVIEWED AT A BOARD MEETING DATED _______________ AND 
SIGNED BY THE CHAIRPERSON ON BEHALF OF THE DIRECTORS:   
_______________________________________________  
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APPENDICES 

 

Appendix 1 

Anti Bullying Policy When Working With Children 

What is bullying? 

Bullying behaviour can be defined as repeated aggression be it verbal, psychological or 
physical which is conducted by an individual or group against others. 

Examples of bullying include: 

o Teasing 
o Taunting 
o Threatening 
o Hitting 
o Extortion 
o Exclusion 

HDAI Policy on Bullying when working with children  

HDAI will not tolerate any bullying behaviour by children or adults and will deal with any 
incidents immediately in accordance with this policy. This policy covers: 

• Children bullying other children; 
• Adults bullying children; 
• Children bullying adults. 

The policy is as follows: 
• All children and adults who participate in activities run by the HDAI will be treated with 
dignity and respect by adults and by other children and will not be subject to bullying. 
• All children and adults who participate in activities run by the HDAI have a responsibility to 
treat other children and adults with dignity and respect and refrain from bullying behaviour. 
• It will be made clear to all children and adults participating in HDAI events/activities that 
bullying is not acceptable and that other children and adults should be treated with dignity 
and respect. 
• There will be adequate supervision by HDAI or other staff/volunteers at all 
events/activities involving children. This will help to prevent bullying. 
• HDAI or other staff/volunteers will monitor all events/activities run by HDAI involving 
children to ensure that no bullying is taking place. 
• If a staff member/volunteer witnesses bullying or suspects that bullying is taking place 
he/she will follow the procedure outlined below. 
• If a child witnesses bullying or suspects that bullying is taking place he/she should report it 
to HDAI staff/volunteers who will follow the procedure outlined below. 
• If a child is the victim of bullying he/she should report it to HDAI staff/volunteers who will 
follow the procedure outlined below. 
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Procedure for dealing with bullying 

• All reports of bullying will be recorded, investigated and dealt with by an appropriate 
HDAI staff member or volunteer. 
• The staff member who has received the complaint or witnessed the bullying will consult 
with the HDAI Designated Liaison Person, if present or the most senior HDAI staff member 
present to decide who is the most appropriate person to follow up on the complaint. 
• The staff member dealing with the complaint will keep a record of the alleged bullying 
incident/s and the investigation and action taken. 
• The staff member dealing with the complaint will speak separately to all involved in order to 
get all sides of the story. The staff member should also speak to others who may have 
witnessed the incident/s, if appropriate. The staff member will interview all involved in a 
calm manner and will seek answers to what, where, when, who and why. 
• If the victim of the alleged bullying is a child their parent/guardian will be informed of 
the complaint and the outcome of the investigation. 
• If the perpetrator of the alleged bullying is a child their parent/guardian will be informed of 
the complaint and the outcome of the investigation. 
• If the perpetrator of the alleged bullying is an adult, the HDAI Chairperson (if appropriate) 
will be informed of the complaint and the outcome of the investigation. 
• If the staff member dealing with the complaint concludes that bullying has not taken 
place, the following action will be taken:  

o The complainant, alleged victim and alleged perpetrator/s will be informed of the 
outcome of the investigation and the reasons why it was concluded that bullying did 
not take place; 

o Support will be given to the complainant, alleged victim and alleged perpetrator/s if 
necessary; 

o A meeting will be arranged between the alleged victim and alleged perpetrator to 
discuss the issues involved if both are agreeable and it is deemed appropriate. 

• If the staff member dealing with the complaint concludes that bullying has taken place, 
the following action will be taken: 

o The complainant, alleged victim and alleged perpetrator/s will be informed of the 
outcome of the investigation and the reasons why it was concluded that bullying 
took place; 

o Support will be given to the victim; 
o A meeting will be arranged between the alleged victim and alleged perpetrator to 

discuss the issues involved if both are agreeable and it is deemed appropriate; 
o A meeting will be held with the perpetrator to discuss the bullying behaviour. They will 

be informed of the disciplinary action, which will be taken as a result of this bullying 
behaviour. 

