Safeguarding Children & Child Protection Policy
(Including managing allega.ons of abuse against a member of staﬀ)
Policy statement
Our se8ng will work with children, parents and the community to ensure the rights and safety of children and to give
them the very best start in life.
This policy works alongside these other speciﬁc policies to cover all aspects of child protec.on:
•
•
•
•
•

Online safety
Human Traﬃcking and Modern Slavery
Prevent Duty and Radicalisa.on
Domes.c Violence, Honour Based Violence (HBV) and Forced Marriages
Looked APer Children

Legal framework and deﬁni6on of safeguarding
• Children Act 1989 and 2004
• Childcare Act 2006
• Safeguarding Vulnerable Groups Act 2006
• Children and Social Work Act 2017
• The Statutory Framework for the Early Years Founda.on Stage (EYFS) 2017
• Working together to safeguard children 2018
• Keeping children safe in educa.on 2018
• Data Protec.on Act 2018
• What to do if you’re worried a child is being abused 2015
• Counter-Terrorism and Security Act 2015.
Procedures
We carry out the following procedures to ensure we keep children safe under the guidelines of ‘Working Together to
Safeguard Children’ (June 2019). Kiddywinks is commided to building a 'culture of safety' in which children are
protected from abuse and harm.
Types of abuse and par6cular procedures followed
Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by harming them or
by failing to act to prevent harm. Children may be abused within a family, ins.tu.on or community se8ng by those
known to them or a stranger. This could be an adult or adults, another child or children.
What to do if you’re worried a child is being abused (advice for prac..oners) 2015.
The signs and indicators listed below may not necessarily indicate that a child has been abused, but will help us to
recognise that something may be wrong, especially if a child shows a number of these symptoms or any of them to a
marked degree.
Indicators of child abuse
• Failure to thrive and meet developmental milestones
• Fearful or withdrawn tendencies
• Unexplained injuries to a child or conﬂic.ng reports from parents or staﬀ
• Repeated injuries
• Unaddressed illnesses or injuries
• Signiﬁcant changes to behaviour paderns.
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SoPer signs of abuse as deﬁned by Na.onal Ins.tute for Health and Care Excellence (NICE) include:
• Low self-esteem
• We8ng and soiling
• Recurrent nightmares
• Aggressive behaviour
• Withdrawing communica.on
• Habitual body rocking
• Indiscriminate contact or aﬀec.on seeking
• Over-friendliness towards strangers
• Excessive clinginess
• Persistently seeking aden.on.
Peer on peer abuse
We are aware that peer on peer abuse does take place, so we include children in our policies when we talk about
poten.al abusers. This may take the form of bullying, physically hur.ng another child, emo.onal abuse, or sexual
abuse. We will report this in the same way as we do for adults abusing children and will take advice from the
appropriate bodies on this area.
Physical abuse
Ac.on needs to be taken if staﬀ have reason to believe that there has been a physical injury to a child, including
deliberate poisoning, where there is deﬁnite knowledge or reasonable suspicion that the injury was inﬂicted or
knowingly not prevented. These symptoms may include bruising or injuries in an area that is not usual for a child, e.g.
ﬂeshy parts of the arms and legs, back, wrists, ankles and face.
Many children will have cuts and grazes from normal childhood injuries. These should also be logged and discussed
with the nursery management team or room leader.
Children and babies may be abused physically through shaking or throwing. Other injuries may include burns or scalds.
These are not usual childhood injuries and should always be logged and discussed with the designated safeguarding
lead (DSL) and/or nursery manager.
Female genital mu6la6on
This type of physical abuse is prac.sed as a cultural ritual by certain ethnic groups and there is now more awareness of
its prevalence in some communi.es in England including its eﬀect on the child and any other siblings involved. This
procedure may be carried out shortly aPer birth and during childhood as well as adolescence, just before marriage or
during a woman’s ﬁrst pregnancy and varies widely according to the community1. Symptoms may include bleeding,
painful areas, acute urinary reten.on, urinary infec.on, wound infec.on, sep.caemia, incon.nence, vaginal and pelvic
infec.ons with depression and post-trauma.c stress disorder as well as physiological concerns. If you have concerns
about a child rela.ng to this area, you should contact children’s social care team in the same way as other types of
physical abuse. There is a mandatory duty to report to police any case where an act of female genital mu.la.on
appears to have been carried out on a girl under the age of 18, we will ensure this is followed in our se8ng.
