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Safeguarding Children/Child Protection Policy
This policy it is written in line with guidance and procedures of local safeguarding partners Norfolk Safeguarding Children Partnership (NSCP)
Cobholm and Lichfield Childcare Centre has a responsibility to keep children safe and support their wellbeing, including encouraging a culture where everyone feels confident to report concerns about children or adults promptly and appropriately in accordance to The Early Years Foundation Stage (EYFS) Statutory framework.
When necessary, we will liaise with external agencies to ensure that children and families get the help and support, they need.

The Designated Safeguarding Leads are:
Charlene Turner – Deputy Nursery Manager/SENCO
Julie Harvey- Assistant Manager
Katie Wright- Senior Lead Practitioner
The settings Domestic violence Champion is Charlene Turner 
A DSL will be available at all times. In an emergency where a DSL is not on site, the Manager Kayleigh Pollard or Assistant Manager Julie Harvey can be contacted on their mobile phones.

Aims
· Provide an environment in our day nursery which encourages children to develop a positive self-image, regardless of race, language, religion, culture or home background and ethnicity.
· Help children to establish and sustain satisfying relationships within their families, with peers, and other adults
· Encourage children to develop a sense of autonomy and independence
· Enable children to have the self-confidence and the vocabulary to resist inappropriate approaches.
· Work with parents to build their understanding of and commitment to the welfare of all our children.
· All new staff go through a strict recruitment procedure including DBS check.
· Declarations are completed and signed on interview, on induction and on every staff training day relating to safeguarding, disabilities, medical status and if the applicant has previously and or currently receiving support from children’s services, family support groups or any other organisations.
Abuse.
There are many forms of abuse, and some will overlap with other categories. It is important that staff, parents, and families can identify forms of abuse to ensure the child/children are protected and receive the right support as soon as possible.
What is abuse and neglect?
A form of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or by failing to act to prevent harm.
Children may be abused in a family or in an institutional or community setting by those who are known to them or, more rarely, by others (e.g., via the internet). They may be abused by an adult or adults, or another child or children.
Information and guidance can be found in the ‘What to do if you’re worried a child is being abused’ 2015 document. A copy is in the office cabinet.
Signs of abuse.
· Physical abuse
Bruises, cuts abrasions caused by non-accidental injuries.
Marks that occur on the body which do not coincide with the explanation from child, parent and/or carer.

· Sexual abuse 
Changes in behaviour of the child. Withdrawn, upset, aggressive, displaying inappropriate behaviour or language.
Physical injuries 
Disclosure depending on child’s age and stage of development

· Emotional abuse 
Withdrawn, changes in behaviour, too familiar with people they hardly know.
Problems sleeping, angry and aggressive. Becoming detached from parent/carer when being dropped off or collected from nursery.

· Neglect
Neglect is the on-going failure to meet a child’s basic need and is the most common form of abuse. Neglect can have long-lasting effects.
Neglect can be anything from leaving a child alone at home, a child dying from mal-nutrition, or being denied the care they need.
Children who are suffering from neglect may be dirty, unkempt, may have continuous nappy rash hungry emotionally distressed, withdrawn, and do not have a good emotional attachment with the parent/carer.
Missing appointments, skin infections such as scabies, flea bites general poor health with reoccurring infections.
Failure to thrive.

· Female Genital Mutilation
Female genital mutilation, (FGM), involves procedures that include the partial or total removal of the female external organs for cultural or other non-therapeutic reasons. The practice is completely unnecessary, extremely painful and has serious health consequences.
The age at which girls undergo FGM varies enormously according to the community. The procedure may be carried out on a new-born, during childhood or adolescence, at marriage or during first pregnancy.
However, most cases of FGM are thought to take place between the ages of 5 and 8 and therefore girls within that age bracket are at a higher risk.
Children who are at risk 
· May disclose that they are going on holiday for a special occasion. 
· A woman/family believe FGM is integral to cultural or religious identity
· A female child is born to a woman who has undergone FGM

There are many more factors and there is further information on the NSCB website and the NSPCC, including indications that FGM may have already taken place, where a girl may present with difficulty walking, sitting or standing for long periods of time, have frequent urinary, menstrual or stomach problems, have increased emotional and psychological needs for example withdrawal or depression, or a significant change in behaviour.
Reporting a case of FGM is mandatory and is reported to the police.
Suspecting FGM may take place should be reported to Children’s advice and duty service, (CADS).
Where there is a risk to life or likelihood of serious immediate harm, professionals should report to the police immediately even if it means dialling 999.
Information, guidance, and resources can be obtained via the Home Office website, National FGM Centre
The NSPCC run a 24-hour helpline 0800 028 3550. NSPCC has also produced a FGM factsheet

· Domestic abuse
Domestic abuse includes bullying, controlling, threatening behaviour and violence. Domestic abuse is not just physical it can be emotional abuse, sexual, financial, and psychological.
Witnessing domestic abuse is child abuse.

