Basic Safety Rules

1)	Three Person/Two Adults Rule – At least three people will be present with children and youth in cabins, small groups, and other activities at camp and on trips.  Ideally this means two unrelated adults (over the age of 18) with one camper or campers.  Practically speaking, there may be times when three people means two or more campers and one adult.  At no time is it acceptable for one child or youth to be alone, out of sight or behind closed doors with one adult.

2)	Private Conversation In A Public Place Rule – Private conversations between one adult and one child or youth may only be conducted within sight of others.

3)	Five Years Older Rule – Those supervising young people should be at least five years older than those in their care.

4)	Background Checks – required for every counselor or mission trip adult volunteer. 

5)	Sleeping Rules – When sleeping in separate rooms at an event, two adults must be present in each space but in a separate part of the room.

6)	Outside Adults - On mission trips/service projects/camps, youth should not be left alone with clients or outside agency personnel or adult visitors. 

7)	Shower times – in the event of open showers, separate shower times for youth and adults are a must.  

8)	Adult supervision on Outings – When travelling, mixed gender groups should be supervised by both male and female adult leaders. Additionally, unrelated adults and youth should not share hotel rooms.

9)	Safe Church training – All adults working with youth and children should participate Safe Sanctuary training at least once every three years, plus yearly refresher training.

10)	Appropriate Responsibility and Attitude of Staff – All staff should have a focus of the campers’ safety and spiritual wellbeing while at camp or outings. This includes 
                    * Engaging with campers
                             - Participating to full physically capable ability in all activities
                             - If work, family or school issues need to be addressed it is done at a                   
                                time and place that causes no audio or visual interruption to the  
                                 camp community
                     * Awareness of what campers disengage from group events and why
                             - This may mean staff is spread out during free time to ensure                         
                                campers or staff  are not alone or in pairs or groups that do not 
                                 follow safe sanctuary guidelines
                              - Conversations with Camper and Director when continued isolation         
                                 happens to get to the root of the problem
                     * Positive Attitude
                              - Camp and Personal Concerns are reserved for staff meetings and 
                                 never shared in front of campers


11)	Appropriate Discipline – All children and youth are to be treated with respect, including following these discipline guidelines when a young person is misbehaving:
	· No physical punishment or physical coercion.
· No degrading or disparaging remarks.
· Respond to the misbehavior individually and away from the group.
· Use “I” messages when talking with a young person (“I need you to stop what you are doing.”  “I don’t like the way your behavior is disrupting our activity” “I need you to help me out by sitting down and listening.  Will you do that for me?”
	· Focus on the use of positive reinforcement rather than negative attention.
· Provide options (“Would you rather sit over there and wait until we are done, or would you rather do this other activity instead?”)
· Focus on logical consequences of misbehavior rather than punishment.
· Utilize “time out.”
· ·In the event of child or young person will not respond, contact, the director. 



12) Go Over Camp Rules 

12) Be familiar with Social Media Policy
· [bookmark: _Hlk6576179]No pictures of camp that include campers posted by volunteers on personal social Media accounts. 
· Excludes Volunteers who are working in same youth group. Then refer to local church policy
· Photos may be posted (as long as waivers are signed) on Official Mid-America or MUP social media platforms
· No Picture in Cabins, Bathrooms, Bath house or Pool changing areas
· No pictures of camp that include other staff without their permission.
· Campers must send friend request - you can't suggest or initiate.
· All communication on social media must be public, or involve another person (virtual rule of 3)

Facing Facts about Abuse  From Missouri KidsFirst  www.missourikidsfirst.org

Child abuse and neglect is highly prevalent nationally and in Missouri.
•	At least 1 in 7 children have experienced child abuse and/or neglect in the last year. ( 1 )
•	Child sexual abuse is likely the most prevalent health problem children face with the most serious array of consequences. About one in 10 children will be sexually abused before they turn 18, including one in seven girls and one in 25 boys.( 2 )
•	In Missouri, there were 5,852 substantiated cases of child abuse and/or neglect in 2016. Approximately 30% were cases of physical abuse and 25% were cases of sexual abuse.(3)
•	Missouri Child Advocacy Centers served over 8,500 children in 2017. Over 5,700 children reported sexual abuse and 2,100 reported physical abuse.( 4 )
 