Breast Ironing
Breast ironing also known as "breast ﬂadening" is the process where young girls' breasts are ironed, massaged and/or
pounded down through the use of hard or heated objects in order for the breasts to disappear or delay the
development of the breasts en.rely. It is believed that by carrying out this act, young girls will be protected from
harassment, rape, abduc.on and early forced marriage. Although this is unlikely to happen to children in the nursery
due to their age, we will ensure any signs of this in young adults or older children are followed up using the usual
safeguarding referral process.
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Fabricated illness
This is also a type of physical abuse. This is where a child is presented with an illness that is fabricated by the adult
carer. The carer may seek out unnecessary medical treatment or inves.ga.on. The signs may include a carer
exaggera.ng a real illness or symptoms, complete fabrica.on of symptoms or inducing physical illness, e.g. through
poisoning, starva.on, inappropriate diet. This may also be presented through false allega.ons of abuse or encouraging
the child to appear disabled or ill to obtain unnecessary treatment or specialist support.

Sexual abuse
Ac.on needs be taken if the staﬀ member has witnessed an occasion(s) where a child indicated sexual ac.vity through
words, play, drawing, had an excessive preoccupa.on with sexual maders or had an inappropriate knowledge of adult
sexual behaviour or language. This may include ac.ng out sexual ac.vity on dolls/toys or in the role play area with
their peers, drawing pictures that are inappropriate for a child, talking about sexual ac.vi.es or using sexual language
or words. The child may become worried when their clothes are removed, e.g. for nappy changes.
The physical symptoms may include genital trauma, discharge and bruises between the legs or signs of a sexually
transmided disease (STD). Emo.onal symptoms could include a dis.nct change in a child’s behaviour. They may be
withdrawn or overly extroverted and outgoing. They may withdraw away from a par.cular adult and become
distressed if they reach out for them, but they may also be par.cularly clingy to a poten.al abuser so all symptoms
and signs should be looked at together and assessed as a whole.
If a child starts to talk openly to an adult about abuse they may be experiencing the procedure below will be followed:
Procedure:
The adult should reassure the child and listen without interrup.ng if the child wishes to talk
The observed instances will be detailed in a conﬁden.al report
The observed instances will be reported to the nursery manager or DSL
The mader will be referred to the local authority children’s social care team (see repor.ng procedures).
Child sexual exploita6on (CSE)
Working Together to Safeguard Children deﬁnes CSE as “…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 ac.vity (a) in exchange for something the vic.m needs or wants, and/or (b) for the ﬁnancial
advantage or increased status of the perpetrator or facilitator. The vic.m may have been sexually exploited even if the
sexual ac.vity appears consensual. Child sexual exploita.on does not always involve physical contact; it can also occur
through the use of technology.”
We will be aware of the possibility of CSE and the signs and symptoms this may manifest as. If we have concerns we
will follow the same procedures as for other concerns and we will record and refer as appropriate.
Emo6onal abuse
Ac.on should be taken if the staﬀ member has reason to believe that there is a severe, adverse eﬀect on the
behaviour and emo.onal development of a child, caused by persistent or severe ill treatment or rejec.on.
This may include extremes of discipline where a child is shouted at or put down on a consistent basis, lack of
emo.onal adachment by a parent, or it may include parents or carers placing inappropriate age or developmental
expecta.ons upon them. Emo.onal abuse may also be imposed through the child witnessing domes.c abuse and
alcohol and drug misuse by adults caring for them.
The child is likely to show extremes of emo.on with this type of abuse. This may include shying away from an adult
who is abusing them, becoming withdrawn, aggressive or clingy in order to receive their love and aden.on. This type
of abuse is harder to iden.fy as the child is not likely to show any physical signs.
