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OVERVIEW: PURPOSE, SCOPE AND CHILD PROTECTION TEAM
AISPP expects the work, conduct and integrity of all individuals on the AISPP campus to be of the highest
standard since they directly affect the development of our students, the integrity of the school, and the
community confidence in the school and its duty of care towards students. This document outlines the
professional expectations, policy and procedures that summarise child safeguarding measures at AISPP. It
includes:

1. Professional Code of Conduct

2. Child Protection Code of Conduct and Guidelines

3. Speak-Up Process

4. Child Protection Policy and Procedures

5. Child Protection Roles and Responsibilities

6. Reporting, Recording and Training Procedures

The AISPP Child Protection Handbook and supporting guidelines aim to ensure that all AISPP members are
aware of their responsibilities to safeguard children at AISPP and minimise the risk of being accused of
improper conduct. This guidance makes clear the conduct considered acceptable. If the codes of conduct are
broken in any way, the school reserves the right to any issue consequences, including but not limited to

● formal reprimand

● suspension until further inquiry

● non-renewal of contract

● instant dismissal

● reports to Sangkat, passport consulates, employers, recruiting agencies, reporting agencies (local and
international), and the Child Protection Unit of Cambodia.

All documents related to reprimands, inquiries, non-renewal, and/or dismissal are stored in CPOMS.

Should there be any challenge to accusations or consequences, the formal grievance procedure, detailed in the
AISPP Staff Handbook is available to staff.
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Child Protection Team (CPT)

The Child Protection Team currently includes:

● Child Protection Lead & Counsellor: Sharon Gibbons (sharon.gibbons@aispp.edu.kh)

● Senior Leadership Team (SLT)
○ Primary Principal: Lynette English (lynette.english@aispp.edu.kh)

○ Secondary Principal: Ross Ferris (ross.ferris@aispp.edu.kh)

○ Head of School (HoS): Betsy Hanselmann (betsy@aispp.edu.kh) - neutral during inquiries

You can also reach this team at child-protection@aispp.edu.kh.

During inquiries, other members can be added to the team, like a school nurse,  IT specialist, et al.

How AISPP Communicates about Child Protection Issues

Any time that the school is addressing a report or incident related to abuse, harm, neglect, grooming, or
exploitation of any kind, we follow a clear set of priorities:

1. Protect and support the alleged victim(s).

2. Try to determine if there are any other alleged student victims or alumni.

3. Ensure a  fair process for the alleged perpetrator.

4. Notify the relevant Sangkat and report to relevant embassies or consulates in Cambodia, recruiting
agencies, and the Child Protection Unit of Cambodia.
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The first priority to the alleged victim means that we, first and foremost, must respect the privacy of the
student while also working diligently to determine whether any others may have been victims. In this process,
AISPP  will communicate, as deemed appropriate by the Child Protection Team.

It is also important to note the importance of ensuring a fair process for the alleged perpetrator. AISPP will not
release the name of the alleged perpetrator to the wider community, as it is important to allow time for an
inquiry into any reported incidents to be completed. In all cases, the Child Protection Team will strive to be as
transparent as possible while adhering to this requirement.

SECTION 1: PROFESSIONAL CODE OF CONDUCT
AISPP has robust recruitment practices and clear expectations are stated in the Staff Handbook. AISPP
believes that the quality of our staff is paramount.  The Staff Handbook is shared with all new hires before
they arrive and covered at the beginning of the school year orientation. Staff need to be familiar with the entire
Staff Handbook and refer to these areas of the Staff Handbook specifically related to child protection.

● Staff professionalism - Code of conduct
● Alcoholic beverages and substance abuse by staff
● Appeal of administrative decisions
● Emergencies, evacuations & first aid
● Employment of staff
● Personnel records
● Recruitment and selection
● Staff complaints and grievances
● Staff ethics

SECTION 2: CHILD PROTECTION CODE OF CONDUCT GUIDELINES

Code of conduct
When individuals accept a role at AISPP that involves working with children and teens, they understand and
acknowledge the responsibilities and trust inherent in that role. Staff are accountable for how they exercise
authority, manage risk, use resources and protect students from discrimination and avoidable harm. All staff,
whether paid or voluntary, have a duty to keep students safe. This duty is in part exercised through the
development of professional and caring relationships between staff and students, and behaviour by staff that
demonstrates integrity, maturity and good judgement.
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AISPP has a duty of care to employees to provide them with a safe working environment and guidance about
safe working practices. This handbook provides that guidance. If any member of staff or community has a
concern that child protection procedures are ineffective or not being followed, they should contact a member
of the AISPP Senior Leadership Team (SLT) to communicate those concerns. The following code outlines the
general minimum expectations for safeguarding children and AISPP. However, it is not exhaustive, and further
explanation later in this section should also be read.

The following expectations of all staff are intended to support child safeguarding at AISPP:

1. All staff must understand and follow AISPP procedures and protocols for promoting and safeguarding
the welfare of children.

2. If a member of staff has concerns about a student’s welfare, or if a student discloses that they are
suffering harm or abuse or reveals information that gives grounds for concern for their safety, the
staff member must speak to a member of the Child Protection Team and then record all details in
CPOMS.

3. Any significant concerns or complaints expressed to staff by parents, carers or the community will be
passed on to a member of the Child Protection Team and recorded in CPOMS.

4. Staff should continually monitor and review their practice to keep children safe and follow the latest
guidance provided by the school (including guidance about Cambodian law).

5. Staff must not schedule meetings with children away from the school without the specific approval of
their divisional principal.

6. In any one-to-one situation with a child, staff must ensure visibility through uncovered windows and
pre-notify the divisional principal or assistant principal. Exceptions to this rule are nurses and the
counsellor.

7. Staff must avoid any physical contact that may be misunderstood by a child, parent or observer, and
be sensitive to cultural expectations.

8. When managing student behaviour staff must not use physical or emotional consequences.

9. Staff must avoid any covert or overt sexual behaviours when working with students.

10. Written staff communication with students happens between 7:00 and 17:00 via Google Suite. If there
is any need to communicate with students outside of the school Google Suite, prior approval must be
obtained from the divisional principal.

11. Staff must treat information about students with confidentiality but must report concerns about child
safeguarding to a member of the Child Protection Team. When students ask to speak confidentially to
a staff member, the staff member states that they must report any information about anyone being
at risk of being harmed or harming themselves to the Child Protection Team.

12. Staff must only use toilets and changing rooms that are clearly labelled for adult use and students
must only use toilets and changing rooms that are clearly labelled for student use.

7



Guidelines
All AISPP staff play an important part in safeguarding students from harm by identifying students who may be
vulnerable or at risk of harm and by educating students about managing risks and improving their resilience.
The Child Protection Code of Conduct seeks to establish a set of core principles that apply to anybody who
engages with students at AISPP regardless of their role.

Scope
In this Child Protection Code of Conduct the term staff means all school staff, Board members, contractors,
volunteers and other adults working with students. The term school means all AISPP school sections and
school-related activities. Safeguarding and promoting the welfare of children is defined as protecting children
from maltreatment, guiding and supporting children’s health and development, ensuring that children are
growing up in circumstances consistent with the provision of safe and effective care, and enabling children to
have optimum life chances and to enter adulthood successfully.

Transparency as a Core Practice
It is not possible to provide a comprehensive checklist of what is or is not appropriate behaviour in all
circumstances. transparency should be the default approach, and the nature of the incident and response
should be communicated to the divisional principal as soon as possible.

Professional Relationships with Students
Everyone at AISPP has the right to be treated with respect, patience, integrity, courtesy, dignity and
consideration. Teachers should be aware of students’ vulnerability, especially when working alone with them,
and should maintain physical, emotional, and sexual boundaries in such interactions.

Physical Contact with Children
A no-touch approach is impractical for most staff, but when physical contact is made with students, it should
be in response to their needs at the time, of limited duration, and appropriate to the professional role and the
age of the child. Physical contact may be misunderstood by a student, parent or observer. Touching students,
including well-intentioned informal and formal gestures such as putting a hand on the shoulder or arm, may be
misunderstood if repeated regularly. There may be occasions in which a distressed pupil needs comfort and
reassurance, which may include physical comfort such as a caring parent would give. Staff should use their
discretion in such cases to ensure that what is perceived by others is normal and natural, and does not become
unnecessary and unjustified contact, particularly with the same student over a period of time.

Key Expectations
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● Staff should use their professional judgment at all times about the appropriateness of any physical
contact appropriate to their role. AISPP students learn about safe bodies and consent from EY
through SY. As a way to help students understand healthy boundaries, ask for consent to touch where
possible.

● Staff should always be prepared to explain actions and accept that all physical contact is open to
scrutiny.

● Staff should not make gratuitous physical contact with students.

● Staff should avoid attributing touching to their teaching style or as a way of relating to children.

● Staff should not touch a student in a way that may be considered indecent.

Behaviour Management
As a school, we believe that setting kind and firm boundaries and making a connection before correction sets
the right environment for learning from mistakes. Natural or logical consequences are the most effective way
to support student learning. Staff should use positive reinforcement and constructive feedback rather than
personal criticism or comparison when working with children. All students have a right to be treated with
respect and dignity. Any form of physical punishment of children is unacceptable, as is any form of physical
response to misbehaviour unless it is by way of restraint. A member of staff must not inflict any physical or
emotional abuse such as striking, spanking, shaking, or slapping. Staff should not use any form of humiliating,
ridiculing, threatening or degrading treatment to manage student behaviour. It is particularly important that
staff understand this both to protect their own position and the overall reputation of the school. Staff should
treat students consistently so that each individual child knows that they will receive the same treatment from
any member of staff. Staff should aim to speak in a calm and objective way, even in the face of challenging
circumstances.

Natural consequences are outcomes that happen as a result of unplanned and uncontrolled behaviour. For
example, if a student criticises the work of another student, the natural consequence may be that the other
child will not play with the critical student during recess. The teacher notices and may discuss and help
students predict natural consequences to encourage them to see the connection between their choices and
what happens to them.

Logical consequences do not naturally occur as a result of behaviour, but are intentionally planned by staff.
Logical consequences are similar to what would happen to an adult in a similar situation, therefore teaching
students skills that they will need to be successful later on in life. Logical consequences need to be related,
respectful, and reasonable.

● Related means that the consequence is clearly connected to the student’s behaviour and its function.
● Respectful consequences need to be given with empathy in a respectful voice tone.
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● Reasonable refers to not providing consequences for a student’s inappropriate behaviour that is too
severe.

Logical consequences Punishment

Teach Control

Leave the student with a feeling of control Leaves the student feeling helpless

Uses thinking words Uses commands

Provides choices within firm limits Demands compliance

Are given with empathy Is given with anger

Are tied to the time and place of the infraction Is arbitrary

Are similar to what would happen to an adult in a
comparable situation

Is arbitrary

Are never used to get revenge May be used to get revenge (e.g. He had it coming!)

Teaches students to take responsibility for their
choices

Results in the student focusing on the adult delivering
the punishment rather than on their choices

(University of Kansas, 2022)

Setting boundaries with kindness is helpful for all involved.

● Keep the focus on your feelings and needs. “I feel frustrated when you hit your peers and we
need to work on better ways for you to show how you are feeling.”

