Safeguarding and Welfare Requirement: Child Protection
Providers must have and implement a policy, and procedures, to safeguard children.	
Developing Fundamental British Values: Democracy, Individual liberty, Mutual respect 
And tolerance
Making Decisions together, freedom for all, treat others as you want to be treated.

1.3   Child protection
(Including managing allegations of abuse against a member of staff)

Safeguarding is defined as: protecting children from maltreatment, preventing impairment of children’s health or development, ensuring that children are growing up in circumstances consistent with the provision of safe and effective care and taking action to enable all children to have the best outcomes.   (Working Together to Safeguard Children, DfE, 2018, p6) 

This Child Protection Policy forms part of a suite of documents and policies which relate to the safeguarding responsibilities of pre-school.  

In particular, this policy should be read in conjunction with: 

• the behaviour policy; 
• the safeguarding policy; 

Policy statement
Our setting will establish and maintain an ethos and culture where children feel secure, are encouraged to talk, and are listened and responded to when they have a worry or concern.

We will establish and maintain an ethos and culture where school staff and volunteers feel safe, are encouraged to talk and are listened and responded to when they have concerns about the safety and well-being of a child.

We will ensure children feel safe and secure with adults in the setting and ensure that children, who have additional needs are supported appropriately. This could include referrals to Early Help Services or Child Protection Contacts to specialist services if they are a child in need or have been / are at risk of being abused and neglected.

Staff members working with children are advised to maintain an attitude of ‘it could happen here’ and ‘it could be happening to this child’, where safeguarding is concerned. When concerned about the welfare of a child, staff members should always act in the interests of the child. 

The Designated Safeguarding Lead for the setting is _________Tina Downing______________________
The Designated Safeguarding Deputy for the setting is ________Natalie Hunn_______________________
The Designated Safeguarding Lead on the committee is ___Sara Atkins______timsara08@gmail.com____

The broad areas of responsibility for the DSL are: 

· Respond to any concerns raised from staff or parents.

· Managing Child Protection Contact Referrals and cases 
 
· Contacting the Relevant Authorities when advice is needed regarding child protection concerns which possibly meet the threshold for statutory intervention

· Completing Child Protection Contact Referrals for all cases of suspected abuse or neglect where there is a risk of significant harm to the child/young person, 

· Act as a source of support, advice and expertise to staff on matters of safety and safeguarding 

· Share information with appropriate staff in relation to a child’s looked after (CLA) legal status (whether they are looked after under voluntary arrangements with consent of parents or on an Interim Care Order or Care Order) and contact arrangements with birth parents or those with parental responsibility. 

The DSL should undergo formal training every three years. The DSL should also undertake Prevent awareness training.  In addition to this training, their knowledge and skills should be refreshed (for example via e-bulletins, meeting other DSLs, or taking time to read and digest safeguarding developments) at least annually to:

1. Understand the assessment process for providing early help and intervention, for example through locally agreed common and shared assessment processes such as early help assessments 
2. Have a working knowledge of how local authorities conduct a child protection case conference and a child protection review conference and be able to attend and contribute to these effectively when required to do so 
3. Ensure each member of staff has access to and understands the pre-schools safeguarding and child protection policy and procedures, especially new and part time staff 

4. Be alert to the specific needs of children in need, those with special educational needs and young carers
5. Understand and support pre-school with regards to the requirements of the Prevent duty and are able to provide advice and support to staff on protecting children from the risk of radicalisation 
6. Can recognise the additional risks that children with SEN and disabilities (SEND) face online, for example, from online bullying, grooming and radicalisation and are confident they have the capability to support SEND children to stay safe online
7. Be able to keep detailed, accurate, secure written records of concerns, Child Protection Contact Referrals alongside referrals to other agencies
8. Obtain access to resources and attend any relevant or refresher training courses 
9. Encourage a culture of listening and responding to children and taking account of their wishes and feelings, among all staff, in any measures the setting may put in place to protect them 


Raising Awareness: The DSL should:

· ensure the pre-school’s policies are known, understood and used appropriately.