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Neglect
Ac.on should be taken if the staﬀ member has reason to believe that there has been any type of neglect of a child (for
example, by exposure to any kind of danger, including cold, starva.on or failure to seek medical treatment, when
required, on behalf of the child), which results in serious impairment of the child's health or development, including
failure to thrive.
Signs may include a child persistently arriving at nursery unwashed or unkempt, wearing clothes that are too small
(especially shoes that may restrict the child’s growth or hurt them), arriving at nursery in the same nappy they went
home in or a child having an illness or iden.ﬁed special educa.onal need or disability that is not being addressed by
the parent. A child may also be persistently hungry if a parent is withholding food or not providing enough for a child’s
needs.
Neglect may also be shown through emo.onal signs, e.g. a child may not be receiving the aden.on they need at home
and may crave love and support at nursery. They may be clingy and emo.onal. In addi.on, neglect may occur through
pregnancy as a result of maternal substance abuse.
Domes6c Abuse / Honour Based Violence / Forced Marriages
We look at these areas as a child protec.on concern. Please refer to the separate policy for further details on this.

Staﬀ and Volunteers
Our designated oﬃcer (a member of the management team) who oversees this work is: Lorraine Carroll
Our designated deputy oﬃcers are Jayne Evans & Paula Spragg who co-ordinate child protec.on issues.
We ensure all staﬀ are trained to understand our safeguarding policies and procedures and that parents are made
aware of them too.
All staﬀ have an up-to-date knowledge of safeguarding issues.
We provide adequate and appropriate staﬃng resources to meet the needs of children.
Applicants for posts within the se8ng are clearly informed that the posi.ons are exempt from the Rehabilita.on of
Oﬀenders Act 1974.
Candidates are informed of the need to carry out 'enhanced disclosure' checks with the Disclosure and Baring Service
before posts can be conﬁrmed. They also have to ﬁll in a declara.on that they do not live with anyone who has been
disqualiﬁed from looking aPer children or if they live with someone who has a criminal convic.on. A waiver would
need to be applied for this.
Where applica.ons are rejected because of obtaining informa.on that has been disclosed, applicants have the right to
know and to challenge incorrect informa.on.
We have employment systems in place and Disclosure & Baring Service checks for staﬀ and volunteers, to ensure that
no disqualiﬁed person or unsuitable person works at the se8ng or has access to the children.
Volunteers do not work unsupervised.
We record informa.on about staﬀ qualiﬁca.ons, and the iden.ty checks and ve8ng processes that have been
completed including:
the DBS reference number
the date the disclosure was obtained; and
details of who obtained it.
We inform all staﬀ that they are expected to disclose any convic.ons, cau.ons, court orders or reprimands and
warnings which may aﬀect their suitability to work with children (whether received before or during their
employment with us). All staﬀ sign a declara.on (see employment pack) and this is reviewed six monthly.
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We abide by the Safeguarding Vulnerable Groups Act (2006) requirements in respect of any person who is dismissed
from our employment, or resigns in circumstances that would otherwise have led to dismissal for reasons of a child
protec.on concern.
We have procedures for recording the details of visitors to the se8ng.
We take security steps to ensure that we have control over who comes into the se8ng so that no unauthorised person
has unsupervised access to the children.
We take steps to ensure children are not photographed or ﬁlmed on video for any other purpose than to record their
development or their par.cipa.on in events organised by us. Parents sign a consent form and have access to records
holding visual images of their child.
Responding to Suspicions of Abuse
We are commided to responding promptly and appropriately to all incidents or concerns of abuse that may occur and
to work with statutory agencies.
We acknowledge that abuse of children can take diﬀerent forms - physical, emo.onal, and sexual, as well as neglect.
When children are suﬀering from physical, sexual or emo.onal abuse, or experiencing neglect, this may be
demonstrated through:
*Signiﬁcant changes in their behaviour;
*Deteriora.on in their general well-being;
*Their comments which may give cause for concern, or the things they say (direct or indirect disclosure);
*Changes in their appearance, their behaviour, or their play;
*Unexplained bruising, marks or signs of possible abuse or neglect; and any reason to suspect neglect or abuse outside
the se8ng.
