
 

IMS Child Protection and Safeguarding Policy 

1. Policy Statement 

The purpose of this policy is to ensure every child within the IMS community is safe and 

protected from harm. The policy applies to all occasions and situations where students 

are under the care of IMS, including on and off campus as well as outside of school hours. 

In addition, all adults (faculty, non-faculty, and parent volunteers) have a responsibility to 

ensure the safety and wellbeing of each child.  

IMS acknowledges that each child has the right to be treated with dignity and respect, 

free from emotional or physical danger, abuse, and neglect. Regardless of a child’s age, 

disability, gender, racial or religious heritage, IMS recognizes that each child has the right 

to equal protection and support. 

Safeguarding our students is fundamental to their social, emotional, and physical 

development therefore it is essential to have clear guidelines in place when dealing with 

issues of this nature. IMS acknowledges the role all adults within our school play in 

ensuring the safety of our students. All staff are advised to maintain an attitude of ‘it 

could happen here’ where safeguarding is concerned. 

2. Aims 

We will always work to: 

 ●  Protect all students at IMS 

 ●  Ensure all adults in our community are aware of best practice with regards to 

safeguarding students in recognition that child protection is a shared responsibility  

 ● Ensure regular training occurs to support best practice with regards to 

safeguarding children 

 ●  Ensure that the school environment is caring and supportive so that students 

feel comfortable to approach adults within the school when they need help or 

support 

 ●  Provide guidance and procedures that should be adopted in the event that a 

child is suspected to be at risk of harm 

 



 

 

3. Key Terminology 

Child Safeguarding and Protection Policy 

Safeguarding is a term which is broader than ‘child protection’ and relates to the action 

taken to promote the welfare of children and protect them from harm. The Child 

Safeguarding and Protection Policy is a statement of intent that demonstrates a 

commitment to protecting all children from harm and makes clear to the community what 

is required in relation to the safeguarding of the well-being of children. 

 

Safeguarding and child protection 

Safeguarding is an action that is taken to promote the welfare of children and to protect 

them from harm. Safeguarding means: 

● Protecting children from abuse and maltreatment 

● Preventing harm to children’s health or development 

● Ensuring children grow up with the provision of safe and effective care 

● Taking action in the best interests of children and young people 

 

Child protection is part of the safeguarding process. It focuses on protecting individual 

children identified as suffering or likely to suffer significant harm (National Society for the 

Prevention of Cruelty to Children). 

 

Child Abuse 

In a broad sense, child abuse is defined as any act of commission or omission that 

endangers or impairs the physical / psychological health and development of an individual 

under the age of 18. Such acts are judged on the basis of a combination of community 

standards and professional expertise. It is committed by individuals, singly or collectively, 

who by their characteristics (e.g. age, status, knowledge, organizational form) are in a 

position of differential power that renders a child vulnerable. Child abuse is not limited to 

a child-parent / guardian situation but includes anyone who is entrusted with the care and 

control of a child such as domestic helpers, relatives, teachers, etc. For child sexual 

abuse, the acts may also be committed by strangers to the child (Social 

Welfare Department, 2015). 

 

Child abuse is generally classified into the following categories: 

 

A. Physical abuse 

An act that causes physical injury or physical suffering to a child (including non accidental 

use of force, deliberate poisoning, suffocation, burning, Munchausen’s Syndrome by 

Proxy etc.), where there is a definite knowledge, or a reasonable suspicion that the injury 

has been inflicted non-accidentally. 



 

B. Neglect 

Severe or a repeated lack of attention to a child's basic needs that endangers or impairs 

the child's health or development. Neglect may be:  

Physical: e.g. failure to provide necessary food, clothing or shelter, failure to 

prevent physical injury or suffering, lack of appropriate supervision or left 

unattended  

Medical: e.g. failure to provide necessary medical or mental health treatment 

Educational: e.g. failure to provide education or ignoring educational needs arising   

from a child’s disability 

Emotional: e.g. ignoring a child’s emotional needs, failure to provide psychological 

care 

 

C. Sexual abuse 

The involvement of a child in sexual activity which is unlawful (e.g. rape, oral sex), or to 

which a child is unable to give informed consent. This includes direct or indirect sexual 

exploitation and abuse of a child (e.g. production of pornographic material). It may be 

committed by individuals whether inside the home or outside. It may be committed by 

parents, or carers or other adults singly or acting in an organized way, or children. It 

includes acts which may be rewarded or apparently attractive to the child. It may be 

committed by individuals either known or strangers to the child (Child sexual abuse 

differentiates from casual sexual relationships e.g. between a boy and a girl that does not 

include any sexual exploitation, though the boy can be liable for offences like indecent 

assault or unlawful sexual intercourse with an underaged girl). 