● Be direct. Your statement should be kind and firm. “I see you are unhappy and we are
cleaning up now.”

● Be specific about what you need.
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● Use a neutral tone of voice. Do not set boundaries with an angry tone or sarcasm. A neutral
tone is also not a babyish tone.

● Choose the right time. The time for setting boundaries is when there are no extreme
emotions. An exception to this rule is when someone is in danger.

● Consider the other person's needs. In a neutral time, each person can share solutions to the
problem and decide together on one to try (Martin, 2019).

Sexual Relationships with Students
AISPP employment expectations for working with children can exceed the local law. AISPP views any sexual
behaviour by a member of staff with or toward a student or former student as cause for immediate dismissal.

Sexual behaviour may also include non-contact activities, such as causing children to engage in or watch sexual
activity or exposure to pornographic material. Adults or older peers might groom students where the sole
purpose of engagement is to gain the trust of a child and manipulate the relationship so sexual abuse can take
place. Staff should be aware of grooming practices and red flags and know that AISPP considers grooming a
cause for immediate dismissal.

Key Expectations

● Staff must ensure that their relationships with students are appropriate to the age and gender of the
students.

● Staff must take care that their language or conduct does not cause speculation about their intentions.
This includes seductive speech, innuendo or gestures, as well as physical contact that exploits, abuses
or harasses a student.

● Staff must immediately ensure that a member of the CPT is informed if they encounter students who
display inappropriate attention-seeking behaviour, or profess to be attracted to them. This will be
recorded in CPOMS under the student.

● Staff must not pursue sexual relationships with children and young people either in or out of school.
They must not pursue relationships with former students.

● Staff must not engage in any communication with a child or young person which could be interpreted
as sexually suggestive or provocative, including verbal comments, letters, notes, email, social media
messaging, phone calls, texts or physical contact. Staff must not attempt to lure children from our
school's digital platform to another, like Messenger or Discord.

● Staff must be knowledgeable about safeguarding children and must report all behaviours related to
child protection to the CPT and create a detailed report on CPOMS.
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Communication
Boundaries are important for teachers’, students’, and parents’ well-being. Teachers are contactable by email
between 7:30 am and 5 pm on school days. Teachers are expected to reply to emails within 24 hours of receiving
them.

If teachers with children have parents with playmates of their children on an instant messaging platform and a
parent or student sends a school-related message using instant messaging, the teacher must take the
conversation to school email as a reminder of healthy boundaries.

For safety and well-being reasons, teachers should:
● Use school email when corresponding with students and parents. This sets a tone for professionalism.
● Use the student’s or parent’s name at the start and end with “Regards” or something similar followed by

the name you use with students.
● During class time, teachers might communicate with students using Chats or Spaces. Understand that

this sets a different tone. Children and teens with boundary issues could misunderstand the intent. Use
carefully and report any concerning communication to the Child Protection Team. Avoid addressing
social and emotional concerns on Chats or Spaces.

● Avoid using WhatsApp, Telegram, and other social media forums to chat with students and parents.
● The school sends official communication using platforms suitable for reaching the community, but these

communications are one-way.
● During school trips, Google Chats and Spaces can be used to communicate directions or information with

students. Keep the conversations formal.

Confidentiality
All staff are likely at some point to witness actions that need to be confidential. In such cases, these actions
should not be discussed outside the school, including with a student’s parent or caregiver, nor with colleagues
in the school, however, staff have an obligation to share any information which raises concerns about a child
safeguarding to a Child Protection Team member. After sharing with the CPT, child protection concerns must
be documented on CPOMS. Confidential information about students should never be used casually in
conversation or shared with any person except on a need-to-know basis. In cases in which a student’s identity
does not need to be disclosed, information should be used anonymously. Staff must not promise a student that
they will not act on information that they are told if the information is connected to the safeguarding of that
student or another student.
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Conversations of a Sensitive Nature
Most staff have pastoral responsibility for children, and in order to fulfil that role effectively, there will be
occasions when conversations will cover sensitive matters. In these circumstances, staff must use their
discretion. All students have a right to be heard, so the first response is always to acknowledge what a student
is saying and support them. If the conversation becomes child protection-related, students should be told, “I
want you to continue with what you are sharing but understand that if you tell me about any harm that
involves you or another person, I must report what you share to the counsellor.” Staff should take seriously
what students tell them and give students time to express themselves. If the topic shared is
child-protection-related, avoid probing and leading questions. Ask, “Are there any more details you need to
share before we take this concern to the counsellor?”

Contact outside School & Sharing Personal Information
It is understood that staff whose own children attend AISPP have a dual role as parents and teachers or
employees. In this parenting role, it is natural that staff will have contact with their children’s friends and the
children of colleagues outside the school. As parents and individuals, staff will also naturally attend social
events where students are present.

Where there is no such relationship, staff cannot meet with students outside school unless it is an approved
event known to SLT. Staff should not share their personal contact details with students, including personal
email, home or mobile telephone numbers, or social media details, unless the need to do so is agreed with in
advance by a member of the Senior Leadership Team and parents.

There should be no communication between staff and current AISPP students on any messaging or social
media platform outside of the AISPP Google suite. Adults should ensure that all communications are
transparent and open to scrutiny.

Staff should also be cautious in their contact with ex-students, as there is still a professional relationship, and
there may be contact through them with current students. Other than in their role as a parent, staff should not
accept invitations to students’ homes. Any exceptions to this must be approved in advance by the divisional
principal. Staff should not attend student social events unless they are connected to a school group and have
been communicated to a member of the SLT.

Social Media & Online Contact with Children
AISPP supports teachers’ use of media and social media as powerful tools for teaching and learning. However,
connecting with a student via personal social media is unacceptable and may result in immediate dismissal.
Any concern about the behaviour of a colleague in relation to contact with children online falls under the
expectation of “speak up” and should be shared with the CPT and recorded on CPOMS.

Care, Control & Physical Intervention
Staff may legitimately intervene to prevent a student from injuring themselves or others. Whenever possible,
staff should always try to defuse situations before they escalate and send for another adult if there is a concern
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that a situation will become physical. In all cases in which physical intervention is felt to be necessary, the
incident and subsequent actions should be reported to the CPT and documented under the student on CPOMS.
In the rare cases in which physical intervention is used, the aim should be to use minimum force for the
shortest period necessary.

Students in Distress
Staff should consider how they offer comfort to a distressed student. There may be occasions when a
distressed student needs comfort and reassurance. This may include age-appropriate physical contact. Staff
should remain self-aware at all times so that their contact is not threatening, intrusive or subject to
misinterpretation.

Activities Requiring Physical Contact (Including Physical Education & Sports Coaching)
Some staff such as those who teach Physical Education, CCAs, and games, or who offer music or theatre
instruction, will on occasion have to initiate physical contact with students to support a student to perform a
task to demonstrate the use of a particular piece of equipment/instrument or to assist them with an exercise.
Staff should always explain to a student the reason why contact is necessary and what form that contact will
take unless their safety is at immediate risk. This should be done with the student’s agreement and awareness
of the student’s level of comfort.

Contact under these circumstances should be for the minimum time necessary to complete the activity and
should take place in a visible environment. Staff must remain sensitive to any discomfort expressed verbally or
nonverbally by the student and should consider alternatives when it is anticipated that a student might
misinterpret any such contact. This could be by involving another member of staff, or by asking a less
vulnerable student to assist in the demonstration.

Toilets, Showers & Changing
Young people are entitled to respect and privacy when going to the toilet, changing clothes or taking a shower.
However, there needs to be an appropriate level of supervision to safeguard students, satisfy health and safety
considerations, and ensure that bullying, teasing, or peer-on-peer abuse do not occur. This supervision should
be appropriate to the needs and age of the students concerned and sensitive to the potential for
embarrassment.

Staff, therefore, need to be vigilant about their own behaviour, ensure they follow agreed guidelines and be
mindful of the needs of the students. The following should always be considered

● It is acceptable for same-sex staff to remain in the room when groups are changing to ensure indirect
supervision.

● Staff should avoid any physical contact when students are in a state of undress.

● Staff should avoid any visually intrusive behaviour when they are in changing rooms.
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● Sensitive students should be offered the opportunity to change privately.

● Staff should not change in the same place as students.

● Staff should only shower in staff-designated changing spaces.

● In settings with younger (Early Years to Year 1) students where supervision must be closer, it is
understood that there may be modifications to some of the above and this will be documented in
specific guidelines for that team.

If a staff member needs to enter a student toilet or changing room to address a concern (e.g., to locate a
missing student, concerned a student is being harmed, concerned a student is involved in inappropriate activity,
etc.) the following considerations should be taken:

● Knock (if applicable) and announce yourself loudly. Ask students to exit. If you need to enter, tell them
that you will be entering soon. Wait for students to prepare for your entrance.

● Announce again when you are entering the bathroom or changing room.
● It is ideal to have another adult witnessing your interactions with students in either of these locations.

If you need to enter, make every effort to have another faculty member join you.
● Spend the least amount of time in the room as possible and do not touch a student unless medical

attention is needed.

● Divert your eyes when possible from the students in either of these locations.

● Exit the toilet or changing room as quickly as possible. Carry out any follow-up conversations at a more
suitable location (divisional principal’s, counsellor’s,  nurse’s offices, etc.).

One-to-One Situations
Staff must recognise that private meetings with individual children may give rise to concern. While the aim is to
never be alone with a child, there will be occasions when a confidential interview or a one-to-one meeting is
necessary. When possible, such interviews should be conducted in a room with visual access, with a door open,
or in a room or area that is likely to be frequented by other people. When such conditions cannot apply, staff
should ensure that a divisional principal, counsellor, or IB coordinator knows that the meeting is taking place.
The exceptions to this, due to the nature of their roles, are the school counsellor, nurse, and medical officer.

Scheduled meetings with children away from the school premises are unusual. In the unlikely event that such a
meeting is scheduled, it must only be arranged with the specific approval of the divisional principal. Staff
working in one-to-one situations with children and young people are more vulnerable to allegations. Requests
for one-to-one meetings off-campus will rarely be approved. Field trips or competitions, for example, will
involve more than one student and more than one adult.
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Curriculum
At times, areas of the curriculum may include or raise subject matter which is sexually explicit, or of an
otherwise sensitive nature. Care should be taken to ensure that resource materials cannot be misinterpreted,
and clearly relate to the learning outcomes identified by the lesson or unit plan. The curriculum can sometimes
include or lead to an unplanned discussion about subject matter of a sexually explicit or otherwise sensitive
nature. Responding to students’ questions is a matter of professional judgement, but discussions should always
be kept within the context of the intended learning. Staff should avoid introducing or encouraging debate
amongst children in class, or elsewhere, that could be construed as having a sexual connotation that is
unnecessary given the context of the lesson or the circumstances.

Photography, Videos & Other Creative Arts
The digital media landscape is continually changing and evolving, and adapting standards for the use of student
images is thus a significant challenge. If you ever have any doubts as to the purpose, use or appropriateness of
digital content, please speak to someone on the CPT.

