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Safeguarding and Child Protection Policy
	EYFS: 3.4-3.18


Here at Next Generation Nursery and Schoolies Club we work with children, parents, external agencies and the community to ensure the welfare and safety of children and to give them the very best start in life. Children have the right to be treated with respect, be helped to thrive and to be safe from any abuse in whatever form.
We support the children within our care, protect them from maltreatment and have robust procedures in place to prevent the impairment of children’s health and development. Safeguarding is a much wider subject than the elements covered within this single policy, therefore this document should be used in conjunction with the nursery’s other policies and procedures. 

Legal framework and definition of safeguarding

Safeguarding Vulnerable Groups Act 2006

The Statutory Framework for the Early Years Foundation Stage (EYFS) 2021
Working together to safeguard children, 2018 with 2019 updates
Childcare Act 2006 

Children Act 2004

Safeguarding and promoting the welfare of children, in relation to this policy is defined as: 

· Protecting children from maltreatment

· Preventing the impairment of children’s health or development 

· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care

· Taking action to enable all children to have the best outcomes.
(Definition taken from the HM Government document ‘Working together to safeguard children 2018’).

Policy intention

To safeguard children and promote their welfare we will:

· Create an environment to encourage children to develop a positive self-image.
· Provide positive role models.
· Encourage children to develop a sense of independence and autonomy in a way that is appropriate to their age and stage of development.
· Provide a safe and secure environment for all children.
· Always listen to children.
· Provide an environment where practitioners are confident to identify where children and families may need intervention and seek the help they need.
· Share information with other agencies as appropriate.

The nursery is aware that abuse does occur in our society and we are vigilant in identifying signs of abuse and reporting concerns. Our practitioners have a duty to protect and promote the welfare of children. Due to the many hours of care we are providing, staff may often be the first people to identify that there may be a problem. They may well be the first people in whom children confide information that may suggest abuse or to spot changes in a child’s behaviour which may indicate abuse. 

Our prime responsibility is the welfare and well-being of each child in our care. As such, we believe we have a duty to the children, parents and staff to act quickly and responsibly in any instance that may come to our attention. This includes sharing information with any relevant agencies such as local authority services for children’s social care, health professionals or the police. All staff will work with other agencies including as part of a multi-agency team, where needed, in the best interests of the child.

The nursery aims to:

· Keep the child at the centre of all we do.
· Ensure staff are trained to understand the safeguarding policy and procedures, are alert to identify possible signs of abuse, understand what is meant by child protection and are aware of the different ways in which children can be harmed, including by other children through bullying or discriminatory behaviour.
· Ensure that all staff feel confident and supported to act in the best interest of the child, share information and seek the help that the child may need.
· Ensure that all staff are familiar and updated regularly with child protection training and procedures and kept informed of changes to local/national procedures.
· Make any referrals in a timely way, sharing relevant information as necessary in line with procedures set out by Wigan’s Local Safeguarding Children Board.
· Ensure that information is shared only with those people who need to know in order to protect the child and act in their best interest.
· Ensure that children are never placed at risk while in the charge of nursery staff.
· Take any appropriate action relating to allegations of serious harm or abuse against any person working with children, or living or working on the nursery premises including reporting such allegations to Ofsted and other relevant authorities.
· Ensure parents are fully aware of child protection policies and procedures when they register with the nursery and are kept informed of all updates when they occur.  

· Regularly review and update this policy with staff and parents where appropriate and make sure it complies with any legal requirements and any guidance or procedures issued by Wigan’s Local Safeguarding Children Board.
· Ensure that all staff are at least Safeguarding Level 1 trained. 
We will support children by offering reassurance, comfort and sensitive interactions. We will devise activities according to individual circumstances to enable children to develop confidence and self-esteem within their peer group.

Contact telephone numbers

Children’s First Partnership Hub 01942 828300
Designated Officer (Allegations) 01942 486034 or 828300
Ofsted Telephone: 0300 123 1231
Local Safeguarding Children Board (LSCB) 01942 486025 
Types of abuse and particular 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, institution, or community setting by those known to them or a stranger. This could be an adult or adults, another child or children. 

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.
· Aggressive behaviour.
· Unexplained injuries to a child or conflicting reports from parents or staff. 

· Repeated injuries.
· Unaddressed illnesses or injuries. 

Recording suspicions of abuse and disclosures

Staff should make an objective record of any observation or disclosure, supported by the nursery manager or Designated Safeguarding Lead (DSL). This record should include: 

· Child's name.
· Child's address.
· Age of the child and date of birth.
· Date and time of the observation or the disclosure.
· Exact words spoken by the child.
· Exact position and type of any injuries or marks seen.
· Exact observation of any incident including any other witnesses.
· Name of the person to whom any concern was reported, with date and time; and the names of any other person present at the time.
· Any discussion held with the parents/carers (where deemed appropriate). 

These records should be signed by the person reporting this and the *manager/*DSL/*supervisor, dated and kept in a separate confidential file. 

If a child starts to talk to an adult about potential abuse it is important not to promise the child complete confidentiality. This promise cannot be kept. It is vital that the child is allowed to talk openly and disclosure is not forced or words put into the child’s mouth. As soon as possible after the disclosure, details must be logged accurately. 

It may be thought necessary that through discussion with all concerned, the matter needs to be raised with the local authority children’s social care team and Ofsted, and/or an Early Help Scheme (formally CAF) needs to be initiated. Staff involved may be asked to supply details of any information/concerns they have with regard to a child. The nursery expects all members of staff to co-operate with the local authority children’s social care, police, and Ofsted in any way necessary to ensure the safety of the children.

Staff must not make any comments either publicly or in private about a parent/carer’s or staff’s supposed or actual behaviour.  