Disciplinary action 

When the inquiry into the alleged bullying incident has taken place and it has been concluded 
that bullying occurred, it will be necessary to take some disciplinary action against the 
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perpetrator of the bullying. The disciplinary action should be agreed between at least two staff 
members of HDAI or a Staff and Board member and should be appropriate to the seriousness 
of the incident/s.  

If the perpetrator of the bullying is a child the parent/guardian of the child and the child will 
be informed of the disciplinary action which will be taken. If the perpetrator of the bullying is 
an adult the following people will be informed of the disciplinary action, which will be taken: 

• HDAI’s  Chairperson; 
• the director of the organisation which the adult works for (if relevant);  
• the perpetrator. 

The options for disciplinary action include: 

 For serious incidents involving children, sending the child home and not allowing them 
to participate in any further HDAI events/activities; 

 For less serious incidents involving children, allowing the child to continue to participate 
in the event/activity once they have apologised to the victim and stated that they would 
not engage in any further bullying behaviour. Their behaviour would then be closely 
monitored; 

 Providing support to the child to get them to understand that their behaviour is not 
acceptable and monitoring their behaviour; 

 For serious incidents involving a HDAI staff member actions taken will be in accordance 
with the HDAI employee procedures and relevant employment law; 

 For offences involving staff/volunteers from other organisations, informing their 
organisation of the offence and not working with that staff member or volunteer again. 

 
 

Appendix 2. 

Operation of Activities for Children. 

In the operation of activities for children, employees and volunteers should at all times: 
• Put in place a sign-in/sign-out system for participants to record attendance, dates, times and 
venues at any particular event/session (the content of all such sessions should also be noted); 
• Use language that is appropriate to the age and ability of the children; 
• Ensure that programme content and materials are appropriate to the age, ability and 
maturity of the child; 
• Avoid using content and materials that are not conducive to the positive healthy 
development of children, e.g. issues of violence or subversion; 
• Seek the permission of parents/guardians where matters being dealt with are of a sensitive 
nature; 
• All records regarding working with children should be stored in a safe place; 
• Please use a check list when preparing to work with children to ensure that all aspects of the 
activity are well prepared taking into account safety, fun, ability of children and any other 
issues that need to be covered. 
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Appendix 3. 

Appropriate Physical Contact. 

Some activities require a ‘hands on approach’, especially in a personal care and a coaching 
situation, e.g. it may be necessary to support a child learning a new activity. As part of a 
normal healthy relationship between an employee/volunteer and a child, socially acceptable 
physical contact will occur from time to time. This will include a handshake, a pat on the back 
or a comforting arm on the shoulder in times of distress etc. These contacts should be made 
with integrity and respect for the child and should be made solely in the best interests of the 
child. 

Inappropriate physical contact with children must be avoided at all times including instances 
that may occur from one child to another. Any discomfort or resistance on the part of the child 
should be respected. Employees/volunteers need to be aware that even the most informal 
physical gestures e.g. putting a hand on a shoulder or arm, could be misconstrued by a child 
or an observer, especially if they are continually repeated with the same child. Discretion and 
good judgement must be used at all times with regard to necessary physical contact in some 
activities including: 

 Personal Care Tasks 

 Swimming 

 Coaching e.g. crafts, sports, photography, etc. 

 First Aid 

 Games  

or with physical contact that could also arise in the following situations: 

 Comforting a distressed child 

 Intervening in a physical fight between children 

 When a child greets with  a hug/hand shake 

Employees and volunteers should be aware of the particular conditions within which 
appropriate physical contact could properly take place, for example: 

 In open view 

 With at least one other adult present 

 When the child is clearly informed of the process to be followed and freely gives their 
permission 

Physical force should not be used, except in circumstances where such force is the only means 
of protecting a child or adult from injury. 
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Appendix 4. 