When taking or using photos and other visual media of children, the following should be considered:
● The use of images of children for the school’s publicity purposes should align with the terms of the

consent granted by parents through the enrollment and re-enrollment processes.
● Photos taken should be part of a curriculum, for a school activity, for publicity or to celebrate

achievement.
● Staff must be clear about the purpose of the activity and about what happens to the photos when

the activity is finished.
● Any photos/videos on personal devices must be transferred to a school-based folder or account as

soon as possible and deleted from personal accounts.
● Do not put images of students on the internet or publications other than through the school

networks/websites without additional consent.
● Give high consideration to taking individual photos of students as it could be misconstrued. Make

sure the learning outcome is obvious.

Additionally, the following AISPP value-based guidelines should be followed:

SHARING OUR PASSIONS TO MAKE THINGS BETTER, TOGETHER OUR DIFFERENCES MAKE US STRONGER

Photos/videos should be taken showing students engaged and at their best.

OUR DIFFERENCES MAKE US STRONGER

Photos/videos should be representative of our school community.

FIND SOK SABAY [WELLNESS] INSIDE AND OUT

Photos/videos should be taken with positive intent and consideration for privacy and consent.
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OUR LEARNING IS LIMITLESS

Photos/videos should show a variety of learning opportunities.

Internet Use
Under no circumstances should adults in the school access inappropriate images. Accessing child pornography
or indecent images of children on the Internet, or making, storing or disseminating such material, is illegal and,
if proven, will invariably lead to the individual being barred from working with children and young people. Using
school equipment to access inappropriate or indecent material, including adult pornography, leads to
disciplinary action. If a teacher or student accidentally opens inappropriate material or images, the CPT should
be notified so a record of the incident can be logged with IT.

Homestays
It is AISPP’s policy to avoid the use of homestays for students whenever possible. However, there may be
situations such as language or sports trips or service projects where a homestay is an integral part of the
experience. Homestay situations should have their specific risk assessment based on the nature of the activity
and location. Most of the guidelines for field trips and residentials will apply and additionally:

● There will be an agreement with the partner school, organisation or third party provider about an
appropriate means of background/disclosure checking of the host;

● host families will be provided with AISPP’s expectations and guidelines, and contact details of AISPP
staff;

● there will be daily contact between school staff and students, with time in the homestay minimised if
possible. Students will be prepared with guidelines to enable them to have realistic expectations and to
feel confident to contact staff if they are concerned; and

● when the above is not possible, a full discussion and risk assessment to ensure the safety of students
should be conducted specific to the context.

Field Trips

Both staff and children might feel that greater informality is appropriate during school visits and trips. However,
the same child safeguarding expectations apply to AISPP staff and external providers during field trips and
residential trips. Any staff working directly with students in a field trip or residential setting must receive
training in the expectations before the visit, and understand and apply these key guidelines:

● Staff should always have another adult present for out-of-school activities.
● Staff should be aware of the risks in any activity and the recommended steps to manage them.
● All students must have parental consent to the activity, and in the case of field trips, all requirements
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from AISPP and the Ministry of Education must be fulfilled.
● AISPP staff must be familiar with the location and facilities to be visited.
● A recce and risk assessment (staff access only) must be carried out to identify the real risks and

strategies for minimising or mitigating these and must be shared with all staff involved.
● Families must be fully prepared for the trip expectations and expectations for specific activities.
● Emergency arrangements and no-go areas must be explained clearly.
● There should be re-group points and times, and contact information for staff (or relay arrangements

via the school number).
● Non-AISPP must sign the Appendix 1 document before going on school trips. They must inform AISPP

staff immediately if they face circumstances that fall under child safeguarding.
● When using a centre, an agreement based on the Appendix 1 and the school's guidelines on behaviour,

health and safety, and child protection. If another group is using the centre, this must also apply to
them.

● The roles and responsibilities of school staff and providers concerning all aspects of the trip must be
agreed upon.

● Whenever possible a local contact such as the police, consulate or embassy (which may include the
government liaison in a partner school) should be established before the visit.

● Students must not be permitted to wander alone in unfamiliar places.
● Staff must ensure that they have a system in place to monitor students even in time that is allocated

for recreation or is not directly supervised.

Sleeping Arrangements on Overnight Trips

When out-of-school activities include overnight stays, careful consideration is given to sleeping arrangements.
Students, staff and parents are informed of these before the start of the trip. Sleeping arrangements need to
be covered by the risk assessment for the trip. While it is impossible to cover every scenario, many of the
guidelines already mentioned apply, including those for changing, showering, and one-to-one situations. For
younger students, it may be necessary for adults to sleep in the same room as the students (such as in a
dormitory or smaller rooms in a centre). In these cases, the arrangements should be managed so that:

● the adult is not alone in the room with an individual student;

● there are arrangements so that the adult and the students have privacy for changing and toileting
needs, and that these are in separate locations or at separate time;

● the proximity between the adult’s sleeping area and that of the child is as wide as possible;

● the sleeping arrangements and the rationale behind them are clearly explained to parents in the
briefings and information prior to departure; and
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● non-AISPP staff do not come into contact with students in bathrooms, changing, or showering
spaces, and where this is not possible, AISPP staff supervise this and aim to reduce risks as much as
possible.

Sharing Concerns & Recording Incidents
Members of staff should feel able to discuss with their divisional principals any difficulties or problems that may
affect their relationship with students so that appropriate support can be provided or action can be taken. All
staff should be aware of the school’s child protection procedures, including those for dealing with allegations
against other staff. In the event of an incident, which may result in an action being misinterpreted and/or an
allegation being made against a member of staff, the relevant information should be clearly and promptly
recorded in CPOMS and reported to the Child Protection Team.

Children with Self-Care Needs or Problems
Staff who have to assist students with self-care needs or administer first aid should ensure whenever possible
that other children or another adult are present if there is any doubt as to whether necessary physical contact
could be misconstrued. Whenever possible, staff who have to help children with toileting difficulties should be
accompanied by another adult and children should, if possible, be encouraged to change themselves. It is
accepted that there will be some situations in which children will present particular problems for staff, and the
emphasis will be on what is reasonable in all circumstances. Transparency and communication with another
adult as soon as possible is recommended. Where a specific context requires greater clarity agreements should
be created and shared with staff and parents, as with the Early Years procedures below.

Early Years Toileting
EY 2

Toileting/Nappies

If a child uses nappies, teachers communicate with parents to supply a full packet of pull-ups labelled with
their child’s name. When this is running low, teachers notify parents. Toilet training begins in this class as they
approach the age of 3 and teachers partner with parents to help with the toileting process. Teachers speak
with parents about what is best for their child’s training. Teachers communicate to parents to send spare
underwear and changes of clothes for them should they have an accident.

EY 3 and 4

It is an expectation at AISPP, that children at the age of 3 are toilet trained. If a child is toileting, teachers
communicate with parents to ensure spare underwear and changes of clothes are available for them should
they have an accident. By 4, children should already be fully toilet trained.

As students progress on pathways to independence, teachers verbally support but do not do toileting for
students. If there is a risk of hygiene issues or a student has become distressed, teachers will support the child
as needed.
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Providing intimate care for young children
Intimate care is care associated with bodily functions, bodily products, and personal hygiene which demands
direct or indirect contact with, or exposure to a child’s private parts. Private parts include parts of the body that
would not normally be exposed to others, including the genital and buttocks areas of the body. In an Early
Years setting, intimate care tasks might include assisting a child to dress or undress, putting on a bathing suit, or
assisting with toileting or associated hygiene tasks such as cleaning, wiping, or washing intimate parts of the
body. When such circumstances arise staff will make every reasonable effort to:

● Maintain the dignity and respect of the child by not drawing more attention to the act than necessary.
● Ensure that the person providing the most direct support is known and trusted by the child (eg.

homeroom teacher or homeroom teaching assistant).
● Encourage the highest possible level of autonomy given the child’s age and abilities.
● Ensure another adult is aware of the care being provided and is able to monitor the interaction from a

distance.
● Explain clearly to the child what you are doing and why you are doing it. If it is necessary to initiate

direct physical contact it is important that the child is aware that this is going to happen and that they
understand why.

● Involve the support of a school nurse if the care is being provided as a result of sickness.
● Inform the parents of the child the same day that intimate care was provided

Remote Learning

The principles of our Child Protection Policy should guide the practice of all AISPP stakeholders. The school
expects the work, conduct and integrity of all individuals to be of the highest standard since they directly affect
the learning and growth of our students, the integrity of the school, and community confidence in the school
and its duty of care towards students. This remains true regardless of the medium through which teaching and
learning take place.

Reporting Safeguarding Concerns

There are no changes to reporting processes should the school close and shift to remote learning. If you have a
concern related to child safeguarding you should contact a member of the Child Protection Team and create a
detailed report on CPOMS.

Expectations Regarding Child Safeguarding

Teachers are expected to:

20



● Dress and ensure the environment shown on camera is professional and conducive to appropriate
student engagement;

● Record any Google Meet sessions. The recording will automatically be stored and can be accessed via the
teacher’s MyDrive in the event of a child protection concern;

● Take attendance and follow school systems to follow up on student absence;
● Follow the direction of SLT on where, when and how Remote Teaching and Learning will occur;
● Refer any child protection issues to the Child Protection Team and record in CPOMS.

One-to-One Online Situations
Staff must recognise that private meetings with individual children may give rise to concern. One-to-one
situations should be avoided if possible. It is acknowledged that in some circumstances, or some roles in the
school, it may be necessary to have one-to-one meetings online with children. In such cases there are a few
precautionary measures to be taken.

● With the exception of counselling sessions, all Meet sessions are automatically recorded, and divisional
principals and the counsellor are able to drop into any session at any time. Participants should be
made aware of this.

● When possible, ensure the location of both participants provides visual access to others. This could
mean having a nearby door open or being in a room or area that is likely to be frequented by other
people.

● The schedule for such meetings should be known by others (e.g., parents of the child, colleagues,
divisional leaders).

● Staff working in one-to-one situations with children and young people are more vulnerable to
allegations. Teachers and others should recognise this possibility, and plan and conduct such meetings
accordingly. Every attempt should be made to ensure that the safety and security needs of both staff
and students are met.

Social Media & Online Contact with Children

Only use the school platforms (eg. Seesaw, Google Suite) for online interactions with students. Teachers should
also ensure that their privacy settings for social media platforms do not allow children to view any inappropriate
personal posts which would blur the line between professional and personal information. Any concern about
the behaviour of a colleague in relation to contact with children online falls under the expectation of “speak up”
and should be shared with the appropriate divisional leader.

Google Meet is Set-up to Keep Our Meetings Safe
Need to Know
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● Google Meet is a robust platform for connection.

● AISPP has enabled settings that keep the platform safe for our community.

Nice to Know

We have set up our Google Meets sessions that are hosted by all of our teaching staff to require that

participants be logged into their AISPP Google domain before joining our meeting rooms.

● We do not publish our Google Meet links anywhere publicly.

● We use a passcode on all meetings.

● Full tracking of all meeting participants including IP address is also enabled.

Visitors to the School
AISPP is not a public area, so all visitors to the school must pass through security and are expected to adhere to
the school’s visiting procedures. The term visitors refers to locals or foreign individuals, suppliers, contractors,
workers, and individuals or groups who rent the school’s premises for any activities. Parents, caretakers,
teachers and staff are not considered visitors, as they are identifiable by their ID badges and, in the case of
students, also by uniform.