Child abuse is often not disclosed.
•	Only 38% of child victims disclose the fact that they have been sexually abused and some never disclose in their lifetime. ( 5 ),( 6 ),( 7 )
•	About 90% of children who are victims of sexual abuse know their abuser.( 8 )
•	30% of children who are sexually abused are abused by family members and the younger the victim, the more likely it is that the abuser is a family member.
•	About 60% of children who are sexually abused are abused by people the family trusts (e.g. coaches, teachers, clergy).
 The impact of child abuse and neglect is substantial.
•	In the short-term, children who are abused and neglected may suffer immediate physical injuries as well as emotional and psychological problems. Child abuse and neglect can also affect long-term health outcomes, mental health, social development, and risk-taking behavior into adolescence and adulthood:
•	Childhood violence increases the risks of injury, sexually transmitted infections, including HIV, mental health problems, delayed cognitive development, reproductive health problems, involvement in sex trafficking, and noncommunicable diseases.
•	Given the high prevalence of child abuse and neglect and its vast consequences, the associated economic impact is substantial. In the United States, the total lifetime economic burden associated with child abuse and neglect was approximately $124 billion in 2008. ( 9 ),( 10 ),( 11 )
•	Child sexual abuse has been linked to higher levels of risk behaviors
•	Academic problems are a common symptom of child abuse. Sexually abused children tended to perform lower on tests, have higher absentee rates and are more likely to drop out of school.( 12 )
•	Children with a history of child sexual abuse demonstrate an increase in rates of substance abuse/dependence and delinquency and crime.( 13 )

These statistics point to a reality that we as representatives of the Church have a responsibility to put policies and practices into place to safeguard our youth. If we take seriously the call to provide places of safe sanctuary for our youngest brothers and sisters, we have to be willing to do more than just assume we are safe enough.
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Recognizing/Reporting Abuse

A child or youth who has experienced abuse MAY express the trauma in SOME of the following ways: 
	· Sexual acting out (may include public masturbation, sex play/language/drawings, language indicating a non-age appropriate awareness of sexual activity)
· Withdrawal
· Nightmares
· Bedwetting
· Fear of the dark
· Aggression
· Depression
	· Anxiety
· Fear of a particular person
· Bruising
· Genital irritation or discharge
· Self-mutilation
· Fear of "going home" (not to be confused with the sadness a child or youth may express at the close of camp or mission trip experience)



NOTE: While any one of these may indicate an internal struggle, it does not necessarily mean a child or youth has been abused.

Review the steps for responding to suspected abuse (whether you observe possible signs, or the youth/child reports abuse directly to you):
·	Be honest – Don't promise to keep it a secret but assure child you will do what is in his/her best interest
·	Don't deny allegations made by child. Simply listen.
·	Control your emotional response. Just listen.
·	Don't prolong the conversation. Just listen.  (If possible, ask only open-ended, rather than leading, questions.)
·	Provide emotional support and take the child or youth to the pastor or other care givers as deemed safe (pastors are required to report suspected abuse).
·	Document your recollection of the conversation in writing as soon as possible (See Attached)

Suspected or reported abuse will be reported by the Camp Director or Outdoor Ministries leadership, as described in the Camp Staff Manual.






Scenarios for a Physically and Emotionally Safe Camp- (All are based on events in other camping programs and campsites) 

Scenario 1:
About 30 minutes after lights out, a group of counselors are sitting outside their cabins visiting. They believe they are close enough to be found if needed and respond if there is a problem with the campers in their cabins.  The relaxing mood, however, is suddenly shattered by shrieks coming from Cabin 3.  As the counselors rush to the cabin and enter, they find five small girls in pajamas huddled around another small figure that appears to be unconscious and bleeding from near an ugly bump on the head.  Holding the unconscious girl in a sitting position, the girls are gently slapping her face crying, “Brittany, wake up!!!”   As several of the counselors ask in unison, “What happened?!!”  Five voices all start talking at once, some now crying.  When directed to speak just one at a time, Lashauna speaks.  “I don’t know what happened, I don’t know!!!”  she cries.  “We were being quiet!!!  Brittany and me, we were making flashlight shadows, she was on the top bunk, leanin’ down here---then..then..her flashlight dropped an’ she said ‘oooh!’ an’ I heard her hit something, then I saw her layin’ on the floor there, not movin.  So I went to her, an..and…when I turned her over, I saw the blood coming out from her head!!!”  Lashauna and the other girls continue to cry. 

What are the next steps to responding to this scenario?
What decisions led to this scenario and why were they made?

Scenario 2:
Messy games are organized as a first night activity. Each small group is a team, and everyone is expected to participate. One activity involves passing a sock filled with flour from one team member to the next. Janice, an African-American youth, refuses to participate and tells everyone she will not get messy. Her team tries to encourage her to play, then becomes frustrated when her lack of participation hurts their team’s chances to win. The youth make jokes about her acting like a spoiled princess. Counselors complain to each other that she has a bad attitude and Janice becomes more distant over the next couple of days. One of the directors sits with Janice to talk about her bad attitude and tries to get her to try harder to respect the camp community. Janice gets even more upset and asks to go home. The director calls Janice’s pastor about the issue. Rev. Greene asks the director to share in detail what happened because Janice is a very outgoing young woman who always participates in activities at home. Upon hearing about the messy games incident, Rev. Greene reminds the director that not all people’s hair can easily be rinsed of flower or other messy ingredients, and that it probably took Janice a long time to fix her hair for the first day of camp.  The director realizes that Janice was put in an uncomfortable position and that their assumptions were off base. 