Physical abuse 

Action 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 manager 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 nursery manager so that procedures can be followed.
Any child that presents to nursery with a physical injury of any sort a record will need to be made. Practitioners will ask parents/carers to fill in a ‘pre-existing’ injury form to detail he incident/injury. If the incident explanation is deemed (by management) a sufficient explanation and a clear link between the injury and explanation can be seen then this will be accepted should practitioners and the manger in their professional judgement not have any further concerns for the child’s welfare. Should any explanation not seem accurate for the injury caused then this will be further explored with parents and will result in further discussions with outside agencies such as MAST being made to gain their advice. 
Any non-mobile baby that is presented to the nursery with any bruising or injuries will immediately be reported to the specialist assessment team following nurseries procedure. Parents and Carers will be informed of this and the information leaflet for bruising in non-mobile babies will be given to support parents understanding of the need for referral. 
Signs of physical abuse:
· Bruises and welts - These may appear on the face, back, bottom, genitals and arms. Bruises or welts in unusual configurations may pattern the instrument used to inflict them, for example: hand or fingerprints or the linear marks of a cane.
· Clusters bruises and bruises of various colours may indicate repeated abuse, although it is difficult to date a bruise according to its colour. Bruising on babies and young children is of significant concern.

· Fractures - Any fracture in a child under the age of two years is a serious concern. Fractures are not often detected without x-ray, although the child may have a swollen joint and appear to be in pain or irritable.
· Burns and Scalds - These may show the shapes of the item used to inflict them. For example, iron, grill, cigarette burns. Other types of burns include boiling water, oil or flame burns.
· Abdominal injuries - Torn liver or spleen or ruptured intestines may be present without any outward signs of bruising on the abdominal wall. The signs are pain, vomiting, restlessness and fever.
· Head or brain injuries - There may be no outward signs that these injuries are present. They are usually observed by health professionals and include subdural haematoma and other brain injuries which may lead to permanent brain damage; eye damage caused by shaking; and absence of hair, which may indicate that hair has been pulled out.
· Lacerations and abrasions to the head, face and mouth - The shape may indicate the implement used, for example, fingernail scratches leave parallel linear marks.
· Human bite marks.
· Multiple injuries - These may be both old and new.
· A history of repeated injuries.
· Any injury to a very young baby taking into consideration non-mobile babies

Procedure:

· All signs of marks/injuries to a child, when they come into nursery or occur during time at the nursery, will be recorded as soon as noticed by a staff member using either a pre-existing injury form or an accident/incident form.
· The incident will be discussed with the parent at the earliest opportunity, where felt appropriate.
· Such discussions will be recorded and the parent will have access to such records.
· If there appear to be any queries regarding the injury, the local authority children’s social care team will be notified in line with procedures set out by the Local Safeguarding Children Board (LSCB). 

Female genital mutilation 
This type of physical abuse is practised as a cultural ritual by certain ethnic groups and there is now more awareness of its prevalence in some communities in England including its effect on the child and any other siblings involved. For those nurseries caring for older children in their out of school facility this may be an area of abuse you could come across. Symptoms may include bleeding, painful areas, and acute urinary retention, urinary infection, wound infection, septicaemia, and incontinence, vaginal and pelvic infections with depression and post-traumatic stress disorder as physiological concerns. If you have concerns about a child in this area, you should contact children’s social care team in the same way as other types of physical abuse. 
Some signs/indicators of this would be:
· Difficulties urinating or incontinence.
· Frequent or chronic vaginal, pelvic or urinary infections.
· Menstrual problems.
Breast ironing

This is a form of gender-based violence and abuse. It takes physical form in using hot pestles, stones and other implements being used to rub on a young females developing breasts to make them stop growing. The abuse is seen within the family as protection in keeping young girls child-like for longer and is usually carried out by mothers and Grandmothers without the men in the family knowing. This is to prevent the likelihood of pregnancy. Although this only takes place with developing girls (usually around 9 years old as puberty begins) and not girls in the Early years, we should be vigilant to this within our Schoolies room and holiday club as well as with older siblings of our early years children. Any suspicions of this should be shared with the DSL who will take further action in liaising with Children’s social care, the safeguarding board and the police as appropriate and advised.
Signs/Indicators of this would be:

· Being uncomfortable around the breast area

· Withdrawing from activity that may cause discomfort

· Reluctant to take part in activities and experiences

· Complains of irritation, soreness and discomfort

· A change in behaviour

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 investigation. The signs may include a carer exaggerating a real illness or symptoms, complete fabrication of symptoms or inducing physical illness, e.g. through poisoning, starvation, inappropriate diet. This may also be presented through false allegations of abuse or encouraging the child to appear disabled or ill to obtain unnecessary treatment or specialist support. Nursery operate a health and well-being policy alongside this policy which details when and how medication will be administered. Unless prescribed by a Doctor, no medicines such as Calpol or cough mixtures will be administered without good reason and will only be given for up to 3 days as per medicine policy. Family will be advised to seek medical attention thereafter. 
Should there be any concerns regarding a child’s illness then the nursery manager will seek the parents consent to discuss this with the family health visitor. Should parents refuse this consent or speaking with a health visitor further causes concern then matters will need to be discussed with MAST. 
Sexual abuse

Action needs be taken under this heading if the staff member has witnessed occasion(s) where a child indicated sexual activity through words, play, drawing, had an excessive pre-occupation with sexual matters, or had an inappropriate knowledge of adult sexual behaviour or language. This may include acting out sexual activity on dolls/toys or in the role play area with their peers, drawing pictures that are inappropriate for a child, talking about sexual activities 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 transmitted disease (STD). Emotional symptoms could include a distinct change in a child’s behaviour. They may be withdrawn or overly extroverted and outgoing. They may withdraw away from a particular adult and become distressed if they reach out for them, but they may also be particularly clingy to a potential abuser so all symptoms and signs should be looked at together and assessed as a whole. 

Some physical warning signs would be:

· Pain, discoloration, bleeding or discharges in genitals, anus or mouth.

· Persistent or recurring pain during urination and bowel movements.

· Wetting and soiling accidents unrelated to toilet training.