Specific guidance provided for visitors on campus

1. Security officers will inquire about the reason for entering the school when visitors approach the main
entrance. Security will ask permission from visitors to inspect bags, parcels and other packages before
granting permission to enter the school. They will steer visitors to the reception area.

2. At reception, visitors must exchange an official ID card for a AISPP visitor badge at reception. They
must  sign the Appendix 1 document..

3. Reception will inform the appropriate AISPP staff that their visitor has arrived. The visitor will stay with
the host during their time on campus.

4. Visitors must wear the visitor badge at all times while in school premises.

5. Visitors can use only bathrooms designated for adults.

6. Visitors are not allowed to socialise with students unless they are entering the school in a capacity
where this is expected (e.g., an educational visitor or a relative of an existing student). In this case the
expectations around safeguarding apply to them in the same way as a member of staff.

7. Visitors must not take photos of students unless given explicit prior permission by the Head of School,
Primary Principal, or Secondary Principal.
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8. Visitors must not bring in any weapons, alcohol, drugs and other illegal items into school.

9. In cases of emergency, safety drills or other uncertain circumstances, visitors will not be permitted
entry to the school.

10. Visitors should not loiter around campus. Once they have completed the purpose for entering, visitors
should collect their official ID, return the AISPP badge, and leave campus.

Counsellor

It is recognised that the AISPP counsellor is often in a sensitive position in relation to child safeguarding.
Counsellors are likely to be in a position in which issues of child safeguarding are revealed to them by a student,
parent, or member of staff. Due to the nature of counselling, school counsellors are more likely to be in
one-to-one situations with students who may be emotionally vulnerable. Therefore, in the case of counselling
the principle of transparency is a primary consideration, and should the counsellor feel that a situation or
best-required course of action involving a student is contrary in any way to these guidelines, they should
explain the situation to the CPT for the team to come to a consensus. For example, this might include giving a
student the counsellor’s personal telephone number, or visiting a student’s home if there is a concern about the
student’s wellbeing.

SECTION 3: SPEAK-UP PROCESS
What should you do if you suspect a child is being harmed, abused, neglected, or exploited?

The school’s duty-to-report process allows staff to express their concerns without fear of victimisation or
disadvantage. It is intended to encourage and enable staff to raise concerns within the school rather than
overlooking a problem or taking it outside of the organisation. In such cases staff must follow the AISPP child
protection procedures.

If a school employee has concerns about a student’s welfare, or if a child discloses that they are experiencing
safeguarding concerns, the staff member should speak to a member of the CPT at the first opportunity. After,
they record details of the concern in CPOMS. This is particularly important where the welfare of children may
be at risk. Individuals must always consider the safety and welfare of a child or young person when making
decisions on whether to share information about them. When there is concern that the child may be suffering
or is at risk of suffering significant harm, the child’s safety and welfare must be the overriding consideration. It
is particularly important to report suspicions if they include:

● actions which endanger the health or safety of any individual, including risks to students, staff, or the
public;
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● sexual or physical abuse of children;
● grooming or exploitation of children in the school;
● neglect or emotional abuse of children;
● serious departure from professional standards; or
● serious breach of AISPP or Cambodian regulations.

This is not intended to be an exhaustive list. It is important that all staff raise issues when there are just
concerns rather than wait until they become more serious. Staff can speak directly to a CPT member and
record on CPOMS or use the QR code to complete a confidential form. CPOMS will help track all instances
reported which will help the CPT recognise patterns. Remember to watch closely for peer-on-peer abuse.

Whistle Blowing

If a staff member ever suspects misconduct related to child safeguarding by another staff member it must be
reported immediately. The reporter speaks directly to a member of the CPT and then records details on CPOMS.
Human Resources will be kept informed as needed.

Untrue Allegations

When allegations are made in good faith but are not confirmed by an inquiry, no action will be taken against the
reporting person. If, however, allegations are made frivolously, maliciously or for personal gain, disciplinary
action is taken against the reporting individual.

Managing Allegations Against Staff Members

In the instance of an allegation against a member of staff regarding misconduct in relation to child
safeguarding, the following priorities are maintained. The first priority is to the care of the alleged victim and
their safety and wellbeing. The second priority is to ascertain whether or not there are any other potential
victims. The third priority is for the accused staff member. The staff member would be put on leave while an
inquiry takes place. The Head of School is removed from the CPT in order to stay neutral. The accused staff
member is assigned someone to communicate with who will share messages and questions between the
accused staff member and the CPT. At this stage, the CPT determines if any others need to be brought into the
inquiry, like IT or a nurse, for instance. A thorough inquiry happens and all is recorded in CPOMS. The CPL then
reports details and recommendations from the CPT to the HoS and the Board. The accused staff member is
given an opportunity to meet with the HoS and the Board. The HoS and the Board make a decision and the case
is closed. The inquiry notes and outcome are recorded in CPOMS.
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SECTION 4: CHILD PROTECTION POLICY AND PROCEDURES

Child Protection Policy
Purpose

The Royal Government of Cambodia’s National Policy on Child Protection System 2019-2029 states that on
January 7, 1979, when the rights of Cambodian people were restored post-genocide, the government
determined that “Children are the bamboo” and “the pillars of the nation” (Cambodia National Council for
Children, 2019, #13).

The Cambodian government committed to the United Nations Convention on the Rights of the Child on
October 15, 1992, 2030 UN Agenda for Sustainable Development Goals in 2015, and signed WePROTECT in Abu
Dhabi in 2015. In 2019, Cambodia’s National Policy on Child Protection System by Royal Government Phnom
Penh 2019 - 2029 (hard copies in the counsellor’s office)  was released and shares the following statistics:

● 1 of 2 Cambodian children experiences physical violence.
● 1 of 4 Cambodian children experiences psychological violence.
● 1 of 20 Cambodian children experiences sexual violence, mostly at the hands of parents, guardians,

and caregivers.
● Mothers often suffer from the effects of husband violence, which has an impact on children who

experience trauma, abuse, and failure to attend school (Cambodia National Council for Children, 2019,
#1).

Research shows that maltreatment of children can cause long-term consequences, such as

● becoming an abusive parent (about ⅓)

● experiencing re-victimisation as an adult

● developing physical health problems, like diabetes, gastrointestinal problems, arthritis, headaches,
gynaecological problems, stroke, hepatitis and heart disease

● struggling with persistent mental health issues, including personality disorders, post-traumatic stress
disorder, dissociative disorders, depression, anxiety disorders and psychosis

● having suicidal tendencies and/or eating disorders or obesity

● abusing substances, like alcohol or drugs

● committing violent and criminal acts

● engaging in high-risk sexual behaviour (Australian Government, 2022).

The Cambodian government states that changes in social behaviour are required to address the root causes of
Child Protection issues in order to change the likelihood of child abuse and exploitation (Cambodia National
Council for Children, 2019, #11).
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AISPP is committed to maintaining its child safeguarding procedures in accordance with our accrediting bodies,
including the Council of International Schools (CIS), International Baccalaureate (IB), and the Western
Association of Schools and Colleges (WASC). The school is also a member of the Association of Independent
Schools New South Wales, Sydney, Australia (AISNSW) and the Australian International Schools Association
(AISA). This section covers what this means to all staff in terms of individual responsibilities to protect and
promote the welfare of students.

School Guiding Statements

Vision
Inspiring the joyful pursuit of learning and intercultural understanding.

Mission
Igniting a passion for a life of learning together.

Values
● Sharing our passions to make things better, together

○ At AISPP we believe everyone has the power to make a positive impact. Our learners are encouraged
to take action by diving deeply into their interests to cultivate passions and share their expertise with
others.

● Our differences make us stronger
○ At AISPP our differences weave a beautifully complex tapestry of our cultures, our languages, and

our beliefs. We know the power of empathy and you’ll feel welcome at AISPP… whoever you are.
● Find Sok Sabay (wellness) inside and out

○ At AISPP we are intentionally growing as holistic learners through our permanent search for
meaning.

● Our learning is limitless
○ We are all learners here at AISPP. Learning happens wherever we are; it happens in the spaces

between us; it happens within us. Ours is a community of life-long learners constructing meaning
personally and together.

Following our mission, vision, and values means everyone in our school community has a duty to protect
children from harm, including physical, sexual, and emotional abuse, neglect, grooming, and exploitation. We
expect all members of our community to be trained and knowledgeable about protecting children and
everyone is required to report any concerns for AISPP students to the Child Protection Team in person or via
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the QR code. AISPP will take all reasonable, responsible, and legal steps to protect the children of our school
community.

AISPP developed the AISPP Child Protection Policy based on the Royal Government of Cambodia National
Policy on Child Protection System 2019-29, the UN Convention on Rights of Child, WePROTECT guidelines,
UNICEF sustainability goals, and Royal Government of Cambodia Initial Situational Analysis On Online Child
Sexual Exploitation (OCSE) in Cambodia 2019.

UN Convention on Rights of Child

AISPP students have the right to be protected from violence, abuse, harassment, neglect, grooming, or
exploitation by their parents, caretakers, peers, staff, volunteers, and anyone engaging in their learning
or activities.

If students have been cruelly treated or abused, they should be given special care to help them recover.
AISPP has a trained counsellor to confidentially support victims and their families. If adults feel they need
support learning new strategies for engaging with children, the counsellor provides sessions and shares videos
offering tools, which help adults support children in ways that lead to healthy development. There are also
outside agencies in Phnom Penh that the school can recommend.

When important decisions are being made that affect students they have the right to give their opinion
and to be taken seriously. Students have a voice in their classrooms and are represented by their Student
Council. The curriculum at AISPP, sport offerings, and CCAs provide opportunities for students to learn to
express their concerns and appreciate the perspective of others. Students have access to a counsellor who can
meet with them confidentially to hear concerns and they can also report child protection concerns in person to
the CPT or  by completing the QR code.

Students should have the conditions they need for their physical, mental, spiritual, moral and social
development. This includes home, school, and off-campus school-related environments.

Students have the right to education. At AISPP, our students are offered rigorous and holistic academic
programs. We expect parents to be engaged in their child/ren’s learning. Regular and punctual attendance is
required to access an AISPP IB education. AISPP considers regular tardiness and absences to be a form of
parental neglect.
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An AISPP education helps students develop their personality, talents, and mental and physical abilities.
We encourage learners to develop respect for their own culture, other cultures and for the environment and
prepare them to live in and contribute to society. Our curriculum across the school is holistic, and we value all
subjects equally. Our students participate in a mental health program called Positive Enhanced Education
Curriculum. Beyond courses offered during the school day, students are encouraged to participate in CCAs and
on sports teams as a way to maintain a healthy balance. Because drowning death rates are high in Cambodia,
we expect all students to participate and learn basic swimming skills, swimming safety, and CPR & First Aid in
their aquatics classes.

AISPP students should not have to do work or activities that are dangerous, harmful to their health or
development, interfere with their education, or where people take advantage of them. AISPP regularly
assesses possible risks in school programs. While doing chores at home is helpful for children to feel a part of
the family unit, students should not be caring for their younger family members or doing excessive housework
at the expense of  their own learning and studying.