· work with the pre-school committee to ensure that our child protection policy is reviewed annually, and the procedures and implementation are updated and reviewed regularly.  
· Ensure the safeguarding and child protection policy is available publicly and that parents are aware that advice regarding child protection concerns could be sought from the Child Protection Consultation Hub and that Child Protection Contact Referrals about suspected abuse or neglect may be made. Ensure parents are aware of the pre-schools statutory role regarding safeguarding of children.
· Link with Hertfordshire Safeguarding Children’s Partnership (HSCP) to make sure staff are aware of training opportunities and the latest local policies on safeguarding.
· Ensure that when children leave pre-school, they ensure the file for safeguarding and any child protection information is sent to any new setting as soon as possible but transferred separately from the main pupil file. The file should not be sent until the child is physically attending the new school.

· Obtain proof that the new school/education setting has received the safeguarding file for any child transferring and then destroy any information held on the child unless the case is currently open and in line with data protection guidelines (see Record keeping Guidance on Hertfordshire Grid for Learning for further information)

· consider if it would be appropriate to share any information with the new school or college in advance of a child leaving. For example, information that would allow the new school or college to continue supporting victims of abuse and have that support in place for when the child arrives.


Procedures

As a setting we carry out the following additional procedures to ensure we meet the three key commitments of the Alliance Safeguarding Children Policy, which incorporates responding to child protection concerns.

Key commitment 1
We are committed to building a 'culture of safety' in which children, young people and vulnerable adults are protected from abuse and harm in all areas of our service delivery.

All staff have an up-to-date knowledge of safeguarding issues, are alert to potential indicators and signs of abuse and neglect and understand their professional duty to ensure safeguarding and child protection concerns are reported to the local authority children’s social care team or the NSPCC. They receive updates on safeguarding at least annually.

Safeguarding will be an agenda item for all staff meetings.

All staff are confident to ask questions in relation to any safeguarding concerns and know not to just take things at face value but can be respectfully sceptical.

All staff understand the principles of early help (as defined in Working Together to Safeguard Children, 2015) and are able to identify those children and families who may be in need of early help and enable them to access it.
All staff understand LSCB thresholds of significant harm and understand how to access services for families, including for those families who are below the threshold for significant harm.

All staff understand their responsibilities under the General Data Protection Regulations and the circumstances under which they may share information about you and your child with other agencies.

All staff understand how to escalate their concerns in the event that they feel either the local authority and/or their own organisation has not acted adequately to safeguard.

All staff understand what the organisation expects of them in terms of their required behaviour and conduct, and follow our policies and procedures on positive behaviour, online safety (including use of mobile phones), whistleblowing and dignity at work.

Children have a key person to build a relationship with, and are supported to articulate any worries, concerns or complaints that they may have in an age appropriate way.

All staff understand our policy on promoting positive behaviour and follow it in relation to children showing aggression towards other children.

Adequate and appropriate staffing resources are provided to meet the needs of children.

Applicants for posts within the setting are clearly informed that the positions are exempt from the Rehabilitation of Offenders Act 1974.  Enhanced criminal records and barred lists checks and other suitability checks are carried out for staff and volunteers prior to their post being confirmed, to ensure that no disqualified person or unsuitable person works at the setting or has access to the children.  Where applications are rejected based on information disclosed, applicants have the right to know and to challenge incorrect information.
Enhanced criminal records and barred lists checks are carried out on anyone living or working on the premises.

Volunteers must:
· be aged 18 or over;
· be considered competent and responsible;
· receive a robust induction and regular supervisory meetings;
· be familiar with all the settings policies and procedures;
· be supported throughout, avoiding any unsupervised access to the children at any time.

Information is recorded about staff qualifications, and the identity checks and vetting processes that have been completed including:  the criminal records disclosure reference number;  certificate of good conduct or equivalent where a UK DBS check is not appropriate; the date the disclosure was obtained; and
details of who obtained it.