If a child starts to talk openly to an adult about abuse they may be experiencing; the procedure stated later in this document under ‘recording abuse suspicions’ will be followed. 
Procedure:

· The adult should reassure the child and listen without interrupting if the child wishes to talk

· The observed instances will be detailed in a confidential report 

· The observed instances will be reported to the nursery manager/safeguarding lead.
· The matter will be referred to the local authority children’s social care team
· A sensitive and confidential discussion will be held with the parents/carers of any other children party to inappropriate play as advised by MAST. 
Child sexual exploitation
Taken from ‘Safeguarding young people and children from sexual exploitation’ the paragraphs below outline what is meant by and who is at risk of CSE.

3.3 - Any child or young person may be at risk of sexual exploitation, regardless of their family background or other circumstances. This includes boys and young men as well as girls and young women. However, some groups are particularly vulnerable. These include children and young people who have a history of running away or of going missing from home, those with special needs, those in and leaving residential and foster care, migrant children, unaccompanied asylum seeking children, children who have disengaged from education and children who are abusing drugs and alcohol, and those involved in gangs. 
3.4 - Sexual exploitation can take many forms from the seemingly ‘consensual’ relationship where sex is exchanged for attention, affection, accommodation or gifts, to serious organised crime and child trafficking. What marks out exploitation is an imbalance of power within the relationship. The perpetrator always holds some kind of power over the victim, increasing the dependence of the victim as the exploitative relationship develops. This chapter sets out some of the more common indicators found in cases of sexual exploitation.

Actions should be taken under this heading should a practitioner have reason to believe there to be CSE occurring to a child within our setting and have a further duty of care for having a concern around a member of a child’s family. As not all CSE is physical and can be done online it is difficult to realise that it is occurring however some signs below could be an indicator, particularly with our Schoolies children but also with the younger ones. (Practitioners can also refer to the sexual abuse section of this policy for possible physical and emotional indicators of CSE).
· Children who appear with unexplained gifts or new possessions.
· Children who associate with other young people involved in exploitation.
· Children who have older boyfriends or girlfriends.
· Children who suffer from sexually transmitted infections or become pregnant.
· Children who suffer from changes in emotional well-being.
· Children who misuse drugs and alcohol.
· Children who go missing for periods of time or regularly come home late.
· Children who regularly miss school or education or do not take part in education.
Procedure to follow

Should a practitioner believe that CSE is occurring they should refer to the following procedure:
· The adult should reassure the child and listen without interrupting if the child wishes to talk.
· The observed instances will be detailed in a confidential report.
· The observed instances will be reported to the nursery manager/DSL.
· The matter will be referred to the local authority children’s social care team and the police will also be contacted. 

Emotional abuse

Action should be taken under this heading if the staff member has reason to believe that there is a severe, adverse effect on the behaviour and emotional development of a child, caused by persistent or severe ill treatment or rejection. This may include extremes of discipline where a child is shouted at or put down on a consistent basis, lack of emotional attachment by a parent, or it may include parents or carers placing inappropriate age or developmental expectations upon them. Emotional abuse may also be imposed through the child witnessing domestic abuse and alcohol and drug misuse by adults caring for them.  

The child is likely to show extremes of emotion 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 attention. This type of abuse is harder to identify as the child is not likely to show any physical signs. 

Below are some indicators and possible signs of emotional abuse:

· Being fearful of parent.

· Saying they hate the parent.
· Talking badly about themselves (“I’m stupid”).

· Seeming emotionally immature when compared to peers.

· Exhibiting sudden changes in speech, such as stuttering.

· Experiencing sudden change in behaviour, such as doing poorly in school.
Signs in a parent or caregiver include:
· Showing little or no regard for the child.
· Talking badly about the child.
· Not touching or holding the child affectionately.
· Not tending to the child’s medical needs.
Procedure:

· The concern should be discussed with the *nursery manager/*room supervisor/*registered person.
· The concern will be discussed with the parent.
· Such discussions will be recorded and the parent will have access to such records.
· An Early Help form may need to be completed and Early help initiated.
· If there appear to be any queries regarding the circumstances, the matter will be referred to the local authority children’s social care team.

Operation Encompass

This service provides an efficient, confidential channel of communication between the police service and Early years settings and schools. It’s aims are to safeguard and support children who are subject or witness to domestic violence incidents within the home. When an incident has occurred and the police have attended or been called, nursery will then in turn receive a notification from the police along with a description of the domestic violence incident so that the child can be best supported and further safeguarded as domestic abuse impacts on children in many ways as detailed within this policy. This then raises the possibility of the child also being subject to physical abuse. Once nursery receive a notification, the DSL will contact the police link to discuss the matter confidentially. The police will advise of the outcomes of the incident and any actions taken. Once we are in receipt of such information a log of this will be kept in a confidential file assigned to ‘Operation Encompass referrals’ and at times, if there are further areas of concern a separate file will be started on the child which will be stored in our child protection section of the locked filing cabinet. Practitioners are notified of the incident as necessary to be aware of and provide the child with the appropriate care and support. The DSL will further support the family as necessary and will advise practitioners. The DSL will decide whether an Early Help is needed and will liaise with professionals involved with the family, as needed. 
In order for Operation Encompass to be successful – nursery also operate an information sharing policy and a privacy notice as well as getting signed permission on each child’s ‘All about me’ from parents that children’s details can be added to the online system for tracking purposes. 
Radicalisation & Prevent duty
Another way in which a child could be emotionally abused is by being radicalised, meaning that children could potentially be drawn into terrorism, including extremist ideas that are part of terrorist ideology. Staff and practitioners have a duty of care set out in the form of ‘The Prevent Duty’ by the department for education. We as a setting will build pupils resilience to radicalisation by promoting fundamental British values within practise. When provided, practitioners will attend training in this area to enable a higher level of knowledge. Practitioners will promote these values by assisting the progression of personal, social and emotional development and understanding the world as set out in the Early Years Foundation stage. Should practitioners feel that a child is subject to radicalisation and extremism then this should be reported to the safeguarding lead so that nursery procedures can be followed and advice can be sought from the local authority. To help identify such children, staff will attend the prevent duty training as it is available.
County lines