We consider factors aﬀec.ng parental capacity, such as social exclusion, domes.c violence, parent’s drug or alcohol
abuse, mental or physical illness or parents learning disability.
We are aware of other factors that aﬀect children’s vulnerability such as, abuse of disabled children, fabricated or
induced illness, child abuse linked to beliefs in spirit possession, sexual exploita.on of children, such as through
internet abuse; and Female Genital Mu.la.on that may aﬀect or have aﬀected children and young people using our
provision.
We also make ourselves aware that some children and young people are aﬀected by gang ac.vity, radicalisa.on, by
complex, mul.ple or organised abuse, through forced marriage or honour based violence or may be vic.ms of child
traﬃcking. We must be aware that this can aﬀect young children and older children, staﬀ and parents.
Where we believe that a child in our care or that is known to us may be aﬀected by any of these factors we follow the
procedures below for repor.ng child protec.on concerns and follow prevent duty policies (See prevent duty).
Where we believe that a child in our care or, that is known to us may be aﬀected by any of these factors we follow the
procedures below for repor.ng child protec.on concerns.
Where such evidence is apparent, the person makes a dated record of the details of the concern and discusses what to
do with the designated lead safeguarding oﬃcer. The informa.on is stored on the child's personal ﬁle.

We refer concerns to the Local Safeguarding Children Board.
We take care not to inﬂuence the outcome either through the way we speak to children or by asking ques.ons of
children.
We take account of the need to protect young people aged 16-19 as deﬁned by the Children Act 1989. This may
include students or school children on work placement, young employees or young parents. Where abuse is
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suspected, we follow the procedure for repor.ng any other child protec.on concerns. The views of the young person
will always be taken into account, but the se8ng may override the young person’s refusal to consent to share
informa.on if it feels that it is necessary to prevent a crime from being commided or intervene where one may have
been, or to prevent harm to a child or adult. Sharing conﬁden.al informa.on without consent is done only where not
sharing it could be worse than the outcome of having shared it
Recording suspicions of abuse and disclosures
Where a child makes comments to a member of staﬀ that give cause for concern (disclosure), or a member of staﬀ
observes signs or signals that give cause for concern, such as signiﬁcant changes in behaviour; deteriora.on in general
well-being; unexplained bruising, marks or signs of possible abuse or neglect; that member of staﬀ and a designated
oﬃcer:
listens to the child,
does not ques.on the child;
Makes a wriden record of:
The date and .me of the observa.on or the disclosure
The exact words spoken by the child as far as possible
The name of the person to whom the concern was reported, with the date and .me and the names of any other
person present at the .me.
These records are signed and dated and kept in the child protec.on diary, which is kept securely and conﬁden.ally.
Making a referral to the local authority children's social care team
The Safe guarding children hand book contains detailed procedures for making a referral to the local social care team,
as well as a template form for recording concerns and making a referral. We keep a copy of this document and follow
the detailed guidelines given.
All members of staﬀ are familiar with the se8ngs procedures for recording and repor.ng.
Informing parents
Parents are normally the ﬁrst point of contact. We discuss concerns with parents to gain their view of events, unless
we feel this may put the child in greater danger.
We inform parents when we make a record of concerns and that we also make a note of any discussion we have with
them regarding a concern.
If a suspicion of abuse warrants referral to social care, parents are informed at the same .me that the referral will be
made, except where the guidance of the Local Safeguarding Children Board does not allow this, for example, where it
is believed that the child may be placed in greater danger.
This will usually be the case where the parent is the likely abuser. In these cases the social workers will inform parents.
Liaison with other agencies
We work within the Local Safeguarding Children Board guidelines.
We have procedures for contac.ng the local authority regarding child protec.on issues, including maintaining a list of
names, addresses and telephone numbers of social workers, to ensure that it is easy, in any emergency, for the se8ng
and children's social care to work well together.