All staff and volunteers are informed that they are expected to disclose any convictions, cautions, 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 and volunteers are required to notify us if anyone in their household (including family members, lodgers, partners etc.) has any relevant convictions, cautions, court orders, reprimands or warnings or has been barred from, or had registration refused or cancelled in relation to any childcare provision or have had orders made in relation to care of their children.

We notify the Disclosure and Barring Service 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 protection concern.

Key commitment 2

We are committed to responding promptly and appropriately to all incidents, allegations or concerns of abuse that may occur and to work with statutory agencies in accordance with the procedures that are set down in 'What to do if you’re worried a child is being abused' (HMG, 2015) and the Care Act 2014.




Responding to suspicions of abuse

Abuse: 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 known to them or, more rarely, by others.  Abuse can take place wholly online, or technology maybe used to facilitate offline abuse.  Children maybe abused by an adult or adults or by another child or children.  We ensure that All staff should be aware of the Indicators of the different forms of abuse and neglect so that they are able to identify cases of children who may be in need of help or protection:

· 
	Physical abuse 
A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms of, or deliberately induces, illness in a child. 


	Child

	Bruises – shape, grouping, site, repeat or multiple
	Withdrawal from physical contact

	Bite-marks – site and size
Burns and Scalds – shape, definition, size, depth, scars
	Aggression towards others, emotional and behaviour problems

	Improbable, conflicting explanations for injuries or unexplained injuries
	Frequently absent from pre-school

	Untreated injuries
	Admission of punishment which appears excessive

	Injuries on parts of body where accidental injury is unlikely
	Fractures 

	Repeated or multiple injuries

	Fabricated or induced illness - 

	Parent
	Family/environment

	Parent with injuries
	History of mental health, alcohol or drug misuse or domestic violence.

	Evasive or aggressive towards child or others
	Past history in the family of childhood abuse, self-harm, somatising disorder or false allegations of physical or sexual assault

	Explanation inconsistent with injury
	Marginalised or isolated by the community.

	Fear of medical help / parents not seeking medical help
	Physical or sexual assault or a culture of physical chastisement.

	Over chastisement of child
	



	Emotional abuse 
The persistent emotional maltreatment of a child such as to cause severe and adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children. These may include interactions that are beyond a child’s developmental capability, as well as over protection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve serious bullying (including cyber bullying), causing children frequently to feel frightened or in danger, or the exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, though it may occur alone. 



	Child

	Self-harm
	Over-reaction to mistakes / Inappropriate emotional responses 

	Chronic running away
	Abnormal or indiscriminate attachment

	Compulsive stealing
	Extremes of passivity or aggression

	Makes a disclosure
	Social isolation – withdrawn, a ‘loner’ Frozen watchfulness particularly pre school  

	Developmental delay
	Depression, low self-esteem

	Neurotic behaviour (e.g. rocking, hair twisting, thumb sucking)
	Desperate attention-seeking behaviour

	Parent
	Family/environment

	Observed to be aggressive towards child or others
	Marginalised or isolated by the community.

	Intensely involved with their children, never allowing anyone else to undertake their child's care.
	History of mental health, alcohol or drug misuse or domestic violence.

	Previous domestic violence
	History of unexplained death, illness or multiple surgery in parents and/or siblings of the family

	History of abuse or mental health problems
	Past history in the care of childhood abuse, self-harm, somatising disorder or false allegations of physical or sexual assault

	Mental health, drug or alcohol difficulties
	Wider parenting difficulties

	Cold and unresponsive to the child’s emotional needs
	Physical or sexual assault or a culture of physical chastisement.

	Overly critical of the child
	Lack of support from family or social network.