This is a criminal exploitation of gangs and organised crime networks that groom and exploit children to sell drugs on their behalf. The children are made to travel across counties to deliver such drugs. The gangs will used dedicated mobile phones known as the drug lines. Children as young as 10 have been known to be used for this and are groomed in with cash rewards and social status. Therefore vigilance is needed with regards to our Schoolies and holiday club children as well as the older siblings that may present for the younger children in our care. Being involved in such crime puts the whole family at risk and in a vulnerable situation with regards to the gangs and organised groups as they could be subject to further crime and violence. Should a staff member suspect a family or young child is involved in County Lines exploitation or is subject to any of the above then they should report this to management and the DSL so that matters can be taken further and agencies contacted as appropriate. The DSL should also meet with the child’s parents and carers and follow any local authority advice. 
Signs of such exploitation and involvement:

· Significant changes in emotional well-being

· Children going missing from school

· Children meeting with unfamiliar adults

· The use of drugs and alcohol

· Acquiring money or expensive gifts, clothing, accessories

· Lone children from outside the area

Neglect

Action should be taken under this heading if the staff member has reason to believe that there has been persistent or severe neglect of a child (for example, by exposure to any kind of danger, including cold, starvation 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 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 emotional signs, e.g. a child may not be receiving the attention they need at home and may crave love and support at nursery. They may be clingy and emotional. In addition, neglect may occur through pregnancy as a result of maternal substance abuse. 
Some indicators of this could be:
· Malnutrition, begging, stealing or hoarding food

· Poor hygiene, matted hair, dirty skin or body odour
· Unattended physical or medical problems.

· Comments from a child that no one is home to provide care.

· Being constantly tired.

· Frequent lateness or absence from school.

· Inappropriate clothing, especially inadequate clothing in winter.

· Frequent illness, infections or sores.

· Being left unsupervised for long periods
Procedure:

· The concern will be discussed with the parent

· Such discussions will be recorded and the parent will have access to such records

· An Early Help form may need to be completed and Early help program initiated 
· A Start Well referral can be made with consent
· If there appear to be any queries regarding the circumstances the local authority children’s social care team will be notified.

Witchcraft

Witchcraft means different things to different people. However, for the purpose of this policy, it is simply “the invocation of alleged supernatural powers to control people or events, using sorcery or magic”. In many traditional beliefs, such powers are said to be given by “spiritual” entities. The agent or medium of the powers is called a witch. The powers are usually malevolent, associated with an intention to do evil to others. However in other cases, these powers are said to be benevolent, bestowing health and material benefits. Witchcraft is described by some as the belief in the existence of a dark world inhabited by bad beings who are in a constant interaction with the living in the physical world where humans live. It is said that these beings have the powers to override human wills and wishes, and can manifest their powers through human agents.
Witchcraft is known by many terms; black magic, kindoki, ndoki, the evil eye, djinns, voodoo, obeah or child sorcerers. All link to a genuine belief held by the family or carers (and in some cases, even the children themselves) that a child is able to use an evil force to harm others. These beliefs are not confined to any particular country, culture or religion.
There is no apparent way of determining which children would be at a greater risk of Witchcraft abuse. However, in the past, the following groups of children are known to have been accused of being witches and have experienced untold abuse and harm as a result:

· Children with disability including autism, epilepsy, downs syndrome and dyslexia.

· Children living away from home in private fostering situations as well as in domestic servitude situations.

· Children living with a step parent, with one of the natural parents absent or dead.

· Children whose parents have been branded as witches.

· Children who are “naughty”, rude or have challenging behaviour or involved in delinquent activity.

· Children with learning disabilities or mental health problems.

· Left handed children.

· Children who are geniuses or exceptionally bright.

· Children living in broken families.

In many instances, many of the indicators that can alert other people to the fact that a child is being abused because he or she is believed to be a witch are no different from other signs of abuse. While some of the signs below might not in themselves be indicators of witchcraft abuse, taken together, they should arouse suspicion and induce further inquiry:
· Unexplained bruises or marks on the body.

· Incision marks on the body.

· Says he or she will go to hell or is a bad person.

· Does not go to school or does not go to school regularly.

· Limited freedom of movement.

· Is malnourished or steals food.

· Claims to be fasting for many days at a time.

· Is not taken to see a doctor/medical professional when ill.

· Looks unkempt and uncared for.

· Looks sad, miserable and lonely.

· Does not have any friends or is ignored by other children
Once a child has been branded as a witch, a catalogue of abusive actions follows in response to what people believe is a way of countering evil. The form of abuse experienced is usually two-fold:

1. Within Families and in the community. This involves:
· The subsequent psychological and emotional abuse experienced in the form of verbal abuse, curses, and the knowledge by the child that he or she is hated by everyone because he/she is a witch. 
· The self-torture that accompanied the belief that one is a witch responsible for wicked acts on people can be very damaging.
· Physical abuse: ‘to beat the devil out, but also to punish’. Many children accused of witchcraft experience severe physical abuse including beating with heavy implements, stamping on stomachs, kicking, punching, starving in the form of fasting which can go on for days on end.
· Neglect: The child can be in isolation and ostracised from other members of the family and friends. They are not cared for and are denied any form of attention, including medical attention. Sometimes children miss education or are not able to concentrate at school because of the abuses highlighted above.
· Sexual Abuse: In some cases, the isolation makes victims prone to additional sexual abuse in the hands of opportunists, since no one cares what happens to them.
2. Within Faith Organisations

In many instances, the accusation of witchcraft is made by the church (mainly the Pastor) who also professes solutions to this. This is usually in the form of deliverance or exorcism by the pastor or other high ranking members of the church. Less dramatic, but equally hindering children’s well-being are the following practices which occur in attempts to exorcise or deliver the child:

· Shouting over a child while praying for him or her in a group which can cause emotional trauma.

· Long prayers (vigil prayers) that do not give a child enough time to play and sleep thus having a negative impact on his/her health and the ability to concentrate on their studies at home and in school.