UNICEF and the Sustainable Development Goals

AISPP recognises the importance of education for all children and believes every girl has the right to
fulfil her potential. Our curriculum across the school includes units based on the UN Convention on the Rights
of the Child, UNICEF and the Sustainable Development Goals, and UNESCO Comprehensive Sexuality Education
which include guidelines and standards on gender equality. Parents are offered parenting workshops where
cultural expectations are openly discussed. AISPP is aware of and at times concerned about the expectations
many parents place on the oldest children in the families, especially the girls.

AISPP students will not be discriminated against based on their gender, identity, disability, language, or
ethnicity. One of the IB Learner Profile attributes is being open-minded and one of our core values states that
our differences make us stronger. We expect all stakeholders to be accepting of all children for their
contributions to the community.

WePROTECT

We use the Royal Government of Cambodia’s Initial Situational Analysis On Online Sexual Exploitation (OCSE) in
Cambodia 2019 to guide our students, staff, volunteer, and parenting programs. “The internet was created by
and for adults; it can be unsafe for children to explore. Every phone and computer is a potential gateway for
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offenders seeking to sexually exploit children.”

All AISPP students take part in a developmentally appropriate, comprehensive sexual education and
digital safety curricula, including topics like body safety, changing bodies, reproduction, peer-on-peer
abuse, harassment, grooming, and exploitation. Students in SY will learn that the age of consent in
Cambodia is 15 amongst young adults. There is no Romeo and Juliet clause, which prevents young adults from
being charged for rape for consensual sex with another young person, who is not of consenting age. In
Cambodia, the sexting age of consent is 18. For cases involving trafficking and exploitation, police consider the
age of consent 18.

All AISPP community members are informed about our Child Protection and Digital Safety Policies. The
AISPP Child Protection Team is available to all who have concerns about students in our care. A QR code, linking
to a form is available for reporting child safety concerns. Concerns are recorded and tracked in CPOMS, which is
a secure child protection platform. The Digital Learning Team determines safe educational platforms for
learning, which protect students’ data..

Students, staff, volunteers, and parents are trained on the ease of access to child sexual abuse material
(CSAM) online, live-streaming online child sexual exploitation, grooming, self-generated sexual images,
use of dating, social media, gaming, and messaging apps to exploit children and distribute pornography
to children, pornography in advertisements on media platforms, and extortion.

All AISPP employees have an ethical and professional obligation to identify children who need help and
protection and must report suspected harm to the Child Protection Team. Staff, students, parents, and other
members of our school community can report incidents using the QR code. Reports can also be made directly
to the Child Protection Team. The Child Protection Team follows protocols to inquire into the reported incident
and documentation is recorded in CPOMS. Results of inquiries may be reported to a relevant Sangkat, consulate
in Cambodia, the Child Protection Unit in Cambodia, child protection agencies of a home country, an employer,
recruiting agencies, and/or reporting agencies.

Child Protection Procedures

Schools fill a special institutional role in society as protectors of children and must ensure that all children in
their care are afforded a safe and secure environment in which to grow and develop. Educators, having the
opportunity to observe and interact with children over time, are in a unique position to identify children who
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need help and protection. As such, they have a professional and ethical obligation to identify children who are in
need of help and protection.

All staff employed at AISPP must report suspected child protection incidents whenever there is reasonable
suspicion to believe that a child has suffered, or is at risk of suffering. Reporting to the CPT and filing a report
on CPOMS is expected. Follow-up of all suspected incidences will proceed in accordance with AISPP regulations
respective to this protocol. Furthermore, the results of inquiries may be reported to the appropriate employer,
to the respective consulate in Cambodia, the Child Protection Unit in Cambodia, international recruiting
agencies, the appropriate child protection agency in the home country and/or to local authorities.

By enrolling a child at AISPP, parents agree to work with the school and abide by the protocols adopted by
AISPP where AISPP children should be treated with respect and dignity at all times.

AISPP

● enrols students into their age-appropriate grade level to minimise risk of peer-on-peer abuse;

● provides age-appropriate lessons to help children understand personal safety, needs and rights;

● runs parenting courses and staff professional development on nurturing child development;

● provides parents with materials to help them better understand our programmes and protocols;

● trains all staff to recognise and report issues of harm; and

● Implements robust  hiring and admissions practices to ensure the safety of children.

Physical abuse
Definitions:

● Inflicting physical injury on a child by other than accidental means, causing skin bruising, burns,
disfigurement, impairment of physical or emotional health, or loss or impairment of any bodily
function, or death

● Creating a substantial risk of physical harm to a child’s bodily functioning

● Committing acts that are cruel or inhumane regardless of observable injury. Such acts may include,
but are not limited to, instances of extreme discipline, demonstrating a disregard for a child’s pain
and/or mental suffering

● Assaulting or criminally mistreating a child as defined by either the criminal code or school policy

● Engaging in actions or omissions resulting in injury to, or creating a substantial risk to the physical or
mental health or development of a child

● Failing to take reasonable steps to prevent the occurrence of any of the above
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Child health experts condemn the use of violence in any form, but some still use physical punishment, such as
hitting, to discipline children. While parents’ and caregivers’ intent might be to teach children how to behave,
research shows that hitting is linked with worse, not better, behaviour. It's also linked to mental health
problems, difficult relationships with parents, lower self-esteem and lower academic performance.

Any physical punishment may leave emotional scars. Parental behaviours that cause pain, physical injury or
emotional trauma — even when done in the name of discipline — could be child abuse (Mayo Foundation for
Medical Education and Research (MFMER), 1998-2022).

Possible Indicators of Physical Abuse

Neglect
Neglect is failure to provide for a child’s basic needs within their own environment.
Neglect may be:

● Physical (e.g., failure to provide necessary food or shelter, or lack of appropriate supervision, including
leaving children unsupervised at home for an extended period of time.) Note that should
parents/guardians leave the city or country for any reason, then the responsibility for informing the
school of all appropriate contact details lies with the parent or guardian. AISPP considers it neglectful
to relinquish parenting duties to a caretaker, chef, driver, or the oldest child in the family.
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● Medical (e.g., failure to provide necessary medical or mental health treatment).

● Emotional (e.g., a pattern of actions, such as inattention to a child’s emotional needs, failure to provide
psychological care, or permitting the child to use alcohol or other drugs). Specific examples are verbal
humiliation, refusing to acknowledge the presence of the child, invasion of privacy for no specific
reason, violent threats, etc.

Possible Indicators of Neglect

Sexual Abuse, Grooming and Exploitation
Sexual abuse is committing or allowing to be committed any sexual offense against a child as defined in either
the criminal code of Cambodia or school policy, or intentionally touching either directly or through clothing, the
genitals, anus, or breasts of a child for other than hygiene or child care purposes.

Sexual abuse has some different characteristics from child abuse that warrant special attention. While physical
abuse is often the result of immediate stress and is not usually planned, sexual abuse requires planning with
results that are more insidious. The planning referred to as grooming often results in victims accepting the
blame, responsibility, guilt and shame for the sexual behaviour of the offender. Sexual abuse requires far more
secrecy than other forms of child abuse, making it more difficult to report.

Many victims, through the process of grooming, are taught that sex is a form of love and tend to love their
offender, and often present as happy and well-adjusted children with no negative symptoms because of their
perception of being loved.

Child sexual exploitation is a form of sexual abuse where offenders use their power, (physical, financial or
emotional) over a child or young person, or a false identity, to sexually or emotionally abuse them.
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Working with the sexual offender cannot be done by a school counsellor.

Possible Indicators of Sexual Abuse

Possible Indicators of Grooming
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Indicators of Sexual Exploitation

(Victoria State Government, 2022)

Peer-On-Peer Abuse
Children can abuse other children. This is generally referred to as peer-on-peer abuse and can take many
forms. It can happen both inside and outside of school and online. It is most likely to include, but may not be
limited to:

● bullying (including cyberbullying, prejudice-based and discriminatory bullying);
● abuse in intimate personal relationships between peers;
● physical abuse;
● sexual violence, such as rape, assault by penetration and sexual assault;
● sexual harassment;
● sharing of nudes and semi nudes images and/or videos;
● causing someone to engage in sexual activity without consent;
● upskirting;
● and initiation/hazing type violence and rituals.

Our school places students by their age for child protection reasons considering most sexual harm done to
students in schools is done by older students. If students need to be accelerated in their learning, acceleration
happens within their assigned classrooms.

Possible Indicators of Peer on Peer Abuse
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Highly Vulnerable To Peer On Peer Abuse
● Those aged 10 and upwards
● Girls and young women are more likely to be harmed and boys and young men more likely to have

harmed
● Minority ethnic children/young people often under identified as having been harmed and over-identified

as having harmed others
● Children/young people with intra-familial abuse in their histories or those living with domestic abuse
● Children/young people in care and those who have experienced loss of a parent, sibling or friend

through bereavement
● Those who identify as LGBTQ+

AISPP does not tolerate peer on peer abuse, nor dismiss the harmful behaviours as ‘banter’, ‘just growing up’, or
‘kids just being kids’, etc (Safeguarding Network, 2022).

Childhood Traumatic Stress
Children who suffer from child traumatic stress are those who have been exposed to one or more traumas
throughout their lives and develop reactions that persist and affect their daily lives after the events have ended.

Examples of Adverse Childhood Experiences

● Physical, sexual, or psychological abuse and neglect (including trafficking)
● Natural and technological disasters or terrorism
● Family or community violence
● Sudden or violent loss of a loved one
● Substance use disorder (personal or familial)
● Refugee and war experiences (including torture)
● Serious accidents or life-threatening illness
● Military family-related stressors (e.g., deployment, parental loss or injury)

When children have been in situations where they feared for their lives, believed that they would be injured,
witnessed violence, or tragically lost a loved one, they may show signs of child traumatic stress. Research shows
that child trauma survivors can be more likely to have long-term health problems (e.g., diabetes, heart disease,
and mental health disorders) or to die at an earlier age. Establishing fulfilling relationships and maintaining
employment can be challenging in adulthood.
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Possible Indicators of Traumatic Reactions

(The National Child Traumatic Stress Network, n.d.)

Intergenerational Trauma
Staff at AISPP need to be knowledgeable about recent historical events in Cambodia and the intergenerational
trauma impacting many of our students and their families. Part 1 of Cambodia Hidden Scars gives the reader a
basic understanding of the psychological impact of the Cambodian genocide and the American bombings which
preceded them. There was also continued fighting after the Khmer Rouge and many Cambodians experienced
Thai refugee camps. These continuous traumas caused
PTSD, depression, anxiety disorders, alcoholism, and
domestic abuse, along with heightened nervous and arousal
systems causing somatic symptoms in many survivors.