	Neglect 
The persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy, for example, as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to: 
• provide adequate food, clothing and shelter (including exclusion from home or abandonment); 
• protect a child from physical and emotional harm or danger; 
• ensure adequate supervision (including the use of inadequate care-givers); or 
• ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

	Child

	Failure to thrive - underweight, small stature 
	Low self-esteem

	Dirty and unkempt condition
	Inadequate social skills and poor socialisation

	Inadequately clothed
	Frequent lateness or non-attendance 

	Dry sparse hair
	Abnormal voracious appetite 

	Untreated medical problems
	Self-harming behaviour

	Red/purple mottled skin, particularly on the hands and feet, seen in the winter due to cold
	Constant tiredness

	Swollen limbs with sores that are slow to heal, usually associated with cold injury
	Disturbed peer relationships

	Parent
	Family/environment

	Failure to meet the child’s basic essential needs including health needs
	Marginalised or isolated by the community.

	Leaving a child alone
	History of mental health, alcohol or drug misuse or domestic violence.

	Failure to provide adequate caretakers
	History of unexplained death, illness or multiple surgery in parents and/or siblings of the family

	Keeping an unhygienic dangerous or hazardous home environment

	Past history in the family of childhood abuse, self-harm, somatising disorder or false allegations of physical or sexual assault

	Unkempt presentation
	Lack of opportunities for child to play and learn

	Unable to meet child’s emotional needs 
	Dangerous or hazardous home environment including failure to use home safety equipment; risk from animals

	Mental health, alcohol or drug difficulties
	



	Sexual abuse 
Involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may involve physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse.  Sexual abuse can take place online and technology can be used to facilitate offline abuse.  Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children.  The sexual abuse of children by other children is a specific safeguarding issue in education.   


	Child

	Poor self-image, self-harm, self-hatred
	Withdrawal, isolation

	Reluctance, anxious during personal care
	Sexual knowledge or behaviour inappropriate to age/stage of development, or that is unusually explicit 

	Inexplicable changes in behaviour, such as becoming aggressive or withdrawn
	Poor attention / concentration (world of their own)

	Pain, bleeding, bruising  or itching in genital and /or anal area
	Sudden changes in school work habits, become truant

	Parent
	Family/environment

	History of sexual abuse
	Marginalised or isolated by the community.

	Excessively interested in the child.
	History of mental health, alcohol or drug misuse or domestic violence. 

	Parent displays inappropriate behaviour towards the child or other children
	History of unexplained death, illness or multiple surgery in parents and/or siblings of the family

	Conviction for sexual offences
	Past history in the care of childhood abuse, self-harm, somatising disorder or false allegations of physical or sexual assault

	Comments made by the parent/carer about the child.
	Grooming behaviour

	Lack of sexual boundaries
	Physical or sexual assault or a culture of physical chastisement.


· 

Children with special educational needs and disabilities:
 
Additional barriers can exist when recognising abuse and neglect in this group of children.  
This can include:
· Assumptions that indicators of possible abuse such as behaviour, mood and injury relate to the child’s impairment without further exploration;
· Assumptions that children with SEN and disabilities can be disproportionally impacted by things like bullying- without outwardly showing any signs;
·  Communication barriers and difficulties 

· Reluctance to challenge carers, (professionals may over empathise with carers because of the perceived stress of caring for a disabled child)

· Disabled children often rely on a wide network of carers to meet their basic needs and therefore the potential risk of exposure to abusive behaviour can be increased.

· A disabled child’s understanding of abuse.

· Lack of choice/participation

· Isolation

PREVENT: Safeguarding Children and Young People from Radicalisation

Children can be vulnerable to extreme ideologies and radicalisation. Similar to protecting children from other forms of harm and abuse, protecting children from radicalisation must be part of all of our safeguarding approaches.

We are subject to the Prevent Duty  to have “due regard to the need to prevent people from being drawn into terrorism.”  KCSiE DfE 2020


Responding to concerns:

If staff have any concerns about a child’s welfare, they should act on them immediately. If staff have a     concern, they should follow this policy and speak to the DSL/DDSL. All staff should be aware of the process for making Child Protection Contact Referrals to Children’s Services for statutory assessments under the Children Act 1989.  Staff should not assume a colleague or another professional will take action and share information that might be critical in keeping children safe. They should be mindful that early information sharing is vital for effective identification, assessment and allocation of appropriate service provision.