· Traumatising a child with threats of hell if they do not repent from their witchcraft or evil deed

Procedure:
· The adult should reassure the child and listen without interrupting if the child wishes to talk

· All discussions had will be recorded appropriately. 
· The observed instances will be reported to the nursery manager/safeguarding lead.
· The matter will be referred to the local authority children’s social care team

· A sensitive and confidential discussion will be held with the parents/carers where felt appropriate.  
· All signs of marks/injuries to a child, when they come into nursery will be recorded as soon as noticed by a staff member using a pre-existing injury form.
· If there appear to be any queries, the local authority children’s social care team will be notified in line with procedures set out by the Local Safeguarding Children Board (LSCB).
Child Abuse Linked to Faith or Belief (CALFB)
There are a variety of definitions associated with abuse linked to faith or belief. The National Action Plan (2013) includes the following when referring to Child Abuse Linked to Faith or Belief (CALFB).

Belief in concepts of:

· witchcraft and spirit possession, demons or the devil acting through children or leading them astray (traditionally seen in some Christian beliefs).

· the evil eye or djinns (traditionally known in some Islamic faith contexts) and dakini (in the Hindu context).

· ritual or ‘Muti’ murders where the killing of children is believed to bring supernatural benefits or the use of their body parts is believed to produce potent magical remedies.

· use of belief in magic or witchcraft to create fear in children to make them more compliant when they are being trafficked for domestic slavery or sexual exploitation.

This is not an exhaustive list and there will be other examples where children have been harmed when adults think that their actions have brought bad fortune, such as telephoning a wrong number which is believed by some to allow malevolent spirits to enter the home.

Reasons for the child being identified as ‘different’ may be a disobedient or independent nature, bed wetting, nightmares or illness. Attempts to exorcise the child may include:

· beating.
· burning.

· starvation.

· cutting or stabbing.

· isolation within the household.
Children with a disability may also be viewed as different, and various degrees of disability have previously been interpreted as ‘possession’, from a stammer to epilepsy, autism or a life limiting illness.
Procedure:

· The adult should reassure the child and listen without interrupting if the child wishes to talk

· All discussions had will be recorded appropriately. 
· The observed instances will be reported to the nursery manager/safeguarding lead.
· The matter will be referred to the local authority children’s social care team

· A sensitive and confidential discussion will be held with the parents/carers where felt appropriate.  

· All signs of marks/injuries to a child, when they come into nursery will be recorded as soon as noticed by a staff member using a pre-existing injury form
· If there appear to be any queries, the local authority children’s social care team will be notified in line with procedures set out by the Local Safeguarding Children Board (LSCB).
https://www.gov.uk/government/publications/national-action-plan-to-tackle-child-abuse-linked-to-faith-or-belief 
Domestic Abuse

Domestic abuse in an incident or pattern of incidents of controlling, coercive, threatening, degrading and violent behaviour, including sexual violence, in the majority of cases by a partner or ex-partner, but also by a family member or carer. It can include:
· physical or sexual abuse

· violent or threatening behaviour

· psychological or emotional abuse

· coercive behaviour - for example, humiliation or intimidation

· controlling behaviour - for example, making someone feel less important or dependent on the abuser

· 'economic abuse' - this includes controlling someone's possessions or how they earn or spend money

Domestic abuse can include harassment, stalking, female genital mutilation, forced marriage and 'honour-based' abuse. It can also include trafficking.

If children witness domestic abuse this can affect them long term and short term, therefore it is an early years practitioners’ responsibility to raise concerns if they feel children are witnessing this. Areas that it can effect are cognitive emotional and behavioural development.
Signs and symptoms of domestic abuse

· Children become aggressive towards themselves and their peers

· Display inappropriate behaviour 

· Become withdrawn and isolate themselves from others

· Become anxious

· Fall behind at school 

· Clingy towards familiar people

· Wetting the bed

Children may also display these signs and symptoms for other reasons, therefore it is important to remember the other types of abuse. 

Procedure

· The adult should reassure the child and listen without interrupting if the child wishes to talk

· All discussions had will be recorded appropriately. 
· The observed instances will be reported to the nursery manager/safeguarding lead.
· The matter will be referred to the local authority children’s social care team

· A sensitive and confidential discussion will be held with the parents/carers where felt appropriate.  

As discussed above any matters of violence within the home that have resulted in police presence should result in nursery receiving an Operation Encompass referral from the police. 
Should nursery be made aware of an incident by the family themselves but haven’t received an Operation Encompass call/report, the nursery manager/DSL will seek parental consent to ring MAST/Central Duty Team to gain information on the matter in support of the child’s and families well-being. 

The Thresholds of need and Early Help
The Wigan Thresholds of need indictor has been designed in support of ‘Working together to safeguard children’ and states that “It is designed to help identify when a threshold – or trigger – has been reached, indicating when a child, young person or family might need support and then to identify where best to get this support from”. Each level of the Threshold of need is explained below. This allows us to identify at what level the support is needed dependent upon the child’s need to best safeguard and protect that child and family, as well as the actions needing to be taken.
· Level 1 – Universal: Most children will have their needs met through universal provision. At this level, services are ‘universal’ meaning that they are available to all children and young people. Families and young people can use these services without the need for a referral or assessment. For example: GP, Children’s centres, libraries, leisure centres and health services. 

· Level 2 – Earliest Help (Additional Needs): For some children and families, help is required to respond to a specific need that cannot be met solely through universal provision. This may include: specialist speech and language services, a specific health need, a temporary response to an event, i.e. Bereavement, eviction/homelessness, school non-attendance etc. This is often a single agency response. An Early Help assessment and plan is needed to co-ordinate a SMART response for the child and family.
· Level 3 – Early Help (Complex Needs): Some families have multiple needs and wont achieve positive outcomes without co-ordinated support from a number of agencies led by one professional. Help can be achieved by using a multi-agency ‘Team Around the Family’ (TAF) approach within the Early Help Framework. An Early Help assessment and plan is needed to co-ordinate a SMART response for the child and family. Families requiring support at this level may require specific support from Children’s Services via Start Well.