 

D. Psychological abuse 

The repeated pattern of behavior or attitudes towards a child or extreme incidents that 

endanger or impair a child's emotional or intellectual development. Examples include acts 

of spurning, terrorizing, isolating, exploiting / corrupting, denying emotional 

responsiveness, conveying to a child that he / she is worthless, flawed, unwanted or 

unloved. Such an act damages immediately or ultimately the behavioral, cognitive, 

affective, or physical functioning of the child. 

 

4. Roles and Responsibilities 

 

Child Protection Team (CPT) 

The Child Protection Team is responsible for formulating and conducting appropriate 

responses and actions immediately when any suspected abuse incidents are reported. 

The CPT may need to liaise with local authorities and agencies to provide necessary 

follow-up in the best interest of the child. 

 

Teachers and staff 

All teachers and staff have a responsibility to understand the policy and participate in 

implementing the policy and procedures. They are responsible for identifying children who 



are in need of help and / or protection, attending to their needs when necessary. Teachers 

and staff are encouraged to speak up when they have reasonable cause to believe a child 

is suffering and / or is at risk of suffering abuse or neglect. Teachers and staff are the 

primary role models for students and thus it is essential they engage in professional 

development regarding best practice for safeguarding. 

 

5. Procedures 

 

Staff training 

All members of the Child Protection Team (CPT) will complete child safeguarding and 

protection training and this should be updated every 3 years. Newly appointed members 

of the CPT will undertake training within the first year of joining the team. All current and 

new teaching faculty will be given a briefing by the CPT every year during the first week 

of school and will be required to complete safeguarding training once per employment 

contract. All non-faculty (security guards, house keepers, gardeners etc.) and volunteers 

will be required to complete a basic child safeguarding course once every 3 years. Where 

there are concerns about child protection, support will be available from the CPT. Advice 

and guidance on best practice when working with students can be found in parts 5 and 6.  

 

Reporting and monitoring 

Formal records of cases should include as much detail as possible as well as being dated, 

signed, and passed directly to any member of the CPT. These forms will be kept in a 

confidential place. Escalated cases will be formally monitored within the CPT in 

accordance with the Procedural Flowchart (Appendix 3). If a student transfers from the 

school, any formal records will be copied and sent to the new school confidentially. All 

formal records will be held at the school. 

 

Confidentiality 

All disclosures and/or reports received by an adult must be kept confidential and passed 

on directly to a member of the CPT as soon as possible. Relevant individuals will be 

informed of any information in respect to specific cases regarding child protection on a 

need to know basis. All information shared in this way must and will be held confidentially. 

 

Whistleblowing 

All staff have a duty to notify the CPT about child protection concerns regarding the 

attitude or actions of any adult working with IMS students. They should also notify the 

CPT if they are concerned about the effectiveness of the practices supported within this 

policy. We understand that this could be stressful and challenging, and want to reassure 

you that the school will offer support and guidance throughout this process.  If staff are 

concerned about the actions of their campus CPT representative, or they believe this 

person will not act upon the claim being made, staff may contact another representative 

of the CPT to discuss their concerns. See Appendix 2 for the full list of CPT.  

 

 



Safe recruitment 

Existing staff have completed criminal record checks. All new staff will also complete 

criminal record checks as well as references checks before being offered a position at 

IMS.  

 

6. Child Protection guidance for adults working with students 

 

The following points are to support all adults working with IMS students and aimed at 

keeping both students and adults safe. 

● Professionalism. Maintain a professional relationship with students at all times. 

Build positive relationships with students but ensure that you are professional with 

your interactions with students 

● Understand the individual. Everyone has individual needs. Please be aware of any 

specific student needs and ensure that expectations, behaviour and the working 

environment are adjusted accordingly 

● Behaviour. Use professional, consistent and appropriate language at all times. 