· Online abuse
Online abuse is a type of abuse that happens on the web, whether it is through social media, online games on mobile phones. 
Children may experience abuse in the form of cyberbullying, sexual exploitation and grooming.
This can be from people they know as well as strangers.
Children may feel they cannot get away from online abuse as the abuser can contact them anytime of the day or night.
Children may become upset, angry, frustrated after being online. They may be withdrawn and secretive about who they are speaking with online.


· Radicalisation
Children can be exposed to different views and receive information from various sources. Some these views may seem be considered radical or extreme.
Radicalisation is a gradual process and young people who are affected may not realise what is happening.
The process may involve being groomed online or in person, psychological manipulation, exposure to violent material and other inappropriate information, risk of harm or death through extremist acts.
Anyone can be radicalised but there are some factors which may make that person more vulnerable:
Being easily influenced
Having low self esteem
Experiencing grief
Being disrespectful to family and peers.
It doesn’t mean, however, that if a person, young person and/or child is vulnerable it does not necessary lead to radicalisation.
To get help and/or advice you can call the NSPCC or the Just one number service 0300 300 0123.

· Prevent Duty
We all have a duty to report any behaviour which may potentially be a risk to others.
In the setting we teach children British Values by listening to them speak in circle time, learn to listen to others and accept that things may be different for one person than it is for another, taking turns and sharing, celebrating festivals and mark special days from the world around us. There are many examples of how we embed British Values within the setting and the EYFS (Early Years Foundation Stage). Sometimes we just need to sit back, reflect and realise that we are promoting British Values every day.
Staff must be aware of changes in behaviour of children and record these changes on a Safeguarding form as part of the procedure for safeguarding children.
If we have a serious disclosure or observation which may point to radicalisation, we will refer this to the local police on 101 and ask for the Chanel officer. In these cases, we may be asked not to discuss with parent/carer.


We work from the guidance of the local Safeguarding Children’s Board and the document Working together to Safeguard Children 2018. 
We also refer to the Norfolk Threshold Guide.

Disclosure and Referrals
If a child makes a disclosure, we will record the incident and speak to the parent/carer if it’s appropriate to do so.
However, if the child discloses physical or sexual abuse then this will be immediately referred to CADS, (Children’s Advice and Duty Service), 0344 800 8021.
The Duty Consultant will ask about the incident/disclosure and take the child’s details and telephone back to discuss any further action.
This could be an emergency Strategy meeting, visit by a social worker to the setting and/or the home.
The setting may be invited to attend conference and core group meetings depending on the outcome of assessment. At the multi-agency conference, a decision will made regarding the child and family.
On occasions a Family Support Process will be arranged.

Responding to suspicions of Abuse, disclosures and safeguarding concerns
We record any signs of safeguarding and/or disclosures on a safeguarding form from the red Safeguarding file in the office.
A record is made of:
· The child’s name and date of birth
· The date and time of the observation, disclosure, or conversation with parents
· An objective record of the observation/disclosure/conversations
· The exact words spoken by the child.
· The names/signatures of the people present at the time.
· The name of the Designated Safeguarding Lead to whom the report is passed to
· The DSL will decide what action to take and complete the report, unless it needs further feedback from parents and/or staff. Parents are informed of any records completed regarding safeguarding unless it is believed the child could be at risk of harm by doing so.
· For visible injuries, a body map must be completed and attached with the Safeguarding form.
· The records are kept confidentially in a secure cabinet.
· Records are monitored by DSL’s regularly.


When to make a referral to Children’s Advice and Duty Service (CADS)
Parental consent must be gained before making a referral -unless there is reason to believe the child could be at risk of harm by doing so. In those cases, a referral can be made without parental consent.
· If a child has made a disclosure which places the child at risk of significant harm 
· If we believe a child is or could possibly be experiencing any type of abuse, even on a single occasion.
· If there are any circumstances that we feel that a child’s safety, health or wellbeing are compromised.
· If the child is displaying concerning or inappropriate behaviours for their age and stage of development.
· If there are unexplained injuries that we suspect could have been non-accidental. 

The DSL will telephone 0344 800 8021 which is the Children’s Advice and Duty Service, (CADS). A consultant social worker will take the call and ask for details of the child and the reason for the call. The social worker will then decide what action is needed. 
A report of the conversation and outcome is sent back to the DSL via email.
When the incident doesn’t warrant a referral to CADS we will discuss with the parent/carer and explain the situation and then record the parent/carer comments. In some cases, a referral may need to be made to CADS following parents’ feedback if there are further concerns.
We will endeavour to support the family where we can or refer to other agencies and professionals.
If the referral leads to Child Protection or Child in Need, we will do our best to ensure that an DSL or key person is available to attend conference, core group meeting and liaise with professionals as requested.

· LADO (Local Authority Designated Officer).
Allegations made against a member of staff working with children or the setting are reported to LADO. This is done before any investigating is carried out by the setting.
If the allegation is related to harming a child, either within the setting or outside of the setting the member of staff will be suspended pending an investigation which will be carried out by LADO.
A referral is made online by a DSL, and LADO will begin an independent investigation, liaising with the setting and if needed, the police and social care if there are children involved who are at risk of harm. The LADO will monitor investigations and ensure timely responses. The LADO will inform the setting of next steps.
The LADO referral form can be accessed on the NSCP and must be sent to LADO@nofolk.gov.uk
If the person making the referral is unsure or needs advice, they can call 0344 800 8020.
See Low Level Concerns and Allegations against staff, students, volunteers’ policy/procedure.
Allegations and referrals to LADO are reported to Ofsted.