· Level 4 – Safeguarding Acute and Specialist: Some children, young people and their families will require more specialist social work to ensure they can achieve their full potential. Without this help and support their health and development may be significantly impaired. This includes children who may have a disability. These are referred to as ‘Children in need’. Some children will need social work support to protect them from significant harm. This can be to prevent harm or as a response when harm has already occurred. A small number of children and young people will require statutory interventions from the Targeted Youth Support Service. Other children who have been deemed to be at risk of significant harm at child protection or child in need level will be identified at level 4. 
A record of this will be kept to show which children are identified at which level and the support they are receiving by the Manager/DSL.

Should we identify a child that we have low level concerns about or who we identify to have emerging needs we will consider the need for an EHA (early help assessment) so that we can intervene at an early stage providing the family with support to enable the best possible care for the child. We can initiate this and gain support from the start well team in order to build a team around the child who can provide support to the family on an ongoing basis. It may be that we feel a referral to the start well team (formally gateway) is necessary to best meet the needs of a child. Should matters persist and the family do not respond to the support given this can be stepped up to social care. 
Safeguarding children who have special needs and/or disability

Here at Next Generation nursery we recognise that there are additional barriers that exist when safeguarding and protecting children who have special needs and/or disabilities. Staff will ensure that they keep this in mind and are particularly vigilant when working with children with limited abilities for any signs of abuse. Below are some reasons why children with SEND may be at risk of abuse.
· Many disabled children are at an increased likelihood of being socially isolated with fewer outside contacts than non-disabled children.
· Their dependency on parents and carers for practical assistance in daily living, including intimate personal care, increases their risk of exposure to abusive behaviour. 
· They have an impaired capacity to resist or avoid abuse. 
· They may have speech, language and communication needs which may make it difficult to tell others what is happening.
· They often do not have access to someone they can trust to disclose that they have been abused.
· They are especially vulnerable to bullying and intimidation.
· Looked after disabled children are not only vulnerable to the same factors that exist for all children living away from home, but are particularly susceptible to possible abuse because of their additional dependency on residential and hospital staff for day to day physical care needs.
Should a staff member believe that a child has been subject to abuse they must notify the safeguarding lead so that they can follow nursery’s procedure in dealing with this, referring to ‘what to do if you think a child is being abused.’ Advice can also be sought from Wigan LSCB and/or the specialist assessment team.
Contextual abuse / Extra-familial abuse
Extra-familial harm is defined as risks to the welfare of children that arise within the community or peer group, including sexual and criminal exploitation.

These concepts refer to harm that occurs to children outside of their family system such as within the community, sibling on sibling abuse, county lines, peer on peer abuse and online. This often happens during the adolescent years because at this age their social networks widen.

· Often linked to Child Exploitation and Online Protection (CEOP).

· Linked to groups in the community such as gangs.

· This occurs against a backdrop of physical, emotional and cognitive changes present during adolescence that results in young people being more open to risky behaviours.

· Parents may not be aware that their child is at risk or may be struggling to protect their child and the family from harm against exploiters.
· Parental neglect and lack of supervision may contribute to the young person’s exposure to extra-familial harm. 

Children who experience difficulties or instability at home may be more likely to spend more time outside of home and hence be more vulnerable to extra-familial harm.
Should practitioners feel that a child is subject to contextual / extra-familial abuse, then this should be reported to the safeguarding lead so that nursery procedures can be followed and advice can be sought from the local authority.
Peer on peer abuse
There is no clear boundary between incidents that should be regarded as abusive and incidents that can be dealt with as bullying, sexual experimentation etc. This is a matter of professional judgement.

If one child or young person causes harm to another, this should not necessarily be dealt with as abuse: bullying, fighting and harassment between children are not generally seen as child protection issues. However, it may be appropriate to regard a young person’s behaviour as abusive if there is a large and clear difference in power, including age, size, ability and development; or the perpetrator has repeatedly tried to harm other children; or there are concerns around the intention of the alleged perpetrator. If the evidence suggests that there was an intention to cause severe harm to the victim, this should be regarded as abusive whether or not severe harm was actually caused.

Children naturally engage in forms of sexual exploration with children of a similar age, size, social status, or power. It can be a cause for concern if a child is engaging in sexual play with a much younger or more vulnerable child or is using tricks or bribery to persuade the child. The link below shows some examples for different age ranges that we take to be acceptable and appropriate behaviour and then examples of when it would be unacceptable and seen as abusive.
http://www.cultureofsafety.com/wp-content/uploads/2015/02/Childhood-Development-Sexual-Behavior.png
Staff at Next Generation will work together in providing an environment whereby children feel comfortable and safe, promoting good, positive and appropriate peer relationships. At times, during the beginning and the end of each day children may come together within the setting, which can sometimes include children from under 2’s up to the age of 11 being together in the same room. As this occurs, ratios will be maintained at all times and staff will be extra vigilant around these issues. Should any member of staff at Next Generation feel that they have cause for concern around this issue they should immediately share this with the designated safeguarding lead, who will take the matters further following nursery procedures, gaining support from the specialist assessment team.
Economic abuse
Economic abuse is a legally recognised form of domestic abuse and is defined in the Domestic Abuse Act 2021. It often occurs in the context of intimate partner violence, and involves the control of a partner or ex-partner’s money and finances, as well as the things that money can buy. Economic abuse can include exerting control over income, spending, bank accounts, bills and borrowing. It can also include controlling access to and use of things like transport and technology, which allow us to work and stay connected, as well as property and daily essentials like food and clothing. It can include destroying items and refusing to contribute to household costs.
Economic abuse rarely happens in isolation and usually occurs alongside other forms of abuse, including physical, sexual and psychological abuse. 95% of cases of domestic abuse involve economic abuse. This type of abuse is designed to create economic instability and/or make one partner economically dependent, which limits their freedom. Without access to money and the things that money can buy, it is difficult to leave an abuser and access safety.
Someone experiencing this type of abuse can become trapped in a relationship with the abuser, unable to resist the abuser’s control and at risk of further harm.
Economic abuse can take many forms. An abuser might do any of the following:
· Prevent you from being in education or employment

· Take children’s savings or birthday money

· Refuse to let you access your bank account

· Dictate what you can and cannot buy

· Control when and how money is spent

· Steal your money or belongings

· Build up debt in your name, sometimes without your knowledge
Should practitioners feel that a child is subject to economic abuse, then this should be reported to the safeguarding lead so that nursery procedures can be followed and advice can be sought from the local authority.
Staffing and volunteering

Our policy is to provide a secure and safe environment for all children. We only allow an adult who is employed by the nursery to care for children and who has an enhanced clearance from the Disclosure and Barring Service (DBS) to be left alone with children. We do not allow volunteers to be alone with children or any other adult who may be present in the nursery regardless of whether or not they have a DBS clearance. 