Avoid behaviour that could cause embarrassment or fear with students. Ensure 

students feel safe in your presence and within the school environment.  

● Physical Contact. On some occasions, physical contact with students may be 

appropriate (e.g. when reassuring them or guiding them in carrying out activities) 

but this should be kept to a minimum. Discuss this beforehand with students, 

explaining what you are doing and why 

● Environment. Try to avoid working alone with a student in an isolated/closed 

setting. If unavoidable, ensure that others know where you are and why, and keep 

the room door open. Avoid sharing bathroom facilities with students - if separate 

facilities are not available, bathrooms should not be used whilst a student is 

inside 

● Travel. Ensure that a third party is aware of the destination and expected arrival 

time when an adult is travelling alone with a student. This should only take place 

when absolutely necessary i.e. a student needs to go to hospital immediately 

● Overnight Accommodation. Ensure that any overnight accommodation places you 

apart from students and that you offer appropriate personal privacy. If you need to 

enter student accommodation for any reason, please knock, state clearly why you 

are entering and keep the time spent in the room to a minimum 

● Personal Data. Do not exchange personal contact details (eg. phone number, 

social networking, email address other than school/work email address) or 

encourage a student to pass on sensitive information such as that which may be 

found on their HK ID card or Passport 

● Photography / video. Taking photographs / videos can play an important role in 

recording events and celebrating success. Photographs of students should not be 

used without the written permission of their parents (please check with admin 

regarding students who are not allowed to have their photos taken). Ensure that 

any photographic images of students are not kept on personal devices. Use school 

devices, such as the class IPad, to store these images/videos 



 

7. Guidelines for teachers and staff on responding to a child’s disclosure 

If a student is about to share with you about a child protection concern, you must: 

● Create a safe environment 

● Keep calm, listen with care, keep an open mind 

● Acknowledge the student’s courage 

● Ask only open questions to establish facts - explain, describe etc. 

● Be aware of your own emotions and body language 

● Reassure the student that he / she is not to blame 

● Explain to the student that in order to help to keep him/her safe, you need to talk to 

someone, but that strict confidentiality within the appropriate team / office is respected 

● Explain that you will share this information with another adult in the school and the 

school will do all it can to help, one step at a time 

● Write down all the relevant information on the Child Protection report form (Appendix 

1). Write down exactly what the student said and what you have said in response 

● Report the matter to the Child Safeguarding Lead and Principal immediately 

● If the student expresses that he / she does not feel safe to go home, this should be 

considered an emergency. Handle immediately by contacting the CST team 

● Use Appendix 4 as a reference point for signs and symptoms that may indicate abuse 

or neglect 

 

It is also important to remember that you should not: 

● Make any promises to the student 

● Guarantee that you will keep the matter secret 

● Look shocked, angry or upset 

● Ask for too many details 

● Ask leading questions 

● Share your own opinions or intervene by yourself 

● Dismiss the student in the middle of a disclosure (the student has chosen you because 

he / she feels safe to approach you) 

● Jump to conclusions 

● Share the matter with any other colleagues who is not nominated with a specific role in 

this policy document (i.e., anyone who is not a member of the Child Safeguarding Team) 

 

 

 

 

 



 

Appendix 1 - Useful Documents 

 

● IMS Confidential Child Protection Report Form  (download and complete) 

 

 

 

 

Appendix 2 - Useful Contact Information - Child Protection Team 

School Counsellor (Stanley Campus) Bonnie Leung 
(bonnie.leung@ims.edu.hk)  

Head of Pastoral Care (Stanley Campus) Bill Brant (bill.brant@ims.edu.hk)  

Aldrich Bay Curriculum Leader Lorna Dionisio 
(lorna.dionisio@ims.edu.hk)  

Mid-Levels Curriculum Leader Sushmita John 
(sushmita.john@ims.edu.hk)  

South Horizons Curriculum Leader Miguel Bunag 
(miguel.bunag@ims.edu.hk)  

Stanley Casa Curriculum Leader Dafne Alonso (dafne.alonso@ims.edu.hk)  

Head of Stanley Campus Adam Broomfield 
(adam.broomfield@ims.edu.hk)  

Director of Development 
Director of Pre-Elementary Programmes 

Matthew Sneyd 
(matthew.sneyd@ims.edu.hk)  

