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Safeguarding and Child Protection Policy

	Date policy was written/ reviewed
	September 2021

	DSL Training 
	Child Protection Inter-agency Level 3- 7 Jan 2021)



This policy encompasses multiple aspects of keeping children safe including prevent duty, British values and child protection. Safeguarding is a term which is broader than ‘child protection’ and relates to the action that is taken to promote the welfare of children and protect them from harm.  Safeguarding is everyone’s responsibility.  Safeguarding is defined in ‘Working Together 2015’ as: 

· Protecting children from maltreatment
· Preventing impairment of children’s health or development
· Ensuring that children grow up in circumstances consistent with the provision of safe and effective care; and
· Taking action to enable all children to have the best life chances

Designated Safeguarding Lead: Madeleine Marshall. I am responsible for liaison with local statutory children’s agencies. One of my roles is to work closely with other professionals to safeguard children. I provide support, advice and guidance to any other staff on an ongoing basis, and on any specific safeguarding issue as required. 
Deputy Safeguarding lead: Wendy Marshall 

This policy aims to;
reflect the whole nursery approach to peer on peer abuse,
reflect reporting systems,
describe procedures which are in accordance with government guidance; o
refer to locally agreed multi-agency safeguarding arrangements put in place by the safeguarding partners
include policies as reflected elsewhere in Part two of this guidance, such as online safety and special educational needs and disabilities (SEND) 
where appropriate, reflects serious violence. 
be reviewed annually (as a minimum) and updated if needed, so that it is kept up to date with safeguarding issues as they emerge and evolve, including lessons learnt
and is available publicly either via the website or by other means. 


This policy aims to develop working relationships with other agencies and acknowledge the need for good communication between all parties in relation to safeguarding children. All staff are an important part of the wider safeguarding system for children, ensuring that their approach is child-centered. This policy shows our commitment to protecting and safeguarding children against actual or potential harm. We will not tolerate any form of child abuse. No single practitioner can have a full picture of a child’s needs and circumstances. If children and families are to receive the right help at the right time, everyone who comes into contact with them has a role to play in identifying concerns, sharing information and taking prompt action. 

Child abuse is any action by another person – adult or child – that causes significant harm to a child. It can be physical, sexual or emotional, but can just as often be about a lack of love, care and attention. We know that neglect, whatever form it takes, can be just as damaging to a child as physical abuse. An abused child will often experience more than one type of abuse, as well as other difficulties in their lives. It often happens over a period of time, rather than being a one-off event. We are aware that it can increasingly happen online. 

Procedure 

Practitioners will identify concerns early, provide help for children, promote children’s welfare and prevent concerns from escalating. All staff take responsibility to provide a safe environment in which children can learn. All staff are able to identify children who may benefit from early help support. Staff who have concerns about a child’s welfare will raise them accurately and timely to the DSL. The DSL will work alongside other agencies to follow the processes set out.
Staff are aware of the systems in place to explain the role of safeguarding including; policies, flowcharts of escalation and records of contact and referral details. All staff receive regular safeguarding training delivered by Gloucestershire Safeguarding Children’s Board. During this training staff are made aware of the early help process. Staff are able to recognise particular factors that would result in them benefiting most from an early help referral.  

Having a trained children’s safeguarding Co-ordinator that has been given appropriate safeguarding training to ensure that all concerns are acted upon appropriately. Valuing all children, listening to and respecting them. We check the suitability of people working with the children and ensure robust recruitment procedures are in place. We share information about concerns with the relevant agencies when appropriate and in a timely manner. By providing effective management for staff and volunteers through supervision, support and training we can make sure everyone is aware of their role in safeguarding children. 

If we have any cause for concern it is our duty to report it, following the Local Safeguarding Children Board procedures. The relevant local procedures that are held by us are available on request (LADO). We understand that child abuse can be physical, sexual, emotional and neglectful, or a mixture of these. We will notify Ofsted of any allegations of abuse that are alleged to have taken place while the child is in our care as soon as reasonably possible.
 
We keep up to date with child protection issues and relevant legislation by taking regular training courses and a subscription to the Local Safeguarding Board and NSPCC alert and update service. Child protection concerns are kept confidential and only shared with people who need to know this information.
 
Parents must notify us of any concerns they have about their child and any accidents, incidents or injuries that have occurred outside of the setting, which will be recorded. We will always work together with parents to safeguard their children and share concerns in the best interests of the child. 
 
We will implement the Local Safeguarding Children Board procedures without delay to minimize any risk to the child. We will call ‘The Front Door’ immediately on 01452 426565, if it is known or we suspect that a child is at risk of harm. 
  
If a child tells us that they or another child are being abused, we will:

· Listen carefully to the child. Not expressing personal views on the matter. A reaction of shock or disbelief could cause the child to 'shut down', retract or stop talking
· Let them know they've done the right thing by talking about it with you. Reassurance can make a big impact to the child who may have been keeping the abuse secret
· Tell them it's not their fault. Abuse is never the child's fault and they need to know this
· Say you believe them. A child could keep abuse secret in fear they won't be believed. They've told you because they want help and trust you'll be the person to believe them and help them
· Don't talk to the alleged abuser. Confronting the alleged abuser about what the child's told you could make the situation a lot worse for the child
· Explain what you'll do next. If age appropriate, explain to the child you'll need to report the abuse to someone who will be able to help
· Don't delay reporting the abuse. The sooner the abuse is reported after the child discloses the better. Report as soon as possible so details are fresh in your mind and action can be taken quickly.
· Keep an accurate written log of what the child has said using exact words used. Ensuring that this information remains confidential. 
· Report concerns immediately to the Front Door on 01452 426565.