Options will then include: 
· managing any support for the child internally; 
· completing a Families First Assessment or a Request for Support referral.
·  a Child Protection Contact Referral for statutory services, for example as the child might be in need, is in need or suffering or likely to suffer significant harm from abuse or neglect.

Recording 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; deterioration in general well-being; unexplained bruising, marks or signs of possible abuse or neglect; that member of staff:
· listens to the child, without displaying shock or disbelief,
· accept what is being said
· allow the child to talk freely
· offers reassurance , but does not make promises which might not be possible to keep
· never promise a child that they will not tell anyone
· reassure him or her that it was the right thing to tell and that what happened is not his or her fault
· does not question the child, although it is OK to ask questions for the purposes of clarification;
· does not criticise the alleged perpetrator
· makes a written record that forms an objective record of the observation or disclosure that includes: the date and time of the observation 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 time; and the names of any other person present at the time.
· [bookmark: _Hlk48211958]Explain what has to be done next and who has to be told
· Pass the information to the DSL without delay (if a DSL or Deputy is not available, staff must inform a senior member of staff or complete a child protection contact referral if this disclosure indicates that the child may be at risk of immediate harm and/or have been suffered significant harm to ensure reporting to Police and/or Children’s Services where necessary is not delayed)

These records are signed and dated and kept in the child's personal file, which is kept securely and confidentially.

Making a referral to the local authority children's social care team

The Pre-school Learning Alliance's publication Safeguarding Children contains procedures for making a referral to the local children's social care team, as well as a template form for recording concerns and making a referral. 
We keep a copy of this document alongside the procedures for recording and reporting set down by our Local Safeguarding Children Board, which we follow where local procedures differ from those of the Pre-school Learning Alliance.

Escalation process

If we feel that a referral made has not been dealt with properly or that concerns are not being addressed or responded to, we will follow the LSCB escalation process.
We will ensure that staff are aware of how to escalate concerns.

Informing parents

Parents are normally the first point of contact. Concerns are discussed with parents to gain their view of events, unless it is felt that this may put the child at risk, or interfere with the course of a police investigation. Advice will be sought from social care if necessary.
Parents are informed when we make a record of concerns in their child’s file 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 time 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 at risk. This will usually be the case where the parent is the likely abuser.
If there is a possibility that advising a parent beforehand may place a child at greater risk (or interfere with a police response) the designated person should seek advice from children’s social care, about whether or not to advise parents beforehand, and should record and follow the advice given.

Liaison with other agencies

We work within the Local Safeguarding Children Board guidelines.
The current version of ‘What to do if you’re worried a child is being abused’ is available for parents and staff and all staff are familiar with what they need to do if they have concerns.
We have procedures for contacting the local authority regarding child protection issues.
We notify Ofsted of any incident or accident and any changes in our arrangements which may affect the well-being of children or where an allegation of abuse is made against a member of staff (whether the allegations relate to harm or abuse committed on our premises or elsewhere). Notifications to Ofsted are made as soon as is reasonably practicable, but at the latest within 14 days of the allegations being made.
Contact details for the local National Society for the Prevention of Cruelty to Children (NSPCC) are also kept.

Allegations against staff
We ensure that all parents know how to complain about the behaviour or actions of staff or volunteers within the setting, which may include an allegation of abuse.
We respond to any inappropriate behaviour displayed by members of staff, volunteer or any other person living or working on the premises, which includes:
· inappropriate sexual comments;
· excessive one-to-one attention beyond the requirements of their usual role and responsibilities, or
· inappropriate sharing of images.

An allegation is any information which indicates that a member of staff/volunteer may have:

· Behaved in a way that has harmed a child, or may have harmed a child;
· Possibly committed a criminal offence against or related to a child;
· Behaved towards a child or children in a way which indicates he or she would pose a risk of harm to children; or
· Behaved or may have behaved in a way that indicated they may not be suitable to work with children.