We no.fy the registra.on authority (Ofsted) of any incident or accident and any changes in our arrangements which
may aﬀect the well-being of children or where an allega.on of abuse is made against a member of staﬀ (whether the
allega.ons relate to harm or abuse commided on our premises or elsewhere). No.ﬁca.ons to Ofsted are made as
soon as is reasonably prac.cable, but at the latest within 14 days of the allega.ons being made.
Allega6ons against staﬀ
Our LADO ( local authority designated oﬃcer) is Nigel Haden supported by Tracey Brooks and Jenny Kadodia, 01452
426994 can be contacted for advice.
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On induc.on, we ensure that all parents know how to complain about the behaviour or ac.ons of staﬀ or volunteers
within the se8ng, or anyone working on the premises occupied by the se8ng, which may include an allega.on of
abuse.
We respond to any inappropriate behaviour displayed by members of staﬀ or any other person working with the
children, which includes:
We follow the guidance of the Local Safeguarding Children Board when responding to any complaint that a member of
staﬀ or volunteer within the se8ng, has abused a child.
We respond to any allega.on, by ﬁrst recording the details of any such alleged incident.
We contact the Local Authority Designated Oﬃce and follow up within 42 hours:
We also report any such allega.on incident to Ofsted, as well as what measures we have taken. We are aware that is it
an oﬀence not to do this.
We co-operate en.rely with any inves.ga.on carried out by children’s social care in conjunc.on with the police.
Where the management team and the children’s social care agree, it is appropriate in the circumstances, the chair/
director/owner will suspend the member of staﬀ on full pay, or the volunteer, for the dura.on of the inves.ga.on. This
is not an indica.on of admission that that alleged incident has taken place, but is to protect the staﬀ, as well as the
children and families throughout the process.
Disciplinary ac6on
Where a member of staﬀ or volunteer has been dismissed due to engaging in ac.vi.es that caused concern for the
safeguarding of children or vulnerable adults, we will no.fy the Independent Safeguarding Authority (ISA) of relevant
informa.on, so that individuals who pose a threat to children (and vulnerable groups) can be iden.ﬁed and barred
from working with these groups.
Training
We are commided to promo.ng awareness of child abuse issues throughout training and learning programmes for
adults. We are commided to empowering young children, through the early childhood curriculum, promo.ng their
rights to be strong, resilient and listened to.
We seek out training opportuni.es for all adults involved in the se8ng to ensure that they are able to recognise the
signs and signals of possible physical abuse, emo.onal abuse, sexual abuse and neglect and that they are aware of the
local authority guidelines for making referrals.
We ensure that designated persons receive training in accordance with that recommended by the Local Safeguarding
Children Board.
We ensure that all staﬀ know the procedures for repor.ng and recording any concerns they may have about the
provision.

Curriculum
We introduce key elements of keeping children safe into our programme to promote the personal, social and
emo.onal development of all children, so that they may grow to be strong, resilient and listened to and so that they
develop an understanding of why and how to keep safe.
We promote Bri.sh Values. We create within the se8ng a culture of values and respect for individuals, having posi.ve
regard for children’s heritage arising from their colour, ethnicity, languages spoken at home, culture and social
background. We ensure that this is carried out in a way that is developmentally appropriate for the children.
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Conﬁden6ality
All suspicions and inves.ga.ons are kept conﬁden.al and shared only with those who need to know. Any informa.on
is shared under the guidance of the Local Safeguarding Children Board.
Support to families
We believe in building trus.ng and suppor.ve rela.onships with families, staﬀ and volunteers in the group.
We make clear to parents our role and responsibili.es in rela.on to child protec.on, such as for the repor.ng of
concerns, informa.on sharing, monitoring of the child, and liaising at all .mes with the local children’s social care
team.
We will con.nue to welcome the child and the family whilst inves.ga.ons are being made in rela.on to any alleged
abuse.
We follow the Child Protec.on Plan as set by the child’s social care worker in rela.on to the se8ng's designated role
and tasks in suppor.ng that child and their family, subsequent to any inves.ga.on.
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