Signs of abuse and neglect might include;
· significant changes in behaviour, 
· deterioration in well-being, 
· marks or unexplained bruising
· children’s comments or role play not being age appropriate
· reasons to suspect neglect or abuse outside the setting, for example in the child’s home or that a girl may have been subjected to or is at risk of fgm.
· Inappropriate sexual comments, excessive one-to-one attention beyond the requirements of the usual role and responsibilities, inappropriate sharing of images. 

We recognise that children and young people are capable of abusing their peers. Peer on peer abuse relates to situations such as sexual exploitation, gang violence, financial abuse, 
coercive control and exploitative relationships. We want all children to feel safe here and, as part of our commitment to keep them safe, we regularly observe children’s interactions and aim to be approachable, so they will speak to us if they are concerned about any aspects of their relationships with others. Parents know they can contact us at any mutually convenient time to discuss concerns children might raise at home. 

All professionals are made aware of the possibility of a girl being at risk of FGM as a result of religious beliefs, nationality and other unusual events that could led to FGM e.g. a child being taken out of the setting for a six weeks or more by parents or relatives.
Female Genital Mutilation (FGM) is a form of child abuse. FGM comprises all procedures involving partial or total removal of the external female genitalia for non-medical reasons.
If a member of staff had concerns over a child, they would report it to the safeguarding officer in the setting who would then report it to The Front Door. 

Female Genital mutilation (FGM) is when a female's genitals are deliberately altered or removed for non-medical reasons. It's also known as 'female circumcision' or 'cutting', but has many other names. A child who's at risk of FGM might ask you for help. But some children might not know what's going to happen to them. So it's important to be aware of the signs that FGM might happen: 
· A relative or someone known as a 'cutter' visiting from abroad.
· A special occasion or ceremony takes place where a girl 'becomes a woman' or is 'prepared for marriage'.
· A female relative, like a mother, sister or aunt has undergone FGM.
· A family arranges a long holiday overseas or visits a family abroad during the summer holidays.
· A girl has an unexpected or long absence from school.
· A girl struggles to keep up in school.
· A girl runs away – or plans to run away - from home.

Signs FGM might have taken place:
· Having difficulty walking, standing or sitting.
· Spending longer in the bathroom or toilet.
· Appearing quiet, anxious or depressed.
· Acting differently after an absence from school or college.
· Reluctance to go to the doctors or have routine medical examinations.
· Asking for help – though they might not be explicit about the problem because they're scared or embarrassed.

Who is at risk? 
Girls living in communities that practise FGM are most at risk. It can happen in the UK or abroad. In the UK, the Home Office has identified girls and women from certain communities as being more at risk:

· Somali
· Kenyan
· Ethiopian
· Sierra Leonean
· Sudanese
· Egyptian
· Nigerian
· Eritrean
· Yemeni
· Kurdish
· Indonesian

Child sexual exploitation
Child sexual exploitation is a complex form of abuse and it can be difficult for those working with children to identify and assess.
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) for the financial advantage or increased status of the perpetrator or facilitator. The victim may have been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.


Local Safeguarding Children’s Board



[image: C:\Users\Student\OneDrive\Pictures\Screenshots\2021-09-06.png]Early help practice guidance: https://search3.openobjects.com/mediamanager/gloucs/glosfamilies/files/gcc_2387_early_help_practice_guide_digital_dev6.pdf


Allegation procedure
If a child makes a disclosure about their family members or if an allegation is made against the setting we will follow the method below;
· Listen- do not interrupt or ask questions
· Record- as quickly as possible so your record keeping is accurate
· Report- to Ofsted and the GSCB
· Follow up- as appropriate for each case. 
If an allegation is made against a member of staff, they will be told to leave the premises immediately until investigation has been completed. This will be reported to Ofsted immediately. 


Whistleblowing statement
If I have a concern about a child’s safety in any situation I will contact the relevant authorities – Ofsted, Policy, Local authority- without delay. I will keep records to show the procedures followed. 
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GSCB Levels
of Intervention

The levels of intervention guidance is intended to provide
practitioners with guidance about making decisions
according to the level of need. It aims to make sure that
the appropriate level of support will be put in place to
ensure that a child or young person's needs are met in a
robust and timely way. Levels of intervention act as a guide
to professional decision making and are there to make
sure that children, young people and families are able to
access the right support to increase fe chances and keep
children and young people safe.

Children and famiies have different levels of need at
different times across a range of problems. Having

a graduated approach ensures that support will be
proportionate and at the lowest level of intervention.
Children might also have a range of needs across different
levels. Itis important to take all needs into consideration
when determining the type of support that might be
required and the professionals who should be involved.

The levels of Intervention Windscreen complements
and sits alongside the Early Help Pathway.
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