This relates to members of staff, supply staff and volunteers who are currently working in any school or college regardless of whether the school or college is where the alleged abuse took place. Allegations against a teacher who is no longer teaching should be referred to the police. Historical allegations of abuse should also be referred to the police.  

In the event of allegations of abuse being made against the Pre-school Leader, or where a staff member feels unable to raise an issue with the Leader or feels that their genuine concerns are not being addressed, allegations should be reported directly to the Local Authority Designated Officer (LADO). Staff may consider discussing any concerns with the committee chair making any necessary referral via them. 

The Chair of the Pre-school Committee is:

NAME:    					CONTACT NUMBER:		

____Vassilisa Noble___________________ 		___07866 425 058.______________________

In the absence of the Chair of Governors, the Committee Designated Safeguarding Lead should be contacted:

NAME:    					CONTACT NUMBER:		

____Sara Atkins________________ 		______01763 246846___________________


If the allegation meets any of the four criteria set out at the start of this section, contact should always be made with the Local Authority Designated Officer without delay.

		Tony Purvis             01992 556 979.
	(name and phone number)


· We also report any such alleged incident to Ofsted (unless advised by LADO that this is unnecessary due to the incident not meeting the threshold), as well as what measures we have taken. We are aware that it is an offence not to do this.
· We co-operate entirely with any investigation carried out by children’s social care in conjunction with the police.

If it is decided that the allegation requires a child protection strategy meeting or joint evaluation meeting, this will take place in accordance with section 4.1 of the Hertfordshire Safeguarding Children Partnership Procedures Manual.

If it is decided it does not require a child protection strategy meeting or joint evaluation meeting, the LADO will provide the employer with advice and support on how the allegations should be managed.

The Pre-school leader should, as soon as possible, following briefing from the Local Authority Designated Officer inform the subject of the allegation.

Where a staff member feels unable to raise an issue with their employer or is concerned about safeguarding practices within pre-school they will be able to access and follow the guidance in our whistle blowing policy.
.

Safer working practice

To reduce the risk of allegations, all staff should be aware of safer working practice and should be familiar with the guidance contained in the staff handbook and Safer Recruitment Consortium  document Guidance for safer working practice for those working with children and young people in education settings (May 2019) available at 

https://www.saferrecruitmentconsortium.org/	



Disciplinary action
Where a member of staff or volunteer has been dismissed due to engaging in activities that caused concern for the safeguarding of children or vulnerable adults, we will notify the Disclosure and Barring Service of relevant information, so that individuals who pose a threat to children and vulnerable groups can be identified and barred from working with these groups.

Key commitment 3

We are committed to promoting awareness of child abuse issues throughout our training and learning programmes for adults. We are also committed to empowering children through our early childhood curriculum, promoting their right to be strong, resilient and listened to.

Children who may require early help (known as Families First in Hertfordshire)
	
Families First is Hertfordshire's strategy for early help for families.  A directory of early help services is available at www.hertfordshire.gov.uk/familiesfirst which will help practitioners and families find information and support to prevent escalation of needs and crisis.  

All staff should be aware of the early help process, and understand their role in identifying emerging problems, sharing information with other professionals to support early identification and assessment of a child’s needs. It is important for children to receive the right help at the right time to address risks and prevent issues escalating.  This also includes staff monitoring the situation and feeding back to the DSL any ongoing/escalation of concerns so that consideration can be given to a Child Protection Contact Referral to Children’s Services if the child’s situation doesn’t appear to be improving.

If early help is appropriate, the DSL or a Deputy will generally lead on liaising with other agencies and setting up a Families First Assessment as appropriate. 
Any child may benefit from early help, but all pre-school staff should be particularly alert to the potential need for early help for a child who: 
• is disabled and has specific additional needs; 
• has special educational needs (whether or not they have a statutory education, health and care plan); 
• is a young carer; 
• is at risk of modern slavery, trafficking or exploitation; 
• is in a family circumstance presenting challenges for the child, such as drug and alcohol misuse, adult mental health issues and domestic abuse; 
• has returned home to their family from care; 
• is showing early signs of abuse and/or neglect; 
• is at risk of being radicalised or exploited; 
• is a privately fostered child. 