Guidelines for Challenging or Disruptive Behaviour 

Disruptive behaviour involves consistent patterns of behaviours that “break the rules.” 
Children of all ages break some rules, especially less important ones. This behaviour is a 
normal part of childhood. Situations may arise where the behaviour of a participant is 
routinely challenging or disruptive and may cause harm to them or  other children. It is 
recommended that in instances of challenging or disruptive behaviour which require the 
intervention of the employee/volunteer and which put  at risk the safety and well being of the 
child or other children, the following steps could be taken; 

 The employee/volunteer who knows the child at the centre of the behaviour should 
approach the child and try to convince the child to stop the behaviour; 

 In a group setting if the behaviour persists the child could be taken out of the group / 
activity brought to one side, following good practice guidelines for one – to - one work 
with children, and helped to deal with whatever is causing the problem; 

 It may be appropriate for the child to return to the group/activity once the problem has 
been resolved; 

 It may also be appropriate for the child to go home and if so the parents/guardians must 
be notified immediately; 

 Depending on the nature of the incident the rest of the children involved in the group / 
activity may need to discuss their reactions to the behaviour. This must be considered 
and if necessary discussed with their parents/guardians. 

 In all cases parents/guardians must be made aware of instances of challenging or 
disruptive behavior that their child/children have expressed. 

Recording Challenging or Disruptive Behaviour 
HDAI guidelines require that serious instances of disruptive behaviour which necessitate the 
intervention of an employee/volunteer be documented on the HDAI Incident Record Form, 
which will be kept on file. This report should be available to other appropriate employees / 
volunteers involved with the particular group. 
The written report should describe: 
a) The programme running at the time 
b) What happened and who was involved 
c) Where and when it happened 
d) What was said, if significant 
e) Any injury to person(s) or property 
f) How the situation was resolved and what actions brought about the resolution 
g) Any follow up or consequences to the situation 
h) This report should be made available to the parents/guardians of the incident. 
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Appendix 5. 
Guidelines for Particular Situations Of Risk 
Employees /volunteers need to be aware of particular situations and environments where 
children are more vulnerable to abuse and where allegations of child abuse are more likely to 
occur. As outlined in this Code it is recognised that there are occasions when meetings 
/services take place on a one – to - one basis with children. This section covers points of good 
practice that need to be considered to provide a safe environment for children, employees and 
volunteers. Some examples include: 
 
Meetings with Children 
Many times children will seek to confide with a person outside of their family supports and 
this can be a regular part of working with children in informal/social settings. This can be a 
very rewarding experience for a child and an employee/volunteer as the child can discuss 
aspects of their life which can be very serious or just regular issues that they have on their 
mind. Employees/volunteers should be aware of the potential risks which may arise from 
meetings with individual children or a small group of children. Where possible: 

 Avoid being alone with one participant, if you need to talk separately do so in an open 
environment, in view of others; 

 Such meetings should be conducted in a room with visual access, or with the door open, 
or in a room/area where other people are nearby; 

 Employees/volunteers should advise another adult that such a meeting is taking place, 
and the reason for it. A record should be kept of participants present, dates, times and 
content of such meetings. Others in the building could be encouraged to drop in 
occasionally if necessary; 

 Employees/volunteers are strongly advised to avoid meetings with individual children 
where they are on their own in a building; 

 Private meetings should take place at an appropriate time e.g. not late at night. 

Dormitory & Changing Room Supervision 
• Employees/volunteers should never share rooms/dormitory with children; 
• Children share rooms with those of same age and gender and adults should knock before 
entering rooms; 
• Proper advance planning should reduce the risk of inappropriate sharing of rooms. 
Consultation with the children and parents/guardians during planning is essential. 
Travelling with children 
There is extra responsibility taken on by all persons when they travel with children. When 
travelling with children employees/volunteers should: 
• Ensure that there is adequate insurance cover; 
• Not carry more than the permitted number of passengers; 
• Ensure the use of all safety equipment including belts and clamps; 
• Employees/volunteers are discouraged from being alone with a child. If, however, it is 
necessary in unforeseen circumstances to travel alone in a car with a child it is recommended 
to have the child travel in the back. Seek parental permission to transport an individual child, 
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clearly state times of pick - up and drop off and duration of journey. Inform the parents / 
guardians of any delays while en route. 
Social media contact with service users outside the work environment. 
Employees / volunteers are discouraged from contact with children who are service users 
outside of the work  environment through social media sites, texting through personal mobile 
phones, email etc 
 