All staff will attend child protection training and receive initial basic child protection training during their induction period. This will include the procedures for spotting signs and behaviours of abuse and abusers/potential abusers, recording and reporting concerns and creating a safe and secure environment for the children in the nursery.  During induction staff will be given contact details for the Designated Officer of Allegations (Former LADO), the local authority children’s services team now known as MAST – Multi-Agency Safeguarding Team,  the Local Safeguarding Children Board (LSCB) and Ofsted to enable them to report any safeguarding concerns, independently, if they feel it necessary to do so. At our regular staff meetings, our designated safeguarding lead has a set slot in the agenda whereby they will give any updates on current practise, guidelines, requirements and procedures and will also update the team on child protection issues/cases within the nursery.
We have a named person within the nursery who take lead responsibility for safeguarding and co-ordinates child protection and welfare issues, known as the Designated Safeguarding Lead (DSL). The nursery DSL liaises with the Local Safeguarding Children Board (LSCB) and the local authority children’s social care team, undertakes specific training, including a child protection training course, and receives regular updates to developments within this field. They will attend safeguarding training every two years and will also attend refreshers in-between.
The Designated Safeguarding Lead (DSL) at the nursery is: Zoe Morgan.

Our deputy Safeguarding lead is Tom Worrall-Noonan. A designated member of staff for safeguarding/child protection will be available at all times that the setting is open, for staff to discuss any concerns. 
· We provide adequate and appropriate staffing resources to meet the needs of all children.
· Applicants for posts within the nursery are clearly informed that the positions are exempt from the Rehabilitation of Offenders Act 1974. Candidates are informed of the need to carry out checks before posts can be confirmed. Where applications are rejected because of information that has been disclosed, applicants have the right to know and to challenge incorrect information

· We give staff members/volunteers and students regular opportunities to declare changes that may affect their suitability to care for the children. This includes information about their health, medication or about changes in their home life such as whether anyone they live with in a household has committed an offence or been involved in an incident that means they are disqualified from working with children.  
· This information is also stated within every member of staff’s contract 
· We request DBS checks on a (insert time period, e.g. annually) basis/or we use the DBS update service to re-check staff’s criminal history and suitability to work with children 

· We abide by the requirements of the EYFS and any Ofsted guidance in respect to obtaining references and suitability checks for staff, students and volunteers, to ensure that all staff, students and volunteers working in the setting are suitable to do so. To aid this, staff have supervisions 6 monthly at which ongoing suitability will be checked along with a health check to ensure they are still suitable for working with children.
· We ensure we receive at least two written references BEFORE a new member of staff commences employment with us

· All students will have enhanced DBS checks conducted on them before their placement starts 

· Volunteers, including students, do not work unsupervised

· We abide by the requirements of the Safeguarding Vulnerable Groups Act (2006) and the Childcare Act 2006 in respect of any person who is disqualified from providing childcare, is dismissed from our employment, or resigns in circumstances that would otherwise have led to dismissal for reasons of child protection concern 

· We have procedures for recording the details of visitors to the nursery and take security steps to ensure that we have control over who comes into the nursery, so that no unauthorised person has unsupervised access to the children

· All visitors/contractors will be supervised whilst on the premises, especially when in the areas the children use

· All staff have access to and comply with the whistleblowing policy which will enable them to share any concerns that may arise about their colleagues in an appropriate manner

· All staff will receive regular supervision meetings where opportunities will be made available to discuss any issues relating to individual children, child protection training and any needs for further support

· The deployment of staff within the nursery allows for constant supervision and support. Where children need to spend time away from the rest of the group, the door will be left ajar or other safeguards will be put into action to ensure the safety of the child and the adult.

Informing parents

Parents are normally the first point of contact. If a suspicion of abuse is recorded, parents are informed at the same time as the report is made, except where the guidance of the LSCB/ local authority children’s social care team/Police does not allow this. This will usually be the case where the parent or family member is the likely abuser, or where a child may be endangered by this disclosure. In these cases the investigating officers will inform parents.

Confidentiality

All suspicions, enquiries and external investigations are kept confidential and shared only with those who need to know. Any information is shared in line with guidance from the LSCB. 

Support to families

The nursery takes every step in its power to build up trusting and supportive relations among families, staff, students and volunteers within the nursery.
The nursery continues to welcome the child and the family whilst enquiries are being made in relation to abuse in the home situation. Parents and families will be treated with respect in a non-judgmental manner whilst any external investigations are carried out in the best interests of the child.
Confidential records kept on a child are shared with the child's parents or those who have parental responsibility for the child, only if appropriate in line with guidance of the LSCB with the proviso that the care and safety of the child is paramount. We will do all in our power to support and work with the child's family.

Employees, students or volunteers of the nursery or any other person living or working on the nursery premises
If an allegation is made against a member of staff, student or volunteer or any other person who lives or works on the nursery premises regardless of whether the allegation relates to the nursery premises or elsewhere, we will follow the procedure below. 

The allegation should be reported to the senior manager on duty. If this person is the subject of the allegation then this should be reported to the *owner/*registered person/*DSL/*deputy manager instead. 