Under the Safeguarding Vulnerable Groups Act 2006: If a member of staff is dismissed due to safeguarding issues the Disclosure and Barring must be informed.
Further details and how to make a referral can be found on the Norfolk Safeguarding Children’s Board.

· Confidentiality-see Policy 
All complaints/allegations/disclosures remain confidential.
A discussion about confidentiality is included in the Staff Induction procedures.
We gain parental consent before sharing safeguarding information and documents with other settings and agencies.

· Staff Training
All staff attend mandatory safeguarding training every two years. Staff who have attended Designated Safeguarding Lead training attend a refresher every two years. If the refresher is not available, staff attend the full course.
Safeguarding remains a permanent item on agendas for staff meetings and training days.

·  Mobile telephones, images, cameras, and social media. (see policy)
Consent for the use of images for our website, Facebook and Famly is obtained from parents on registration. For any other events we ask for parents’/carers consent on a notification/letter.
Parents may wish not to give consent due to various reasons.
The policy is available to view separately. It includes that we do not allow parents to use their mobile telephones/smart watches when they are in the setting.
Staff mobiles/smart watches are kept in the designated boxes in the laundry room, they can access them at breaktimes in the staff room or when they are off the premises.
Smart watches are not allowed to be worn in the nursery rooms where the children are- by staff, parents, visitors or any other person.
Children are not allowed to bring any electronic device into the setting, including tablets, smart watches, mobile phones.

· Children who are absent from Nursery.
We keep a daily record of children who are absent by recording the phone calls/emails from parents/carers in the office.
If a child is absent with no contact for 2 sessions, we will contact the parent/carer and ask why their child is absent. Reasons given are recorded on the child absence record and the date of their expected return. If the child does not return on the expected date, we will call parents/carers to find out why.
Staff should ask if the child has been to the GP or if other medical advice has been sought and if there is any treatment or medication given to the child.
If there are external professionals involved with the family such as children’s services, we inform them of any absence. 
If staff are concerned regarding any child’s absence, or if there seems to be a prolonged, ongoing absence, staff should discuss with a Designated Safeguarding Lead. A referral to CADS may be made if deemed necessary. If for any reason staff suspect a child is at risk of harm, a referral to CADS must be made.

· Children from different counties
We may have children attending the nursery who may live outside our county.
If we identify a safeguarding issue, we will follow our procedures.
We would contact CADS, Children’s Advice and Duty Service initially.
We may have children attending who live in Suffolk, and we would contact Suffolk Safeguarding Partnership and they would record the conversation and decide on the relevant action.
www.suffolksp.org.uk/contact-us/
www.suffolksp.org.uk/concerned

· DBS (Disclosure and Barring Service)
All staff have a DBS check before employment and we update the DBS every three years if the staff member is not on the update service (requirement by end 2026).
The update service is used to check staff DBS on an annual basis by Julie Harvey-Assistant Manager.
Recruitment procedures are robust and references, full history of the applicant is obtained before recruitment is offered.
Staff, students, regular visitors, students whose suitability has not been checked are never left unsupervised with children.
Staff who have been dismissed in relation to safeguarding issues, gross misconduct and matters that may be detrimental to the company are referred to the DBS Service and Ofsted. Staff who have left the setting of their own accord may be referred to DBS and Ofsted depending on the reason for leaving.

· Recruitment 
Staff applying for a position and are suitable for shortlisting will be sent a letter, application form, pre-employment questionnaire, and a declaration form.
Successful applicants will complete an induction session, (after interview).
Two references are requested. One must be from the most recent employer and/or the employment most relevant to the position applied for. Once returned and are deemed satisfactory, a DBS is applied for.
The staff member does not start their employment until we receive a satisfactory DBS which does not have any bars.
New staff are not left unsupervised or perform personal care until the manager has received feedback from Lead Practitioners and is satisfied the staff member is competent and safe to do so.
Staff returning after a period of absence, for example, maternity leave, will attend an induction to update information.

· Operation Encompass
At Cobholm and Lichfield Childcare Centre we are working partnership with Norfolk Constabulary and Norfolk Children’s Services to identify and provide appropriate support to children who have experienced domestic violence in their household; this scheme is called Early Years Operation Encompass. In order to achieve this, Early Years Learning and Childcare Staff will share Police information of all domestic incidents where any of our children have been present with the Designated Safeguarding Lead (DSL). On receipt of any information, the Designated Safeguarding Lead will decide on the appropriate support the child requires, this could be silent or overt. All information sharing and resulting actions will be undertaken in accordance with the Norfolk Joint Agency Protocol for Domestic Abuse Notifications to Early Years Providers. We will record this information and store this information in accordance with the record keeping procedures outlined in this policy.


· This policy will be included in all Welcome packs for parents, Induction Packs and distributed to all staff who will sign and date to say that they have read and understood the policy and procedures. 
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