Hypervigilance to somatic symptoms related to trauma
experienced during the Khmer Rouge (e.g. neck soreness,
dizziness, ‘weak heart’, or ‘thinking a lot’) often heightened
the symptoms. Unresolved trauma and loss can play out in
parenting styles. Disorganised and other variants of insecure
parental attachment can pass to following generations
experiencing authoritarian parenting with corporal
punishment and humiliation being commonplace.
Disorganised attachment leads children to feel fear and
helplessness. Current generations might be facing
role-reversal, rejection-style, or overprotective parenting,
which also cause mental health disturbances (Van Schaack
et al., 2011, #14-89). Common symptoms of intergenerational
trauma that might be seen in our students include low
self-esteem, depression, anxiety, insomnia, anger,
helplessness, fear, and self-destructive behaviours. Students
might show somatic symptoms during challenging times.
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Possible indicators of intergenerational trauma

Protocols

Eating Disorders

Educators are on the front lines of your students’ lives, and often the first to notice subtle changes in mood,
behaviour and performance that may indicate an eating disorder. It is therefore important that all staff who
work directly with students feel comfortable and confident to intervene should this behaviour come to their
attention. Early detection and intervention are the best predictors of full recovery.

What Are Eating Disorders?

Eating disorders include extreme emotions, attitudes, and behaviours surrounding weight and food issues.
Eating disorders result in serious emotional and physical problems that can have life-threatening
consequences. Males and females from as young as seven years old may develop eating disorders, though they
are more commonly diagnosed during adolescence and early adulthood.

Anorexia Nervosa is characterised by deliberate self-starvation and the following: refusal to maintain body
weight at or above normal weight, intense fear of gaining weight, distorted perception of one’s body
(weight/size/shape), absence of at least three consecutive periods (females).

Bulimia Nervosa is characterised by recurrent episodes of binge eating usually followed by self-induced
vomiting or some form of purging as a means of controlling weight (ex. vomiting, laxatives, diuretics, fasting,
excessive exercise).

Atypical Anorexia is characterised by the magnitude and speed of weight loss. This person might present at a
“healthy weight” and receive compliments for their weight loss while having dangerously low vital signs. They

have “significantly higher levels of distress related to eating and body image” and “a fear of fatness that their
weight history might exacerbate,” (Miller, 2022).
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Physical Emotional Behavioural

● Sudden weight loss, gain or
fluctuation in a short period of
time

● Feeling faint or dizzy

● Sensitive to temperature;
feeling cold

● Blue hands/feet

● Dry hair or skin

● Dehydration

● Fine body hair over face

● Abdominal pains

● Decreased concentration,
energy, coordination

● Change in
attitude/performance

● Mood is affected by thoughts
about appearance; constant
comparison to others

● Refers to self as fat, gross,
ugly

● Appears sad, depressed or
anxious

● Expresses feelings of
worthlessness

● Is obsessed with maintaining

low weight

● Withdraws socially

● Pretends to eat, then throws
food away/skips meals

● Exercises for long periods
● Makes frequent trips to the

bathroom
● Fatigues easily
● Avoids canteen
● Wears baggy clothes and/or

many layers
● Increased isolation
● Increased impatience or

crankiness
● Secretive eating habits
● May have suicidal ideation

and/or self-harm

Why Do People Have Eating Disorders?

Eating disorders are complex conditions that arise from a combination of long-standing behavioural, biological,
emotional, psychological, interpersonal, and social factors. While eating disorders may first appear to be solely
about food and weight preoccupations, those suffering from them often try to use food to cope with feelings
and emotions that may otherwise seem overwhelming. However, once disordered eating behaviour has started,
it can create a self-perpetuating cycle of physical and emotional destruction.

The following are protocols for teachers, nurses, coaches, counsellors, and administrators to follow when they
come in contact with a student who is engaging in eating disordered behaviour.

Teacher & School Nurse Protocol

If you believe a student is exhibiting signs or symptoms of disordered eating

1. Speak to the student’s counsellor directly about your concerns and any conversations that you have
had with the student.

2. In a conversation with a student, please understand that the tone of any response can be equally or
even more important than actual words:
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DO DON’T

speak to the student in private address the issue in front of other students

be empathetic and respond in a calm,

non-judgmental fashion

give advice about weight loss or exercise or

diagnose the student’s behaviour

acknowledge to the student how difficult disclosing
personal concerns can be

continue the conversation if it is going nowhere
or if either party becomes too upset

repeat your concern about the person’s health

and well-being
promise to keep this a secret no matter what

encourage the student to talk to a counsellor comment on their physical appearance

External Coach/Instructor’s Protocol

If you believe a student is exhibiting signs or symptoms of disordered eating

1. Refer the student directly to the counsellor who will then follow up to determine the needs of the
student.

2. Avoid addressing your concerns about a student’s weight directly with the student.

Counsellor

Based on referrals or observation, the Counsellor will make contact with the student to discuss concerns about
disordered eating. As is appropriate the Counsellor will negotiate an agreement with the student to enable
open communication with parents/families. As needed and available, the Counsellor will provide the student
and parents with outside medical, mental health, and nutritionist referrals. The Counsellor will be available as
the school resource for the student’s support/counselling and to coordinate communication between family,
outside agencies and school staff.

For students in recovery, the Counsellor will meet with the student and parents before the student returns to
school to discuss support needed. The Counsellor will work with outside agencies (treatment team) and
members of the school staff to ensure the reintegration plan takes the student’s medical, psychological and
academic needs into account. Upon re-entry, the student may need supportive counselling, medical
monitoring, release from physical education classes, alternative assignments and/or meal monitoring. The
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counsellor will continue to maintain ongoing communication between family, outside agencies (treatment
team) and school staff.

Possible questions to ask:

● Do you feel extremely guilty after eating?

● Do you vomit or have the impulse to vomit after meals?

● Have you gone on eating binges where you feel you may not be able to stop?

● What do you think you ought to weigh?

● What is the most you ever weighed? When was that?

● What is the least you ever weighed in the past year? When was that?

For students in recovery, the medical officer may conduct periodic assessments and follow-ups: pulse and
blood pressure checks, medication dispensing, managing medical releases and restriction forms for activities
and meals.

School Leadership

The counsellor will notify the divisional principal of concerns related to a student exhibiting signs and
symptoms of disordered eating. Based on student and family needs, the divisional principal will be present at
initial (and/or follow-up) parent meetings, in regards to concerns about students who are showing signs of
disordered eating. In cases where the counsellor feels that the family is not seeking outside support, this could
be considered neglect.

Death in the Community

Resource

Student or Staff Death

1. Immediate actions to be taken

a. Head of School to be notified

b. Head of School to obtain facts concerning the death

c. Notify SLT and decide on a time and place for staff meeting

2. Follow through actions to be taken by SLT in conjunction with the counsellor.

3. Update information concerning the death.
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4. Develop a plan for the day and plan for substitutes. If possible, provide staff members with advance
notice. If a death is verified during non-school hours, a system of communication can be mobilised to
notify staff members so they can process the information and receive support from their friends and
significant others, feel included in the notification process, and request assistance (e.g. a substitute
teacher) if they cannot carry out their regular duties.

5. Meet with all staff if possible.

6. Identify students and staff most affected.

7. Make announcements to students as per the directive of the divisional principal and counsellor. A
memo with a script for teachers to follow that explains what to say to students is to be delivered to all
classrooms. Classroom discussions are better than a large school assembly. If teachers are not able to
perform this duty they will notify their divisional principal or counsellor.

8. The CPT decides on actions using this helpful guide from Victoria State Government’s Immediate
Response Checklist

Suicidal Behavior

Facts about Suicidal Adolescents

● Most adolescents’ suicide attempts are precipitated by interpersonal conflicts.

● Most teens will reveal that they are suicidal; however, they are more willing to discuss suicidal thoughts
with a peer than a school staff member.

● Most suicidal adolescents do not want suicide to happen. The person who contemplates suicide
believes that the action will end the pain of feeling hopeless and helpless or is making a dramatic plea
for help.

● One of the most powerful predictors of completed suicide is a prior suicide attempt.

● On average every high school will have at least one student every five years who commits suicide.
Typically, there will be multiple student suicide attempts at any given school – though staff and
administration may not hear about them.
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Behavioural Clues

● Previous suicide attempt

● Depression, moodiness, hopelessness

● Putting personal affairs in order

● Giving away prized possessions

● Sudden interest or disinterest in religion

● Unexplained anger, aggression, irritability

● Drug or alcohol abuse or relapse

● Sudden decline in academic
performance

● Decline in personal hygiene

● Sudden improvement in mood – or
grandiose plans

Situational Clues (from Preventing Youth Suicide)

● The death of a family member or close
friend

● Anniversary dates of painful life events such
as the death of a parent or loved one

● Tough transition times (e.g., parental divorce,
breakup of a romantic relationship, anxiety
over graduation, rejection by valued friend
or social group, school transfer)

● Being socially isolated and lonely—lack of
close personal relationships

● Being the target of bullying or harassment

● Problems with blended family relationships
(stepparents or siblings)

● Chronic and intensifying conflict with
parents, teachers, employers, peers

● Severely dysfunctional family situations
(substance abuse, sexual abuse, violence)

● Onset of serious illness in youth or family
member with little hope for improvement

● Experience or anticipation of significant
failure or embarrassment

● Loss of job or valued role

● Incarceration or pending incarceration,
trouble with the law

● Serious alcohol or drug abuse, with either
primary or secondary depression

● Confirmation of an unwanted pregnancy

● Being forced to take on what seem like
overwhelming responsibilities

● Intense pressure for achievement coupled
with fear of disapproval or failure

● Conflicts over one’s emerging gender or
sexual identity or preference
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Teacher Protocol

If a student indicates to you that they are thinking of harming themselves

1. Take every threat seriously. Don’t underestimate or brush aside a threat, even if the student seems to
be joking. If you hear from students that a student is posting about harming themselves on social
media, take the threat seriously.

2. Take immediate action to contact a member of the CPT.

3. Do not leave the student alone.

4. Listen actively and without judgement while reassuring the student that help is on the way.

5. Acknowledge the student’s feelings.

6. Avoid debating whether suicide is right or wrong.

7. Do not promise confidentiality. If students say that they have something to share but they need you to
keep it secret, share, “I’m concerned for you and I am required to report to the CPT anytime a student
says they are considering hurting themselves or someone else.”

8. Explain to the student that you are taking them to see their counsellor and/or divisional principal. This
is not optional.

9. Escort the student to the counsellor’s office. If the counsellor is not available, take the student to the
principal’s office and the counsellor will meet the student there. The counsellor will assess the
seriousness of the threat.

10. Create a detailed report on CPOMS.

If a student reports seeing threats of harm by another student on social media

1. Contact a member of CPT immediately.
2. Explain to the student that any concerns of harm must be reported to the CPT to determine if the

student who posted needs support.
3. Stay with the reporting student until a CPT member arrives.
4. Create a detailed report of what was shared on CPOMS.

Counsellor/Principal Protocol

1. The counsellor and/or divisional principal will not let the student out of their sight.

2. The counsellor will assess the seriousness of the threat. Questions to ask the student include

● Are you thinking of hurting yourself (committing suicide)?

● How long have you been thinking about suicide (frequency, intensity, duration)?
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● Do you have a plan? Get specific information if there is a plan.

*** The more specific the details of the plan, the higher the degree of risk. ***

● Do you have the means to carry out the plan (accessibility of a weapon, pills, drugs, etc.)?

● Have you attempted suicide in the past?

● Has someone in your family committed suicide?

● Is there anything or anyone to stop you (religious beliefs, parents, siblings, pets, etc.)?