Appendix 6. 
Guidelines for Residential / Day Trips Away 
 
The following guidelines are put in place to assist HDAI employees/volunteers to facilitate the 
organisation of a trip involving overnight stays away from home for children. The guidelines 
are designed to maximise the enjoyment, learning opportunities and safety of those involved.  
The following checklist acts as a guide for employees/volunteers who are involved in 
organising residential trips away for children. It is recommended that these are used to ensure 
best practice approach for these trips and to minimise the risk to children  and the persons 
working with them. The checklist has been split into three categories, 

1. Preparing for the Trip 
2. During the Trip 
3. Monitoring and Evaluation 

Preparing for the Trip 
•  Planning & Documentation 
o Permission forms are to be signed and received from parents/guardians prior to departure; 
o Ensure that all necessary medical forms are filled out detailing medical conditions, allergies 
and/or procedures that may need to be looked after during the trip  
o Ensure you have adequate HDAI insurance cover for the trips and activities involved; 
o The selection process for choosing the children for the trip must be fair and transparent; 
o Follow proper recruitment procedures when selecting employees/volunteers to go on the 
trip allowing enough time for Garda vetting, police checks and reference checks, whether they 
are recruited internally or externally; 
o Ensure that all employees/volunteers have received adequate child protection training and 
are aware of HDAI’s child protection protocol. 
o Ensure that emergency contact phone numbers for parents/guardians are documented and 
available at all times. Take particular care in this as some parents/guardians take holidays at 
these times so they may not be contactable; 
o All employees/volunteers should be given clear roles and responsibilities for the trip; 
o There should be one person appointed as the leader of the overall group who will have final 
decision making authority during the trip. 
• Accommodation 
o In the planning stage check the proposed sleeping arrangements for participants, 
employees/volunteers and other support personnel; 
o Check health and safety issues relating to the accommodation such as emergency evacuation 
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for upstairs rooms, accessibility of rooms and corridors for mobility of the participants; 
o Ensure that single gender dormitories/rooms are used for children; 
o Ensure that children of similar age share. It is not appropriate for an over 18 year old to  
share with a child under 18 years of age. It may not be appropriate for a child of 17 years of 
age to share with a 10 year old. Please ensure to plan this carefully and obtain written parental 
permission to cover the eventual sleeping arrangements; 
o Always consult with the children and parents/guardians regarding their preferred choice of 
accommodation with regard to sharing or having a single room. This may be an important 
issue for some children particularly regarding personal care or being away from home 
for the first time; 
o Ensure that employees/volunteers are accommodated in separate rooms from the children; 
o Ensure all employees/volunteers have a rooming list; 
o Adults should never enter a room without knocking first. 
• Preparing participants & programme 
o Prepare an information pack for participants including the programme of activities and 
emergency information if necessary. 
o It is essential that the children are involved in every aspect of the process. This is an ideal 
opportunity for them to share the responsibility for the trip/activities that take place. 
o Communications with parents/guardians and participants is useful to inform of travel 
details, accommodation details, other activities, special requirements, medical requirements, 
special dietary needs and any other necessary details. This can take the form of meetings or 
written correspondence; 
• Emergency procedures 
o Have clear emergency procedures if you need to evacuate, have an emergency fund and 
know where the children, employees and volunteers are at all times; 
o Children should be under reasonable supervision at all times and should never leave the 
venue or go unsupervised without prior permission; 
o Have a back up plan if the programme changes for any reason; 
o Bring a medical kit with  you; 
o Employees/Volunteers should ensure they have HDAI contact details with them while on 
the trip; 
o Please note, for foreign trips in particular, it is advisable to have an agreed contact person in 
HDAI who will be able to respond to emergencies if they occur at any time of the day or night. 
This may involve liaising with parents/guardians in difficult situations that can be hard to do 
over the phone. This person should ideally be the person responsible for the trip/activity and 
should have the full contact details of the group and full itinerary for the trip. 
During the Trip 
• Documents to bring on the trip 
o Participant details such as application forms; 
o Copy of programme and Group contract; 
o Completed parental/guardian consent forms and emergency contact details; 
o Accommodation details; 
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o Child Protection Policy. When partnering with a group from another organisation the policy 
that is most stringent is the governing policy for the project. 
• Orientation on arrival 
o Have a meeting soon after arrival to discuss the venue, house rules, where the children can 
reach the employee/volunteers in emergency etc... 
o Discuss issues relating to home sickness, agree a group contract particularly if partnering 
with another group; 
o Ensure that everyone gets to know the layout of the venue as soon as possible; 
o Introduce the programme; 
o Introduce the information point board where everyone can find out important information; 
• Employees/volunteers support 
o It is essential that all employees, volunteers or youth leaders meet on a daily basis; 
o There must be a common understanding and position on certain issues –particularly in 
emergency situations; 
o Establish clear responsibilities for employees/volunteers; 
o Have a clear system for keeping records during the trip; 
o Put in place a support system for employees and volunteers; 
o Employees/volunteers must refrain from drinking alcohol while away with young people; 
o There must be at least one adult of each gender with a mixed group 
o Access to medical support should be available to the group where necessary. Not only in 
emergencies but for specific personal care tasks that need such intervention;  
o Proper equipment, to assist employees/volunteers to carry out their duties including access 
to telephones for communication must be available; 
o In the event of the venue not providing night supervision one employee/volunteer must 
remain awake through the night. Should the need arise, the night duty person will call on 
other adults (male/female) as appropriate. Employees/volunteers should not retire to bed and 
hand over to the night duty person until they are satisfied that the participants are in bed and 
settled; 
o When selecting venues for trips away, due consideration should be given to the practicality 
of implementing these guidelines. It is also important to check if other groups are using the 
particular venue and to consider the implications if this is the case. 
• The Participants/Children 
o All group socialisation should take place in communal areas (i.e. no boys in girls’ rooms and 
vice versa); 
o Alcoholic drink, smoking or other illegal substances are forbidden to children; 
o There should be proper access to medical personnel; 
o There must be an employee/volunteer available to the children at all times during a trip to 
deal with any concerns; 
o Agree with employees/volunteers and parents on a personal code of behaviour for 
participants throughout the trip and give good leadership in the implementation of this code; 
o Ensure that the personal belongings such as money, medication and other possessions are 
stored in appropriate places during the trip and agree this with the participants; 
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o If a participant becomes ill he/she should, if necessary, be referred to a doctor or hospital as 
soon as possible and the parents/guardians notified ASAP; 
o Participants should be made aware of likely variations in climate and be adequately 
equipped with protective clothing, sunscreen lotions etc; 
o Arrangements should be put in place to cater for any special dietary requirements; 
o Lights out time should be agreed and enforced. 
 