Planning
The layout of the rooms allows for constant supervision.  No child is left alone with staff or volunteers in a one-to-one situation without being within sight and/or hearing of other staff or volunteers.

Curriculum
We introduce key elements of keeping children safe into our programme to promote the personal, social and emotional 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 create within the setting a culture of value and respect for individuals, having positive regard for children's heritage arising from their colour, ethnicity, languages spoken at home, cultural and social background.

We ensure that this is carried out in a way that is developmentally appropriate for the children.

Confidentiality
Safeguarding children raises issues of confidentiality that must be clearly understood by all staff/volunteers in schools. 

· All staff in schools, both teaching and non-teaching staff, have a responsibility to share relevant information about the protection of children with other professionals, particularly the investigative agencies.
· Staff/volunteers who receive information about children and their families in the course of their work should share that information only within appropriate professional contexts.  
· All suspicions and investigations are kept confidential and shared only with those who need to know.  information is shared under the guidance of the Local Safeguarding Children Board.

Pupil Wellbeing and support 2020:
Pupils may be experiencing a variety of emotions in response to the coronavirus (COVID-19) outbreak, such as anxiety, stress or low mood. This may particularly be the case for vulnerable children, including those with a social worker and young carers. It is important to contextualise these feelings as normal responses to an abnormal situation. Some may need support to re-adjust to pre-school; others may have enjoyed being at home and be reluctant to return; a few may be showing signs of more severe anxiety or depression. Others will not be experiencing any challenges and will be keen and ready to return to pre-school.
The return to pre-school allows social interaction with peers and staff, which benefits wellbeing.
We will continue to provide a curriculum, environment and extra-curricular activities for home learning that focus on:
· supporting the rebuilding of friendships and social engagement
· address and equipping children and families to respond to issues linked to coronavirus (COVID-19)
· support children and families with approaches to improving their physical and mental wellbeing
Staff are also aware to be vigilant in observing for any issues that individual children or families may need help with, drawing on external support where necessary and possible. 

Legal framework

Primary legislation
· Children Act (1989 s47)
· Protection of Children Act (1999)
· The Children Act (2004 s11) 
· Safeguarding Vulnerable Groups Act (2006)
· Childcare Act (2006)
· KCSiE (DfE, September 2020)
· Children and Social Work Act 2017
· Education Act 2002


Secondary legislation
· Sexual Offences Act (2003)
· Criminal Justice and Court Services Act (2000)
· Equality Act (2010)
· General Data Protection Regulations (GDPR) (2018)
· Childcare (Disqualification) Regulations (2009)
· Disqualification under the Childcare Act 2006
· Children and Families Act (2014)
· Care Act (2014)
· Serious Crime Act (2015)
· Counter-Terrorism and Security Act (2015) (Prevent Duty)
· Female Genital Mutilation Act 2003 (Section 74 ,Serious Crime Act 2015)

· Serious Violence Strategy 2018

Further guidance

· Working Together to Safeguard Children (HMG, 2018) 
· What to do if you’re Worried a Child is Being Abused (HMG, 2015)
· Framework for the Assessment of Children in Need and their Families (DoH 2000)
· The Common Assessment Framework for Children and Young People: A Guide for Practitioners 
(CWDC 2010)
· Statutory guidance on making arrangements to safeguard and promote the welfare of children under section 11 of the Children Act 2004 (HMG 2008)
· Arrangements for Managing Allegations of Abuse Against People Who Work With Children or Those Who Are in A Position of Trust, Hertfordshire Safeguarding Children Partnership Interagency Procedures Manual
· Hidden Harm – Responding to the Needs of Children of Problem Drug Users (ACMD, 2003)
· Information Sharing: Guidance for Practitioners providing Safeguarding Services (DfE 2018)
· Disclosure and Barring Service: www.gov.uk/disclosure-barring-service-check
· Inspecting Safeguarding in Early Years, Education and Skills Settings, (Ofsted, 2018)
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