The Designated Officer of allegations (Former LADO), Ofsted and the LSCB will then be informed immediately in order for this to be investigated by the appropriate bodies promptly: 

· The Designated Officer will be informed immediately for advice and guidance

· A full investigation will be carried out by the appropriate professionals (Designated officer, Ofsted, LSCB) to determine how this will be handled.
· The nursery will follow all instructions from the Designated Officer of allegations, Ofsted, LSCB and ask all staff members to do the same and co-operate where required.
· Support will be provided to all those involved in an allegation throughout the external investigation in line with the Designated Officer’s support and advice.
· The nursery reserves the right to suspend any member of staff during an investigation.
· All enquiries/external investigations/interviews will be documented and kept in a locked file for access by the relevant authorities.
· Unfounded allegations will result in all rights being re-instated.
· Founded allegations will be passed on to the relevant organisations including the local authority children’s social care team and where an offence is believed to have been committed, the police, and will result in the termination of employment. Ofsted will be notified immediately of this decision. The nursery will also notify the Disclosure and Barring Service (DBS) to ensure their records are updated.
· All records will be kept until the person reaches normal retirement age or for 10 years if that is longer. This will ensure accurate information is available for references and future DBS checks and avoids any unnecessary re-investigation.
· The nursery retains the right to dismiss any member of staff in connection with founded allegations following an inquiry.
· Counselling may be available for any member of the nursery who is affected by an allegation, their colleagues in the nursery and the parents.

Physical intervention

We acknowledge that staff must only ever use physical intervention as a last resort, when a child is endangering him/herself or others, and that at all times it must be the minimal force necessary to prevent injury to another person. Such events should be recorded and signed by a witness. We understand that physical intervention of a nature which causes injury or distress to a child may be considered under child protection or disciplinary procedures. We recognise that touch is appropriate in the context or working with children, and all staff have been given ‘Safe Practice’ guidance to ensure they are clear about their professional boundary.

Record Retention

The Early Years Foundation Stage (EYFS) 2017 states that the legal requirements around record keeping are: 

· 3.68 - Providers must maintain records and obtain and share information (with parents and carers, other professionals working with the child, the police, social services and Ofsted or the childminder agency with which they are registered, as appropriate) to ensure the safe and efficient management of the setting, and to help ensure the needs of all children are met. Providers must enable a regular two-way flow of information with parents and/or carers, and between providers, if a child is attending more than one setting. If requested, providers should incorporate parents’ and/or carers’ comments into children’s records.
We are required under legislation to keep certain records about children, parents and also staff members. Due to this legislation we are required to keep this information for a set amount of time. 

Requirement
Records should be retained for a reasonable period of time (for example three years) after children have left the provision.

Recommendation (Limitation Act 1980)
Until the child reaches the age of 21 - or until the child reaches the age of 24 for child protection records.

Records relating to individual children e.g. care plans, speech and language referral forms:

We will pass these on to the child’s next school or setting with parental consent following our Local Authority’s protocols for transition and sharing of sensitive records. Copies will be kept for a reasonable period e.g. 3 years unless they relate to child protection in which case it would be 24 years.

Accidents and pre-existing injuries:

If relevant to child protection we will keep these for 24 years.

Safeguarding Records and Cause for Concern forms:

We will keep all safeguarding records/cause for concern forms until the child has reached 25 years old. 
For further information on the length of time we keep specific records for, please see our Confidentiality and Data Protection Policy (sub-section 2).
Chronologies

Chronologies provide a key link in the chain of understanding needs/risks, including the need for protection from harm. Setting out key events in sequential date order, they give a summary timeline of child and family circumstances, patterns of behaviour and trends in lifestyle that may greatly assist any assessment and analysis. They are a logical, methodical and systematic means of organising, merging and helping make sense of information. They also help to highlight gaps and omitted details that require further exploration, investigation and assessment.

Children and young people are most effectively safeguarded when professionals work together and share information.  Locally, we know that when a timeline of significant events (chronologies) from agencies are drawn together for the purpose of case reviews, information emerges that was not known or shared previously. The purpose of a chronology is to record significant events and changes for a child; rather than including the more detailed information that is recorded in case notes. 
Compiling a chronology

There are five key elements to compiling all chronologies. These are:

· Deciding on the purpose of compiling a chronology in the context of the assessment of the child or adult – using professional judgment.
· Identifying the key events to be recorded.
· Making sure that what is recorded is accurate and in date order.
· Recording facts and significant events in the child’s life.
· Taking account the perspective of the child at the centre – that is, understanding the significance of events for them.
Core elements of a chronology

· Key dates such as dates of birth and life events.
· Transitions and life changes.
· Key professional interventions such as reviews, hearings, tribunals, court disposals, multi-agency meetings, social care meetings.

· Any reports of safeguarding concerns from staff, visitors or the general public. 

· A very brief note of an event–for example, a fall down stairs, coming to school with a bruise, a registered sex offender whose car keeps ‘breaking down’ outside a primary school.
· The actions that were taken. Many chronologies list events and dates but do not have a column which enables the action taken to be recorded or, if no action was taken, to explain why.
· Not opinions–these may be for the case record, but the strength of chronologies lies in their reporting of facts, times, dates and so on.
If for any reason, we start a chronology here at Next Generation, parents/carers of the child will be informed of the reasons why. All suspicions, enquiries and external investigations are kept confidential and shared only with those who need to know. Any information is shared in line with guidance from the LSCB. 

https://www.careinspectorate.com/images/documents/3670/Practice%20guide%20to%20chronologies%202017.pdf 

Contact throughout closure periods

Should there be any periods of closures for us as a setting for matters such as a global pandemic, a physical matter with the building restricting children’s attendance or any unexpected closure of the nursery then the DSL/Nursery manager will work with the local authority in keeping in contact with vulnerable children and their families to ensure that ongoing support is given. This may mean that the DSL and/or management may need to take home the nursery mobile or contact details for families in order to do so. Details taken will remain confidential to the staff member only and will not be shared amongst further family of the staff member and the DSL/Manager who is contacting will ensure that this is done in a quiet, confidential space within the home and that notes will be made of any discussions for our records. Any records made will be stored accordingly in the child’s SEN or Child protection individual file.

Our nursery has a clear commitment to protecting children and promoting welfare. Should anyone believe that this policy is not being upheld, it is their duty to report the matter to the attention of the *nursery manager/*owner/*registered person at the earliest opportunity. 
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