● Depending on the responses:

○ Set up a suicide safety plan (This might be done later in the support process when
the student is thinking more clearly.)

○ Provide the student with emergency/crisis numbers

○ Explore what resources are available, e.g. family support

○ Develop a plan to deal with potential weapons, medications, drugs, etc

○ Increase frequency of counselling sessions, possible phone check-ins

○ Meet with parents and student together to discuss seeking medical help and
ensuring the student is on 24-hour watch

3. Establish rapport with the student. Listen and acknowledge what is shared. Be accepting and
non-judgmental, warm, and supportive, yet direct.

4. The parent/guardian will be notified to come to the school  immediately.

5. The student will only be released to a parent/guardian, law enforcement official, or emergency medical
staff.

6. Parents will be given resources for outside physician’s referral. The doctor’s at Intercare are trusted for
this type of referral.

7. In order for the student to return to school, he or she must undergo a health assessment. The
assessment must include a recommendation that the student is safe to return to school. It must be
sent to the counsellor and principal prior to the student returning to school.

8. Upon returning to school the student and parents will meet with the student’s counsellor and
principal. If the student needs an adjustment to his or her schedule or other accommodations, the
school will work with the student, parent/guardian, and others as needed.

9. The full process is recorded in the student’s CPOMS file.
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Self-Injury

School professionals are often the first adults to learn of a student’s self-injurious behaviour. It is therefore
important that all staff who work directly with students feel comfortable and confident to intervene should this
behaviour come to their attention.

What Is Self-Injury?

Self-injury is basically defined as deliberate self-inflicted harm resulting in tissue damage without the
conscious intent of suicide. Behaviours include, but are not limited to cutting, burning, head banging, interfering
with the healing of wounds, hitting, biting, or scratching oneself. Despite the increase in self-injury among
adolescents, there is still a stigma attached to the behaviour. It is important for caregivers to recognise that
self-injury, like substance abuse and eating disorders, is a coping strategy used by people who are in emotional
distress. The typical onset of self-harming acts is puberty, although it can be seen in young children as well as
adults. Many report that they were discouraged from expressing emotions, particularly anger and sadness.

Why Do People Self-Injure?

Self-injury serves a variety of purposes. These purposes include but are not limited to:

1. Analgesic and palliative aims – after harming him/herself, a general sense of calm ensues.

2. Connecting body and mind – for students who feel distanced from reality, the sight of their own blood
may jolt them back from a state of numbness to the reality of “being alive”.

3. Control – one of the most common functions of self-injuring is to control one’s emotional life by
ridding oneself of uncomfortable and unwanted feeling states.

4. Cleansing – blood is the symbol for “toxic” feelings which are what the person is actually trying to
purge.

5. Punishment – students may say they are trying to atone for past transgressions.

6. Words cannot express their pain – most who self-injure state that they felt neglected, “unheard” and
misunderstood while growing up. They say their harmful acts show how much pain they are suffering,
in a way language cannot.

7. Combatting a sense of invisibility – others respond strongly to self-harm with reactions ranging from
deep concern and empathy to utter revulsion and disdain. It is most disturbing to someone who
self-harms when others show no reaction as it confirms their worst fear, that they are invisible.

8. Rescue fantasy – self-injury often represents a desperate attempt to engage people’s caring
responses.
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9. Vengeance – many who self-injurer fantasise about vengeance on people who have caused them pain.
Self-injury becomes an outlet for feelings of hurt and anger.

The following are protocols for teachers, nurses, and counsellors to follow when they come in contact with a
student who is engaging in self-harming behaviour. In any case, in which self-harm occurs, a detailed report
should be created on CPOMS which will flag the Counsellor and create a record.

Teacher Protocol

In a school setting, teachers are frequently the first adults to know of a student’s self-injurious behaviour.
Self-injury is an attempt to cope with a problem and not the problem itself. It is a cry for help. One of the most
important things to remember is that the tone of your response can be equally or even more important than
your actual words. The goal is to respond in a calm, non-judgmental fashion.

Actions to be taken

If you believe a student is self-injuring, let them know that you want to aid them in getting the help they need.

● Don’t be afraid to state: “I’ve noticed cuts that appear to be self-inflicted. I am curious about what
might be making you do that.” or “It appears that you have hurt yourself, do you want to talk about it?”

● Be empathic.

● Do not address the issue in front of other students.

● Do not reprimand or send the student to the principal like teachers would for a serious behavioural
problem. If the student agrees, walk them to the counsellor's office. If the student does not agree to
meet with the counsellor, please notify the CPT immediately and record what you noticed via CPOMS.

If the student starts giving you information because they have a trusting relationship with you, then please
understand and consider the following points:

● It is important to ask if they have been injured before even if they don’t tell you the truth.

● Does anyone know that they self-injure? Who knows?

● Did they self-injure because a friend self-injures?

● Inquire as to whether their friends or anyone else in their life have expressed concern.

Record all details from the conversation in CPOMS. If the student has fresh wounds do not take care of them
yourself. Any wounds need to be cleaned, dressed, and medically assessed by the nurse. The nurse will then
contact the counsellor.
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Important Boundaries

DO DON’T

Maintain personal boundaries. Make promises you cannot keep. For example: do
not promise to be there 24/7.

Focus on the student’s issues, not your own. Tell them about your emotional problems (e.g.
addictions, depression, self-injury).

Accept your limitations and get the students the
help they need – including the school counsellor
and/or the school nurse.

Tell students you will keep their injuries confidential.

Nurse / Medical Officer Protocol

DO DON’T

Listen calmly. Express strong emotional reactions to seeing a
self-inflicted wound.

Respond in a non-judgmental and non-blaming
way.

Ask questions in an accusatory way such as, “Why

did you do that?”

Ask any question in a caring and calm voice. For
example: “Do you have any idea why you injured
today?”

Teach replacement behaviours that inflict pain in
other ways.

Bring the student to the counsellor’s office once the
wounds are dressed. If a student’s counsellor is not
available please speak with the principal or
secretary, who will help you locate the counsellor.

Make promises you can’t keep. For example: Do not
say that you won’t tell anybody about the self-injury.

47



External Coaches/Instructors

If you suspect that a student is engaging in self-harm, please contact the nurse as soon as possible. They will
notify the counsellor, who will then follow up to determine the needs of the student. If the student has fresh
wounds do not take care of them yourself. Wounds need to be cleaned, dressed, and assessed by the nurse.
The counsellor will contact the coaches regarding the status of the situation.

Counsellor

The counsellor will assess suicidal ideation and explore the possibility of the student disclosing self-injury to
their parents. If the student agrees to disclose self-injury to parents, the counsellor will facilitate a
student-parent meeting. Due to the limits of confidentiality, the counsellor will contact the parents of EY or PY
students about any self-injury. The counsellor will also give the student and parents outside counselling
referrals if needed in addition to being available as the school resource for the student’s support/counselling.

Parental Involvement

Again, in general, when adolescents self-harm they are not attempting suicide. On a case-by-case basis, the
student’s counsellor will make a decision whether to contact the parents or not. Parents of EY or PY students
will be contacted. Every effort will be made to involve the parents if it is in the student’s best interest.

School Leadership

A CPT member will be contacted and the counsellor will receive the CPOMS documentation. The counsellor will
notify the divisional principal of events/outcomes related to the self-injury of students. If for some unforeseen
reason a counsellor is not available, then another on the Child Protection Team will meet with the student to
determine the plan of action.

Procedures for Reporting Suspected Cases of Child Abuse or Neglect

Step 1

A. When a child reports abuse or there is reasonable suspicion to believe that abuse is occurring, the
person reporting will seek advice from the counsellor/CPL as soon as possible (usually within 24
hours). The detailed report is then recorded by the reporting person in CPOMS.

B. If a child could be in imminent danger, the report should be made immediately to the CPT to
determine whether or not the child can be released from our care.
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C. In the event of alleged or suspected abuse, a report will be completed on CPOMS. Upon reporting an
incident via CPOMS, the reporting individual should contact a member of the CPT to ensure they are
aware of the report.

D. The counsellor/CPL will gather more information regarding the reported incident and will alert the
divisional principal if they believe the concern requires further intervention.

E. The CPL will call together the Child Protection Team.
F. The response team may include the school nurse, IT specialists, and other individuals as the AISPP

CPT sees fit.
G. The following information gathering procedures may be used:
H. Interview staff members as necessary and document information relative to the case

● Consult with school personnel and review records to determine the child’s history in the
school

● Conduct discussions between the child and counsellor in order to gain more information.
Depending upon the age of the child, these discussions may include drawing pictures and
playing with dolls to elicit more information as to what may have occurred

● Conduct in-class observations of the child by the teacher, counsellor, or divisional principal.

Step 2

Based on the acquired information, a plan of action will be developed to assist the child and family. It will be
conducted in a manner that ensures that information is documented factually and that strict confidentiality is
maintained. Actions that may take place are:

● Meetings with the family to present the school’s concerns

● Referral of the child and family to external professional counselling

● Notification of the management of the sponsoring employer of the concern with the
child/family, or to the welfare office at the home-of-record

● Consultation with the consulate of the country of the involved family

● Consultation with the school’s or another attorney

● Informal consultation with local Sangkap

● Formal report made to Cambodian authorities and/or the Child Protection Unit in Cambodia.
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Step 3

Subsequent to a reported and/or substantiated case of child abuse or neglect:

● The counsellor will maintain contact with the child and family to provide support and guidance as
appropriate

● The counsellor will provide the child’s teachers and the divisional principal with ongoing support

● The counsellor will provide resource materials and strategies for teacher use

● The counsellor will maintain contact with outside therapists to update the child’s progress in school

All documentation of the inquiry will be kept in the child’s confidential records in CPOMS. The CPT will
determine if records will be sent to schools to which a child may transfer will be flagged to let the receiving
school know there is a confidential file for the child. AISPP will make every attempt to share this information to
protect the child. In the event that an allegation involves a staff or faculty member of AISPP, the Head of
School will follow Board policy pursuant to ethical professional behaviour. Staff concerns are also recorded on
CPOMS under the staff member’s name.
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Steps Followed after Disclosure

Bullying

We are committed to providing a caring, friendly and safe environment for all of our students so they can learn
in a relaxed and secure atmosphere. Bullying of any kind is unacceptable, and the community has a
responsibility to respond to it. When bullying occurs anywhere within the community, all students should be
able to report it with the assurance that the incident will be dealt with promptly and effectively. We are a telling
school. This means that anyone who knows that bullying is happening is encouraged to tell a staff member.

Incidents within the AISPP community include before, during and after school, on or off school grounds, via
text, or email, social media and on school trips.
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What is Bullying?

A person is bullied when exposed, repeatedly and over time, to negative actions on the part of one or more
other persons, and has difficulty defending himself or herself.

This definition includes three important components:

1. Bullying is aggressive behaviour that involves unwanted, negative actions.
2. Bullying involves a pattern of behaviour repeated over time.
3. Bullying involves an imbalance of power or strength.

Types of Bullying

Bullying can take on many forms.