Monitoring and Evaluation 
To put an effective monitoring and evaluation system in place, each of the following should be 
addressed: 
• Systems for monitoring and evaluation should be developed prior to the trip and agreed 
among the team; 
• Monitoring and evaluation should be carried out with the participants, employees and 
volunteers; 
• If expectations and ground rules are clear at the beginning, it is easier to monitor progress 
and difficulties; 
• Have an evaluation box where participants can post comments whenever they like; 
• Use creative forms of evaluation; 
• Carry out a full and final evaluation which should be a real exercise to learn from; 
• Make sure there is a system for keeping records and reports during the trip. 
 
Appendix 7. 

Guidelines on the use of Photographic, Mobile Phone and Filming Equipment. 

HDAI has adopted a policy in relation to the use of images of children on their websites and in 
other publications. 
There have been concerns about the risks posed directly and indirectly to children through the 
use of photographs on websites and other publications. Where possible HDAI will try to use 
models or illustrations when promoting an activity and avoid the use of the name of 
individuals in a photograph. This reduces the risk of inappropriate, unsolicited attention from 
people within and outside HDAI. 
Photography Guidelines: 
• If the child is named in an article, avoid using their photograph 
• If a photograph is used, avoid naming the child 
• Ask for the child’s permission to use their image 
• Parental permission must be obtained in writing before the child’s image is used. This 
ensures that all are aware of the way the image is to be used to represent HDAI 
• Only use images of children in suitable dress to reduce the risk of inappropriate use. The 
content of the photograph should focus on the activity not on a particular child 
• Follow HDAI’s Child Protection Procedure for reporting the use of inappropriate images. 
• Employees/volunteers should be aware of the potential misuse of digital and mobile phone 
technology and should take appropriate steps to prevent it occurring. Camera phones should 
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not be used in any way, which is disrespectful to the dignity and privacy of any individual. 
Camera phones should not be used in toilets, dormitories or changing areas 