 

 

 

 

 

 

 

https://docs.google.com/spreadsheets/d/1GAEENqR-H_NT0h9ojMspRop-48CEwjna32Swa1HRHj4/edit?usp=sharing
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mailto:bill.brant@ims.edu.hk
mailto:lorna.dionisio@ims.edu.hk
mailto:sushmita.john@ims.edu.hk
mailto:miguel.bunag@ims.edu.hk
mailto:dafne.alonso@ims.edu.hk
mailto:adam.broomfield@ims.edu.hk
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Appendix 3 - Procedural Flow Chart         



 

Appendix 4: Signs or symptoms which may indicate abuse 

The presence of any one or a combination of these indicators is not in itself any proof of 

child abuse, although the presence of these indicators should alert us to the possibility 

that a child may be at risk. 

 

Signs or symptoms which may indicate neglect : 

Hunger / Tiredness / Child dirty or unkept / Consistently poorly or inappropriately 

dressed for the weather / Poor school attendance or often late for school / Poor 

concentration / Affection demanding or attention seeking behaviour / Untreated or 

recurring illnesses or injuries / Severe rash or skin diseases / Stealing or scavenging 

compulsively / Failure to thrive / Failure to develop intellectually or socially 

 

Signs or symptoms which may indicate physical abuse : 

Inconsistent or unexplained account of how injuries occurred patterns of bruising / 

Finger, hand and nail marks, black eyes / Bite marks / Round burn marks, burns and 

scalds / Lacerations, abrasions, welts / Fractures / Bald patches / Unaccountable 

covering of limbs, even in hot weather / Fear of going home or parents being contacted / 

Fear of medical help / Inexplicable fear of adults or over- - compliance / Violence or 

aggression towards others including bullying 

 

Signs or symptoms which may indicate psychological or emotional abuse : 

Over-reaction to mistakes, continual self-deprecation / Delayed physical, mental, 

emotional development / Sudden speech disorders, elective mutism, deafness / 

Inappropriate emotional responses - seeking affection / Disruptive behaviour or conduct 

problems / Marked deterioration in academic performance / Rocking, banging head, 

regression / Self-harm / Social withdrawal / Suicidal thoughts / Fear of parents being 

contacted / Running away, compulsive stealing / Appetite disorders – anorexia, bulimia / 

Soiling, smearing faeces, enuresis 

 

Signs or symptoms which may indicate sexual abuse : 

Sexually explicit play or behaviour or age inappropriate behaviour / Anal or vaginal 

discharge, soreness or scratching / Difficulty walking or sitting / An unusual or 

unexplained period of absence / Truancy, lateness, reluctance to go home / Inability to 

concentrate, tiredness / Refusal to communicate, elective mute / Thrush or other 

sexually transmitted infections / Persistent complaints of stomach disorders or pains / 

Eating disorders, e.g. anorexia nervosa and bulimia / Attention seeking behaviour, self-

mutilation, substance abuse / Aggressive behaviour including sexual harassment or 

molestation / Unusually compliant / Regressive behaviour / Enuresis, soiling / Frequent 

or open masturbation, touching others inappropriately / Excessive reaction to being 

touched / Depression, withdrawal, isolation from peer group / Bruises, scratches, etc., in 

genital area / Lack of trust in a familiar or particular adult  

 



 

Appendix 5: Child Protection and Safeguarding References 

1. Protecting Children from Maltreatment Procedural Guide for Multi-disciplinary Co-

operation  

Revised in 2020. Source: 

https://www.swd.gov.hk/storage/asset/section/1447/en/Procedural_Guide_Core_

Procedures_(Revised_2020)_Eng_12May2020.pdf  

2. United Nations Conventions on the Rights of the Child (UNCRC), November 

1989.  

1.1 Fact sheet: A summary of the rights under the Convention on the Rights of 

the Child.  Source: United Nations Children’s Fund (UNICEF) 

https://www.unicef.org/child-rights-convention/convention-text 

 

1.2 UNCRC in Child Friendly Language  

Source: UNICEF https://www.unicef.org/media/60981/file/convention-rights-

child-text-child-friendly-version.pdf  

 

1.3 兒童權利公約 （中文版），資料來源： 香港兒童權利委員會 

https://www.unicef.org/zh/media/61136/file 
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