How could this situation have been handled better?
What is the best-case scenario and the worst case scenario for how it ends?



Scenario 3: 
Jon is a first-year seminary student who has just returned home exhausted from a week of church camp serving rising 6th and 7th graders.  Upon arriving home from camp, Jon finds that a popular camper, 13-year old Ben, has found Jon on Facebook and has sent a friend request. Jon accepts this; Ben and he share interests in guitar, and friending Ben will give him a chance to continue to mentor Ben.  Four days later, Jon has received friend requests from what seems like every kid in camp; Jon reluctantly friends them, too, because he reasons that it would look bad if he was friends with only Ben.  Before long, Jon is hearing almost constantly from campers through Facebook, Twitter, and even some text messages on his phone number, which he has no idea how they got. 
The conversations vary widely.  Some of the girls from camp wrote to John thanking him for the good times at camp, asking when they can see him again.  One Facebook thread begun by one of the girls talked about how ‘hot’ Jon is and his sexy way of playing the guitar.  Jon responds to some in individual chats or messages, redirecting them to work hard in school and do well.  Thinking of the spiritual ‘highs’ of the week where campers had committed their lives to serving Christ, he encourages some of the campers to remember some of the special moments they had in camp.
	One afternoon while Jon is leaving a pickup basketball game with friends, he receives a text message on his phone.  When he opens it, he gives a shout of “Whoa!”  Soon several of his friends are standing and looking over Jon’s shoulder at the texted message—actually a ‘sexted’ message of one of the girls from camp in a suggestive pose in her bra and panties, blowing him a kiss.  All kinds of explanations and comments about what to do are offered, and more people join the huddle looking at the image and offering their advice.  One who walks up and sees the picture on the phone happens to recognize his second cousin in the photo, and quietly walks away. 
The next morning as he is leaving home, Jon receives a visit from his senior minister who asks to talk.  He asks about the images of campers on his phone that Jon has been seen passing around.  Jon had kept the photo on the phone, intending to go to his minister and ask what to do, and reluctantly shows it now. 






Where were mistakes made in this scenario?
How could our social media policy have protected Jon and the youth?
Social Media Guidelines
· No pictures of camp that include campers posted by volunteers on personal social Media accounts. 
· Excludes Volunteers who are working in same youth group. Then refer to local church policy
· Photos may be posted (as long as waivers are signed) on Official Mid-America or MUP social media platforms
· No Picture in Cabins, Bathrooms, Bath house or Pool changing areas
· No pictures of camp that include other staff without their permission.
· Campers must send friend request - you can't suggest or initiate.
· All communication on social media must be public, or involve another person (virtual rule of 3)
Scenario 4:
During a fall retreat, the church youth group sponsors have chosen an adventure challenge course where members of the group have to work together to solve problems. When they get to the last challenge, getting all members of the group over a 6-foot-high brick wall, the sponsors are pleased, because they this challenge will finally give a chance for Charley to participate.  Charley is 15 and has cerebral palsy and uses a wheelchair to get around; so far, he has sat and watched the rest of the group work.  But on this event, the sponsors announce, “I’ll bet even Charley can participate on this one.  Charley, how about we let the group help you over the wall!!!”   Charley gives a grin that looks game but is less than enthusiastic.  One of the sponsors says, “Don’t worry Charley, it’ll be okay.  This is trust building, so just trust the others, they won’t let you down.”   So, the group lifts Charley out of his chair, and working together, do get him over the wall…. but as he makes it over, they forget he cannot stand and his limp body falls to the ground with his leg twisted awkwardly underneath him.  As the sponsors check the leg of the boy squinting his eyes tight in obvious pain, they notice several scars already on the leg, possibly indicating earlier surgeries. 

What are the next steps that should be taken in this scenario?
How could this situation have been handled better?
How does this experience translate to our week of camp?






Some other common situations – How do you respond?
	•	Camper keeps trying to sit on your lap (happens at all age levels)
•	Fellow counselor expresses romantic interest in you and seeks some private time  
•	Most campers exit cabin, leaving you alone with one straggler 
•	Camper asks for a private conversation about something personal 
	•	Fellow counselor makes inappropriate jokes, remarks, and uses awkward touch 
•	Fellow counselor makes fun of church and publicly shares lack of beliefs (not just doubts) 
•	Fellow counselors leave cabin at night to hang out, leaving you as only adult 