1. Verbal bullying including derogatory comments and bad names
2. Bullying through social exclusion or isolation
3. Physical bullying such as hitting, kicking, shoving, and spitting
4. Bullying through lies and false rumours
5. Having money or other things taken or damaged by students who bully
6. Being threatened or being forced to do things by students who bully
7. Racial bullying
8. Sexual bullying
9. Cyber bullying (via phone or Internet)

Bullying is Not Teasing

It might be hard to tell the difference between playful teasing and bullying. Teasing usually involves two or
more friends who act together in a way that seems fun to all people involved. Often they tease each other
equally, but it never involves physical or emotional abuse.

Why Students Bully

Information about bullying suggests that there are three interrelated reasons why students bully.

1. Students who bully have strong needs for power and (negative) dominance.
2. Students who bully find satisfaction in causing injury and suffering to other students.
3. 3. Students who bully are often rewarded in some way for their behaviour with material or

psychological rewards (Olweus Bullying Prevention Program, 2016).
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Why Is It Important to Respond to Bullying?

Bullying hurts and no one deserves to be a victim of bullying. Everyone has the right to be treated with respect.
Students who bully need to learn and understand the consequences of their actions on others and learn
positive ways of engaging with peers.

Procedures

The severity and frequency of the bullying will be assessed and the appropriate action will be taken.

● Report incidents of suspected bullying on CPOMS and notify the CPT.

● Subsequent to the inquiry and assessment of the incident, some of the following procedures may be
deemed appropriate:

○ Parents of all parties should be informed and will be asked to come to a meeting to discuss
the problem.

○ The victim and bully will be provided with support by the counsellor.

○ An attempt will be made to change the bully’s behaviour.

○ The bully will be required to reflect on the bullying behaviours..

○ The victim will meet with a counsellor and develop strategies to avoid or minimise bullying.

○ The counsellor will work with the class to understand the roles of bullying using Olweus
bullying circle.

○ Consequences will be decided on a case-by-case basis.

○ After the inquiry is completed, each case will be monitored on CPOMS to ensure that repeated
bullying does not take place.

Responsibilities of Community Members

Student Responsibilities

● Take action if you witness bullying (tell the bully to stop, change the subject, get help).

● Tell an adult right away.

● Be a positive role model, be aware of the anti-bullying statement and help promote it.

Teacher Responsibilities

● Take reports of bullying seriously and give feedback to students on what they plan to do.

● Be aware of signs and symptoms of bullying and take action.

● Notify the divisional principal and document the incident on CPOMS.
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Parent Responsibilities

● Know how to identify signs and symptoms by attending workshops offered to parents.

● Inform the school when any bullying incident is reported by your child.

● Get advice and help from other parents, school counsellor or outside therapists.

School Leadership Responsibilities

● Provide professional development workshops for staff.

● Create opportunities for parents, teachers and students to attend workshops or informational
sessions.

● Monitor incidents and initiate consequences.

Drug Education Policy & Disciplinary Procedures

AISPP

● is committed to the health and safety of its students and will take action to safeguard their well-being.

● is strongly opposed to the illegal use and abuse of drugs, alcohol, tobacco, prescription drugs,
solvents/inhalants, etc. by students, and the illegal supply and purchase of these substances.

● acknowledges the importance of pastoral care in the welfare of students and will seek to persuade
students in need of support to come forward.

● believes that shared responsibility and communication with parents is essential.

School Counsellor

The counsellor has an important role to play, and in conjunction with teachers will be actively involved in
facilitating the delivery of a substance use/abuse curriculum. This may be in class time or as part of CORE. The
school recognises that Counselling is of paramount importance to a student at risk, and the counsellor will
provide support to students who have been involved in substance abuse.

This will often lead to providing advice and support for parents. The counsellor will also provide information to
teachers and parents in the form of workshops. The counsellor will also liaise with outside agencies to support
the substance use/abuse education programme and will regularly communicate with other schools in Phnom
Penh to work towards a mutual approach to drug education within the international school community.

Education Programme

The purpose of the school-wide drug education programme is:
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● to prevent the illegal use and abuse of drugs, alcohol, tobacco, prescription drugs, solvents/inhalants,

etc. by students, and the illegal supply of these substances;

● to enable students to make healthy, informed choices;

● to provide accurate information about substances;

● to increase understanding of the implications and possible consequences of substance abuse;

● to widen understanding of related health and social issues; and

● to enable students to identify appropriate sources of personal support.

The school recognises that students face many temptations living in Phnom Penh and that it is often difficult to
resist such temptations. While we believe in helping students and their families to cope with this, the flow
charts outline the disciplinary procedures the school will implement in the event of suspicion or proof of
substance abuse by a student.

Indicators of Possible Drug Use

● Physical changes in appearance such as marked weight loss, enlarged pupils, or red/glassy eyes

● Signs of excessive fatigue or sleepiness

● Uncharacteristic disruptive behaviour (sudden outbursts, hyperactivity, use of obscenity, acting out)

● Sudden drop in grades

● Change in social groups

● Withdrawal/non-involvement

● Appearance of drug-related paraphernalia (marijuana logos, pipes, etc.)

● Unusually large amounts of spending money

Toxicology Screening

To assist us in supporting students to make healthy decisions, the school reserves the right to randomly test the
toxicology of any student. Random testing is defined as the ability to test any SY student at any time. Hair
follicle testing will be used for random testing. The school reserves the right to test any student. The school will
use its best efforts to ensure that the conduct of the test and the results of the test will remain confidential.

Hair Follicle Test: Provides a testing window of up to 90 days and allows for a more complete substance abuse
history. The results of the hair follicle tests have finer cut-off points and any results

that surpass those cut-offs are further screened by gas chromatography/mass spectrometry techniques.
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Counselling Procedures

The school believes that shared responsibility and communication with parents is essential and that the road to
addiction can be blocked by timely intervention and appropriate treatment. As part of the support offered, the
school, together with the parents, will develop a treatment plan for the student. This might include a referral to
a substance abuse counsellor, who may perform a drug assessment and determine whether the student needs
treatment or further specialised help.

For some students a few words from the school counsellor and/or parents/guardians, coupled with the
prospect of future monitoring and testing, may be enough to put an end to the substance abuse.

Consequences Independent of AISPP

Note that in cases in which students are arrested, whether convicted or not, the parents must inform the
school, and possible consequences will include a personal contract, monitoring, regular testing and counselling.
In some cases withdrawal may be recommended or a student can be expelled.
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SECTION 5: CHILD PROTECTION ROLES & RESPONSIBILITIES
In addition to an understanding that every employee at AISPP has the responsibility to support child
safeguarding and report any concerns, a number of formal roles exist at levels throughout the organisation to
ensure the effective implementation of the Child Protection Policy, procedures and practices, and to respond to
incidents of child safety.

Child Protection Team (CPT)

The CPT, identified at the beginning of this document, is responsible for the implementation, monitoring,
review and development of child safeguarding at AISPP.

Child Protection Lead (CPL)

The CPL reports to the Head of School and takes the administrative lead in coordinating the response to any
child protection issues. It is understood throughout the school that this role will take time, which is built into the
responsibilities of the CPL. The CPL is known to everyone in the school and the person is well connected with
local services. Among other responsibilities, the CPL will:

● Promote and champion child safeguarding in the school

● Initiate the response to any child protection issues

● Monitor the progress of each case to its conclusion if not directly involved

● Convene quarterly review meetings of the CPT

● Provide summaries of any child safeguarding issues, including data, training, budget, and system
recommendations to the SLT and Board.

● Ensure the use of CPOMS, a confidential platform for documenting child protection issues

● Manage the child protection case files for individual incidents

● Convene the annual review of CP provision, including input from parents and the creation of an annual
development plan

● Regularly review the annual counselling curriculum to meet the CP needs of children

Child Protection Deputy Leads

The Primary Principal and the Secondary Principal are the two deputy leads of child protection. These
individuals support the CPL in developing policies and processes, following up on safeguarding incidents and
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concerns, supporting the training and development of staff, and deputising for the CPL when absent or in the
case of a conflict of interest.

Child Protection Key Focal Points

The CP Key Focal Points are the next level of contact for CP issues. They are staff members who are accessible
and available to children and adults, and who are most likely to be dealing with disclosures from staff or
children. At least some members in this group are locally connected, and the group should represent all parts
of the school.

● Digital Learning Team

● Counsellor

● Nurse and Medical Officer

● Operations Manager

● Human Resources

Board Representation

Board representation is essential for providing top level child protection oversight in the school, and to support
the leadership team in funding and implementing its Child Protection plan. The SLT present to the Board in
matters of CP and plans for development.

Parent Representation

The AISPP Parent Teacher Association is considered an essential partner in promoting and celebrating Child
Protection at the school, and promoting the Code of Conduct and community expectations. In addition to the
information from regular parent surveys and the open-door policy of the school, a representative of the parent
teacher association will be invited to the annual review meeting and a parent focus group will be held each year
as part of the Child Protection review process.

Student Representation

Student representative groups (student council and house leaders) are important resources in raising
awareness of child safeguarding and advocacy. It is recognised that a great deal of awareness can be raised in
the most appropriate way through the cross-school counselling programme, but student representative groups
will have a role to play in specific initiatives.
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Meetings and Reporting

1. The relevant individuals from the above roles will meet as needed to respond to a Child Protection
issue.

2. The CPT will meet quarterly to update on CP issues more broadly, review practices, policies,
procedures, and communications.

3. CP incidents will be reported at each SLT meeting.

4. CP incidents (number and nature) will be reported at each Board meeting while maintaining the
necessary confidentiality.

5. An annual review and development meeting will be held in April each year.

6. A CP summary will be included in the school’s annual report, and CP promoted through the Board and
the school’s communication channels.

Review and Evaluation Process

The annual review of the Child Protection Policy, procedures, practices, roles and responsibilities will be led by
the CPL and based on CIS, IB, and WASC standards. This will include input from the key focal points, parent
community and a Board representative.

Recordkeeping

1. Records are kept on CPOMS separately from a child’s or staff member’s main record.

2. Records are secure and can only be accessed through the CPL or agreed personnel.

3. Confidential CP records cannot be accessed by staff.

4. The school will seek legal advice before sharing any CP-related information from student or teacher
files with other schools.
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SECTION 6: CHILD PROTECTION TRAINING
Level 1: Induction Training of All New Staff

● CP Code and Professional Code

● Designated Focal Points

● Speak up procedure and process

● Scenarios around specific guidelines

○ 1:1 situations

○ Specific contexts

○ Contact outside school and social media

Level 2: Annual Refresher for All Staff

● Updates on any changes and information about local conditions

● Updates on any changes in policies or handbooks related to Child Protection.

● Specific clarification or scenarios on areas of concern or increased relevance.

Level 3: Enhanced Training for Designated Focal Points or Specific Roles

● Local staff receive online training in Khmer

● PE, swimming staff, and nurses take extra health and safety training

● Digital Learning Team regarding photos, platform requests, online issues, etc.

● Risk assessments training to ensure an understanding of health and safety and CP risks, and
how these are assessed

Level 4: SLT, CPT, Board member, and CPL Training

● Administration of their role

● Understanding of local legislation

● How to champion CP in the school through their roles

● External training every 2-3 years

AISPP would like to extend special thanks to NIST International School in Bangkok. NIST has a robust child
safeguarding plan that we  adjusted  to reflect our needs as a school situated in Cambodia.
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